
HP Enterprise Services 

HP Enterprise Services 

Attention: TPL Unit 

P.O. Box 2107 

Frankfort, KY 40602-2107 

 

 

Third Party Liability Lead Form 

 

Provider Name:________________________ Provider #:___________________________ 

Member Name:________________________ Member #:___________________________ 

Address:______________________________ Date of Birth:_________________________ 

From Date of Service:____________________ To Date of Service:_____________________ 

Date of Admission:______________________ Date of Discharge:_____________________ 

Insurance Carrier Name:________________________________________________________________ 

Address:_____________________________________________________________________________ 

Policy Number:__________________________  Start Date:_____________  End Date:______________ 

Date Claim Was Filed with Insurance Carrier:________________________________________________ 

 

Please check the one that applies: 

______ No Response in Over 120 Days 

______ Policy Termination Date: _________________ 

______ Other: Please explain in the space provided below 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Contact Name:________________________________   Contact Telephone #:______________________ 

Signature:____________________________________   Date:___________________________________ 

DMS Approved: January 10, 2011 
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