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This guide provides highlights of the Washington County School District benefits program. A complete description
of your benefit plans can be found in the plan documents, Summary Plan Descriptions (SPD) and contracts. While
every effort has been made to provide an accurate summary of the plans, the information contained in this guide
does not replace or change the meaning of the Washington County School District employer-sponsored benefit(s)
plan documents; SPDs and contracts; the plan documents and contracts are controlling in the event of any
discrepancy. Washington County School District reserves the right to terminate or amend these employersponsored plans at any time, in whole or in part, for any reason. Any such amendment or termination may apply
to current and future participants, covered spouses, beneficiaries, and dependents.
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Welcome

Welcome to the Washington County School District Benefit Guide for 2016-2017. Our
objective is to help support you and your family’s health and wellness needs, while
reducing utilization costs.

The District fringe benefit package is an
important part of your whole compensation. The
District is please to offer you the opportunity to
select from a variety of benefit options. Eligible
employees can elect participation in any or all of
the following:
 Medical Insurance
Choose one of two plan options
 Dental Insurance
 Basic Group Term Life Insurance
 Optional AD&D life Insurance
 Short Term Disability
 Long Term Disability
 Flexible Spending Account
 Health Savings Account
 Voluntary Vision Insurance
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This guide is designed to help you make decisions
about what coverage is best for you and your
family. Enclosed, you will find a brief description
of the options available, a comparison of basic
plan coverage and cost information.
This is a summary only. For more information
about any of the plans, don’t hesitate to contact
the insurance companies directly. Provider listings
can be found on the district web-site at
www.washk12.org. Go to “Employees” click on
“Human Resources”, then click on “Benefits &
Insurance”, and then “Handbook”. You will see
vendor carrier information and carrier web
addresses. Also, insurance carrier’s phone
numbers and web-site addresses are listed on
the back cover of this guide.
Remember, this guide is a summary only. It is not
meant to replace or fully interpret provisions of
the negotiated agreements, FMLA, COBRA,
Washington County School District Policy, or the
insurance benefits.
Please take the time to carefully go through this
guide and any other information required to
make decisions about benefits offered by the
district. Employees, who make informed
decisions about their benefit options, will have
fewer questions and better access to benefits
throughout the year.

Open Enrollment (OE):
Open Enrollment begins April 18, 2016 and ends
April 29, 2016. This is the period of time when
you, as an eligible employee, are able to enroll in
insurance coverage or elect changes to your
Medical, Dental, Optional Life Insurance, Vision,
Short Term Disability, and Flex Spending. It is
important to note that this is the only period of
time that you can make changes to your benefit
coverage (with the exception of
changes
necessary due to a change in family status or
insurance eligibility status).
After you have reviewed all of this information
carefully, if you decide to make a change to your
insurance coverage for the 2016-2017 school
years, you will need to complete the appropriate
changes on the correct insurance enrollment
forms by Friday, April 29, 2016.
Timeline & Events for Open Enrollment
 Monday, April 18, 2016 – Open Enrollment Begins
 Wednesday, April 20, 2016 – Insurance Vendor
Fair at the District Office Board Room 2-6 pm.
 Friday, April 29, 2016 – Open Enrollment Ends
 Monday, August 1, 2016 – Changes made during
open enrollment become effective.

If you have questions about insurance options,
PLEASE contact your SCHOOL INSURANCE
REPRESENTIVE FIRST. If additional assistance is
needed, contact:
Tammara Robinson, WCSD Benefits Specialist
(435) 673-3553 ext. 5119 or
tammara.robinson@washk12.org

New Hire Enrollment:
If you are a newly hired or newly eligible
employee, you will be *automatically enrolled in
the “Qualified High Deductible Health Plan”
medical plan as employee with SINGLE coverage
effective the 1st of the month following your
eligible contract. If you choose to change to the
“traditional” health plan, add dental and all other
supplemental insurance plans, or add your family,
you are required to enroll within 30 days of hire
or eligibility date. It is imperative that you
complete the new hire orientation and benefits
meeting in order to learn about the insurance
benefits. if enrollment is not completed timely,
this could result in benefits being delayed until
the following month
REMINDER, AUTOMATIC ENROLLMENT IS
MEDICAL SINGLE COVERAGE ON THE HIGH
DEDUCTIBLE HEALTH PLAN. ATTEND NEW HIRE
ORIENTATION FOR ADDITIONAL BENEFIT
OPTIONS AND TO ADD FAMILY MEMBERS

Enrollment Restrictions:
Employees who do not apply for benefit coverage
within 30 days of hire date or insurance eligibility
shall not be able to enroll in coverage until the
next district open enrollment period. Employees
who decline coverage, or fail to enroll for
coverage, at their initial eligibility shall be subject
to insurance benefit restrictions as outlined in the
insurance contracts.

Other Enrollment Events:
(other than open enrollment)
CHANGE OF STATUS









Marriage
Birth
Adoption
Legal guardianship
Divorce
Death
Addition of children
Deletion of children who lose dependent
status; and
 Loss of spouse’s job or other insurance

You must complete the enrollment changes
within 30 days of the effective date of the
change. If notice is not submitted in a
timely manner, coverage opportunities may
be lost and/or delayed.

Change of Part-Time Hours:
If you were eligible for benefits, as a part-time
eligible employee who initially declined coverage
at your first eligibility date but experienced a
change in assignment or approved work hours,
you may have another opportunity to enroll in
benefit coverage.
To take advantage of this new enrollment
opportunity, you will need to contact Tammara
Robinson, extension 5119, at the District Office.
You must enroll in benefit coverage within 30
days of your new eligibility date, or the date your
authorized hour change is effective, or you will
not be eligible to make an enrollment election
until the next open enrollment period.

Insurance Enrollment Information

It’s important to review your enrollment options below, and learn what benefits you
are eligible. Be sure to take the time to review your current benefit options before
deciding whether or not to make changes to your coverage during open enrollment.

Section 125 Flexible Spending Benefit
Plan Enrollment:
For participation in the Section 125 Flexible
Benefit Plan from August 1, 2016 through July 31,
2017, you may complete enrollment form. To
learn more about the National Benefit Services
Cafeteria Plan, review the appropriate section in
this booklet. The deadline for the flexible
spending enrollment is Friday, April 29, 2016.

