BENEFIT
BOOKLET
EFFECTIVE SEPTEMBER 1, 2008 THROUGH AUGUST 31, 2009

April 2008
The district fringe benefit package is an important part of your whole compensation. The district is pleased 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:
• Health Insurance
• Dental Insurance
• Basic Term Life Insurance
• Supplemental Term Life Insurance
• Long Term Disability
• Section 125 Flexible Spending Benefit Plan
We are very excited to make every effort to support you and your family’s health and wellness needs.
a. Please note: Altius medical plan deductible will increase from $250 individual/$500 family to $300
individual/$600 family coverage. If you and you covered spouse participate in the
Altius/Washington County School District Wellness Program by taking the Altius on-line Health
Risk Assessment by May 1, 2008, you can receive the deductible benefit of $250 individual/$500 for
family coverage. More information about this program can be found at www.washk12.org. Click
on “Health Risk Assessment”.
b. We are also offering an opportunity to with Flex Spending this year. Recently, we were approved
to pay the administration fee ($22.80) for the medical flexible spending. The fee waiver is based on
two criteria:
• You and your spouse complete the Health Risk Assessment on line at
www.AltiusHealthPlans.com (More information can be found at www.washk12.org. Click on
“Health Risk Assessment”).
• You enroll for at least $300.00 for the year for in the medical flex spending. (For more details,
please talk with your School Insurance Representative).
This booklet 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.
Remember that this is a summary only. For more detailed information about any of the plans, don’t hesitate to contact the
insurance companies directly. Provider listings can be found on the web site of the carrier and at your school’s office.
Company phone numbers and web sites are listed on the back cover of this booklet.
This booklet 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. The
information may change at anytime, as benefits are not vested.
Please take the time to carefully go through this book and any other information required to make decisions about benefits
offered by the district. Employees, who have carefully considered and selected their benefit options, will have fewer
questions and better access to benefits throughout the year.
Any changes you wish to make to your benefits can be done by accessing forms at the district office or through the district
website www.washk12.org. Click on “employees”. Then click on “employee benefits”. Forms can be printed and
completed. All completed forms must be returned to Tammara Robinson at the District Office by May 9, 2008 for
open enrollment.
If you have questions about insurance choices, contact Tammara Robinson, WCSD Risk Management & Benefits
Specialist, at 673-3553, extension 113, or Denise House at Group Benefit Services at 1-800-427-6586, extension 160.
Sincerely,
Human Resources Department

TABLE OF CONTENTS
INSURANCE ENROLLMENT INFORMATION
Open Enrollment
New Hire Enrollment
Other Enrollment Events
Enrollment Restrictions
Section 125 Flexible Spending Enrollment
HRconnection
HEALTH INSURANCE
Altius Health Plan
DENTAL INSURANCE
Educator’s Mutual Insurance Association
LIFE INSURANCE
Prudential Financial Group
Prudential Financial Supplemental Insurance
LONG TERM DISABILITY INSURANCE
Prudential Financial
SECTION 125 FLEXIBLE SPENDING BENEFIT PLAN
National Benefit Services Cafeteria Plan
IMPORTANT INSURANCE NOTES
Eligibility
Beneficiary Changes
Change of Status
Continuation of Coverage under COBRA
Early Retirement Plan
Coordination of Benefits
Effective Date of Eligibility
Leave of Absence
Sick Leave and Donated Leave

37
38
38
38
38
39
39
40
41

PREMIUM SCHEDULES (Costs)
Active Employees Premiums (Medical)
COBRA Premiums

44
44

TELEPHONE NUMBERS AT A GLANCE

1
1
2
2
2
3
6
21
26
27
33
35

Back Cover

INSURANCE ENROLLMENT INFORMATION
OPEN ENROLLMENT
For insurance coverage effective September 1, 2008 through August 31, 2009, the district is holding an Insurance
Open Enrollment period from Monday, April 28, 2008 through Friday, May 9, 2008. 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 or
dental insurance coverage. It is important to note that this is the only period of time that you can make
changes to your insurance coverage (with the exception of changes necessary due to a change in family
status or insurance eligibility status).
This booklet contains a brief description of the insurance options available; comparison of plan coverage’s, cost
information and other important notes to help you evaluate your insurance choices. During this period of time,
please take the opportunity to review your coverage choices, as well as any changes made to the group plans,
benefits and premiums.
We strongly encourage you to update your insurance choices, including beneficiary designation, by participating in
the open enrollment process. However, if you do nothing during the open enrollment period, your enrollment
will continue as it was prior to the open enrollment period (with exception of flexible spending plan and
carrier changes that will end without your specific renewal).
•

ACTIVE EMPLOYEES

After you have reviewed all of this information carefully, if you decide to make a change to your insurance
coverage for the 2008/2009 school year, you will need to complete the appropriate form(s) and then return the
form(s) to Tammara Robinson at the District Office by Friday, May 9, 2008
•

RETIRED EMPLOYEES

You will need to review the information in the booklet and make your decision. Then if you desire to make any
changes, complete the appropriate form and return it to the District Benefits Department to the attention of
Tammara Robinson. The form must be received no later than Friday, May 9, 2008.
NEW HIRE ENROLLMENT
If you are a newly hired or newly eligible employee, you are required to enroll within 30 days of hire or eligibility
date. It is imperative that you complete and return the appropriate forms to the district office in a timely manner.
The forms are enclosed in your benefit packet. Beginning of school year new hires need to have their forms
turned in to Tammara Robinson by August 15, 2008.

***REMEMBER - If you do nothing during open enrollment, your insurance coverage will continue as it
was prior to the open enrollment period (with the exception of flexible spending plan and carrier changes).
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INSURANCE ENROLLMENT INFORMATION
OTHER ENROLLMENT EVENTS
•

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
You must complete the paperwork with the district’s Benefit’s Department 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 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 113,
at the District Office. You must enroll in benefit coverage within 30 days of your new eligibility date (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.
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.

SECTION 125 FLEXIBLE SPENDING BENEFIT PLAN ENROLLMENT
For participation in the Section 125 Flexible Benefit Plan from September 1, 2008 through August 31, 2009, you
may complete enrollment through the Benefits Department at the District Office or fill out National Benefits
Services Cafeteria/Flex Spending enrollment form found on the District web-site. Click on “employees”. Then
click on “employee benefits” and send it to Tammara. 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, May 9, 2008.
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Washington County School District
Employees remember HRconnectionTM.
With HRconnection, you can connect to all your companies
latest news, announcements, and benefits information
24 hours-a-day, 7 days-a-week from work, at home or on
the road!

How do I access HRconnection™?
• Simply log on to the Internet, and go to http://www.hrconnection.com.
• Once you are on the HRconnection Website, enter your username and
password.
•If you have forgotten your username or password, please contact Tammara
Robinson, Risk Management and Benefits Specialist, 435-673-3553 x113.
•Then, click log in.

HRconnection™ Helps You…
• Verify payroll deductions for participating benefits plans
• Find answers to commonly asked benefit questions
• Explore links to useful benefits related Web sites
• Review Summary Plan Descriptions (SPDs)
• Print out benefit enrollment and other HR forms
• Research doctors and view benefits plan information
• Get tips for health care consumers
• And much, much more!

