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  Group name 

Group number  

 
Medical Benefit Selection  

Choose one benefit plan. Multiple plan selections are subject to the Multiple Choice Guidelines which can 
be found at premera.com.  

 A. Premera Blue Cross HMO Core Plus plans– Sherwood HMO and Dental Choice Network 
  Premera Blue Cross HMO Core Plus 500 Gold  

  Premera Blue Cross HMO Core Plus 1500 Gold 

  Premera Blue Cross HMO Core Plus 2500 Silver 

  Premera Blue Cross HMO Core Plus 3000 Silver 

  Premera Blue Cross HMO Core Plus 5000 Silver 
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