Township of Teaneck

Department of Human Resources

818 Teaneck Road

Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Nam_

Date: I/L%J}I@

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance

coverage?

Yes: \/

No:

Question #2: Who is your current Health Insurance Provider?

SHBP: \/

Other:

School Employee Health Benefit Plan (SEHBP):

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

\/ I would enroll in SHBP.

Thanking you in advance for your anticipated cooperation.

(Irar B. /( |
Dean Kazinci
Director of Hum sources

I would continue to Waive Health Insurance Coverage.
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

o [ owe 151/t

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled tgfeceive because you are covered by other health insurance
coverage?

Yes: 1l\/ No:

Question #2: Who is your Cn?(Health Insurance Provider?

SHBP: \/ School Employee Health Benefit Plan (SEHBP):

Other:

how would that impact your decision on health insurance coverage?

Question #3: If the l:az\?ﬂp’s Waiver Incentive Program ended for municipal employees,

(CheckAff one Option)

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in

Dean Kazinci

advance for your anticipated cooperation.

N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Name:- Date: O[ /OI / /6

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

-

Yes: >< No:

N

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP): \>é

Other: _ A/0] S1RE

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

>< I would enroll in SHBP.

B

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

D;an Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum and

N.J.S.A. 47:1A-10 - Personnel

& 3 /( . Redactions in accordance with:
SOUrces



iabbasi
Text Box
Redactions in accordance with: 

N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
and
N.J.S.A. 47:1A-10 - Personnel 



Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

Yes: M / No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

1] T 'would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

0% 3 ‘ /ﬁ Redactions in accordance with:
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: //é’/é

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Name:

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

e

Yes: \/ No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):
Other: Moeivon BCBS f NT~ Bloe Cek PO

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

\/ I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

D;an Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Humz and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

{

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: \/ No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: -'EI’EJJC"'“J’Z_.UU @: r ecl ﬂ e es ,S

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

Ve I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

rary) ? Redacti i ith:
0 5 /< actions in accordance with:
SQUrces

Dean Kazinci . _ _
Director of Hiiifi :n\(]j .S.A. 47:1A-1 - Advisory, Consultative, and Deliberative

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

NCE WAIVER SURVEY

Date: //'7//6
/o /

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance

coverage? /

Yes: No:

Question #2: Who is your currept Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

3 /. Redactions in accordance with:
(Ieorns B. ] g
Sources

Dean Kazinci . .
N.J.S.A. 47:1A-1 - ) .
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Township of Teaneck

Department of Human Resources

818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Name:

Date: 0!/ O‘{/ >l

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8§, 2016.

uestion #1: Do you wish to continue to waive the State Health Benefits Coverage which
Y g

you are entitled to receive because you are covered by other health insurance

coverage?

Yes:

V]

No:

Question #2: Who is your current Health Insurance Provider?

SHBP:

Other: /

School Employee Health Benefit Plan (SEHBP):

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

d

I would enroll in SHBP. {: (A l'-'(

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

(Neans B. ] <
Dean Kazinei
Director of Hum sources

Redactions in accordance with:
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and
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

Yes:

?(' No:

Question #2: Who is your current Health Insurance Provider?

SHBP:

Other:

Y School Employee Health Benefit Plan (SEHBP): !

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

X

/

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Redactions in accordance with:

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
SQUICES

Director of Hum

and
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: | II I |’ / 6

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Name:

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January §, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance

coverage? o

Yes: No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

v
\/ I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

D_ean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum: and

N.J.S.A. 47:1A-10 - Personnel

(1 Redactions in accordance with:
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

AL INSURANCE WAIVER SURVEY

Date: //7//,5

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Name:

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

4

Yes: \/ No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: ol 9

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

/

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Redactions in accordance with:

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
SOurces

Director of Hum and
N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources

818 Teaneck Road

Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance

coverage?

Yes: D(

No:

Question #2:  Who is your current Health Insurance Provider?

SHBP:

School Employee Health Benefit Plan (SEHBP):

Other: Q [/o./ CATE.

Question #3:  If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

K I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci
Director of Human Resources

Redactions in accordance with:

N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
and
N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources

818 Teaneck Road

Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Name:

Date: :‘/6’//5'

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance

coverage?

Yes: \/

No:

Question #2: Who is your‘cum?t Health Insurance Provider?

