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NORTH AMERICAN DIVISION 
Healthcare Assistance Plan 

Employee Form for Not Providing 
Social Security Number for Dependent 

 

I am an employee of a Seventh-day Adventist Organization of the North American Division of Seventh-
day Adventists and am eligible to participate in the Healthcare Assistance Plan for Employees of 
Seventh-day Adventist Organizations of the North American Division Aka Ascend To Wholeness 
Healthcare Plans (the “Plan”), and I am now seeking to enroll one or more of my eligible dependents in 
the Plan. 

I hereby certify that one or more of my dependents either does not currently have a United States 
Social Security number or I am refusing to provide the Social Security number for one or more of my 
dependents.   

In order to enroll my dependent(s) in the Plan without providing a Social Security number, I agree to 
complete the attached form that is required by the Centers for Medicare & Medicaid Services, including 
my reason(s) for refusal to provide a Social Security number (for example, my dependent not having a 
Social Security number due to my employment in the United States on a visa/work permit).  

I further agree that I will complete the required Centers for Medicare & Medicaid Services form 
accurately and completely, and that I will indemnify the Plan for any losses sustained by the Plan due to 
my inaccurately or incompletely filling out the Centers for Medicare & Medicaid Services form. 

I acknowledge that I will have to complete the required Centers for Medicare & Medicaid Services form 
annually until I provide a Social Security number to the Plan for each of my enrolled dependent(s). 

 

Signature:             

Print Name:        

Employer Name:       

Date:         

 
*This form is not required until a newborn reaches age one or an adopted child has been placed for adoption for one year. 
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