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WELL-BEING CARE PROCESSING

% CMM is a health care sharing ministry, not a substitute for medical insurance.

Since 1996

1. If a CMM member's voluntary CMM monthly gift remits via direct deposit from the member's bank account, the
needs-sharing amount will be directly deposited into the same account.

2. If a CMM member wants to use a different bank account to send their needs-shares to, submit a void check to CMM.

3. If CMM does not have any of the information above, CMM will mail the check directly to the member.
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(@ Personal Information

Member/Patient Full Name (3|I/&t2} 0|2) Date of Birth (AH&) Gender(4%)
Information [IMale=) L[] Female (o)
S|/ Y Strest Address (B4) AU # (&) Oy ) Stae(®  Zip Code (SHHE)
MEMB #3|2/HHS:

Primary Contact Phone(J Cell 3 Home COWork)| Second Contact Phone( Cell JHome CWork) | Email (O|H| )

@ Member Qualification Questions

Christian Testimony | [ ]Yes | [ |No | Do you believe that Jesus Christ is your Lord and Savior?
AlQk7HH of of|Q A2 0= 22| AT TAIF0| M E TELUM?
Healthy Lifestyle | [ ]Yes | [ |No | Are you a tobacco or nicotine user?
(Drinking/Smoking) o ofe | S sHILI?
st dg s [1Yes | [INo | Are you alcohol dependent?
Sz /59) o ofle | ¥EBY AZSHLIF

(@ Medical Bill(s): Please attach the itemized bill(s) and proof of payment (st 21zu) Loy 2 452 H=sto 24412,

i e AR ELET Reason for Visit Original Amount [ Discount Amount/ Paid Amount
1 / /
2 / /
3 / /
4 / /
5 / /
Total (BY) ====

@ Communication Consent

I authorize Christian Mutual Med-Aid to discuss any and all health related information including payments with
persons(s) listed below.

Contact Person (1)| Full Name(0|2) Address(F4) Phone Number (g} 5) Relationship (24#))
Contact Person (2)| Full Name(0|Z) Address(F2) Phone Number (243H15) Relationship (2A))

If the case of multiple member/patient submission, each member/patient must fill up separate forms.

Signature of Patient Individual Print Name of Patient Individual Date
Signature of Authorized Representative Print Name of Authorized Representative Date
. |

Send To: Christian Mutual Med-Aid | 2315 Sanders Road | Northbrook, IL 60062
Atin.: Needs Processing Department | Tel. 773-777-8889(Ext.5003) | Fax 773-777-0004
Christian Mutual Med-Aid (CMM) is a not-for-profit organization established in 1996 and federally recognized as a 501(c)(3). CMM is a Biblically-based health care sharing ministry through
which Christians share God'’s blessings by sharing the cost of one another’s qualifying medical expenses. As such, CMM is not an insurance company and should not be referred to or
considered as a substitute for any other type of health or medical insurance. * Member is personally liable for payment of their medicai bifls.
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