IPM HEALTH & WELFARE TRUST
1168 E. La Cadena Drive

Riverside, CA  92507

Tel:  (951) 684-1791
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Enrollment*

Enrollment

Dependent(s)* 

Address

Beneficiary

of Benefits



*When enrolling or adding dependents, you must provide marriage and birth certificates
	MEMBER INFORMATION  (Please print)

	Last Name:
First:
MI:
	Social Security #

   __ __ __   -   __ __   -   __ __ __ __

	Address:
	Date of Birth:

	City – State – Zip
	SYMBOL 111 \f "Wingdings"
Male
SYMBOL 111 \f "Wingdings"
Female

SYMBOL 111 \f "Wingdings"
Single
SYMBOL 111 \f "Wingdings"
Married      

	Name of Employer:




Date Employed:
	Local Number

	Full Name of Beneficiary:

(Person to receive your death benefit)
	Relationship

	Beneficiary’s Address:


	PLEASE ALSO PROVIDE THE INFORMATION REQUESTED ON THE BACK OF THIS FORM 

Spouse’s name:   ________________________________________________________    Date of Birth: ______________________  

Date of Marriage: __________________________________         Social Security Number:  _________________________________
       

	

	LIST ALL CHILDREN UNDER AGE 19

(use an additional sheet of paper, if necessary)
COMPLETE ATTACHED CERTIFICATION FOR ADULT CHILDREN AGE 19 TO 26

)

	FULL NAME (please print)
	DATE OF

BIRTH
	SOCIAL SECURITY

NUMBER

	SYMBOL 111 \f "Wingdings" son   SYMBOL 111 \f "Wingdings"  daughter   SYMBOL 111 \f "Wingdings" step

	Other insurance

SYMBOL 111 \f "Wingdings"  yes            SYMBOL 111 \f "Wingdings" no
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	SYMBOL 111 \f "Wingdings"  yes            SYMBOL 111 \f "Wingdings" no
	
	

	
	
	
	

	SYMBOL 111 \f "Wingdings" son   SYMBOL 111 \f "Wingdings"  daughter   SYMBOL 111 \f "Wingdings" step
	SYMBOL 111 \f "Wingdings"  yes            SYMBOL 111 \f "Wingdings" no
	
	

	
	
	
	


  



OVER   (   (              

COORDINATION OF BENEFITS INFORMATION

REGARDING YOUR SPOUSE 
If your spouse has group health coverage available through his/her employer, it is mandatory that he/she enrolls in that plan and uses it as primary coverage.   The primary plan will pay your spouse’s claims first and IPM will process the claims as the secondary plan, using coordination of benefit rules.  Failure to enroll in or use the primary plan could result in your spouse paying up to 100% of his/her health care expenses.

Please contact the Trust Office at (951) 684-1791 if you have any questions regarding Coordination of Benefits.

	Does your spouse work?

SYMBOL 111 \f "Wingdings"  Yes            SYMBOL 111 \f "Wingdings"  No

If Yes, please complete the following:

	Name of spouse’s employer:
	Phone #

	Address:

	City:
State:
Zip:

	Date of hire:
Job title:

	Does your spouse’s employer offer health insurance?

SYMBOL 111 \f "Wingdings"  Yes            SYMBOL 111 \f "Wingdings"  No
	Effective date:

	Name of insurance carrier (Please provide a copy of insurance card, if available)


	Phone #
	Policy #

	Address:

	Type of coverage:
SYMBOL 111 \f "Wingdings"
HMO
SYMBOL 111 \f "Wingdings"
PPO
	Benefits:
SYMBOL 111 \f "Wingdings"   Medical
SYMBOL 111 \f "Wingdings"   Dental
SYMBOL 111 \f "Wingdings"   Vision
SYMBOL 111 \f "Wingdings"   Prescription

	Cost of premium:

	Does your spouse pay for dependent coverage?
SYMBOL 111 \f "Wingdings"   Yes
SYMBOL 111 \f "Wingdings"   No

	If yes, how much:


Misrepresentation.  In the event that any person, employee or dependent has made any misrepresentation, whether or not intentional, in connection with claims for benefits, or has committed any other act or omission resulting in abuse or misuse of the Health and Welfare program, the Board of Trustees reserves the right and authority to impose upon such beneficiary and dependents such restrictions with respect to their future rights to receive benefits from the Trust as the Trustees shall determine to be necessary or proper to prevent further misrepresentation or recurrence of such abuse or misuse of the program.  The trustees also reserve the right to seek reimbursement for any benefits improperly paid by exercising a right of offset against future benefits, by filing a lawsuit or otherwise.

Your Signature
   Phone #  _________________   Date Signed  ______________

Coordination of Benefits
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