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Welcome to SCSD1

* All leave benefits will begin with the start of your contract, and all health, term life,
accident, and long-term disability insurance benefits will begin the first day of the
month following your contract start.

* Please contact Randi Johnson 307-352-3400 X 1222 with any questions or concerns.

* Please carefully read each page to understand all offered benefits.

* Table of Contents:

1) Retirement 6) Section 125 Pre-Tax Deductions™

2) Sick Leave & Absences 7) Term Life and Accident Insurance*®
3) Long Term Disability 8) Health Insurance*

4) Sick Leave Bank* 9) Pre-Tax Savings Account (optional)*

5) Short-Term Disability 10) Employee Assistance Program * Enrollment Paperwork Required




RETIREMENT

SWEETWATER COUNTY /I,/ W%/ RETIREMENT
SCHOOL DISTRICT #1 ~N / SYSTEM

All part-time and full-time permanent employees of SCSD1 receive 18.62% of the employee’s gross
wages contributed to a Wyoming Retirement System Public Employee Pension Plan.

Of the 18.62%, SCSD1 contributes 14.94% and the employee contributes 3.68%. This contribution is

taken automatically, pre-tax, from the employee’s payroll and is sent electronically to the
employee’s WRS Pension Account each month.

This is a non-contributory Pension with the employee percentages negotiated each year. The
employee cannot add to, or take away from, the designated contribution percentages.

WRS Pension Handbook is available at https://retirement.wyo.gov/wp-content/uploads/NEW-
Public-Employee-Handbook-2025-1.pdf
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RETIREMENT

Please note: Beneficiaries are NOT automatically set up with Pension enrollment. Employees
must designate beneficiaries with WRS either by opening an online account or by submitting a
Pension Beneficiary Form. https://retirement.wyo.gov/wp-content/uploads/MB-1-Beneficiary-
Designation-PEJA.pdf

M

SWEETWATER COUNTY 4/ W% RETIREMENT
SCHOOL DISTRICT #1 ' SYSTEM

An online WRS Pension Portal is available to designate beneficiaries and track retirement

contributions at https://pension.wyo.gov/Account/Register. (You WILL NOT HAVE AN ASSIGNED RAIN ID UNTIL
SEPTEMBER, PLEASE WAIT TO CREATE AN ACCOUNT UNTIL AFTER SEPT. 10™ AND THEN WE CAN PROVIDE YOU WITH YOUR RAIN ID)

See the Wyoming Retirement Systems YouTube Channel for directions on how to set up a WRS
Pension Portal at https://www.youtube.com/watch?v=McPTIo4TJPA.

An additional retirement investment, 457 Deferred Compensation Plan, is also available with
WRS. More information about the WRS Pension and the 457(b) investment options is available at

https://retirement.wyo.gov/en/DC.
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Certified Sick Leave, Absences & Personal Leave
Policy GCBDA/HG & Policy GCBDA-R

SWEETWATER COUNTY
SCHOOL DISTRICT #1

* Ten (10) days sick leave accrued at the start of each contract year.
* Three (3) days personal leave accrued at the start of each contract year.

* Two (2) additional personal days may be taken at the expense of the daily
substitute wage. ($175/day)

* Three (3) sick days may be exchanged for one (1) personal day with a limit of five
(5) additional personal days per school year.

* All unused sick leave will be carried over to succeeding years. An unlimited
number of sick days may be carried over.

* Unused personal days will either be: 1) credited to each professional employee’s
salary at the current substitute daily rate at the conclusion of the contract year
(5175/day); or 2) credited to each professional employee’s sick leave at the
conclusion of each contract year.

* A Google Document will go out in March or April to elect option 1. Notice must
be given to the Payroll Department by May 15t



Certified Sick Leave, Absences & Personal Leave
Policy GCBDA/HG & Policy GCBDA-R

MATERNITY/PATERNITY LEAVE:

SWEETWATER COUNTY
SCHOOL DISTRICT #1

Up to ten days of paid maternity/paternity leave, including adoption, will be granted before sick leave must be used.

If both parents are employed by the District, then only twenty (20) days may be used in combination. One parent may apply to
the sick leave bank for up to an additional 15 days. Maternity/Paternity leave along with sick bank leave that is granted can
only be used within the first 12 months from the date of birth or adoption. Any unused sick leave bank days remaining at the
end of the 12-month period will be returned to the District sick leave bank.

Questions regarding Maternity/Paternity leave, accommodation requests or allegations of discriminatory conduct may be
presented to the Human Resources Director.

BEREAVEMENT LEAVE:

Staff are eligible for four (4) bereavement leave days for spouse/partner, child, parent/in-law, step-parent, and sibling(s).
Bereavement days must have prior approval from the Human Resource Office. Verifiable documentation may be required.



Certified Long-Term Disability Policy GCBG/HG & Policy GCBG-R/HG{

All permanent, full-time employees are insured under SCSD #1’s group long-term disability income insurance
policy through The Hartford.

The Long-Term Disability Insurance Plan (LTD) is part of the cumulative program of benefits offered by

Sweetwater County School District Number One to provide for the health and welfare of certified employees
of the District.

This benefit is provided to all eligible full-time employees who qualify for long-term disability income
protection benefits under the current plan documents. The long-term disability income protection benefits
are paid to eligible full-time certified employees who become disabled while actively employed with
Sweetwater County School District Number One.

General Long Term Disability Plan Provisions:

©ONOUAWNE

10.
11.
12.

The Employee will use all Sick Leave/Sick Bank days at 100% of salary prior to necessity of access to LTD coverage.
90 day qualifying/elimination period

Pre-existing conditions provisions

Benefits until Social Security Retirement Age

No offset with Wyoming State Retirement Disability coverage

66 2/3% of salary benefits

3-month survivor Benefits

24-month Own Occupation Coverage

Rehabilitation Benefits

Zero-day residual

24 month mental/nervous/alcohol/drug condition

Effective date of coverage is the first of the month after active full-time employment begins.

< THE
HARTFORD

The above are General Plan provisions and are subject to governance of the actual provisions included in the
Long-Term Disability Insurance Employee Benefit Handbook, available upon request.

SWEETWATER COUNTY
SCHOOL DISTRICT #1
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Certified Sick Leave Bank - POLICY GCBF/HG

Sick Leave Bank relates to the cumulative effort of the School District to protect the health and welfare of
employees of the School District by allowing employees an opportunity to join a Sick Leave Bank with
drawing power from a Sick Leave Bank equal to the number of days they have acquired in School Policy
File: GCBDA (Sick Leave).

Certified employees may become eligible members by contributing one (1) day of personal sick leave to
the Sick Leave Bank by September 1 of the employee's contract year. If the composite Sick Leave Bank
drops to less than one hundred (100) days, one (1) additional day will automatically be withheld from all
member’s personal sick leave. Upon certified staff's retirement, all unused sick leave will be donated by
default to the Sick Leave Bank unless specifically requested otherwise by the retiree.

Bank members cannot use Bank sick leave days until they have exhausted their cumulative sick leave.
When new sick leave days are accrued, those must be exhausted before accessing previously approved
sick bank hours. Sick Leave Bank for maternity leave or the care of immediate family members would be
allowed to be utilized when all accrued sick leave except five (5) days are utilized. Approved sick bank
hours will go back to the District sick bank if the purpose they were granted for no longer exists. Sick bank
hours granted for maternity leave will expire 12 months from date of birth or adoption. Members must
make application for Sick Leave Bank days to the Director of Human Resources/Superintendent.