IMPORTANT NOTE: If you enroll in the
Qualified High Deductible Health Plan
(QHDHP) and Health Savings Account (HSA),
you are not eligible to enroll in the Flex Plan
for health/medical expenses. This does not
affect the Flex Plan for Dependent Child
Care.
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Wellness

Employee Wellness Incentive Program
Employees will need to complete 6 wellness
incentive points and the on-line SelectHealth
Health Risk Assessment by June 30, 2017 for the
benefit year that begins on August 1, 2017.
All benefited employees and their spouses that
wish to have the wellness premium discount of
$50 for employee and $50 for spouse in the 20172018 benefit year will need to complete
the wellness incentive points by June 30, 2017.
1. Both employee and spouse need to complete
6 wellness credits each (2 preventive and 4
wellness options).
Click here to view information about the
Employee Wellness Incentive:
https://wellness.washk12.org/
1. Both employee and spouse need to have a
preventive care visit with your physician. This
visit counts as a preventive credit! Have your
glucose, blood pressure, and cholesterol
tested. Annual preventive care visits should
not cost benefited employees any out-ofpocket fees. The testing is comprehensive
and your physician can work with you based
on the results of the testing. You will need to
enter the information in the Health Risk
Assessment on-line once you have your
results.

Preventive (must do two) examples:
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Preventive Physical Exam, Dental Exam, Eye Exam,
Skin Cancer Screening, Flu Shot, Shingles Vaccine,
Other Immunizations, Pap Test, Mammogram, and
Colonoscopy.

Wellness Options (must do four)
examples: (See WCSD Wellness Incentive
Points Options form for all details.)
Disease Management and/or coaching, E-mail
Campaigns, Nutrition Seminar and goal tracker,
On-line food journal (2 month log), Exercise
Seminar and goal tracker, Hiking, Biking, Races
and Events, On-line Exercise journal (2 month log),
Additional Seminars and goal tracker, Financial
Wellness Programs (must have approval), Weight
Watchers or approved 2 month program
participation, Make and complete a 2 month
weight plan with medical professional, Pre-natal
care or post-partum care, Chronic Disease Care,
On-line wellness (2 month program participation),
Any pre-approved service or activity, and On-line
digital coaching programs through SelectHealth.
There is an additional award incentive for any
employee and spouse who complete 12 or more
wellness incentive points (2 preventive and 10
wellness options) in the benefit year. With
documentation of the 12 or more wellness
credits, you can receive a $50 gift card (limit I per
employee and 1 per spouse per year)!

Question: What do I need to do to get credit for
the Employee Wellness Incentive?
Answer: There are two parts to this program:
1. Both employee and spouse need to
complete 6 wellness credits each (2
preventive and 4 wellness options).
Click here to view information about the
Employee Wellness Incentive:
https://wellness.washk12.org/
1. Both employee and spouse need to have a
preventive
care
visit
with
your
physician. This visit counts as a preventive
credit! Have your glucose, blood pressure,
and cholesterol tested. Annual preventive
care visits should not cost benefited
employees any out-of-pocket fees. The
testing is comprehensive and your physician
can work with you based on the results of
the testing. You will need to enter the
information in the Health Risk Assessment
on-line once you have your results.
Question: If I am a newly hired benefit eligible
employee, or became benefit eligible, between
July 1, 2016 and February 1, 2017, do I need to
complete the wellness incentive program?
Answer: Yes. All benefit eligible employees need
to submit wellness credits by June 30,
2017. Employees that are hired or become
benefit eligible after February 1, 2017 will have
until June 30, 2018 to submit their wellness
credits.
Question: Where and when do I need to take
the Health Risk Assessment?
Answer: The Health Risk Assessment is located
on the SelectHealth website and can be taken
anytime before June 30, 2017 for credit.
Click here for the Health Risk Assessment
instruction flyer:
https://drive.google.com/file/d/0B9AFkrkpgCBZHhHTGw2N0FsdGM/view?usp=sharing
Click here to view information about the Health
Risk Assessment:
http://wellness.washk12.org/health-riskassessment

Question: Who do I contact if I cannot create a
"My Health" member profile on SelectHealth's
website?
Answer: Call SelectHealth on-line services at 800442-5502, Monday through Friday from 7:00 a.m.
to 8:00 p.m., and Saturdays, from 7:00 a.m. to
3:00 p.m., for help creating a "My Health"
account to take the Health Risk Assessment.

Wellness

How Does it Work?

Question: Is there anything new this year to the
wellness incentive?
Answer: Yes!!!! The Wellness Incentive Credits
will need to be entered on the WCSD Fitness
website in order to get the wellness incentive
premium discount.
Click here to access the WCSD Fitness website:
https://fitness.washk12.org/
Click here to view wellness incentive credits
instructions for the WCSD Fitness website:
https://drive.google.com/file/d/0B9AFkrkpgCBdWVvLTUwTHRPeTQ/view?usp=sharing
Question: If I already registered and have an
account in WCSD fitness because I am
participating in "Spring into Motion", do I need
to create a new account to enter my wellness
credits?
Answer: No. Use the same WCSD Fitness
account that you set up for "Spring Into
Motion". You will enter your wellness incentive
credits using the same log in.
Question: When will I receive a confirmation
that I completed the requirements for the
Employee Wellness Incentive?
Answer: If you entered your credits on the
WCSD Fitness website and completed the Health
Risk
Assessment,
all
benefit
eligible
employees will be sent a confirmation email in
July-August 2017.
Question: Can I enter my wellness credits now?
Answer: Yes! This is a great place to track your
completed wellness credits throughout the
year. You do not have to wait until the credits are
all complete to enter them on the WCSD fitness
website.
.
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Wellness

How Does it Work? Continued
Question: Do both my spouse and I need to
record the wellness credits on WCSD Fitness?
Answer: Yes. If your spouse is covered on our
medical plan with SelectHealth, your spouse will
also need to complete the wellness
incentive. You both need separate accounts and
will need to log your credits individually. BOTH

YOU AND YOUR SPOUSE NEED VALID EMAIL ADDRESSES IN ORDER TO RECEIVE
A CONFIRMATION AND GET CREDIT. If you
don’t have an email address, you can set up a
free one at www.gmail.com

Question:
Will I need to turn in my
documentation that I completed the wellness
incentive?

Answer: Only a percentage of employees and
spouses will be asked to submit their
documentation of the wellness credits. You will
be notified in JULY 2017 via email and will have
one week to submit paperwork proving that you
did the points you said you did. If you do not
submit your documentation (if audited), you will
not receive the incentive discount. This should
not be a hard task as you have been asked to
keep hold of all required forms, in case of an
audit.

