
REQUEST FOR WELLMARK HEALTH INSURANCE COVERAGE 
SUSPENSION DUE TO ACTIVE MILITARY STATUS 

 
 
 

I request that Wellmark suspend my health insurance policy effective ________ 
due to the fact that I was placed into active military service.  My military papers 
are attached. 
 
 
Signature  _____________________________ 
 
Printed Name __________________________ 
 
Policy Number __________________________ 
 


