DRopP

Completed by Graup Administrator Only

Instructions: ' Group Number (if applicable):
L]

Enroliment/Change Application

* For change requests, complete Sections A, B and all other applicable sections.

Life Class Designation {if applicable):

Please type or print in black or blue, NOT RED ink
A. Employee information

First Name Middle Initia Last Name
. Empleyee Social Security Number 1 Male Marital Status
Employee Birthdate |
m L [ Female

Address ’ P.Q. Box Apt. No. | City State Zip Code

(For Blue Options HSA

you must also provide a street address.)
Company Name Occupation

Language Preference

Work Location
Date of Full Time
Employment [ o [l 2 | o [Ispanish [ JEnglish [} Other

Home Phone Number Work Phone Number E-Mail Address

() ()

Ethnicity: (This information is optional and will not be used in a discriminatory menner, Responses or nonresponses to this question will not affect eligibility for coverage.)
[] African American/Black I:l Asian/Asian American D Choose not to report
B White/Caucasian M Hispanic/Latino D Native American/Alaskan Native [ other (speciiy)

[[] ACTIVE EMPLOYEE [ "] COBRA/STATE CONTINUATION

COBRA/State Continuation Termination of - 1 Reduction Death of : Over Age Medicare
Qualifying Event: L Employment L in Hours Ll Subscriber D Divorce |:| Dependent D Eligible

What was the date of Date Continuation ' Date Continuation
the Qualifying Event? | o o Started om o Ends m ad o l

B. If making a change from previous enrollment
Check All That Apply: Add Dependent(s}: Date of Occurrence

[ Name [ Marriage lﬂ_l|_m_l fessen
L] Address [ Newborn !_m_m__”_dd_“__m__l

D Other Insurance Information
[T toleph [ Adoption | am ” W " oy Cancel Coverage: Date of Occurrence
elephane -
D Other | n ] ad | " D Not Eligible !__'M'_“L”_zm__l
i et T

[ 1Replace ID Card
( Remove Dependent(s): ? Reason:
I—_—l Date of Birth Correction Date of Occurrence

I:l E-Mail Address E:] Divorce I - l w || - I D Left Employment LLH.LH_W___'
D Late Applicant ] Dependent Age ]Llu_” | [ subscriber Request IL!MI " I

D Other
D Over the Guarantee lssue D Death |._"""._”$|L—-M—I Reason:
[ othier {1 Other II“ i ":—]

An independent licensee of the Blue Cross and Blue Shiefd Assaciation, ®, SM Marks of the Blue Crass and Blue Shield Association. SM1 Mark of Blue Cross and Blue Shield of North Carolina. @1 Mark of USAble Life.

Reinstate Coverage:

BIGNATURE:
- EoN BhueCross BlueShield
DATE:
' ' of North Carolina

ENROLLZ, 910




