	FAA-1147A FORFF (11-12)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Family Assistance Administration
	


ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)

INJURY/MALPRACTICE REFERRAL

Completed for the purpose of identifying potential first and third liability sources for applications or participants of AHCCCS Health Insurance.  In accordance with 42 CRF 435.610, AHCCCS is payer of last resort.

	NAME OF INJURED PERSON (Last, First, M.I.)

     
	 SOC. SEC. NO.

      

	AZTECS CASE NO.

     
	 AHCCCS ID NO.

      
	 PHONE NO.

 (     )      

	MAILING ADDRESS (No., Street, City, State, ZIP)

     

	INJURY/MALPRACTICE INFORMATION

	DATE OF INJURY/INCIDENT

     
	 TYPE OF INJURY/INCIDENT

      

	ADDRESS WHERE INJURY/INCIDENT OCCURRED

     

	EXPLAIN WHAT HAPPENED/WHAT CAUSED THE INJURY

     

	DID THE POLICE RESPOND?  IF YES, INDICATE NAME OF LAW ENFORCEMENT AGENCY

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	NAME AND ADDRESS OF HOSPITAL THAT THE INJURED PERSON WAS TAKEN

     

	RESPONSIBLE/OTHER PARTY LIABLE FOR INJURY/MALPRACTICE

	NAME

     
	 PHONE NO.

 (     )      

	ADDRESS (No., Street, City, State, ZIP)

     

	INJURED PERSON
	RESPONSIBLE/OTHER PARTY

	Legal Information
	Legal Information

	ATTORNEY’S NAME/FIRM

     
	 PHONE NO.

 (     )      
	 ATTORNEY’S NAME/FIRM

      
	 PHONE NO.

 (     )      

	ADDRESS (No., Street, City, State, ZIP)

     
	 ADDRESS (No., Street, City, State, ZIP)

      


	Insurance Information
	Insurance Information

	NAME OF CARRIER

     
	 CLAIM NO.

      
	 NAME OF CARRIER

      
	 CLAIM NO.

      

	ADDRESS (No., Street, City, State, ZIP)

     
	 ADDRESS (No., Street, City, State, ZIP)

      

	AGENT’S NAME

     
	 PHONE NO.

 (     )      
	 AGENT’S NAME

      
	 PHONE NO.

 (     )      

	POLICY NO.

     
	 EFFECTIVE DATE

      
	 POLICY NO.

      
	 EFFECTIVE DATE

      

	AGENCY USE ONLY

	WORKER’S NAME

     
	 SITE CODE

      
	 PHONE NO.

 (     )      
	 DATE

      

	LOCAL OFFICE ADDRESS

     
	 COUNTY

      


Routing:
Original – Research and Analysis Unit (R&A) ( Site Code 759C ( P.O. Box 6123 ( Phoenix, AZ 85005;

Copy – Retain in case file

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602-542-4248; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.