The Sick Leave Bank is designed to be used when an employee is unable to perform at least one of the
essential functions of his or her position because of the employee's own serious health condition,
including prenatal and pregnancy -related issues or a potentially life-threatening condition of a spouse,
partner, or dependent.



Certified Sick Leave Bank - POLICY GCBF-R/HG

SWEETWATER COUNTY
SCHOOL DISTRICT #1

The Director of Human Resources/Superintendent will use the following rules and regulations in administering the Sick Leave
Bank:

1.

Any certified employee of Sweetwater County School District Number One is eligible to join the Sick Leave Bank. Those
who wish to join the Bank may do so during open enrollment either during the first week of the Fall Semester or during
the first week of the Spring Semester, or within ten (10) days of employment. Those who wish to join must apply only
once.

Certified employees who work less than full-time may participate in the Sick Leave Bank by donating one day of their
accumulated sick leave to the Bank, the same as full-time employee requirements.

The Bank is intended to benefit an employee who is unable to perform at least one of the essential functions of his or
her position because of the employee’s own serious health condition or that of an immediate family member. The
serious health condition is only that which has occurred to the employee or relative or dependent of the employee and
not one which has the potential of occurring.

The Director of Human Resources/Superintendent requires a physician’s certification verifying an employee’s own
serious health condition.

Members are only eligible to apply for Sick Leave Bank days equal to the number of days she/he had available to her/him
when the serious health condition occurred, or the day of birth for maternity leave: i.e., Jane Doe had thirty (30) days
sick leave when injured in an accident. After missing thirty (30) days of work, she was then eligible to receive up to an
additional thirty (30) days of sick leave through the Sick Leave Bank, which must be related to the serious health
condition.

The Human Resource Director and Superintendent together have authority to grant sick bank days in extenuating
circumstances on a case by case review.

Any member of the Bank need not necessarily contribute one day each year. After the initial one-day contribution,
additional days will be withdrawn from members accumulated sick days only when the total number of days in the Bank
falls below 100.



SWEETWATER COUNTY
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Certified Sick Leave Bank - POLICY GCBF-R/HG

The Director of Human Resources/Superintendent will use the following rules and regulations in administering the Sick Leave
Bank:

8. Forthose individuals who have exceeded their personal sick days and have no days to contribute to the Sick Leave Bank
when it is accessing the membership for days to maintain the Bank as per Policy File: GCBF/HG, the following options are
available:

a) Personal Day - If you have personal days you may donate one day to the Sick Leave Bank to keep your membership active.

b) Endorsement to next school year - If you do not have a personal day to donate you may endorse over one of your sick days to be
deducted at the beginning of the next school year.

9. Sick Leave Bank benefits are applicable for the duration of the employee's continuous contracted employment.

10. All records for the Bank will be kept in the Superintendent's, or designee's, office. Applications to use days from the Bank
must be made to the Director of Human Resources/Superintendent.

11. The Director of Human Resources/Superintendent will process the request within three (3) working days after receiving a
request to use Sick Leave Bank days.

12. All requests must be submitted in written form at the earliest possible time. In an emergency, requests may be made
verbally, but must be followed by a written request at the earliest possible time.

13. Any questions concerning the Sick Leave Bank should be referred to the Director of Human Resources/Superintendent.

14. Resignation from the Bank must be made in writing to the Director of Human Resources/Superintendent. The Director of
Human Resources/Superintendent will confirm the receipt in writing and will inform the Board of Trustees of such action.
Members can resign from the Bank at any time, however, if they choose to reenter their membership they will be treated
as a new member and will be required to give one day from their sick leave for the Sick Leave Bank.
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Certified Short-Term Disability - POLICY GCBH/HG

The Board of Trustees recognizes that the inability to work because of personal illness or injury may cause economic hardship to certified employees.
The Board of Trustees provides short-term disability income protection benefits for all eligible certified employees.

Eligibility: The short-term disability income protection benefits are available if you are a certified employee, eligible to accumulate sick leave, and you are a contributing
member of the Sick Leave Bank. Written verification of continuous disability, as defined below, may be required from the employee during any period for which benefits are
sought. Failure to become a member of the Sick Leave Bank, as defined under District Policy File GCBF/HG, means the certified employee is ineligible for short-term
disability income protection benefits.

Definition of Disability: You will receive short-term disability income benefits if you are deemed medically unable to perform the essential functions of your position
because of personal illness or injury and you are under continuous treatment by a licensed physician.

Amount of Benefits: The short-term disability income benefits shall be calculated at a rate of 70 percent of the eligible, certified employee’s regular daily or hourly rate,
measured from the beginning date of disability, subject to all applicable deductions. For the recurrence of a personal illness or injury, to be considered a new disability
eligible for additional short-term disability income protection benefits, the employee must have returned to work for a period equal in length to the most recent period of
receipt of short-term disability income protection benefits.

Duration of Benefits: Short-term disability income protection benefits begin on the next scheduled school day after the eligible certified employee exhausts all of the
employee’s accumulated sick leave and exhausts all of the employee’s sick-leave bank eligibility due to qualifying personal illness or injury. Benefits will be payable for a
maximum of 90 calendar days or until the employee becomes eligible for the long-term disability benefits under the District’s long-term disability insurance plan,
whichever occurs first.

Exclusions: Short-term disability income protection benefits are not available for personal injury or illness caused by or resulting from war or any act of war, whether
declared or not; intentionally self-inflicted injury, while sane or insane; or taking partin, or the result of taking part in, committing an assault or felony.

Pre-existing Conditions: Short-term disability income benefits are not paid for any disability caused by a pre-existing condition unless the disability starts after the earlier
of: three (3) consecutive months, ending on or after the day you become eligible for short-term disability income benefits, during which you do not consult with or receive
advice from a licensed medical or dental practitioner or receive medical or dental care, treatment, or services, including taking drugs, medicine, insulin, or similar
substances, for that condition; or twelve (12) consecutive months during which you are eligible for short-term disability income benefits. A pre-existing condition is defined
as an injury, sickness, or pregnancy or any related injury, sickness, or pregnancy for which you: consulted with or received advice from a licensed medical or dental
practitioner; or received medical or dental care, treatment, or services, including taking drugs, medicine, insulin, or similar substances during the three (3) months that end
on the day before you became eligible for short-term disability income benefits.

Benefit Reductions: The short-term disability income protection benefits shall be reduced by Social Security benefits; Workers’ Compensation benefits; or like benefits paid
to the employee as a result of the qualifying illness or injury. Other employee benefits and accruals will continue according to terms of the applicable plans.

Obligation to Request Benefits: Eligible employees should notify the Human Resources Director and request short-term disability income protection benefits under this
plan as soon as possible when the employee has a qualifying illness or injury.
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Certified Sick Leave Bank Enrollment Form

SWEETWATER COUNTY
SCHOOL DISTRICT #1

CERTIFIED SICK LEAVE BANK

Membership in the Sick Leave Bank is a

Al active, full-time certified employees, may join the Certified Sick Leave Bank within ten (10) days of beginning

:ﬂiﬂeﬁ:duﬁngmenpm enrollment period of the first week of either the Fall or Spring Semester each VO | u ﬂta ry ben Eflt, 3 nd em pl Oyee S |gn atU re
To join the Sick Leave Bank, this application must be filed out, signed, and retumed to the Office of Human IS required for election or waiver of
Resources at the Central Administration Building within the enroliment edibility deadline as explained above.
enrollment.
Ajc this time, |, 3 : : .elgct nqt to join the Certified
Sick Leave Bank and understand | may join the Certified Sick Leave Bank later as outfined in Policy GCBF. NEW fu”_tlme h|res may E|6Ct tO JOIﬂ or
! , would like to join the Certified Sick Leave waive the Sick Leave Bank during the new
Bank as per Policy GCBF. | agree to donate one (1) day of my accrued sick leave to become a member. | understand . . .
if the aggregate number of days in the Sick Leave Bank fall below 100 days, one (1) additional day will be withheld hire benefits enroliment period.

from my personal accumulated sick leave to maintain membership.