What’s in it for me?
Question: How does the program work?
Answer: Each benefited employee and their
insured spouse will receive a $50 (up to $100)
reduction in monthly insurance premium ($50 for
employee, $50 for spouse) if they participate in
the program.
Question: How much will I have to pay toward
premiums?
Answer: Each employee will be required to pay
$50 per month for a single plan and $100 per
month for a couple and family plan. You can,
however, reduce the required payment by simply
participating in the Wellness Incentive.
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Question: How will a District Wellness Incentive
Program help?
Answer: We know if employees participate in
wellness activities our actual cost of insurance
should drop because we believe improved health
will reduce overall utilization. It is clear that
nationally and locally people are affected more
than ever by the additional stress, poor life style
habits, and just being too busy to focus on taking
care of their health. We know that people who
are engaged in healthy lifestyle activities deal
with stress better, are more focused at work, and
tend to be healthier. Given the research and the
need to improve the health of our employees,
we are excited to present this Program. You will
note many similarities from past years, however,
will also find more options for achieving better
health and wellness! We know reaching health

goals is a very individual process so our goal is to
make it a program that works for everyone. We
want to reward employees for being actively
involved with wellness, realizing the benefits of
more energy, better health, productivity, and
ultimately helping the District with health care
cost savings.
Question: What if this is my first contract year
with the District and I have not had the
opportunity to complete the prior year’s
credits?
Answer: You will be given credit as if you did
complete the program for this year. However,
you will need to participate and complete the
wellness incentive by June 30, 2017 to receive
the 2017/18 wellness premium discount. Don’t
wait until the last minute! Start working on your
wellness credits during the benefit year of
2016/2017 and report your credits and health
risk assessment by June 30, 2017!
Question: How does the Wellness Incentive
work?
Answer: It involves completion of a wellness
preventive health exam and the on-line
SelectHealth Health Risk Assessment (HRA). In
addition, each participating employee and their
spouse (if you have one) will also need to
complete 6 wellness credits to receive the lower
premium. Two wellness credits come from
PREVENTIVE and four come from WELLNESS
OPTIONS. (Please see the first page of this section.)

Question: What information will the District
see?
Answer: The participation information from the
health risk assessment will be kept confidential in
accordance with HIPAA regulations. The District
will only see a list of who took the assessment
and a summary report of the information
without any names attached. Participation data
from earning wellness credits will be turned into
SelectHealth, who already have access to all
medical utilization information anyway. A list of
those who earned the credits will be shared to
receive the lower premium without details on
when or how, etc.
Question: What if employees have a medical
condition that limits their ability to participate?
Answer: If it is unreasonably difficult due to a
medical condition for an employee to achieve the
standards for the reward under this program,
they simply need to contact us and we will work
with them to develop another way to qualify for
the reward.
Question: What if an employee completes
the wellness credits before the deadline?
Answer: They may submit the completed form
anytime before June 30, 2017.
Question: When will the lower premium be
applied to an employee's health insurance plan?
Answer: The wellness incentive will be applied to
District employee insurance beginning August 1,
2017, for the entire 2017-2018 contract year.
Question: What if I participate in a program not
listed on the WCSD Wellness Incentive Program
Completion From?
Answer: You can get credit for participating in
programs not listed on the completion form. To
be eligible, the program needs to meet specific
criteria for wellness and have authorization. (See
the Wellness Incentive Program Criteria for a
Wellness Credit Form).
1. The activity needs to be a safe, effective and
healthy form of weight control, stress
management, diabetes control, hypertension
reduction, cholesterol reduction, or disease
management supported by the guidelines given
by the following organizations:

American College of Sports Medicine
American Diabetes Association, Center for Disease Control
National Institute of Health
American Medical Association

2. Provide proof of purchase or participation in the
activity/program/treatment. For example, if you
have a routine of regular brisk walking or biking,
simply keep a log of your activity or track it using
an online resource.

Wellness

What’s in it for me? Continued

3. Participate in the program for at least two
months.

Question: Do I have to do the Health Risk
Assessment (HRA) and 6 other activities? Why
doesn't the Health Risk Assessment (HRA) count
as a point?
Answer: The Health Risk Assessment (HRA) and
health screenings (cholesterol, glucose, blood
pressure, BMI and waist measurements)
reported in the HRA is a baseline to establish
what risks there are to an employee’s (or
spouse’s) health. From the information assessed,
an employee (or spouse) can determine which
healthy activities they want to complete to help
better their wellbeing. The activities give the
employees and spouses the points for the
Wellness Incentive Program.
Question: If I go to my doctor for the wellness
screening and get my cholesterol, glucose,
blood pressure, BMI and waist measurements
checked in the doctor's office, how do I make
sure I won't be charged?
Answer: Because of the new health care reform
guidelines with the Affordable Care Act (ACA),
both employees and spouses can receive
preventative care provided by participating
providers covered at 100%. Here are some
examples of Adult Preventative services that are
covered:
Exams: preventative office visits, including well
woman exam, breast cancer screening, cervical
cancer screening, colorectal cancer screening,
prostate cancer screening, certain bone density
screening, lipid screening, and routine blood and
urine screenings. The full list can be found
at http://www.healthcare.gov/center/regulations
/prevention/taskforce.html.
SelectHealth will
process the claims based on the provider's
clinical assessment of the office visit.
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Wellness

What’s in it for me? Continued
If the primary reason for your visit is seeking
treatment for an illness or condition, and
preventative care is administered during the visit,
cost sharing may apply. This means your doctor's
office may ask you to pay your co-pay for the
office visit. If you have additional questions,
please call SelectHealth Customer Service.
Question: Do both my spouse and I have to
participate in the wellness incentive program in
order to receive the discount on my monthly
insurance premiums?
Answer: If you as the employee decide to
participate and your spouse declines then your
premium discount will be $50.00 each month. If
both you and your spouse choose to participate
then you will receive an additional $50.00
monthly towards your premium discount. The
maximum monthly amount for a premium
discount is $100.00 if both you and your spouse
individually complete the HRA and receive 6
points for the wellness activities.
Question: What if I have a health condition or a
disability that prevents me from participating in
the wellness incentive program?
Answer: If it is unreasonably difficult due to a
medical condition for you to achieve the
standards for the reward under the wellness
incentive program, contact Tammara Robinson,
ext. 5119 to work with you to develop another
way to qualify for the wellness incentive.
Question: What if I am in perfect health? Do I
still need to participate to receive the discount?
Answer: Absolutely! Even healthy people can
improve health with an active lifestyle. Most
often those who are in perfect health will already
be engaged in activities that count as credits
toward the incentive.
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Question: Why do I need to do this? It is just
one more thing do.
Answer: We totally understand how you
feel. That is exactly why we want you to
participate. The stress of doing everything is why
you need to do something for your own
health. The program is flexible. Do an activity
that is fun and that makes you feel better. It will
be worth it! We hope you are supportive of this

