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2016 Waiver of Group Health Insurance
J. Alexander
OTHER HEALTH INSURANCE INFORMATION:
Type of Health Plan:
I understand that my elections will determine how excess Flex Credits will be distributed among the Flexible Spending Accounts, Health Reimbursement Account, and Health Savings Account according to I.R.S. rules.
 
I certify that the above information is true. I certify that I have been given the opportunity to participate in a County-sponsored medical plan. I understand that if I lose my other group health coverage I would be ineligible for the Waiver. I agree to provide proof of other health insurance coverage if I waive health insurance coverage during the Open Enrollment period. I agree to update this information if a change in my health coverage occurs. I understand all of the above information, and I wish to decline/terminate the medical benefits provided to me by the County of San Diego.
Please submit the completed and electronically signed Waiver form and the proof of other group health insurance through eBenefits > Upload documents.
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