Election to join the Sick Leave Bank after
P— oee this time is the sole responsibility of the
eligible employee.

If electing enrollment, one Sick Leave day
CERTIFIED SICK LEAVE BANK ADMINISTRATION donation and membership will begin at
A the beginning of the certified contract.

Teresa Wells — Human Resources Generalist

PO Box 1089, Rock Springs WY 82901
307-352-3400 x 8501

HR@=sw1.k12.wy.us
888-503-5671 (fax)



IRS Section 125 Cafeteria Plan Pre-Tax Deduction Options

Section 125 Cafeteria Plan allows full-time and part-
time employees the opportunity to receive pre-tax
deductions on eligible benefits, such as health
insurance premiums (medical, dental, vision),
contributions to Flexible Spending or Health Savings
Accounts for eligible medical and/or dependent care
expenses, retirement contributions, and supplemental
insurance (life, disability, specified disease, critical
iliness, hospital indemnity, accident).

Employees electing enrollment in Section 125
(Cafeteria Plan) benefits will have eligible premiums
and contributions deducted pretax (excluded from
gross wages) reducing federal income tax liability.

For example:

Pre-Tax Deductions After-Tax Deductions

Gross Wages: | $2000 Gross Wages: | $2000
Pre-Tax Premium | -5500 Federal Taxes (25%): | -$500
Deductions:
Net Wages*: | $1500 Net Wages: | $1500
After-Tax Premi
Federal Taxes (25%) | -$375 ter-Tax Premium -$500

Deductions:
Take home pay: | $1000

Take home pay: | $1125

’ SWEETWATER COUNTY
SCHOOL DISTRICT #1

SCSD1 contracts with AFLAC Administrative
Services to oversee and validate the pre-tax and
flexible spending benefits offered through Section 125
programs.

In turn, AFLAC offers SCSD1 employees substantial
premium discounts on valuable supplemental
insurance products.

For more information about AFLAC coverages or to
schedule an appointment with the SCSD1
agent, please contact Alexie Cilensek at 307-389-2683
or alexie@pitschins.com.

Enrollment eligibility is available for 30 days from the
start of full-time service for all new, full-time
employees. Otherwise, pre-tax deduction elections
will not be available until the next annual enroliment
for benefits to begin the next school year on
September 15t


mailto:alexie@pitschins.com
mailto:alexie@pitschins.com
mailto:alexie@pitschins.com

ﬁ%ﬁﬁm B, Rock Springs, FOR CAFETERIA PLAN PREMIUM ONLY PLAN

307-352-3400

Section 125 Enrollment Form §\€I|,IE[E]B\|¢’|A].I;ESI§-§F€-PL¥ Swaswatsr Counly Schoct Dit. #1 AUTHORIZATION FOR PAYROLL REDUCTION

FZmS)\

Section 125 pre-tax deductions are a
, —  EmpLover: Sweetwater County School District#1
voluntary benefit, and an employee

signature is required for election or EMPLOYEE NAME: ... ... o ~SOCIAL SECURITY NUMBER:
. ADDRESS: L ST.
waiver of enrollment.
EMAIL ADDRESS: PHONE:
. . DATEOFBIRTH: DATEOFHIRE:
Complete the top information box —
and sign & date the bottom line. Pay cycls: _ Semimonthly (23 or 19) Mol (12 or 10)

1 elect the eligible plans | am enrolled in fo be deducted on a pre-tax basis:

To ELECT pre-tax premium

. All eligible plans
deductions, initial the lines and box oR
indicated by the BLUE arrows. Nackes! — Bontal — Vislon
To WAIVE pre-tax premium siscion CANNOT BE REVOKED g the plan year unless fher 5  quaiing svent 1 authrizs coniaged annual pre- —

tax deductions of the premiums and should | elect to opt out, | will do 5o in writing at that time of a qualifying event or before
the start of the next plan renewal date.

deductions, initial the box indicated
by the RED arrow. oR

The Cafeteria Plan under Section 125 has been offered to me and | understand its benefits. | declinete —
participate at this time and understand | cannot get back in to the plan until the next open enrollment period or at the time
of a qualifying event.



SWEETWATER COUNTY

Term Life and Accident Insurance Benefits (@ SCHOOL DISTRICT #1

/TN

Basic Term Life and Accident Insurance: SCSD1 is a member of the Wyoming School Boards Association’s
group term life and accident insurance policy through New York Life Group Benefit Solutions.

This allows SCSD1 to pay for term life and accident insurance for all full-time employees at 2x his/her
annual compensation or a maximum of $200,000.

In addition, SCSD1 pays for term life insurance for all full-time employees’ spouse and/or dependent

children under the age of 19 or full-time students under age 26: Wyoming School

* Spouses are covered at $5,000 WSB A Boards Association
* Dependent children are covered at $2,000 each

Supplemental Term Life and Accident Insurance: Additional Term Life and Accident insurance is
avallable tor employees to purchase at a discount group rate.

All new, full-time employees are also offered an opportunity to purchase a guaranteed issue amount
of supplemental term life insurance without requiring New York Life Group Benefit Solutions
underwriting approval.

Up to 350,000 guaranteed issue for the Employee.
. * Upto $20,000 guaranteed issue for Spouse.
';-_i‘;Jl'-J‘_j:f:L' I * Up to $10,000 guaranteed issue for each dependent child.

Additional supplemental term life insurance amount are available to purchase but require a separate
application and health summary form to be submitted to New York Life Group Benefit Solutions for
underwriting approval.

Additional accident insurance is available to purchase but requires a separate application.

See the benefits website http://www.sweetwaterl.org/groups/4814/human resources/benefits

for Voluntary Life and Accident brochures and enrollment forms.


http://www.sweetwater1.org/groups/4814/human_resources/benefits

Term Life and Accident Insurance Enrollment Form WSBA

WA ONMITNCG SOCHO L
BOARLG ASSOUCLALTON

Wyoming School Boards Association Life Policy #FLX-780201/ADD Policy #0K340412

Basic Term Life and Accident Insurance is a free, voluntary (Offered through New York Life Group Insurance)
benefit and an employee signature is required for election or life - ADD Inswrance - Basic liie (Employee. Dependent Spouse, & Children)
wa |Ve r Of en rol |m ent. School Districk:  Sweetwater County School District #1
1) Employee must be covered by Basic Life in order to efect coverage for spouse and/for
. . hild [ren)
COm pl ete the E m pl Oyee SeCt| on an d S |g n & d ate the bOttom 2) ;he e:ne:.'cyee is the beneficiary for any dependent spouse and/or dependent child (ren) Basic
|| ne Life insurance coverage.

