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Culpeper County, Virginia
Health Insurance Premium Reduction Request
Please use this form to request a premium deduction when spouses work for Culpeper County or Culpeper County Schools.  Please contact the schools’ HR Department if both work for the schools.
Eligibility
Spouses must:
	· Be married
	· Work for Culpeper County and/or Culpeper County Schools

	· Be eligible for medical insurance with County or schools
	· Enroll in medical insurance with County or schools


Name: ________________________________________
Department:  _____________________
         Employer:     FORMCHECKBOX 
 County
 FORMCHECKBOX 
  Schools

Spouse: _______________________________________
Department:  _____________________
         Employer:     FORMCHECKBOX 
 County
 FORMCHECKBOX 
  Schools

I enrolled in the following Health Plan and I am requesting the following premium reduction:
 FORMCHECKBOX 
    Anthem Healthkeepers 25




 FORMCHECKBOX 
  Employee + Spouse - $137.46 per month       


 FORMCHECKBOX 
  Family - $154.80 per month



If you enroll in a FSA and make an annual election of $500.00 or more, one employee (person who opens the FSA) will receive $41.67 per 


month in their paycheck.
 FORMCHECKBOX 
   Anthem Lumenos HSA 4





 FORMCHECKBOX 
  Employee + Spouse - $199.19 per month       


 FORMCHECKBOX 
  Family - $364.84 per month



$4000.00 will be deposited into the family’s health savings account.
Please deduct the premium from the following individual’s paycheck: ____________________________________________.
Premiums will automatically come out of the County employee’s paycheck if one spouse works for the schools.


_______________________________________________________




_________________________
Signature












Date
_______________________________________________________




_________________________

Spouse’s Signature











Date
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