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Plan type 

Medical: Enrollee only Enrollee and spouse Enrollee and child(ren) 

Enrollee, spouse and child(ren) 

What product(s) are you selecting? 

      BlueCHiP Flex (Not available to Dining Employees) 

      HealthMate Coast-to-Coast 

      Blue Choice 

 

Section 4 Spouse or Domestic Partner Information 

 Last name  Suffix  First name  M.I. 
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Section 5 Dependent Information (If necessary, please attach dependent addendum.) 

 Dependent #1 First name  Last name  M.I.   Relationship  

Son Daughter 

 Date of birth 
(mm/dd/yyyy) 

 Social Security number 
(xxx-xx-xxxx)* 

E-mail address 

 Primary 
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Section 6 Other Insurance 

http://www.bcbsri.com/