To WAIVE all basic term life and accident insurance coverages, [::'TT;“WM 2 X Annua| Comgens3tion - Mamum $200,000
mark the WAIVE box indicated by the RED arrow. Basic ADD - All Eligible Employees 5 2 X ANNUS! Compensation - Madmum $200,000
Basic premivm pd. for by oistriicT]

To ELECT Employee basic term life and accident insurance r I D/ I ] /
coverages, mark the ELECT boxindicated by the BLUE arrow. T yg
To ELECT Spouse basic term life and accident insurance mm; £.000
benefit, complete the Spouse Section mark and mark the ect coversge [ — Waive Coveroge [
ELECT box indicated by the GREEN arrows. Dependent Chid Name1, e oo,
To ELECT Dependent Child(ren) basic term life and accident Depandent Child Hame 2 ~ Date of Birth 2
insurance coverages, complete the Dependent Child(ren)
section and mark the ELECT box indicated by the ORANGE Pependent Chid Name 3 pote ofBiih 3 ———
arrows. Batic Life 5 ?ﬂ |&Hach proge s Bl ol depandent chides)

Bect Coveroge D ‘Waive Coverage D

If enroliment is elected, a New York Life Insurance Beneficiary
. . | guthorze my employer fo deduet from my woges the premium, # any, for the siecfed coverage. To the best of my
form IS a |SO req ul red . knowiedge and beiief, the information | have provided on this form is comect. | undestand my coveroge begins on
the effeciive dafe assigned by the sohool disfiot, provided | am cofively of work. (Keep in the employee's
personne e af the diskicf)
Employee Signature: Dafe:




Beneficiary Designation Form — Basic Life &
Accident Insurance Benefit

GROUPBENEFIT lswwmwncwpeveimtmes
SOLUTIONS Cormecticut General Life Insurance Company
Beneficiary Designation Form
Employer Name:
Employee Name: Employee Soclal Securlty
Current Add = Clty: State: Zip:
Home Phone: Work Phone:

Primary and Contingent Benefldarles - Unless you designate a percentage, proceeds are paid to primary surviving beneficiaries in
equal shares. Proceads are paid to contingent beneficiaries only whan there are no surviving primary beneficiaries. If you designate
contingent beneficiaries and do not designate percentages, proceeds are paid to the surviving contingent beneficiaries in equal
shares. Unless otherwise provided, the share of a beneficiary who dies before the insured will be divided proportionately among the
surviving beneficiaries in the respective category (primary or contingent).
If you need additional space to indicate your beneficiary designations, attach a separate piece of paper using the below format
including the appropriate policy number, the date, and your signature.

Basic Life Insurance Policy No. FLX-980201

Employee's Primary Beneficiary (ies): Relationship Social Security Number Date of Birth :tuamhl III)'&E]t

Yo
Yo
Yo

Employee's Contingent Beneficiarylies): Relationship Social Security Number Date of Birth :‘a‘:‘:ﬁ;’&"]‘

B
Yo
k]

Voluntary Life Insuranca Policy No. FLX 980201

[] Check here if you want to use the same designations here that you used for Basic Life Insurance, and do not complete the rest
of this section.

Employee’s Primary Beneficiary(ies): Relationship Social Security Number Date of Birth Em';&";

Yo
e
Yo

Employee's Contingent Beneficiarylies): Relationship Social Security Number |  Date of Birth :‘;I'l‘:ﬁ'n'&"]t
%
%

k.

Basic Accidental Death & Dismemberment Insurance Policy No. OK960412
[] Check here if you want to use the same designations here that you used for Basic Life Insurance, and do not complete the rest
of this section.

Employee's Primary Beneficiary(iesk Relationship Social Security Number Date of Birth ':Imm

%
%
%
Employee’s Contingent Beneficiarylies): Relationship Social Security Number Date of Birth :ﬁ:ﬁmﬁ}
%

k)
%

Mote: This form is not complete without your signature. Pleasa sign the form on the next page where indicated.

& 2021, New York Life Insurance Company, New York, NY. All rights reserved. waummmmmmmmmwmndmvmmelm
pralw Life Insurance Company of Morth AMenica and New o Lile Group INSurance Company of NY are of New York Company. C Generl
nSurance Company i not affiiaied with New York il Insurance Company.

924616 0572021

SWEETWATER COUNTY
SCHOOL DISTRICT #1

Voluntary Accidental Death & Dismemberment Insurance Policy No. OKos0412

|:| Check here if you want to use the same designations here that you used for Basic Accidental Death & Dismemberment
Insurance, and do not complete the rest of this section.

Employee's Primary Beneficiarylies): Relationship Social Security Number Date of Birth Eqﬁ:ﬁ'g&‘{

%

%
%

Employee’s Contingent Beneficiary(iesk: Relationship Secial Security Number Date of Birth z’qﬁ:ﬁ“ﬂu?

%

%

%

Community Property Laws - If you are married, reside in a community property state (Arizona, California, 1daho,
Louisiana, Nevada, New Mexico, Texas, Washington, or Wisconsin), and name someone other than your spouse as
beneficiary, payments of benefits may be delayed or disputed unless your spouse provides their signature in the space
provided below.

o Spousa’s Signature: Date:

¥ Owner's Signature: Date:

Guldelines for Designation of Beneficlaries

General - Please be sure to indude the beneficiary’s full name, sodal security number and relationship to you. Providing
this information can help expedite the daim process by making it easier to locate and verify beneficiaries.

Minors - While you may designate minors as beneficiaries, please note that daim payments may be delayed due to
special issues raised by these designations. In the event of a claim and the beneficiary is a minor child, the insurance
proceeds will not be released to the minor child. The insurance proceeds may be paid to a duly appointed guardian of
the child's estate. You may want to obtain the assistance of an attorney in drafting your beneficiary designationi(s).

Trust as Beneficiary - You may designate a trust as beneficiary, using the following form: "To [name of trustee], trustee of
the [name of trust], under a trust agreement dated [date of trust].”

If you wish to designate a testamentary trust as beneficiary (i.e. one created by will), you should recognize the possibility
that your will which was intended to create this trust may not be admitted to probate because it is lost, contested, or
superseded by a later will. Claim payment delays can result if the beneficiary designation does not provide for this
situation.

Domestic Partner - If you wish to designate your domestic partner as your beneficiary, you must complete a beneficiary
form. Otherwise, your death benefit will be paid according to the provisions of the policy.

Life Status Changes - We recommend that you review your beneficiary designation(s) when significant life status events
accur, such as marriage, divorce, or birth of a child.

See an Attorney! The above guidelines are general and are not intended to be relied on as legal advice. Unless your
designation is a simple one, we recommend that you obtain the assistance of an attorney in drafting your beneficiary
designation(s). A qualified attorney can help assure that your beneficiary designation correctly reflects your intentions, is
clear and unambiguous, and meets legal requirements.

[ CLICK TO PRINT ]

