
MEA  -- Horizon Issues  
(Please complete both front and back of this form. Make a copy for yourself and send the original to Dave Khanlian, Kirby’s Mill School) 

 

Date: ____________________________________________________ 

Reminder: If you are having any problems with your insurance, please try contacting Annie or Dina Allen Associates  

(1-800-442-5536 ) first.  If you are unable to get your problem taken care of, then please fill out the form below.   

 

Your Name:____________________________________________________________   Home Phone: _________________________________  

 

Cell Phone: ________________________________  School Site ___________         School Phone: ________________________________ 

 

School email: __________________________________________________________________________________ 

 

Insurance Plan (circle one): Direct Access 8     Direct Access 9       Area of problem (circle one):    medical      dental   prescription 

 

Name of patient (you or another family member): ___________________________________________________________________________ 

 

Doctor’s Name: ______________________________________________     Date of service/visit: _______________________________________________ 

 

 

Doctor’s Phone #: ____________________________________   Doctor’s Address:_________________________________________________ 

 

 

Nature of problem (please be as specific as possible): 

 

 

 

 

 

 

 

 

 



 

Please complete this table documenting your contact(s) with Allen Associates: 

Date Name of Allen Assoc. Contact Remedy Sought Date/Response from Allen 

    

    

    

    

    

    

    

    

    

    

    

    

 

 


