
JAMES EATOCK

330 E WASHINGTON ST

PITTSFIELD, IL 623631541

Member #: 94100131701

Group #: 321224

Dear JAMES EATOCK:

Our records indicate that you are, or may soon become, a Medicare-eligible beneficiary. This 
term means you are or will be eligible for Medicare due to age, disability or end-stage renal 
disease (ESRD). Your health plan contains a provision for “coordination of benefits” with 
Medicare. To ensure we are processing your claims correctly by coordinating benefits with 
Medicare, we are requesting additional information from you. Please complete the list of 
questions below.  Important: Any claims we receive on your behalf cannot be processed 
until we receive this information. If we do not receive your response within 45 days, claims 
received on your behalf will be denied. 

1. Please list your Social Security Number: 325-54-5777

2. Are you actively employed? Yes

If so, by whom: B-KL Electric, Inc.

Address: 501 N. Federal St., Griggsville, IL 62340

3. Are you retired? No

4. Do you have group health coverage 
through a family member (i.e., spouse, 
widow’s benefits):

No

5. Are you on Social Security Disability as 
established by Title XVIII of the Social 
Security Act? 

No

6. Are you eligible for Medicare coverage 
as determined by the Social Security 
Administration? 

No

7. Have you received your Medicare Card? No

8. Do you have, OR will you have within the 
next three months Medicare Part A 
(Hospital)? 

No

9. Do you have, OR will you have within the 
next three months Medicare Part B 
(Medical)? 

No

10. Please provide your Medicare ID Claim 
Number:

<Member did not receive a Medicare Card>

11. Are you receiving dialysis treatment?  No
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NOTICE:

If you do not enroll in Medicare when you are first eligible, Health Alliance may reduce 
your benefits as stated in your member materials and pay your claims as if you had 
enrolled beginning on the date you are first eligible to enroll in Medicare. If we reduce your 
benefits, you will be responsible for paying the portion of the bills that Medicare would 
have paid.
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