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Golden Gate Bridge, Highway and Transportation District 
Health Insurance Opt-Out Program 

 

This District’s Health Insurance Opt-Out Program (“Opt-Out Program”) is effective September 1, 
2013.   

A. Eligibility 

A non-represented District employee who is eligible to participate in the District’s health care 
insurance plans is an “Eligible Employee” and may choose to participate in the District’s Opt-Out 
Program in accordance with this policy, the “Golden Gate Bridge, Highway and Transportation 
District Pre-Tax Premiums & Flexible Spending Account Benefits Plan” (the “Cafeteria Plan”), 
and any applicable procedures that the District may require in its sole discretion, all as amended 
from time to time.   

B. Cash-Out Option 

The Opt-Out Program allows Eligible Employees who have other major medical insurance 
coverage to elect (during each annual open enrollment period or when otherwise first eligible to 
participate in the District’s health insurance plans) to receive cash in lieu of District-provided 
health insurance benefits.  Eligible Employees who elect the cash option and meet the opt-out 
requirements set forth below, will receive a monthly cash payment in the amount of $400.00.  
The District will pay the $400.00 monthly opt-out payment on the second paycheck of the 
calendar month to each participating employee.  The monthly opt-out payment is taxable 
income and is subject to applicable tax withholdings.  It not reportable compensation for 
purposes of a participating employee’s CalPERS retirement benefits. 

C. Requirements 

Eligible Employees must meet the following requirements to elect and receive the opt-out 
payments in lieu of District-provided health insurance coverage: 

1. The Eligible Employee must decline coverage under (i.e., “opt-out” of) all District-provided 
medical, dental, and vision insurance plans. 

2. The Eligible Employee must provide satisfactory evidence of his or her current enrollment in 
other major medical insurance or must provide evidence that he or she will be enrolled in 
other major medical insurance as of the first day of the month that his or her opt-out 
payments will begin, in the form and manner that the District requires.  

a. Examples of satisfactory evidence will include the following:  (i) a valid copy of the 
employee’s medical insurance card evidencing current coverage, or (ii) a signed letter 
from the insurance company through which the employee has coverage stating the 
name of the plan and the date coverage is or will be effective (or the equivalent from the 
employer who sponsors the medical insurance coverage under which the Eligible 
Employee is or will be covered).  The District reserves the right to accept other forms of 
evidence that the District in its sole discretion deems to be satisfactory. 

b. In the case of open enrollment, the Eligible Employee must submit satisfactory evidence 
to the District by the end of the open enrollment period deadline date that the District 
establishes.  In all other cases, the Eligible Employee must submit the evidence by the 
end of the period in which the employee has to enroll in the District’s health insurance 
plans in accordance with the governing plan documents. 

c. Eligible Employees do not need to provide proof of other dental or vision insurance 
coverage to participate in the Opt-Out Program.   
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D. Mid-Year Election Changes 

Once enrolled in the District’s Opt-Out Program during a plan year, an employee may not 
change his or her election to participate in the Opt-Out Program for that year unless the 
employee experiences a qualifying change event as permitted under the District’s Cafeteria 
Plan, and subject to the governing documents of the District's health plans (e.g., a loss of 
alternate medical coverage).  The mid-year election change must be as a result of — and 
consistent with — the qualifying change event. 

E. Termination of Opt-Out Payments 

A participating employee's monthly payments will end upon (1) the date the participating 
employee becomes covered under a District health insurance plan, (2) the last day of the month 
in which an employee terminates employment or is otherwise no longer an Eligible Employee, or 
(3) the date the District terminates the program.  Otherwise the employee’s monthly opt-out 
payments will end on June 30th (the end of the District’s health insurance benefits plan year), 
unless the employee re-elects to participate in the Opt-Out Program for the next plan year 
during the District’s annual open enrollment period.  To re-elect participation, an Eligible 
Employee must once again meet the requirements in Section C.   

F. Reservation of Rights 

The District in its sole discretion, and upon approval by the Board of Directors, may modify, 
amend, or terminate the Opt-Out Program at any time.  No individual has a vested right to any 
of the benefits provided under this program.  Nothing in this policy gives any individual the right 
to continued Opt-Out Program benefits beyond the time the District modifies, amends, or 
terminates the benefits. 


