PROOF OF REPRESENTATION
The following individual/organization is a representative of the Medicare Beneficiary listed below a with respect to a claim for liability insurance, no-fault insurance, or workers’ compensation. They are authorized to obtain information from the Centers for Medicare and Medicaid services, its contracted agents and contractors and resolve any potential recovery claim that Medicare may have if there is a settlement, judgment, award, or other payment.
Type of Medicare Beneficiary Representative 
(Check one below and then print the requested information): 
	 FORMCHECKBOX 
 Individual other than an Attorney:
	Name:
	GENEX Services, LLC.- Renee Mejia 

	
	
	

	
	
	

	 FORMCHECKBOX 
 Attorney*
	Relationship to the Medicare Beneficiary: 
	3rd party 

	
	
	

	
	
	

	 FORMCHECKBOX 
 Guardian*
	Company Name: 
	GENEX Services, LLC

	
	
	

	
	
	

	 FORMCHECKBOX 
 Conservator*
	Address:
	440 E. Swedesford Road, Suite 1000

	
	
	Wayne, PA 19087

	
	
	

	 FORMCHECKBOX 
 Power of Attorney*
	Telephone:
	(877) 674-5175


*If the beneficiary is incapacitated, his/her guardian, conservator, power of attorney etc. will need to submit documentation in addition to this proof of representation. 
Medicare Beneficiary Information: 
	Beneficiary’s Name (please print exactly 

as shown on your Medicare card):
	

	Beneficiary’s Health Insurance Claim 

Number (number on your Medicare card):
	

	Date of Illness/Injury for which the

beneficiary has filed a liability insurance, 

no-fault insurance or workers’ 

compensation claim:
	


	Beneficiary Signature:
	
	Date signed:
	

	
	
	
	

	Representative’s Signature:
	
	Date signed:
	

	
	
	
	


