
Concord Community Schools 

Waiver of Health Insurance 
 

This form must be completed by all eligible employees who are waiving health 

coverage through Concord Community Schools. 

I, the undersigned, waive the right to enroll in the group health insurance plans offered by 

Concord Community Schools for the following reason (check one): 

  I have other coverage through my spouse or other family member. 

  I have other coverage through Medicare or as a retiree from another employer. 

I have individual coverage through another source that is not employer-sponsored 

or employer-paid. 

I have no other coverage but choose not to enroll in the plans offered by Concord 

Community Schools. 

 I acknowledge and understand the following: 

  

          Initial 

I cannot change my election until the next open enrollment period unless I 
experience certain family status changes recognized by the plan and I 
exercise my right to re-enroll within 30 days of my change in status. 

  

          Initial 

I understand that if I decline coverage for myself and/or my spouse and 
dependents because of other health insurance coverage, I may be able to 
enroll myself, my spouse, or my dependents in the plan, if I request 
coverage within 30 days after my other coverage ends, and meet required 
guidelines including supplying documented proof of discontinuation of 
other coverage. 

  

          Initial 

I understand that if I have a new dependent because of marriage, birth, 
adoption, or placement for adoption, I may be able to enroll my 
dependents and myself within 30 days after the marriage, birth, adoption, 
or placement for adoption, if I meet required guidelines. 

  

          Initial 

I understand that I must provide proof of other coverage by attaching a 
copy of my insurance card to this form in order to be eligible for the 2017 
cash in lieu.   

 

I am waiving group health coverage and I certify I have been given the opportunity to enroll 

in group health coverage through Concord Community Schools. 

 

Employee Name___________________________________________________ 
        (Print) 

Employee Signature________________________________________________  Date ________________  