924616 0572021




Voluntary Term Life Insurance & Accidental

Death & Dismemberment Insurance
| e PSR |

SWEETWATER COUNTY
SCHOOL DISTRICT #1

Employee-Paid (Voluntary) Accidental Death & Dismemberment Insurance  Policy # OK 960412
Employee-Paid (Voluntary) Term Life Insurance  Policy # FLX 980201 "
Applicant Available C Choose your desired coverage amount below or
Applicant e e bl varapie Soverade enter a different amount in the “Other” field.
AvailableCoverige oose your desired coverage amount below 010,000
or enter a different amount in the “Other” field. Q $220,000
0 510,000 0 $500,000
0 $50,000* Employee Units of $10,000 up to $500,000. O Other
Employee Units of $10,000 up to $500,000. 0 $500,000%* Amount must be amultiple o $10,000.
Guaranteed Coverage: $50,000 Q Other Q Decline Coverage
Amount must be a multiple of $10,000. Spouse/Domestic Partner Principal Sum:
J Decline Coverage If no Dependent Children are insured:
U $5,000 60% of the Employee's Principal Sum
a $20,000* If one or more Dependent Children are
' U $250,000%* insured: 50% of the Employee's Principal
S Units of $5,000 up to 5.250:000- O Other : Eamilt Sum. Maximum Benefit Amount: $300,000 | 4, ol
Guaranteed Coverage: $20,000 Amount must be a multiple of $5,000. The mily: P 9
amount cannot exceed 100% of the employee's Option 1 Dependent Child Principal Sum: U Decline Coverage
coverage. If Spouse/Domestic Partner is insured:
U Decline Coverage 15% of the Employee's Principal Sum
1 $5,000 If no Spouse/Domestic Partner is insured:
0 $10,000%* 20% of the Employee's Principal Sum.
Child Units of $5,000 up to $10,000. Q Other Maximum Benefit Amount: $35,000
Amount must be a multiple of $5,000. Spouse/Domestic Partner Principal Sum:
O Decline Coverage 100% of the Employee's Principal Sum.
; Maximum Benefit Amount: $500,000
**This is the maximum amount that )/ou can choose under this plan. Famlly = Acce.pt i
All coverage elected during this enrollment period, the date your election form is received by your employer, or if Option 2 Dependent Child Principal Sum: O Decline Coverage
applicable the day your Evidence of Insurability Form is approved by the Insurance Company. 50% of the Employee's Principal Sum.
I 's Monthly Cost of C Maximum Benefit Amount: $50,000
Employee’s Mon ost or Covera
EmployeeCostPer Spouse CostPer
$10,000 Unit $5,000 Unit
Non-Smoker Smoker Non-Smoker Smoker
019 $0480 $0.770 $0.240 $0.385 Your Monthly Cost of Coverage:
0-24  $0480 $0.770 $0.240 402385 Employee Only Cost Per $10,000 unit = $0.23
%29 40480 $0770 $0.240 $0.385 Employee and Family Cost Per $10,000 unit = Option 1-50.035; Option 2-30.045
Y uar gxr p [ TN el gl 4 WAy, OCTIET Vi ! 4 ! | reuus AU /.
034 $0680 $1.060 §0340 $0530 Actual per pay peniod premiums may differ slightiy due to rounding. Benefits will reduce on age (see Benefits Reduction Schedule for details)
%39 $0870 §1450 $0.435 $0725 Rates may be subject to change in the future.

40-44 50970 52320 50485 $1.160



WRS also offers a Life Insurance Policy through NCPERS. For more information, contact WRS
directly at 307-777-76991 or visit https://ncpers.memberbenefits.com/wyo/

More coverage when you need
t most

The plan s desgned to pay a maxim

&N your financi:

! benefit gradually dec

AGE

AND UNDER

OVER $16 a month means:

AGE Your famey will have help covering essentials

60 like luneral costs, medcal bills. and credit
card dept

Guaranteed
coverage you
can keep for life

sing Term Life Insurance

Group Decre

arenca an Public

1000260000200 Employes Aaticermant Systems

RETIREMENT
SYSTEM

A group rate that's competitive

NCPERS guarantees that every active member, regardless
of age, pays $16 a month, and it will never increase.

Dependent Group

Members Decreasing Term Life

Member’s Group Total Benefit Spouse/

Age at Time | Decreasing Group | for Accidental Domestic
of Claim Term Life AD&D Death Partner

Less than 25 $225,000 $100,000 $325,000 $20,000 $4,000
25to 29 $170,000 $100,000 $270,000 $20,000 $4,000
30 to 39 $100,000 $100,000 $200,000 $20,000 $4,000
40to 44 $65,000 $100,000 $165,000 $18,000 $4,000
45 to 49 $40,000 $100,000 $140,000 $15,000 $4,000
50 to 54 $30,000 $100,000 $130,000 $10,000 $4,000
55 to 59 $18,000 $100,000 $118,000 $7,000 $4,000
60 to 64 $12,000 $100,000 $112,000 $5,000 $4,000
65 and over $7,500 $7,500 $15,000 $4,000 $4,000

Payment Examples:

1. If an insured member age 38 dies of natural causes, the beneficiary would receive
$100,000. If death is due to a covered accident, $200,000 would be payable.

2. If the spouse or domestic partner of a 42-year-old member dies, the member would

receive $18,000.

3. If a dependent child less than age 26 dies, the payment to the member would

be $4,000.

*Unmarried children up to age 26 are covered, including adopted children, stepchildren, and foster
children who depend on you for support. Dependents in the military service are not eligible.


https://ncpers.memberbenefits.com/wyo/

" o SWEETWATER COUNTY
Health Insurance Plan Options L
SCSD1 carries a self funded health insurance plan giving SCSD1 all financial risk for providing health care benefits for employees, eligible

retirees and their families, but allows SCSD1 employees and retirees to pay “wholesale” monthly premium costs instead of paying a “retail”
premium to another insurance carrier for a fully insured plan.

In addition, the self funded plan allows SCSD1 to customize the coverages and benefits to meet the specific health care needs of
employees, eligible retirees and their families, as opposed to purchasing a 'one-size-fits-all' insurance policy.

The SCSD1 Chief Financial Officer and the Health Insurance Committee supervise and regulate the health plan. The Insurance Committee is
comprised of volunteer employees & retirees from different employment classifications, as well as, the District Accountant, Human
Resource Director, current SEA president, a representative from the SCSD1 School Board and SCSD1’s Health Insurance Consultant/Broker.

SCSD1 contracts a third-party administrator (TPA) to processes or adjudicate claims, contract PPO services and
provide utilization review of claims on behalf of SCSD1’s self funded benefit plan.

UMR is the TPA to oversee medical, dental and vision coverages and OptumRx is the TPA to oversee pharmacy UMR
coverages for SCSD1.

SCSD1’s Preferred Provider Network is UnitedHealthcare Options PPO. This is a broad network with thousands of
physicians and hospitals nationwide. | OPTUMRX

SCSD1’s three medical and pharmacy plans offer two levels of coverage — a higher level of benefits for in-network

providers and a lower level of benefits for out-of-network providers. Members have the freedom to see any health .

care professional or visit any facility in the nationwide network, including specialists, without a referral and without !JJ United
choosing a primary physician. In addition, members can choose services outside of the PPO network covered at a Healthcare
higher coinsurance and deductible level.



Medical & Pharmacy Plan Options

2025-2026 Employee Health Plan Options

Mon-Oualified HES Qualified High-Deductibla HEM Qualified High-Deductibla
Haalth Plan Health Man Health Plan
51,000 PPO 51,700 HOHP 52,500 HOHP
In Mbwork Q0N Ini-Mitwark OO |n=Metwiork [ni |

ER Copay G150 5150 ER Copay e nie ER Cipuiy nia nie
Desduct bie Desductibie * Desductibie

Singhe| 51000 52,0040 Single | H1900 &5 000 Snghe| 52,500 &5, 000

Family|  S2.000 54,004 Mot Singie | 53400 S10.000 Mok Sngle| 55,000 S0, 000
Colrayranoe 208 :. L] Colrayrance 0% SO \Colrayrance 0% SO
OOP PaosimiLiss 1 COP Pceim s D0 P P i

gkt | 54000 58,000 HE T £l 00 10,000 Sngle| 56,000 £10,000

Farily | SB.000 16,000 kst Singhe =4 | S0000 SO0 HatSnge 4= 512,000 S0, 000
Fharmacy Ratal 5104 20% + $15/30% + 510 Fharmacy Retal 1% atter deductble Fharmacy Fetail 1% atter deductile
Fharmacy kall S0/ I + 515 Fharmacy Mal Progras 1% atter dedwct bl Fharmacy Mal Program 1% atter dedwctiGle
Pharinacy Spacialty Ra 10430% & 51 i 52100 Fhiaracy Spacially R D0 e i iheact b Pl iacy Spacialy R I ailtued b sl

