N pennsylvania
é& DEPARTMENT OF HUMAN SERVICES HIPP Application

System Code: Region #: CIR#: Telephone #: Date:

NAME SSN
IADDRESS CITY STATE ZIP CODE
EMAIL ADDRESS PHONE CELL

if no one in the household is working or lost & job in the last 30 days nole it in the employment status box,  [EMPLOYMENT STATUS
sign and return this forrm,

Are you currently employed? |:1 Yes l:l No if no, when was employment terminated?
EMPLOYER NAME PHONE
ADDRESS CITY STATE ZIP CODE

is the employee currently enrolied in health insurance? [:] Yes :] No  if no, when will the employee be eligible to enroli?

Is this COBRA coverage? [::I Yes [: No If yes, when was the COBRA begin date?

Is this person receiving treatment for a
Name: Relationship to Employee: | serious illness, mental health, behavioral Is this person pregnant?
health, or orthodonlics?
1. {LLNESS DUE DATE
2. ILLNESS DUE DATE
3. [LLNESS DUE DATE
4. {LLNESS DUE DATE
5. ANESS DUE DATE

Name: Name of Non-custodial Parent Employer Name Non-custodial Parent's Phone

hereby aulhorize and request the disclosure to the PA Depariment of Human Services any information that would he needed to determine eligibility for the Health insurance
Premium Paymeni, HIPP, Program, and appeint the departrment my limited attormey-in-fact with the pawer {o elect group heallh benefil coverage on my behalf, to enroll me in such
coverage and (o pay premiums or conleibulions on my behalf. This power of attorney shall remain In effect until revoked in writing by me. { understand this information will be kept
confidential and will be used oniy for the purpose of determining eligibility for the HIPP Program. In compliance with federal HIPAA privacy regulations, | understand and agree that
the HIPP Program may use and disclose protected health information (inctuding but no! limited to name, address, diagnosis and treatment) for treatment, payment or health care
operations. | understand that | rust consent to this use and disclosure in order ta envoll in or receive services through the HIPP Program

EMPLOYEE SIGNATURE: DATE:

H5 1861 717




