group health

of eau claire

Dear Member,

Additional Insurances Form

Please fill out the information below if you receive additional
health insurance benefits from other health insurance companies.

We are required to request information from members regarding other health insurance coverage. This is to
comply with Wisconsin State Law governing coordination of insurance benefits. Other health insurance includes
Medicare or health insurance coverage through another carrier held by you or any of your dependents. It is
important to return this completed form as soon as possible to ensure prompt payment of your claims.

Print Name:

I certify that the insurance information provided below is accurate to the best of my knowledge.

Member |ID#: Date:

Your Phone Number:

Employer:

Signature:

. Check this box if you do not carry any other health insurance and please sign and date the form

Please list all other health insurance coverage held by you or one of your dependents in the boxes below.
Refer to the back of this letter for additional spaces.

Insurance Company Information

Dependent Information

Medicare Card Number:

Part A Effective Date:

Part B Effective Date:

Part D Effective Date:

Other Insurance Company: Name:
n € ncseuCaonie no Pli]é:)nyé' Social Security #:

sura pany ’ Birth Date:
Address: Street Address:
C|ty State: Z|p C|ty State: - le
Policy Number: Name:
Group Number: Social Security #:

) ) i Birth Date:
Circle One: Family  Single Street Address:
Circle One: Medical Dental HIRSP Vision City: State: Zip:
Prescription Coverage: Yes No Name:
Effective Date: End date: Social Security #:
Name of Policy Holder: Birth Date:

_ Street Address:
Date of Birth: City: State: Zip:
Medicare Information Medicare Information

Name: DOB: Name: DOB:

Medicare Card Number:
Part A Effective Date:
Part B Effective Date:
Part D Effective Date:
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Insurance Company Information

Dependent Information

Name of Policy Holder:

Date of Birth:

Other | c _ Name:
ther Insurance Company: Social Security #:
Insurance Company Phone: Birth Date:
Address: Street Address:
City: State___ Zip: City: State:__ Zip:
Policy Number: Name:

) Social Security #:
Group Number: Birth Date:
Circle One: Family Single Street Address:
Circle One:  Medical Dental HIRSP Vision City: State:___ Zip:
Prescription Coverage: Yes No Name:
Effective Date: End date: Social Security #:

Birth Date:

Street Address:

City: State: Zip:

Insurance Company Information

Dependent Information

Name of Policy Holder:

Date of Birth:

Other | c _ Name:
ther Insurance Company: Social Security #:
Insurance Company Phone: Birth Date:
Address: Street Address:
City: Stater___ Zip: City: State._ Zip:
Policy Number: Name:

. Social Security #:
Group Number: Birth Date:
Circle One: Family Single Street Address:
Circle One: Medical Dental HIRSP Vision City: State:___ Zip:
Prescription Coverage: Yes No Name;:
Effective Date: End date: Social Security #:

Birth Date:

Street Address:

City: State: Zip:

A self-addressed envelope is enclosed for your convenience. If you have questions or need assistance with this
form please contact our Member Services department at (715) 552-4300 or (888) 203-7770.
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Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services (§ 92.11)

English: ATTENTION: If you speak English, free language
assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also
available free of charge. Call 1-888-203-7770 (TTY: 711) or speak to
your provider.

Vietnamese: Viét - LUU Y: NEu ban ndi ti€ng Viét, ching toi
cung cap mién phi cac dich vu hd trg ngon ngif. Cac hd trg dich
vu phu hgp dé cung cép thong tin theo cac dinh dang dé tiép
can cling dugc cung cap mién phi. Vui long goi theo s6 1-888-
203-7770 (Ngudi khuyét tat: 711) hodc trao d6i véi ngudi cung
cap dich vu ctia ban.

Spanish: Espafiol — ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia linglistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos
accesibles. llame al 1-888-203-7770 (TTY: 711) o hable con su
proveedor.

Arabic: 0ld ( 4l oz S 1] taus ra sl aslll
Ulxo 19955 oS el >l auslxoll g2l dacliwodl wloaxs

Jew JSoib wlogleadl 11993 dwlio daclwoe wloasg wlrcluw
ol (711 :svadl wilpll) 7770-203-888-1 p3,JU Jail .Lpd| Jgogll
g0 J| wazs.

Hmong: Lus Hmoob — LUS CEEV TSHWJ XEEB: Yog hais tias koj
hais Lus Hmoob muaj cov kev pab cuam txhais lus pub dawb rau
koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog
txhawm rau muab lus ghia paub ua cov hom ntaub ntawv uas tuaj
yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb tsis xam
tus ngi dab tsi ib yam nkaus. Hu rau 1-888-203-7770 (TTY: 711) los
sis sib tham nrog koj tus kws muab kev saib xyuas kho mob.

French: Francais — ATTENTION : Si vous parlez Francais, des
services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont
également disponibles gratuitement Appelez le 1-888-203-7770
(TTY: 711) ou parlez a votre fournisseur.

