CITY OF LAKE STEVENS
DUAL COVERAGE INSURANCE OPT-OUT
DUAL COVERAGE MEDICAL AND/OR DENTAL INSURANCE OPT OUT
I understand re-enrollment in the medical and dental plans is only available:
________
➢ During open enrollment of each year, with coverage effective January 1st of the following year.
(initials)
➢ Any time during the year upon a COBRA-qualifying event, provided there has not been a break in coverage between the end of the other insurance
coverage and enrolling in the City of Lake Stevens plan.
I request to opt-out the following individuals from the City’s medical and/or dental plan. I certify that on the effective date of opting out I/we am/are enrolled in other continuous
comprehensive medical insurance under another Qualified Group Health Plan that is not Medicare or TRICARE***:
OPTING OUT OF
NAME OF
NAME OF OTHER
EFFECTIVE DATE OF
MEDICAL (M),
OTHER DENTAL
NAME
RELATIONSHIP
DATE OF BIRTH
MEDICAL
OPT-OUT*
DENTAL (D), OR
INSURANCE
INSURANCE PLAN**
BOTH (B)
PLAN**

* Effective date must be the month following completion of this form, or later.
** Attached is proof of coverage under such plan.
***Federal rules do not allow employers to provide financial or other benefits incentives to Medicare or TRICARE beneficiaries to opt-out of an employer-sponsored medical plan
that would otherwise be primary to Medicare or TRICARE.

________
(initials)

DUAL COVERAGE MEDICAL AND/OR DENTAL INSURANCE OPT OUT
I understand that a change in status for the individuals listed above may affect my medical opt-out incentive amount. I agree to notify the City when a change in
status occurs. A “change in status” includes:
▪ Marriage
▪ Death
▪ Child turning 26 years old
▪ Divorce
▪ New Child

________
(initials)

Should the City pay me any funds for opting out of health insurance benefits I am not entitled to, I authorize the City of Lake Stevens to deduct to the fullest
extent possible, any such amounts overpaid from my next paycheck(s), including my final paycheck.

By my signature below, I declare:
I have read the information regarding this plan and would like to proceed with opting out myself and/or dependents from the medical and/or dental plan for which I am eligible
through my employment with the City of Lake Stevens.
___________________________________
Employee Name (print)

____________________________________
Signature

_________________________________
Date

City policy 5.01 (August 1, 2021):
Dual Coverage Opt-Out. When an employee has family members (spouse, domestic partner and/or eligible dependents) covered or eligible for coverage under
the City’s health insurance plans (medical, dental, vision) and when the employee or their family members are also covered by comprehensive insurance in a
qualified group health plan, the employee is said to have or be eligible for “dual coverage”.
Upon hire or during open enrollment, regular full-time employees with dual coverage are eligible to voluntarily decline medical insurance for themselves or their
eligible family members and receive a monthly financial incentive for doing so. The City will require reasonable documentation to show proof of coverage by
another qualified group health plan. Employees electing to decline only dental and/or vision insurance will not receive an incentive. This program is also available
to City employees that are husband and wife who have coverage on a City medical insurance plan; only one spouse may receive the dual coverage incentive.
Incentive payments will only be made if there is an actual savings in the premiums the City is paying.
Employees must sign a waiver and acknowledge the conditions. In addition, employees who “opt out” must enroll with the third-party vendor that the City
selected to administer the incentive payment.
This option does not apply to single employees with no dependents as there would be no “dual coverage” consideration. This option also doesn’t apply if the
employer-sponsored medical plan would otherwise be primary to Medicare or TRICARE (federal rules do not allow employers to provide financial or other
benefits incentives to Medicare or TRICARE beneficiaries to opt-out of an employer-sponsored medical plan that would otherwise be primary to Medicare or
TRICARE). The City retains the right to revoke, modify or cancel this program at any time.

