
If you wish to enroll in the District’s Health Insurance Plan, or make changes to your current plan, please complete the HIGHMARK 

BLUE SHIELD ENROLLMENT APPLICATION  

 

Items 1-13 

Item 1) Employer Name- SCASD 

  

Items 2-12) Complete all items   

 

Item-13) Check Type of Coverage- Circle QHDHP or PPO.  Also check the box that indicates the type of coverage you are electing 

for Medical and Drug only- (Employee, Spouse/Domestic partner, Parent /child, Parent/children or Family). 

 

Item 14) You do not need to complete. 

 

Items 15-18  

Include only family members that you wish to enroll on the health insurance plan.  Make sure you include all social security 

numbers and dates of birth and gender.  You do not need to provide Physician of Record or the POR number. 

 

Item 15) Complete with your information. 

 

 

Item 16) If adding your spouse/domestic partner you must also complete the “Employer Information Form For Spouse/Domestic 

Partner”. 

 

Items 17-18) Complete with your dependent’s information. 

 

Item 19) If you checked ’Yes” to other insurance, you must complete this item (this includes Medicare).   

 

Item 21) Sign and date the form.  

 



     


