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COMPENSATION IN LIEU OF HEALTH INSURANCE POLICY 

I. 	Purpose 
 
This policy specifies the circumstances under which an employee may waive enrollment in the Western Kane County Special Service District No 1’s (hereinafter “District”) Employee Health Insurance plan in order to receive other compensation in lieu thereof.

 
	II. 	Policy 
 
The District offers health insurance coverage for full-time employees, their legal spouse, and dependents. If a full-time employee of the District desires not to become or remain covered under the District’s health insurance policy they may waive their coverage during the annual open enrollment period by completing the accompanying “Employee’s Elective Waiver of Coverage” waiver form and providing the signed form to the District Manager. In order to allow for sufficient administrative time to make the necessary changes, all completed waivers must be submitted to the District manager no later than 7 days before the waiver’s coverage stoppage date.

The waiver of health insurance benefits as outlined in this policy will entitle the waiving employee to receive compensation in lieu of health insurance of $750 per month. This is a fixed amount per qualified full-time employee and is not adjusted based on the number of family members/dependents, if any, the waiving employee is entitled to coverage for under the District’s health insurance policy.  This compensation in lieu of health insurance is only available if the employee waives the health insurance coverage for themselves and all qualified family members/dependents and for all types of health and or dental insurance provided under the District’s health insurance plan; partial waivers are not permitted.

Full-time employees who choose to waive their health insurance benefits under this policy are entitled to receive monthly compensation in lieu of the declined insurance coverage based on the level of coverage they would otherwise qualify for, as follows:
· Individual coverage: $375 per month
· Individual plus one coverage: $750 per month
· Family coverage: $1,500 per month
This compensation is available only if the employee fully waives health, dental, and vision insurance for themselves and any qualified dependents or family members under the District’s health insurance plan.  Partial waivers are not permitted.

Any compensation in lieu of health insurance received under this policy will be subject to all Federal and State income and payroll withholding taxes and will be reported as ordinary wages on the waiving employee’s annual Form W-2.

Any compensation in lieu of health insurance received under this policy will not be included as reportable compensation for purposes of calculating retirement benefits the waiving employee may be entitled to under the District’s Utah Retirement Systems retirement plan. 


III. 	Procedures 

Upon the District Manager’s receipt of a completed and signed waiver form, the District will cease providing all health insurance coverage for the waiving employee and all family members/dependents at the beginning of the next month immediately following the month of the “Acceptance Date” as indicated on the waiver by the District Manager.

The District Manager will provide a copy of the completed waiver to the District’s Payroll Manager who will ensure the correct compensation in lieu of coverage amount is added to the employee’s regular paycheck in the amount of one-half of the monthly coverage amount per pay period beginning with the first paycheck of the first month for which the waiving employee is no longer covered under the District’s health insurance plan. This compensation will be listed separately as “Cash in Lieu of HB” on the employee’s paycheck stubs.

IV. 	       Reenrollment in Health Insurance 

If an employee who has waived their health insurance under this policy desires to reenroll in the District’s health insurance plan they may do so by notifying the District Manager in writing and completing any and all enrollment forms that may be required by the District’s health insurance provider. Due to the District’s health insurance provider’s enrollment requirements, the District cannot and does not guarantee that the employee can or will immediately be reenrolled in its health insurance plan, nor does it guarantee that enrollment can be completed by any certain date or amount of time. The employee will continue to receive the compensation in lieu of health insurance up to the first month the employee becomes reenrolled in the District’s health insurance plan at which time the District will cease paying any compensation in lieu of health insurance. 












WESTERN KANE COUNTY SPECIAL SERVICE DISTRICT NO. 1
EMPLOYEE’S ELECTIVE WAIVER OF HEALTH COVERAGE 


Employee Name:________________________________________________


List All Individuals on Whom Coverage is Being Waived

	Employee
	

	Spouse
	

	Dependent
	

	Dependent
	

	Dependent
	

	Dependent
	

	Dependent
	

	Dependent
	




Date Requesting Health Insurance Coverage be Stopped:____________________
(Must be last day of any calendar month)


Acknowledgement and Signature
I acknowledge I have read and understand the Western Kane County Special Service District No 1’s (WKCSSD) compensation in lieu of health insurance policy and agree to the terms therein. I further acknowledge that I am voluntarily waiving all rights to any health insurance coverage or benefit or claim thereof of any kind provided by the WKCSSD after the coverage stoppage date I provided on this waiver and authorize the WKCSSD to remove myself and all my dependents from the District’s health insurance policy as of the indicated date. 

Employee Signature__________________________________________Date_______________



District Manager Signature___________________________________________

Acceptance Date_____________________________
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