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	AHCCCS Contractor Operations Manual

	
	Policy 434, Attachment A -
Total Plan Case Settlement Notification Form



This form is only for AHCCCS Contractor use for reporting to AHCCCS in accordance with contractual requirements.
	To:
	

	From:
	

	RE:
	

	CC:
	

	Date:
	


This is to notify AHCCCS that a settlement recovery has recently been made on the AHCCCS recipient listed below.

	Member Information

	AHCCCS Member:
	

	AHCCCS ID#:

	


	Accident Information

	Date of Injury:
	

	End Date of Service:
	

	Eligibility Key Code:
	

	County of Injury:
	

	AHCCCS Lien/Claim Amount:
	

	Recovery Amount:
	


	Settlement Information

	Total Settlement Value:
	

	Approximate Amount Paid to Member:
	

	Date of Settlement:
	


	

	Member Legal Guardian/Authorized Representative (if any)

	

	Member Attorney (if any)

	

	Recovery Source (Member attorney or liable third party)


Submit form to the AHCCCS (Third Party Liability) TPL Unit as specified in Contract.
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