HEALTH PLANS OF TEXAS

P.O. Box 607 ~ Simonton, TX 77476
Phone (281) 346-2999 ~ Fax (281) 346-2912

Company Name:

Requested Effective Date:

Type of Business/SIC Code:

Telephone Number:

Company Zip Code:

EMPLOYEE NAME

COVERAGE
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ZIP
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*Coverage Types:

Employee Only - EE

Employee + Children - EC

Employee Life Only - LO

Employee + Spouse - ES

Employee + Family - EF

Waive All Coverage - W