initiative. We believe it will make a notable
difference in insurance utilization and, most
importantly, employee health and wellness.
Question: I have a family plan with no
spouse. I have a son who is old enough to
participate and it will be good for him. Can he
participate in the health assessment and earn 6
credits so I can have the benefit of a full
deduction in 2017/2018 health insurance
premium payments or will I be required to pay
$50 per month because I don't have a spouse?
Answer: We will not penalize an employee
enrolled in the family plan because they do not
have a spouse. In other words, If you are
enrolled in the Family Plan and do not have a
spouse we will not require you to pay; however,
if you would like to use this program to
encourage your mature child to participate and
improve his/her health please do so. Bottom
line.... If you are enrolled in the family plan, you
do not have a spouse, AND you earn the six
credits, we will give you full credit as if a spouse
participated.
Question: Can I count my yearly physical for a
credit on the wellness incentive?
Answer: Yes, you can count test results for
cholesterol, glucose, and blood pressure for the
on-line health risk assessments.
Again, there are so many other activities you
can do to earn the six credits for this year's
wellness incentive you should have no problem
completing the requirements. See the Wellness
Incentive Credit Options form for all options.
Remember…
if you have questions, please contact
Tammara Robinson at 673-3553 Ext 5119 or
email at tammara.robinson@washk12.org
To access all information about the wellness
incentive program, go to the District web-site
at:
www.washk12.org
Click on “Employees”
Click on “Health & Wellness Incentive”
Updates will be posted frequently.

SelectHealth Plans
Med+Network

SelectHealth Qualified High
Deductible Health Plan

SelectHealth
Traditional Health Plan

In-Network

Out Of Network

In-Network

Out Of Network

Individual

$2,000

$2,250

$2,000

$3,000

Family

$4,000

$4,500

$4,000

$6,000

Individual

$5,000

$6,500

$5,000

$10,000

Family

$10,000

$13,000

$10,000

$20,000

Inpatient Hospital, Surgical or Medical

20% After Deductible

40% After Deductible

20% After Deductible

40% After Deductible

Maternity Physician Services

20% After Deductible

40% After Deductible

20% After Deductible

40% After Deductible

Covered 100%

Not Covered

Covered 100%

Not Covered

Primary Care Office Visits

$15 Copay After Deductible

40% After Deductible

$30 Copay

40% After Deductible

Specialist Office Visit

$25 Copay After Deductible

40% After Deductible

$60 Copay

40% After Deductible

After Hours of Urgent Care (Instacare)

$35 Copay After Deductible

40% After Deductible

$60 Copay

40% After Deductible

Deductible (Plan Year)

Out Of Pocket

Medical • SelectHealth

Washington County School District offers a choice of two SelectHealth medical plan
options so that you can decide which plan is the best fit for you and your family. We
encourage you to consider the total cost of health care – deductibles, coinsurance, and outof-pocket maximums before you choose a medical plan option.

Inpatient Services

Out Patient Services
Preventive Care

Emergency Services
Ambulance Ground or Air – Emergency Only
Emergency Room

20% After Deductible

20% After Deductible

$75 Copay After Deductible

$300 Copay

Special or limited Benefits
Annual Eye Exam
Limit 1 visit per plan year

Covered 100% (preventive)

Chiropractic Services

Not Covered

Not Covered

Limit 15 visits per plan year

Covered 100% (preventive)

Not Covered

$30 Copay

Not Covered

Not applied to Maximum Out of Pocket

Prescription Benefits
Prescription Drugs, up to a 30 Day Supply

Participating ONLY

Participating ONLY

Tier 1

$7 Copay After Participating Deductible

$10 Copay

Tier 2

$21 Copay After Participating Deductible

$25 Copay

Tier 3

$42 Copay After Participating Deductible

$45 Copay

Tier 4

$100 Copay After Participating Deductible

$100 Copay

Maintenance Drugs, Up to a 90 Day Supply (Mail-Order, Retail90)
Tier 1

$7 Copay After Participating Deductible

$10 Copay

Tier 2

$42 Copay After Participating Deductible

$50 Copay

Tier 3

$126 Copay After Participating Deductible

$135 Copay

Generic Substitution Required – Generic required or must pay copay plus cost difference between name brand and generic
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Dental• EMI Health

Good health includes healthy teeth and gums. Our dental plan is designed to help you
maintain a healthy smile through regular preventive dental care, and to fix any
problems as soon as they occur.
In-Network
Advantage Plus Network

In-Network
Premier Network

Out Of Network

80%

80%

70%

80%

80%

70%

50%

50%

40%

50%

50%

50%

Adults

No Coverage

No Coverage

No Coverage

Orthodontic Discount All Members

25% Discount

25% Discount

No Discount

EMI Health
Type 1 – Preventive
Oral Exams, Cleanings, X-rays, Fluoride

Type 2 – Basic
Fillings, Oral Surgery

Type 3 – Major
Crowns, Bridges, Prosthodontics

Type 4 – Orthodontics
Dependent Children Up to Age 19

Endodontics

Type 2 – Basic

Periodontics

Type 2 – Basic

Sealants

Type 3 – Major

Space Maintainers

Type 2 – Basic

Specialists

Paid Same as General Dentist

Waiting Periods
Type 2 – Basic

None

Type 3 – Major
Failure to enroll Out of Network opportunity results in a 12 month waiting period

Type 4 – Orthodontics
Deductible
Per Person

$50.00

Family Max

$150.00

Deductible Applies To
Annual Maximum Per Person

Orthodontic Lifetime
Maximum

Type 2 & Type 3

Type 2 & Type 3

$2,000.00

Type 1, Type 2 & Type 3
$1,500.00

$1,000.00

Provisions / Limitations / Exclusions
Exams (including Periodontal) : 2 Per Year
Cleanings and Fluoride : 2 Per Year
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Anesthesia : Covered in Type 2 – Basic
(Age 8 and over for the extraction of impacted teeth only )
(For children age 7 and under, once per year)

Fluoride: Any Age

Panoramic X-Ray : 1 Every 3 Years

Sealants : Dependent Children Only

Implants : Covered in Type 3 (Limited to $225)

Space Maintainers : Up to Age 17

Onlays and Dentures : 1 every 5 years per tooth

Bitewing X-Rays : 2 Per Year

Crowns, Pontics and Abutments : 1 every 5 years per tooth

Periapical X-Ray : Covered in Type 1

Fillings on the Same Surface : 1 every 18 months

Basic Eye Exams are covered under the medical plan as preventive paid at 100%. You
must use a SelectHealth In-Network Provider for the exam to be considered preventive
paid at 100%

Opticare Of Utah

Opticare Plan: 70WSD

Opticare Plan: 120WSD

Single $3.44
Two Party $6.69
Family $8.99

Single $6.49
Two Party $11.59
Family $16.85

In Network

Eye Exam

Out- Of-Network

Not Covered

In Network

Out- Of-Network

Not Covered

Standard Plastic Lenses
Single Vision
Bifocal (FT 28)

100% Covered

Trifocal (FT 7x28)

$85 Allowance for
lenses, options,
and coatings

100% Covered

$100 Allowance for
lenses, options,
and coatings

Vision • Opticare Of Utah

The vision plan includes benefits for eye glasses, and contact lenses through Opticare
Of Utah.

