Broker Use Only

Rate: $ LIA #:

[{7-)Health Alliance RENEWAL ENROLLMENT / CHANGE FORM

A. EMPLOYEE INFORMATION
Employee Name (Last)

(First) (Middle) Home Phone Work Phone

( ) ( ) NEW EMPLOYEE / CHANGE INFORMATION ~ Check One:

[ Initial Enroliment [J New Hire
Date of Hire i [0 Renewal [0 Age 29
Month | Day Address (Street No.) (City) (State) O Status Change Mandate
O Active Medicare Participation 0 COBRA:
B. OTHER INSURANCE O Direct Bill
Do you or any of your Were you covered by another medical/hospital plan within the last 12 months? ~ [JYES [JNO If yes, provide the information in Section E. O Group Bil
dependents have coverage Effective Date:
under any other medical plan? [ | Name of Insured Employer Name: Tel: [ Individual Coverage
CJYES [ONO 1 Family Coverage
If yes, provide the ¥ | |Health Insurer Name Dental Insurer Name Are you or any of your dependents
information. — here eligible for Medicare or Medicaid? YESLINO
C.TYPE OF COVERAGE (Please select one of the following)
Atlantis EMBLEM EMBLEM (Formerly GHI) HIP
] HMO 20 Non Cost Sharing Cost Sharing Consumer Non Cost Sharing
] HMO 25/40A
0 HMO 20A [ EPO 30/500 [ CS EPO 30/500 [0 EPO 3000/100% [0 PPO 30/1000G O EFO 2511000
1 HMO 20 Plus o
1 HMO 25/40 0 EPO 30/1000 [ CS EPO 40/1000 ] EPO 5800/100% ] PPO 20/500 O] EPO 30/50/1000
(] HMO 25/40A ] EPO 40/1000 [ CS EPO 40/1000A [J EPO 30/50/1000A
] HMO 25/40 Plus ] EPO 40/1000A 1 CS EPO 40/2000 O EPO 30/50/10008
] POS 20/500 ] EPO 40/1000B ] CS EPO 40/2000A
[J POS 201000 EPO 40/1000/750 CS EPO 40/20008 H} PPO151000
] POS 20/2000 - & - 1 PPO 30/50/1000
] POS 25/40-1000 Plus [J PPO 30/1000 [J CS EPO 40/1000B Comprehealth HMO [J PPO 30/50/2000
[ POS 25/40-2000 [ PPO 40/500/5000 [J CS EPO 40/1000C
] PPO 30/50/2000A
O POS 25/40-2000A O CS EPO 40/2500/80 O HMO 30/50 1000
[] CS EPO 40/2500/80A LI HMO 30/50 1000A
Consumer ] HMO 30/50 500
] POS 20/2000 HRA-1 ] HMO 25/40 500A
[J POS 20/2000 HRA-2 ] HMO 25/40 500
[J POS 20/2000 HRA-3
] POS 20/2000 HRA-4
[0 Add Dependent 1 Remove Dependent [J Name Change 1 Address Change 1 Employee Termination [ Loss of Coverage 1 COBRA Exp. Date
Date:
T Reason:

D. EMPLOYER INFORMATION

Employer Name: Telephone #: Is employee currently working at least 20 hours per week? [J Yes [J No
Name P . . Former Health Date of Former . - v if
(Indicate If Last Name Is Different) Mlgl%ﬁﬁew Social Security No. Sex Relgg;:hlp Insurance Coverage Coverage P ”’gﬁry Ca; e Physf;c;an 4D # or t’JVame current
(Last Name) (First) (M) (Previous 12 months) FROM - TO (Choose for each family member) Patient
Employee R R Mo. Yr. | Mo. Yr.
Spouse _ _ | |
Dependent - - | |
Dependent _ _
Dependent - -
Dependent _ _
Relationship Codes: 001 Spouse 002 Child 003 Student* 004 Disabled* 005 Stepchild* 006 Legal Guardianship* *Documentation Required
EMPLOYEE SIGNATURE EMPLOYER AUTHORIZATION
Please read the information on the back of this form carefully and then sign and date this form. This form must be signed and dated by an authorized company employee. By signing this form, | verify that to the best of my knowledge, the information contained, herein, is true

and complete. | also certify that the person(s) are eligible employees (or dependents) and work for the employer identified on this form.

Employee/Applicant Signature Date Signature-Authorized Company Representative Print Name/Title Date
10/2011 REV B
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