
 
 

Oxford Health Plans (NJ), Inc./Oxford Health Insurance, Inc.  
 

Temporary HINT Supplemental Enrollment Information Form Implementing P.L. 2005, c. 375  

 
A. Group & Employee Information  
Group Name:  ______________________________________________  

Group Number: _______________  

Employee Name:  ___________________________________________  

Employee ID Number:  ___________________  

 

B. Type of Activity (see Important Explanatory Information below)  

Date of Event Change-Check all that apply 
____/_____/_____   Add dependent over the limiting age, but less than 30 
____/_____/_____   Remove dependent over the limiting age, but less than 30 
 Reasons:  

 ________________________________________________ 

 ________________________________________________ 
  
____/_____/_____ Continuation of Coverage pursuant to P.L. 2005, c. 375 
 Coverage is being effected: 
  During an Open Enrollment 
 Within 30 days prior to attainment of limiting age 
 Within 30 days after eligibility for other reasons 
  During special 12-month enrollment 
  
C. Over-age Dependent Information 
 
Name (last, first, MI) _______________________________________ Sex:  M   F 
Address _______________________________________________________________ 
City _____________________________________ST ________ Zip _______________ 
Birthdate: (MM, DD, YY) ____/____/____  SSN: ____________________ 
Other Health Coverage:  Yes  No          Other Rx Drug Coverage:  Yes  No 
Primary Office ID Number: ________________________Current Patient:  Yes  No                           
Ob/Gyn Office ID Number:____________________Current Patient:  Yes  No  N/A 
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Previous Coverage:  Yes  No 
    If yes, provide the following information AND submit a copy of the certificate of Creditable 
Coverage that was issued by the previous carrier, if available: 
 Effective date of prior coverage: ___/___/___ 
 Termination date of prior coverage: ___/___/___ 
 Name of prior carrier: _______________________________________________ 
 Prior plan number: ______________________________ 
 
Important Information Regarding Your Plan 
 
As permitted by law, Oxford has chosen to administer the over-age dependent coverage as a "stand-
alone" plan.  This means that charges incurred by the over-age dependent are separated from those 
charges incurred by other members of the family covered on the policy.  The over-age dependent's 
charges do not apply toward meeting the family deductible, out-of-pocket maximum or other cost-
sharing requirements or limitations applicable to the other family members as a unit.  Instead, the 
over-age dependent's covered charges are applied towards meeting a deductible, out-of-pocket 
maximum or other cost-sharing requirements and limitations as if the over-age dependent had single 
coverage under the group plan. 
 
D. Signature 
 
_____________________________________ _______________________________________ 
Employee                 Dependent 
 
 
__________________               ___________________ 
Date       Date 
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