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Please complete this form and return as indicated below: 
___________________________________ 
By Mail :      RxMom.com Insurance 
                    MHIP Processing 
                    3600 Saint Johns Ln  
                    Suite D 
                    Ellicott City MD  20142 
 ___________________________________                
Questions  Phone (888)490-8782
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PLEASE COMPLETE SECTIONS A, B, AND C BELOW.  CHECK EACH ITEM “YES” OR “NO.” ALL QUESTIONS 
MUST BE ANSWERED.
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SECTION A — If any person included in this application is presently using medication or prescription drugs, please 
provide the following information.  

Name of Family 
Member 

Illness or Condition Date of
Last Treatment 

Operation  
(Yes or No) 

Medication 
Prescribed

Attending Physician 
Name and Address

YES     NO

NOTE: ALL QUESTIONS MUST BE CHECKED “YES” OR “NO” – OR YOUR APPLICATION WILL BE RETURNED.
FAILURE TO DISCLOSE CONDITIONS MAY RESULT IN DELAY OF CLAIM PROCESSING UNDER THE PLAN.
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Name of 
Family 

Member

Question 
Number

Diagnosis or 
Condition

Duration Dates 
Fechas de 
duración

Explain treatment including all 
medications, hospitalizations, surgery 

and diagnostic test results and 
physician’s/hospital’s name.

Recovery  
(Check only one box.)

FROM: 
TO ❏ FULL 

❏ PARTIAL

FROM 
TO ❏ FULL 

❏ PARTIAL

FROM: 
TO: ❏ FULL 

❏ PARTIAL

FROM: 
TO: ❏ FULL  

❏ PARTIAL 

NOTE: FAILURE TO DISCLOSE CONDITIONS MAY RESULT IN DELAY OF CLAIM PROCESSING UNDER THE PLAN.

SECTION C — If you have checked “YES” to any part of SECTION B, for each box checked, please provide complete 
information regarding diagnosis or condition, treatment (including all medications, hospitalizations, surgeries and 
diagnostic testing results) and dates.  If more space is needed, attach a separate sheet of paper.
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26-3960 663

RPF 100011933 01/04/2011

Thomas Musembi

888-490-8782

RxMom.com Insurance Company                            3600 St Johns Ln Suite D Ellicott City MD 21042
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MHIP+ Plan Option Chart (see pages 6, 12-14 of brochure for information on premiums and benefits)

House-
hold Size Plan 1 Plan 2 Plan 3 or 4 Plan 5 or 6

1 $0 - $16,245 $16,246 - $21,660 $21,661 - $27,075 $27,076 - $32,490

2 $0 - $21,855 $21,856 - $29,140 $29,141 - $36,425 $36,426 - $43,710

3 $0 - $27,465 $27,466 - $36,620 $36,621 - $45,775 $45,776 - $54,930

4 $0 - $33,075 $33,076 - $44,100 $44,101 - $55,125 $55,126 - $66,150

5 $0 - $38,685 $38,686 - $51,580 $51,581 - $64,475 $64,476 - $77,370

6 $0 - $44,295 $44,296 - $59,060 $59,061 - $73,825 $73,826 - $88,590

7 $0 - $49,905 $49,906 - $66,540 $66,541 - $83,175 $83,176 - $99,810

8 $0 - $55,515 $55,516 - $74,020 $74,021 - $92,525 $92,526 - $111,030
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CareFirst BlueCross BlueShield is the business name of Group Hospitalization and Medical Services, Inc. CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. are independent 
licensees of the Blue Cross and Blue Shield Association.  ® Registered trademark of the Blue Cross and Blue Shield Association. ®´ Registered trademark of CareFirst of Maryland, Inc. 
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