YOUR BENEFITS ARE
JUST A CLICK AWAY.
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MEDICAL
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Serving

Washington County
School District

1-800-377-4161
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www.altiushealthplans.com

ALTIUS PEAK FACILITIES
HOSPITALS & SURGICAL CENTERS
BEAVER COUNTY

GRAND COUNTY

Beaver Valley Hospital
1109 North 100 West
Beaver (435) 438-7100

Allen Memorial Hospital
719 West 400 North
Moab (435) 259-7191

Milford Hospital
451 North Main
Milford (435) 387-2411

IRON COUNTY

BOX ELDER COUNTY

Valley View Medical Center
1303 North Main
Cedar City (435) 868-5000

Brigham City Community
Hospital - Mountain Star
Healthcare
950 South 500 West
Brigham City (435) 734-7971

JUAB COUNTY

Cache Valley Specialty Hospital
2380 North 400 East
Logan (435) 713-9700
Northern Utah Endoscopy Center
630 East 1400 North
Logan (435) 787-0270
Logan Regional Hospital
1400 North 500 East
Logan (435) 716-1000

CARBON COUNTY
Castleview Hospital
300 North Hospital Drive
Price (435) 637-4800
Eastern Utah Surgical Center
200 North Fairgrounds Road, #2
Price (435) 637-8689

DAVIS COUNTY
Davis Hospital & Medical Center
1600 West Antelope Drive
Layton (801) 825-9561
Davis Surgical Center
1544 West Antelope Drive
Layton (801) 773-3339
Lakeview Hospital Mountain Star Healthcare
630 East Medical Drive
Bountiful (801) 292-6231

DUCHESNE COUNTY
Uintah Basin Medical Center
250 W. 300 N., Ste. 75-2
Roosevelt (435) 722-4691

GARFIELD COUNTY
Garfield Memorial Hospital
200 North 400 East
Panguitch (435) 676-8811

South Towne Surgery Center
10011 Centennial Pkwy., Ste. 100
Sandy (801) 233-9300
St. MarkÊs Hospital Mountain Star Healthcare
1200 East 3900 South
Salt Lake City (801) 268-7111

Cedar Surgical Associates
1811 West Royal Hunte Dr., Ste. E
Cedar City (435) 586-3402

Bear River Hospital
440 West 600 North
Tremonton (435) 257-7441

CACHE COUNTY

ALTIUS HEALTH PLANS

St. Mark’s Outpatient Surgery
Center
1250 East 3900 South, #100
Salt Lake City (801) 262-0358
University of Utah Hospital
50 North Medical Drive
Salt Lake City (801) 581-2121

Central Valley Medical Center
48 West 1500 North
Nephi (435) 623-3000

Utah Surgical Center
3715 West 4100 South
West Valley (801) 957-0200

KANE COUNTY
Kane County Hospital
355 North Main Street
Kanab (435) 644-5811

UUHC Redwood Endoscopy
Center
1525 West 2100 South
Salt Lake City (801) 887-2495

MILLARD COUNTY
Delta Community Medical
Center
126 South White Sage Avenue
Delta (435) 864-5591

Wasatch Endoscopy Center
1220 East 3900 South, #1-B
Salt Lake City (801) 281-3657

SAN JUAN COUNTY

Fillmore Community
Medical Center
674 South Highway 99
Fillmore (435) 743-5591

San Juan Hospital
364 West 100 North
Monticello (435) 587-2116

SALT LAKE COUNTY

SANPETE COUNTY

Physicians Surgical Centers, dba
Family Surgical Suite
(oral surgery only)
151 East 5600 South, #104
Murray (801) 495-1064

Gunnison Valley Hospital
64 E. 100 N.
Gunnison (435) 528-7246
Sanpete Valley Hospital
1100 South Medical Drive
Mt. Pleasant (435) 462-2241

Huntsman Cancer Hospital
1950 East Circle of Hope
Salt Lake City (801) 587-7000

SEVIER COUNTY
Sevier Valley Hospital
1100 North Main
Richfield (435) 896-8271

Huntsman Cancer Institute
2000 East Circle of Hope
Salt Lake City (801) 585-0303

SUMMIT COUNTY
Jordan Valley Hospital
3580 West 9000 South
West Jordan (801) 561-8888

HealthSouth Surgery Center of
Park City
1820 Sidewinder Dr., Ste. 120
Park City (435) 615-0240

Pioneer Valley Hospital
3460 South Pioneer Parkway
West Valley (801) 964-3100

TOOELE COUNTY
Mountain West Medical Center
2055 North Main
Tooele (435) 843-3600

Primary Children’s Medical Center
100 North Medical Drive
Salt Lake City (801) 588-2000

UINTAH COUNTY
Ashley Valley Medical Center
151 West 200 North
Vernal (435) 789-3342

Salt Lake Endoscopy Center
24 South 1100 East
Salt Lake City (801) 521-0861
Salt Lake Regional Medical Center
1050 East South Temple
Salt Lake City (801) 350-4111
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UTAH COUNTY
Central Utah Surgical Center
1067 North 500 West
Provo (801) 374-0354
Mountain View Hospital Mountain Star Healthcare
1000 East 100 North
Payson (801) 465-9201
Timpanogos Regional Hospital
Mountain Star Healthcare
750 West 800 North
Orem (801) 714-6000
Utah Valley Regional Medical
Center
1034 North 500 West
Provo (801) 373-7850
(This facility is to be used for
specialty services not provided
at the other listed hospitals. Prior
authorization is required).

WASATCH COUNTY
Heber Valley Medical Center
1485 South Highway 40
Heber City (435) 654-2500

WASHINGTON COUNTY
Coral Desert Surgery Center
(eye surgeries only)
1490 E. Foremaster Dr., Bldg. C
St. George (435) 674-5230
Dixie Regional Medical Center
544 South 400 East
St. George (435) 634-4000
St. George Surgical Center
676 South Bluff
St. George (435) 673-8080
Zion Eye Institute
1791 E. 280 N.
St. George (435) 656-2020

WEBER COUNTY
Ogden Regional Medical
Center - Mt. Star Healthcare
5475 South 500 East
Ogden (801) 479-2111

ALTIUS PEAK FACILITIES
URGENT CARE FACILITIES
CACHE COUNTY
Cache Valley Specialty
Hospital Urgent Care Clinic
2380 North 400 East
North Logan (435) 713-9600

DAVIS COUNTY
First Med Urgent Care North
214 W. 1500 S.
Bountiful (801) 295-6483
Kaysville Clinic
934 South Main Street
Layton (801) 544-4227
Wee Care Pediatrics
1580 West Antelope Dr., #100
Layton (801) 773-8644

IRON COUNTY
IHC Instacare
962 Sage Dr.
Cedar City (435) 865-3400

SUMMIT COUNTY

WASHINGTON COUNTY

Park City Family Health Center
(8 am to 9 pm only)
1665 Bonanza Drive
Park City (435) 649-7640

IHC Instacare Hurricane
90 S. 700 W.
Hurricane (435) 635-9100

Snow Creek Emergency Center
1600 Snow Creek Road
Park City (435) 655-0055

First Med East Urgent Care Clinic
1950 East 7000 South
Midvale (801) 943-3300
First Med
8822 S. Redwood Road, #E122
West Jordan (801) 256-0009

Night Light Pediatrics
1240 East 100 South, #14
St. George (435) 628-8232

Tooele Valley Urgent Care
1244 N. Main St., Ste. 201
Tooele (435) 882-3968

First Med at Salt Lake Industrial
Clinic
441 S. Redwood Road
Salt Lake City (801) 973-2588

St. George Clinic
736 South 900 East, #203
St. George (435) 673-6131

UTAH COUNTY

WEBER COUNTY

After Hours Medical
476 N. 900 W., Ste. C
Lehi (801) 492-1611

Health Clinics of Utah
2540 Washington Blvd., #122
Ogden (801) 626-3671

Alpine Pediatrics
1912 West 930 North
Pleasant Grove (801) 492-1999

Nowcare
698 East 12th Street
Ogden (801) 621-3466

Mountain Medical Urgent Care
127 East Main Street, #E
Lehi (801) 768-1555

Nowcare
1937 West 5700 South
Roy (801) 773-9380

Riverwoods Urgent Care
280 W. Riverpark Drive, #120
Provo (801) 229-2011

Ogden Clinic
4650 Harrison Blvd
Ogden (801) 479-4621

Tri-City Medical
830 North 2000 West
Pleasant Grove (801) 756-3511

Ogden Clinic - Canyon View
1159 E. 12th St.
Ogden (801) 334-3000

Work Care
601 North 1200 West
Orem (801) 224-4211

Pediatric Care of Ogden/
ChildrenÊs Evening Clinic
3955 Harrison Blvd, #L-1
Ogden (801) 479-8444

First Med Urgent Care Murray
5911 S. Fashion Blvd., Ste. 105
Murray (801) 266-6483

SALT LAKE COUNTY
After Hours Medical
3451 South 5600 West
West Valley (801) 957-0900

Granger Medical Clinic
3725 West 4100 South
West Valley (801) 965-3600

After Hours Medical
1134 East 12300 South
Draper (801) 545-0600

Nurse Practitioner Healthcare Assoc.
4568 S. Highland Dr., Ste. 290
Salt Lake City (801) 274-6127

After Hours Medical
10464 South Redwood Road
South Jordan (801) 501-0500

Rocky Mountain Care Clinic
1775 South 4130 West
Salt Lake City (801) 975-7799
UUHC Redwood Urgent Care
1525 West 2100 South
Salt Lake City (801) 887-2400

