
a.  subscriber information

b.  subscriber information changes

c.  benefit changes

d.  discontinuance of medical benefits

e.  Transfer Coverage to an Individual Plan and Add a Dependent

f.  Signature of child or parent/guardian

SelectHealth use only

KidsSM Plan Change Form

PO Box 30192

Salt Lake City, UT 84130-0192

801-442-5038/800-538-5038

www.selecthealth.org

Subscriber’s Name  Subscriber ID#  Date of Birth 
	 (located on id card)

Name Changed From      Marital Status Change   q Legally Married   q Divorced

Name Changed To    E  ffective Date of Marital Change

New Address  Unit# 

City  State  ZIP  New Phone#( ) 

Benefit changes other than those listed below require the submission of an application. All changes are subject to 

underwriting approval. Deductible cannot be lowered using this Change Form.

increase deductible level change plan

q $500    q $1,000 q Yes, change my policy to a “Base-Level” plan

Requested effective date of change 

q 	I hereby request the discontinuance of medical benefits received under Contract by SelectHealth. I understand that the discontinuance will be effective 

on the last day of the month following receipt and approval of this request by SelectHealth. Furthermore, I understand that no cancellation will be made 

on a retroactive basis.

q	I wish to discontinue my medical benefits because I am leaving for active military service.

SelectHealth Kids plan subscribers can transfer coverage to a traditional SelectHealth individual plan if they need to add an eligible dependent (e.g., a 

spouse, newborn or adopted child, or other eligible dependent). The Kids plan subscriber will be moved without further medical underwriting to the current 

individual plan with the most comparable deductible and benefits that was offered at the time the subscriber enrolled on the Kids plan. In the event the 

dependent is not approved for coverage, the subscriber will be allowed to remain on the Kids plan according to the eligibility guidelines outlined in the 

contract. The effective date of this change will be the effective date of the added dependent(s).

Add a Newborn

q	I wish to transfer my coverage to an individual plan and add my newborn child to my plan. I understand the newborn child will be automatically added to 

the plan without being medically underwritten if this form is submitted within 31 days of the date of his or her birth. I also understand the newborn will be 

medically underwritten if this form is submitted more than 31 days after the date of his or her birth.

Complete the following information if adding a newborn within 31 days of the date of birth. To add a newborn after 31 days of the date of birth, complete a 

separate Individual Plans Application Form (available from your SelectHealth-appointed insurance agent or at www.selecthealth.org).

last name first name initial sex 
(m/f)

relationship date of birth
(mm/dd/yy)

q natural    q adopted

Add other dependent (spouse or child)

q 	I wish to transfer my coverage to an individual plan and add a dependent to my plan. I understand my dependent will need to submit a separate 

Individual Plans Application Form (available from my SelectHealth-appointed insurance agent or at www.selecthealth.org) to be added to the plan and 

will be medically underwritten. I will submit the application for the dependent with this change form.

By signing, you agree to the changes requested above. To terminate coverage, please mark a box in Section D. “Discontinuance of Medical Benefits”  

before signing.

Signature  Date 

Plan ID#  Rate  Effective Date 

Sales Approval                                                                           End Date 
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