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COORDINATION OF BENEFITS QUESTIONNAIRE

Subscribers Name

Last First Middle Initial

Identification Number

In addition to your coverage, are you, your spouse or dependent children currently covered, or covered in the last year
by another health insurance plan or Medicare?

YES If yes, please complete this questionnaire. NO Please sign questionnaire and return it

to us.

OTHER HEALTH INSURANCE:
IF MULTIPLE COVEREAGE EXISTS, PLEASE LIST ON A SEPARATE SHEET OF PAPER.

1. Policy Holder’s Name:

Sex|__|MALE Date of Birth:
DFEMALE Mo./Day/Yr.

Name of Other Insurance Company:
Address of Other Insurance Company:
Policy Number:
Effective Date of Policy:

ukhwnN

Mo./Day/Yr.

Cancellation Date of Policy (If Applicable):

Mo./Day/Yr.
6. Policy Covers: Policy Holder Only Two Persons_ Family
Name Relationship to Policy Holder Social Security Number
Name Relationship to Policy Holder Social Security Number
Name Relationship to Policy Holder Social Security Number
Name Relationship to Policy Holder Social Security Number

7. Services Covered:
Medical DYesD No

Dental DYesD No
Vision [ _]Yes[ ]No 1
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8. Is coverage through an Employer or Other Group? |:|Yes I:lNo
If yes, please list the Name of Employer or Other Group:

9. To be complete for dependent whose natural parents live apart and who provide medical coverage for these
dependents. Please indicate relationship to children (natural mother, natural, step-parent). If multiple children,
please list on a separate sheet of paper. Submit copy of court order.

PARENT WITH CUSTODY OF CHILDREN:

Parent’s Name Relationship to Child  Child’s Name Child’s DOB

PARENT WITH COURT ASSIGNED REPONSIBILITY FOR CHILDREN’S EXPENSES:

Parent’s Name Relationship to Child  Child’s Name Child’s DOB

10. Do you or any of your dependentshave MEDICARE? es No
If yes, please complete the following:

Participants Name Birthdate (Mo./Day/Yr.) Medicare HIC Number

Hospital (Part A) Effective Date  Hospital (Part B) Effective Date
(Mo./Day/Yr.) (Mo./Day/Yr.)

Participant Actively Employed: Yes No
Spouse Actively Employed: Yes No

Eligible for Medicare as a result of (check one):
|:|Age |:|Disability|:|End Stage Renal DiseaseDKidney Transplant

If Kidney Transplant advise Transplant date:

(Mo./Day/Yr.)
If End Stage Renal Disease Beginning date of Dialysis:

(Mo./Day/Yr.)

Work Phone Number:
Home Phone Number:

Subscribers Signature: Date:

(Mo./Day/Yr.)
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Mail Administrator
P.O. Box 981608
El Paso, TX 79998

Instructions:

e Please make sure all fields on the form have been filled out to the best of your
knowledge.

e Please make sure to sign and date the form.

e Inaddition to these instructions, this page includes the return address that you should
use to submit the completed form.

e Return the completed form along with this instruction page.

¢ Inyou have questions or concerns, please call Member Service telephone number listed
on the back of your Member ID card.

Serving Maryland, the District of Columbia and portions of Virginia, CFA LLC, doing business as CareFirst Administrators, is
an independent licensee of the Blue Cross and Blue Shield Association. ® The Blue Cross and Blue Shield Names and
Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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Notice of Nondiscrimination and Availability of Language Assistance Services

CareFirst Administrators, an affiliated company of CareFirst BlueCross BlueShield, complies with applicable
federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or
sex. CareFirst Administrators does not exclude people or treat them differently because of race, color,
national origin, age, disability or sex.

CareFirst Administrators:
e Provides free aid and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o0 Written information in other formats (large print, audio, accessible electronic formats, other formats)
¢ Provides free language services to people whose primary language is not English, such as:
0 Qualified interpreters
o Information written in other languages

If you need these services, please call 877-889-2478.