Roy Family Medicine
5430 S. 1900 W.
Roy (801) 779-9975

PRIMARY CARE FACILITIES WITH EXTENDED HOURS
DAVIS COUNTY
Tanner Clinic
2121 North Robins Drive
Layton (801) 773-4840
Westside Medical Clinic
1792 West 1800 North
Clinton (801) 774-8888

IRON COUNTY
Premier Pediatrics
1251 Northfield Rd., #301
Cedar City (435) 865-7227

SALT LAKE COUNTY
Community Health Center
8446 South Harrison
Midvale (801) 566-5494
Community Health Centers
1365 West 1000 North
Salt Lake City (801) 328-5750

Community Health Centers
461 South 400 East
Salt Lake City (801) 539-8634
Community Health Centers
4745 South 3200 West
Salt Lake City (801) 964-6214
Convenient Medical Clinic
3412 East 7800 South
Salt Lake City (801) 733-7663
Granger Medical Clinic
3725 West 4100 South
West Valley (801) 965-3600
Holladay Family Practice
3920 South 1100 East, #220
Salt Lake City (801) 268-2584
Jordan Meadow Medical Center
3354 West 7800 South
West Jordan (801) 282-2677
Jordan Valley Family Health
3570 West 9000 South, #100
West Jordan (801) 569-1999

UUHC Greenwood Center
7495 South State Street
Midvale (801) 887-2400
UUHC Redwood Center
1525 West 2100 South
Salt Lake City (801) 887-2400

UUHC South Jordan Center
1091 West South Jordan Pkwy,
#500
South Jordan (801) 466-4120
UUHC Westridge Center
3730 West 4700 South
West Valley (801) 964-2300

ALTIUS HEALTH PLANS

Southpoint Pediatrics
9071 South 1300 West, #301
West Jordan (801) 565-1162

TOOELE COUNTY
PM Pediatrics
196 E. 2000 N., Ste. 110
Tooele (435) 843-5437

WEBER COUNTY
Bear Care Pediatrics/ChildrenÊs
Evening Clinic
5495 South 500 East, #120
Ogden (801) 479-0174
Ogden Clinic - Canyon View
1159 E. 12th St.
Ogden (801) 334-3000

UTAH COUNTY
American Fork Clinic
226 North 1100 East, #A
American Fork (801) 763-8340
Spanish Fork Clinic
325 West Center Street
Spanish Fork (801) 798-7301

Roy Family Medicine
5430 S. 1900 W.
Roy (801) 779-9975

South Ogden Center for Family
Medicine
5740 Crestwood Drive
Ogden (801) 479-7771

Utah County Medical Associates
97 South Professional Way
Payson (801) 465-4896

UNIVERSITY OF UTAH HOSPITA
OSPITAL CLINICS
SALT LAKE COUNTY

IHC Instacare St. George
577 S. River Road
St. George (435) 688-6300

TOOELE COUNTY

Foothill Clinic - South
6360 South 3000 East
Salt Lake City (801) 365-1032

After Hours Medical
7998 South 1300 East
Sandy (801) 255-2000

ALTIUS HEALTH PLANS

Copper View Medical Center
3556 West 9800 South
South Jordan (801) 567-9780
Exodus - dba Magna Center for
Family Medicine
8211 West 3500 South
Magna (801) 250-9638

ALTIUS HEALTH PLANS
SUMMIT COUNTY

UTAH COUNTY

UUHC Summit Medical Center
1750 South Sun Peak Drive
Park City (435) 647-5740

UUHC Parkway Center
145 South University Parkway
Orem (801) 226-7555

TOOELE COUNTY
UUHC Stansbury Center
220 Millpond Road, #100
Stansbury Park (435) 843-3000
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PEAK PLUS PLAN FOR 2008-2009
Altius Health Plans is excited to be offered as the medical health care plan for Washington School
District again this year.

Altius Providers
Altius offers you one of the largest panels of
participating providers with over 4,700
participating physicians and over 86% of the
hospitals in the State participating.
You have the freedom to see any participating
provider on our panel at any time. You do
not need to select a primary care physician or
obtain a referral to see a specialist.
Altius Health Plans is an experienced managed-care company providing health care coverage to
Utahns since 1976 and is currently the largest non-integrated managed care system in Utah.
“Excellent Customer Service” is a mantra at Altius. Altius is proud to lead this market in excellent
customer service and satisfaction. And, our hard work is paying off — Altius ranked #1 overall for
customer satisfaction in the Utah Department of Health Performance Report, December 2005,
2006 and 2007, three consecutive years.

“How can I receive a Participating Provider Directory?”
Contact our Customer Service Department at (800) 377-4161 to have a provider listing mailed to you.
A constantly updated and searchable directory of our participating providers is also available online at
www.altiushealthplans.com.
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ALTIUS PEAK PLUS
“What health benefits can I expect for the plan year?”
BENEFITS

PARTICIPATING PROVIDERS

NON-PARTICIPATING
PROVIDERS

Deductibles

$300 Individual/$600 Family

$500 Individual/$1000 Family

$20/$30 Co-pay Per Visit

60% After Deductible

$30 Co-pay Per Visit

Must use Par

Inpatient Physician/Surgeon/Anesthesiologist

80% Coverage After Deductible

60% Coverage After Deductible

Inpatient Hospital Facility

80% Coverage After Deductible

60% Coverage After Deductible

Primary Care/Specialist
Chiropractic Services
(maximum 20 visits per year)

Refer to your medical brochure and AltiusExtra brochure for more details on your benefits.

You have the opportunity to lower your deductible to
$250 Individual/$500 Family coverage by participating in the Altius
Wellness Programs in the Spring and Summer of 2008.

“How are prescription drugs covered?”
Up to a 30-day supply of prescription drugs can be dispensed
when prescribed by a participating physician and obtained at
a participating pharmacy.
The benefit for prescription drugs have a “mandatory generic”
requirement. If the member receives a brand name drug when
a generic equivalent is available, the member will pay the
generic copay or coinsurance plus the difference in cost
between the generic and the name brand drug. Regular
benefits apply if a generic is not available, or if the member’s
physician specifically requires the member to get a brand
name drug for medical reasons. Prescription drugs on the Preferred Drug List consist of generic,
preferred, and non-preferred drugs. We update the drug list on a regular basis by reviewing pertinent
medical literature, provider feedback, and changes/improvements in medical technology. The Preferred Drug List can be found at www.altiushealthplans.com.
BENEFITS

Prescription Drugs
Prescription Mail Service

GENERIC

PREFERRED

NON-PREFERRED

You Pay $5

You Pay 30%
$20 Min - $60 Max

You Pay 50%
$40 Min - $120 Max

You Pay $5

You Pay 30%
$40 Min - $120 Max

You Pay 50%
$120 Min - $360 Max

Mail Order Benefit
You can request up to a 90-day supply of maintenance medication through our mail order service for
the cost of two copays. For information regarding the mail order benefit, please contact Altius
Customer Service at 801-323-6200 or 800-377-4161.
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ALTIUS PEAK PLUS
“What is my coverage for urgent and emergency care?”
BENEFITS

PARTICIPATING PROVIDERS

NON-PARTICIPATING PROVIDERS

After Hours or Urgent Visits

$30 Copay

60% Coverage After Deductible

Emergency Room Care

$100 Copay

$200 Copay

If you have a medical emergency, immediately call 911 or another emergency service, or go to the
nearest medical facility for treatment. Payment for Emergency Care Services will be based on
medical necessity. Emergency care provided by non-participating facilities would be covered as long
as the condition continues to be an emergency. Contact us as soon as possible and we will work with
you to coordinate your continuing care.
If you have an urgent medical problem within the service area, go to a participating urgent care
facility listed in your provider directory.

Emergency Room Services
Emergency room services are those health care
services that are provided for a condition of
recent onset and sufficient severity, including,
but not limited to, severe pain, that would lead
you to believe that your condition, sickness or
injury is of such nature that failure to obtain
immediate medical care could result in:
 Placing your health in serious jeopardy
 Serious impairment to bodily functions
 Serious dysfunction of any bodily organ or part
If your life is in jeopardy from such situations as:
 Heart attack
 Major burns
 Serious breathing difficulties
 Shock
 Spinal injuries
 Uncontrollable bleeding

Urgent Care Services
An urgent medical problem is one in which your life is not in danger, but you require immediate
medical attention. Examples include, but are not limited to:
 Controlled bleeding
 Minor fractures
 Objects in the eyes, ears, and nose
 Abdominal pain
 Lacerations

11

ALTIUS PEAK PLUS
“What are my mental health benefits?”
Mental Health and Substance Abuse Services are covered for short-term detoxification, psychiatric
care and alcohol/substance abuse rehabilitation.
BENEFITS

Deductible*

PARTICIPATING PROVIDERS

NON-PARTICIPATING PROVIDERS

$250 Individual/$500 Family

Participating Providers Only

80%**

Participating Providers Only

$30 Copay

Participating Providers Only

Inpatient Services
Out Patient Services
*Separate Deductible from Medical Health Benefits

**After Deductible

“Who manages the
mental health benefits?”

