4/2010

SOUTHERN TIOGA SCHOOL DISTRICT

MEDICAL INSURANCE “OPT-OUT” FORM
DUE MAY 1st

As an employee of the Southern Tioga School District, employed under the Southern Tioga Education Association Agreement, you may elect to not be covered under the school district medical insurance plan if you are a dependent on a non Southern Tioga School District medical insurance plan and notify the District by May 1 each year by completing this form and sending it to Penny Crowell, Director of Human Resources, Boyanowski Administration Building.  If you elect not be covered for a July 1 to June 30 period, the District will pay you $2,500.  Payment will occur in two parts--$1,250 in the first pay in December and $1,250 in the first pay in June.  This is taxable income to you.
I request to “Opt-Out” of the medical insurance plan and understand that I (and my dependents) will not receive such coverage for the school year listed below.  I have read the explanation in Section B-6 (f) and (g) of the STEA/STSD Agreement and understand the impact of not being covered by the medical insurance plan.  

Employee Name:______________________________________________

School Year (time period) to “Opt-Out” of Medical Insurance Coverage:______________________________


Name of person holding plan on which you are a dependent:_______________________________________

Insurance Company of the plan on which you are a dependent:_____________________________________
I am a dependent on non-Southern Tioga School district medical insurance plan and choose to not be covered or to discontinue coverage.  I understand I may not re-elect coverage until the next enrollment period (July 1) unless I experience a life changing event as set forth hereinabove.

Employee Signature:___________________________________
Date:______________

District Approval:______________________________________
Date:_______________

Reinstatement of Insurance Due to Change in Family Status:

An employee who elects this medical insurance waiver/opt-out provision retains the right to re-enroll in the District’s medical insurance plan at the next annual enrollment period unless there is a change in the employee’s “family status” as defined by law (IRC).  In the event of a change in “family” status and upon proper written notification to the District, such reinstatement will occur immediately and the employee will be paid a pro-rated amount based on the number of months remaining in the fiscal year.

A life-changing event is defined as one or more of the following:

1. You get married or divorced.

2. Your spouse or child dies.

3. You or your spouse give birth to or adopt a child.

4. Your spouse loses (voluntarily or involuntarily)
        or changes his/her job.

5. You or your spouse change from full-time to
       part-time (or vice versa) employment status.

6. You or your spouse take an unpaid leave of absence.

7. Your spouse’s health insurance changes.

In addition, if you choose to not be covered, this declination will exclude you from the Consolidated Omnibus Budget  Reconciliation Act (COBRA) that allows continuation of group health coverage upon a qualifying event (See attached COBRA notice).
STEA/STSD Agreement Sections B-6 (f) and (g)

(Selected sections of the STEA/STSD Agreement.  Please refer to the entire Agreement as needed)

(f)
As soon as feasible following ratification of this Agreement, the District shall adopt and implement an IRC §125 Plan as provided and administered by the PSEA Health and Welfare Fund and allow all employees to participate in the Plan, which shall include the following components:
1. Premium Conversion Provision; 

2. Medical Insurance “Opt-Out” Provision as set forth in Section B-6 (g) herein below;

3. Flexible Spending Account Provision (FSA) which provides reimbursements for excess medical expenses with a minimum annual employee contribution of six hundred dollars ($600) and a maximum annual employee contribution of two thousand five hundred dollars ($2,500) per employee (no Board contribution) and dependent care expenses with an annual employee contribution at the maximum amount allowed by IRS regulation (no Board contribution);

4.
Employee participation is voluntary.  The employee is responsible for understanding the benefits and risks of the program.  The selection of the Plan Administrator shall be made by mutual agreement of the Board and the Association without cost to the District.  Any monthly administrative fee shall be paid by participating employees via pre-tax payroll deductions subject to the provisions of the IRC §125 Plan.  

(g)
An active employee eligible for medical coverage under this Agreement may elect to not be covered under the District’s medical plan if that employee is a dependent on a non-District medical plan.  If such employee elects not to be covered for a July 1 to June 30 period, the District shall pay the employee the sum of two thousand five hundred dollars ($2,500.00).  Payment will occur in two parts: one thousand two hundred fifty dollars ($1,250.00) to be paid in the first pay in December and one thousand two hundred fifty dollars ($1,250.00) to be paid in the first pay in June.  All deductions required by law will be made.  An employee who elects not to be covered by the District’s medical plan shall notify the District annually by May 1 of the employee’s intent not to be covered by the District’s plan and shall complete and deliver to the District a Coverage Election Form.