Lens Options
Progressive (standard Plastic no-line)

$50 Co-pay

$30 Co-pay

Premium Progressive Options

20% Discount

20% Discount

Glass Lenses

15% Discount

15% Discount

Polycarbonate

$40 Co-pay

$40 Co-pay

High Index

$80 Co-pay

$80 Co-pay

Scratch Resistant Coating

100% Covered

100% Covered

Ultra Violet Protection

100% Covered

100% Covered

Up to 25% Discount

Up to 25% Discount

Coatings

Other Options; A/R, Edge Polish, Tints,
Mirrors, Etc.

Frames
Allowance Based on Retail price

$70 Allowance

$60 Allowance

$120 Allowance

$100 Allowance

Additional Eyewear
Additional Pairs of Glasses
Throughout the Year

Up to 50% Off
Retail

Up to 50% Off Retail

Contacts
Contact Benefit is in Lieu of Lens and
Frame Benefit

$70 Allowance

$60 Allowance

$120 Allowance

$100 Allowance

Additional Contact Purchase

Conventional

Up to 20% off

Up to 20% off

Disposables

Up to 10% off

Up to 10% off

Frequency
Exams, lenses, Frames, Contacts

Every 12 Months

Every 12 Months

Refractive Surgery
LASIK

$250 Off Per Eye

Not Covered

$250 Off Per Eye

Not Covered
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Health Savings Account (HSA) • Health Equity

A Health Savings Account (HSA) is a personal financial account that can be used for
payment of qualified medical, dental, vision, and prescription health care expenses free
of income tax. You may open an HSA only if you are enrolled on the Washington School
District High Deductible Health Plan and meet the eligibility requirements.
About Health Savings Accounts
A Health Savings Account (HSA) is a tax
advantaged savings account that you own and
control. HSAs are similar to retirement accounts
in that they rollover year-to-year, they are
portable when you move jobs or retire, the
balance can be invested in mutual funds, and
there are survivor benefits.

Who Is Eligible?
You must be enrolled
Washington School
Districts HSA medical plans and meet the
following requirements:
 Have no other health insurance coverage except
what’s permitted by the IRS
 Not be enrolled in Medicare
 Not be claimed as a dependent on someone
else’s tax return

The HSA Advantage
Ownership: The money in your HSA is always
yours. Unspent balances simply roll over from
year to year until spent.
Flexibility: You decide when and how much to
contribute to your account. In addition, you can
choose to use your HSA dollars now or save for
future expenses.
Triple Federal Tax Benefits:
 Contributions are not taxed up to the IRS
contribution limit
 Your money grows tax-free
 Withdrawals used to pay for qualified health
care expenses are also tax-free

Portable: Your money stays put even if you
change health plans, companies or you retire.
Investment Opportunities: You can increase your
HSA balance through several mutual fund
investment options provided by HealthEquity.

What is a qualified health care expense?
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You can use money in your HSA to pay for any
qualified health care expenses for you, your
spouse and your tax dependents, even if they are
not covered on your plan. Examples of qualified
health care expenses include: your insurance
plan deductibles, copayments, and coinsurance;
prescriptions; dental treatments and x-rays;

eyeglasses and vision exams.
In addition to qualified health care expenses, the
following insurance premiums may be
reimbursed from an HSA:
 COBRA premiums
 Health insurance premiums while receiving
unemployment benefits
 Qualified long-term care premiums
 Medicare premiums (Parts A, B, C, etc.)

Any funds you withdraw for non-qualified
expenses will be taxed at your income tax rate
plus a 20% tax penalty if you're under 65. After
age 65, you pay taxes but no penalty.

HSAs and the IRS
According to IRS Publication 969, you must keep
records sufficient to later show that:
 Distributions were exclusively used to pay or
reimburse qualified expenses,
 The qualified health care expenses had not been
previously paid or reimbursed from another
source, and
 The health care expenses had not been taken as
an itemized deduction in any year

Do not send these records with your tax return.
Keep them with your tax records.

How much can I contribute to a HSA?
Each year the IRS establishes the maximum
contribution limit. The chart below represents
the limits for 2015 & 2016. These limits are for
the total funds contributed, including company
contributions, your contributions and any other
contributions. Please keep in mind you can
change your HSA allocation at any time during
the plan year.
Washington County School District will be
contributing a maximum of $700. This amount will
be pro-rated according to the employees eligibility.

IRS HSA Contribution Limits
2015

2016

Single

$3,350

$3,350

Family

$6,650

$6,750

At age 55, and additional $1,000 contribution is allowed annually

Flexible Spending Accounts are convenient and
easy to use. With a little up-front planning, you
can enjoy significant tax savings, while paying
for a wide assortment of out-of-pocket health
care and dependent care expenses.

How It Works
Each plan year you designate an annual election
to be deposited into your health care and/or
dependent care accounts. Your annual election
will be divided by the number of pay periods in
the plan year and deducted equally from each
paycheck on a pre-tax basis. For health care
expenses, you have immediate access to the
total amount you elected to contribute for the
plan year. With the dependent care, you have
access to the amount of the current
contributions in your account at the time you
request reimbursement.

$500 Rollover!
FSA rules now allow for up to a $500 Rollover at
the end of the year. This means instead of
loosing all remaining funds in your FSA you can
Roll over up to $500 to use in the upcoming
plan year.

Things to Consider
 Be conservative when estimating your
annual election amount. The IRS has a
strict “use it or lose it” rule. If there is a
balance in your account after the $500
rollover you will forfeit any funds left in
your account after the end of the plan
year
 Your 2016 contributions must be used for

expenses you incur August 1, 2016 – July
31, 2017.
 There is a 90 day Run-Out Period that
allows you to submit claims for your FSA
after the plan year ends on 7/31/2016
 The Health Care and Dependent Care
FSA’s are two separate accounts and funds
cannot be transferred between accounts.
 The Dependent Care FSA cannot be used
for dependent’s medical expenses

 You cannot stop or change your FSA
contribution amount during the year
unless you have a qualified change in
family status
 Expenses reimbursed through an FSA
cannot be used as a deduction or credit
on your federal income taxes.
 You cannot be enrolled in an HSA and a
full FSA during the same tax year, this
includes a spouse’s FSA and or HSA

FSA Reimbursement Options
To receive reimbursement from your FSA, you
can submit a claim online, complete a paper
claim form or use your FSA debit card. It is
important to save your receipts. National
Benefit Services may ask you to provide a copy
to substantiate a claim.

