Copy to District Letterhead



<SISC Account Manager>
PO Box 1847
Bakersfield, CA 93303

Regarding:   Waiver of Active Benefit Enrollment (WABE) Option

Dear <SISC Account Manager>:
XYZ School District would like to implement the WABE alternative premium option for our school district effective October 1, 20XX.  
We understand the following requirements per the SISC participation guidelines:
· The WABE premium will be paid on behalf of Full Time employees who elect to waive enrollment on the 2-Tier HSA$5000, or $9000MEC plan.
· The WABE premium will also be paid on behalf of Full Time employees who refuse or are unable to sign the SISC Medical enrollment form required for plan coverage. 
· We will prepare a sample letter of understanding that members must sign prior to electing to waive coverage.  Participating employees will affirmatively acknowledge and understand the following:
· The WABE premium will be paid on their behalf without enrollment onto a Medical plan.
· They are making an election for the entire plan year and will not be able to enroll until the next open enrollment period or as the result of a qualifying event. 
· We understand the WABE premium only applies to the waiving of Active Benefit Medical plan enrollment.  RESIG Dental and/or Vision enrollment will remain unaffected. 
· We will inform employees of the need to review benefit documents and provide them with sufficient time to do so before electing enrollment on the WABE.
· We will inform employees of their right to ask questions about the process and provide them the opportunity to do so before electing this option. 
· We will work with SISC to ensure the SISC reporting requirements are met. 
Sincerely,

(Name)
AUTHORIZED ADMINISTRATOR TITLE
XYZ School District


