Carehrst

Family of health care plans

Reinstatement Request Form
(Use this form if your coverage has been terminated for non-payment of premiums)
THIS IS NOT AN APPLICATION FOR INSURANCE

HOW TO COMPLETE THIS FORM:

1. Please type or print clearly 2. Complete all fields in Section | and 3. Comply with all of the conditions for

with pen. sign and date this form in Section IlI. reinstatement set forth in Section Il below.
SECTION I. SUBSCRIBER INFORMATION
CareFirst Subscriber ID Social Security Number Date of Birth (mm/dd/yy) Sex

/ / D Male D Female

Subscriber’s Last Name Subscriber’s First Name Middle Initial
Residence Address (Number and Street) City and State Zip Code + 4-digit, if known
Home Phone Work Phone
( ) ( )

SECTION II. CONDITIONS FOR REINSTATEMENT

Reinstatement is not automatic. To reinstate your CareFirst Plan, you must comply with the conditions stated below. You may
not request any coverage changes in connection with a request for reinstatement.

Timely submission of this Form is required. Your coverage will not be reinstated by CareFirst unless you submit this
Reinstatement Request Form and make payment of all past and currently due premiums. This form and your payment must
be received by CareFirst no later than 31 days from the date of your termination letter.

Payment of all amounts due is required. You must submit a payment of all past and currently due premiums in full. For more
information on your total balance due or payment options, please call 877-280-8279 or 202-479-0797.

Reinstatement Eligibility. If your policy has been terminated for non-payment of premiums and reinstated two times during
your current Benefit Period (the 12-month period during which your coverage runs), you are not eligible for reinstatement
now. If, in the past twelve (12) months, two (2) or more payments you made by check have been returned for insufficient
funds, you are not eligible for reinstatement now.

Conditional acceptance of payments. Any payment made by you after the termination of your coverage will be conditionally
accepted by CareFirst. Your coverage will not be reinstated until this request has been approved by CareFirst. If CareFirst
does not decline your reinstatement request within 45 days of your submission of this Form, your reinstatement request is
considered approved. If you are not eligible for reinstatement, CareFirst will refund any premium payments applicable to your
grace period and subsequent coverage months.

NOTE: THIS FORM MAY NOT BE USED IF YOU OBTAINED YOUR COVERAGE THROUGH AN EXCHANGE. If you obtained your
coverage through an Exchange, you must contact your Exchange directly to be considered for reinstatement.

SECTION Ill. REQUEST FOR REINSTATEMENT

| request reinstatement of my CareFirst Plan for myself and all enrolled dependents. | understand that my reinstatement
request will not be accepted by CareFirst unless | comply with all of the conditions set forth in Section Il above. | further
understand that any payments | submit to CareFirst will be conditionally accepted by CareFirst and will not automatically
reinstate my CareFirst Plan.

I have carefully read this form and agree to its terms. The recorded answers on this form are, to the best of my knowledge
and belief, full, complete and true as of this date.

This information is subject to verification. Failure to provide all information may delay the processing of your form.

Subscriber’s Signature Date

After you have completed this form, return it by mail to:
CareFirst BlueCross BlueShield

CareFirst BlueChoice, Inc.

Consumer Direct Enrollment & Billing Collections Department
10800 Red Run Boulevard, Mail Stop RR-380

Owings Mills, MD 21117

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. which are
FRM6676 (12/16) independent licensees of the Blue Cross and Blue Shield Association. © Registered trademark of the Blue Cross and Blue Shield Association.
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Notice of Nondiscrimination and Availability of Language Assistance Services

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. and all of their corporate affiliates (CareFirst)
comply with applicable federal civil rights laws and do not discriminate on the basis of race, color, national origin,
age, disability or sex. CareFirst does not exclude people or treat them differently because of race, color, national
origin, age, disability or sex.

CareFirst:
e Provides free aid and services to people with disabilities to communicate effectively with us, such as:
0 Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
0 Qualified interpreters
o Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis of race,
color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights Coordinator.

Civil Rights Coordinator, Corporate Office of Civil Rights

Telephone Number  410-528-7820

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224
Fax Number 410-505-2011
Email Address civilrightscoordinator@carefirst.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights
Coordinator is available to help you.

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/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

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

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.

CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., First Care, Inc. and The Dental Network

are independent licensees of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.
®' Registered trademark of CareFirst of Maryland, Inc.
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Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates and
you may need to take action by certain deadlines. You have the right to get this information and assistance in your
language at no cost. Members should call the phone number on the back of their member identification card. All
others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent answers, state
the language you need and you will be connected to an interpreter.

