


Hea#h%su%&nee—fepMaF%{—LH&Empleyees _ : Holiday Schedule
As most of you know we have been working closely with a few

insurance companies to obtain quotes for health insurance. | have With .2e holiday’s upon us 1 have contacted our clients

narrowed it down to three companies for our insurance needs. as -1.2eir schedules inl.2eir facilities. Below you will

For UPMC however to obtain a final rate | will need all full time find the schedules for your buildings for .2e holiday
employees to fill out a health questioner like we did last year with season. Being that we can get into facilities earlier I hope helps a
SMC. | will be sending these with Jeff for all of you to fill out. littleildings foplans with gs fofamily and friends.

If you are full time and you intend to waive coverage you
must fill out the “Declination/Waver of Coverage” box on the right
side of the application and sign it. If you intend to enroll, you need to fill out the entire application,

luding the signatures of yourself and then I will sign the bottom of

> form. You must also complete the medical questionnaire attached
.2e back of the application and sign the bottom as well.
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