Open Enrollment is through April 30, 2016

Please contact HR if you want to add to, drop or change your coverage

747-1816 hr@cityofsitka.org

Prices effective April 1, 2016
Blue Cross Blue Shield of Alaska
Group 1011203

Monthly Premium

Employee Monthly

Full Time Employee Premium City Total
Employee $98.21 $883.87 $982.08
Employee & Spouse $183.97 $1,655.76 $1,839.73
Employee & Family $263.56 $2,372.04 $2,635.60
Employee & $177.80 $1,600.21 $1,778.01
Child(ren) ' T o

Please contact Human Resources for a plan booklet or if you have any questions. 747-1816

Your next opportunity to change enrollment will be during the Open Enrollment period in June of every year, for a July 15t effective date

March 10, 2016
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