
 

 

 
 
 

 
Monmouth County Health, Prescription & Dental Benefit Waiver 

 
 
   Waiver - Health Insurance Coverage 
 
 
   Waiver - Prescription Coverage 
 
 
   Waiver – Dental Coverage 
 
 
Employee Name:  ___________________________________  Signature:________________________________
 
Department:_______________________________________________ 
 
Date: ___________________________ 
 
MC Employee ID#:________________________
 
Please Note: 
 
 You will have the opportunity to enroll in either of the above benefits for yourself and eligible 
dependents during County Open Enrollment periods.  All employees are notified yearly as to the open 
enrollment period.  At that time, you will be advised of the contribution rate(s) that will be deducted 
from your paycheck. 
 
 In addition, if you are declining enrollment for yourself and/or dependents because you have 
other health insurance coverage, you may be able to enroll in the future if you request enrollment within 
30 days after your other coverage ends.  You could be eligible for enrollment if you have a new 
dependent as a result of marriage, birth, adoption, or placement for adoption.  A copy of proof of the 
event will need to accompany the request to the Benefits Department for review. 
 

Additional information is easily accessed on the County Intranet – 
Human Resources – Benefits section 

 
Monmouth County Benefits Department  

Telephone:  (732) 866-3622 
           Fax:  (732)780-3364 
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