REMINDER

This form MUST be returned to the SAU Office by June 03, 2011
HEALTH INSURANCE BUY BACK FORM

TEACHERS ONLY

ARTICLE XVII HEA Contract

"Effective as of July 1 of each contract year, each teacher who have demonstrated coverage under a health plan that meets the requirements set by the Patient Protection and Affordability Care Act and may waive his or her right to the health insurance on a form suitable to the District and the Association, filed not later than July 1st of the contract year.  A full-time teacher who waives insurance coverage will receive a lump sum taxable payment of $1,300 on or about the following September 15th.  A part-time teacher will receive a prorata lump sum payment based on the prorata health insurance received."

"Teachers who waive their right to health insurance will not have their coverage reinstated until the following July 1 except at their own expense and as permitted by the health insurance carrier.  However, a teacher may be reinstated at District expense (less prorated unearned buy out amount) at the beginning of the month after reapplication if health insurance coverage provided by the teacher's spouse is involuntarily terminated."

__________________________________________________________

By signing this document, I am fully aware that I will have no health insurance coverage through the Hopkinton School District from July 1, 2011 through June 30, 2012 in exchange for a taxable $1,300 (prorated).

If your change of health insurance carrier cannot be effective on July 1, 2011, please explain your reasons and request some other arrangement.

____________________________________     _________________

SIGNATURE                                    
DATE

OFFICE USE ONLY:

________________  _________________      _________________

Date Paid          
  Amount Paid           
Check Number

healthfm

5/20/94