If you believe CareFirst Administrators has failed to provide these services, or discriminated in another way,
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst
Civil Rights Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights
Coordinator is available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights
Coordinator as indicated below. Please do not send payments, claims issues, or other
documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com

Telephone Number  410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Serving Maryland, the District of Columbia and portions of Virginia, CFA LLC, doing business as CareFirst Administrators, is an
independent licensee of the Blue Cross and Blue Shield Association. ® The Blue Cross and Blue Shield Names and Symbols are
registered trademarks of the Blue Cross and Blue Shield Association.
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Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 877-889-2478 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

A77C¢5 (Amharic) a100.9:- 2V TIFOEP A\ P87 147 avl s CHA: @Ak 1-120F (&t ALKTLFO- 07010 116
A% AATLTA RILYT OO 5T ALH S TAA: 17 0028 P97 T+ AG PAIPII° &P (LIRP A 0997 Tt ao(1 AAP F=:
AOA DU hovd o4 NCeP (e CO AL OLtmPAD- POAN RTC aPLOA LTFANK:: AOA AP L919° L NAh &TC

855-258-6518 L@-Am- 07 A79.58'r AONLTICE &40 799147 ap NP AA(NP:: A28 DA aPAN ALNTP: PTLLATFT $78
Pam-¢: NH.LI° HCATL. IC L1955

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ ad6jtofo re. O le ni awon dééti patd o si le ni lati
gbé igbés¢ ni awon o0jo gbédéke kan. O ni ¢to lati gba iwifan yii ati iranlowg ni éde re 16feé. Awon omo-eghé
gbddo pe nomba foonu t6 wa léyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si ddré nipase ijiroro
titi a 6 fi so fin o lati te 0. Nigbati asoju kan ba dahun, so édé ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chi y: Thong béo nay chira thong tin vé pham vi bao hiém caa quy vi. Théng bao co thé
chtra nhirng ngay quan trong va quy vi cin hanh déng truéc mot s6 thai han nhét dinh. Quy vi c6 quyén nhan
dugc thong tin nay va hd tro bang ngdn ngix caa quy vi hoan toan mién phi. Cac thanh vién nén goi sb dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac c6 thé goi s6 855-258-6518 va cho hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngix quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencidn: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningun costo. Los asegurados deben Ilamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Banmanue! Hacrositiee yBetoMIleHUE COACPKUT WHPOPMAIIHIO O BallleM CTPaXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCs BaXKHBIE aThl, H OT BAC MOXKET MOTPEOOBATHCS BHIIOJHUTH HEKOTOPHIE
JIEWCTBUS IO ONIPEIeNICHHOTO CpoKa. Bbl nMeeTe npaBo OECIIATHO MOMYYHTh HACTOSIIINE CBECHUS 1
COITYTCTBYIOIIYIO TTOMOIIIb HA YJOOHOM BaM SI3bIKE. Y YaCTHUKAM CJIeyeT 00pamarbes Mo Homepy Tenedona,
YKa3aHHOMY Ha THUTRHOW CTOPOHE MICHTU(PUKAIMOHHON KapThl. Bce mpoune aOOHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxwuaTh, MOKa B TOJIOCOBOM MEHIO He OyJeT MpesionKeHO HaxaTh nudpy «0». [lpu
OTBETE areHTa yKaKUTE )KeTaeMbIl S3bIK OOIICHUS, U BAC CBSKYT C IIEPEBOTUHKOM.
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fe=aT (Hindi) €16 &: S FIell 7 3TahT STAT Sha¥ot & TR H STehRI &1 978 § | 81 Hehell & [oh SHA HEH
fAfAaT T 3eor@ &1 3R 319 forw fRaT fFad FT-aT & HIaR 16 FIAT ST 81| TR Tg SATABRT
3R FAT FETICAT 39=AT 19T 3 Fo¥:[oeh UTed AT ATHR 1 FeE 1 391 Tgdled I & N few 1w wed
18R OR el alT AU | e THT AN9T 855-258-6518 TR hicl Y Tehdl & 3R IS dh 0 Galel o ToIU of hal
STV, S deh TG hl TATETT Y | 316 IS Toi 3ca ¢ ol 39 37T HTNT TV 3R 3T SATEATHRR T Tholdc
Y e S|

Bdsio-wuqu (Bassa) To Puii Cao! B3 nia ke ba nyo bé ké m gbo kpa b6 ni fifa-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé m ké de wa m5 m ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé m ké b3 nia ke ke gbo-
kpa-kpa m mjee dyé dé ni bidi-wudli mu b€ m ké se widi o pé¢. Kpood nyos bé me da fliun-ndba nia dé waa
.D. kdad dein nye. Ny t33 séin me da ndba nia ke: 855-258-6518, ké m me {0 tee b€ wa kée m gbo c&€ b€ m ké
ndba msa 0 kee dyi padain hwe. J jii ké nyo do dyi m g5 jliin, po wudu mi m3 poe dyig, ké nys o mu 66 niin
b€ 5 ké ni wudud mu za.

