
2025-2026 Benefits Enrollment



• 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

Welcome to SCSD1



RETIREMENT

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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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

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. 10TH 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

• 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 
($175/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 1st.



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

MATERNITY/PATERNITY LEAVE:

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.



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: 
1. The Employee will use all Sick Leave/Sick Bank days at 100% of salary prior to necessity of access to LTD coverage. 
2. 90 day qualifying/elimination period 
3. Pre-existing conditions provisions 
4. Benefits until Social Security Retirement Age 
5. No offset with Wyoming State Retirement Disability coverage 
6. 66 2/3% of salary benefits 
7. 3-month survivor Benefits 
8. 24-month Own Occupation Coverage 
9. Rehabilitation Benefits 
10. Zero-day residual 
11. 24 month mental/nervous/alcohol/drug condition 
12. Effective date of coverage is the first of the month after active full-time employment begins.

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.

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



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
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. 

2. 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.

3. 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. 

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

5. 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. 

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

7. 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. 



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. For those 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.



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 part in, 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.



Membership in the Sick Leave Bank is a 
voluntary benefit, and employee signature 
is required for election or waiver of 
enrollment.

New full-time hires may elect to join or 
waive the Sick Leave Bank during the new 
hire benefits enrollment period.

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

If electing enrollment, one Sick Leave day 
donation and membership will begin at 
the beginning of the certified contract.

Certified Sick Leave Bank Enrollment Form



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 
illness, 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:

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 enrollment 
for benefits to begin the next school year on 
September 1st.

Pre-Tax Deductions After-Tax Deductions
Gross Wages: $2000 Gross Wages: $2000

Pre-Tax Premium 
Deductions:

-$500
Federal Taxes (25%): -$500

Net Wages*: $1500 Net Wages: $1500

Federal Taxes (25%) -$375
After-Tax Premium 

Deductions:
-$500

Take home pay: $1125 Take home pay: $1000

IRS Section 125 Cafeteria Plan Pre-Tax Deduction Options

mailto:alexie@pitschins.com
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Section 125 Enrollment Form

Section 125 pre-tax deductions are a 
voluntary benefit, and an employee 
signature is required for election or 
waiver of enrollment.

Complete the top information box 
and sign & date the bottom line.

To ELECT pre-tax premium 
deductions, initial the lines and box 
indicated by the BLUE arrows.

To WAIVE pre-tax premium 
deductions, initial the box indicated 
by the RED arrow.



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: 

• Spouses are covered at $5,000
• Dependent children are covered at $2,000 each

Supplemental Term Life and Accident Insurance: Additional Term Life and Accident insurance is 
available for 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 $50,000 guaranteed issue for the Employee.
• Up to $20,000 guaranteed issue for Spouse.
• 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.sweetwater1.org/groups/4814/human_resources/benefits

for Voluntary Life and Accident brochures and enrollment forms.

Term Life and Accident Insurance Benefits

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


Term Life and Accident Insurance Enrollment Form

Basic Term Life and Accident Insurance is a free, voluntary 
benefit and an employee signature is required for election or 
waiver of enrollment.

Complete the Employee section and sign & date the bottom 
line.

To WAIVE all basic term life and accident insurance coverages, 
mark the WAIVE box indicated by the RED arrow.

To ELECT Employee basic term life and accident insurance 
coverages, mark the ELECT box indicated by the BLUE arrow.

To ELECT Spouse basic term life and accident insurance 
benefit, complete the Spouse Section mark  and mark the 
ELECT box indicated by the GREEN arrows.

To ELECT Dependent Child(ren) basic term life and accident 
insurance coverages, complete the Dependent Child(ren) 
section and mark the ELECT box indicated by the ORANGE 
arrows.

If enrollment is elected, a New York Life Insurance Beneficiary 
form is also required.



Beneficiary Designation Form – Basic Life & 
Accident Insurance Benefit



Voluntary Term Life Insurance & Accidental 
Death & Dismemberment Insurance



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/

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


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.

Health Insurance Plan Options

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 
coverages for SCSD1.

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

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 
choosing a primary physician. In addition, members can choose services outside of the PPO network covered at a 
higher coinsurance and deductible level.



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.

Medical & Pharmacy Plan Options
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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 

Dental & Vision Insurance Plan Options
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Insurance Plan Monthly Premiums

• 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 enrollment 
is a 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 year, 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.

