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Add or Remove Dependents Form
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PART I

Please complete the following information (PLEASE PRINT OR TYPE):

	     
	     
	     


Last Name




First Name



 
Middle Initial

	     
	     


TUID
Work Phone Number
Benefit Coverage Changes:

	Personal Choice (PPO) & 
CareMark Rx plan
	Keystone (HMO) & 

CareMark Rx plan
	Dental

	 FORMCHECKBOX 
 Add dependent(s)
 FORMCHECKBOX 
 Remove dependent(s)
	 FORMCHECKBOX 
 Add dependent(s)

 FORMCHECKBOX 
 Remove dependent(s)
	 FORMCHECKBOX 
 Add dependent(s) - Children to age 19, 23 if full-time student. Children over age 23 not eligible for dental coverage.

 FORMCHECKBOX 
 Remove dependent(s)



PART II – Please complete this section for any dependents you are ADDING or REMOVING. If you elect to add coverage for your spouse, certified domestic partner and/or eligible dependent children, you are required to provide copies of your marriage certificate, certified domestic partner form and birth certificate(s) for your dependent children. Coverage for new dependents will not be effective until documentation is received.


	               Name
	Gender
	Date of Birth

(mm/dd/yyyy)
	Social 

Security #
	Primary Care Physician # (Keystone HMO only)

	Spouse/Partner
	     
	 FORMCHECKBOX 
 M

 FORMCHECKBOX 
 F
	     
	     
	     

	Child
	     
	 FORMCHECKBOX 
 M

 FORMCHECKBOX 
 F
	     
	     
	     

	Child
	     
	 FORMCHECKBOX 
 M

 FORMCHECKBOX 
 F
	     
	     
	     

	Child
	     
	 FORMCHECKBOX 
 M

 FORMCHECKBOX 
 F
	     
	     
	     













     

Signature 









Date Signed
Please return this form and any required documentation to: 
Temple University Human Resources

Benefits Administration (043-00)

Mitten Hall – Lower Level
1913 N. Broad Street
Philadelphia, PA 19122
Phone: 215-926-2270
Form and documentation can also be scanned and emailed to benefits@temple.edu or faxed to 215-926-2288

