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Series 4000: District Employment
4200	Employee Conduct and Ethics
4224-F	Cash in Lieu Form
	Employee Information

	Full Name:
	
	Date of Birth:
	

	Phone:
	
	Email:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	

	This cash in lieu form must be submitted to: 
	

	

	Insurance Information

	Please check each box if you would like to enroll in:

	☐	Life Insurance

	☐	Dental

	☐	Vision

	Please read each of the following statements and check each box:

	☐	I certify that I am voluntarily opting out of District health care benefits and I have alternate health care benefits that meet Affordable Care Act minimum value and coverage requirements. I have attached an official document verifying those benefits:

	
	Insured’s Name:
	

	
	Insured’s Employer:
	

	
	Medical Plan (see attached proof):
	

	(Plan listed is not a District Plan)

	Acknowledgement

	☐	I acknowledge that (i) this cash benefit will not be retroactive; (ii) any eligibility for cash is subject to an annual certification process; (iii) an identification card is insufficient to demonstrate coverage; (iv) verification must be provided by the employer providing my health insurance coverage and must indicate that I am currently covered by the insurance provider; (v) it is required that all eligible employees maintain medical insurance coverage on an ongoing basis; (vi) all eligible employees are required to notify the District if coverage is terminated for any reason within thirty (30) days of the termination of coverage; (vii) my decision to receive bi‑weekly cash in lieu benefits forfeits any right to receive benefits or coverage from the District group medical insurance plan;  (viii) my tax family will have minimum essential coverage for the entire plan year under existing law; and (ix) any overpayment of this cash benefit may be recouped through a payroll deduction. 
☐	The above information is complete and accurate to the best of my knowledge and belief. 

	Employee Signature:
	
	Date:
	

	

	For Internal Use

	
	☐ Approved	☐ Not Approved
	Signature:
	
	

	
	Date:
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