W MC Westchester The patient willl enter the Fal:illit'grf Provider's h!armlg- as
H - |th M d | C well as the patient’s name. This can be the Patient’s
= edica £ nter ame or the Guarantor entering the patient’s name.

-al Center Health M

o 0

Coordination of Benefits

Nam of facibtyipeovider

Patient name

1. Do you or another family member have other health coverage that may cover this claim?
If no, please provide the information within section one, sign and date. If yes, please complete all fizlds, sign and

Name of Aztna subsoriber

Date of birtn Patient relationship 1o subscriber

Name of employer group Effective date of cowerags

1a. Type of other coverage
[] Other Astna Health Plan ] O [] Stwdent Health [ Medicaid
Crner health plan name Effective date of coverage

Cher healtth plan address.

The patient will enter Subscriber’s name, this is the
owner of the Insurance plan. Their Date of Birth,
Patient retatonsnin 5| - [Mlember 1D (ldentification Number), Patient’s
relationship to subscriber, The subscriber’s employer

Cener health plan phondg
[] On COBRA

2. If the patient is
Patient's name group and effective date of coverage. If this patient only

Faentz sz o oen | Nas one insurance health plan, the patient must skip (@)
Ferraeaaad down past selection four (4) and sign the form.

3. if separated or
Is there a courl order esTIDESTing which parent 1s nancaly respons=0ie o e Jependent Chlgiren] s medical, denial or Giner ealln care expenses?
[1¥es [_|MNo If yes, specify who:

WinG has cusindy of the dependent chikd{reny? Wi do the childiren) (e win? Haw many months of the year?

4. Do you andior another family member have Madicare?
If yes, provide the following for each family member with Medicare.
Name of Medicare benefioany

| Medicare & |_| Medicare B |_| Both
Medicare member 10 Entilemeent reasaon Effective daie
__|Age | | Disability | | End stege renal disease
IF entitled due lo end stage renal diseass, pease provide:
The date of first dialysis :| i T [ Fiin cf I ——rm—

.18 The individual completing the form must sign and date.

You can return this form 1a U8 by fax o mail Please note, if the form is not completed accurately

the form will be deemed Invalid

Fax [BGE) 474-4040




