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If you wish to “Buy Up” to the 90!10 Anthem health insurance plan this form must be
completed fo ensure enroliment. _

See Your Benefits Compensation Book for cost of this additional plan to the employee:

If you would like to choose this option, please fill out the boftom half of this form and return it
fo Human Resources with your Anthem Enro!Ement form.

Yes, | would like to buy-up to the optional 80/10 plan ihmugh
Anthem.

Print Name Social Security #

Signature Date
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| If you have any guestions, please call the HR Dept. (800) 873-5059 ext. 145 or 203.



