C)' SCI’ippS ‘ Scripps Health Plan

Dear Subscriber:

In order to properly process claims for your benefits, Scripps Health Plan asks members to complete a Coordination of
Benefits (COB) form every year. This form allows you to provide information about whether you, your spouse or your eligible
dependents are covered under more than one health plan. The information you provide allows Scripps Health Plan to comply
with State & Federal laws that mandate the order of payment responsibility.

If you and/or your dependents DO NOT have other health insurance coverage, simply check the box below, sign and return
this form within 30 days to ensure timely and accurate processing of claims by Scripps Health Plan.

If you and/or your dependents DO have health insurance coverage under another health plan please complete this
questionnaire. Please return this form within 30 days to ensure timely and accurate processing of claims by your health

plan(s).

Do you, your spouse or any dependents have other health insurance coverage?
o YES o NO

If you answered NO to having other health insurance coverage, please sign and date the form and return to Customer Service

MEMBER VERIFICATION

| hereby verify that the above information is true, complete and accurate to the best of my knowledge.
Subscriber’s Signature Date (MM/DD/YYYY)
Print Subscriber's Name Subscriber/Member #

You may respond to this request by using one of these options:

1. Provide the information by phone by contacting Scripps Health Plan HMO Customer Service at (844) 337-3700, or for the
hearing and speech impaired TTY: 1-888-515-4065;

2. Send via facsimile to Customer Service at (858) 964-3102;

3. Send via email to Customer Service at customerservice@scrippshealth.org

4. Return the form by mail to Scripps Health Plan HMO Customer Service, 10790 Rancho Bernardo Rd. 4S-300, San Diego,
CA 92127

If you answered YES to having other health insurance coverage, please complete page 2 of this COB form.
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Please provide the below required information about YOUR other coverage:

Name of Other Insurance Carrier (please print)

Insurance Carrier Phone Number | Plan Effective Date (MM/DD/YYYY)

Type of Medical Plan: Type of Plan:

o HMO o PPO o EPO o Group (employer benefit) o Retiree o COBRA

o POS o Other o Medicare o Medi-Cal o Medicaid o Other

Subscriber's Name (please print) Subscriber’s Date of Birth Member ID Number
(MM/DD/YYYY)

Subscriber’s Employer (if applicable)

Employer Group Number

If your covered dependent(s) has other health coverage, complete the fields below:

Dependent’s Name (please print)

Relation to Subscriber:;
o Spouse o Child

Date of Birth (MM/DD/YYYY)

Name of Other Insurance Carrier (please print)

Insurance Carrier Phone Number | Plan Effective Date (MM/DD/YYYY)

Type of Medical Plan: Type of Plan:

o HMO o PPO o EPO o Group (employer benefit) o Retiree o COBRA

o POS o Other o Medicare o Medi-Cal o Medicaid o Other

Subscriber's Name (please print) Subscriber’s Date of Birth Member ID Number
(MM/DD/YYYY)

Subscriber’s Employer (if applicable)

Employer Group Number

If you need additional space to provide information

, Simply attach a separate page with this form.

If the other coverage is Medicare, please provide the following information:

Subscriber's Name (please print)

Medicare Beneficiary Identifier | Plan Effective Date (MM/DD/YYYY)

Why does this member have Medicare?

O Age 65+ o Disability o End Stage Renal Disease

If this member is receiving dialysis, when was the
first date of treatment (MM/DD/YYYY):

Where does this member receive dialysis?
oHome o Ata Dialysis Facility o Other

Please sign and date the form and return to Scripp

s Health Plan using one of the options outlined on page 1.

