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Il »~ Do you or any dependents have Medicare?
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Medicare Health Insurance Claim Number (HICN)
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$56.67 Employee + Family
NO to all Indemnity benefits.

This coverage is not available to residents of New

Hampshire, Hawaii, or Puerto Rico.

DENTAL
_H_ $5.99 Employee Only
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i Social Security Number

REQUIRED DEPENDENT INFORMATION

Name

' DateofBirth ____/____/____

sex [M][F]

' Relationship: [} Sponse [JChild [J Domestic Partner

Medicare Ei.ective Date ./ l__ D $11.98 Employee + 1
Names of Covered Person(s) _U $19.77 Employee + Family
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TERM LIFE

D YES $0.60 Employee Only
$0.90 Employee + 1
Clvo

$1.80 Employee + Family
SHORT-TERM DISABILITY
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| Name

. Social Security Number

' DateofBitth /[ __

BENEFICIARY INFORMATION

mQ. Term Life / Accidental Death & Dismemberment, please write
E your beneficiary information.

NAME OF BENEFICIARY

|

' Accidental Death & Dismemberment is part of the Term Life Benefit.

Sex _M\M__M_

Rel.: ionship: []Spouse []Child [ Domestic Partner

RELATIONSHIP

$4.20 Employee Only

| Short-Term Disability is not available to persons who work
| California, Hawaii, New uoaunv: New York, or Rhode Islant

L

~82193010-M-EMF

D $58.87 Employee Only

_ D $87.73 BEmployee+ 1

D $186.99 Employee + Family

_ _||l_ NO to MEC Wellness/Preventive Plan

I have read the benefit wwnwnn and Eanasbn its _hESaoum T und

d that open enrollment is only available for a limited time and 1
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