MEDICAL INSURANCE SUBROGATION WAIVER FORM

[INSURED FULL NAME]

[INSURED STREET ADDRESS]

[INSURED CITY, STATE, ZIP CODE]

[INSURED DATE OF BIRTH]

[INSURED TELEPHONE NUMBER]

[INSURED EMAIL ADDRESS]

[HEALTH INSURANCE COMPANY NAME]

[HEALTH INSURANCE COMPANY STREET ADDRESS]

[HEALTH INSURANCE COMPANY CITY, STATE, ZIP CODE]

[POLICY NUMBER]

[GROUP NUMBER, IF APPLICABLE]

[CLAIM NUMBER, IF APPLICABLE]

[DATE OF INJURY OR LOSS]

RE: WAIVER OF SUBROGATION RIGHTS ARISING FROM [DATE OF INJURY OR LOSS]

1. PARTIES AND DEFINITIONS
1.1 Insured: The undersigned individual identified above, hereinafter referred to as the "Insured."
1.2 Health Plan: The health insurance company identified above, together with its affiliates, subsidiaries, agents, and assigns, hereinafter referred to as the "Plan."
1.3 Responsible Third Party: Any person, entity, or insurer alleged to be legally liable for the injury, illness, or loss giving rise to the claim described herein, identified as [RESPONSIBLE THIRD PARTY NAME AND ADDRESS].
1.4 Subrogation: The Plan's right to pursue recovery from a Responsible Third Party for benefits paid or payable on behalf of the Insured.

2. RECITALS
2.1 The Insured has submitted or may submit a claim to the Plan for medical benefits arising from an injury, illness, or loss occurring on [DATE OF INJURY OR LOSS].
2.2 The Plan may possess subrogation, reimbursement, or recovery rights under the terms of the policy identified above, applicable law, or both.
2.3 The Insured desires to waive, release, and relinquish any and all subrogation and reimbursement rights the Plan may have against the Responsible Third Party, subject to the terms and conditions set forth in this Form.

3. SCOPE OF WAIVER
3.1 The Plan hereby waives, releases, and relinquishes all subrogation, reimbursement, and recovery rights it may have against the Responsible Third Party arising from the claim described in Section 2.1.
3.2 This waiver applies to all medical benefits paid or payable by the Plan on behalf of the Insured for the injury, illness, or loss described herein, in the amount of [TOTAL BENEFITS PAID OR PAYABLE].
3.3 This waiver does not apply to any claim, injury, illness, or loss other than that specifically described in this Form.
3.4 This waiver does not waive any right of the Plan to recover benefits from the Insured for amounts paid in error, fraudulently obtained, or otherwise subject to recovery under the terms of the policy.

4. CONSIDERATION
4.1 In consideration of the Plan's waiver of subrogation rights as set forth herein, the Insured agrees to the terms and conditions of this Form, including the representations and covenants contained in Sections 5 and

6.
4.2 The Insured acknowledges that the Plan's waiver is
conditioned upon the accuracy and completeness of the information provided by the Insured in this Form.

5. INSURED REPRESENTATIONS AND WARRANTIES
5.1 The Insured represents that all information provided in this Form is true, accurate, and complete to the best of the Insured's knowledge.
5.2 The Insured represents that the Insured has not assigned, transferred, or otherwise encumbered any rights that would conflict with this waiver.
5.3 The Insured represents that the Insured has disclosed all known facts material to the claim described herein.
5.4 The Insured acknowledges that any material misrepresentation may render this waiver void and may result in the Plan pursuing recovery against the Insured.

6. INSURED COVENANTS
6.1 The Insured shall cooperate fully with the Plan in connection with any matter relating to this waiver.
6.2 The Insured shall promptly notify the Plan of any change in circumstances affecting the claim described herein.
6.3 The Insured shall not take any action that would prejudice the Plan's rights under this Form.
6.4 The Insured shall provide the Plan with copies of any settlement agreement, judgment, or release entered into with the Responsible Third Party.

7. ACKNOWLEDGMENT OF RIGHTS
7.1 The Insured acknowledges that the Insured has read and understands the terms of this Form.
7.2 The Insured acknowledges that the Insured has had the opportunity to consult with legal counsel of the Insured's choosing prior to executing this Form.
7.3 The Insured acknowledges that this Form constitutes a binding legal agreement and that the Insured executes it voluntarily and without duress.

8. GOVERNING LAW
8.1 This Form shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW], without regard to its conflict of laws principles.
8.2 Any dispute arising under this Form shall be resolved in the courts of [COUNTY AND STATE OF JURISDICTION].

9. MISCELLANEOUS
9.1 Entire Agreement: This Form constitutes the entire agreement between the parties with respect to its subject matter and supersedes all prior or contemporaneous agreements, understandings, and representations.
9.2 Amendment: This Form may not be amended or modified except in writing signed by both parties.
9.3 Severability: If any provision of this Form is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
9.4 Waiver: No failure or delay in exercising any right under this Form shall constitute a waiver of that right.
9.5 Binding Effect: This Form shall be binding upon and inure to the benefit of the parties and their respective successors and assigns.
9.6 Counterparts: This Form may be executed in counterparts, each of which shall be deemed an original and all of which together shall constitute one instrument.

10. SIGNATURES
10.1 Insured Signature:

[INSURED SIGNATURE]

[INSURED PRINTED NAME]

[DATE SIGNED]
10.2 Plan Representative Signature:

[PLAN REPRESENTATIVE SIGNATURE]

[PLAN REPRESENTATIVE PRINTED NAME]

[PLAN REPRESENTATIVE TITLE]

[DATE SIGNED]
10.3 Witness Signature (if required):

[WITNESS SIGNATURE]

[WITNESS PRINTED NAME]

[DATE SIGNED]
10.4 Notary Acknowledgment (if required):

State of [STATE]

County of [COUNTY]

On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [INSURED PRINTED 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 the same in their capacity and for the purposes therein contained.

[NOTARY PUBLIC SIGNATURE]

[NOTARY PUBLIC PRINTED NAME]

[NOTARY COMMISSION EXPIRATION DATE]

[NOTARY SEAL]
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