MEMBER VERIFICATION

| hereby verify that the above information is true, complete and accurate to the best of my knowledge.
Subscriber’s Signature Date (MM/DD/YYYY)
Print Subscriber's Name Subscriber/Member #
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Nondiscrimination Notice & Language Access

In addition to the State of California nondiscrimination requirements, Scripps Health Plan complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.
Scripps Health Plan does not exclude people or treat them differently because of race, color, national
origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or
disability. To assist members in accessing services, Scripps Health Plan

1. Provides free aids and services to people with disabilities to communicate effectively with us, such
as:
a) Qualified sign language interpreters
b) Written information in other formats (large print, audio, accessible electronic formats,
other formats)

2. Provides free language services to people whose primary language is not English, such as:
a) Qualified interpreters
b) Information written in other languages

If you need these services, contact Scripps Health Plan Customer Service by calling 1-844-337-
3700 (TTY: 1-888-515-4065).

If you believe that Scripps Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, ancestry, marital status, gender, gender
identify, sexual orientation or sex, you can file a grievance to the Plan Compliance Officer or the
Appeals and Grievance Department by mail, in person, telephonically, fax, email or online. If you need
help filing a grievance, we are available to help you.

a) Mail or in person:
Scripps Health Plan ATTN: Appeals & Grievances
10790 Rancho Bernardo Rd. Mail Drop 4S-300
Rancho Bernardo, CA 92127

b) Phone: 1-844-337-3700 (TTY: 1-888-515-4065)

c) Fax: 1-858-260-5879

d) Email: SHPSAppealsAndGrievancesDG@scrippshealth.org

e) Online: www.scrippshealthplan.com

If your health problem is urgent, you already filed a complaint and are not satisfied with the decision,
or it has been more than 30 days since you filed a complaint, you may submit an Independent Medical
Review/Complaint Form with the Department of Managed Health Care (DMHC). You may submit a
complaint form by calling the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online
at www.dmhc.ca.gov/FileaComplaint.

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/smartscreen/main.jsf or by mail or phone at:
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U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

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

Spanish (Espafiol)

Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-844-
337-3700 (TTY: 1-888-515-4065). Scripps Health Plan cumple con las leyes federales de derechos
civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Chinese (1Y)

NREERFEREPX, BALAEEBFESEURSE. FHE 1-844-337-3700 (TTY 1-888-515-4065
) o Scripps Health Plan 7577 HEVERFS RAEAFRFE - NREE - Bt - KIEMmEE ~ 6 - EE
PRI AR LT A -

Vietnamese (Tiéng Viét)

Néu ban néi Tiéng Viét, c6 cac dich vu ho trg ngdn ngir mién phi danh cho ban. Goi s 1-844-337-3700 (TTY: 1-
888-515-4065). Scripps Health Plan tuan tha luat dan quyén hién hanh cua Lién bang va khong phan
biét ddi xtr dwa trén chlng toéc, mau da, ngudn goc quoc gia, do tudi, khuyét tat, hoac gidi tinh.

Tagaloq (Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-844-337-3700 (TTY: 1-888-515-4065). Sumusunod ang
Scripps Health Plan sa mga naaangkop na Pederal na batas sa karapatang sibil at hindi
nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian.

Korean (8H=0{)
SISO E A SHAIE 42, 90 X[ MH|AE R22 0|E5tA 5= Q& LTt 1-844-337-3700
0

(TTY: 1-888-515- 4065) Mo = Molsl =M A|L. Scripps Health Plan
204 oA M E= HES 0IR2 1Y

ot IS, LR, £4

Armenian ( huyknku )

Bpt jununud tp huybpku, wyw dkq wtddwp Jupny Eu wpudwngpyl) (Eqquljut wewljgnipjut
Swnwynipniiikp:  Qubquhwpkp 1-844-337-3700 (TTY (hknwinhuy) 1-888-515-4065): Scripps
Health Plan-p htnnbnud E punupwughwlwt hpwyniupubph dwuht gnpénn nustiwghtt opkupubiph b
Jnnpuljuimpnit sh gnigupbpnid’ pwuwgh, dwolh qnuyih, wqquyhlt yunlwibjnipyul, nwphph,
hwodwinuunipjut jud uknh hhdwt Jpw:

Persian (Farsi) (o )@

(TTY: 1-888-515-4065) L .23L (o0 pdl 8 Lad (510 981 &y sas (Al Sligas i€ (o S b (L) 40 Rl dags
2,8 bl 3700-337-844-1

