
DEDUCTIBLE CREDIT FORM

EEmmppllooyyeeee NNaammee:: __________________________________________________________________________________

EEmmppllooyyeerr NNaammee:: __________________________________________________________________________________

MMeemmbbeerr IIDD ## oorr SSoocciiaall SSeeccuurriittyy ##:: ____________________________________________________________________

Please complete the section below for all family members who are applying for a deductible credit. Be sure to attach
an Explanation of Benefits (EOB) from your prior group insurance plan that indicates the amount of the deductible
that you and your family members have met to date.

EEmmppllooyyeeee’’ss NNaammee::__________________________________________________ ID #: __________________________

AAmmoouunntt SSaattiissffiieedd:: __________________________________________________________________________________

SSppoouussee’’ss NNaammee:: __________________________________________________ ID #: __________________________

AAmmoouunntt SSaattiissffiieedd:: __________________________________________________________________________________

DDeeppeennddeenntt’’ss NNaammee:: ________________________________________________ ID #: __________________________

AAmmoouunntt SSaattiissffiieedd:: __________________________________________________________________________________

DDeeppeennddeenntt’’ss NNaammee:: ________________________________________________ ID #: __________________________

AAmmoouunntt SSaattiissffiieedd:: __________________________________________________________________________________

DDeeppeennddeenntt’’ss NNaammee:: ________________________________________________ ID #: __________________________

AAmmoouunntt SSaattiissffiieedd:: __________________________________________________________________________________

DDeeppeennddeenntt’’ss NNaammee:: ________________________________________________ ID #: __________________________

AAmmoouunntt SSaattiissffiieedd:: __________________________________________________________________________________

Please submit the enclosed form along with supporting documentation to:

DDeedduuccttiibbllee CCrreeddiitt CCeenntteerr
PP..OO.. BBooxx 77008811
BBrriiddggeeppoorrtt,, CCTT 0066660011--77008811

MS-01-712 4878 R2

      


