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Form Approved: 
OMB No. 3206-0160 

Federal Employees Health Benefits Election Form Health Benefits Program 

��� 0HGLFDUH�%HQHILFLDU\�,GHQWLILHU���� ,I�\RX�DUH�FRYHUHG�E\�0HGLFDUH�
FKHFN�DOO�WKDW�DSSO\��

��� +RPH�PDLOLQJ�DGGUHVV�(including ZIP Code)

Part A - Enrollee and Family Member Information (for additional family members use a separate sheet and attach) 
��� (QUROOHH�QDPH�(last, first, middle initial) ��� 6RFLDO�6HFXULW\�1XPEHU� ��� 'DWH�RI�ELUWK�(mm/dd/yyyy) ��� 6H[�

0� )�

��� $UH�\RX�PDUULHG"�

<HV� 1R�

$� %� '�
��� $UH�\RX�FRYHUHG�E\�LQVXUDQFH�RWKHU�WKDQ�0HGLFDUH"�

<HV��LQGLFDWH�LQ�LWHP����EHORZ�� 1R�

�������������������������������������������������������������������������������������������������������������������������������������

��� ,QGLFDWH�WKH�W\SH�V��RI�RWKHU�LQVXUDQFH�

75,&$5(� 2WKHU� Name of other insurance: ______________________________________________ Policy Number: _____________________ 
)(+%� An FEHB Self Plus One enrollment covers the enrollee and one eligible family member designated by the enrollee. An FEHB Self and Family enrollment covers the

enrollee and  all eligible family members. No person may be covered under more than one FEHB enrollment. See instructions for item 10 on page 1. 

���� 1DPH�RI�IDPLO\�PHPEHU�(last, first, middle initial) 

���� ,I�WKLV�IDPLO\�PHPEHU�LV�FRYHUHG�
��������E\�0HGLFDUH��FKHFN�DOO�WKDW�DSSO\��

���� ,V�WKLV�IDPLO\�PHPEHU�FRYHUHG�E\�LQVXUDQFH�RWKHU�WKDQ�0HGLFDUH"�

���� (PDLO�DGGUHVV�

���� $GGUHVV�(if different from enrollee) 

���� 6RFLDO�6HFXULW\�1XPEHU� ���� 'DWH�RI�ELUWK�(mm/dd/yyyy) ���� 6H[�

0� )�

���� 5HODWLRQVKLS�FRGH�

$� %�

���� 0HGLFDUH�%HQHILFLDU\�,GHQWLILHU�

'�

<HV��LQGLFDWH�LQ�LWHP����EHORZ�� 1R�

�������������������������������������������������������������������������������������������������������������������������������������

���� 3UHIHUUHG�WHOHSKRQH�QXPEHU�

��� ,QGLFDWH�WKH�W\SH�V��RI�RWKHU�LQVXUDQFH�

75,&$5(� 2WKHU� Name of other insurance: ______________________________________________ Policy Number: _____________________ 
)(+%� An FEHB Self Plus One enrollment covers the enrollee and one eligible family member designated by the enrollee. An FEHB Self and Family enrollment covers the

enrollee and  all eligible family members. No person may be covered under more than one FEHB enrollment. See instructions for item 10 on page 1. 

���� 1DPH�RI�IDPLO\�PHPEHU�(last, first, middle initial) 

���� (PDLO�DGGUHVV (if applicable, enter email address of your spouse or adult child)

���� ,I�WKLV�IDPLO\�PHPEHU�LV�FRYHUHG�
��������E\�0HGLFDUH��FKHFN�DOO�WKDW�DSSO\��

���� ,V�WKLV�IDPLO\�PHPEHU�FRYHUHG�E\�LQVXUDQFH�RWKHU�WKDQ�0HGLFDUH"�

���� 3UHIHUUHG�WHOHSKRQH�QXPEHU (if applicable, enter preferred phone number of 
your spouse or adult child)

���� $GGUHVV�(if different from enrollee) 

���� 6RFLDO�6HFXULW\�1XPEHU� ���� 'DWH�RI�ELUWK�(mm/dd/yyyy) ���� 6H[�

0� )�

���� 5HODWLRQVKLS�FRGH�

$� %�

���� 0HGLFDUH�%HQHILFLDU\�,GHQWLILHU�

'�

<HV��LQGLFDWH�LQ�LWHP����EHORZ�� 1R�

�������������������������������������������������������������������������������������������������������������������������������������

���� ,QGLFDWH�WKH�W\SH�V��RI�RWKHU�LQVXUDQFH��

75,&$5(� 2WKHU� Name of other insurance: ______________________________________________ Policy Number: _____________________ 
)(+%� An FEHB Self Plus One enrollment covers the enrollee and one eligible family member designated by the enrollee. An FEHB Self and Family enrollment covers the

enrollee and  all eligible family members. No person may be covered under more than one FEHB enrollment. See instructions for item 10 on page 1. 

