Intermountain District Church of the Nazarene

OPEN ENROLLMENT PERIOD REQUEST FOR COVERAGE 

Use this form only if seeking enrollment during the month of December.
If you are enrolled already but wish to add coverage for qualifying family members during this open enrollment month, please call the District Office at 208-467-3714 by December 20.
NOTE:  Coverage is effective from January 1 pending our having received ALL of the following at the District Office by December 20:

· This “Request for Coverage”
You may return this form via email to Vanessa Harmon or mail it along with the other documents required.
· Signed original of the Regence Blue Shield Application for Enrollment This form is available at our District’s website*
· Payment in full for the first month’s coverage
Rates are available at our District’s website*
	Employee’s Name
	     

	Church
	     

	      Coverage requested for the coming year (effective January 1):



	 FORMCHECKBOX 

	Employee Only
	
	

	 FORMCHECKBOX 

	Employee & Spouse
	
	

	 FORMCHECKBOX 

	Employee & Child(ren)
	No. of children
	 FORMDROPDOWN 



	 FORMCHECKBOX 

	Family
	
	

	
	
	
	

	Employee’s Signature
	     
	Date
	     

	Employer’s Signature
	(electronic signature permitted)
	Date
	


Please return this form, a completed Regence Blue Shield application, and& first month’s premium to:
Intermountain District Office - 807 S. Canyon St. – Nampa, ID 83686
*AVAILABLE FROM www.intermountaindistrict.org
From the homepage of our website, select the FORMS Tab.  From the drop-down menu, select “Group Insurance”.  On the Group Insurance webpage, select the document you need.  If you have any questions or do not find what you are looking for, please do not hesitate to call the District Office at 208-467-3714. 