		Effective	date	of	change:	______________________________________________						

	Add	or	change	coverage	due	to	life	or	family	status	change	

	Add	dependent(s)					

	Date	of	Marriage	_________________________________________________________	

	Date	of	Divorce___________________________________________________________	

	Voluntarily	terminate/waive	coverage(s):	Plan	type(s)	_________________________________________________________	

	Remove	dependent(s):	Name(s)	______________________________________		Reason:	__________________________________	

	Eligible	for	Medicaid/CHIP	subsidy					

	Loss	of	Eligibility	for	Medicaid/CHIP	subsidy	

	State/Federal	Continuation	

	Employee	name	and/or	address	change				

	Other	________________________________________	

Employee	Signature	Required	___________________________________________________________________________	

	
WAIVING	COVERAGE	

Important:		If	you	decline	benefits	for	yourself	or	your	dependents,	you	may	in	the	future	be	able	to	
enroll	yourself	or	your	dependents	in	this	benefit	plan.		You	may	have	an	opportunity	to	enroll	during	the	
annual	enrollment	period	or	if	your	family	status	changes.				If	you	decline	benefits	because	of	other	group	
health	or	insurance	coverage,	and	state	so	in	writing,	you	may	have	the	opportunity	to	enroll	under	
HIPAA	Special	Enrollment	due	to	loss	of	said	coverage.		By	checking	the	box	below,	you	are	attesting	that	
you	are	declining	enrollment	in	this	plan	due	to	other	group	health	coverage	enrollment.	

		I	attest	that	I	am	declining	group	health	coverage	because	I	am	currently	enrolled	in	other	health	
insurance	coverage.		For	specific	plan	language,	please	review	the	applicable	Plan	Document	available	on	
the	UMR	member	portal.	

CERTIFICATION:		I	freely	and	voluntarily	waive	all	coverage	noted	above.	
	

                      

							SIGNATURE		 																																										 	 DATE 

I	hereby	certify	the	above	information	is	true	and	correct.	I	understand	coverage	will	not	be	effective	until	all	
questions	regarding	eligibility	for	coverage	have	been	satisfactorily	resolved.	

I	understand	I	may	not	change	coverage	elections	until	the	next	annual	open	enrollment	period	or	unless	
otherwise	permitted	by	the	applicable	SCSD1	Plan	Document.		

I	understand	it	is	my	responsibility	to	ensure	this	form	and	all	required	paperwork	is	submitted	SCSD1	
Human	Resources	by	the	required	deadline	and	to	notify	SCSD1	of	contact	information	updates.		

		I	hereby	apply	for	coverage	and	agree	to	pay	the	approved	employee	premium	contribution	amount	
through	payroll	deductions	or,	if	necessary,	manual	payment	or	ACH	deduction.	 

 
                                                                                            

	 																			EMPLOYEE	SIGNATURE																					 	 	 	 	 DATE 

	

Please	maintain	a	copy	of	this	form	for	your	personal	records.	
For	coverage	inquiries,	please	refer	to	the	SCSD1	UMR	Plan	Document	available	on	the	Member	Portal	at	www.umr.com	



Pre-Tax Health-Care Savings Options
Health Care Flexible Spending Account (FSA)

• If enrolled in the $1,000 PPO 
Deductible Plan

• Funds must be used during the 
plan year (September 1-August 
31) and do not carry over from 
year to year.

• Access via UMR portal

Health Savings Account (HSA)

• If enrolled in the $1,700/$3,400 
or $2,500/$5,000 High 
Deductible Health Plan (HDHP)

• Funds roll over year to year

• Access via Optum Bank account

• District funded contribution and 
matching

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



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 
enrollment in the  $1,000 deductible PPO plan.

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

Health Care Flexible Spending Account

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/
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Pre-Tax Dependent Care Savings Option

Dependent Care FSAs are available for all permanent 
full-time and part-time employees of SCSD1.

https://healthequity.com/learn/dcfsa 

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 Dependent Care FSA contribution limit is $5,000 
per employee. 

https://healthequity.com/learn/dcfsa


Enrollment deadline for all FSA plans:  Open Enrollment August 2025

Health care and dependent care FSA pre-tax contributions 
are a voluntary benefit, and an employee signature is 
required to enroll in benefits. 

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. 

To elect any type of FSA contribution, complete the top 
box and Health Care and/or Dependent Care boxes. 

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

The 2025 -2026 Dependent Care FSA contribution limit is 
$5,000 per employee. 

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 
your contract paid out over 12 months.

Health Care and/or Dependent Care Flexible Spending Account Enrollment



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.

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.

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

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

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

https://www.optumbank.com/
https://www.irs.gov/publications/p969
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HEALTH SAVINGS ACCOUNT PAYROLL ELECTION FORM 

 
Name 

 
Last 4 #s of SSN 

 
Address 
 

City, State, Zip 
 

Phone 
 

Position/Location 
 

 

  ORIGINAL AGREEMENT 
 
 
 
 
 
 
 
 
 

  AMENDMENT 
 
 
 
 
 
 
 
 

I 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.  
 
 
 

 

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.  

 

    Increase from $______ to $______ 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. 

Signature          Date 

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.

Health Savings Account Enrollment



Employee Assistance Program - UMR
• 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:
• Relationship problems
• Workplace conflicts and changes
• Parenting and family issues
• Eldercare support
• Stress, anxiety and depression
• Legal and financial concerns

• This includes referrals, seeing network providers, access to liveandworkwell.com, and initial consultations with mediators or financial and 
legal 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.

• 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@sw1.k12.wy.us or 307-352-3400 ext. 1222 with any questions.

http://liveandworkwell.com/
http://liveandworkwell.com/
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