
    
   

    
         

  

 

      

          

           

      
      

   

            

            

            

           

            

            
      

   

               

       
  

         

      
  

   

              

        
 

         

       
  

   

    
         

PO Box 3048, MS 732 
Spokane, WA 99220-3048 

Small Group Benefit Selection Worksheet 
This form is part of the Group Master Application 

Group name: 

Group ID: 

1. Medical plan option – choose one benefit plan 

A. Premera Blue Cross Choice PPO plans– Heritage and Dental Choice network 

Premera Blue Cross Choice 750 Gold Premera Blue Cross Choice 2500 Silver 

Premera Blue Cross Choice 1000 Gold 
Premera Blue Cross Choice 1500 Gold 

Add Premera Adult Vision 

B. Premera Blue Cross Balance PPO plans – Heritage Signature and Dental Choice network 

Premera Blue Cross Balance 250 Platinum 

Premera Blue Cross Balance 500 Gold 

Premera Blue Cross Balance 1000 Gold 

Premera Blue Cross Balance 1500 Gold 

Premera Blue Cross Balance 2000 Silver 

Premera Blue Cross Balance 6500 Bronze 

Add Premera Adult Vision 

Premera Blue Cross Balance 500 Platinum 

Premera Blue Cross Balance 2000 Gold 

Premera Blue Cross Balance 2500 Gold 

Premera Blue Cross Balance 3000 Silver 

Premera Blue Cross Balance 5000 Silver 

C. Premera Blue Cross Balance PPO plans + Family Dental – Heritage Signature and Dental Choice network 

Premera Blue Cross Balance 500 Gold + Premera Blue Cross Balance 2000 Silver + Family Dental 
Family Dental 
Premera Blue Cross Balance 1000 Gold + 
Family Dental 

Add Premera Adult Vision 

D. Premera Blue Cross Choice PPO plans + Family Dental – Heritage and Dental Choice network 

Premera Blue Cross Choice 750 Gold + Family Premera Blue Cross Choice 2500 Silver + Family Dental 
Dental 
Premera Blue Cross Choice 1000 Gold + 
Family Dental 

Add Premera Adult Vision 
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E. Premera Blue Cross Balance HSA Qualified plans – Heritage Signature and Dental Choice 
network 

Premera Blue Cross Balance HSA Qualified 
1600 Gold 
Premera Blue Cross Balance HSA Qualified 
3200 Silver 

Add Premera Adult Vision 
Add Medical Expense Account* 

Premera Blue Cross Balance HSA 
Qualified 7000 Bronze 

F. Premera Blue Cross Choice HSA Qualified plans – Heritage and Dental Choice network 

Premera Blue Cross Choice HSA Qualified Premera Blue Cross Choice HSA 
1600 Gold Qualified 7000 Bronze 
Premera Blue Cross Choice HSA Qualified 
3200 Silver 

Add Premera Adult Vision 
Add Medical Expense Account* 

G. Premera Blue Cross Choice HSA Qualified plan + Family Dental – Heritage and Dental Choice 
network 

Premera Blue Cross Choice HSA Qualified 3200 Silver + Family Dental 

Add Premera Adult Vision 
Add Medical Expense Account* 

H. Premera Blue Cross Balance HSA Qualified plan + Family Dental – Heritage Signature and 
Dental Choice network 

Premera Blue Cross Balance HSA Qualified 3200 Silver + Family Dental 

Add Premera Adult Vision 
Add Medical Expense Account* 

*Note: Medical Expense Account setup forms are required. 

I. Premera Blue Cross Balance EPO Plan – Heritage Signature and Dental Choice network 

Premera Blue Cross Balance EPO 8550 Bronze 

Add Premera Adult Vision 

012062 (01-01-2024) PAGE 2 OF 2 


	Small Group Benefit Selection Worksheet
	1. Medical plan option – choose one benefit plan
	A. Premera Blue Cross Choice PPO plans– Heritage and Dental Choice network
	B. Premera Blue Cross Balance PPO plans – Heritage Signature and Dental Choice network
	C. Premera Blue Cross Balance PPO plans + Family Dental – Heritage Signature and Dental Choice network
	D. Premera Blue Cross Choice PPO plans + Family Dental – Heritage and Dental Choice network
	E. Premera Blue Cross Balance HSA Qualified plans – Heritage Signature and Dental Choice network
	F. Premera Blue Cross Choice HSA Qualified plans – Heritage and Dental Choice network
	G. Premera Blue Cross Choice HSA Qualified plan + Family Dental – Heritage and Dental Choice network
	H. Premera Blue Cross Balance HSA Qualified plan + Family Dental – Heritage Signature and Dental Choice network
	I. Premera Blue Cross Balance EPO Plan – Heritage Signature and Dental Choice network



	Premera Blue Cross Choice 750 Gold: Off
	Premera Blue Cross Choice 1000 Gold: Off
	Premera Blue Cross Choice 1500 Gold: Off
	Add Premera Adult Vision: Off
	Premera Blue Cross Choice 2500 Silver: Off
	Premera Blue Cross Balance 250 Platinum: Off
	Premera Blue Cross Balance 500 Gold: Off
	Premera Blue Cross Balance 1000 Gold: Off
	Premera Blue Cross Balance 1500 Gold: Off
	Premera Blue Cross Balance 2000 Silver: Off
	Premera Blue Cross Balance 6500 Bronze: Off
	Add Premera Adult Vision_2: Off
	Premera Blue Cross Balance 500 Platinum: Off
	Premera Blue Cross Balance 2000 Gold: Off
	Premera Blue Cross Balance 2500 Gold: Off
	Premera Blue Cross Balance 3000 Silver: Off
	Premera Blue Cross Balance 5000 Silver: Off
	Premera Blue Cross Balance 500 Gold_2: Off
	Premera Blue Cross Balance 1000 Gold_2: Off
	Add Premera Adult Vision_3: Off
	Premera Blue Cross Balance 2000 Silver  Family Dental: Off
	Premera Blue Cross Choice 750 Gold  Family: Off
	Premera Blue Cross Choice 1000 Gold_2: Off
	Add Premera Adult Vision_4: Off
	Premera Blue Cross Choice 2500 Silver  Family Dental: Off
	Premera Blue Cross Balance HSA Qualified: Off
	Premera Blue Cross Balance HSA Qualified_2: Off
	Add Premera Adult Vision_5: Off
	Add Medical Expense Account: Off
	Premera Blue Cross Balance HSA: Off
	Premera Blue Cross Choice HSA Qualified: Off
	Premera Blue Cross Choice HSA Qualified_2: Off
	Add Premera Adult Vision_6: Off
	Add Medical Expense Account_2: Off
	Premera Blue Cross Choice HSA: Off
	Premera Blue Cross Choice HSA Qualified 3200 Silver  Family Dental: Off
	Add Premera Adult Vision_7: Off
	Add Medical Expense Account_3: Off
	Premera Blue Cross Balance HSA Qualified 3200 Silver  Family Dental: Off
	Add Premera Adult Vision_8: Off
	Add Medical Expense Account_4: Off
	Premera Blue Cross Balance EPO 8550 Bronze: Off
	Add Premera Adult Vision_9: Off
	Group name: 
	Group ID: 