Culeal (i gy Ky a5 bl om0 San 5 2 e Cundi ada g je JI% e Bsis 0988 ) Scripps Health Plan
RPW YOt RY FLRR [REIWE PRSP TWr
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Russian ( pycckom )

Ecnu Bbl roBOpuTE Ha PyCCKOM A3bike, TO BaM AOCTYMHbI 6ecnnaTtHble ycnyrn nepesoga. 3BOHUTE

1-844-337-3700 (tenetamn: 1-888-515-4065). Scripps Health Plan cobniogaetr npumeHumoe
denepanbHOe 3aKoHOAATENbCTBO B 06NACTN rpaXkaaHCKMX nNpae U He AonyckaeT AUCKPUMUHALMK No
npu3HaKaMm pachl, LBeTa KOXW, HaLMOHANbHON NPUHAANEXHOCTH, BO3pacTa, MHBANMAHOCTU Uix nona.

Japanese (HZX)
FEEIE BREBEZEINDGGES. BHOEEXEZIMAVWIZITET, 1-844-337-3700
(TTY: 1-888-515-4065) E£T. HEEEICTITEHK < F2 &LV, Scripps Health Plan (Xi#EFH S 53E B
NRIEZFESTL. A&, OB, HBE. T8, BEELIEIENCEICENZVZLEEA,

Arabic (4u )

mall Caila o8 5) 844-337-3700-1 480 Juail | laadl el 8 655 4 salll sac lisall chleda 8 (ARl SY) Chaai i€ 1Y) 23ds gala
S Bl Gl e e Vg Lo J gemall 43010l daal) (3 gaall il Scripps Health Plan »_5L .(888-515-4065-1 ;S
osiall 28y o gl b gl JaY1 o0

Punjabi ( 1A= )

A 3A Ul 982 J, 3t 37 &9 A3 AT 393 B8 He3 Gusey I 1-844-337-3700 (TTY: 1-888-
515-4065) '3 & JJ| Scripps Health Plan S #ult aa1gd I € Sde' ©f U dae! I W3 A%,
I91, ITTHSS S, §HT, WHIES', 7 1831 '3 worg '3 fe3eaT &t Ja<t I

Mon Khmer (i24)
I00SMEMSUNW MANTSI INNSWIRAM N INWBSAS WU SIGENSINUUITESY Gl
Sie06) 1- 844 337-3700 Q'TY 1 888- 515 4065)°1$cr|pps Health Plan HSﬁ’ﬁﬁWHGuPUﬁJQmﬂJiNIS
mmmsmmmazqsmasmsmmmmm LS ISONUS mnnm’cgj umaiSy W
AN YUIssH

Hmong (Hmoob)
Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-844-337-3700
(TTY: 1-888-515-4065). Scripps Health Plan ua raws cov kev cailij choj yuam siv ntawm Tsom Fwv
Nrub Nrab Teb Chaw hais txog pej xeem cov cai (Federal civil rights laws) thiab tsis ciav-cais leejtwg
vim nws hom neeg, nqaij tawv, lub tebchaws tuaj, hnub nyoog, kev tsis taus, los yog poj niam txiv.

Hindi ( &)

e 3T fEeY sterct § oY 31maeh foIT e & $ITST FETIcT AU 3Uelse 8| 1-844-337-3700
(TTY: 1-888-515-4065) W &iel &{| Scripps Health Plan o13] glel A9 HET ARTR TR Flefst T
qTelel ST & 3T ST, ToT, I #e, 31y, T, AT foiar & 3R 9T AGHTS FET AT |

Thai (Tng )

Soul Mguwamm insquaunialfuinstismianimmlens  Ins 1-844-337-3700 (TTY: 1-

888-515-4065). Scripps Health Plan laifiidaaiguyaaauininmanzau

LL@ZVLSJIVLGTLL‘L]\‘]LLEIﬂV]’]\‘l"]j']aW”%Df §H2 Wama 818 AMMUNWARNIN NIDLNA
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