Group Number

Member [D

Member Name

Patient Name

INJURY / ACCIDENT QUESTIONNAIRE
All Claims related to this injury / accident questionnaire will be PENDED / DENIED until this fully
completed questionnaire is returned. If you have any questions please contact the service center at the
number listed below.

1. What was the date of your injury/accident?

2. How did your injury/accident occur?

3. Where did the injury/accident occur? (Please check appropriate box)
D Auto/Motorized Vehicle
D Home
D Work ~ if yes, was a workers comp claim filed ___yes _ no
[:[ There was no accident, sudden onset (please contact the Service Center)

D Other, please specify

4. Automobile Accident information
a) If an automobile accident, were you a driver, a passenger, or a pedestrian?

b) If an auto accident, were all the covered family members involved wearing seatbelts at the time of
the accident?

¢} If accident involved a motorcycle or recreational vehicle, was a helmet being worn at the time of
accident?

d) If motor vehicle accident, were you or a covered family member under the influence of drugs or
alcohol? (Includes all motorized recreational vehicles, boats, etc.)?

e) lIsthere apolice report? { ) Yes ( ) No If yes, where can we obtain a copy?

f}  Were any parties in the accident charged? Who? What offense?

5. What is the name, address and telephone number of other insurance carriers that a claim has been
filed with? What is the claim number and adjuster’'s name?

= PO Box 8910/ Canton, OH 44708
= PHONE: 330-383-6360/ TOLL FREE: 1-800-344-8858

TTY LINE: 330-363-2393 / 1-866-633-4752 for the hearing impaired
= WEBSITE: www.gultcare.com




Group Number

Member ID

Member Name
Patient Name

6. Were you responsible for the accident? ( yYes{ ) No

7. Was another party responsible for your accident? ( ) Yes () No - please sign and return form: do
not complete guestions 8-10.

8. a) What is the name, address and telephone number of the party responsible for your accident?

b) What is the name, address, and telephone number of the other party’s insurance carrier?
Claim number and adjuster’s name?

9.) Have any payments been made for expenses incurred as a result of this accident?
( ) Yes( )No Ifyes, please explain.

10.) Have you retained an attorney? ( ) Yes ( )No If yes, what is the name, address, and telephone
number of your attorney?

I hereby authorize that the plan administrator is entitled to recover claim payments made on my behalf,
from any future settlement in my favor, from the third party of other insurance carriers responsible for my
accident and corresponding claim(s) outline above. Recovery can also be made from me if | receive the
settlement directly from the third party or other insurance carrier.

I'hereby authorize the plan administrator to forward copies of claims to the insuring company and
attorney,

t hereby authorize release of any information necessary to verify or investigate items pertaining to this
accident.

Signature Date

Relationship to patient

= P.O.Box 88190/ Canton, OH 44708
= PHONE: 330-363-8380 / TOLL FREE: 1-800-344-88588

TTY LINE: 330-363-2303 / 1-868-633-4752 for the hearing impaired
= WEBSITE: www,aultcare.com




AultCare/Aultra General Tag Lines for the State of Ohio

English

If you, or someone you are helping, have questions about AultCare/Aultra you have the right to get help and information in your
language at no cost. To speak with an interpreter, call Local: 330.363.6360 Outside Stark County: 1.800.344.8858 TTY Local:
330.363.2393 Outside Stark County: 1.866.633.4752

Spanish

Espariol

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca AultCare/Aultra tiene derecho a obtener ayuda e informacion en
su idioma sin costo alguno. Para hablar con un intérprete, llame al Local : 330.363.6360 Fuera del condado de Stark : 1.800.344.8858
TTY Local : 330.363.2393 Fuera del condado de Stark : 1.866.633.4752

Chinese

3T
MRE  RRBEEHEINER , RN AultCare/Aultra R AT FHENEZE  SEEMNRBUEHNSESIEBMNAL,

B —UEES | BRESE 4 ; 330.363.6360 HiER RSl : 1.800.344.8858 TTY £ &k : 330.363.2393 HiE I -
1.866.633.4752,

German

Deutsche

Falls Sie oder jemand, dem Sie helfen, Fragen zum AultCare/Aultra haben, haben Sie das Recht, kostenlose Hilfe und Informationen in
Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer Local: 330.363.6360 AuRRerhalb von
Stark County : 1.800.344.8858 TTY —L.inie Local: 330.363.2393 Auf3erhalb von Stark County : 1.866.633.4752 an.

Arabic
4 2
o Gl s e Eaanll A5 (353 (o iy s g piall e gl s B30 Liadl) e a6 Gl il i ol
Ol A8 5 (m pumdy Al 220l (ads sl 5l bl S ) AultCare/Aultra
1.800.344.8858 : & jlin daklia = JIA TTY Lall 330.363.2393 :Asall 1.866.633.4752 . & jlis Zakilia 7 jl&

Pennsylvania Dutch

Deitsch

Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en Froog baut AultCare/Aultra hoscht du es Recht fer Hilf un Information in
deinre eegne Schprooch griege, un die Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht du Local: 330.363.6360
AuBerhalb von Stark County: 1.800.344.8858 TTY —Linie Local: 330.363.2393 AuRerhalb von Stark County : 1.866.633.4752
uffrufe.

