ELECTION TO DECLINE MEDICAL COVERAGE
I.
The Patient Protection and Affordable Care Act (PPACA) requires that your employer offer you coverage if you work an average of at least 30 hours per week.   You have been offered health coverage as an employment benefit in compliance with the PPACA.  You may decline coverage, but if you do so, you must acknowledge the statements in Section A below and provide a reason for declining coverage in Section B.
II.
If you decline health coverage for yourself (and by doing so, for any eligible dependents) as offered by (insert name of employer), it is important that you understand certain plan rules. By declining health coverage, you are declining coverage for the balance of the current plan year (insert length of plan year, e.g., calendar year) and all subsequent plan years unless you enroll for coverage during a subsequent open enrollment period commencing on (insert first day of plan year coverage, e.g., the next January 1).
III.
In certain circumstances, you may be able to enroll for coverage for yourself or eligible dependents prior to a subsequent open enrollment period. These circumstances include marriage, birth, adoption or legal guardianship, or loss of other health insurance as provided under the Health Insurance Portability and Accountability Act of 1996 (HIPAA)

If you understand the above and still wish to decline coverage for yourself and any eligible dependents, initial each box next to the following paragraphs in Section A, indicate the reason for declining coverage in Section B., and sign on the signature line below:
A.
Acknowledgements.

___
I have been given the opportunity to enroll myself and any eligible dependent(s) in affordable group insurance benefits available to me through my employer, (insert name of employer).
___
I decline to enroll for coverage in (any of) (name of employer)’s health benefit plan(s) for the reason set forth in Section B. below.
___
If I decline coverage and do not obtain health coverage through my employer, my spouse, my domestic partner, or otherwise, after January 1, 2015 I may face an annual penalty imposed by the Internal Revenue Service (IRS).
___
Despite declining coverage through my employer, I may still be able to purchase coverage through a health insurance exchange, but I will not be eligible for a refundable tax credit.
___
By declining coverage, I will not be able to add coverage for myself or my dependents unless I qualify for “changed circumstances,” such as loss of other coverage through a spouse or domestic partner.  To be eligible for coverage through (name of employer)’s group health plan following such “changed circumstances,” I must apply for coverage within 30 days of the event constituting the “changed circumstances.”
B.
Reason for Declining Coverage.

I choose to decline coverage because:
___
Coverage under another group health benefit plan
___
Coverage under another employer’s health benefit plan
___
Coverage under an individual health benefit plan
___
Other (state reason): __________________________________________
Name of Other Employer or Group Providing Coverage: __________________________

Insurance Company Providing Insurance: __________________________

Other Policy #: __________________________
Date:__________
_______________________________________

Signature of Employee
