The Surgical Group of Kansas City, P.C.
373 W 101st Terrace, Suite 210, Kansas City, MO 64114Phone 816-333-9500
Patient Name_________________________________

Admission Questions for Medicare Beneficiaries

Please circle Yes or No

Yes
No

Are you receiving Black Lung Benefits?

If yes, date began_______________________

Yes
No

Has the Department of Veteran Affairs authorized and 

agreed to pay for today’s care?

Yes
No

Is your illness or injury due to an accident?

If yes, date of injury __________________________

Yes
No

Is your illness or injury due to a work related condition or 

accident?




If yes, please fill out accident form.

Yes
No

Are you entitled to Medicare based on End Stage Renal 

Disease?

If yes, are you in the 30 day coordination period?  Yes___ No___
Yes
No

Are you or your spouse currently employed?

If yes, who is employed?   You____   Your spouse____

Yes
No

Are you covered under a group health plan offered by 

employment?

If yes,does the employer that sponsors your group health plan employ 20 or more employees?   Yes____  No____

Thank you 

