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Pam Borghi

From: Couture, Louis <LCouture@njleg.org>

Sent: Friday, January 27, 2017 2:43 PM

To: Couture, Louis

Subject: OPRA Request Regarding Healthcare Waiver Payments

Attachments: OPRA Request Non-SHBP Municipalities.pdf

Hi,  

   

You received or are about to receive a letter from our office with an OPRA request from Senator Weinberg regarding the 

healthcare waiver payments made by your municipality to your employees.  

   

The letter erroneously mentions “school district”, and I apologize for the confusion it could create. The OPRA request is 

only about your municipality and its employees, and not about any school district.  

   

Please find attached a corrected version of the letter.  

   

If you have any question, please feel free to reach out to me or to Senator Weinberg’s office.  

   

Sincerely,  

   

Louis Couture  
NJ Senate Democratic Office  
(609) 847-3700  

   

   

OPRA Request:  

   

   

Sent via email and regular mail.  

   

   

Dear Clerk,  

   

On behalf of Senate Majority Leader Loretta Weinberg we are submitting this OPRA request regarding the following 

documents related to the healthcare waiver payments made to the employees of your municipality:  

   

This request covers the time period from January 1, 2010 through January 1, 2017.   

   

Does your municipality provide incentive payments to employees who elect to waive health care coverage provided by 

the municipality?  

   

If yes, please provide the (1) resolutions adopted by the governing body, (2) the provisions in each individual contract of 

employment, or (3) the provisions in each collective negotiations agreement that authorize or provide for such 

payments.   

   

Please provide a list containing the position of each employee who received an incentive payment and the amount of 

the payment to the employee in each year.  

   

If the information provided is by fiscal year, please so state and provide the start date of the fiscal year.  
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If a list is not available, please provide: (1) the application form or request submitted by each employee who waived 

health care coverage and received an incentive payment; (2) your written response to each application or request; and 

(3) the amount of the payment.  

   

Kindly send the documents to this e-mail address: senweinberg@njleg.org  

   


