
 
2023-2024 Existing Member Change Form 

For CURRENTLY enrolled Kaiser and Blue Shield Members 
 
 
District Name:_______________________________________________Effective date of change:___________________ 
 
 
Employee Name (Please print):__________________________________Social Security Number:___________________  
 
 
Signature:___________________________________________________Date:__________________________________ 
 

PLAN CHANGES 
IINNDDIICCAATTEE  YYOOUURR  CCUURRRREENNTT  PPLLAANN  HHEERREE  
PPLLEEAASSEE  NNOOTTEE::  AAllll  ppllaann  ooppttiioonnss  lliisstteedd  bbeellooww  mmaayy  nnoott  bbee  aavvaaiillaabbllee  bbaasseedd  oonn  yyoouurr  bbaarrggaaiinniinngg  uunniitt  ppllaann  sseelleeccttiioonnss  
  

KAISER:   $0 OV HMO   $10 OV HMO   $20 OV HMO   $30 OV HMO 
 
    $500DHMO   $1000DHMO    HDHP/H.S.A.-A/B 
---------------------------------------------------------------------------------------------------------------------------------------------------  
 
BLUE SHIELD:   100% PPO      90% PPO          80% PPO          HDHP/H.S.A.-A/B     
 

  Anchor Bronze  WABE 
__________________________________________________________________________________________________ 
IINNDDIICCAATTEE  YYOOUURR  NNEEWW  PPLLAANN  SSEELLEECCTTIIOONN  HHEERREE  ((AAddddiittiioonnaall  ffoorrmmss  aanndd  bbaacckkuupp  ddooccuummeennttss  mmaayy  bbee  rreeqquuiirreedd))  
PPLLEEAASSEE  NNOOTTEE::  AAllll  ppllaann  ooppttiioonnss  lliisstteedd  bbeellooww  mmaayy  nnoott  bbee  aavvaaiillaabbllee  bbaasseedd  oonn  yyoouurr  bbaarrggaaiinniinngg  uunniitt  ppllaann  sseelleeccttiioonnss  
__________________________________________________________________________________________________ 

KAISER:  

 $0 OV HMO       $10 OV HMO 
 

 $20 OV HMO       $30 OV HMO  
 

 $500DHMO       $1000DHMO 
 

 H.S.A.$1500       H.S.A.$3000 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

BLUE SHIELD: 
 100% PPO       90% PPO 

 
 80% PPO       H.S.A.$1500 

 
 H.S.A.$3000        2-Tier H.S.A.$5000 

 
  2-Tier MEC$9000       WABE (Waiver of Active Benefit Enrollment)  

 
 
 

ELIGIBILITY CHANGES 
Please Complete a SISC Membership Change Form 
 

TERMINATE COVERAGE 
Please complete a SISC Term MAR  


