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Instructions

Conditions of Enrollment

Employsr
* Completc the Employer Group Information in the upper right corner of the form.
= Section A - Type of Activity: Check box(es) indicating :\;o:@ for submitting
The Enrollment Change zmscrﬁ Form.
1f reason is other ::.5 indicated check other in box 2 and provide reason (i.e., rehire. open
enrollment, newly cligible or previously refused/waived cover age).
o Complete Section H - Employer Verification in the lower right corner of the form.
- LSEQ yer must complete this section for all new enrollments, coverage changes and
terminations,
> BEmplover must sign and date The Enrollment/Change Request Form in order for
ir o be processe

oL

ﬂ m@\mn - Compleie Sections B - G

o B - Employee Information:
JE:E all information in order for your application to he processed.
~ Plan Gption:
Q,. one Plan : tion boy, indicate Plan Option Name (where applicable).
ect onfy an option offered by your employer.
elect Contrs Type: 8-Single, % Family, 2-Adults (Fusband/Wife, Domestic Partner or
Civil T:Ez ? SC,: P/C-Parent & Child

YoM

C7, ot "R” to indicate whether you are adding,
TMoving coverage Aoﬂ an individual.
i ?::m m_o:a with the name(s) of your dependent(s). il applicable. Indicate
thdate, and § #S_ Security Number for each individual listed.
ndeni is a full-time college student. you must attach a current course schedule or
tter {rom the school oci:::uc full-time student status (12 or more credits). If
srdent 1 disebied and being continued beyond the limiting age, attach proof of disabilit
oY GT your ,Laz%::& have other %E& coverage, r:oan off the
28" Box(es) and ao:‘iﬁm Section E - Other/Previous Insurance.
\u_é on .fQor:& is Horizon Dental Choice or Horizon TotalCare Dental-from
directory. locate the alphanumerie office ID code for the dentist.
:Fc :, 3_579. ﬁn_wn:o:?. and NPI Number on the form. Onl ly one provider
cuion allowed under the Horizon TotalCare Dental Option per fami ty
= : ‘v\o: are 2 current patient. please check the “C
Plan Option selected is Horizon Dental Choice or Horizon TotalCare Dental).
Section B - GtherfPrevious Insurance:
Cemplere this section for all new enrollments or coverage b. hanges. Coverage includes
group. governmental and Medicare coverages and QE?: ns.
Seetion F - caaf.:mmi nformation:
plete this section for all new enrollments or coverage chitnges. Coverage includes
group. governmental and Medicare coverages and church plans.

G-~E N oyes Signature:
ion for all new enrollments, coverage changes and terminations.
sign and date the m_.:.o_:52:\6?.5% Request Form in order for it to be

T

processed.
Zectiop H - BEmplover Verification:
» Employer must complete this section for all new enrollments, cover: age changes and
15,
nployer must sign and date the Enrollment/Change Request Form in order for it to be

18
ceszedl

Employee Acknowledgements and Agreements

On behalf of myself and the dependents listed on the reverse side, I agree to or with the

following:

1. a) I authorize the sources stated below to give to Horizon BCBSNJ, or any consumer
reporting agency acting o its behalf, information about me and my minor children,
if applying for coverage. Such information will pertain to employment, other health
coverage, and medical advice, treatment or supplies for any physical or mental
condition. Authorized sources are: any physician or medical professional: any hospital,
clinic or other medical care institution; any carrier: any consumer reporting agency;
any employer.

b) I understand that I may revoke this authorization at any time. [ agree that such
revocation will not affect any action which Horizon BCBSNT has taken in reliance on
the authorization, I understand this authorization will not be valid after 30 months, if
not revoked earlier.

¢) Iknow that T have a right to receive a copy of this authorization if T request one.

&) Tagree that a photocopy of this authorization is as valid as the original.

2. Tacknowledge by enrolling in a Horizon BCBSNJ dental pr ogram. coverage
provided by Horizon BCBSNJ in accordance with the contract.

3. Envollment of myself and of the listed dependents into the plan is effective on
acceptance by Horizon BCBSNJ.

4. Coverage and benefits are contingent on timely payment of premiums and may be
terminated as provided in the plan documents. My employver is hereby authorized to
withhold payments from my wages, as appropriate.

Misrepreseniation
5. Any person who includes any false or misleading information on an application or
enroliment form for a health benefits plan is subject to criminal and civil penalties.

Current Patient” box. (only applicable if the