Pravenlativi Precedotin Cevarad at 10N In-netwark

[ preventaive Procedures Cowsred at 100% in-netwark

| Prowisrative Procedunes Coened i1 1055 in

L
K

Dk ol Paschoit masdmum indhadic deductibles

and Medical and Pharmacy copays. Pramascy counts
towrrds in-network onky

* Deductibibe:

¥ ol hars Tarely Soas rage, iy oo bon alaan
o corwirind Tarely sarrars can hidp misa thi
magmu family deductitle, up to aach
saisod's individual smounl

PLEASE MOTE:

Dt ol Pt masdimum [nchidis deductibles

for Wesiical and Fharmacy, Pharmacy cownts
towmeds In-network onky

# Deductible:

Dt ol Peckat masimum indhidic deductildes

dor Medical and Phasmacy, Pharmacy counts
towards In-nebwork onlg

B vou have lamily covarage, sy combonaton of eossaned fassily membirs can Balo sl thi
e L Tarm iy dhind ienitd i

=4 Mot Single In-Metwork Dut-od-Pocket Mo imam;
50 PO Mlanimiuii i oust Ehat iy i parson will satiely toands the ansaed Tamiy D00 in-ietasi o

- The 51,065 PPO Plan has & medical-only deductible with pharmacy benefits covered immediately based an 3 bered coverage stnactyee, The 51,000 PPO Plan does qualify $or a Flex

Spanding Account with pre-tax contributions.

- The 51650053, 300 and 52, 500055, 000 HIHP heve 3 combined medical and pharmacy deductible. The entiee dedactible, for single or family enraliment, must be met for phermacy
beredits to bepm. The HOHP: guaalify for a Heakh Savings Account and pre-iex contributions

- &l plans cover irenstevork prevenlativedweliness care and procedures af 1007 with e deductible waived.

SWEETWATER COUNTY

ke SCHOOL DISTRICT #I

sy

Health plan coverage year is September 1 to
August 31 with open enrollment held
annually from August 1 —31.

All covered medical and pharmacy guidelines
for procedures and services are the same for
all three plan options.

All preventive/wellness services outlined at
https://www.healthcare.gov/coverage/preve
ntive-care-benefits/ are covered 100% with
the medical deductible waived.

Each plan has in-network and out-of-network

deductibles and maximum-out-of-pocket
limits.

For assistance comparing plan options,
please review the UMR Summary of Benefits
and Coverages and informational brochures
found in the UMR Health Insurance zip drive
attached to the enrollment email or contact
Randi in the Human Resource Office at
johnsonra@sw1.k12.wy.us or x 1222.
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Dental & Vision

—

W&

or

Insurance Plan Options

Stand-Alone Dental & Vision Plans

Dental
*Deductible:
Single 550 edical enrollment is not required to
Twio-Party 5100 maintain Dental andfor Yision coverages.
Diagnostic/Preventive 100% [Ded waived)
Basic Services a0%
Majar Services B0
Orthodontic 80%
Annual Benafit Maximum 52,000 per person
Lifetima Ortho Maxirmuwm 51,500 per person
Vision |
Eye Exam (1 per year) 100r% **One sat of frames and lenses
Lenses (1 set per year) 100% to 5350 Max for glasses OR one order of
Frames {1 pair per year) 100% to 5200 Max elective contact lenses allowed
Elective Contacts (L year) 100% to 5350 Max per plan year.

*Deductible: If you have two-party coverage, any combination of covered members can help meet the
maximum two-party deductible, up to each person's individual amount.

SWEETWATER COUNTY
SCHOOL DISTRICT #1

The Dental and Vision plan options are stand-
alone plans and medical/pharmacy enrollment is
not required to enroll in dental and/or vision
coverages.

Dental and Vision plans do not have a required
Preferred Provider Network or in-network or out-
of-network coverage levels.

If elected providers will not submit a claim to
UMR, enrolled members must pay in full for
services and submit receipts to UMR for
reimbursement.

UMR reimbursement forms are available at
https://member.umr.com/tpa-ap-

web/?navDeepDive=MemberFormsMenu



https://member.umr.com/tpa-ap-web/?navDeepDive=MemberFormsMenu
https://member.umr.com/tpa-ap-web/?navDeepDive=MemberFormsMenu
https://member.umr.com/tpa-ap-web/?navDeepDive=MemberFormsMenu
https://member.umr.com/tpa-ap-web/?navDeepDive=MemberFormsMenu
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Insurance Plan Monthly Premiums

Swiaatwater County School District #1
2025-2026 Health Flan Options - Full-Time Employees

Monthly Premiurms Effective September 1, 2025

51,000 Dedwctibla Health Dental Vision Total*
Employee 5147 a7 55 5159
Employee  Spouse 5643 537 523 5703
Employes « Child{ren] 5364 514 58 5387
Employes + Spouse + Child{ren) 5837 542 527 5906
Dual Employee 5277 514 510 5301
Dual Employee + Child{ren) 5430 521 514 5465
21,700 High Deductible - Health Savings Account Qualified Health Dental Wision Total*
Employes 5130 57 55 5142
Employee + Spouse 5569 537 523 5629
Employee + Child{ren) 4251 414 59 5274
Employee + Spouse + Child{ren) 5741 542 527 5810
Dual Employee 5245 514 510 5269
Dual Employee + Child{ren) 5381 521 514 5416
52,500 High Deductible - Health Savings Account Qualified Health Denital Wisiomn Total*
Employee L1028 &7 L5 5120
Employee + Spouse 5470 537 523 4530
Employee « Child{ren) 5207 514 59 5230
Employee « Spouse + Child{ren) 5612 542 527 561
Dual Employee 5203 514 510 5227
Dual Employee # Child{ren) 5315 521 514 5350

Total* - Total monthly premium if stand alone plans for Health, Dental, and Vision are selected.

updaied 07, 262125

SWEETWATER COUNTY
SCHOOL DISTRICT #1

Listed premiums are the employee’s portion of
the premium and based on a 12-month,
monthly pay schedule.

SCSD1 pays 85% of the total premium cost for
employee and employee + children coverage
levels, and 60% for spouses.

Teachers electing a 12-month contract payout
will have the annual premium total divided
equally between 23 paychecks.

Teachers electing a 10-month contract payout
will have the annual premium total divided
equally between 19 paychecks.

All premiums are deducted automatically from
each paycheck beginning with the September
5th payroll and ending with the last payroll of the
contract year.

Premiums for June-August 2026 will be prepaid
by the end of the contract year for coverages to
continue through August 31, 2026.



Health insurance enroliment
isa voluntary benefit and an
employee signature is
required for waiver and/or
enrollment in benefits.

All employees must —
complete the top portion of
the first page. >
If any or all coverages are
waived, the middle box on

the second page must

signed and dated to allow
Special Enrollment privileges
during the plan vyear, if
necessary (see RED arrow).

If any portion of enrollment
is elected, complete all
applicable sections as
indicated by the GREEN
arrows.

If enrolling dependent
and/or spouse coverages,
complete all applicable
sections as indicated by the
BLUE arrows.

NOTE: All names and Social
Security Numbers must
match EXACTLY as listed on
the Social Security Card.

