Enrollment and Change Form.

Please muil tr: PO Box 986001
Bossten, MA 02298 or fix o B-617-246.7531

Please Read the Instructions %z;_;
Before Filling Out This Form. ‘

Please PRINT CLEARLY using blue or Dlack
ink to avoid coversge delay or type in information

Incka,

Company " Curre fedical G Medical Group #, Transferring To
Name
Current BCBS 1D &, [fany Requested Effective Date Date of [lire Current Dental Group 5 Dentl Group #, Transterring "to
AL ]k} VVYY A 131 VYYY
Type of "[ransaction {If canceling, please see Rermarks: (.., qualifving cvent Tor a new add, change w family or other instruction)
instructions for three digic
C1ADD rermination code. - — .
I CHANGE ermination o) 71 Open Enrollment Change to lFamily 3 Loss of Coverage
0 'l'Rf‘\N‘SI‘iT R D I::I |:| 1 New Hire 3 Add Spouse (FHEPAA Genrinuadon of Coverage Letier Required)
D CANGEL CTCOBRA T Add Depundent Ocher

What O HMO Blue | 23 Dental Blue |3 HMO Blue New England nd of Membuership (Medical) Kind of Membership (Idental)
products are 0 Newwork Blue] 83 Access Blue | O Blue Cholee Now Englind O3 Endividual a Individual
vou scleeting? | O Blue Choice | C3 PPO 7 Group Medex or Managed Bluc for Seniors 3 Fumily O Famity
{J Saver Blue 2 Blue Medicare Rx (Part 173
Your First Nune ML Last Name Sex Date of Birch
Street Addsess / BOL Box # Apr # City / Town State Zap Caode
Souinl Seeurity #: Telephone £ (area code) Other Instumnee? Ozher Insurance Company Name Ciry / Stare
( ) YOy ND
PGP 1D £ (see instrucrions) Name of PCP City / Stare Is this vour D
currens PCP? Mark X, if ves.
Are you covered Past A Effective Dawe Part B Effecove Date Part 1 Fffeerive Dare Medicare Actively Working? Y 1/ N 1
by Medicare? If Retired, Darte:
[o]8) NYYY | MM 8] Y| M 13 Y 1 65+ 7 Disabled TSR
Please Check One: 0 Spouse &3 Domestic Partner 0 Divoreed Spouse (court orderud)
MU Last Name Sex Date of Birth
Streer Address £ P20, Bux # Apr # Cicy [ 'Tywn Sue Zip Code
Social Seearity #2 Telephone #: (arca code) Ocher Insurance?! Orher Insurance Company Namu Ciry / Srate
£ ) YOIND
PCP D #: (see instructions) Name of PCP Cirv / Seare s this your Ij
current PCP? Mark X, ifves,
[s Member Pare A Ettective Date Part B Eftective Dare Part 0 Efective Date Medicare =: Actively Working? Y 1/ N 00
2 umtcrcd by It Rerired, Do
Medicarc?!
VO/ND | nn Yy | sl DI WYY | po vy L 365+ 1 Disabled D ESRD

1. Ifyou have not indicated Yes or No regavding your Medicare or other inswrance status, you may receive a follow-up questionnaire,

QEEHD

irst Name M, [Lase Name Full-time sendent and aged 19 or older O
Disabled and aped 20 or older [}
Sociat Seeurity £ Date of Birth PCP 1D 2: {see instructons) Nume of PCP Is this your |:}
current PCP? Muark X, if ves.
Dependent’s First Mame MLE Last Name Sex Full-time student and aged 1% or oider £
4.) Disabled and uged 26 urulder 0
Socixl Securiry #: Darte of Birch PCP 1D 2 (sec instructions) Name of PCI 15 this your I:'
current PCP? Mark X, if yes.
Dependens’s First Name ML Last Name Sex Fult-time student and aged 19 orolder O
Disabled und aged 26 or ulder ]
Social Sceurity 7 Date of Birth PCP 1D #: (sew instructions) Name of PGP [s this your [::I
current PCPF - Mark X, il yes.

ool

Please checls if you are using separate forms for additional dependent ehildren 7] of Dependenc

i:] HSA Start Daze Fnd Dare FSA GOAL AMOLUN ¢ instructions for maximum limit
FSA - Health Srarr Dare: End Date: Flealth %:
JrSA - Dep Srart Date: nud Dace: Pependent Car

Sionatiira: (Emgl mployee
The infosmarion here is complete and erue. | understand thar Blug € and Blue Sh ill rely on o \ s
membership. T understund thae L should read che subscriber verificare or benefic booklet provided by my emiployer wo understnd my be nd any restrictions thatappiy to my
health care plan. | understand thar Blue Cross und Blee Shickd may obirain pegsonat and medicat informartion abour me to carry out its business, and thac ic may use iund Jiscfnsc that
informution in agcordunce with law. 1 acknowledpe dhae [ sy obuim Further informadion about the collection, use, wnl disclosuze of iy inloration e “Our Comnanment o
Confidenciality,” Blue Cross and Blue Shicld’s notice o privacy practices.

Employee's Signature are Emplover’s Signuture Dare




