BLUECROSS BLUESHIELD
2019 ELECTION FORM

Name:
25% 75% $  2,500.00
Vionthly ity
Employee Monthly Monthly
Monthly Contribution Premium Employer 100% 100% 50%/50%
Sin g le Covera ge Premium | 25% Premium  Contribution Contribution ~ VEBA HSA  VEBA/HSA
(x)
Select (X) Select
One 2019 BCBS Insurance
[_Jconp3azs $3,375 /$6,750 Deductible; Aware; ClassicRx; No 4th Qtr $ 59650 | $ 14913 $ 447.38 $ 20833 | | |

Family Coverage

(X)
Select
One

I:ICDHP 6750

2018 Insurance Plans

$3,375 /$6,750 Deductible; Aware; ClassicRx; No 4th Qtr

25% 75% $  5,000.00
Monthly city
Employee Monthly Monthly
Monthly Contribution Premium Employer 100% 100% 50%/50%
Premium 25% Premium Contribution Contribution VEBA HSA VEBA/HS A
(X) Select
$ 1,566.50 | $ 39163 $  1,174.88 $ 41667 | | |




	Election Form