Russian

pycckuit

Ecnu y Bac mim nuia, KOTOpoMy Bbl IIOMOTaeTe, MIMEKOTCS BOIPOCH 110 moBoay CrpaxoBas kommanus AultCare/Aultra, To Bel umeete
NpaBo Ha OecIUIaTHOE MOJyYeHUe MOMOLIM 1 HH(OopManuK Ha BalieM s3bike. J{iis pasroBopa ¢ nepeBoJUUKOM MTO3BOHUTE 110 TeJe(oHy
Mectnblii: 330.363.6360 Bue Crapka County : 1.800.344.8858 TTY simnust Mecthsiii: 330.363.2393 Bue Crapka County :
1.866.633.4752.

French

Francais

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Compagnie d'Assurance AultCare/Aultra, vous avez le
droit d'obtenir de I'aide et I'information dans votre langue a aucun codt. Pour parler a un interpréte, Appelez Locale 330.363.6360 En
dehors du comté de Stark : 1.800.344.8858 ligne ATS Local : 330.363.2393 En dehors du comté de Stark : 1.866.633.4752.

Vietnamese

Viét Nam

Néu quy vi, hay nguorl ma quy vi dang glup dd, co cau hoi vé Cong ty Bio hiém AultCare/Aultra quy vi s& c6 quyén dugc gitip va c6
thém thong tin bang ngdn ngit ciia minh mién phi. Dé néi chuyén véi mot thong dich vién, xin goi Pia phwong: 330.363.6360 Bén ngoai
ciia Stark County : 1.800.344.8858 TTY dwong diy Dia phwong: 330.363.2393 Bén ngoai ciia Stark County : 1.866.633.4752.

Cushite-Oromo

Isin yookan namni biraa isin deeggartan AultCare/Aultra, irratti gaaffii yo qabaattan, kaffaltii irraa bilisa haala ta’een afaan keessaniin
odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabdu. Nama isiniif ibsu argachuuf, lakkoofsa bilbilaa Local: 330.363.6360
Outside of Stark County: 1.800.344.8858 TTY Line Local: 330.363.2393 Outside of Stark County: 1.866.633.4752 tiin bilbilaa.
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Korean
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Italian

Italiano

Se tu o qualcuno che stai aiutando avete domande su AultCare/Aultra, hai il diritto di ottenere aiuto e informazioni nella tua lingua
gratuitamente. Per parlare con un interprete, puoi chiamare Locale: 330.363.6360 Al di fuori di Stark County : 1.800.344.8858 TTY
linea Locale: 330.363.2393 Al di fuori di Stark County : 1.866.633.4752.

Japanese

BAEE

AN, FEBEHROFOEY DA TE AultCare/Aultra REBESEIZOVWTIEHEBN S SVELIZL, CHEDSETY
R—br&ZFY, BREAFLEZYITEZIENTEET, HEFIMIMYERA., BREBFINDHS.

A—A)JL : 330.363.6360 ARX—YFDS : 1.800.344.8858 TTY F 4 > O—AHJL : 330.363.2393 AX—VED 4 :
1.866.633.4752 F THEFEL 2Ly,

Dutch

Nederlands

Als u, of iemand die u helpt, vragen heeft over AultCare/Aultra, heeft u het recht om hulp en informatie te krijgen in uw taal zonder
kosten. Om te praten met een tolk, bel Local : 330.363.6360 Buiten Stark County : 1.800.344.8858 TTY Line Local : 330.363.2393
Buiten Stark County : 1.866.633.4752.

Ukrainian

YKpalHChbKUI

Skuro y Bac un y xoroch, XT0 otpumye Bairy gonomory, BuHuKarOTh iutanHis npo CrpaxoBa komnanisi AultCare/Aultra, y Bac €
MPaBO OTPUMATH OE3KOIITOBHY JOMOMOrY Ta iHpopMaito Ha Bamiit pinuii MoBi. l1{0o6 3B’s13aTHCh 3 epekiiaaueM, 3a13BOHITh Ha
Micuesuii : 330.363.6360 ITo3a Ctapka County : 1.800.344.8858 TTY Jinia Micuesmnii : 330.363.2393 I1o3a Crapka County :
1.866.633.4752.

Romanian

Romana

Daci dumneavoastri sau persoana pe care o asistati aveti intrebari privind Compania de Asigurari AultCare/Aultra, aveti dreptul de a
obtine gratuit ajutor si informatii in limba dumneavoastra. Pentru a vorbi cu un interpret, sunati la Locale : 330.363.6360 In afara Stark
Judet : 1.800.344.8858 TTY linie Locale : 330.363.2393 In afara Stark Judet : 1.866.633.4752.

Non-Discrimination Notice:

AultCare/Aultra complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. AultCare/Aultra does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex. AultCare/Aultra provides free aids and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters and written information in other formats (large print, audio, accessible electronic formats, other
formats). AultCare/Aultra provides free language services to people whose primary language is not English, such as: Qualified interpreters
and information written in other languages.

If you need these services, or if you believe that AultCare/Aultra 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 contact or file a grievance with the: AultCare/Aultra Civil Rights
Coordinator, 2600 6" St. S.W. Canton, OH 44710, 330-363-7456, CivilRightsCoordinator@aultcare.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, our Civil Rights staff 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
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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