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Group Insurance Questionnaire

[T

Aipacianien

TR

Member Information

Social Security Number/ OE ID Last Name First Name Middle Name
Mailing Address City State Zip Code
Physical Address (If different from mailing address) City State Zip Code

Home Phone Number

[ preferred

Mobile Phone Number

Email Address
[ preferred

Are you covered by any other health plan as a participant or dependent?

[J No [Yes (If yes, please answer the following questions)

Social Security Number for you and all
your dependents must be provided.

Name of Employer who provides this coverage

Employer’s Address

Employer’s Phone

Are you also covered by Medicare? (Please attach a copy of your Medicare card when you return this form.)

[ No [ Yes (If yes, please provide the effective date of your Medicare coverage / /
Spouse Information
Social Security Number Last Name First Name Middle Name
Mailing Address City State Zip Code
Physical Address (If different from mailing address) City State Zip Code

Home Phone Number

[ preferred

Mobile Phone Number

Email Address
[1 preferred

Are you covered by any other health plan as a participant o

r dependent?

[J No [ Yes (if yes, please answer the following questions)

Name of Employer who provides this coverage

Employer’s Address

Employer’s Phone

Are you also covered by Medicare? (Please attach a copy of your Medicare card when you return this form.)

[JNo [ VYes (If yes, please provide the effective date of your Medicare coverage / /

Other Medical Insurance - Important: Please attach a copy of the other insurance card

Name of Medical Insurance Carrier

Medical Insurance Carrier’s Address

Insurance Carrier’s Phone Number

Name of Policy Holder

Policy Number Effective Date

Type of Policy
| Group [private []Retiree Plan

Type of Medical Plan

[xmo [ppo [Jepo [JpPoS

Other Dental Insurance - Important: Please attach a copy of the other insurance card

Name of Dental Insurance Carrier

Dental Insurance Carrier’s Address

Insurance Carrier’s Phone Number

Name of Policy Holder

Policy Number Effective Date

Type of Policy
[JGroup []Private [ ]Retiree Plan

Type of Dental Plan
CIoHmo [CIpppo [1epo [1pos

| certify under penalty of perjury that to the best of my knowledge all information provided on this document is true, correct

and complete.

Member’s Signature (Required)

X

Date

/

/

Please complete reverse side to list dependents covered by these plans




Other Medical Policy:

List all dependents that are covered by the other medical policy

Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?

Other Dental Policy:

List all dependents that are covered by the other dental policy. If the dependents are same as above, check here[ ]

Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?
Full Name Social Security Number If a step-child, who is custodial parent?




