
500 Griswold, 15th floor South * Detroit, Michigan 48226 * 1-800-WELL-NOW 

2026 Open Enrollment 
October 1 – October 31, 2025 

 **Note:  If you have NO CHANGES, complete the bottom portion, sign and return to us** 

Part I – Rider Selection 

If you have no rider changes skip part I.   

Vision – Heritage Vision Services 
� Add  �  Delete 

Dental – Dencap Dental Plans 
� Add  �  Delete 

Part II – New Applicants (those employees over 90 days hire that are interested in enrolling) 

What’s needed: 

• Completed employee application, photo id, and payroll documentation (i.e. pay stubs).  If an employee
is adding a spouse and/or dependent, a marriage certificate and/or birth certificate must be included.

A copy of the application can be downloaded at www.healthchoiceofmichigan.com/open-enrollment or 

An online application can be completed at www.healthchoiceofmichigan.com/apply/employee_application 

**All documentation must be postmarked by October 31, 2025. Coverage starts January 1, 2026. 

If you are a one member group you must add an employee to remain eligible for group coverage. 

Company (Group) Name:______________________________________   Group #:________________ 

Address:_____________________________________________Phone:_________________________ 

Business Owner Name:____________________________________ 

Signature:_________________________    Email:_______________________________________________ 

Open enrollment forms must be returned to HealthChoice by October 31, 2025. 
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