Mental Health Network (MHNet) provides treatment for mental health and substance abuse problems
for Altius members. Please contact MHNet for prior authorization before accessing care. Help is
available by calling a toll free number (800) 701-8663. This toll free number is available 24 hours a
day, 365 days a year.

“What is the plan year deductible?”
The deductible is the portion of an eligible charge you must pay each year before Altius covers those
benefits that are subject to the deductible. The deductible applies for all services except office visits to
a physician, specialist or chiropractic, emergency room or urgent care facility visits, durable medical
supplies, injectable medications, and pharmacy. There is also a separate deductible that must be met
prior to Altius making payments for inpatient mental health services.

“How does the out-of-pocket maximum work?”
When you or your family fulfill the out-of-pocket maximums during a plan year, then no further outof-pocket expense will be required for the remainder of that plan year. This provision does not apply
to any payment made for benefits with fixed copayments, prescription drugs, durable medical equipment, infertility services, TMJ services, and non-covered services. In addition, mental health services
accumulate to a separate out-of-pocket maximum. You are responsible for the difference between
billed charges and Eligible Medical Expenses in addition to your share of coinsurance. This
difference does not apply to the out-of-pocket maximum.
PARTICIPATING PROVIDERS

NON-PARTICIPATING
PROVIDERS

Medical Out-Of-Pocket Max

$2000 Individual/$4000 Family

$3000 Individual/$6000 Family

Mental Health Out-Of-Pocket Max

$2000 Individual/$4000 Family

$3000 Individual/$6000 Family

BENEFITS
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ALTIUS PEAK PLUS
WellBeing

SM

With WellBeing, you can make meaningful lifestyle changes to improve
your diet, fitness level, emotional well-being and more. Plus, Well-Being
can help you identify risk factors you may have for certain health
conditions and give you the information you need to make better choices
for health. WellBeing offers wellness information on our website in a
one-stop-shopping format.

My ePHIT
You expect your health plan to take care of you when you’re sick so, what
are they doing to keep you well? Altius Health Plans offers its subscribers
of Washington School District a revolutionary new web-based product
called My ePHIT. This approach to a healthy lifestyle includes all the tools
needed to set your own realistic health and fitness goals and then help
achieve these goals through planning, coaching and rewarding.

FamilyPHIT — A New Focus on Families
The new FamilyPHIT program is based on the rationale that parents are examples to their children.
The FamilyPHIT program is designed to encourage parent-child interaction that will help develop
healthy habits for the entire family.
My ePHIT and FamilyPHIT offer you personalized fitness plans, interactive meal planners, online
coaches, a resource library, and prizes and rewards for utilizing the plan. Visit www.myephit.com or
contact 1-866-744-5433 for more information on this incredible program.

Additional Altius Website Resources
Health Library
About Your Health
Diabetes Education Center
The latest news and information from Harvard
Medical School, Stanford Hospital and
Dr. Harston on Health
Clinics and the University of Pennsylvania.
Health Tips
Preventive Health Guidelines
Patient Safety
Safe Beginnings
Information about recieving the best possible
Weight Management
medical care and how to avoid safety-related
Condition Specific Information
injuries.
Personal/Family Health Information
Health Education Links
Urgent Care vs. Emergency Care
Adult and Childhood Immunization Schedules
Learn about what is considered Urgent Care
Smoking Cessation
and what is considered Emergency Care.
Altius Baby Care
Register high risk pregnancies and a
dedicated Altius caseworker will help manage
costs and your health.

WebMD
This consumer health site helps you to better
understand your health and how to deal with
specific diseases or illnesses.

Drug Safety  FDA
Links to information from the Food and Drug
Administration.

Wellness Reminders
Sign up for email reminders to notify you of
when you need to schedule certain tests such
as mammograms, pap tests, colon cancer
screening and cholesterol tests.
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ALTIUS PEAK PLUS
Save money with discounts on goods and services
outside the regular coverage of your Altius Health Plan
You and your family can access sizable discounts on a wide
variety of goods and services that are not covered by your Altius
Health Plans medical plan.
Besides ongoing discounts, most of the providers who participate
in AltiusExtra offer specials throughout the year. All the specials
offer superior value and some may include drawings for free
services. To find out more about the specials, simply visit www.
altius-extra.com/specials.
Listed within is a summary of whatÊs available with AltiusExtra.
Please note that not all Services are available in all states. Programs will be added and changed as we search for the services
you and other members want and need. For the most up-to-date
information, visit www.altiushealthplans.com or call our customer service hotline at 800-377-4161.

COSMETIC DERMATOLOGY &
LASER HAIR REMOVAL

ACUPUNCTURE
Acupuncture is generally used to maintain or improve wellness, to prevent disease, or to treat health
problems. Acupuncturists believe that good health
depends on the proper flow of energy, called chi, that
follows invisible pathways through our bodies. Inserting fine needles into points along these pathways,
they say, can tweak this force into proper balance.

Looking your best helps you feel confident in any
situation. Cosmetic dermatology procedures can
minimize those wrinkles, age spots or acne scars.
Inquire with AltiusExtra providers about specific
procedures such as botox injections, dermabrasion,
collagen implants and laser hair removal to create a
more confident Âyou.Ê

CHILD SAFETY PRODUCTS

COSMETIC SURGERY

Your children are priceless treasures but they require
pricey items like car seats, safety gates, locks, latches
and more to keep them safe. Why not save money on
these and other safety items by using your AltiusExtra discount at Safe Beginnings.

Cosmetic Surgery is a combination of art and medical
science. The range of cosmetic procedures available
to both women and men is remarkable. In fact, men
represent the fastest growing part of many cosmetic
surgery practices. Cosmetic surgery can enhance
body image, increase self-confidence and help you
achieve the appearance youÊve always dreamed of.

COSMETIC DENTISTRY
Whiter, straighter teeth are now more affordable than
ever through AltiusExtra providers.

DAY SPA
An escape to a day spa can leave you feeling refreshed,
rejuvenated, pampered, and revitalized. Typical services
include skin care, body treatments, facial treatments,
manicures, pedicures, waxing, dermabrasion, laser hair
removal, electrolysis and more.

www.altius-extra.com/specials
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ALTIUS PEAK PLUS
DISCOUNT DENTAL
Available only in Utah
Save 20-45% on the most common dental services at no
cost. For details on how to use this fee-for-service dental
program, and a complete listing of participating providers, call AltiusÊ Customer Service at 800-377-4161.

HEARING AIDS
Sure, hearing aids are not covered under
health insurance, but Altius still wants to help. So,
weÊve arranged discounts for Altius Health Plans
members for powerful, smaller-than-ever hearing
aids.

EMERGENCY RESPONSE SERVICES
Available only in Utah
With a medical alarm, help is always just a press of a
button away. Emergency response systems enable
millions of people to live with greater confidence,
peace of mind and dignity.

LASIK VISION SURGERY
More and more people are looking into LASIK · and
the freedom it provides from having to fuss with
glasses or contact lenses all the time. And today,
LASIK is safer, more effective, and more popular
than ever.

EYE EXAMS & EYEWEAR
Your eye exam is part of your Altius Health Plans
medical benefits. However, your hardware · eyeglasses,
sunglasses, or contact lenses · is not. Because youÊre an
Altius member, youÊre entitled to save 10 to 30 percent
from participating vendors on prescription and nonprescription eye wear.

HEALTH CLUBS
Altius is all for smart exercise, because itÊs one of
the best ways to keep you healthy. So, weÊve
arranged discount
memberships for
you with a number
of health clubs.
Discounts range
from reduced
service fees and
monthly payments,
to corporate rates
and first month
free.

MAIL ORDER CONTACT LENSES
Save time when your contact lenses are delivered
directly to your door.

