
HEALTHCARE OPEN ENROLLMENT 
Retirees & Survivors – Plan Year 2007  

Last Name, First, Middle  Soc Sec # 

Campus
Department

Email Address 

Home Street  
Address

Campus
Phone # 

Date of  
Birth

City County State ZIP Home
Phone # 

Date of  
Hire

 
 I hereby elect the following healthcare coverage          I do not want healthcare coverage through the  

            effective 01/01/2007. (check one box below)                          University System of Georgia for 2007. 
 

              Plan Retiree Only Retiree + 1 
+ Child                               + Spouse Retiree + Family Retiree

w/Medicare 
Retiree + 1 
w/Medicare 

Indemnity  
 

  $  127.84 
 

$ 230.00           $ 268.36 
 

 $ 370.58      $ 74.80  $ 149.60 

PPO   $  91.86     $ 165.32              $192.88   $ 266.34  $ 51.86  $ 103.72 

PPO Consumer Choice   $  128.62 $  231.48         $  270.04 
 

 $ 372.88 
 

     $ 72.62 
 

     $145.24 

Health Maintenance 
Organization 

HMO – Blue Choice – 
  $  71.68 $  129.02           $150.52 

 
     $ 207.86 Not Applicable Not Applicable

HMO – With Consumer 
Choice Option* 

HMO – Blue Choice 
  $  121.86 $  219.32         $  255.88 

 
     $ 353.36 Not Applicable Not Applicable

• Consumer Choice Option: This coverage allows you to nominate an out-of-network provider to function as an in-network provider for you 
and your covered dependents, subject to plan and provider approval.  This election is irrevocable during the plan year. 

ELIGIBLE* DEPENDENT NAME Soc Sec # 
Age  
as of 

01/01/07

Date of 
Birth Sex

FT Student 
or

Disabled? 
Spouse M     F   Y        N 

Dependent M     F   Y        N 

Dependent M     F   Y        N 

Information regarding the University System of Georgia healthcare plan benefits and providers networks 
 are contained within the following Open Enrollment communication pieces: 

Georgia Board of Regents Plan Year 2007 PPO/Indemnity Health Benefits Comparison Chart 
Georgia Board of Regents Plan Year 2007 HMO Health Benefits Comparison Chart 

These documents are available on the USG website at: 
http://www.usg.edu/admin/humres/benefits/

“For reimbursement, your healthcare plan may restrict your choice of who may treat you and/or 
your family, and, where you or your family may be treated.” 

SIGNED: __________________________________________ 

DATE: ____________________________________________ 
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