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	Form to be completed by the employer group

	Policyholder
	Claimant

	     
	     

	Policy number
	Administrator 

	     
	     

	The employer group acknowledges the following: 
QBE Insurance Corporation has issued an Excess Loss Insurance Policy to the Policyholder.

The Policyholder has advised QBE Insurance Corporation of a possible Subrogation or Right of Recovery involving claims paid by the Plan for which the Policyholder is or may be seeking reimbursement from QBE Insurance Corporation.

The Policyholder acknowledges there is a Subrogation or Right of Recovery provision in the Excess Loss Insurance Policy.

The Policyholder agrees that it has reviewed the provisions of the Policy and affirms its understanding of the terms and conditions.

The Policyholder understands that before QBE Insurance Corporation will make any reimbursements, the Policyholder (or TPA on their behalf) will submit a completed Liability Questionnaire.

This acknowledgement will be unaffected by the expiration, termination or cancellation of the Excess Loss Policy.

	Name of Policyholder
	Signed by (Officer or Policyholder)

	     
	

	
	

	Print name and title
	Date signed

	     
	


�Subrogation and Right of Recovery�Reimbursement Agreement








This document, and all information related to the claim, whether written or oral, constitutes QBE’s confidential and proprietary information. Accordingly, such information may:(i) not be disclosed to any third parties including, without limitation, subagents, insureds, or insurance carriers, and (ii) only be used in furtherance of your duties and obligations to QBE. QBE and the links logo are registered service marks of QBE Insurance Group Limited
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