MASSAGE THERAPY
Many of our members love therapeutic massage · and
for good reason. ItÊs one of the most enjoyable forms
of health, fitness, and general wellness therapy available. So, Altius Health Plans went to work obtaining
better massage therapy rates for our members. And
we succeeded! Our participating professionals have
agreed to give Altius members $5 off a half-hour
massage and $10 off an hour-long massage. Just show
them your Altius Health Plans card.
Utah College of Massage Therapy
These AltiusExtra providers are offering gift certiﬁcates available for $12.50 for a 1-hour student
massage. Memberships are purchased through Paypal
only from Basix, LLC.
Basix, LLC manages the AltiusExtra program on behalf of Altius. This offer is valid only if you purchase
through Basix at www.altius-extra.com/facilities.
html?category=massage+therapy.
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ALTIUS PEAK PLUS
SAFETY HELMETS

WEIGHT MANAGEMENT

Helmets reduce the risk of head injury by
85%. AltiusExtra can save you up to 50% on safety
helmets.

Your weight is a personal issue and thatÊs
why AltiusExtra lets you choose what you need to
achieve a healthy weight. Whether you seek ongoing
support, nutritional counseling, or a boost to your
will power through hypnosis, AltiusExtra offers you a
choice in how you pursue your goal.

SUN GLASSES
Sunglasses with appropriate UV protection can save
the pain of cataracts and other types of eye damage.
The discounts vary from provider to provider.

These offers are special discounts and not covered benefits by Altius
Health Plans. If you decide to purchase products or services from
an AltiusExtra vendor, you will be responsible for the total cost and
financial arrangements with the vendor. Altius Health Plans does
not guarantee these products or services; AltiusExtra vendors are
responsible for the quality of their own services. These products or
procedures may be an eligible expense through a medical reimbursement plan, if applicable.

Want to stay Informed?
Simply register online at
www.altius-extra.com and select
Email Me Specials and we will send
you e-mail notification of specials
and new providers and services.

Questions?
Please contact our Customer Service Department at (800) 377-4161.
Our customer service hours are Monday through Friday from 8 AM to 6 PM.
Visit our web site at: www.altiushealthplans.com
You’ll find many exciting new functions on our recently updated
and expanded web site. You can now:






Change your address or phone number
Order new ID Cards
Look up Altius participating providers and facilities
View the most updated Altius Preferred Drug List
Look up and print your Explanation of Benefits and your
claims history
 Obtain information regarding AltiusExtra discounts
 Visit our Health Library for helpful information on health and
disease issues.

16

For Washington School District Employees:

Announcing the new Wellness Program!
The district has informed you that the Altius Medical Plan deductible will be
increasing to $300 individual / $600 family coverage effective September 1,
2008. However, you have the opportunity to lower your deductibles to $250
individual / $500 family coverage by participating in the Altius Wellness
Programs in the spring and summer of 2008.

Your Q&A regarding these new changes:
How can I lower my deductible?
Complete the Altius online Health Risk Assessment (HRA)
Who is required to complete the HRA to qualify for the deductible reduction?
The school district employee and covered spouse (if applicable).
How do you complete the Health Risk Assessment (HRA)?
• Go to www.altiushealthplans.com
• Click the “Members” icon
• Click “Login/Register” at the top left
• To login, select one of three options that apply to you:
o Login: Use your My Online Services username and password
o Register: Create a username and password for first-time users
(you will need your Altius membership number)
o Login help: If you’ve forgotten your My Online Services
username and/or password
• Click “View WellBeing Programs”
• Click “Health Risk Assessment (HRA)”
• Fill out the questions and click “Submit” at the end
Note: Have your Altius membership number (from your ID card)
available. Plan about 30 minutes to complete the HRA questionnaire.
What information or screening numbers do you need before going online
and completing the HRA?
o Weight
o Height
o Blood Pressure
o Cholesterol
o Glucose Level

17

How can I get this information?
If you have had these screenings in the past six months, contact your
doctor’s office and get the information to complete the HRA.
- or Visit doctor and receive these screenings and test results prior to
completing the HRA.
What information can I expect to receive by completing the HRA?
You’ll receive a personalized assessment suggestions for improvement.
Is the HRA confidential?
Yes, all of this information is HIPAA approved. No one at the district
will have access to your personal information.
What will be done with my results?
An aggregate report of the Altius/District members who complete the
HRA will be reviewed by the Altius Medical QI department to help
determine the wellness and education programs for the upcoming year.
Also, any individual identified as “high risk” will have the opportunity
to work with a personal Altius Medical/Wellness Coach to address the
medical condition(s).
In addition, you will receive information in June about the exciting
online My ePHIT Goal Tracking Program. With this information you
can act on the suggested improvements you may need to make regarding
your personal HRA results.

Other exciting things you will see in the coming year….
• Educational Programs with prize incentives
• Coaching

Look for additional announcements coming in
September 2008 to participate!
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DENTAL
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Dental Plans
Dental
Plans
2007-2008
2008-2009
For over 71 years Educators Mutual has
provided exemplary benefits to Utah’s
school districts. Educators is the first choice
in dental benefits for Washington School
District employees. Superior customer
service and hassle free claims processing
make Educators’ plans the most desirable,
logical, and economical choice for your
dental benefits.

Please review your plan options, and feel free to call us with any
question or to receive help in selecting a plan that is best for you.
Educators dental providers offer you high quality care statewide.
Participating dental providers have contracted with Educators to
accept our table of allowances which reduces your out-of-pocket
expenses for most dental services.

Contact Us

852 East Arrowhead Lane - Murray, Utah 84107
Phone: (801) 262-7475 or (800) 662-5851
www.educatorsmutual.com
For an up to date
provider directory visit us online

When selecting a dental provider, please remember the following
information:
• Participating dental providers agree to accept Educators’
payment schedule, along with your co-payment, as payment
in full.
• Participating dental providers bill Educators directly and do
not require you to fill out claim forms.
• If you use dental providers who do not participate on the
Educators panel, with plans that allow out of network
benefits, you will be responsible for any charges in excess of
the table of allowances.
• Dental providers marked “*” are accepting established
patients only.
• Dental providers marked “t” are accepting new patients on
the Premier plan only.
• For these Providers the Advantage plan is for established
patients only.
Please Note: The listing of participating dental providers is subject to change at any time without notice.
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Washington School District
121 West Tabernacle
St. George, Utah 84770
(435) 673-3553

Group:
Plan:
Underwritten & Administered by:
Plan Type:
Effective Date:
Benefit Year:

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)
Adults
Orthodontic Discount (All Members)

Endodontics
Periodontics
Sealants
Space Maintainers
Specialists
Waiting periods
Type 2 - Basic
Type 3 - Major
Type 4 - Orthodontics
Deductible
Per Person
Family Max
Deductible Applies To

WASHINGTON SCHOOL DISTRICT - (Plan #832)
Premier PPO
Educators Mutual Insurance Association
Contributory / Fully Insured
9/1/2008
Contract

In-Network

Out-of-Network

80%

70%

80%

70%

50%

40%

50%

50%

No Coverage
25% Discount

No Coverage
No Discount

Type 2 - Basic
Type 2 - Basic
Type 3 - Major
Type 2 - Basic

Type 2 - Basic
Type 2 - Basic
Type 3 - Major
Type 2 - Basic

Paid same as General Dentists

Paid same as General Dentists

None
Failure to enroll at first opportunity results in a 12 month waiting period

$50.00
$150.00
Type 1, Type 2 & Type 3

$50.00
$150.00
Type 2 & Type 3

Annual Maximum Per Person
Orthodontic Lifetime Maximum
Network / Reimbursement Schedule

852 East Arrowhead Lane
Murray, Utah 84107-5298
(801)262-7475 / (800)662-5851
Fax (801)269-9734
www.educatorsmutual.com

$1,500.00
$1,000.00
Premier

Premier

Provisions / Limitations / Exclusions
Exams (including Periodontal), Cleanings and Fluoride
Fluoride
Sealants
Space Maintainers
Bitewing X-Rays
Periapical X-Rays
Panoramic X-Ray
Impacted Teeth
Anesthesia- (Age 8 and over for the extraction of impacted teeth only)
Anesthesia - (For children age 7 and under, once per year)
Implants
Crowns, Pontics, Abutments, Onlays and Dentures
Fillings on the same surface

2 per year
Any age
Dependent children only
Up to age 17
2 per year
Covered in Type 1
1 every 3 years
Covered in Type 2 - Basic
Covered in Type 2 - Basic
Covered in Type 2 - Basic
Covered in Type 3 (Limited to $225)
1 every 5 years per tooth
1 every 18 months

