A SIscn Yosemite Community College District 2017 - 2018

RETIREE Plan Election Form

Effective Dciober 1. 2017 thru September 30, 2018, Retires s may chooss betw sn one (1) Kalser HWO and four (4) Blus Shisid PPO medical opions. Your chocss
ara Bsted bedow . You shoud review the informa on packetprovided Tor sach plan Tor detalls, Iimitations and exel usions to help y ou chooss the benefits tha tbest
y. Pleass maks your cholcs by checking the box and Inl faling wnder the plan in w hich you w ish te enrod .

SELECT PLAM(5) FROM CHOICES BELOW

MEDNCAL FLAN OFTIONE - ACTION REQUIRE D

il P Kaiser HWD

Edus EBhisld PPD 20% 0 Plan

(Ceabardar Year o ides | Fam ly Deduciibeds) hbt.!«ppinabla NOTE: ¥you are changing from Kalser s LOEEF

(Combariiar Yaar Co-inmoranios M o Miad/R: 51 5000E3 DD o Edus Bnlsdd or from Elus Ehisid fo et $2O00F4.00, Ax 50010

O*ice VL Co-Fay B BUS Sanay ons | Heni Co-Fay 330 CoFay ¥alzer- youmust slso oomplets ihe 530 CoFPay

Treatrnern: Co- nswrance afer deduciie s mes hbt.!«ppinabla o0 mesponding snrolment fom 20t sfier deductble

Srasorioo - Rem ¥10 Generic / 530 Brand {mvaillabibs on ourw s sHsl. $10 Generic / 325 Brand
Srasmcyioton DragiCaiengar Vear Srand hams Mot Applicsbie 3200 E"_"G le / 5200 Fam i!r"_\
D aducink- Mot apnlicaink io & aner o Dnugs {Januany 1 thru December 31)

MO KTHLY PREMILM Rafer fo Fedires Rate Sheed

Rafisr io Fedires Rate Shesd

—

nitm

e e Bius Sniskd PO S0:C

(Caiberadiar Yaar i idus | Fam iy Deductbes) 52060/ R00 TS .':*:*:' LR

Comberuiar Year Co-imsoranos M mam Mt §1.00 0VE3 000, Rx 52 SO0E3. 500 Mt §1.000°0. 000, Az $2. 3043, 3 Mac §LO0000, Az 3005150

O#ice VsE Co-Fay & 55 Senawions | e Co-Pay 20 CoPay 120 CoPay 330 CoPay

THasTRTT e FELrATTe ater gag s ine K e 20% afier deduciible 10f% afier dedudciible No Charge ater deducible

Frasoriotion - Rem $10 Generic: / 535 Brand 9 Generic:/ 335 Brand %10 Generic / 325 Brand
Frascrizeon DirugiCaiener Ve Srand Narme 200 Simgle / 5500 Famihy Not Annlicabie 5200 Single / 3500 Famiy
Dramucini- Mot sppiicaini 10 G ener ic Drugs {Januany 1 thru December 31} PR {January1 thru December 31}

MONTHLY FREMILM D Rafer b R adires Rate Bead R afer s Redires Rate Ensad Rafar io Redires Rafs Enead

nikm nikm ntm

DENTAL E VIEION OPTIONE

i o wish 20 change dental piens, pease Defiia Denial FPO Plan

g ariowus e ! wara deltadentline.com getadentaing.com
[_Singe - 312 #Fmenth Single - 354 Iimondh Single - T month
2 Party- 524 B¥month 2 Party - $128. 30Fmonth 2 Party - $1.20.00/month
[_[Family- 337 imonth Famihy - 5188 Iimonth Famihy- 3158 I¥imonth

Rotlres and Covered Partic]pants

FRatinee [ ame: DO ==
Spoirse Mame DO ==
Doz mgbarr; Mame: DOiE: ==

uen et aiflon Is requirsd forenrolimentof

undemstand Fat e only fime &t | may change from one plan o anomerplan ks durhg e diBiricts designated Open Ennolment Perod for an efiecive date of Golober 1. IF
gain a new dependent (Le. manrage, bl oradootion], | can add Sose dependents by compEting 2 SISC Membarship Change Fomrm wilnln 31 days of ewent date, piovde
oo per documertation and sutmi o e YOCD-Benefis Offbs

s siad
FRINT HAME Mansgeme it
Faoully
HOHATURE

DATE

You will nof recelve new card s unbess you ar ohanging healih plans. Pleass oo nfacd the oustomer se nics number on pour ID cand to orer addiional ID cards. You do mot
repeshes cands for Dendal or Viskon.

Thils form will b2 piscad IR y oo parsonnel fie and doesnot need © e semt %o SISC.
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