


  Section 4 : Health Care Coverage Election
��   I do not wish to participate in health care coverage (W)
��    No change to my current health plan selection and family members/membership level   

(If you check either box above proceed to Section 5.)

A. Health Plan Selection – Check the box that applies

��    No change to my current health care plan 

STATEWIDE HEALTH PLANS

Administered by Anthem Blue Cross Blue Shield* Administered by Aetna*
��   COVA Care (with preventive dental) (ACCO) ��   COVA HealthAware (with preventive dental) (CHA)
��   COVA Care + Out of Network (ACC1)  ��   


