
Please check 
Level of coverage: 

Medical 

None 

_HSAplan 

_ 005 Step-Up 

001 Economy 

And 

None 

_Employee 

Family 

Dental 

None 

_Employee

Family 

Vision 

None 

_Employee 

Family 

�MEDICAL 
�MUTUAL. 

Licl<lng Regional Educational Service Center 
145 N Quentin Road 
Newark, OI-:I 43055 

APPLICATION AND POLICY CHANGE 

0 l'OUCY CHANGE 

(PLEASE USE BALL POINT PEN) 

□ NEW ENROU£E 0 COORA APPLICATION 
lEVEI. OFBENERTS: EMPLOYMalTST.<.TIJS: 
0 SiaJI< D Two !moos D Fam!y O - S� 0 Acwe O Refaoo O C00RA 

EMPLOYEE DEPT. NO a 
-CHANGES: 0 Mj Deperdents due to: QNewName 

□--

0Change10Medi<:an, Eig. 
□MamaQ< □- □-
□Orop!lepel-denls lloo To:
□DM>c<e O!leadl □=-------- □ aiaiv, Co,erege

YR 

Cool""YName 

fh<Name 

City 

Sex � Soc!ol --
0 MO F 

□ llruQ D llemal D v.ioo

PAYROU.LOCATION: 

M lr.1ial 

State Zi> f'1iooeNo. 

-- Oa!e1.tamed 
□Sr(le □- ow..,_,· MO. DA.Y
□-

ot�rrne Jot, rn, 
MO. DA.Y YR. 

\'ES ONO FYE'S, <X>MPt.£te 1ltE SECTION ea.ow.

M COYER,l,GE1YP£$ 'MlRKST.\lUS PCX..Q"IYPI: 

�dam ��mostJIDOel'thtd:h�pogram boo:xn& � (dlOOkboxf M��)?___}__J_ D "'
WhatdEcihll tishiwb�pcoorant leffam!O (dl9ctbc»:::fr»� �)?__J--1,_ 

LASTNAME 
lllRlliOATE SEX (OIILYFDIFFEREl/l) RRSTIW<E SOC.SSC.NO. OVERAGEl>EPElttlEHTSTATUS 

O<HI □� OM OF Oful-�Studeit OOisabled 
□- □°""' Me<breU,; □- D .. 
□� □- oM OF Ofti-TrneSO..., 0"""'8d 
□- □°""' ,._a,.; D . □-
□a.ti 0� OM OF Oftlll•TIM� 0� 

• □� OOIM!' MecicateElg� OHeinoo:lalysls □�
QOll1 QMJpled OM OF OftA.lineStude«: □Disabled 

- □°""' -..a,., □- □_,..,, 
• 1. Legal Docunenlalion (coort decree, guardianship papers, etc.) must be oUached to 1tis � U telalilosnlp Is mrul<od Olhe<. 

lhetooyll:wbMe<b!MIMl(MM)ixl>e""""9' irdcal<ld"""'- 1-my�t,dedcd l!\lm mypayand-lltrf lOQ!irad""""1Jlionlxlhe
COG( ol'8id """"9'-l-&f'lf ""'1b! "'"""'°'�( l""l)llol. cW:, ..-oaiertneoo!I orone<kaly-laclily.� agency, Ofoaiet'f'O/SOO .,_ t, MM
iiotmall)o-C<lple,ol'"'°""conctmlng a<M:e, careor-f")'MldbmeMdllrmy-i"ddllg, wihoutfnila>oo. nlomlatioorela!i-gbmem!llness
..-usoolciugsoral:oliil.1"""""1lndlha!l'lefulolCOYe!ll(leixohi:h lammalingoppi<alio<l""'8&tsc:ot)ltfnatioo ol-W011<era' o,mpeosallco. aodsthogationpro
,!sloc,saod""1oolodge MM'srilt'lbenlot\:$1ieso i,ro,.isi,os.lhawroadl'le _ _...and _.11at h>i'loonatioof>!IMded �ru,aod�loh>bestol
mylnooledge. I "'1etstarl:! Iha! h> p,w,l)n ol 8/'// false Wonnation oo t-ls ,wi<:alioo may result il l'le lomlila5onol mybeoolits and may S<.t.jacl me lo ie.- adioo I'!' UM.
I """"""11""" Jdly MM oihil OOdays ol Oc<uml<lCe o/ "'ff changes il s<alus. I IXl<fe<stand Iha! I I Ml not aeliw!y al ""11<on l'le dale my-woul!Olhe<v,ise
1>eoomo-..,my-"11notbllgln""11'1edaylretlmbwo<k.

Date: 

I hetooywaM1""""9'"1del'l'leheallh "'""'""" prog,am O FOR MYSElF O FORMYSB.F ANO FAMILY MEM8EJlS 
. OfORFAMILYl.lallERSONlY. 0 FOAONLYlliEFOI.L0\\1NG: _________ _ 

I ti,de,st,oo flat 11-." enrol or 11<1:f lam/ly members a1 a laterda!e, I wll be roquk8d., con-c,lete a medical hlstocyqueslilMalre and meet certab medical irdeiwrillllg 
lllqlirements bem OOYet'aQ&>ill be o/for,4. I luil'ler lllldemandlha! f I ard'or my eigl,le lamiyn\errl,or, a,e � Ix ....-olltT<t\t al ""1le tltJre da�. I am Sllbjed., h> 
�--spodlied il l'leCOlllract 

Z1661RfW1 
APP94004 

Dale: 

Any person who, wtth Intent to defraud or knowing that he Is faclli1ating a fraud against an Insurer, submits an appli
cation or files a claim contalnlng a false or deceptive statement Is guilty of Insurance fraud. (Ohio Revised Code 
�on 3999.21) Df$T1U8U'flON: WHrn:'-MM CANAAY-M«tbdng . �K-0""'"1' . . . 