SHBP: L
Other: A-"‘(? N G

School Employee Health Benefit Plan (SEHBP):

Question #3:  If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

L~

Vd I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci
Director of Human Resources

Redactions in accordance with:

N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
and
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Name] Date: )/// 2 / //é

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: @/ No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP): ‘

Other: 6 H I

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

\/ I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci
Director of Hum

0«‘-&/}0 g /<§ Redactions in accordance with:
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: \ - Q“ \g

Name:

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance

coverage? /

Yes: / No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: Por2on

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
( Chec[l/\'.,off one Option)

/ 1 would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci NJISA 47-1A-1 - Advi _ _ .
Director of Hiiii ang Lall isory, Consultative, and Deliberative

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: /2/3 /’//5"

Name:

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

uestion #1: Do you wish to continue to waive the e He enefits Coverage whic
tion #1: Doy h t t t the State Health Benefits C ge which
you are entitled to receive because you are covered by other health insurance

coverage?
/

Yes: >< No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: X

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
{Check off one Option)

ﬁ>< I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci
Director of Hum:z

&M 5’ /& Redactions in accordance with:
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled tgfeceive because you are covered by other health insurance
coverage?

Yes: \/ No:

Question #2: Who is your cuy\KHealth Insurance Provider?

SHBP: \/ School Employee Health Benefit Plan (SEHBP):

Other:

how would that impact your decision on health insurance coverage?

Question #3: If the Tj?hip’s Waiver Incentive Program ended for municipal employees,
(CheckAff one Option)

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

_ Redactions in accordance with:
CSOUrces

Dean Kazinci . . . . .
Director of Hum L\llr.l\(]j.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

- e

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefuliy review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage? '

o [J] v [

Question #2: Who is your current Health Insurance Provider?

SHBP: \/ School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

\/ I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci . )
. N.J.S.A. 47:1A-1 - A : .
Director of His and dvisory, Consultative, and Deliberative

N.J.S.A. 47:1A-10 - Personnel

. Redactions in accordance with:
o B. /fér
sources
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

NCE WAIVER SURVEY

Nam Date: mbﬁﬁj 17?14/’7 (%4

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8,2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

Yes: ? No:
”

Question #2:  Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: )& &J«? € W %m

Question #3: If the Township’s Waiver Incenﬁve Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

/ I would enroii in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

& ( _ Redactions in accordance with:
CSOUurces

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum and

N.J.S.A. 47:1A-10 - Personnel
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and
N.J.S.A. 47:1A-10 - Personnel 



Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: /%/,éfi;/\(

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

N

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance

coverage? _
o
Yes: l/ No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: d/l//)éﬂ %‘é/]%é/ff &

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

v
/ I would enroll in SHBP.

[ would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci ) . . . .
Director of Hums eI\llr.]\(]j.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative

N.J.S.A. 47:1A-10 - Personnel

- Redactions in accordance with:
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

o e

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: < No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees;
how would that impact your decision on health insurance coverage?
(Check off one Option)

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

0 [3 /< . Redactions in accordance with:
Dean Kazinci
CSouUrces

Director of Hum N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Nam Date: /2 —30 —/&

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: >< No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: /V{Eb EMEE/ %Nﬁsfm oteE CressS

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

>'< I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

0;44{) 5’ ‘ /f@, Redactions in accordance with:
SQUICES

Dean Kazinci _ _
Director of Hum: N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Name:

Date: 1/4-/‘/(0
7 7/

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

Yes: v No:

Question #2: Who is your current Health Insurance Provider?

SHBP: Vv School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

e I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci . . . _ .
Director of Han :r.]\gj.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative

N.J.S.A. 47:1A-10 - Personnel

/: Redactions in accordance with:
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Name:

Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

NSURANCE WAIVER SURVEY

Date: I 2/{ %0] 1S

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

Ve
Yes: \/ No:

Question #2: Who is your current Health Insurance Provider? /

SHBP:

School Employee Health Benefit Plan (SEHBP): \/

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?

( Chec}g off one Option)

v

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Redactions in accordance with:

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
SQurces

Director of Hum

and
N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: (Q/( V/ ((

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Name

~ Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: - Y‘Q< No:

Question #2: Who is your current Health Insurance Provider?

