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Pleaseprintclearlyandfillineachapplicablecircle.

HumanaEmployeeChangeForm

CurrentMedicalGroupnumber Benefitnumber  Class/Division

CurrentDentalGroupnumber ProposedEffectiveDateforchange:____/____/________

Companyname Companycity  State

EmployeeInformationandChanges

Pleaseprovideemployeeinformationandindicateallapplicableemployeechanges.

Lastname Firstname  MI SocialSecuritynumber

mChangeMedicalbenefit/classto:Benefitnumber:____________________________ Class/Division:_______________________

   mChangeorSelectEmployeePrimaryCarePhysician(HMOandPOSonly):

 Primarycarephysician:______________________________________________PhysicianID:________________________

mChangeDentalbenefit/classto:Benefitnumber:____________________________ Class/Division:_______________________

   mChangeorSelectEmployeePrimaryCareDentist(applicabletoAZ,CA,FL,IL,andTXonly):

 Primarydentist:___________________________________________________ Facilitynumber:______________________

mChangeBasicLifebenefit/classto:Benefitnumber:____________________________Class/Division:_______________________

  mChangeBasicLifeBeneficiary:Groupnumber:________________________________

  Primarybeneficiaryname: Lastname       Firstname     MI

  Secondarybeneficiaryname: Lastname       Firstname     MI

   mChangeVoluntaryLifeBeneficiary:Groupnumber:____________________________

  Primarybeneficiaryname: Lastname       Firstname     MI

  Secondarybeneficiaryname: Lastname       Firstname     MI

mChangeVisionbenefit/classto:Benefitnumber:____________________________ Class/Division:_______________________

mCancelMyCoverageforthefollowingproducts:mMedicalmDentalmBasicLifemVoluntaryLifemShort-termIncomeProtection

        mVisionmHealthSavingsAccount(HSA)mHealthCareFSAmDependentCareFSA

Pleaseindicatethequalifyingeventdateandreasonforemployeeordependentchangesbelow.

Qualifyingeventdate:____/____/________

Reasonforchange:

mRe-hire

mEmployercontributionceases

mDependentbirth/adoption

mDependentchangetofull-timestudent

mMarriage

mLegalseparation

mDivorce

mSpousedeceased

mSpouseterminatesemployment

mSpouse’semployerterminatescoverage

mSpousechangesfromfull-timeto
 part-timeemployment

mOther:__________________________

QualifyingEventInformation

ChangeAddressInformation

Addresschangeappliesto:

 mEmployeeonlymEmployeeandallcovereddependents

 mOnlyforthefollowingdependent(pleaseprintfullname):Lastname   Firstname   MI

Newstreetaddress    Apt/Suite/POBoxnumber

City   State  Zipcode County

Emailaddress      Phonenumber
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GroupNumber SocialSecurityNumber

Signature-pleasesignbelowifrequestingchanges

Employeeorlegalrepresentativesignature:______________________________________________ Date:______________________

Nameandrelationshipoflegalrepresentative:_________________________________________________________________________

DependentChanges

Pleasecompletethissectionforalldependentchanges.

 Lastname Firstname  MI Dateofbirth__/__/____

SocialSecuritynumber   Gender:mFemalemMale Relationship:mSpousemChildmOther:

Dependentstatus(ifapplicable):mFull-timestudentmDisabled Ifdisabled,indicatereason:

mAddormDeletedependentto/frommycurrentplanforthefollowingproducts:mMedical mDental mBasicLife
   mVoluntaryLife mVision

mChangeorSelectPrimaryCarePhysician(HMOandPOSonly):

Primarycarephysician:__________________________________________________PhysicianID:________________________

mChangeorSelectDHMO(applicabletoAZ,CA,FL,IL,andTXonly):

Primarydentist:_______________________________________________________ Facilitynumber:______________________

 Lastname Firstname  MI Dateofbirth__/__/____

SocialSecuritynumber   Gender:mFemalemMale Relationship:mSpousemChildmOther:

Dependentstatus(ifapplicable):mFull-timestudentmDisabled Ifdisabled,indicatereason:

mAddormDeletedependentto/frommycurrentplanforthefollowingproducts:mMedical mDental mBasicLife
   mVoluntaryLife mVision

mChangeorSelectPrimaryCarePhysician(HMOandPOSonly):

Primarycarephysician:__________________________________________________PhysicianID:________________________

mChangeorSelectDHMO(applicabletoAZ,CA,FL,IL,andTXonly):

Primarydentist:_______________________________________________________ Facilitynumber:______________________

 Lastname Firstname  MI Dateofbirth__/__/____

SocialSecuritynumber   Gender:mFemalemMale Relationship:mSpousemChildmOther:

Dependentstatus(ifapplicable):mFull-timestudentmDisabled Ifdisabled,indicatereason:

mAddormDeletedependentto/frommycurrentplanforthefollowingproducts:mMedical mDental mBasicLife
   mVoluntaryLife mVision

mChangeorSelectPrimaryCarePhysician(HMOandPOSonly):

Primarycarephysician:__________________________________________________PhysicianID:________________________

mChangeorSelectDHMO(applicabletoAZ,CA,FL,IL,andTXonly):

Primarydentist:_______________________________________________________ Facilitynumber:______________________

 Lastname Firstname  MI Dateofbirth__/__/____

SocialSecuritynumber   Gender:mFemalemMale Relationship:mSpousemChildmOther:

Dependentstatus(ifapplicable):mFull-timestudentmDisabled Ifdisabled,indicatereason:

mAddormDeletedependentto/frommycurrentplanforthefollowingproducts:mMedical mDental mBasicLife
   mVoluntaryLife mVision

mChangeorSelectPrimaryCarePhysician(HMOandPOSonly):

Primarycarephysician:__________________________________________________PhysicianID:________________________

mChangeorSelectDHMO(applicabletoAZ,CA,FL,IL,andTXonly):

Primarydentist:_______________________________________________________ Facilitynumber:______________________
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