2009 – 2010 ADRIAN COLLEGE MEDICAL/DENTAL BENEFIT ELECTION PLAN


Administrative Assistant Election Agreement

	
	
	

	Name
	Number Covered
	Plan & Suffix


As a participant in the Adrian College Medical Benefit Election Plan, you are required to complete this form.

The Medical Benefit Election Plan permits eligible employees to waive their health care coverage and to receive as an alternative a pre-tax reimbursement.  The reimbursement amount for those who are covered by another employer's health plan is $400.  You must designate whether you wish to participate in one of the health care plans or, alternatively, indicate which of the three optional reimbursement plans you desire to participate in.  If you choose one of the health care plans you will automatically be enrolled in the BCBS dental program.  Twelve percent (12%) of the total premium costs associated with the base health and dental plan will be paid by the employee through automatic payroll deductions.
This is an annual election effective July 1, 2009 and is irrevocable until June 30, 2010.  During the Plan Year, the election may only be changed within 30 days of a "change in family status."  (ie:  births, marriages, insurance changes, etc.)  See the Summary Plan Description for the Adrian College Medical Benefit Election Plan for more information.

Listed above is the number of dependents and the plan you were enrolled in during the previous year.
____________________________________________________________________________________________________

Election of Benefits

YOU MUST MARK ONLY ONE OF THE FOLLOWING BOXES.  IF YOU ELECT AN INSURANCE BOX YOU MUST INDICATE IF YOU WANT SINGLE, 2 PERSON OR FAMILY COVERAGE.  SIGN WHERE INDICATED BELOW AND RETURN THIS FORM TO ANN FORRISTER, DIRECTOR OF HUMAN RESOURCES, BY JUNE 17, 2009.

I elect to receive the benefits provided under the Adrian College Medical Benefit Plan.  Check here if you wish to participate in Adrian's Blue Cross/Blue Shield Community Blue PPO1, suffix 663, medical coverage (90/10 in network with $250/$500 deductible and $500/$1000 co-pay maximums) as well as the 50/50 dental plan.  Employee bi-weekly pre-tax cost, based on 26 pays, is 
         $22.20 single
         $49.95 two person

         $62.17 family
I elect to receive the benefits provided under the Adrian College Medical Benefit Plan.  Check here if you wish to participate in Adrian's Blue Cross/Blue Shield Community Blue PPO2, suffix 660, medical coverage (90/10 in network with $100/$200 deductible and $500/$1000 co-pay maximums) as well as the 50/50 dental plan.  Employee bi-weekly pre-tax cost, based on 26 pays, is 

         $34.91 single
         $78.56 two person

         $97.74 family

I elect to receive the Medical Reimbursement benefits provided under the Adrian College Medical Election Plan.  (Check here if you wish to be eligible for a $400 reimbursement for eligible expenses; optical, uncovered deductibles, co-pays for health and dental services, etc.)

I elect to receive the Dependent Care Benefits provided under the Adrian College Medical Election Plan.  (Check here if you wish to be eligible for a $400 reimbursement for the qualified care of dependent children; day care, etc.)

I elect to receive the Retirement Annuity Option benefits provided under the Adrian College Medical Election Plan.  (Check here if you wish to have $400 deposited to an SRA)



           Supplemental Retirement Annuity (SRA).

_____________________________________ 

____________________________

Signature






Date














































