Regence BlueShield of Idaho
Re gence 1602 21st Ave
¢ PO Box 1106
Regence BlueShield of Idaho is an Independent LeWiStOﬂ, ID 83501

Licensee of the Blue Cross and Blue Shield Association

EMPLOYEE CHOICE ELECTION FORM

Group Name:

Group Number: Effective Date: (Mm/dd/yyyy)

Employee Name:

Please select only one option below:
[] Choose an item

[] Choose an item
[ ] Choose an item
[] Choose an item

[ ] Choose an item

Important note: Please select your plan carefully as plan changes can only be made during your annual open enroliment
period.

A Summary of Benefits and Coverage document is available for your reference however, please refer to your
Group’s Policy for complete information, including benefits, terms, conditions, exclusions, and limitations.

Employee Signature: Date:

(mm/dd/yyyy)
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