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Enrollment Application

Membership #____________________

(For office use only.)
	First Name    /    MI
	Last Name
	Home Phone
	Other Phone


	Mailing Address
	City
	State
	Zip Code



	Street Address
	City
	State
	Zip Code




List Everyone in Household

	First Name  /  MI
	Last Name
	Applying

Y/N
	Insured Type
	Social Security Number
	Relationship
	Race/Sex
	MS
	Date of Birth
	US Citizen
	Education

Level

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Applicant Name:
___________________________

	Household Applicant’s Employment Income
	Other Household Member’s Employment Income

	Employer Name/Phone Number


	Employer Name/Phone Number

	Gross Earnings Each Pay Period: $_____________

__ Weekly  __Bi-Weekly  __Semi-monthly  __ Monthly


	Gross Earning Each Pay Period: $_______________

__ Weekly  __Bi-Weekly  __Semi-monthly  __ Monthly


	Other Household Member’s Employment Income
	Other Household Member’s Employment Income

	Employer Name/Phone Number


	Employer Name/Phone Number

	Gross Earnings Each Pay Period: $_____________

__ Weekly  __Bi-Weekly  __Semi-monthly  __ Monthly


	Gross Earning Each Pay Period: $_______________

__ Weekly  __Bi-Weekly  __Semi-monthly  __ Monthly


	Other Income
	Amount
	Frequency
	Household Member

	Child Support


	$
	
	

	Alimony


	$
	
	

	Social Security


	$
	
	

	Unemployment Benefits


	$
	
	

	Veterans Benefits


	$
	
	

	AFDC


	$
	
	

	Other (Explain)


	$
	
	


Does anyone in the household receive or expect to receive Workers 'Compensation insurance payments?    ( Yes     (  No   

Does anyone in the household expect to receive an insurance settlement of any kind within the next 12 months?   ( Yes    (  No    

Applicant Name:
___________________________

	Does anyone in your family own the following?

	Asset
	Yes  (√ )
	No  (√ )
	Who owns it?
	Value

	Checking Account
	
	
	
	$

	Savings Account
	
	
	
	$

	Stocks/Bonds
	
	
	
	$

	Savings Bonds
	

	
	
	$

	CDs (Certificates of Deposit)
	
	
	
	$

	.IRA  (Individual Retirement) Accounts
	
	
	
	$

	Other (explain)
	
	$


Authorization

I certify that the information I have provided is true and accurate to the best of my knowledge. _____  I give permission to SharedCare to make any necessary contacts to check my statements._____  I hereby authorize SharedCare to release personal and financial information from my file to:  Little River Medical Center, Health Care Partners, and Friendship Medical Clinic &Pharmacy and other participating providers for the purpose of qualifying for medical treatments, referral & pre-certification, and auditing purposes._____   I understand that if I fail to provide complete and accurate information to SharedCare and obtain benefits in error, I may be expected to pay for services obtained through SharedCare._____  I also understand that, if I receive a settlement from an accident, I will repay physicians for care given to me due to the accident._____ I understand that SharedCare ID cards are the property of SharedCare. ______  If issued a card, I will surrender it upon request. _____
Signature___________________________________________________________________Date___________________________

Acknowledgement of Receipt of Privacy Practices (approved SharedCare Members only)

I, _________________________________, have received the Notice of Privacy Practices from SharedCare, Inc.

     Member Name

Signature__________________________________________________________

Date________________________________

To be completed by Eligibility Worker only if SharedCare member refuses Notice of Privacy Practices.

In lieu of member signature, I, ____________________________________, Health Services Specialist, state that   _____________________________________ 













            SharedCare Member Name


was offered SharedCare’s current Notice of Privacy Practices on ___________________ and it was refused.









     Date

Check:  □ Member received a copy of the Membership Guidelines booklet.
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