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Effective Date (MM/DD/YYYY)

Company Name Group #

Authorized Group Contact E-mail Address

Group

E-mail completed form to: underwriting@calchoice.com. You will be contacted by
a representative from WageWorks, a HealthEquity company.

Yes, I would like to receive information regarding the Full Flexible Spending Account administration through WageWorks, a
HealthEquity company (available to groups with 15+ medical enrollees at the time of approval).

CC 6008 3/2022
License # 0B42994 - CaliforniaChoice Benefit Administrators, Inc.

Company Street Address

City State ZIP Code

Suite/Unit #

# of Medically Enrolled Employees

Broker Name Broker Phone # (XXX) XXX-XXXX

E-mail Address

Broker

37927
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