HEALTH INSURANCE LIEN AND SUBROGATION AGREEMENT

[INSURER NAME]

[INSURER STREET ADDRESS]
[CITY, STATE ZIP]

[INSURER PHONE NUMBER]

[PLAN ADMINISTRATOR NAME]

[PLAN ADMINISTRATOR STREET ADDRESS]
[CITY, STATE ZIP]

[ENROLLEE FULL NAME]
[ENROLLEE STREET ADDRESS]

[CITY, STATE ZIP]

[ENROLLEE DATE OF BIRTH]

[POLICY NUMBER]
[GROUP NUMBER]

[INJURY OR ACCIDENT DATE]
[THIRD PARTY NAME]

[THIRD PARTY INSURER NAME]

RE: HEALTH INSURANCE LIEN AND SUBROGATION AGREEMENT

This Health Insurance Lien and Subrogation Agreement ("Agreement") is entered into as of [EFFECTIVE DATE] by and between [INSURER NAME] ("Insurer"), [PLAN ADMINISTRATOR NAME] ("Plan Administrator"), and [ENROLLEE FULL NAME] ("Enrollee"), and is intended to set forth the rights of the Insurer and the obligations of the Enrollee with respect to benefits paid or payable in connection with the injury, illness, or loss described below.

1. PARTIES AND DEFINITIONS
1.1 Insurer: [INSURER NAME], a [STATE OF INCORPORATION] corporation, with its principal place of business at [INSURER STREET ADDRESS], [CITY, STATE ZIP].
1.2 Plan Administrator: [PLAN ADMINISTRATOR NAME], acting as administrator of the health benefit plan identified in Section

2.
1.3 Enrollee: [ENROLLEE FULL NAME], residing at [ENROLLEE
STREET ADDRESS], [CITY, STATE ZIP], and a participant or covered dependent under the Plan.
1.4 Plan: The health benefit plan identified by Policy Number [POLICY NUMBER] and Group Number [GROUP NUMBER].
1.5 Benefits: All payments made or to be made by the Insurer under the Plan for medical care, treatment, services, or expenses arising from the Injury.
1.6 Injury: The injury, illness, or loss sustained by the Enrollee on [INJURY OR ACCIDENT DATE], and any related condition, complications, or aggravation thereof.
1.7 Third Party: Any person, entity, or insurer alleged to be liable for the Injury, including [THIRD PARTY NAME] and its insurer [THIRD PARTY INSURER NAME].
1.8 Proceeds: Any and all amounts recovered from or on behalf of a Third Party, whether by settlement, judgment, arbitration award, mediation, or otherwise, including amounts for medical expenses, lost wages, pain and suffering, and any other damages, and whether paid in a lump sum or over time.

2. PLAN INFORMATION
2.1 Policy Number: [POLICY NUMBER].
2.2 Group Number: [GROUP NUMBER].
2.3 Coverage Effective Date: [COVERAGE EFFECTIVE DATE].
2.4 Coverage Type: [COVERAGE TYPE].
2.5 Claims Contact: [CLAIMS CONTACT NAME], [CLAIMS CONTACT PHONE NUMBER], [CLAIMS CONTACT EMAIL].

3. RECITALS
3.1 The Enrollee is covered under the Plan administered by the Plan Administrator and insured by the Insurer.
3.2 The Enrollee sustained the Injury on [INJURY OR ACCIDENT DATE] under circumstances that may give rise to a claim against a Third Party.
3.3 The Insurer has paid or may pay Benefits in connection with the Injury.
3.4 The parties desire to confirm the Insurer's lien and subrogation rights and the Enrollee's obligations with respect thereto.

4. ACKNOWLEDGMENT OF LIEN AND SUBROGATION RIGHTS
4.1 The Enrollee acknowledges that the Plan documents, including [PLAN DOCUMENT NAME AND DATE], confer upon the Insurer a right of subrogation and a lien upon any Proceeds.
4.2 The Enrollee acknowledges that the Insurer is subrogated to the Enrollee's rights of recovery against any Third Party to the extent of Benefits paid.
4.3 The Enrollee acknowledges that the Insurer has a lien upon any Proceeds in the amount of Benefits paid, together with reasonable costs of recovery.
4.4 The Enrollee agrees that the lien and subrogation rights described herein are equitable and contractual in nature and are enforceable to the fullest extent permitted by law.

