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Member Social Security Number Change Form

Please fax to Billing and Eligibility Service at 630.378.2505 or send an email to HealthEnrollment@CBServices.org.

Date From Phone Number

Religious Order Number Effective Date of Change Religious Order Name

Current Personal Information

Member’'s Name (Last, First, Middle) Social Security Number

Home Address City State Zip Code +4

Phone Number Email Address

New/Corrected Information

New/Corrected Social Security Number

1/2025
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