SWEETWATER COUNTY  Active Employee
SCHOOL DISTRICT #1  2025-2026 Enrollment Form

gy
TEnD
] open Enrollment [_| New Full-Time Employee

"] Change {must also complete & sign top box on the second page]

UMR

Benefits Administered by
UMR - ENEOLLBMENT SERVECES
Pl PO SOEE - W ALISALL W Sa407-8082

GROUP NUMBER

SWEETWATER COUNTY SCHOOL DISTRICT #1 76-520025

Position: Location:

Effective date:
{dfice use anly]

Social Security Number:

Will you or any dependent maintWN‘Tﬁ.L coverage in addition to UMR?
Person's name Employer Name

Mame: Last First ML
Address:
Date of Birth Gender Personal Email: Cell Number:
! ; Cwm [AF
Will you or any deyﬂﬁnaintaln other MEDICAL coverage in addition to UMR? [ Yes, single  [] Yes, family  [] No
Member name Employer Mame
Carrier Name, Flan Number
[ ¥es, single [ Ves, family [] Mo

Carrier Name, Plan Mumber

Medical Plan: [ 1$1,000 PPO Plan [ ] $1,700 Qualified HDHP [ $2,500 Qualified HDHP [ | “:V
Coverage level: [ |Employee [ ]Employee + Spouse [ ] Employee + Child/Children [ | Famil
Dental Plan: [ Elect [ ]Waive /
Coverage level: [ ]Employee [ |Employee + Spouse || Employee + Child/Children [ ] Famil
Vision Plan: [ Elect []Waive /
Coverage level: O Employee O Employee + Spouse H| Employee + Child/Children [] Famil

COMPLETE THIS SECTION IF ELECTING DEPENDENT COVERAGE

GENDER
Owm OF

LAST FIRST Mi / BIRTH DA

Owm OF

yﬂﬁsmp

Om OF

Om O

Om OF

Om OF

iEffective@ate®f@hange:@ i
[ Imddmr@hange@overage@ueolife®rfamilyBtatus@hangel
[ ]mddrependent(s)
[ ImateBfMarriaged
[ ]mate®fmivorce
[woluntarilyf@erminate/waive@overage(s):®lanfype(s) &
[JRemovemependent(s):MName(s)@ Meason:A 3
|:|[Eligible[ibrﬂ!/ledicaid/CHIPlﬂubsidym
[mossmfEligibilityBor®edicaid/CHIPBubsidy
[IBtate/Federal@ontinuation
[]®mployeeMame@nd/orBAddress@hange
[ ®thera
EmployeeBignatureRequired
WAIVINGITOVERAGED

Important:@fFoultleclineenefitsforFourselffbr@ourependents,BoulinaylnZheXuturetbezhble@o
enrollFourself®rBour@ependentsin@hisbenefitlan.@ oulnaythaveAn@pportunity@o@nroll@uring@hel
annual@nrollmenteriod®riffouramilyBtatus@hanges.@fFouleclineBenefitsbecauseDfdther@roup
healthPbrBinsuranceltoverage,landBtateBolnAvriting, BroulmayrhavethePbpportunityftoenrollZinder
HIPAABpecialEnrollment@ue@odossBfBaid@overage.@y@hecking@heboxbelow,Foure@ttesting@hat®
youlre@eclining@nrollmentin@hisplan@uefo@ther@rouphealth@overage@nrollment.?

[ |m@Ettest@hatAAmEeclining@rouphealth@overagebecausedAmBurrently@nrolleddnBtherfealthd
insurance@overage.@orBpecificplan@anguage,Please@eviewdhe@pplicable®Plan@ocument@vajlable®n
the@MREember@ortal.?

CERTIFICATION:[#reely@nd&oluntarily&Bvaive@ll@overagefoted @bove.

MMBIGNATUREM [ P DATE

Ihereby@ertify@he@boveldnformations@rue@nd@orrect.A@inderstand@overage@villtote@ffective@mntil @Al 2
questions@egarding@ligibilityfor@overagehavebeenBatisfactorilyfesolved.?

I@inderstand@Enaymot@hange@overage@lections@intil@he@extEAnnual®pen@nrollmentMeriod Briinless?
otherwise@ermittedby@he@pplicableBCSD1®lan@ocument.@

I@inderstand@tEs@ny@esponsibility@o@nsure@hisBormEAnd@&llRequiredfaperwork@sBubmitted 8CSD 12
Human®Resourcesbyhefequired@eadline@nd&omotifyBCSD1Bf@ontact@nformation@pdates.m

[ leriBherebyBpplyHorEtoverageBand PhgreeftoEpaytheBapproved EEmployeeBpremiumBontributionBaimount
through@ayrolldeductions®r,Bffecessary,Enanualaymentdr @eduction.?

[ MPLOYEE B1GN AT U R E Mt DATE

Please@naintain@@opy®fihisformForyourpersonaltecords.?
For@overagefnquiries,pleaseefer@ofhe SCSD1WMRPlanMocument@vailable®nfheMemberPortal AtEBvww.umr.comp



Pre-Tax Health-Care Savings Options §¥”ﬁ§£¥”ﬁﬁ'§'§ﬁ?c”r"ﬂ

Health Care Flexible Spending Account (FSA) Health Savings Account (HSA)
* If enrolled in the $1,000 PPO e If enrolled in the $1,700/53,400
Deductible Plan or $2,500/55,000 High

« Funds must be used during the Deductible Health Plan (HDHP)

plan year (September 1-August * Funds roll over year to year
31) and do not carry over from

X e Access via Optum Bank account
year to year.

e District funded contribution and

* Access via UMR portal matching

You may also enroll in a Dependent Care Flexible Spending Account for eligible dependent
care expenses, such as daycare or preschool.



Health Care Flexible Spending Account

Flex Spending Account (FSA) is a medical and/or
dependent care savings accounts allowing employees to
set aside money on a pre-tax basis for qualified medical

and/or dependent care expenses.

Health care FSA contributions are only available with
enroliment in the $1,000 deductible PPO plan.

FSA contributions must be utilized for payment or
reimbursement of eligible health care or dependent care
expenses by November 15, 2026. Any remaining contributions
will be forfeited.

The 2025 -2026 Health Care FSA contribution limit is $3,200 per
employee.

https://www.healthcare.gov/have-job-based-coverage/flexible-

spending-accounts/

Flexible Spending 1
Account ‘

A healthcare FSA lets you use tax-free money to pay for
eligible medical expenses! FSAs help members realize
significant savings on healthcare costs. Don't think of it as
money deducted from your paycheck —think of it as money
added to your wallet.

E’ Access annual contribution amount on day one

[¥ Fast, hassle-free payments and reimbursement
B’ Pay for your spouse and dependents too

Common eligible
medical expenses:

$ « Pain relievers
« Doctor visits
« Dental cleaning

Annual tax saving potential®

«+ Sleep aids
IRS Contribution Limit? « Eyeglasses/contacts
$3,050 « Cold/cough medicine
« Chiropractic care

« Insulin testing supplies


https://www.healthcare.gov/have-job-based-coverage/flexible-spending-accounts/
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Pre-Tax Dependent Care Savings Option

Dependent Care FSAs are available for all permanent Dependent Care

full-time and part-time employees of SCSD1. . ’
Flexible Spending
Account

FSA contributions must be utilized for payment or S N N

reimbursement of eligible health care or dependent care e e

parent in eldercare.

expenses by November 15, 2026. Any remaining
contributions will be forfeited.

[¥ Pre-tax payroll contributions
B/ Fast, hassle-free payments and reimbursement

Ef Enjoy a full year to spend your account funds

Common eligible

The 2025-2026 Dependent Care FSA contribution limit is $5,000 Annual tax saving potential? s
per employee. $1 O oo oo
- Nursery school
, « Babysitter
https://healthequity.com/learn/dcfsa e v o T

« Elder daycare


https://healthequity.com/learn/dcfsa

Health Care and/or Dependent Care Flexible Spending Account Enrollment

@ SWEETWATER COUNTY UMR

Enroliment deadline for all FSA plans: Open Enroliment August 2025 SCHOOL DISTRICT #1 —_—
Health care and dependent care FSA pre-tax contributions Consumer Driven Account
are a voluntary benefit, and an employee signature is Enroliment Form

required to enroll in benefits.

