
Family Status Change Form    
2023-2024 Plan Year 

 
 

Employee Information 
Last Name First Name MI HEB ID# 

Email Address Contact # 

 

Qualifying Event Change: 

 Adoption/Legal Custody of Child                   Birth                   Death of Child            Death of Spouse            Divorce                 Marriage    

 Loss of Coverage              Medicare Eligible           Other Coverage            Over Aged Dependent (26) 

 Dental 




