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ADJUNCT MEDICAL PIAN 

Cost per month 

HIP Blue Cross Combined 

Individual $14.59 $14.70 $29.29 

Family (2 pers.) 29.18 39.50 68.68 

Family (3 pers.) 43.77 39.50 83.27 

HIP, which offers medical/surgical benefits only, requires 
that its subscribers be covered by some plan for hospital 
benefits. If you already have such coverage, you may apply 
for HIP only. 

The Blue Cross plan in this package is 21 days of full 
coverage. Should you have at present an individual 120-
day BC plan and wish to retain it rather than taking the 
plan we offer, you may convert it to group rates. The 
rates are $19.60 individual, $46.10 family. 

The initial payment to join the Plan is twice the regular 
monthly amount, half of which will be held in . escrow. 
Billing is on either a quarterly or a monthly basis, your 
preference. Bills are sent out on the first of the month 
and payment j~ due by the fifteenth. 

NOTE: Coverage is now available, at the regular monthly 
rate for an individual, for sponsored dependent children 
already covered before they reach their 19th birthday. 
HIP coverage is available until December 3ls·t of the 
year in which your dependent turns 21. FOR EITHER OF 
THESE special types of coverage, please notify us at least 
two months in advance of the birthday so that the change 
can be processed in time. 

You must be a member of the Professional Staff Congress 
in order to be eligible for the Adjunct Medical Plan . 
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