
Print Name: Social Security Number/CalPERS ID:

Please complete this Election Worksheet and return it to the Benefits Office latest by Friday, November 22, 2019.

Medical Plan PC Tier Employee Paid Employer Paid

Blue Shield Access+ HMO 5261 Employee Only $0.00 $454.94
5262 Employee + 1 $44.06 $865.81
5263 Family $317.02 $865.81

Anthem HMO Traditional 5101 Employee Only $0.00 $467.48
5102 Employee + 1 $69.14 $865.81
5103 Family $349.63 $865.81

PERS Select PPO 5581 Employee Only $0.00 $225.77
5582 Employee + 1 $0.00 $451.54
5583 Family $0.00 $587.00

PERS Choice PPO 5491 Employee Only $0.00 $368.14
5492 Employee + 1 $0.00 $736.28
5493 Family $119.17 $838.00

PERSCare PPO 5671 Employee Only $0.00 $493.33
5672 Employee + 1 $120.85 $865.81
5673 Family $416.85 $865.81

Signature:__________________________________ Date: __________________
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