MCSIG MEDICAL PLAN ELIGIBILITY

WHEN BENEFITS BEGIN

1. You are eligible under the Plan if you are an Employee as defined in the Definitions Section. You must
enroll within 31 days from the date you are eligible for benefits as determined by your School District.

2. Your lawful Spouse, Domestic Partner and Dependent Children as defined in the Definitions Section of the
plan handbook, are eligible for coverage at the same time as you if an Enrolliment Form has been
submitted by you within 31 days.

3. If your coverage effective date is the first of the month following date of hire and if you are responsible for
any portion of the premium for your dependent coverage, you may be required to pay for the portion of
premium you are responsible for prior to receiving your first pay — unless your district/bargaining unit
agreement provides for distribution of your portion of the premium over subsequent months or allows for
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