Dependent
Account

Care

Flexible

Spending

The Dependent Care Flexible Spending Account
enables you to pay for work-related dependent
day care costs with pre-tax dollars. Available
regardless of enrollment in the FSA or HSA

Flexible Spending Account • National Benefit Services

A Flexible Spending Account (FSA) provides you the opportunity to pay for health care
and dependent care expenses on a pre-tax basis. By anticipating your family’s health
care and dependent care costs for the next plan year, you can lower your taxable
income.

Flexible Spending Account Options
Health Care FSA

Dependent Care FSA

Maximum Plan Year
Contribution Amount

• Up to $2,550

• Up to $5,000 ($2,500 if married &
filing separate income tax returns)

Examples of Eligible
Expenses

• Medical, RX, and Dental expenses
• Hearing care & Prescription Eye Care

• Cost of child care for children under
age 13

15
13

Life and AD&D • LifeMap

Life Insurance and Accidental Death & Dismemberment (AD&D) benefits provide you
and your loved ones financial protection in the event of an illness, accident, or death.
Basic Life Insurance and Accidental Death and Dismemberment (AD&D)
Washington County School District provides all full-time eligible employees with basic group life
insurance and accidental death & dismemberment coverage at no cost to you. Basic dependent group
life insurance is also provided at no cost to you.

Voluntary Life Insurance
You also have the option to purchase additional life insurance coverage for yourself, your spouse and
your unmarried dependent children to age 26. However, you may only elect coverage for your
dependents if you elect additional coverage for yourself. You pay for the cost of additional coverage
through payroll deductions on a post-tax basis.

Beneficiary Designation
We recommend you designate a beneficiary for your life insurance policy(ies). A beneficiary is the
person (or people, estate, trust, etc.) to whom benefits will be paid to in the event of your death. You
may change your beneficiary at any time during the plan year.
Basic Life and AD&D
Plan Features

Basic Life

AD&D

Employee Benefit

$25,000

$25,000

Spouse & Child(ren) Benefit

$2,420

Not Applicable

Voluntary Life & AD&D
Plan Features
Maximum Amount

Employee

Spouse

Child(ren)

5x annual earnings to a max
of $500,000

$300,000

$2,500 to a max of
$10,000

$30,000

$10,000

Board Members are limited to $100,000
Guarantee Issue

$400,000

Guarantee Issue is only if you apply for coverage within 31 days of your initial eligibility. Coverage applied for
outside of you initial 31 day window will require Evidence of Insurability.
Age Reductions

65% at age 65
50% at age 70
35% at age 75

65% at age 65
50% at age 70
35% at age 75

Not Applicable

Employee and Spouse Voluntary Life Monthly Rate per $1,000 of Coverage
Under 25

$0.06

50 – 54

$0.22

25 – 29

$0.06

55 – 59

$0.37

30 – 34

$0.06

60 – 64

$0.44

35 – 39

$0.08

65 - 69

$0.72

40 – 44

$0.10

70 – 74

$1.35

45 – 49

$0.16

75 +

$2.35

Child(ren) : $0.225 per $2,500 increments regardless of the number of covered children.

Employee or Employee + Family Voluntary AD&D Monthly Rate per $1,000 of Coverage
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Employee Only

$0.02

Employee + Family

$0.02

Example: $100,000
$0.02 x 100 = $2.00 Per Month

Eligibility
All full-time active employees and employees working 20 or more hours per week in and eligible class
are eligible to enroll in Voluntary Short Term Disability.

Total Disability
You are considered totally disabled if, due to and injury or illness, you are unable to perform each of
the main duties of your regular occupation.

Partial Disability
You are considered partially disabled if you are unable, due to and injury or illness, to perform the main
duties of your regular occupation on a full-time basis. Partial Disability benefits may be payable if you
are earning at least 20% of the income you earned prior to becoming disabled, but not more than 99%.
Partial Disability benefits allow you to work and earn income from your employer as well as continue to
receive benefits, which may enable you to receive 100% of your income during your time of disability.

Voluntary Short Term Disability Benefits

Weekly Benefit
Maximum Weekly Benefit
Elimination Period

66.67% of weekly salary
$1,000 per week
15th day for accident & illness

Maximum Benefit Duration

26 Weeks

Pre-Existing Condition

12 months

Monthly Premium Calculator

$

Attained Age

Premium Factors

< 30

0.02067

30 – 34

0.02000

35 – 39

0.01867

40 – 44

0.01867

45 – 49

0.02067

50 – 54

0.02333

55- 59

0.02800

60 – 64

0.03344

65 – 69

0.03867

70 – 74

0.04267

75 - 80

0.04534

X
Your Weekly Salary

=$
Premium Factor

Your Monthly Cost

Maximum covered payroll is $1,499 weekly. This is and estimate of premium cost. Actual deductions may vary slightly due to rounding and payroll frequency

Voluntary Short Term Disability• Lincoln Financial Group

Voluntary Short Term Disability insurance is intended to protect your income for a
short duration in case you become ill or injured.
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Group Long-Term Disability • Lincoln Financial Group

Long-Term Disability is intended to protect your income for a long duration after you
have depleted Short-Term Disability or any sick leave your company may offer.
Eligibility
All full-time active employees working 20 or more hours per week in and eligible class are automatically enrolled
in Long Term Disability.

Group Long Term Disability
Monthly Benefit
Maximum Monthly Benefit
Elimination Period
Maximum Benefit Period
Own Occupation Period

Pre-Existing Condition
Limitation

66.67% of salary
$10,000 per month
180 days
Later of Age 65 or Social Security Normal Retirement Age
24 months
3 months look-back / 12 not-covered

Understanding Your Benefits
Own Occupation
The occupation, trade or profession you were employed in prior to your disability as defined by the US DOL
Dictionary of Occupational Titles.

Total Disability
You are considered totally disabled if, due to an injury or illness, you are unable to perform each of the main
duties of your own occupation. Your “own” occupation is covered for a specific period of time. Following this,
the definition of total disability becomes the inability to perform any occupation for which you are reasonably
suited based on your experience, education or training.