Benefits illustrated are in summary only. Refer to your Dental Handbook for a complete description of benefits, limitations and exclusions. All Services are subject to Educators Mutual
Table of Allowances. When using a Non-participating Provider, the insured is responsible for all fees in excess of the Table of Allowances.
EM.DTL.PREM.CHT.B
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DENTAL PROVIDERS

PROVIDER

STREET ADDRESS

WASHINGTON COUNTY

PHONE

General

Albrecht, John
Banks, Steven H.
Blake, Clinton L.
Cox, Dan M.
Dehart, Craig C.
*Demille, Maurice C.
Denos, Richard L.
Dyer, Bricanei A.
Earl, Darren
Ence, I. Lee
Ence, Nathan
Erickson, Verd
Frei, Daniel K.
Frei, Kyle D.
Gibson, Robert L.
Hall, Phillip C.
Hatch, Jeremy D
Hatsis, George C.
*Heaton, Kenneth W.
Heideman, Kent A.
Hilton, Allen E.
Howard, Hugh J.
Leavitt, Marden Kahle
Leydsman, Steve R
Lundeen, Kelly J.
McArthur, John V.
Moore, Nathan S.
Morris, David R.
Nisson, Kelvin Q.
*Robinson, Thomas V.
Sigrist, Tom W.
Staples, Larry O.
Stevens, David R.
*Stewart, Russell M.
Stucki, D. Scott
Tobler, Rex E.
Twiss, Thad B.
Valantine, Matthew R.

1150 S. Bluff St., #1, St. George, UT 84770
444 E. Tabernacle#1, St. George, UT 84770
437 S. Bluff St., Ste 102, St. George, UT 84770
640 E. 700 S., Bldg #!, St. George, UT 84770
383 E. 400 S., Enterprise, UT 84725
50 S. 700 W., Hurricane, UT 84737
437 S. Bluff, Ste 101, St. George, UT 84770
1150 S. Bluff St., #1, St. George, UT 84770
321 N. Mall Dr., F102, St. George, UT 84790
10 Diagonal, Ste 102, St. George, UT 84770
10 Diagonal, Ste 102, St. George, UT 84770
330 E. Tabernacle, St. George, UT 84770
111 E. 100 S., St.George, UT 84770
111 E. 100 S., St.George, UT 84770
2303 N. Coral Canyon Blvd., Washington, UT 84780
382 S. Bluff St., St. George, UT 84770
39 S. Main, Ste B, Hurricane, UT 84737
382 S. Bluff St., St. George, UT 84770
50 S. 700 W., Hurricane, UT 84737
195 W. Telegraph St., Washington, UT 84780-1622
736 S. 900 E., Ste 105, St. George, UT 84790
144 S. State St., LaVerkin, UT 84745
111 E. 100 S., St.George, UT 84770
272 E. Center, Ste 205, Ivins, UT 84738
75 S. 300 W., Hurricane, UT 84737
133 E. Tabernacle, #1, St. George, UT 84770
2313 Santa Clare Dr., Ste J1, Santa Clara, UT 84765
158 N. Main St., St. George, UT 84770
352 E. Riverside Dr., Ste C3, St. George, UT 84790
10 Diagonal, Ste 104, St. George, UT 84770
2301 Santa Clara Dr., Santa Clara, UT 84765
427 W. 100 S., St. George, UT 84770
368 E. Riverside Dr., Bldg 2, St. George, UT 84790
444 E. Tabernacle, Ste 1, St. George, UT 84770
315 W. Hilton Dr., #1, St. George, UT 84770
10 Diagonal, Ste 102, St. George, UT 84770
923 S. River Rd., #203, St. George, UT 84790
10 Diagonal, Ste 201, St. George, UT 84770

628-8885
628-9099
688-2772
652-1212
878-2622
635-4492
628-0800
628-8885
656-4550
628-6026
628-6026
673-3211
673-6831
673-6831
652-4284
656-1111
635-9471
656-1111
635-4492
673-4605
673-2491
635-4244
673-6831
652-8111
635-5940
628-3288
652-4100
673-4809
673-1380
673-5538
688-1577
673-9606
673-0138
656-8888
628-5001
628-6026
656-5987
673-7373

Bulloch, Scott E.
Dudley, Wayne H.
Mizukawa, John H.

754 S. Main St., #5, St. George, UT 84770
10 Diagonal #204, St. George, UT 84770
10 Diagonal #204, St. George, UT 84770

Beckstrom, Brice W.
Christian, Wayne J.
Christian, Wayne J.
Erickson, Jeff
Erickson, Jeff
Simister, Bradley G.
Simister, Bradley G.
Simister, Jeffrey R
Simister, Jeffrey R.
Simonsen, Randy T.

1091 N. Bliuff St., Ste 35D, St.George, UT 84770
330 E. Tabernacle St., St. George, UT 84770
1080 W. Utah Ave., Hildale, UT 84784
640 E. 700 S., #301, St. George, UT 84770
39 S. Main, Hurricane, UT 84737
52 S. 850 W., Hurricane, UT 84737
1054 E. Riverside Dr., #101, St. George, UT 84790
52 S. 850 W., Hurricane, UT 84737
1054 E. Riverside Dr., #101, St. George, UT 84790
10 Diagonal St., Ste 203, St. George, UT 84770-2878

Brown, Michael Ron
Scholzen, Jeremy
Scholzen, Jeremy

1240 E. 100 S., #22-120, St. George, UT 84790
2720 E. 850 N., St. George, UT 84790
39 S. Main, Hurricane, UT 84737

634-9933
673-7776
673-7776

Bills, Kenneth G.

Periodontist
1086 S. Main, Ste 102, St. George, UT 84770

628-4867

Oral Surgeon

652-1445
673-1554
673-1554

Orthodontist

628-6200
628-4422
628-4422
673-9661
673-9661
635-5144
656-3346
635-5144
656-3346
628-3773

Pediatrics

Dental Providers marked "*" are accepting established patients only.
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Dental providers marked "♦" are accepting new patients on the Premier plan only.

LIFE
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DISTRICT LIFE INSURANCE BENEFIT
In addition to the life insurance listed by the Prudential, Washington County School District offers a
death benefit through district policy 1200, section 3.2.10, stating in case of death of an employee of
the District while under contract, the employee's beneficiary (named by the employee) will receive a
lump sum payment equal to three months salary of the employee. Also, the district pays an additional
$2,000.00 death benefit in the case of a spouse or dependant is deceased. For further explanation of
survival and death benefits paid by the school district, see District Policies 1200 and 1321.
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YOUR GROUP LIFE PLAN AT A GLANCE
WASHINGTON COUNTY SCHOOL DISTRICT

"How much insurance is provided?"
Basic Employee Term Life, Accidental Death & Dismemberment Insurance
EMPLOYEE

. Flat $25,000
. Coverage is provided at no cost to you.
. Coverage will be reduced by your age - by 35% at age 65 and 50% at age 70.
. All active full-time employees are eligible
. Waiver of Premium
. Conversion
. Living Benefit Option - 80% to a maximum of $500,000 (combined with Optional Life) - 12 month life expectancy

Basic Dependent Term Life Insurance
SPOUSE

. Flat $2,420
. Coverage is provided at no cost to you.
. Coverage will be reduced by your age - by 35% at age 65 and 50% at age 70.

CHILD(REN)

. Flat $2,420
. Coverage is provided at no cost to you.

This is a brief summary of benefits. It does not include all plan provisions, exclusions and limitations. If there is a discrepancy
between this document and the contract, the contract prevails.
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"How much insurance can I buy?"
It is easy to customize coverage to fit your family's needs. Your salary determines the maximum coverage amount available to you.
To be eligible for dependent coverage you must first be enrolled in employee Optional Term Life Insurance. See chart below for details:
Optional Term Life Coverage Options
. Purchase coverage in increments of $5,000, with a minimum coverage amount of $10,000, to a combined
Basic Term Life and Optional Term Life maximum of $500,000.
. New Hires: Get up to $100,000 - no medical questions asked - when enrolling when first eligible. Employees
applying for more than the $100,000 guarantee issue amount must complete Evidence of Insurability (EOI).
EMPLOYEE

. Current Participants: Your current coverage amount will be continued. Evidence of Insurability is required
for all increases in coverage amounts.
. Late Entrants: Evidence of Insurability satisfactory to The Prudential Insurance Company of America is
required for all coverage amounts.
. Coverage will be reduced by your age - by 35% at age 65 and 50% at age 70.
. Purchase coverage amount for your spouse in increments of $5,000 to $200,000, not to exceed 100% of your
Optional Term Life coverage amount.
. New Hires: Get up to $25,000 - no medical questions asked - when enrolling when first eligible.
. Current Spouse Participants: Your spouse's current coverage amount will be continued. Evidence of

SPOUSE

Insurability satisfactory to The Prudential Insurance Company of America is required for all increases in
coverage amounts.
. Late Entrants: Evidence of Insurability satisfactory to The Prudential Insurance Company of America is
required for all coverage amounts.
. Coverage will be reduced by your age - by 35% at age 65 and 50% at age 70.
. Purchase coverage for your children in increments of $2,500 to $10,000, not to exceed 100% of your employee
Optional Term Life coverage amount. There are no health requirements for this coverage.

