
PART 1 — COVERAGE APPLYING FOR (Please check appropriate boxes)

PART 2 — PRIMARY APPLICANT INFORMATION

�� COMPREHENSIVE MAJOR MEDICAL PLUS
Deductible:   ��  $250    ��  $500    ��  $1,000    ��  $2,500
Do you wish to continue the optional maternity coverage you have on your current policy?   ��  Yes   ��  No   ��  Does not apply

�� PREFERRED MAJOR MEDICAL
Deductible:   ��  $250    ��  $500    ��  $1,000    ��  $2,500
Do you wish to continue the optional maternity coverage you have on your current policy?   ��  Yes   ��  No   ��  Does not apply

�� THE ALTERNATIVE — BASIC HOSPITAL AND MEDICAL/SURGICAL EXPENSE COVERAGE
(Maternity option not available)
Deductible:   ��  $500    ��  $1,000    ��  $2,500 Out-of-Pocket Expense Maximum:   ��  $1,000    ��  $2,000

Name ___________________________________________________________ County _________________________________________________

Street Address ___________________________________________________ Home Phone ( ______ ) ______________________________________

City ________________________________ State _______ ZIP ___________ Work Phone ( ______ ) ______________________________________

E-mail Address __________________________________________________ Sex   ��  M ��  F                     Birthdate ________ / ________ / ________

SMOKING STATUS Have you or your spouse (if insured) smoked cigarettes or used tobacco in any form in the last 12 months?
You   ��  Yes ��  No         Spouse   ��  Yes ��  No

PRIMARY POLICYHOLDER 
OF CURRENT POLICY ______________________________________________________________  Identification No. ________________________

DEPENDENT CHILDREN
Note: You may only change coverage for children who are now covered under the current Blue Cross and Blue Shield of Illinois health
insurance policy. If you wish to add additional dependent children (or a spouse), please call 1-800-538-8833 for the correct application.

Do you wish to change coverage for children now insured on the current policy?   ��  Yes ��  No      If “Yes,” complete the following:

Name of Unmarried Dependent Child Age 

________________________________________________________________ ____________

________________________________________________________________ ____________

________________________________________________________________ ____________

________________________________________________________________ ____________

BILLING ADDRESS   If the billing address is different from above, please print it here: _________________________________________________

_________________________________________________________________________________________________________________________________

(Mo./Day/Yr.)

Please check only one box below to tell us why you are requesting a change in coverage.

�� To become the Primary Policyholder of my health coverage because I am a dependent child, under age 26, or under age 30 if a military
veteran, currently covered under a parent's or guardian's policy, and not eligible for permanent dependent status.

�� To become the Primary Policyholder of my health coverage.
(If this request is due to the death of your spouse, please include a copy of the death certificate.)

APPLICATION FOR 
A CHANGE IN COVERAGE

Print all answers in blue or black ink. Pencil will not be accepted. 

P.O. Box 3236, Naperville, IL  60566-7236
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