
CGHC.FO.2425-2024-03 

Affidavit of Qualifying Military and Higher Education Enrollment Status

Adult children who are full-time students and have previously served in the United States Armed Forces 
in a reserve capacity may be eligible for dependent coverage beyond the age of 26 under a Policy 
issued by Common Ground Healthcare Cooperative (CGHC), provided they meet certain criteria.   

To be eligible, all of the following must apply: 

1. The child is a full-time student, regardless of current age;

2. The child was called to Federal Active Duty in the National Guard or in a Reserve component of 
the U.S. Armed Forces while the child was attending, on a full-time basis, an institution of 
higher education;

3. The child was under the age of 27 years when called to Federal Active Duty under number two 
above; and

4. The undersigned understands that misrepresentation of military and student status described 
above is grounds for retroactive termination of coverage.

Agreed and confirmed:

Policyholder Print Name Here

Policyholder Signature

Date

Group Number, if applicable

Member Number

Return signed affidavit to: 
CGHC Claims and Correspondence 

PO Box 1630
Brookfield, WI 53008-1630
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NOTICE OF NON-DISCRIMINATION AND AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES
Common Ground Healthcare Cooperative (CGHC) complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin (including limited English proficiency and primary language), age, 
disability, or sex (including pregnancy, sexual orientation, gender identity, and sex characteristics). This means that 
CGHC does not exclude people or treat them differently because of race, color, national origin (including limited English 
proficiency and primary language), age, disability, sex (including pregnancy, sexual orientation, gender identity, and sex 
characteristics). 

CGHC provides free aids and services to people with disabilities so they may communicate effectively with us such as: 
 Qualified sign language interpreters
 Written information in other formats (large print, audio, accessible electronic formats, and other formats)

CGHC provides free language services to people whose primary language is not English, such as:
 Qualified interpreters
 Information written in other languages
If you need these services, please contact the CGHC Civil Rights Coordinator.

If you believe that CGHC has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin (including limited English proficiency and primary language), age, disability, sex (including pregnancy, 
sexual orientation, gender identity, or sex characteristics). You can file a grievance with our Civil Rights Coordinator. You 
can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our 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 of Civil Rights Complaint Portal, available at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone.  

French 
ATTENTION: Si vous parlez français, des services d'aide 
linguistique vous sont proposes gratuitement. Appelez le 
1.877.514.2442 (TTY/TDD: 711) 

Spanish 
ATENCIÓN: si habla español, tiene a su disposición servicios 
gratuitos de asistencia lingüística. Llame 
al 1.877.514.2442 (TTY/TDD: 711) 

Chinese 
注意：如果您使用繁體中文，您可以免費獲得語言援

助服務。請致電 1.877.514.2442 (TTY/TDD: 711) 

Hmong 
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog 
lus, muaj kev pab dawb rau koj. Hu rau 1.877.514.2442 
(TTY/TDD: 711) 

Vietnamese 
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn 
ngữ miễn phí dành cho bạn. Gọi số 1.877.514.2442 
(TTY/TDD: 711) 

Arabic 
 ةظوحلم :  اذإ   ثدحتت تنك  ،ةغللا ركذا   نإف   ةيوغللا ةدعاسملا تامدخ 

(TTY/TDD: 711) 
رفاوتت  كل  ناجملاب.  لصتا  مقرب  1.877.514.2442

Pennsylvania Dutch 
Wann du [Deitsch] schwetzscht, kannscht du mitaus 
Koschte ebber gricke, ass dihr helft mit die englisch 
Schprooch. Ruf selli Nummer uff: Call 1.877.514.2442 
(TTY/TDD: 711) 

Russian 
ВНИМАНИЕ: Если вы говорите на русском языке, то вам 
доступны бесплатные услуги перевода. Звоните 
1.877.514.2442 (телетайп: 711) 

Tagalog 
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang 
gumamit ng mga serbisyo ng tulong sa wika nang walang 
bayad. Tumawag sa 1.877.514.2442 (TTY/TDD: 711). 

German 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen 
kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. 
Rufnummer: 1.877.514.2442 (TTY/TDD: 711). 

Thai 

◌ี ยน: ถา◌้ คุณพดภาษาไทยคุณสามารถใชบ◌้ รการชว◌่ ยเหลอ◌ื
ทางภาษาไดฟ◌้ ร โทร 1.877.514.2442 (TTY/TDD: 711).

Laotian 
ໂປດຊາບ: ຖ້ າວ່ າ ທ່ ານເ◌ົ ວ◌້  າພາສາ ລາວ, 
ການໍບິລການຊ່ ວຍເ◌ື ຫ◌ຼ  ອດ້ ານພາສາ, 
ໂດຍ◌່◌ໍບເສ◌ັ ຽຄ່ າ,
ແມ່ ນີມພ້ ອມໃຫ້ ທ່ ານ. ໂທຣ 1.877.514.2442 (TTY/TDD: 711) 

Hindi 

धयान द : य द आप �हंद� बोलते ह तो आपके ि◌◌लए 
मु त म भाषा सहायता सेवाएं उपलबध ह । 
1.877.514.2442. पर कॉल कर । (TTY/TDD:711) 

Polish 
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z 
bezpłatnej pomocy językowej. Zadzwoń pod numer 
1.877.514.2442 (TTY/TDD: 711). 

Albanian 
KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime 
të asistencës gjuhësore, pa pagesë. Telefononi në 
1.877.514.2442. (TTY/TDD: 711) 

CGHC.EO.2034b-2024-01 

CGHC Civil Rights Coordinator 
Phone Number: 414.269.4684 (TTY: 711) 
Fax Number: 262.754.9690 
Email: CivilRights@CommonGroundHealthcare.org 
Mail:  PO Box 1630 

Brookfield, WI 53008-1630 

U.S. Department of Health and Human Services 
Phone: 1.800.368.1019 (TDD: 1.800.537.7697) 
Mail:  200 Independence Avenue SW,  

Room 509F, HHH Building 
Washington, DC 20201  

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