CHILDREN
. Coverage begins from 14 days and continues to age 19, if unmarried. If unmarried, dependent on you and a
full time student, coverage continues to age 26.
Optional AD&D Coverage Options
. Employee Coverage: Purchase a coverage amount equal to your Optional Term Life Insurance amount.
. Spouse Coverage: Purchase a coverage amount equal to 60% of your Optional AD&D Insurance amount.
. Children Coverage: Purchase a coverage amount equal to 15% of your Optional AD&D Insurance amount.
FAMILY
. Family: Purchase a coverage amount for your spouse equal to 50% of your Optional AD&D Insurance
coverage amount. Purchase a coverage amount for your child equal to 10% of your Optional AD&D Insurance
coverage amount.
. Coverage will be reduced by your age - by 35% at age 65 and 50% at age 70.
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"How much does life insurance cost?"
Use the grids below to find the cost of insurance for yourself, your spouse, and each of your children. Please note that the
rates will change as a higher age category is entered or if plan experience requires a change for all insureds. These rates are
effective 01/01/2007.
Optional Employee Term Life - Employee Monthly Cost per Coverage Amount
Age

$10,000

$15,000

$20,000

$25,000

$30,000

$35,000

$40,000

$45,000

$50,000

<30

$0.60

$0.90

$1.20

$1.50

$1.80

$2.10

$2.40

$2.70

$3.00

30-34

$0.60

$0.90

$1.20

$1.50

$1.80

$2.10

$2.40

$2.70

$3.00

35-39

$0.80

$1.20

$1.60

$2.00

$2.40

$2.80

$3.20

$3.60

$4.00

40-44

$1.00

$1.50

$2.00

$2.50

$3.00

$3.50

$4.00

$4.50

$5.00

45-49

$1.60

$2.40

$3.20

$4.00

$4.80

$5.60

$6.40

$7.20

$8.00

50-54

$2.20

$3.30

$4.40

$5.50

$6.60

$7.70

$8.80

$9.90

$11.00

55-59

$3.70

$5.55

$7.40

$9.25

$11.10

$12.95

$14.80

$16.65

$18.50

60-64

$4.40

$6.60

$8.80

$11.00

$13.20

$15.40

$17.60

$19.80

$22.00

65-69

$7.20

$10.80

$14.40

$18.00

$21.60

$25.20

$28.80

$32.40

$36.00

70-74

$13.50

$20.25

$27.00

$33.75

$40.50

$47.25

$54.00

$60.75

$67.50

75+

$23.50

$35.25

$47.00

$58.75

$70.50

$82.25

$94.00

$105.75

$117.50

Age

$55,000

$60,000

$65,000

$70,000

$75,000

$100,000

$125,000

$150,000

$175,000

<30

$3.30

$3.60

$3.90

$4.20

$4.50

$6.00

$7.50

$9.00

$10.50

30-34

$3.30

$3.60

$3.90

$4.20

$4.50

$6.00

$7.50

$9.00

$10.50

35-39

$4.40

$4.80

$5.20

$5.60

$6.00

$8.00

$10.00

$12.00

$14.00

40-44

$5.50

$6.00

$6.50

$7.00

$7.50

$10.00

$12.50

$15.00

$17.50

45-49

$8.80

$9.60

$10.40

$11.20

$12.00

$16.00

$20.00

$24.00

$28.00

50-54

$12.10

$13.20

$14.30

$15.40

$16.50

$22.00

$27.50

$33.00

$38.50

55-59

$20.35

$22.20

$24.05

$25.90

$27.75

$37.00

$46.25

$55.50

$64.75

60-64

$24.20

$26.40

$28.60

$30.80

$33.00

$44.00

$55.00

$66.00

$77.00

65-69

$39.60

$43.20

$46.80

$50.40

$54.00

$72.00

$90.00

$108.00

$126.00

70-74

$74.25

$81.00

$87.75

$94.50

$101.25

$135.00

$168.75

$202.50

$236.25

75+

$129.25

$141.00

$152.75

$164.50

$176.25

$235.00

$293.75

$352.50

$411.25

Age

$200,000

$225,000

$250,000

$275,000

$300,000

$400,000

$500,000

<30

$12.00

$13.50

$15.00

$16.50

$18.00

$24.00

$30.00

30-34

$12.00

$13.50

$15.00

$16.50

$18.00

$24.00

$30.00

35-39

$16.00

$18.00

$20.00

$22.00

$24.00

$32.00

$40.00

40-44

$20.00

$22.50

$25.00

$27.50

$30.00

$40.00

$50.00

45-49

$32.00

$36.00

$40.00

$44.00

$48.00

$64.00

$80.00

50-54

$44.00

$49.50

$55.00

$60.50

$66.00

$88.00

$110.00

55-59

$74.00

$83.25

$92.50

$101.75

$111.00

$148.00

$185.00

60-64

$88.00

$99.00

$110.00

$121.00

$132.00

$176.00

$220.00

65-69

$144.00

$162.00

$180.00

$198.00

$216.00

$288.00

$360.00

70-74

$270.00

$303.75

$337.50

$371.25

$405.00

$540.00

$675.00

75+

$470.00

$528.75

$587.50

$646.25

$705.00

$940.00

$1,175.00

Rates may change as the insured enters a higher age category. Also, rate may change if the plan experience requires a change for
all insureds.
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"How much does life insurance cost?" (continued from previous page)
Optional Dependent Term Life - Spouse Monthly Cost per Coverage Amount
Spouse rate is based on spouse's age
Age

