> QBE

Coordination of Benefits Form Insurance

Date

Employee

Claimant

Form instructions and notes: Information must be within 12 months of the claim incurred date. You may complete this
section or provide signed documentation from the Employee including this information

Other Coverage / Coordination of Benefits

Does the Claimant have any other health insurance coverage? O Yes O No

Date “Other Coverage” was last verified with the Employee:

If Yes, please complete the below:

Name of other insurance carrier: Effective date of coverage:

Medicare Information

Is the Employee covered under Medicare? OvYes (O No
A.PartA Q Yes Q No Effective date:

B. Part B (O vYes (O No Effective date:

C. What is qualifying event? Q Disability Q ESRD Q Age

Is the Claimant covered under Medicare? Q Yes Q No
A.Part A O Yes O No Effective date:

B. Part B O Yes O No Effective date:

Claimant’s Medicare Identification Number (From Medicare ID card):

C. What is the Claimant’s Medicare qualifying event? Disability ESRD Age

General Comments

Print name Title

Authorized Signature Date

his document and all information related to the claim, whether written or oral, constitutes QBE's confidential and proprietary information. Accordingly, such information may: (i) not be disclosed to any
third parties including, without limitation, subagents, insureds, or insurance carriers, and (i) only be used in furtherance of your duties and obligations to QBE. QBE and the links logo are registered marks
of the QBE Insurance Group Limited. 802316 (1-25) UND3037
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