Applicant information

Company name Group number Locatian

This is an annual enrollment opportunity and changes to
health care and/or dependent care FSA contributions are
not available during the plan year (09.01.25 — 08.31.26)

without a qualifying life event.

Sodcial Security numbser
First name Ml Last name

Street address

City State ZIF code
To elect any type of FSA contribution, complete the top :md. R R Tl
box and Health Care and/or Dependent Care boxes. vweothe [/ ronetectvedse |/

Payroll schedu‘l;; .';.-:I;:;nthly Semi-maonthly Bi-weekly W‘EEkIy |

The 2025 -2026 Health Care FSA contribution limit is
53,200 per employee.

Contribution per Mumber of pay periods remaining Annual election
. . . L. pay period im plan year amount
The 2025 -2026 Dependent Care FSA contribution limitis
- X =

$5,000 per employee.

Dependent care

:;.
3
2
2
i
=
W
Fl
i
E

Certified teachers have the annual election deducted over
either 19 pay periods if electing to have your contract paid

out over 10 months or 23 pay periods if electing to have ’ " g —————
your contract paid out over 12 months.

Contribution per Mumber of pay periods remaining Annual election
pay period in plan yaar amount



Health Savings Account Enrollment

A Health Savings Account (HSA) is a medical savings account
allowing employees to set aside money on a pre-tax basis for
qualified medical expenses.

To help offset the additional risk of enrolling in a high-
deductible health plan, SCSD1 offers to contribute a portion
of the increased deductible amount to the employee’s HSA
account set up with Optum Bank.

HSA contributions are only available for enroliment in either
the $1,700/$3,400 or $2,500/$5,000 HDHP.

Annual contribution limits set by the IRS are
based on the calendar orincome tax year and
must include all contributions from SCSD1.

For more information visit:
https://www.optumbank.com
https://www.irs.gov/publications/p969
https://www.healthcare.gov/glossary/health-savings-
account-hsa/

i | SWEETWATER COUNTY
i) | SCHOOL DISTRICT #

i

"N OPTUMBank UMR

p—

2025-2026 HSA Incentive Contributions

fL7NISA EDUP | [SEy RS i | A
is opened. contributons per plan year.
Employee Only $350 up to $375
Emplovyee + Spouse $350 up to $375
Employee + Child(ren) $700 up to $750
Employee + Family $700 up to $750

S50V HDHP [t | e
ixopuned. contributons per plan yesr.
Emplovee Only $555 up to $590
Emplovee + Spouse $555 up to $590
Emplovee + Child(ren) $1.110 up to $1,180
Employee + Family $1.110 up to $1,180

Eligible employees must be enrolled in either the $1,700/ $3,400 or the $2,5600 / $5,000 High
Deductible Health Plan, submit an initial HSA Payroll Election Form & have an open and active
online OptumBank HSA account using the website below.

https://enrollhsa.optumbank.com/enroliment#/?group=76520025

2025 calendar year overall maximum contribution amounts:

Single: $4,300
Family: $8,5650

Additional $1,000 contribution for Single & Family allowed if enrvlled employee is age 55 or older

2026 calendar year overall maximum contribution amounts:

Single: $4,400
Family: $8,750

Additional $1,000 contribution for Single & Family allowed if enrolled employee is age 55 or older.

For more information about qualified medical expenses, reimbursement requirements and account

details visit www.optumbank.com or Www.irs.gov.



https://www.optumbank.com/
https://www.irs.gov/publications/p969
https://www.healthcare.gov/glossary/health-savings-account-hsa/
https://www.healthcare.gov/glossary/health-savings-account-hsa/
https://www.healthcare.gov/glossary/health-savings-account-hsa/
https://www.healthcare.gov/glossary/health-savings-account-hsa/
https://www.healthcare.gov/glossary/health-savings-account-hsa/
https://www.healthcare.gov/glossary/health-savings-account-hsa/
https://www.healthcare.gov/glossary/health-savings-account-hsa/

Health Savings Account Enrollment

To initiate HSA enrollment, please
complete the Original Agreement
portion of the Payroll Election Form and
submit it to the Human Resources office.

Once received, the HR Insurance
Specialist, will send an email with a
direct link to open your HSA account
with OptumBank.

Once the HSA account has been opened,
HR & Payroll will receive notice from
OptumBank and will initiate the front
load, match and payroll contributions.

Please note: Payroll, match, and front
load contributions cannot begin until
your HSA account has been opened and
verified by OptumBank.

SED

”@s SWEETWATERCOUNTY
%uas’ | SCHOOL DISTRICT #1 « OPTUMBank

(i)

HEALTH SAVINGS ACCOUNT PAYROLL ELECTION FORM

Name Last 4 #s of SSN
Address City, State, Zip
Phone Position/Location

ORIGINAL AGREEMENT

Initial election to be contributed to your Health Savings Account per payroll.

Contribution of $ per payroll beginning , 20
The IRS has established annual, tax year limits for Health Savings Account contributions.
NOTE: Since your contribution limits are specific to your circumstances, please contact your Tax Advisor to
verify your contribution limits.

AMENDMENT
Increase from $ to S beginning with the ,20___ payroll.
Decrease from $ to$ beginning with the ,20___ payroll.

The IRS has established annual, tax year limits for Health Savings Account contributions.
NOTE: Since your contribution limits are specific to your circumstances, please contact your Tax Advisor to
verify your contribution limits.

| authorize the reduction of my salary on per paycheck basis, by the amount designated above.

I understand that funds that are deducted from my pay and not used for eligible health care expenses incurred
after my HSA account was established will be taxable in accordance with IRS regulations, and it is solely my

responsibility to report these funds to the IRS.

Signature Date




: SWEETWATER COUNTY
Employee Assistance Program - UMR SCHOOL DISTRICT #

* Beginning January 1, 2025, Sweetwater County School District #1 is partnering with Optum Emotional Wellbeing Solutions. It's a modern,
flexible employee assistance program (EAP) that offers support for everyday life.

* Call anytime to speak with an Emotional Wellbeing Specialist who'll listen to your needs and connect you with resources that can help.
It’s available to all members of your household, including children living away from home.

* Optum Emotional Wellbeing Solutions is available 24/7, confidential, and at no cost to you.

* To learn more, visit liveandworkwell.com or call 866-248-4094. Register with your HealthSafe ID or enter your company access
code: Sweetwater

* Emotional Wellbeing Specialists are available by phone to provide help with a range of life concerns and stressors, including:
e Relationship problems
e Workplace conflicts and changes
e Parenting and family issues
e Eldercare support
e Stress, anxiety and depression
e Legal and financial concerns

. IThislincludes referrals, seeing network providers, access to liveandworkwell.com, and initial consultations with mediators or financial and
egal experts.

* You can also access 8 counseling visits either in person or virtually with a provider in our large network — at no cost. All conversations are
confidential, and we never share your personal records with your employer or anyone else without your permission.

* C(Click here Opens in a new browser tab to learn more about the Employee Assistance Program.

Sweetwater County School District #1 is committed to the health and well-being of its employees and their family members and encourages the utilization
of this important benefit. Please contact Randi Johnson at johnsonra@swi.ki12.wy.us or 307-352-3400 ext. 1222 with any questions.


http://liveandworkwell.com/
http://liveandworkwell.com/
http://www.sweetwater1.org/groups/4814/human_resources/EAP
http://www.sweetwater1.org/groups/4814/human_resources/EAP
http://www.sweetwater1.org/groups/4814/human_resources/EAP
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