Partial Disability
You are considered partially disabled if you are unable, due to an injury or illness, to perform the main duties of
your regular occupation on a full-time basis. Partial Disability benefits may be payable if you are earning at least
20% of the income you earned prior to becoming disabled, but not more than 99%. Partial disability benefits all
you to work and earn income from your employer as well as continue to receive benefits, which may enable you
to receive 100% of your income during your time of disability.

Pre-Existing Condition
Any sickness or injury for which you have received medical treatment, consultation, care, or services (including
diagnostic measures or the taking of prescribed medications) during the specified months prior to the coverage
effective date. A disability arising from any sickness or injury will be covered only if it begins after you have
performed your regular occupation on a full-time basis for the specified months following the coverage effective
date.

Benefit Exclusions
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You will not receive benefits in the following circumstances:
• Your disability is the result of a self-inflicted injury
• You are not under the regular care of a doctor when requesting disability benefits
• You were involved in a felony commission, act of war, or participation in a riot
• You were residing outside of the U.S. or Canada for more than 12 consecutive months for purposes other
than employment with your Employer

An accident insurance plan provides benefits to help cover the costs associated with unexpected bills
due to accidental injuries. These costs can add up—fast. You hope they never happen, but at some
point you may take a trip to your local emergency room. If that time comes, wouldn’t it be nice to have
an insurance plan that pays benefits regardless of any other insurance you have?
Monthly Premium
Employee Only

Employee & Spouse

Employee & Child(ren)

Family

$12.61

$18.46

$25.87

$31.72

Group Critical Illness Insurance
With the group critical illness plan, our goal is to help you and your family cope with and recover from
the financial stress of surviving a critical illness. As an insured, you will receive a lump-sum benefit
upon initial diagnosis of the covered illness (see certificate for reductions and exceptions). You can use
your lump-sum benefit to recover from medical bills or for whatever else you may need. This plan can
help meet your financial obligations, such as medical bills, deductibles and uncovered expenses as well
as mortgage payments and other ongoing living expenses.
Monthly Premium
Employee Amounts

Employee Amounts

Non-Tobacco
Ages

$15,000

$30,000

18-29
30-39
40-49
50-59
60-69

$7.30
$11.95
$22.45
$39.15
$61.75

$12.85
$22.15
$43.15
$76.55
$121.75

Tobacco
Ages
18-29
30-39
40-49
50-59
60-69

Spouse Amounts

$15,000

$30,000

$11.05
$19.30
$45.25
$76.75
$121.75

$20.35
$36.85
$88.75
$151.75
$241.75

Spouse Amounts

Non-Tobacco
Ages

$15,000

$30,000

18-29
30-39
40-49
50-59
60-69

$4.53
$6.85
$12.10
$20.45
$31.75

$7.30
$11.95
$22.45
$39.15
$61.75

Tobacco
Ages
18-29
30-39
40-49
50-59
60-69

$15,000

$30,000

$6.40
$10.53
$23.50
$39.25
$61.75

$11.05
$19.30
$45.25
$76.75
$121.75

Voluntary Accident Insurance (off-the-job) • Aflac

Having the right coverage in place when and sickness or injury occurs can help
eliminate your financial concerns and provide support at a time when it is needed
most.
Group Accident Insurance (Off-the-Job)

Group Hospital Indemnity Plan
If unexpected medical needs arise, will your major medical insurance cover enough of the expense?
Benefits from a Hospital Indemnity plan can be used to assist you in paying: deductibles, coinsurance,
out-of-network costs, etc. Benefits are paid regardless of other coverage and this plan is compatible
with Health Savings Accounts.
Monthly Premium
Employee Only

Employee & Spouse

Employee & Child(ren)

Family

$33.14

$67.97

$57.52

$92.35
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Important Insurance Notes

Insurance Eligibility
Health Insurance benefits are offered to all
employees, as described in District Policy 1200,
section 3.2.7. “All full-time employees who are
eligible for health insurance coverage under the
Patient Protection and Affordable Care Act will be
enrolled. Eligible employees who work 30 hours
or more, but less than full-time, must pay a
portion of the premium consistent with the
fractional amount of their part-time FTE or parttime hours worked. Variable hour employees
who's service cannot be determined to work on
average at least 30 hours per week will be subject
to completion of a 12 month look-back measure
period for enrollment to determine whether the

employee is reasonably expected to work on
average at least 30 hours or more per week”. See
premium schedule (see chart below) or access
the benefit calculator at :
http://timekeeping.admin.washk12.org/insurancecalc.html

In the event the District employs two members of
a single family who meet all eligibility
requirements for insurance coverage, the family
will be eligible to apply for a District-established
insurance
supplement.
The
Health
Reimbursement Account is designed to reimburse
up to a total of $1200.00 per insurance contract
year for co-pays or deductibles not covered under
the primary insurance policy, based on District
Policy 1200.

Insurance Premium Rates
Without the wellness premiums – see Employee Wellness Incentive for details.

Total Premium

Traditional Health plan

Employee Cost

Employer Cost

Employer Cost

40hrs/1FTE

35hrs/.875FTE

30hrs/.7143FTE

COBRA

0 EE/100% District

12.5% EE/87.5% District

25% EE/75% District

100% EE

Single

$370.60

$0.00

$46.33

$92.65

378.01

Two-Party

$832.50

$0.00

$104.06

$208.13

849.15

$1,179.70

$0.00

$147.46

$294.93

1,203.29

Single

$341.30

$0.00

$0.00

$0.00

348.13

Two-Party

$776.70

$0.00

$97.09

$194.18

782.03

$1,086.40

$0.00

$135.80

$271.60

1,108.13

Single

$27.10

$0.00

$3.39

$6.78

27.64

Two-Party

$50.90

$0.00

$6.36

$12.73

51.92

Family

$94.90

$0.00

$11.86

$23.73

96.8

Single

$2.33

$0.00

$0.29

$0.58

portable

Family

$0.61

$0.00

$0.07

$0.15

portable

Family
HSA Health Plan

Family

Dental Plan

Basic Life Plan

Insurance rate information is estimation only. Employee premiums will be pro-rated based on the
fractional amount for certified teachers and based on the hourly amount for classified employees.
See district policy 1200, section 3.2.7 for eligibility
Premiums DO NOT include Wellness Rates
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Meets ACA Affordability Safe Harbor with Minimum Essential Coverage and Minimum Value.

Employees may change beneficiary designation
for basic and supplemental life insurance
coverage and URS retirement beneficiaries at any
time. Changes can be made on the insurance
enrollment form or through URS on-line.

