
2025 OPEN ENROLLMENT SELECTION FORM 

Options for choosing are as follows: 

Email: Enroll@minutemenmco.com 
Fax:     1-216-916-4202  
Mail: MinuteMen OhioComp 

3740 Carnegie Avenue 
Suite B200 
Cleveland, Ohio 44115 

Policy Number: ____________________________________________________  

Business Name: ____________________________________________________         

DBA (if applicable): _________________________________________________ 

Contact Name: _______ _ _____________________    __   __________________ 
  First (Printed or Typed)       MI       Last (Printed or Typed) 

Ext:Phone Number (____)    __________ - _____________         _____________ 

E-Mail Address: ___________________________________________________

County(ies) of Operation:# of Employees: ___________  _______________ ___

10041MCO Selected:       MinuteMen OhioComp     MCO Number:  ___ ___ 

Date:Employer Signature: _____________________________  __________ ___

Title: ____________________________________________________________ 

Employer’s Right to Select 
 An employer may select any MCO that meets its individual business needs. Selection of the MCO is solely the 

choice of the employer.  

Open Enrollment runs from April 28 – May 23, 2025.  
Forms received after 5:00 p.m. on May 23 cannot be processed. 
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