
(PLEASE PRINT)

(Last Name) (First Name) (Initial)

Subscriber Identification Number: __________________________________________

Group Number:__________________________________________________________

Effective Date: __________________________________________________________
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Relationship Applicant(s) 
to Subscriber enrolled in
(ie: spouse, Full Name(s) of Birthdate Social Security Number Name of other health Name  of Carrier
son, daughter) Member(s) to be Covered Mo/Day/Yr For Each Dependent Current Physician coverage?

INSTRUCTIONS
For name, address and family status changes, please complete the
appropriate section(s) below. Individual Health Questionnaire and
Medical History Statement must accompany this form on all mem-
bers applying for coverage (Exception: newborn child enrolled with-
in 31 days from date of birth.).  Leave all shaded areas blank for the
use of Regence BlueCross BlueShield of Utah. Failure to 
complete all applicable information may result in a delay in pro-
cessing your membership request.

New Mailing Address or P.O. Box if applicable  ________________________________________________________________________________
(Street) (Apt.)

________________________________________________________________________________________________________________________
(City) (State) (Zip)A
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From:   ________________________________________________ To:  __________________________________________________________

If reason for change is marriage, list  Date of Marriage _____________________/___________/___________ 

□□ I wish to add my spouse to my coverage and have accordingly listed his/her name in the “Additional Family Members” section and completed the
Medical History Statement.

N
A

M
E

 C
H

A
N

G
E

Effective Membership Adult Family Special Medically
Date Status Code Members Code Underwritten
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PLEASE COMPLETE BOTH SIDES® Registered Marks of the Blue Cross and Blue Shield Association,
an Association of Independent Blue Cross and Blue Shield Plans

Please complete the “Prior Coverage Information” form if you are adding a family member. 

/        /   

/        /   

/        /   

/        /   

/        /   

BVH05270-011-IE27

Regence BlueCross BlueShield of Utah, HealthWise and ValueCare are Independent Licensees of the Blue Cross and Blue Shield Association

“Individual Health”
CHANGE FORM “E-27”

Attn: Membership #4, P.O. Box 30270
Salt Lake City, Utah 84130-0270



For Each Change – List Reason:

Full Name(s) of
Member(s) to be Deleted
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Spouse
□□ M □□ F

□□ Son
□□ Daughter

□□ Son
□□ Daughter

I, the undersigned, hereby request Regence BlueCross
BlueShield of Utah, HealthWise and/or ValueCare, hereinafter
known as “the Plan,” to change my membership in the Plan 
as noted hereon, subject to prevailing rules, regulations and 

premiums of the Plan and in accordance with my present 
contract with the Plan. I understand any change in family status
may affect my monthly premiums.
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________________________________________________________ ________________________________________________________
Subscriber’s Signature Spouse’s Signature (if applicable) Date Signed

THIS FORM MUST BE SIGNED AND DATED b\forms\INDV-E27.qxd   09/05

Relationship
to Subscriber

Any coverage issued in connection with the addition of any family member through submission of this ”Individual Health”
Change Form E-27 may contain a limitation on the coverage of pre-existing conditions. If the added family member has prior creditable
coverage, it may be available to reduce the period of the pre-existing condition limitation. 
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Date signed
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