Independence

MAIL TO:

Enrollment Department

Blue CI'OS_S 1901 Market Street
PBPiHHSVSh'{‘a_n'Iad Philadelphia, Pennsylvania 19103-1480
® ue Ie
Enrollment Report: Additions, Changes and/or Removals
Group Number Group Name Eff aleon biling
Group Address Submitted by Phoneno. ( )
ay See ZipCode
Effective
Please leave date Additions | Changes | Removals | Removal Remarks
Name Identification blank of this 1) 2 3) Code . .
- ’ Note Address for all terminations
(please print or type) Number Blue Cross transaction Number (include zip code)
only MM DD *(4) P
YY
1
2
3
4
5
6
7
8
9
10
Tds
Taen  umberofiemsy ouaerepor o=
IMPORTANT *REMOVAL CODES
1. Change to US Healthcare (HMO PA/NJ) 6. Covered by spouse - IBC Plan - Please indicate 8. Deceased - If surviving dependents,
C(Trﬂeted erpAppllcatlon/Change FO rm 2. Change to BC/BS HMO (DVHMO, KHPE) spouse’s I.D.# in remarks column. please indicate in remarks column
h 3. Change to Commercial HMO. 7. Transfer from group to group - Please indicate if dependents should remain in group
m Lﬂmmm‘ﬂ'ﬁmt . 4. Change to Commercial Insurer. new group number in remarks column. If group or be billed at home.
H a 5. Transfer to an out of area BC/BS Plan. number is not given, subscriber will be billed 9. No longer employed, bill at home.
Fdo winstudonsanre ver sese ot home.
Independence Blue Cross off aspod.osdedyhoughissubster eKe  ystoneHealthPlanEastandQCClns. Co.adnhP emsv - aneBleShed
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Generd Instruciions

Remowa

1 Toeprtrew subsor bes, dapgesshmove  ragpaE mnaions,  pinthenamesdihesuosy basntegae
povied Qoseeachrameiintedricaionn umber and the proposed eff elle doe. hd=e®n
aounsl, 2ar3 dependngonthetype diransadion Indicaie Removal Code Numberincoumn 4.
Codesaebedonevaesk.

2 Berrerespedvettissdaddionsandiemov asatthe botomofcdunns 1and 3oneachpage.

3 Betetdn umberdfenaimentiiems repor ednteboxpovisd

4 Forwadtsegurt andanyapdcaionthangefo rmsfardaddiosanddanges)o

Enrolment Depar tment

INDEPENDENCE BLUE CORSS
1901 Marke St
Phiedehe PA 19103-1480

5 Dondtremipa ymentwihihsrepart . Yamlervea dieedghesedagesaabecse.
6 Reanacopyd tegqot  fayourrecods. Trenhgoyauve riythetrequested drengeswee

whenyau mroveyo U All.

7 | f youhaveaquesionconcer nghsigoor thngposeduesaendratifo rmeion peesecdte
eephoren  umberntheupparr gorradyo u kll.

8 | f youaraddngaMedcae memberarhereisadange nthe Medcare Satus oranexising Medcare
member, peasecompeeandatiachaMedcare CoadnaionofBerglisfo rm.

completed



