
Data collected will be used by PERA staff for identification and documentation. The individual’s Social 
Security Number, birth date and address are classified as PRIVATE and will not be shared with an 
unauthorized person without written consent.  

Membership Election by a Governmental Physician 
 Public Employees Retirement Association (PERA) 60 Empire Dr., Suite 200, St. Paul MN  55103 
      PERA Employer Fax Number: 651 296-2493; Employer Lines: 651 296-3636 or 1-888-892-PERA 

To the Employer: Under Minnesota law, physicians, who earn at least $5,100 per year, must have salary deductions 
for coverage in the PERA Coordinated Plan unless the person elects within 90 days of the start of employment to 
participate in the Defined Contribution Plan administered by PERA.  You are to complete Part A of this form and 
provide it to the physician to indicate in Part B a choice of PERA pension plans. Please keep a copy of this form 
after you have completed Part A and until you receive the signed original from the individual. Once Parts A and B 
are completed, please mail or fax this form to PERA and retain a copy for your records.  

PART A - CERTIFICATION BY EMPLOYER 
Name of Physician       Last   
      

First 
      

M.I. 
      

Soc. Sec. No. 
       

Mailing Address   (include city, state, and zip code) 
      

Date of Birth 
         

Sex 
  Male 
 Female 

Employed by (governmental subdivision) 
      

PERA Employer No.  
      

Date Employment Began 
     

Pay Cycle(s) that apply to the salary for this physician 
  Weekly 
  Biweekly 

  Semi-monthly 
  Monthly 

  Bimonthly 
  Quarterly 

  Annually 
  Other: 

I state that I have advised the named physician of the following retirement plan choices under PERA:   

• Coordinated Plan - Membership is required of physicians who earn more than $5,100 per year and do not exercise 
their right to be excluded from coverage in this plan by enrolling in the DCP within 90 days of the start of their 
employment.    

• Defined Contribution Plan (DCP) – Membership is open to all physicians in governmental employment. The 
physician may exercise the option to enroll in the DCP within the first 90 days of employment. A decision to join the 
DCP is irrevocable for as long as the physician remains employed with the governmental employer. 

Signature of Employer Representative Date 
      

Daytime Phone No. 
      

PART B - MEMBERSHIP ELECTION BY THE PHYSICIAN 
I make the following choice with respect to becoming a member of the Public Employees Retirement Association.  
(Note: Check only one box as you may not contribute to two PERA plans for wages earned as a physician.) 

    Coordinated Plan* – I understand that because I did not choose to enroll in the Defined Contribution Plan within 
the first 90 days of employment, and because my salary as a physician exceeds $5,100 per year, 
participation in the Coordinated Plan is required.  

   Defined Contribution Plan* – I understand that my participation begins on the first day of the pay period next 
following the date of my coverage election.  I also understand that my election to enroll in the DCP is irrevocable 
and I will be covered by the plan until termination of public service with the current governmental employer. 

Signature of Physician Date 
      

Revised 1/2015 
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