TO:  

All Employees & Retirees on District Health Insurance Plan

FROM:
__________________________, Superintendent

RE:

Application for Group Health Insurance Quotes

DATE:




Our district is working with Forrest T. Jones and Company (FTJ) to pursue health insurance proposals.  Certain information is necessary for us to obtain the most competitive and comprehensive benefit plan proposals for our staff.

It is essential that an Enrollment Application is obtained from each employee and retiree who is now covered, or want to be covered, by the District’s health plan.  

There are two options for completing the application.  

1. An electronic application is provided to make completion of the Enrollment Application as easy as possible.  This electronic application (PDF file) only shows the items that need to be completed, which significantly simplifies the form.  You can access the form at www.ftj.com/meuhp.
· Please complete the yellow-shaded areas of the PDF form on a computer.

· Then print a hard copy (you cannot save a completed version of this form). 

· Sign the form (bottom of the 1st page).

2. A paper copy of the application can be completed by hand.  

Please complete and return your signed application to the Superintendent’s office by ___________.  

If you prefer, for privacy reasons, place your application in a sealed envelope, and print “Enrollment Application” and your name on the envelope.   The information on the form will remain confidential and only reviewed by Forrest T. Jones agency representatives and insurance underwriters for purposes of obtaining health insurance proposals.  

If you have any specific questions about the application, please feel free to contact Missy Maxwell at Forrest T. Jones & Company by phone at 800-821-7303, X 1179, or by email at mmaxwell@ftj.com.

Thank you for your assistance. 