;i
SHBP: / School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

™| 1 would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

& Redactions in accordance with:
vy 3

Déan Kazinei a/ N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum ources and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Name: Date: ’/f;//&

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enroliment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

Yes: No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazincl . , : :
Director of Huis gr.]\(]j.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative

N.J.S.A. 47:1A-10 - Personnel

& ' L2.4Y) 3 ] /ﬁ Redactions in accordance with:
sSources
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and
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

- owe 11 /16

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

/

Yes: M No:

Question #2: Who is your current Health Insurance Provider?

b

SHBP: 1/ School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

v 1 1would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Redactions in accordance with:

Dean 8. IC
Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
CSOUIrCes

Director of H and
N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

Yes: / No:

Question #2: Who is your current Health Insurance Provider?

_—

SHBP: 7 School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum and

N.J.S.A. 47:1A-10 - Personnel

(_ Redactions in accordance with:
(Do B. /@
SQUrces
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Township of Teaneck

Department of Human Resources

818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

You are receiving thi

Date: Of}/t‘){/; D/é

s survey pecause you previously agreed to waive Township provided health

benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance

coverage?

Yes: (k"

vo [ ]

Question #2: Who is your current Health Insurance Provider?

SHBP:

School Employee Health Benefit Plan (SEHBP):

Other:  wn ﬁ(r'l'o wn -

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

{

<

A(_I 1 would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

ears B. )l
Dean Kazinci
Director of Hum sources

Redactions in accordance with:

N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: >< No:

Question #2:  Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: W IFi='s = PLOTIZ O

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

/ ( Redactions in accordance with:

[ears B.

Dean Kazinci J N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hums Sources [and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

o. w22 1 fovts

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: >< No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):
Other: \/

Question #3:  If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

\/ I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

0 < : Redactions in accordance with:
SOUrces

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

- -

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: X No:

Question #2: Who is your current Health Insurance Provider?

SHBP: X School Employee Health Benefit Plan (SEHBP):

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

X I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

/ < Redactions in accordance with:

ear B.

Dean Kazinci ﬁ N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum sources and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Name:

Date: /- &~ 20/

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

A

Yes: / No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP): }

Other: ( )nl edlneoltncace.  Chreice Plos

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Redactions in accordance with:

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Human Resources and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

/]
Name: Date: /X}/ i // /1S

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: E No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: s tolrzond NI Nz 40

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

E I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Df:an Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum and

N.J.S.A. 47:1A-10 - Personnel

(1 Redactions in accordance with:
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

v (] v [

Question #2: 'Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP): D

Other: Hprizon

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

>< I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

/ ( Redactions in accordance with:

(o B.

Dean Kazinci @ N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum Sources |and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

o

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

Yes: 7Q No: l:

]

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):
Other: L~

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

>< I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci . . )
Director of Hum glh\(]j.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative

N.J.S.A. 47:1A-10 - Personnel
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& 5 / ( nce with:
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

You are receiving this survey because you pr
benefits coverage with the State Health Bene
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance w
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety,

Date: / ~F~7€

eviously agreed to waive Township provided health
fits Program (SHBP). In accordance with Chapter

ith the enrollment

and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to rec

coverage?

Yes:

No:

Question #2: Who is your current Health Insurance Provider?

SHBP:

B

Other: £/, i~ A

eive because you are covered by other health insurance

School Employee Health Benefit Plan (SEHBP): D

Question #3:  If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

/

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Deeans 8.1
Dean Kazinci
Director of Hum sources

Redactions in accordance with:

N..(Jj.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
an

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: b= @ - i A

Name:

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: x No:

Question #2: 'Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP): \
Other: ’A%ﬁ e

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

E( I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

/ ( Redactions in accordance with:

(s B.

Dt Roaitic) J N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum Gources  [and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: >< No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: NJ BT (C2ss< RuwE sked  HBA loo/’]o

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

>< I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum and

N.J.S.A. 47:1A-10 - Personnel

& ( Redactions in accordance with:
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: /51/ (727/ /f

You are recerving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

L

Yes: 1/ No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):
Other: %fidﬁéﬂd&ﬁ/ ¥ ’&MW

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

/| T would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Humz and

N.J.S.A. 47:1A-10 - Personnel

& 3 /< Redactions in accordance with:
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

N e
Name Date: |2 } 2 J [9

[

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance

coverage?
P&

w“ [ = [

Question #2: 'Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP): '

Other: v~ A cTW T "(,77"1 \’H)i‘}h rﬂj h() 5’7&1 iﬂf& {7{4'\‘[;710(»(€r)

Question #3:  If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

v NOT DUz AT TIwo PoiRG

Thanking you in advance for your anticipated cooperation.

