[image: image1.png]\\"///t
@

MCISD




MCISD Cash In-Lieu Election Form & Compensation Agreement Change Form
Plan Year _________

	Employees Name (please print)


	Social Security Number




Election to receive Cash In-Lieu of Insurance Benefit

_____ I am eligible for, but elect not to participate in the MCISD Health Plan.

I understand that MCISD will increase my taxable compensation by $_________ per month/per year in lieu of my taking health insurance benefits.  This will typically be paid the first and second pay of each month.

I understand that I may, in the future be able to enroll myself (and any eligible dependents) in this medical plan, provided that I request enrollment within 30 days after my other coverage ends.  In addition, if I have a new dependent as a result of marriage, birth, adoption or placement for adoption, I may be able to enroll myself and my dependents, provided that I request enrollment within 30 days after marriage, birth, adoption or placement for adoption.

CHANGE OF ELECTION
_____ My employer and I agree that I hereby apply for a change of elections.  I UNDERSTAND THAT I CANNOT CHANGE MY ELECTION UNLESS I EXPERIENCE A CHANGE IN MY STATUS.

Reason for Change:

_____ Marriage
_____ Loss of spouse’s coverage under another employer health plan

_____ Divorce
_____ Death of spouse or dependent

_____ Birth

_____ Termination of spouse’s employment

_____ Adoption
_____ Other (please explain): ____________________
By signing this agreement, I agree to adhere to the terms of applicable bargaining or employee group contracts.  This agreement is subject to change if MCISD insurance program is amended during the plan year.

	Employee’s Signature


	Date


	Employer’s Signature


	Date


Return this form to HR by 4:00 p.m. on November 30, 2012

Please retain a copy for your records.

Cash In-Lieu of Medical Insurance (CIL)
Available to all benefit eligible employees of Monroe County Intermediate School District

The Monroe County Intermediate School District offers the Cash In-Lieu of Medical Insurance (CIL) program to all employees who are eligible for, but decline to enroll in, medical insurance for which the District pays a portion of the premium.  You may enroll in CIL if you: 1) “are currently enrolled in medical insurance through MCISD but wish to drop your coverage effective 1/1/2013,” or 2) “are benefit eligible but not presently enrolled in medical insurance through MCISD.”

How do I know if I’m “benefit eligible”:
Please consult your contract or union handbook to determine if you are eligible for medical insurance through the Monroe County Intermediate School District.  You must be eligible for medical insurance before you can waive your enrollment and elect CIL.

How do I enroll in CIL?

You must complete a Cash In-Lieu of Medical Insurance Election Form (See back of this page).  This form needs to be returned during the Insurance Open Enrollment period.

How much does CIL pay me?

For each full month that you are eligible for, but not enrolled in, medical insurance through MCISD, you will earn the amount designated in your collective bargaining agreement or employee handbook.  
	Employee Group
	Monthly CIL

	Hourly Benefit Eligible Employees*
	if 32 or less participants:  Medical: $83.33  

if more than 33 participants: Medical $175.00

Dental/Vision $12.50 regardless of number of participants



	Non-Affiliated& Supervisory Benefit Eligible Employees*
	if 32 or less participants: Medical: $83.33

if more than 33 participants: Medical $150

Dental/Vision $12.50 regardless of number of participants



	Certified Benefit Eligible Employees*
	if 24 or less participants: Medical $200

if more than 25 participants: Medical $300



	Central Office
	Per individual employee contract




*the amount of monthly CIL Compensation is prorated if the employee is less than a full time employee.

Return this form to HR by 4:00 p.m. on November 30, 2012

Please retain a copy for your records.
