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Teaching Family Homes of Upper Michigan &

Associated Family Care, Inc.


Teaching Family Homes of Upper Michigan & Associated Family Care’s group insurance plan consists of the following coverage for enrolled employees:

Blue Cross and Blue Shield of Michigan
Deduction
Pretax Deduction




Employee Coverage:

$52.50 per pay period




Employee/Child Coverage:
$78.75 per pay period



Employee/Spouse Coverage:
$89.25 per pay period 




Employee/Family Coverage:
$141.75 per pay period
Date of regular full-time status: _____________________ Insurance Effective Date: _______________
***********************************************************

Accepting Insurance:  
I, _________________, as a regular full-time employee authorize the above-indicated amount to be deducted from my biweekly paychecks so that I may enroll in the Teaching Family Homes/Associated Family Care group insurance plan.

Signature: __________________________________

Date: ________________

Declining Insurance:  

I,  ____________________________, do not wish to participate in the Teaching Family Homes/Associated Family Care group insurance plan. Do not provide this benefit coverage for me.

Signature: _________________________________

Date: _______________
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