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Instructions: Please fill out all boxes highlighted in “Yellow”.  Please complete all sections.

Part 2 Instructions:  Please make sure to check all boxes that apply to confirm eligibility.
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Part 3 Instructions: Please check off the boxes indicating changes to your HCTC 
account.  Box 4 should be the most common occurrence but please check any others that 
are applicable to you.

Part 4 Instructions: Please leave this section blank.  This is only applicable for spouse, 
child, and family coverage.
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Part 5 Instructions: For the “Total Monthly Premium” within Part 5 please enter the 
premium amounts associated with “Retiree Only” coverage.
Premium Plan: $951.46
Standard Plan: $698.79

Part 6 Instructions: Please remember to sign and date the form.
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