
Coordination of Benefits (I9167)

If you have chosen Family Benefit Coverage and would like to coordinate 
your benefits with your spouse, please indicate the details below and return 
to Human Resources Services.

Under coordination of benefits claims should be submitted to each 
individual’s insurance company first. When the receipt is received, the 
remainder may be claimed under your spouse’s benefit plan. For children, 
claims need to be submitted under the individual’s insurance company 
whose birthday takes place first in the year.

For example, if Jane’s birthday is June and John’s is February claims for children should be submitted to 
John’s insurance company first and any remainder would be submitted to Jane’s insurance company.

Provider

Insurance Company

Policy Number

Subscriber

Identification No.

Name

Date of Birth

Additional Coverage Indicate for each option

Dental Single Family No Coverage

Extended Health Single Family No Coverage

Vision Single Family No Coverage

Drugs Single Family No Coverage

Supplementary Hosp. Single Family No Coverage

Insured:
All

Member & 
Dependent

Member & 
Spouse
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