Change Of Status:
Employees who experience a change of status
(marriage, birth, adoption, divorce, death,
addition of children, deletion of children who
lose dependent status, loss of spouse’s job) must
submit notice of change on the Benefit Change
Form within 30 days of the effective date of the
change with the proper documentation. If notice
is not submitted in a timely manner, coverage
opportunities may be lost. Failure to submit
timely notice regarding spouse and/or
dependents losing eligibility status may be
considered insurance fraud and subject
employees to district disciplinary action.

Change of Address:
Employees who have a change of address need

to make these changes in BusinessPlus, in order
for the district to be notified. Correct address
information will assure that information mailed
from the insurance companies is received in a
timely manner.

Continuation of Coverage Under COBRA
“COBRA” stands for Consolidated Omnibus
Budget Reconciliation Act of 1985. COBRA is the
federal health care continuation law that allows a
“qualified beneficiary” who loses employer
provided coverage due to a “triggering event” to
continue coverage. COBRA coverage has limited
duration. In most cases, the maximum COBRA
period from the date of the qualifying event is 18
months for employees and 18 to 36 months for
dependents.
In cases of disability, COBRA
coverage may be continued for up to 29 months.
If you divorce, are legally separated, or your child
loses dependent status, be sure to submit
written notice to the district personnel
department and/or Tammara Robinson, x5119,
within 30 days of the event.

Important Insurance Notes

Beneficiary Changes:
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Important Insurance Notes

Separation Incentive:
(Only available for 2016/2017 year)
Policy 1320 “Separation Incentive” is voluntary
and is only available to employees who qualify
based on the eligibility requirements set forth in
District Policy 1320. The Separation Incentive,
provided by Washington County School District,
is subject to change and benefits are not vested
until the employee is eligible for and have
applied for SI, signed a District Application for
Incentive Participation, and received Board
approval of an SI Application.
Once the
application is signed and approved by the Board,
the decision of the employee to retire may not
be rescinded without the written agreement of
both the employee and the Board.
To qualify for the SI, the applicant must:
 Have been continuously employed by the
District for a minimum of ten (10) consecutive
years just prior to separation under contracts
that were eligible for enrollment and
membership in the Utah Retirement System
according to the Utah Retirement System’s
rules and regulations.
 Employees with fewer than 20 years of WCSD
uninterrupted
continuous
qualifying
employment service at the time of separation
must apply for and be qualified to receive
retirement benefits from Utah Retirement
Systems (URS) as of the date of separation
from the District.
 Not be receiving retirement benefits from the
URS because of an earlier retirement.
 SI will not be paid unless the eligible employee
separates at the end of the contract year.
Mid-year SI will not be authorized unless
approved by the Board.
For more complete information on the SI
program, refer to the District Policy 1320 on the
Separation Incentive. Separation incentive will be
suspended after 2016/2017 year.

External Coordination of Benefits
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Employees covered under more than one group
medical and/or dental plan have primary
coverage through the plan where they are an
active employee. Claims are processed first by
the primary plan. The Explanation of Benefits
(EOB) received from your primary plan should be
subsequently submitted to your other coverage,
of secondary plan, for consideration.

As a general rule, when a child is covered as a
dependent of both parents, under two separate
plans, the primary plan carried by the parent
whose birthday falls earliest in the calendar year.
If both parents have the same birthday, the plan
that has been in effect for the longest period of
time is the primary plan.
Medical, dental, and group life insurance are
provided as individual plans, under terms and
conditions established by the District. Long Term
Disability insurance is considered a separate
benefit, as described in District Policy 1332.

Effective Date of eligibility
If employee eligibility occurs on the first day of
the month, coverage may be effective for that
month. If employee eligibility occurs the second
day of the month or later, coverage may be
effective the first of the following month. When
dependent eligibility occurs subsequent to the
employee’s initial eligibility (e.g. marriage, birth,
adoption) coverage will be effective the date of
the event. Coverage that requires underwriting
will not be effective until underwriting approval
is completed. Remember, no coverage will be
effective without completion of the appropriate
insurance enrollment forms and provide
appropriate documentation.
If an employee terminates or when coverage
eligibility is lost, insurance coverage shall
terminate the last day of the month in which
eligibility was lost. However, if an employee
working in a certified position loses eligibility
after the school year, coverage will continue
through July 31st. If a dependent loses eligibility
status unrelated to the termination of the
employee, insurance coverage shall continue
only through the date of the event (e.g.
marriage, divorce, death, or eligibility of other
coverage) or the last day of the month in which
the dependent child reaches age 26, whichever
comes first.

Eligible Dependents
 Employee’s spouse, if not legally separated from
employee.
 Employee’s dependent children under age 26,
regardless of marital status.
 Employee’s adult children with disabilities (as
specifically approved by the insurance carrier).

Notes

Contact Information
If you have questions
regarding…

Contact

Call

Click

Medical Insurance

SelectHealth Plan

(800) 538-5038

www.selecthealth.org

Dental Insurance

Educators Mutual Insurance
Association

(800) 662-5851

www.educatorsmutual.com

Life Insurance

LifeMap

Short Term Disability

Lincoln Financial

(800) 423-2765 Customer Service

www.lfg.com

Health Savings Account

Health Equity

(866) 346-5800

www.healthequity.com

Flexible Spending
Account

National Benefits Services

(800) 274-0503

www.nbsbenefits.com

Voluntary Vision
Insurance

Opticare Of Utah

(800) EYE-CARE

www.opticareofutah.com

Retirement Planning

Utah Retirement Services
(URS)

(800) 950-4877

Voluntary Benefits

Aflac

(801) 819-7744

vbcustomerservice@gbsbenefits.com

Insurance Advisors

Group Benefits Services
(GBS)

(801) 842-0130 Denise Perez-House

denise.house@gbsbenefits.com

COBRA Advisors

GBS Benefits Compliance
Services

(801) 842-0148 Lorie Brown

lorie.brown@gbsbenefits.com

WCSD Human Resources & Payroll

(800) 286-1129 Claims
(800) 794-5390 Portability & Conversion

(435) 673-6300

(435) 673-3553 Phone
(435) 673-3216 Fax

Benefits Specialist & Wellness

Tammara Robinson x5119

Attendance & Medical Leave

Amanda Amaya x5116

Fingerprinting & Background Check

Heather Wade x5115

Elementary Secretary

Mandi Peck x5122

Secondary Secretary

Denise Thompson x5121

Risk Management Specialist

Michael Lee x5110

Position Specialist

Kesha Schultz x5117

Licensing & Extra Duty

Terri Hendrix x5114

Payroll

Laurie Rich x5103 for certified
Kathy Adams x5118 for classified

Business Plus Employee On-Line

Tennille Mills x 5102

www.lifeMap.com

www.urs.org

www.washk12.org

