Program Overview

e The program will be administered by Highmark Blue Cross Blue Shield.
o Eligibility for the plan is as follows:
o0 Employee
o0 Children under the age of 26
0 Spouses are not eligible
e Program Contributions
o Employee only- $429.00 per month
o0 Employee & Children - $1025.20 per month
e You are eligible to participate in medical benefits only.
e You are not eligible to participate in dental and vision benefits.

Enrollment Process

If you wish to enroll in the program, please complete the attached enrollment form. Itis
important to note that you must enroll prior to July 1. 2017. If you fail to enroll by that date,
you will not be eligible to enroll until July 1, 2018.

Questions?

If you have questions regarding this program, please contact the District Business
Administrator. Thank you.



