
San Jose State University Research Foundation 

Retiree Enrollment Form 
Please return the completed form to Jocelyne Pena via email at Jocelyne.pena@sjsu.edu or mail 
at SJSU Research Foundation, 210 N 4th St, 3rd Floor, San Jose 95112. If you need assistance, 
please call (408) 924-1460.  

NO ACTION IS NEEDED IF YOU DO NOT WISH TO MAKE ANY CHANGES. If you wish to make 
changes, you must make them no later than October 31, 2024. 

 
 
 

Name Email Address Phone Number 

Section 1-This section should be completed only if you or your dependent enrolled in Medicare. 

Plan Election – Medicare eligible enrollees (Post 65) 

 
Plan Type 

Retiree Monthly 
Contribution 

Total Premium Election 

Kaiser 
Senior 
Advantage 

Single $34.74 $347.42  

+ 1 dependent $69.43 $694.33  

Anthem 
Advantage 

Single $46.82 $468.19  

+ 1 dependent $93.64 $936.38 
 

 

Post 65 Enrollee Information 
 

Name Date of Birth Relationship Social Security 
Number 

Medicare ID number 

     

     

 
Section 2: This section only needs to be completed if you or your dependent is not enrolled in 
Medicare (currently in Basic and Combo plan). Retirees in combination plan, please complete both 
sections. Retirees in combination plan cannot combine Kaiser with other plans. 

 

Plan Election – Non-Medicare eligible enrollees (Pre-65) 
 

 
Plan Type 

Retiree Monthly 
Contribution 

Total Premium Election 

 
 

Kaiser 

Single $112.60 $1,126.00  

+1 dependent $225.20 $2,252.00  
+2 or more 

dependents $292.76 $2,927.60 
 

 

 
Kaiser 

1 adult with 
Medicare & 1 adult 
without Medicare 

$147.34 $1,473.42 
 

 

mailto:Jocelyne.pena@sjsu.edu


Combination 
Plans 

Retiree & Spouse w/ 
Medicare & 1 child 
without Medicare 

$137.04 $1,370.43 

Retiree & Spouse w/ 
Medicare & 2+ 
children without 

Medicare 

$214.90 $2,149.02 

EPO 

Single $119.12 $1,191.22 

+1 dependent $238.25 $2,382.45 
+2 or more

dependents $345.46 $3,454.56 

Plan Type 
Retiree Monthly 

Contribution 
Total Premium Election 

PPO 

Single $107.57 $1,075.66 

+1 dependent $215.13 $2,151.31 
+2 or more

dependents $311.94 $3,119.42 

HDHP 
HSA eligible 

Single $0 $881.33 

+1 dependent $0 $1,762.64 
+2 or more

dependents $0 $2,555.84 

Pre-65 Enrollee Information 

Name Date of Birth Relationship Social Security Number 

Remarks 

Retiree Signature Date 


	Post 65 Enrollee Information
	Plan Election – Non-Medicare eligible enrollees (Pre-65)

	Name: 
	Email Address: 
	Phone Number: 
	NameRow1: 
	Date of BirthRow1: 
	RelationshipRow1: 
	Social Security NumberRow1: 
	Medicare ID numberRow1: 
	NameRow2: 
	Date of BirthRow2: 
	RelationshipRow2: 
	Social Security NumberRow2: 
	Medicare ID numberRow2: 
	NameRow1_2: 
	Date of BirthRow1_2: 
	RelationshipRow1_2: 
	Social Security NumberRow1_2: 
	NameRow2_2: 
	Date of BirthRow2_2: 
	RelationshipRow2_2: 
	Social Security NumberRow2_2: 
	NameRow3: 
	Date of BirthRow3: 
	RelationshipRow3: 
	Social Security NumberRow3: 
	NameRow4: 
	Date of BirthRow4: 
	RelationshipRow4: 
	Social Security NumberRow4: 
	NameRow5: 
	Date of BirthRow5: 
	RelationshipRow5: 
	Social Security NumberRow5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


