Neos Consulting Group
 Salary Redirection Agreement 
9/1/2011 Enrollment
	
	
	
	
	
	
	

	Last Name:
	
	First Name:
	
	Middle Initial:
	
	

	Social Security #:
	
	
	
	
	
	


	Initial
	
	Per Pay Period Deductions
	

	Choices
	                         Optional Choices                                   Per Pay Period
	Pre-Tax 
	
	

	 
	  
	Medical – Blue Cross Blue Shield      RS08  PPO 
	
	
	
	

	
	 
	 Employee Only
	 
	$26.93
	$ 
	
	
	

	 
	 
	Employee + Spouse
	
	$248.32
	$
	
	
	

	
	 
	Employee + Children
	
	$263.27
	$
	
	
	

	
	
	Employee + Family
	
	$484.66
	$
	
	
	

	 
	  
	Medical – Blue Cross Blue Shield     RS18   PPO
	
	
	
	

	
	 
	Employee Only
	
	$00.00
	$
	
	
	

	 
	 
	Employee + Spouse
	
	$190.77
	$
	
	
	

	
	 
	Employee + Children
	
	$203.66
	$
	
	
	

	
	
	Employee + Family
	
	$394.43
	$
	
	
	

	
	
	

	
	
	Waive Medical Coverage 
	
	$0.00
	$0.00
	
	
	

	
	
	Dental – Dental Select      
	
	
	
	

	 
	 
	Employee Only
	
	$00.00
	$
	
	
	

	 
	 
	Employee + Spouse 
	
	$24.27
	$
	
	
	

	
	
	Employee + Children
	
	$17.78
	$
	
	
	

	 
	 
	Employee + Family    
	
	$42.77
	$
	
	
	

	
	
	
	
	
	
	

	
	
	Waive Dental Coverage
	
	$0.00
	$0.00
	
	
	

	
	
	Vision – Dental Select      
	
	
	
	

	 
	 
	Employee Only
	
	$00.00
	$
	
	
	

	 
	 
	Employee + Spouse 
	
	$3.29
	$
	
	
	

	
	
	Employee + Children
	
	$3.66
	$
	
	
	

	 
	 
	Employee + Family    
	
	$7.32
	$
	
	
	

	
	
	
	
	
	
	

	
	
	Waive Vision Coverage
	
	$0.00
	$0.00
	
	
	

	
	
	
	
	
	
	

	
	
	SUBTOTAL OF PAYROLL DEDUCTIONS                                                                        
	$
	
	
	


                These rates are subject to change based on final enrollment.

I hereby authorize my employer to make the above salary deductions from my paycheck.  The amount of such deduction shall be the sum of the premiums required for the coverage elected above plus the specific dollar amounts elected for Health Savings Account. 
	My signature below acknowledges, I have received the Texas Notice of Mandatory Benefits


Signature __________________________________________
              Date ___________________________









