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Medical Benefit Option

Change Form

(Please note:  If you have PPO coverage now and want to keep the same coverage option you presently

enjoy, you need not complete this form.  Your option will remain the same.)

Effective January 1, 2018, I wish to change the medical benefit option for

myself and my eligible dependents,

 FROM: FROM: FROM: FROM:    TO:TO:TO:TO:
          (check one)            (check one)

____ Blue Card PPO Program ___  Blue Card PPO Program 

____  Aetna HMO Program ___ Aetna HMO Program

If you are changing your coverage If you are changing your coverage If you are changing your coverage If you are changing your coverage TOTOTOTO
Aetna HMO, you must Aetna HMO, you must Aetna HMO, you must Aetna HMO, you must ffffill out a specialill out a specialill out a specialill out a special
enrollment form and choose a Primary Careenrollment form and choose a Primary Careenrollment form and choose a Primary Careenrollment form and choose a Primary Care
Physician for the coverage to take effect.Physician for the coverage to take effect.Physician for the coverage to take effect.Physician for the coverage to take effect.
Contact the Fund office to Contact the Fund office to Contact the Fund office to Contact the Fund office to obobobobttttaaaaiiiinnnn a copy of a copy of a copy of a copy of
this spthis spthis spthis sp ecial form.ecial form.ecial form.ecial form.

        Member’s Name: __________________________

Member’s SS#: ___________________

Member’s Signature: __________________________

Date signed:  _______________

For the benefit option change to be effective For the benefit option change to be effective For the benefit option change to be effective For the benefit option change to be effective January 1, 2018January 1, 2018January 1, 2018January 1, 2018 , this fully, this fully, this fully, this fully
completed form must be received in the Fund office by completed form must be received in the Fund office by completed form must be received in the Fund office by completed form must be received in the Fund office by December 1, 2017December 1, 2017December 1, 2017December 1, 2017 ....


