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This document serves as a waiver of coverage statement for the purpose of meeting the Patient 
Protection and Affordable Care Act (ACA) Coverage requirements. You may only waive coverage if you 
are covered under another health plan, and that plan meets the minimum essential coverage under the 
ACA.  You must provide a proof of coverage along with a summary of benefits from your medical 
insurance carrier at the time of requesting the waiver of coverage.   
  
The coverage offered through University of Texas at El Paso (UTEP) is considered affordable and meets 
and exceeds minimum essential coverage under the ACA.  After 2014, if you decline coverage considered 
affordable and minimum essential under the ACA, you may not qualify or lose government credits and 
subsidies to purchase individual health insurance on the Federal Marketplace.  
 
By signing this waiver and providing proof of coverage for yourself under another existing plan, such as a 
Federal Marketplace plan, spouse's plan, Medicaid, or Medicare, etc. all, you will make yourself ineligible 
to re-enroll in the UTEP health plan during the plan year.  However, you will have an option to enroll in 
medical coverage without providing evidence of insurability during the annual enrollment period.  
Annual Enrollment periods are scheduled, July 15-31st of each year.  
 
If you refuse health coverage and drop your current coverage without notifying your Employer, you will 
be subject to a federally mandated penalty. Please be aware that if you waive coverage for yourself, you 
may not cover dependents under your Employer's medical plan.   
  
If you are covered under another plan, but that coverage is lost to no fault of your own, you may enroll in 
UTEP’s health plan within 31 days of losing coverage. If you experience a life/status event change such as 
birth or death of a dependent, adoption, marriage, divorce, gain or loss of medical coverage; you may 
enroll yourself and your dependents within 31 days of the life/status event change. If you miss the 31-
day enrollment deadline, you must wait until the next annual enrollment period.  
  
I acknowledge that the University of Texas at El Paso has offered me affordable minimum 
essential coverage, as defined under the ACA, for the period from _____________ to _____________ and 
waiving my option to be covered under UTEP’s medical plan.  I have read the above mentioned 
and understand the consequences of waiving my coverage under UTEP’s medical plan.  
  
 
_____________________________      __________________________________________  _______________ 
Print Member’s Name            Signature                         Date 
 

 
 
As a representative of UTEP, I received this Waiver of Coverage from the above mentioned 
employee/retiree/student and confirm the coverage provided meets the essential minimal 
coverage as required by ACA:  
  
 
_____________________________   __________________________________________  _______________ 
Print Name               Signature      Date 
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FOR HR USE ONLY: 
 
 Completed, signed waiver request form, and provided proof of coverage and Summary of Benefits. 

(Please make copies of proof of coverage and plan summary and scan into member’s file) 
 

 Plan Holder Name and Date of Birth _______________________________________________________________________ 
 
 Insurance Carrier and Plan Name___________________________________________________________________________ 

 
 Start Date and End Date of Coverage_______________________________________________________________________ 

 
 Metal Tier of Plan____________________________________________________________________________________________ 

There are 4 categories or “metal levels” of coverage in the Marketplace. 
o Bronze: Health plan pays 60% /40% 
o Silver: Health plan pays 70%/30% 
o Gold: Health plan pays 80%/20% 
o Platinum: Health plan pays 90%/10% 
o Catastrophic: Catastrophic coverage plans pay less than 60% of the total average cost of care on average; it is only 

available to individuals under the age of 30 and must qualify under hardship rules (this is not a certified plan).  
 
 Confirmation that the plan is a certified Qualified Health Plan (QHP) 

1. Provides at least the ten essential benefits: 
1. Ambulatory/Outpatient care  
2. Emergency Services (includes transport by ambulance)  
3. Hospitalization/ inpatient care (includes surgeries, transplants and care received in a skilled nursing 

facility, such as a nursing home) 
4. Maternity and newborn care 
5. Pediatric Care Services 
6. Mental health services and addiction treatment (this includes behavioral health treatment, 

counseling, prescription drugs and psychotherapy). 
7. Rehabilitative services and devices (Plans have to provide 30 visits each year for either physical or 

occupational therapy, or visits to the chiropractor. Plans must also cover 30 visits for speech therapy as 
well as 30 visits for cardiac or pulmonary rehab). 

8. Laboratory services 
9. Preventive services, wellness services (Treatment designed to prevent or detect certain medical 

conditions. Care such as physicals, immunizations, and cancer screenings at no-out of pocket cost).   
10. Chronic disease treatment (Care for chronic conditions, such as asthma and diabetes). 

 
2. Follows established limits on cost-sharing (like deductibles, copayments, and out-of-pocket maximum amounts 

and provide minimum actuarial value).    
1. No Cost Sharing on Essential Preventative (Zero out-of-pocket regardless of deductible) 

i. Adult Preventative Services and Screenings 
ii. Women’s Preventative Services and Screenings 

iii. Pediatric Care Preventative Services and Screenings 
 

2. Actuarial value is an average, not an exact number.  
i. Employer plans must have 60%AV to be considered minimum essential coverage (in general).  

ii. Bronze plans 60% 
iii. Sliver 70% 
iv. Gold 80%  
v. Platinum 90% 

3. Meets all other minimum standards outlined by the ACA. (If it meets all of the above, it meets ACA outlined 
requirements) 

https://www.healthcare.gov/choose-a-plan/catastrophic-plans/
http://obamacarefacts.com/essential-health-benefits/
http://obamacarefacts.com/obamacare-preventive-care/
http://obamacarefacts.com/health-insurance/actuarial-value/
http://obamacarefacts.com/minimum-essential-coverage/

