PO Box 30270
Regence BlueCross BlueShield of Utah is an Independent Salt Lake Clty, Utah 841 30'0270
Licensee of the Blue Cross and Blue Shield Association Mal' form tO: PO BOX 1 200
Portland, OR 97207-1200

Fax to: 1 (866) 303-5117

o R Regence BlueCross BlueShield of Utah
V& egence 2890 E. Cottonwood Parkway

I_ Employee Choice Request Form _l

To enroll employees into Regence Employee Choice options, list the employee's name and plan choice. Choices should
be considered carefully as employees will not be allowed to switch plans until your annual open enrollment period.

Group Number(s Group Name Effective Date

(mm/dd/yyyy)

Plan Choice - Provide Benefit Detail (i.e., BluePoint $500 Deductible, HSA 3.0 $2,500 Deductible):

1.

2.

Important Note: If a new employee is enrolling or an existing employee is making any change to enroliment such as
adding a spouse/dependent, waiving an already enrolled spouse/dependent, termination of coverage, this form cannot be
used. An Application for Enrollment/Change form must be submitted.
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Plan Choice -
Number from page 1

Plan Choice -

Employee’s Name Number from page 1

Employee’s Name

Group Authorized Signature }

Official Title Date (MMVddlyyyy)

NOTICE TO GROUP: By providing this form you acknowledge that you are accepting responsibility for making eligibility
determinations. We will rely upon the information transmitted by you to Regence being accurate and in compliance with
your Group contract. All applicable documentation (i.e. applications, certifications, marriage/divorce records, etc.) must
be obtained and be retained. These documents must be made available for our review and audit upon request. We
reserve the right to audit at any time.
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