MEDICAID BENEFITS AND AIGA CARE REGISTRATION FORM

O vision Sleep Study Durable Medical Equipment
O Orthodontics/Dental [ Doctors Referral (] Doctors Prescription
[] ASCCC (TasiLe Ola) [J Medial Summary Report [] DMEPOS Form

Applicant Information

Full Name: LBJ MRN (Hospital#):

Date of Birth: Age: Gender: [ ] Female [ ] Male
Village: P.O.Box Primary Phone:

E-mail: Alternate Phone:

Employment Status: [:, Student D Employed [:, Unemployed D Retired

Current or Previous Employer:

FOR OFFICE USE ONLY

Required Documents

D Passport OR D Birth Certificate AIGA CARE PROGRAM ELIGIBILITY REQUIREMENTS
(Local Services ONLY) Category: CA/AA

Two Local Identification: [ ] Immigration ID: Status: [ ] CA
[ ] Drivers License [ ] Immigration Petition Letter [ ]AA
[ ] Goverment ID (Vital Statistics)
D Voters ID REQUIREMENTS FOR MINORS 17 & UNDER
[ TAGAID [ ] Birth Certificate [ ] Immunization Record
[] Other: [ ] School Verification [ ] Parent/Guardian ID
If only 1 Primary Local ID, provide one of the If minor is 13yrs & older.
following Secondary Document. (Must be recent, [ ] Passport [ ] Photo ID
reflecting the applicants name and local address)

If applicable:
[] utility Bill [ ] PhoneBill [ ] Bank Statement (] Guardianship Letter
(] Tax Transcript [ ] Other: (] Power Of Attorney
Missing Documents:
Notes:
REGISTERED: ASSIGNED TO: ENROLLED:
Date: Coordinator: Date:
Time: Date: Time:
Staff Initial: Time: Staff Initial:

ASMSA.IntakeForm.2607-V1.0
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