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Insurance Cash-Out Option
Plan Year 7/1/2015 - 6/30/2016


Name: 							

I am currently not enrolled in medical and/or dental coverage with the City of South Jordan, and would like to waive enrollment for this fiscal year and exercise the cash-out option.

CASH-OUT OPTION WAIVER

I hereby waive the designated portion of my insurance coverage below, and request a cash-out be added to my first paycheck of each month instead. I have provided a certificate of coverage (proof of other insurance) and will maintain such coverage throughout the entire fiscal year. If the cash-out option is offered in future years, I acknowledge that I will have to provide a new certificate of coverage annually.

I understand there is a three (3) year waiting period to obtain dental coverage if cash-out for Dental coverage is elected.

Please make your selection below:

|_|	Medical coverage			$302.00/month

|_|	Dental coverage				$  30.00/month

|_|	Medical & Dental coverage		$332.00/month





			
Signature							Date


Cash-out will start  the first of the  month after the certificate of coverage has been received.
		Revised 5/4/2015
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