
�MARK. 

First Name Ml Last Name Social Security Number {If no 55#, write N/A)

Address Email Address 

City State Zip County Home/Cell Phone 

Special Enrollment Type {if applicable) Marital Status (Please check one):
□ Rehired Employee □ COBRA Continuant Start Date 

D Single/Widowed □ Married □ Divorced □ HIPAA Life Event 
(Please attach a copy of COBRA Election Notice or Hf PAA Certificate to support eligibility.) 

Full-Time Hire (or Rehire) Date {Month/Day/Year) Hours Worked Per Week Gender 
D Male D Female D Non-binary 

Date of Birth (Month/Day/Year) Product Elections 
D Medical Product Name: _____________ _ □ Vision □ Dental 

Social Security Number {If no 55#, write N/A) Gender 

Product Selection(s): 
□ Medical □ Vision □ Dental

□ Male □ Female □ Non-binary 

Relationship to You? 
□ Spouse □ Domestic Partner t 
Date of Birth (Month/Day/Year)

Note: tlf your employer offers Domestic Partner coverage, please attach a Domestic Partner Affidavit and supporting documents to this 
application. 

Social Security Number {If no 55#, write N/A) Gender 
□ Male □ Female □ Non-binary 

Product Elections 
□ Medical □ Vision □ Dental

Relationship to You? □ Child 
□ Step-child □ Adopted* □ Other* 
Date of Birth (Month/Day/Year)

Dependent Status if Age 26 or Older 
□ Disabled □ Act 4**

*If enrolling an adopted child or a child that has been legally placed in your care, please attach a copy of the custodial/legal papers to support
dependent eligibility.

**If your employer offers Act 4 adult dependent coverage, complete and attach an Act 4 Dependent Verification Form. 

Social Security Number (If no 55#, write N/A) Gender 

Product Elections 
□ Medical □ Vision □ Dental

MEMEW-129-C4 

D Male D Female D Non-binary 

Relationship to You? □ Child 
□ Step-child □ Adopted* □ Other* 
Date of Birth (Month/Day/Year)

Dependent Status if Age 26 or Older 
□ Disabled □ Act 4**
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