5. AMOUNT OF LIEN
5.1 As of [LIEN STATEMENT DATE], the amount of Benefits paid by the Insurer in connection with the Injury is [AMOUNT OF BENEFITS PAID].
5.2 The lien shall continue to accrue for any additional Benefits paid after [LIEN STATEMENT DATE].
5.3 The Insurer shall provide periodic statements of the lien amount upon written request of the Enrollee or the Enrollee's attorney.
5.4 The lien amount shall be reduced only by payments received by the Insurer from the Enrollee or from Proceeds, or as otherwise agreed in writing.

6. NOTICE OF CLAIM AND COOPERATION
6.1 The Enrollee shall promptly notify the Insurer in writing of any claim, demand, lawsuit, or potential claim against a Third Party arising from the Injury.
6.2 The Enrollee shall provide the Insurer with the name and contact information of the Enrollee's attorney, if any, and of any Third Party insurer.
6.3 The Enrollee shall cooperate fully with the Insurer in the investigation, pursuit, and resolution of any claim against a Third Party.
6.4 The Enrollee shall keep the Insurer reasonably informed of the status of any claim or proceeding.

7. PROSECUTION OF CLAIMS
7.1 The Enrollee may pursue a claim against a Third Party, provided the Enrollee preserves the Insurer's lien and subrogation rights.
7.2 The Insurer reserves the right, at its option, to intervene in or assume control of any claim or proceeding to protect its interests.
7.3 The Enrollee shall not compromise, settle, release, or discharge any claim against a Third Party without the prior written consent of the Insurer, which consent shall not be unreasonably withheld.
7.4 Any settlement or release entered into without the Insurer's written consent shall be void as against the Insurer to the extent of its lien.

8. DISTRIBUTION OF PROCEEDS
8.1 The Enrollee and the Enrollee's attorney shall hold any Proceeds in trust for the benefit of the Insurer to the extent of the lien.
8.2 Upon receipt of Proceeds, the Enrollee shall promptly notify the Insurer and shall pay to the Insurer the lesser of the lien amount or the amount of Proceeds allocable to medical expenses, unless otherwise agreed in writing.
8.3 The Insurer shall be entitled to reimbursement from Proceeds before any distribution to the Enrollee, subject to applicable law and any reduction agreed to under Section

9.
8.4 The Enrollee shall direct any Third Party or Third Party
insurer to include the Insurer as a payee on any settlement draft to the extent of the lien.

9. REDUCTION FOR COSTS OF RECOVERY
9.1 The Insurer shall bear a proportionate share of the reasonable costs and attorney's fees incurred in obtaining Proceeds, calculated as [PERCENTAGE] of the Insurer's recovery or as otherwise provided by applicable law.
9.2 The Enrollee shall provide documentation of costs and fees upon request.
9.3 Any reduction shall be confirmed in writing by the Insurer prior to distribution of Proceeds.

10. ENROLLEE REPRESENTATIONS AND WARRANTIES
10.1 The Enrollee represents that all information provided to the Insurer regarding the Injury and any Third Party claim is true and complete.
10.2 The Enrollee represents that the Enrollee has not assigned, released, or otherwise impaired the Insurer's lien or subrogation rights.
10.3 The Enrollee represents that no other insurance or collateral source has paid or will pay Benefits for the Injury, except as disclosed in writing to the Insurer.

11. INSURER'S RIGHTS AND REMEDIES
11.1 The Insurer may enforce its lien and subrogation rights by any lawful means, including intervention, declaratory judgment, or action for reimbursement.
11.2 The Insurer may suspend or deny future Benefits to the extent permitted by the Plan and applicable law if the Enrollee fails to comply with this Agreement.
11.3 The Insurer's rights and remedies are cumulative and not exclusive.
11.4 The Insurer shall not be liable for any act or omission of the Enrollee or the Enrollee's attorney in connection with a Third Party claim.

12. ENROLLEE'S OBLIGATIONS
12.1 The Enrollee shall execute any documents reasonably requested by the Insurer to perfect or enforce its lien.
12.2 The Enrollee shall not take any action that would prejudice the Insurer's rights under this Agreement.
12.3 The Enrollee shall notify the Insurer of any change in the Enrollee's address, attorney, or claim status within [NOTICE PERIOD] days.