A77C5 (Amharic) @1aa0.9:- 2V 910F0%P AA ao&7 T47P avlB RHA: O $1-120F (44 ALKTLFD- 29,10 11T A.Fé
AL ATHUT 07 P61 ALH & TAA: @17 9048 P99 T T hS PATPTI° WP (L TEP hH 09T T+ oot AP AOA Pk
nav o4 NCeP NAHECA AL OLTMPAD- PAAN RTC aPLDA L AN A0A DA £99° OL AAh &TC

855-258-6518 La-A®- 07 A79.5F AANLTICP £40 7919157 ap1P AANP: AL OLA aPAN LATP? LTLLNTT £7% Pam-¢:
NH.£9° NrHCal, IC L1195 (s

Edeé Yoruba (Yoruba) Itétiléko: Akiyesi yii ni iwifin nipa is¢ ad6jitofo re. O le ni awon dééti patd o si le ni lati gbé
igbése ni awon 0jo ghédéke kan. O ni ¢td lati gba iwifan yii ati iranlowd ni édeé re 16feé. Awon omo-egbé gbodo pe
nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dard nipase ijiroro titi a 6 fi so
fan o lati te 0. Nigbati asoju kan ba dahun, so édé ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chi y: Thong bao nay chira thong tin vé pham vi bao hiém ciia quy vi. Thong béo cé thé
chira nhitng ngay quan trong va quy vi can hanh dong truéc mot s6 thoi han nhat dinh. Quy vi c6 quyén nhan duoc
thong tin nay va hd tro bang ngdn ngit caa quy vi hoan toan mién phi. Cac thanh vién nén goi sé dién thoai & mat sau
ctia thé nhan dang. Tat ca nhitng nguoi khac 6 thé goi s6 855-258-6518 va cho hét cude doi thoai cho dén khi duoc
nhic nhan phim 0. Khi mét téng dai vién tra 1oi, hdy néu rd ngdn ngit quy vi can va quy vi s& duoc két ndi voi mot
théng dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng aksyon
ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling wika nang
walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang identification
card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng diyalogo hanggang
sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo at ikokonekta ka sa
isang interpreter.

Espafiol (Spanish) Atencién: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que incluya
fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene derecho a obtener
esta informacidn y asistencia en su idioma sin ningun costo. Los asegurados deben Ilamar al nimero de teléfono que
se encuentra al reverso de su tarjeta de identificacion. Todos los demés pueden llamar al 855-258-6518 y esperar la
grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros responda, indique el idioma
que necesita y se le comunicara con un intérprete.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.

CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., First Care, Inc. and The Dental Network

are independent licensees of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.
®' Registered trademark of CareFirst of Maryland, Inc.
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Pyccruii (Russian) Bunmanue! Hacrosiee yBeoMieHne conepKUT HHGOPMAIIHIO O BallleM CTPaxOBOM
obecnieyeHNH. B HeM MOTYT yKa3bIBaThCsl BayKHBIE IAThI, M OT BAC MOXKET HOTPeOOBATHCS BBITOJIHUTH HEKOTOPHIE
JEHCTBHUS 1O ONPENICICHHOTO CPOKa. Brl MeeTe npaBo GeCIIaTHO MOMYYHUTh HACTOSIINE CBEICHUS U
COITYTCTBYIOIIYIO MIOMOIIb Ha yIOOHOM BaM SI3bIKE. YYaCTHUKAM cieqyeT oOpamarscs o Homepy teiedona,
yKa3aHHOMY Ha TBUIBHOW CTOPOHE HICHTH()UKAIIMOHHOM KapThl. Bee nmpoune abOHEHTHI MOTYT 3BOHHTH 110 HOMEPY
855-258-6518 1 0xxniaTh, MOKa B TOJIOCOBOM MEHIO HE OyeT NpeioKeHo HaxaTh udpy «0». [Ipu oTBere arenra
YKQKHUTE JKeaeMBbIH S3bIK OOIIEHHMS, U BAC CBSKYT C MEPEBOTYHKOM.

fewaT (Hindi) €2TeT &: 38 =T 3 T STAT Shakol oh IR H STIeTehRT &1 91 § | 81 Hehel & T 38 FEg fafrdat
FI 3ol &1 3R 39 forv forelt T FeT-TaAT & $iaR 1T HIAT FTRT 87| 3T Ig STAPRT R JaTed
HETACT 37T TS H ook UTet T HTARR & | HETIT T 39 Tglel T o U1 f§T 7T BleT ek 9T hiel el
aIfew| 31w T A1eT 855-258-6518 X Shict & ehcl g X ST deh 0 GalTel o [T o gl ST, I dh {ATG i
A& Y| ST IS Tole 3l ¢ al 3 TeiT HINT TV 3R 39T SATEATHR F Theldre T a1 S|

Bdsi>-wuqu (Bassa) To Puii Cao! B3 nia ke ba nyo bé ké m gbo kpa b6 ni fiia-flia-tiin nyee jé dyi. B> nia ke bédé
wé jé€ bé bé th ké de wa m3 m ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé m ké b5 nia ke keé gbo-kpa-kpa
m mjee dyé dé ni bidi-wudiu mu b€ m ké se widi do pée. Kpood nyos b& me da fliun-ndba nia dé waa L.D. kaad
dein nye. Nyo t33 séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& b€ m ké ndba mda 0
kee dyi padain hwe. D jii ké nyo do dyi t g5 jiiin, po wudu m m3 poe dyie, ké nys do mu b6 niin b£ 5 ké ni wudud
mu za.

