
NAME:

Please do not complete Section 1 or 2 A

Mark your plan selection below:

Keystone Point of Service 10B [Base Plan]

Keystone HMO 10

Stand-Alone Davis Vision

Complete Section 3

Individuals enrolling in a Keystone plan will need 
to write in a Primary Care Office Number.  

Do not list a Primary Dental Office Number.

Complete Sections 4 & 4A if you have dependents that will be covered.

Individuals enrolling in a Keystone plan will need to write
in a Primary Care Office Number for each dependent.

Do not list a Primary Dental Office Number

Complete Section 5

Complete Section 5b if applicable

Do not complete Section 6

Sign, date, and write in your county of residence at the bottom of the form

ADDING OR DROPPING DEPENDENTS FOR 2009-10, YOU DO NOT NEED TO
COMPLETE THIS INSTRUCTION SHEET OR THE IBC ENROLLMENT FORM.

HAVERFORD COLLEGE
INSTRUCTIONS FOR COMPLETING THE ATTACHED

INDEPENDENCE BLUE CROSS (IBC) ENROLLMENT FORM

PLEASE NOTE: IF YOU AREN'T CHANGING MEDICAL PLANS AND/OR AREN'T
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