[image: MUST logo]Employee Benefit Election Form for 2011-12 Benefit Period
District Clerk:  Use the drop-down lists and entry fields in the gray-shaded areas to enter your district and plan information. Then distribute a paper copy to each employee during the Open Enrollment Period.
	[bookmark: Text1][bookmark: Text2][bookmark: Check1]District Name:	     		Group Number:         Renewal Date:	|_| July 1               Open Enrollment Period: May 1 –June 10, 2011
[bookmark: Check2](Check only one)	|_| September 1	 Open Enrollment Period: July 1 – August 12, 2011


Employee:  Complete this form only if you wish to change medical, dental, and/or vision coverage during the annual Open Enrollment period for 2010-11. Return the form to your district clerk before the Open Enrollment deadline.
Note: 	If you wish to continue your current medical, dental, and/or vision elections, no action is needed. 
	Do not use this form to add or drop dependents – use a MUST Change Form instead.

Employee Name:								  SSN: 				
Employee:  To change medical, dental, and/or vision plan elections for 2011-12, mark the appropriate boxes below.
	Medical Plan	Co-pay %	Out-of-Pocket Max	Employee Contribution (deducted from pay)
	[bookmark: Check3]|_|
	
	
	
	Single / Retiree
2 Party / 2 Party Ret
Employee/Child(ren)
	[bookmark: Text3]$      
[bookmark: Text5]$      
[bookmark: Text7]$      
	Family
Medicare Single
Medicare 2 Party
1+ / 1- 65
	[bookmark: Text4]$      
[bookmark: Text6]$      
[bookmark: Text8]$      
$      

	
	
	
	
	
	
	
	

	|_|
	
	
	
	Single / Retiree
2 Party / 2 Party Ret
Employee/Child(ren)
	$      
$      
$      
	Family
Medicare Single
Medicare 2 Party
1+ / 1- 65
	$      
$      
$      
$      

	
	
	
	
	
	
	
	

	|_|
	
	
	
	Single / Retiree
2 Party / 2 Party Ret
Employee/Child(ren)
	$      
$      
$      
	Family
Medicare Single
Medicare 2 Party
1+ / 1- 65
	$      
$      
$      
$      

	
	
	
	
	
	
	
	

	|_|
	
	
	
	Single / Retiree
2 Party / 2 Party Ret
Employee/Child(ren)
	$      
$      
$      
	Family
Medicare Single
Medicare 2 Party
1+ / 1- 65
	$      
$      
$      
$      

	
	
	
	
	
	
	
	

	|_|
	
	
	
	Single / Retiree
2 Party / 2 Party Ret
Employee/Child(ren)
	$      
$      
$      
	Family
Medicare Single
Medicare 2 Party
1+ / 1- 65
	$      
$      
$      
$      

	
	
	
	
	
	
	
	

	Please Submit the appropriate acknowledgement form for the Basic and High Deductible Health Plans (HDHP).  Forms are available online at mustbenefits.org


MUST Dental coverage (if offered by the District): Rates will be set after Open Enrollment based upon participation (MSSA rates will be set based upon participation by the entire group).  Ask your administrator if Dental and Vision will be offered to your group and ask about rates.
	|_|	Add
	Dental
	[bookmark: Check6]|_|	Drop
	Dental
	[bookmark: Check7]|_| No change
	Single / Retiree
2 Party / 2 Party Ret
Employee/Child(ren)
	$      
$      
$      
	Family
Medicare Single
Medicare 2 Party
1+ / 1- 65
	$      
$      
$      
$      


MUST Vision coverage (if offered by the District):
	|_|	Add
	Vision
	|_|	Drop
	Vision
	|_| No change
	Single / Retiree
2 Party / 2 Party Ret
Employee/Child(ren)
	$      
$      
$      
	Family
Medicare Single
Medicare 2 Party
1+ / 1- 65
	$      
$      
$      
$      


 (
MUST Admin Use Only:
Spec.: 
 Date: 
)Employee Signature:		
Date: 	                          , 2011
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