ARCHDIOCESE OF SANTA FE

WAIVER OF BENEFIT COVERAGE

This WAIVER verifies that I have been informed of the benefits available through the Archdiocese of Santa Fe, and I wish to waive those benefits indicated below.  I realize that in the future, I may in consultation with the Human Resource Office, utilize these waived benefits during appropriate open enrollment periods.

PLEASE PRINT

Name of Employee ________________________________________________

Location of Employment____________________________________________

Benefits paid by Employer?
______YES
______NO

BENEFIT







WAIVE
(Please check)
Medical







_______
Dental








_______
Vision (paid by employee 100%)




_______
Life/AD&D







_______
Retirement (contribution by employee and parish after 90 days)
_______
(See your Business Manager/Bookkeeper)

NOTE:

If a benefit listed above is NOT waived, it is presumed that the employee wants the benefit.  (application needed for each product)
If needed, the New Mexico Health Insurance Marketplace Coverage Option website is:

https://bewellnm.com
SIGNATURE______________________________________________DATE________________

Return this completed form to:






Cathy Salcido, Director

Marcy Gonzales, Assistant






Human Resources






4000 St. Joseph Pl., NW






Albuquerque, NM  87120






(505) 831-8118 Business





(505) 831-8161 Fax
Revised 9/1/2019

