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I10WA DEPARTMENT OF HUMAN SERVICES

PAGE NUMBER:

IOWA COLLECTION AND REPORTING SYSTEM RUN DATE:
TPL DATA NOT MATCHED ON ICAR RUN TIME:
WORKER 1D REASON THIS RECORD APPEARS ON THE REPORT ==>
DISTRIBUTION LOCATION:
PAYOR INFORMATION:
SOCIAL SECURITY # CASE #
DATE OF BIRTH /7 7
SEX PHONE # ()
INSUREE INFORMATION:
SOCIAL SECURITY # COUNTY STATE 1D
DATE OF BIRTH /7 7 REGION
ACCOUNT TYPE SEX PHONE # () RELATION TO PAYOR ==>
EMPLOYER INFORMATION: INSURER INFORMATION:
EMPLOYER NAME / ADDRESS INSURER NAME / ADDRESS
MEDICAL INFORMATION:
POLICY NUMBER CARRIER NUMBER
COURT ORDERED POLICY EFFECTIVE DATE
POLICY END DATE INSUREE END DATE
mm— COVERAGES === — m m o o o o e e
COVERAGE TEXT ======> TPL HAS NO TEXT ON FILE FOR THIS POLICY
AMBULANCE HOSPITAL PHYSICIAN
DENTAL LAB & X-RAY SPEC DISEASE - CANCER
DRUGS MEDICAL EQUIPTMENT SPEC DISEASE - HEART

HOME HEALTH AGENCY

HOSPICE

NURSING HOME INTER
NURSING HOME SKILL

VISION

mmmm SOURCES —mmmmmmm oo

SOURCE TEXT =======

> TPL HAS NO TEXT

ACCIDENT POLICY

CHAMPUS
CHAMPVA

INDEMNITY POLICY
MAJOR MEDICAL

ON FILE FOR THIS POLICY

MEDICAID TRUST
MEDICARE PART A ONLY
MEDICARE PART B ONLY
MEDICARE PART A & B
VETERANS ADMINISTRATION