���� 1DPH�RI�IDPLO\�PHPEHU�(last, first, middle initial) 

���� ,I�WKLV�IDPLO\�PHPEHU�LV�FRYHUHG
��������E\�0HGLFDUH��FKHFN�DOO�WKDW�DSSO\��

���� ,V�WKLV�IDPLO\�PHPEHU�FRYHUHG�E\�LQVXUDQFH�RWKHU�WKDQ�0HGLFDUH"�

���� (PDLO�DGGUHVV (if applicable, enter email address of your spouse or adult child) ���� 3UHIHUUHG�WHOHSKRQH�QXPEHU (if applicable, enter preferred phone number of 
your spouse or adult child)

���� $GGUHVV�(if different from enrollee) 

���� 6RFLDO�6HFXULW\�1XPEHU� ���� 'DWH�RI�ELUWK�(mm/dd/yyyy) ���� 6H[�

0� )�

���� 5HODWLRQVKLS�FRGH�

$� %�

���� 0HGLFDUH�%HQHILFLDU\�,GHQWLILHU�

'�

<HV��LQGLFDWH�LQ�LWHP����EHORZ�� 1R�

�������������������������������������������������������������������������������������������������������������������������������������

��� ,QGLFDWH�WKH�W\SH�V��RI�RWKHU�LQVXUDQFH

75,&$5(� 2WKHU� Name of other insurance: ______________________________________________ Policy Number: _____________________ 
)(+%� An FEHB Self Plus One enrollment covers the enrollee and one eligible family member designated by the enrollee. An FEHB Self and Family enrollment covers the

enrollee and  all eligible family members. No person may be covered under more than one FEHB enrollment. See instructions for item 10 on page 1. 
���� (PDLO�DGGUHVV (if applicable, enter email address of your spouse or adult child) ���� 3UHIHUUHG�WHOHSKRQH�QXPEHU (if applicable, enter preferred phone number of 

your spouse or adult child)

�&RQWLQXHG�RQ�WKH�UHYHUVH� 6WDQGDUG�)RUP������
8�6��2IILFH�RI�3HUVRQQHO�0DQDJHPHQW 5HYLVHG�1RYHPEHU����� 

)RU�DJHQF\�GLVWULEXWLRQ�RI�FRSLHV��VHH�SDJH���RI�WKH�LQVWUXFWLRQV� 



� 
 
 
 

(QUROOHH�QDPH�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� 'DWH�RI�ELUWK�� BBBBBBBBBBBBBBBBBBBBBBBBBBBB�

Part D - Event That Permits You To Enroll, Change, or Cancel (see page 6) Part E - Election NOT to Enroll (Employees Only) 

Part F - Cancellation of FEHB 
,�&$1&(/�P\�HQUROOPHQW��

(YHQW�FRGH��� 'DWH�RI�HYHQW���� ,�GR�127�ZDQW�WR�HQUROO�LQ�WKH�)(+%�3URJUDP��
My signature in Part H certifies that I have read and understand the�
information on page 3 regarding this election. 

My signature in Part H certifies that I have read and understand the�
information on page 3 regarding cancellation of enrollment. 

Part G - Suspension of FEHB (Annuitants/Former Spouses Only) 
,�6863(1'�P\�HQUROOPHQW��
My signature in Part H certifies that I have read and understand the�
information on page 4 regarding suspension of enrollment. 

Part H - Signature 

Part B - FEHB Plan You Are Currently Enrolled In (if applicable) 
3ODQ�QDPH� �� (QUROOPHQW�FRGH

Part C - FEHB Plan You Are Enrolling In or Changing To 
��� 3ODQ�QDPH��� ��� (QUROOPHQW�FRGH�

WARNING: Any intentionally false statement in this application or willful misrepresentation relative thereto is a violation of the law punishable by a fine of not more than 
$10,000 or imprisonment of not more than 5 years, or both. (18 U.S.C. 1001.) 
��� <RXU�VLJQDWXUH�(do not print) ��� 'DWH�(mm/dd/yyyy) 

Part I -To be completed by agency or retirement system 
REMARKS 

��� 'DWH�UHFHLYHG�(mm/dd/yyyy) �� (IIHFWLYH�GDWH�RI�DFWLRQ�(mm/dd/yyyy) �� 3HUVRQQHO�WHOHSKRQH�QXPEHU

( ) 
��� 1DPH�DQG�DGGUHVV�RI�DJHQF\�RU�UHWLUHPHQW�V\VWHP� ��� $XWKRUL]LQJ�RIILFLDO�(please print) 

�� 6LJQDWXUH�RI�DXWKRUL]HG�DJHQF\�RIILFLDO

��� 3D\UROO�RIILFH�QXPEHU� ��� 3D\UROO�RIILFH�FRQWDFW�(please print) ��� 3D\UROO�WHOHSKRQH�QXPEHU�

( ) 

6WDQGDUG�)RUP������
5HYHUVH�RI�UHYLVHG�1RYHPEHU����� 

3UHYLRXV�HGLWLRQ�LV�QRW�XVDEOH 

1B 11/09/2020

01/03/2021 202 250-2634

Gallaudet University, Human Resources

800 Florida Ave, NE
Washington, DC 20002

Shana Daniels Sever

7501-0095 Marylynn Boswell 202 651-5687

PRINT SAVE CLEAR