13. ATTORNEY ACKNOWLEDGMENT
13.1 The Enrollee's attorney, if any, is: [ATTORNEY NAME], [ATTORNEY FIRM NAME], [ATTORNEY STREET ADDRESS], [CITY, STATE ZIP], [ATTORNEY PHONE NUMBER].
13.2 The Enrollee's attorney acknowledges the Insurer's lien and agrees to hold Proceeds in trust and to satisfy the lien as provided herein.
13.3 The Enrollee's attorney shall provide the Insurer with a copy of any demand, complaint, settlement agreement, or release upon execution.

14. CONFIDENTIALITY
14.1 The parties shall keep the terms of this Agreement and the Enrollee's medical information confidential, except as necessary to enforce this Agreement or as required by law.
14.2 The Insurer may disclose information as permitted by applicable privacy laws, including [PRIVACY LAW REFERENCE].

15. GOVERNING LAW AND VENUE
15.1 This Agreement shall be governed by the laws of the State of [STATE OF GOVERNING LAW], without regard to conflict of laws principles.
15.2 Venue for any action arising under this Agreement shall lie in [COUNTY AND STATE OF VENUE].
15.3 The parties acknowledge that the Plan may be governed by federal law, including the Employee Retirement Income Security Act of 1974, as applicable.

16. DISPUTE RESOLUTION
16.1 The parties shall first attempt to resolve any dispute through good faith negotiation.
16.2 If negotiation fails, the dispute shall be resolved by [MEDIATION OR ARBITRATION PROVIDER] in [CITY, STATE].
16.3 Nothing in this Section shall limit the Insurer's right to seek immediate injunctive or equitable relief.

17. MISCELLANEOUS
17.1 Entire Agreement: This Agreement constitutes the entire agreement among the parties regarding its subject matter and supersedes all prior understandings.
17.2 Amendment: This Agreement may be amended only by a written instrument signed by all parties.
17.3 Severability: If any provision is held invalid, the remaining provisions shall remain in full force and effect.
17.4 Waiver: No waiver of any provision shall be deemed a waiver of any other provision or of any subsequent breach.
17.5 Assignment: The Enrollee may not assign this Agreement without the Insurer's written consent; the Insurer may assign its rights to a successor or affiliate.
17.6 Notices: All notices shall be in writing and delivered to the addresses stated above or to [NOTICE EMAIL ADDRESS].
17.7 Counterparts: This Agreement may be executed in counterparts, each of which shall be deemed an original.
17.8 Survival: The obligations of the Enrollee under Sections 4 through 12 shall survive termination of the Plan or this Agreement.

18. SIGNATURES
18.1 IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written above.
18.2 Insurer: [INSURER NAME]

By: [INSURER AUTHORIZED SIGNATORY NAME]

Title: [INSURER AUTHORIZED SIGNATORY TITLE]

Date: [INSURER SIGNATURE DATE]
18.3 Plan Administrator: [PLAN ADMINISTRATOR NAME]

By: [PLAN ADMINISTRATOR AUTHORIZED SIGNATORY NAME]

Title: [PLAN ADMINISTRATOR AUTHORIZED SIGNATORY TITLE]

Date: [PLAN ADMINISTRATOR SIGNATURE DATE]
18.4 Enrollee: [ENROLLEE FULL NAME]

Signature: [ENROLLEE SIGNATURE]

Date: [ENROLLEE SIGNATURE DATE]
18.5 Attorney Acknowledgment: [ATTORNEY NAME]

Signature: [ATTORNEY SIGNATURE]

Date: [ATTORNEY SIGNATURE DATE]

19. NOTARY ACKNOWLEDGMENT
19.1 State of [NOTARY STATE]
19.2 County of [NOTARY COUNTY]
19.3 On [NOTARY DATE], before me, [NOTARY PUBLIC NAME], personally appeared [ENROLLEE FULL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged that they executed it.
19.4 Notary Public: [NOTARY PUBLIC NAME]
19.5 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
19.6 Seal: [NOTARY SEAL]
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