	Text-vy1QqS8KFz: 
	Text-KyI1aUr6X_: 
	Text-up9AolVtG5: 
	Text-YwZJoPLAS9: 
	Text-Q7rImGc7gT: 
	Text-nzzp_9xqwD: 
	Text-0g1iKZoKl6: 
	Text-FJkEjphMt6: 
	Text-mEwXtQ095A: 
	Text-KskXoqdE5x: 
	Text-KAzgNu37CR: 
	Text-ukvCyK_le-: 
	Text-QVx3U0zNyD: 
	CheckBox-VK9Z3RgdkW: Off
	Text-NDsUkGzM8z: 
	CheckBox-a1NoFaS85X: Off
	Text--zu4uVANXk: 
	CheckBox-UCklnVWHFd: Off
	CheckBox-NsEgw9b8vx: Off
	Text-hPp9zAJOuT: 
	Text-yyESSA_SDy: 
	Text-tPrupHH-eh: 
	CheckBox-EbJnLRMjnh: Off
	CheckBox-8LL3JwgM51: Off
	Text-1992iDVXcB: 
	Text-USznRMWmzO: 
	Text-G1BcrWCfOS: 
	Text-KxnmbifLPq: 
	Text-SZL8Bj54xu: 
	Text-ZhNJjfU58e: 
	Text-EsaKv7br6s: 
	Text-3waWYlMXTR: 
	Text-1rLkJUngrI: 
	Text-9C6g8BlFAC: 
	Text-dUG6lEPJfh: 
	Text-AWeiYDk4FA: 
	Text-nnbGDl-adV: 
	Text-UKf80bar-G: 
	Text-xFXg3NUOxy: 
	Text-R3sqCORCBH: 
	CheckBox-tTJvBHhgX9: Off
	Text-yV2skvO0mD: 
	CheckBox-F8J0RqjaOM: Off
	Text-pzGtsnnMZ2: 
	CheckBox-mako0V05Gq: Off
	CheckBox-CNurQ0nYP5: Off
	Text-Sf-EDa2tH8: 
	Text-HN9ppoYyQM: 
	Text-K05pTkyGvm: 
	CheckBox-AYYqtsJzvT: Off
	CheckBox-XgssJ10CaW: Off
	Text-2VJoDwpTbP: 
	Text-9VNHH21bP7: 
	Text-fRu9UtIEjP: 
	Text-xAe0cGoTE6: 
	Text-yqf0MuGUOa: 
	Text-LNYplDI2WF: 
	Text-tdwRgvB0g7: 
	Text-xoC8Ml_1hF: 
	Text-4hAz1eWmHM: 
	CheckBox-78bRTdY3wF: Off
	CheckBox-KDK3OBewdW: Off
	CheckBox-wPfUXFLC0f: Off
	CheckBox-dpYKLnsMBk: Off
	CheckBox-px4lrnLjM9: Off
	CheckBox-qNynbyRauU: Off
	CheckBox-WcdYdAZBqv: Off
	Text-RkcvAtOJKu: 
	Text-wHwy3mGvRm: 
	Text-839gYmR-0Y: 
	Text-Anbpssayu-: 
	Text-inLgyjDBWT: 
	Text-3Wa51LNlfH: 
	CheckBox-MZGba3d1qQ: Off
	CheckBox-1K8J1gWqh6: Off
	CheckBox-Ys3hK0EG1F: Off
	CheckBox-zEHLNRAHzc: Off
	CheckBox-noWyqhq9IZ: Off
	CheckBox-6FZ1Vbqe38: Off
	CheckBox-pXieAxZHXz: Off
	Text-1QduYVXW_8: 
	Text-nuvRQlMBrh: 
	Text-QOBL7zXYA6: 
	Text-PqGRP4jmNl: 
	Text-wa8pKsUcb7: 
	Text-N6elO85V8x: 
	Text-fsPVhZbR6b: 
	Text-hCl2QXyXRt: 
	Text-bRvrG8V_8q: 
	Text-Xc1pmppFS6: 
	Text-7UW27343_C: 
	Text-K78AaHMkyr: 
	Text-3C5F5vjrmy: 
	Text-33Dqyt2TXp: 
	Text-O0CJq-snkS: 
	Text-3wQMfMVBvI: 
	Text-ZtAHwOCWXg: 
	Text-nD7e3khGX1: 
	Text-hBXptQONYc: 
	Text-wOBD2Xt9gb: 
	Text-i14NR9-mJ2: 
	Text-TPiGmpXVoX: 
	Text-L9IGNBfxNc: 
	Text-154GjbQ7In: 
	Text-76wwA3ChL0: 
	Text-ae0xRBLI9v: 
	Text-1mC9QyfdwD: 
	Text-380nSOI3Li: 
	Text-1oANPaswIe: 
	Text-7qtLKIIBbN: 
	CheckBox-XG8acFPC7b: Off
	Text-GnsjqCM6ql: 
	Text-4-6IweA1Ve: 
	Text-5pmbD0igAM: 
	Text-wWpkw5ZYn4: 
	Text-pdkPIEeogm: 
	Text-lNcVxuFhJc: 
	Text-_pwFpnJCkL: 
	Text-MZN3LVQ2oy: 
	Text-BlwL9n2TNT: 
	Text-baRuUhpToU: 
	Text-WkP1spWGcx: 
	Text-9lsw3-PTCv: 
	Text-IbGPrH8OZD: 
	Text-9ipSSg8r3z: 
	Text-q3Ce1tVNDk: 
	Text-U9E55kea9D: 
	Text-SublUWGNN_: 
	Text-MDLoEQVBJE: 
	Text-Rrm5Tg5ZGe: 
	Text-DO3-ypVago: 
	Text-PqJdMP4-dJ: 
	Text-deeTWoz2PO: 
	Text-ymD9PPxkfJ: 
	Text-kO5wezjmy8: 
	Text-yPPcKkWNVo: 
	Text-zzYz91ZSMW: 
	Text-gpF4y0VBtr: 


