PART-TIME HEALTH BENEFIT PROGRAM

This form must be completed and returned to Benefits Administration +0602 no later than
January 22, 2010. Coverage will be effective February 1, 2010.

In order to be eligible for coverage under the University's part-time health benefit program, a part-time employee must
meet a two-fold eligibility requirement: must be working at least one-half of a specified full-time equivalent during the
period for which coverage is provided, and must also have been employed by the University during at least one of the
three immediately preceding semesters or summer sessions. The prior employment relationship requirement does not
need to be at a level of at least one-half of full-time equivalency. Please review the following requirements carefully
before completing and submitting this form.

For purposes of this program, one-half of full-time service levels are defined as follows:

*Credit Based Lecturers - Scheduled for 6 or more credit hours of instruction for a semester.

*Non-Credit Based Lecturers - Scheduled for 90 or more contact hours during a semester.

*Administrative/Staff - Regularly scheduled to work at least 20 hours per week for the full duration of a semester.

Monthly premium rates for the program are as follows, through December 31, 2010:

COVERAGE LEVEL SUMMA CARE  THE HEALTH PLAN KAISER
Employee Only $ 487.05 $ 44515 $ 470.18
Employee & Spouse 974.10 1,054.21 940.36
Employee & Child/ren 974.10 801.16 906.97
Employee Spouse & Child/ren 1,461.15 1,245.29 1,315.55

Part-time members who decline to participate in the program as of the coverage period for October 1 will only be allowed
to subsequently enroll in the program if they have a qualified change in family status.

Questions should be directed to Debbie Ann Mason in Benefits Administration at (330) 972-7072.

Once you have determined you are eligible for this program, complete the application form, as well as the Insurance
enrollment form found in the carrier booklet(s) and return to Benefits Administration. If your eligibility is confirmed your
enrollment form will be processed and you will be sent premium payment notices for payments through December 2010.
Make checks payable to The University of Akron. Identification card (s) will be mailed to your residence directly from
your carrier. If verification of employment status does not allow for enrollment you will be notified immediately.

Human Resources
Administrative Services Building
Akron, OH 44325

The University of Akron is an Equal Education and Employment Institution



BENEFITS ADMINISTRATION
APPLICATION FORM

Name & Tele. Number

Department & Campus Zip +4

Social Security Number

Part-time Classification, check one:

O Lecturer, credit based [ Lecturer, non-credit based

O Administrative [ Staff

What are your current scheduled employment arrangements for Spring, 2010.

Lecturer, credit based: credit hours
Lecturer, non-credit based: contact hours per week for weeks
Administrative/Staff: hours per week for weeks of semester

*Full semester duration is 15 weeks

Prior to Spring 2010 semester, when did you most recently last work for the University (regardless of full-time or part-
time status or the number of hours worked)? Please indicate Semester Session and year.

Semester Session Year

I understand that this form is an application only, and that I am not covered for health benefits, or eligible for coverage for
health benefits, unless and until my eligibility has been verified by The University of Akron and all related enrollment

materials and my initial premium payment have been appropriately received.

While premium rates are through 2010, this is not intended to be a guarantee of continued coverage until that point in

time.

Signature Date:

Human Resources
Administrative Services Building
Akron, OH 44325

The University of Akron is an Equal Education and Employment Institution