Dgan Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum and

N.J.S.A. 47:1A-10 - Personnel

<' Redactions in accordance with:
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: /;/27/9’3’5/

Name:

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: )< No: I::I

Question #2: 'Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: UQM‘AUX /'/QM

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

g . [ would enroll in SHBP.

—Frohahl

1 I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Redactions in accordance with:
/ S

(s B.

Dean Kazinci ﬁ N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Hum éources and

N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Name Date: [2-2¥-1S

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

Yes: / No: D

Question #2: Who is your current Health Insurance Provider?

SHBP: l:l School Employee Health Benefit Plan (SEHBP): v’

Other:

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
: how would that impact your decision on health insurance coverage?
(Check off one Option)

I would enroll in SHBP.

JW% I would continue to waivé_ﬁéélth Insurance _Co-vérage. - _
ok 1 sy | wid pebubls) need fo ol wSHPE

Thanking you in advance for your anticipated cooperation.

& < Redactions in accordance with:
sSources

Dean Kazinci N.JS.A. 47:1A-1 - Advisory. C : _ _
. J.S.A. 47: - _Con
Director of Hum and y 0 Su“:atlve, and Deliberative

N.J.S.A. 47:1A-10 - Personnel



iabbasi
Text Box
Redactions in accordance with: 

N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
and
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: / - ‘/‘/ 6

Name:

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which

you are entitled to receive because you are covered by other health insurance
coverage?

w K] v [

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP): ‘
otter. | Harizors Ll Crocs)floc Sluelef
Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,

how would that impact your decision on health insurance coverage?
(Check off one Option)

i I would enroll in SHBP.

E I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Dean Kazinci N.J.S.A. 47:1A-1 - Advisor i N
Director of Hum and y, Consultative, and Deliberative

N.J.S.A. 47:1A-10 - Personnel

(_ Redactions in accordance with:
SQUICES
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

Name: Date: _7( 7

You are receiving this survey because you

MEDICAL INSURANCE WAIVER SURVEY

e M, DD

previously agreed to waive Township provided health

benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment

rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the

completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance

coverage?

Yes: o( No: |:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP): ~

Other: _/'(/u"*/_/Li {1"77/‘70/ A B !/W?:Zz)'t"/g”b

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?

(Check off one Option)

I would enroll in SHBP.

Thanking you in advance for your anticipated cooperation.

' K I would continue to Waive Health Insurance Coverage.

Redactions in accordance with:

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative

Director of Human Resources |and
N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck

Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Name:

Date: {/L{ /[ 5-

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

7

Yes: / No:

Question #2: 'Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: ®\\ 1U\O &VQ/

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?
(Check off one Option)

I would enroll in SHBP.

I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Redactions in accordance with:

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
sources

Director of Hum and
N.J.S.A. 47:1A-10 - Personnel
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Township of Teaneck
Department of Human Resources
818 Teaneck Road
Teaneck, New Jersey 07666

MEDICAL INSURANCE WAIVER SURVEY

Date: //g%,/,‘

You are receiving this survey because you previously agreed to waive Township provided health
benefits coverage with the State Health Benefits Program (SHBP). In accordance with Chapter
92, P.L. 2007 and Chapter 2, P.L. 2010, you are compensated in accordance with the enrollment
rules set forth by the Division of Pensions and Benefits pre or post 2010.

Name:

Carefully review this form in its entirety, and place your answers where indicated. Return the
completed survey to Human Resources by January 8, 2016.

Question #1: Do you wish to continue to waive the State Health Benefits Coverage which
you are entitled to receive because you are covered by other health insurance
coverage?

Yes: >< No:

Question #2: Who is your current Health Insurance Provider?

SHBP: School Employee Health Benefit Plan (SEHBP):

Other: _ Un/r7ec)y [HEALTEI CALE.

Question #3: If the Township’s Waiver Incentive Program ended for municipal employees,
how would that impact your decision on health insurance coverage?

(Check off one Option)
I would enroll in SHBP.
>{ I would continue to Waive Health Insurance Coverage.

Thanking you in advance for your anticipated cooperation.

Redactions in accordance with:

Dean Kazinci N.J.S.A. 47:1A-1 - Advisory, Consultative, and Deliberative
Director of Human Resources |and

N.J.S.A. 47:1A-10 - Personnel
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