MCCP | 0ff-site Medical Cost Control Program

Inmate Medical Claims Administration

NEW MEMBER APPLICATION

Agency/Organization Name:

Name of Correctional Facility:

Inmate Authorization Contact (to confirm incarceration dates):

Name: Title:
Email:
Phone Number: Fax Number:

Finance/Accounting Contact (for billing and payment information)

Name: Title:
Email:
Phone Number: Fax Number:

Mailing Address:
City: State: Zip:

Explanation of Benefits & Invoicing Preference: [] Email [JMail [1Both

List the hospitals and physicians you frequently use for off-site medical care:

Name: City:
Name: City:
Name: City:
Name: City:
Name: City:
Name: City:

Oft-site Medical Cost Control Program  Managed by Hunt Insurance Group

2075 Center Pointe Blvd, Ste. 101, Tallohassee, FL 32308 0-0 Toll-Free: (800) 763-4868 -0 huntbenefits@huntinscom o-0 wwwhuntinscom

© 2022 Hunt Insurance Group The precise coverage afforded is subject to the terms, conditions and exclusions of the actual policies as issued by the insurance company. This document and
all its contents are CONFIDENTIAL and PROPRIETARY and cannot be replaced, disclosed or duplicated to any third party without the prior, written consent of Hunt Insurance Group, LLC.
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