Somali: Soomaali — FIIRO GAAR AH: Haddaad ku hadasho
Soomaali, adeegyo kaalmada luugadda ah oo bilaash ah ayaad heli
kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo
macluumaadka gaabab la adeegsan karo ayaa sidoo kale bilaa lacag
heli karaa. Wac 1-888-203-7770 (TTY: 711) ama la hadal bixiyahaag.

Tagalog: Tagalog — PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na
tulong at serbisyo upang magbigay ng impormasyon sa mga
naa-access na format. Tumawag sa 1-888-203-7770 (TTY: 711)
0 makipag-usap sa iyong provider.

Laotian: 270 — c3u370: IUIVCEIWIFI 279, .

or .,L)U;)‘mvqoemvwvzvccuuucsem?mmv D990 oy
'mUuomvccuuchE)mmcmn“:mcwe‘lmanu?usuccuum:mm
acdacRold. 5

twmach 1-888-203-7770 (TTY: 711) Gicdrmualnvdnmnaegnan.

German: Deutsch — ACHTUNG: Wenn Sie Deutsch sprechen,
stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfiigung. Rufen Sie 1-888-203-7770 (TTY: 711)
an oder sprechen Sie mit Ihrem Provider.

Burmese: @%m - oao%@leﬁ- 20Em @%mmmoms
o "] N Q ¢ C o
G@’D@?O M1 3299 IAVOOMEIMIND 0$630ICHYPIM
ocC C ° ocC C C C C C
q.;t.caﬂoa&an agagz[gﬁceooo ewoeooeipz@g 323|MICOMQP:
C C C C ¢ Q C
G@@Gogeﬁ 90CEOYPEA I§FIMNIPOGPISC
¢ C o Y N [oYoXq C .
05$GI0ICHQPENPCODOE 3296 smet.c&:ngu 1-888-203-7770 (TTY:

711) o%tg%:earrcﬂ o%eo?org oéel eeooéglogeo:aﬁ(f: ®mse[§')(ﬂu”.

Pennsylvanian Dutch: Pennsylvanisches Niederlandisch:
ACHTUNG: Wenn Sie Englisch sprechen, stehen Ihnen
kostenlose Sprachunterstiitzungsdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfligung. Rufen Sie 1-888-203-7770 (TTY: 711)
an oder sprechen Sie mit IThrem Anbieter.

Russian: PYCCKNA — BHUMAHWE: Ecnu Bbl FrOBOpUTE Ha PyCCKMiA,
BaM [JOCTYMHbI 6ecnnaTHble yCiyru S3bIKkOBOW MOAAEPXKKM.
CooTBeTCTBYlOLWME BCNOMOraTesbHble CPeACcTBa U yCnyrn no
NpeaoCTaBAeHN0 MHPOPMaLMK B JOCTYMHbIX JopMaTax Takxe
npeaocTasnsoTcs 6ecnnaTHo. Mo3BoHMTE MO TenedoHy
1-888-203-7770 (TTY: 711) unm obpatutecb K CBOEMY MOCTaBLLMKY

YCNyr.

Hindi: 3 &1t &: afe 39 313150 sterd §, ar 3mdes fow
o[k $TTT WETIcT AaTT 3uerets &1 ForoT TwAT 7 SAAHRT T&TeT
e o FoIT UG Herieh 3Ueh0T R QT off f:[eh 3ueiey
£1 1888 203 7770 (TTY: 711) W FleT & IT 3t Y&TaT ¥ a1
H.

Chinese Mandarin: =7 — J£& © N8ER[tP 0] 0 0T DU AR
BB SR - il DL B iR bR & Avihe T B BRE » DU

Polish: POLSKI: UWAGA: Osoby méwigce po polsku moga
skorzystac z bezptatnej pomocy jezykowej. Dodatkowe pomoce i
ustugi zapewniajgce informacje w dostepnych formatach sg

4,_@ Sz R

Bt R it E FE(1-888-203-7770 (TTY: 711) ERELEHIIRR réwniez dostepne bezptatnie. Zadzwon pod numer 1-888-203-
Halim. | . 7770 (TTY: 711) lub porozmawiaj ze swoim dostawcg”.
Korean: st=0{— F2o|: [§t=0{]5 AIE5HA|= 2 & 210{ X|& | Albanian: SHQIP — VINI RE: Nése flisni [shqip], shérbime falas
MH|AE o| 254l -’,*— &L CcCH ol JtsstdAloz MEHE té ndihmés sé gjuhés jané né dispozicion pér ju. Ndihma té

HI%OP': MESHE= 7|7 ¥ Mu|AE R 22 MH3E L 1-888-
203-7770 (TTY: 711) 2 2 a5t AL M| A H 2 of

2ol5HAI2

pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate té pérdorshme jané gjithashtu né dispozicion falas.
Telefononi 1-888-203-7770 (TTY: 711) ose bisedoni me ofruesin
tuaj té shérbimit.
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