
Wellmark.+., Employee Application for 

Health Insurance 

(for Non-ACA Groups) 

Ill Large Group 
Wellmark Blue Cross and Blue Shield of Iowa 
Fax: (515) 376-9047 

D Small Business and Mid-Size Groups 
Wellmark Blue Cross and Blue Shield of Iowa 
Fax: (515) 376-9042 

Failure to fill out this application completely 
may result in a delay of coverage. D Open Enrollment Period D Newly Eligible D Special Enrollee D Change 

A. Employer Information (Completed by Employer)

Group/Billing Unit No. 36729 Department No. Effective Date___}___/ __ 

Employer Name Bill Whitters Construction 

Employer Address Line 1 (Street Address or Suite#) 1303 Hickory Hollow Rd NE 

Employer Address Line 2 (PO Box, Street Address) 

City Solon

B. Employee Information

Name (First, Ml, Last) 

Address Line 1 (Street Address or Apt/Suite#) 

Address Line 2 (PO Box, Street Address) 

City 

State IA 

State 

Home Phone Number( __ ) Work Phone Number( __ ) 

Email Address (optional) 

Date of Birth ___J___j __ (mm/dd/yyyy) Gender: D Male D Female 

Phone Number(�) 848-7513

ZIP 52333 

ZIP 

Ext. 

Status: D Single □ Married □ Common law D Domestic partner (Certification of Domestic Partnership form, M-4328, required) 

Social Security Number/Tax Identification Number 

(Social Security Number (SSN) or Tax Identification Number (TIN) must be provided.) 

Date of Hire (required)___}___/ __ Cmm/dd/yyyy) 

Employment Status: D Full-Time D Part-Time □ COBRA D Retiree □ Seasonal

Health: D Employee D Employee/spouse or domestic partner 

D Employee/child(ren) D Employee/spouse or domestic partner/child(ren) 

Health Plan Code: Deductible Amount: 

As a Well mark contract holder, you will receive a Summary of Benefits and Coverage (SBC) that outlines important information 
about your coverage. You can also access Well mark.com/Inform to help you make the best decisions for you and your family. 
This site includes important information on your prescription drug coverage, like the accessibility and availability of prescription 
drugs, how to request a current drug list and the process for requesting an exception to the drug list. You also can find a list of 
participating providers and facilities, and how to obtain prior authorization. For more information, or if you have any questions, 
you can call the Wellmark Customer Service number located on the back of your ID card. 

C. Waiver of Enrollment (Please complete if you are waiving health benefits.)

D I waive health coverage for my dependents and myself. Please indicate one of the following reasons:
D I (We) have coverage under another health care benefit plan. 
D I (We) do not wish to enroll in the health plan. 

Please see the Important Information Regarding Waiver of Enrollment section on page 3 of this application. 

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc., and Wellmark Value Health Plan, Inc. are independent licensees of the Blue Cross and Blue 
Shield Association. 
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D  Excavating - 0000 
D  Industrial - 0002
D Philipp's Trucking - 0003 

D Alliance Select D Blue Advantage 

D Plan 2 - $2000
D Plan 1 - $1500

D Plan 3 - $2000