Fr:a77 (Bengali) TS F2e: A3 (NG0T AT 3] FOES T ©F TQ@@ | 97 & 29 ©IfF A0 E

A AT SIAEE T ATETE TS [t 20 “NEF| a7 156 Ao SE 92 937 MeIF AR STFel TeIF
SIEFTE A @ | TTTHOER O AHEITEAF e NPT AFEF F F© 2T | AT 855-258-6518 FI&
37 0 o100 a1 I7 7AF AETH FA0© A | TV (FIAT D GG (I SN ST (@ S 1 Jefoy
AT AT (TSTIF HET T IE I 2|

San sl o (SSs 59 a8 IS e Gl - o Jaiia gy ilaslae Blatie gy S ey 5l Sl G 8 g8 (Urdu) s/
P A i sl S8 duals Glaglas g Gy S Qlz 538500 (S S8 )8 SIS (g ) g AT pasaie SQI S o
B e iy S S JS oy i Gshasm e g Cady (SIS CBLE 3 S Ol smee 33 S S daala 2ae e ) Y S
b st iy i s S Guingl S U S8 s S S 00 sl gn S SIS 1,855-258-6518 Sl
S Ofle s das e e pa sie sl ol

Gl U and a3V 5 28l (age 5L o)l (s sla sl (S ol Ladh Ay (i 590 )l p0 (e DUl (55l 4Bl ) (ol s 55 (Farsi) ol
Al A G ar OB a1 (leinl ) 5 le DUal ol U atn o )53 5 G Ol ) Led S G aali 00d ) e
e)\.min\__ld.'\.'\\ﬂsad\)é\ )gt.m ..l.'\):\i_jwwomdbau‘i&)\s%JJ@MGJJaJMbJehL'AQ\

Gl a5l ) (Sadan st o KAy ) aa diad JLIE 1) 0 230 3 Al 53 Ledl ) U aiilay Ll 5 23,80 (laiB55-258-6518
g Jaa g ada g e an yledn B S adat ) Slia e

Al ) rlin a8 5 daga gl 5 e (5 sing 385 ediaalil) lishar Loy Cilasbaa e JUaaY) 138 g siay: 4 (Arabic) Lu el 40/
Juaiy) slacl) e (=, Mﬁgid@djgd&#auju\jzmw\ oda e Jgandl Gl 9an saaaa Axiled el sa Jslan Cile) ya)
Al o Juai¥) a3 (e, pg Aalad) g sell iy jai Ay jeda ) sShall i) o) e

L2 Josl sl ) i ) ART S (oIS 5l aal Ala) die 0, B o banal) agio ol s Ldlad) JDla jUsiY) 5 855-258-6518
Opsdl) pan iall sl ellia 5 o g

1 XK (Traditional Chinese) 71 « AT G FA EAORBRAS (ARG AR, A rIiE el & B2 H
B AEAERFE M IR AT TR IR TE), A RERI e B RS Y A, DL IR I REE T BEA 1 B ik
o & BERETRIES 20wl 5 m Ry FERR HRS, JLALpATA A+ 4T HEER 855-258-6518, f7 55 fik £l 2
BEEPR TR TRt 0, EHs AR RN, FEHETEEAE NS, EREHEAREL N3 B,
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Igbo (Igbo) Nrubama: Okwa a nwere ozi ghasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. T nwere ikike inweta 0zi na enyemaka a n’asusu gi ha
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi 0zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber Ihren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie mussen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstltzung kostenlos in lhrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewunschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a l'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpréte.

g/ 0](Korean) TJ o] EX Ao = 13 Ang A o] 3t ARt £3E o] gdHYth Fo I Y
A& Falok et 54 718k 232 < A5 ﬂo%ﬂﬂlt A& ﬁoii A A} A LS S
A7t dF U ﬂ go]2l A9 ID k=] el 9= 45‘rﬂ4§f~i ghal] FAA Q. 3] o] oAl A5
855-258-6518 HH 0. & % §}6}01 0= 7

g drzepe AR} B Ak A Ao A S 9 AR Aol
05 Qo1 WE AR Eo] Av] 2o A =ev

Diné Bizaad (Navajo) Ge’: Dii bee it hane'igii bii" daho6lo bee éédahdzin béeso ach’aah naanil
nik’ist’i'igii ba. Bii’ daholdo doo iiyisii yoolkaaligii d66 t'aadoo le’é adadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi ajiil’jjh. Bee na ahdot'i’ dii bee it hane’ déé

nikd’adoowot t'aa ninizaad bee t'aa jiik’'é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitf'izgo bee nee hddolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aadd6 naanata’ éi kojj’
dahddoolnih 877-889-2478 d6¢ vyii diitts’jjt yatti'igii t'aa niléijj aadod éi bikée’'d6o naasbaas

bit adidiilchit. Aka’anidaalwd’igii neidiitdago, saad bee yanitt'i’igii yii diikit do6 ata’ halne’é
|a nika’adoolwot.
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