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CLM-Assignment of Bfi :

CAELFPERS LONG-TERM CARE PROGRAM
~Asl D SN ANV CARE PRUGRAM
ASSIGNMENT OF BENEFITS

Claimani Name:

Coverage T 4:

py

Lo | L, , the Claimant or the guardian of the Claimant {legal
documentation of gué'dians}gjp or other representative capacity, if appropriate, is attached), hereby
authorize direct payment to. . any Long-Term Care benefits otherwise payable 1o or on
behalf of the Claimant for the service provider at a rate ot to exceed the Provider's regular charges. It is
agreed that payment to the Provider, pursuant to this Assi gnment of Benefits, by the plan administrator
shall discharge CalPERS Long-Term Care Program of any and all obligation under the plan to the extent
of such payments. It is understood by th undersigned that he/she is financially responsible for any
charges pot covered by this Assignmenffof Benefits. This Assignment of Benefits is valid for the
C2IPERS Long-Term Caic Progrant. # -

~
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Service Provider Represertagve\Signature Claimant/Ecgal léipresmtaﬁve Signatire

A Tu Danv

Primted Name of Service Provx"d’er Representative

Printed Name of Claiman#/Lega] Representative

Date

Financial Power of Attorney is attached if signed by a
iegal Representative

Provider’s Federal Tux {D Number 527 "9 74‘0 L}Q 5

Name of Service
- Provider . .

Address of Service Pr;vider o? :5 i5 [ MO/MH'B/I‘E@UU ﬁﬁ %_
City: Wﬁ[ Far)) {3 __/ S:ate,ﬂ__@‘_"_ Zip cote_ IR 53
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