Fra7(Bengali) TS FFe: 92 (AGCT AT ] FONES ST 0 TA®| A7 F SFf ST U@ M 9%

AT ST N APTAE TS forte 200 "M | T 290 fores ST 92 O MN8TF A2 T2Te] MeIF ANFF
A AR | TTBEORE O AACTTAT P ATHT THE F FA0© 2 | AT 855-258-6518 FFE FeT F(E 0
fBo10® AT T S ACTH FA® TET | TNF (FTEAT AT S6F (TF S IATA (S SRIF A FH A7 A
(ST 3T RYE FT G|

= San ) (s g o U S e Gl - Jaiia yy ilasbae Blatie g S ey ) Sl QB a8 (Urdu) s/
S S A i sl S8 deals Glaslas g el Sl 2 5y g (S S8 (5 )8 SE G AG AT pasate Sl S
Sl B - la (SUS IS Ly el (s 25mse oy SIS RS ) S Ol jsee o 33 1S S Jeala 230 (e (1)

D) ol b msthae (Al gy s il S Quiml L S SN SS s S S a0 sl o S S JS 5 855-258-6518
S ot s dag e e e

Gl B ol a3V 5 28l age sl g U (o gla ) (San ol e dan (g3 05k 0 Sle DUl (5 gl andle ) ol ias g8 (Farsi ) (o ld
L..'ac\,%ﬁaég)aouajsogjqo&gbajﬁq\J‘ﬁu&\JJ«LLcM\w\LSAMJ\ajjsﬁg;w\j\w,ayse\ﬁ\@auoﬁth
/ AJLAASLJJM\)BSAJ\‘)B\‘):QLJmﬁw}.ajuu@uuu‘)&uﬁgjﬁbﬁcjﬁb‘)whA;lLi
U}Aot_.‘)"uﬂs\)g\)\sgh):@}mgj\;a_.,'mgjmbogm 2 g Al oA Ll 5l U anilay Hlatie g a1 80 (ulad 855-258-6518
s daa g ada g e an e 43 U A€ aplasi ) Gl

o) ya) JA5) ) zling 38 5 daga g )) 53 e (5 gingy 38 5 Aiaalill elindass liy Glaglae e Ui 138 (5 siny: 4l (Arabic) 4w et/ 420
A e Juai¥) elaae I e a4 (gl Jaad () 50y @lialy e slaall g 3aclisall 038 o J sandl @ll (3o 330m 4iles 2o 50 J sl
U o Juatyl (A (e, agr aalald) 4y sell g jat ey jela 8 ) SOl Calell

i s L Joal 5l ) Ui ) ARl SH oSl anT Al i 0, o) e Jaaall agie callay s Ldlaall DA UsiiY) 5 855-258-6518
sl Cpen el sl Al 55
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i1 325K (Traditional Chinese) {2« AR AL B NS LR BB Aa HHEB SRR, A rTRe a3 B2 H H;H&"T
1R TE HIPR 2 Al A S B 1 T 8, “”ﬁ*f‘é??' BB MNEA, UGBS RRERII B RS, & B85
FEFTRVE S 533881 7 ﬁﬁﬁfﬁuﬁm‘ﬁﬁ%o HAth A N AT T3 % 855-258-6518,  fF A £ %’f.ﬁi’mr?’?#’
O, EERAERZR, FFOHEEEMEHANGES, SHEEEHE DR BHER,

Igbo (Igbo) Nrubama: QOkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di mkpa, i
nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta 0zi na enyemaka a n’asusu gi na akwughi ugwo o
bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi 0zo niile nwere ike ikpo 855-258-6518
wee chere ububo ahy ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo asusu i choro, a ga-ejiko gi na
onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber lhren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben das
Recht, diese Informationen und weitere Unterstiitzung kostenlos in Ihrer Sprache zu erhalten. Als Mitglied verwenden
Sie bitte die auf der Riickseite lhrer Karte angegebene Telefonnummer. Alle anderen Personen rufen bitte die
Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem Mitarbeiter die
gewtinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent appeler
le numéro de téléphone figurant a I'arriere de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpréte.

gF= of(Korean) T2]: o] BX| Aoll= BE A Ao 3k AR 7} 350 Ut F2 Ix L 235
2 & of 5= E4 7]?‘5}01 ZohE  AFUTE At Al AR Aol = AR Ao s ?1317}
At 3 dolxl HS-ID 7= HU&Oﬂ AT AT 2 Aga)] FAA L. 3] o] o} il 7

855-258-6518 W1 ©. & A 3}5to] 08 T2 = WAIA 7 5 w7hA] 7 A A . A A | A
Aol S WA H B Au] 2o A H =yt

. %

Oﬂ Al 2

m&a

{3
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