For those employees who are hired during the school year and who are eligible for and wish to opt out of District provided medical coverage, the two thousand five hundred ($2,500.00) payment will be prorated based on the number of full months remaining in the fiscal year.  Payment will be made as follows: if hired between September and the end of November, one-half (½) of the amount owed will be paid in the first pay in December and the remaining one-half (½) will be paid in the first pay in June.  If the employee is hired after the end of November, the full amount owed will be paid in the first pay in June.

An employee who elects this medical insurance waiver/opt-out provision retains the right to re-enroll in the District’s medical insurance plan at the next annual enrollment period unless there is a change in the employee’s “family status” as defined by law (IRC).  In the event of a change in “family” status and upon proper written notification to the District, such reinstatement will occur immediately and the employee will be paid a pro-rated amount based on the number of months remaining in the fiscal year.

Very Important Notice to All Covered Employees Regarding COBRA/Continuation of Coverage

On April 7, 1986, a federal law called COBRA (Public Law 99-172, Title X) was enacted, requiring that most employers sponsoring group health plans offer employees and their families the opportunity for a temporary extension of health coverage (called “continuation of coverage”) at group rates in certain instances where coverage under the plan would otherwise end.  This notice is intended to provide you a summary of your rights and obligations under the continuation of coverage provisions of the new law.  Both you and your spouse should read this notice carefully.

If you are an employee (including retirees), spouse of an employee, or dependent child of an employee of the subject company and are covered under the group health plan, you have the right to choose this continuation of coverage for 18 months if you lose your group health coverage because the employee’s work hours are reduced or his/her employment is terminated (for reasons other than gross misconduct).  This 18 month period may be extended to up to 29 months for individuals who are disabled at any time during the first 60 days of COBRA, if a written determination of disability by the Social Security Administration is provided to the COBRA Administrator within 60 days of a disability determination and before the end of the initial 18 month period.

If you are a spouse of an employee covered under the group health plan, you have the right to choose continuation of coverage for yourself for 36 months if you lose group health coverage under this plan as a result of:  1) your spouse’s death, 2) divorce or legal separation, 3) your spouse becoming eligible for Medicare.

If you are the dependent child of an employee covered by this group health plan, you have the right to choose continuation of coverage for 36 months if you lose group health coverage under this plan as a result of 1) your parents’ death, 2) your parents’ divorce or legal separation, 3) your parent becoming eligible for Medicare, or 4) your loss of “dependent child” status under this group health plan.

A child who is born to or placed for adoption with the covered employee during a period of COBRA coverage will be eligible to become a qualified beneficiary.  In accordance with the terms of your company and the requirements of federal law, these qualified beneficiaries can be added to COBRA coverage upon proper notification to the plan administrator of the birth or adoption.

If you are a covered retired employee or the spouse or dependent child of a covered retired employee of an employer filing for chapter 11 reorganization, you are entitled to continuation of coverage for the life of the retiree, plus an additional 36 months of coverage after the death of the retiree if you are his/her surviving spouse or dependent child.

Under the law, the employee or a family member has the responsibility to inform the COBRA Administrator (Southern Tioga School District) of divorce, legal separation, or a child losing dependent status under this group health plan within 60 days of the qualifying event.  

When the COBRA Administrator is notified that one of these events has happened, you will be notified of your right to choose continuation of coverage.  You have 60 days from the notification date to elect continuation of coverage.  

If you choose continuation of coverage, you will be given coverage which, as of the time coverage is being provided, is identical to the coverage provided under the plan to similarly situated employees or family members.

COBRA also provides that your continuation of coverage will terminate for any of the following reasons:

1. The subject company no longer provides group health coverage to any of its employees;

2. The premium for your continuation of coverage is not paid in a timely fashion;

3. You are covered under another group health plan (unless there is a pre-existing condition clause under the new plan, contact the COBRA Administrator for more information);

4. You are covered by Medicare.

You do not have to show that you are insurable to choose continuation of coverage.  However, you will have to pay the premium for the continuation of coverage.  If you should become eligible for continuation of coverage, check with the COBRA Administrator for the amount of the premium you must pay.  Remember, you must enroll in order to begin continuation of coverage.  Contact the COBRA Administrator for the proper forms if you have not received them.

Also, if this group health plan offers a conversion benefit, COBRA states that at the end of the continuation of coverage period, you must be allowed to convert from the group plan to an individual conversion health plan.