$5,000

$10,000

$15,000

$20,000

$25,000

$30,000

$35,000

$40,000

$45,000

<30

$0.30

$0.60

$0.90

$1.20

$1.50

$1.80

$2.10

$2.40

$2.70

30-34

$0.30

$0.60

$0.90

$1.20

$1.50

$1.80

$2.10

$2.40

$2.70

35-39

$0.40

$0.80

$1.20

$1.60

$2.00

$2.40

$2.80

$3.20

$3.60

40-44

$0.50

$1.00

$1.50

$2.00

$2.50

$3.00

$3.50

$4.00

$4.50

45-49

$0.80

$1.60

$2.40

$3.20

$4.00

$4.80

$5.60

$6.40

$7.20

50-54

$1.10

$2.20

$3.30

$4.40

$5.50

$6.60

$7.70

$8.80

$9.90

55-59

$1.85

$3.70

$5.55

$7.40

$9.25

$11.10

$12.95

$14.80

$16.65

60-64

$2.20

$4.40

$6.60

$8.80

$11.00

$13.20

$15.40

$17.60

$19.80

65-69

$3.60

$7.20

$10.80

$14.40

$18.00

$21.60

$25.20

$28.80

$32.40

70-74

$6.75

$13.20

$20.20

$27.00

$33.75

$40.50

$47.25

$54.00

$60.75

75+

$11.75

$23.20

$35.25

$47.00

$58.75

$70.50

$82.25

$94.00

$105.75

Age

$50,000

$55,000

$60,000

$65,000

$70,000

$75,000

$80,000

$85,000

$90,000

<30

$3.00

$3.30

$3.60

$3.90

$4.20

$4.50

$4.80

$5.10

$5.40

30-34

$3.00

$3.30

$3.60

$3.90

$4.20

$4.50

$4.80

$5.10

$5.40

35-39

$4.00

$4.40

$4.80

$5.20

$5.60

$6.00

$6.40

$6.80

$7.20

40-44

$5.00

$5.50

$6.00

$6.50

$7.00

$7.50

$8.00

$8.50

$9.00

45-49

$8.00

$8.80

$9.60

$10.40

$11.20

$12.00

$12.80

$13.60

$14.40

50-54

$11.00

$12.10

$13.20

$14.30

$15.40

$16.50

$17.60

$18.70

$19.80

55-59

$18.50

$20.35

$22.20

$24.05

$25.90

$27.75

$29.60

$31.45

$33.30

60-64

$22.00

$24.20

$26.40

$28.60

$30.80

$33.00

$35.20

$37.40

$39.60

65-69

$36.00

$39.65

$43.20

$46.80

$50.40

$54.00

$57.60

$61.20

$64.80

70-74

$67.50

$74.25

$81.00

$87.75

$94.50

$101.25

$108.00

$114.75

$121.50

75+

$117.50

$129.25

$141.00

$152.75

$164.50

$176.25

$188.00

$199.75

$211.50

Age

$95,000

$100,000

$125,000

$150,000

$175,000

$200,000

<30

$5.70

$6.00

$7.50

$9.00

$10.50

$12.00

30-34

$5.70

$6.00

$7.50

$9.00

$10.50

$12.00

35-39

$7.60

$8.00

$10.00

$12.00

$14.00

$16.00

40-44

$9.50

$10.00

$12.50

$15.00

$17.50

$20.00

45-49

$15.20

$16.00

$20.00

$24.00

$28.00

$32.00

50-54

$20.90

$22.00

$27.50

$33.00

$38.50

$44.00

55-59

$35.15

$37.00

$46.25

$55.50

$64.75

$74.00

60-64

$41.80

$44.00

$55.00

$66.00

$77.00

$88.00

65-69

$68.40

$72.00

$90.00

$108.00

$126.00

$144.00

70-74

$128.25

$135.00

$168.75

$202.50

$236.25

$270.00

75+

$223.25

$235.00

$293.75

$352.50

$411.25

$470.00

Optional Dependent Term Life - Child Monthly Cost per Coverage Amount
One premium rate covers all eligible children
$2,500

$5,000

$7,500

$10,000

$0.23

$0.45

$0.68

$0.90

Rates may change as the insured enters a higher age category. Also, rate may change if the plan experience requires a change for
all insureds.
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Optional Accidental Death & Dismemberment - Monthly Cost per Coverage Amount
$10,000

$15,000

$20,000

$25,000

$30,000

$35,000

$40,000

$45,000

$50,000

EMPLOYEE

$0.22

$0.33

$0.44

$0.55

$0.66

$0.77

$0.88

$0.99

$1.10

EMPLOYEE &

$0.50

$0.75

$1.00

$1.25

$1.50

$1.75

$2.00

$2.25

$2.50

FAMILY
$55,000

$60,000

$65,000

$70,000

$75,000

$100,000

$125,000

$150,000

$175,000

EMPLOYEE

$1.21

$1.32

$1.43

$1.54

$1.65

$2.20

$2.75

$3.30

$3.85

EMPLOYEE &

$2.75

$3.00

$3.25

$3.50

$3.75

$5.00

$6.25

$7.50

$8.75

FAMILY
$200,000

$225,000

$250,000

$275,000

$300,000

$400,000

$500,000

EMPLOYEE

$4.40

$4.95

$5.50

$6.05

$6.60

$8.80

$11.00

EMPLOYEE &

$10.00

$11.25

$12.50

$13.75

$15.00

$20.00

$25.00

FAMILY

Rates may change as the insured enters a higher age category. Also, rate may change if the plan experience requires a change for
all insureds.
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DISABILITY
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"How much LTD Insurance is offered to me?"
Eligibility is based on your contract type. Your monthly Long Term Disability benefit will be 66.7% of your monthly
pre-disability earnings, up to the maximum of $10,000, less deductible sources of income.**
The minimum monthly benefit is $100.
**Deductible sources of income may include benefits from statutory plans, Social Security to you and your
dependents, workers' compensation, unemployment income and other sources.

"When are disability benefits payable?"
If you meet the definition of disability, your benefits will begin 180 days following an accidental injury or sickness.
The benefit duration is up to your normal retirement age under the Social Security Act. However, if you become
disabled at or after age 65 benefits are payable according to an age-based schedule. Refer to the BookletCertificate for details.
You are considered disabled when, because of injury or sickness, you are unable to perform the material and
substantial duties of your regular occupation, you are under the regular care of a doctor and your disability results
in a loss of income of at least 20%. After receiving benefits for 24 months, you are considered disabled when,
due to the same sickness or injury, you are unable to perform the material and substantial duties of any gainful
occupation for which you are reasonably fitted by education, training or experience, and disability results in a loss
of income of a specified percentage determined by your plan.
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SECTION 125
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What is a Flexible Spending Plan
A Cafeteria Plan allows you to save money on Group Insurance, Health Care Expenses and Day Care Expenses. Your
contributions are deducted from your pay before that portion of your pay is taxed. Because you are taxed on a lower
amount of pay, you pay less in taxes and you have more to spend. You may save as much as 35% on the cost of each benefit
option!
Enrollment for the Group Insurance portion is automatic. For Health Care or Day Care expenses you will be required to
complete an enrollment form. This allows you to make personal choices for each of the benefits being offered under the
Plan. The purpose of this Plan is to help each employee have the opportunity to save money; however, participation is
optional.
You will deposit the money in your account through pre-tax payroll deductions. You will file claims and receive payment
after incurring eligible expenses. Careful planning is important, because any funds not spent at the end of the Year
(August 31st) must be forfeited.
Maximum Annual election for Health Care Expense Account:

$5,000

The maximum allowable contribution set by the IRS for a Dependent Care Reimbursement Account is $5,000 per family
for a married couple filing jointly, or for a single parent. The limit is $2,500 for a married person filling separately.
Contributions to Your Plan
You fund your health care expense account by depositing pre-tax dollars from your pay.
During your annual benefit enrollment, you must decide whether to participate in the health care expense account and
how much to contribute.
Your pre-tax contributions will be deducted in equal amounts each pay period during the Plan year. By the end of the
Plan year, your full contribution will have been deposited into the account. This account will generate no interest.
If you are hired or become eligible after the first of the Plan year, your contributions will be deducted in equal amounts
from your remaining pay periods.
Filing Health Claims
Once you incur eligible expenses, you are entitled to make a claim against your account. Eligible claims will be paid up to
the total of your elected annual contribution even if you have not yet contributed that amount to the account.
If you terminate employment during the Plan year, you will still be able to request reimbursement for qualifying
expenses for the remainder of the Plan year, but only for expenses incurred before your date of termination.
To Get Your Money:
1. Complete a Claim Form
2. Sign the Claim Form
3. Attach Documentation; such as an itemized bill which clearly states:
•
Date of Service
•
Name of Service Provider (i.e. Doctor, Dentist, Pharmacy)
•
Name of person for whom expenses were incurred
•
Fee for service minus any payment made by insurance for that service.
•
•
•
•

Date of service must be during the current plan year only
No invoices from previous years will be approved
No prepayment of services to be performed next year
No cancelled checks accepted as proof of service

©National Benefit Services, LLC 2005
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IMPORTANT INSURANCE NOTES
INSURANCE ELIGIBILITY
Health insurance benefits are offered to all employees, as described in District Policy 1200, who are contracted to
work 30 hours or more per week or .7142 FTE or more for a term of employment that exceeds six months, will be
eligible for insurance benefits according to the following participation in payment of premium schedule (see chart
below).
All employees are limited to one insurance plan per family. In the event the District employs two or more
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 supplement is designed to reimburse up to a
total of $600.00 per insurance contract year for co-pays or deductibles not covered under the primary insurance
policy, based on District Policy 1200.
Employee Pays
(through payroll
Certified Employees must work:

Classified Employees

AND Term of Employment

30 to 34.9 hours per

Contract term of employment must

week

exceed six months

.7142 FTE to less than full-time

District Pays

deduction)

86%

14%

100%

0%

Contract term of employment must
1 Full-time

•

35 to 40 hours per week

exceed six months

“GRANDFATHERED” PART-TIME EMPLOYEES

Employees who signed a work agreement for at least 20 hours classified, or .5 FTE certified per week, but not
more than 30 hours per week (.71 FTE for Certified employees) for at least 180 days or the equivalent (720 to
1079 hours classified) on or before June 15, 2005, will be eligible to participate in the district health insurance
benefits, under the terms and conditions specified by the district, to include participation in the payment of
premiums. Eligibility to receive insurance benefits under the terms and conditions of this paragraph will end
immediately upon the occurrence of any of the following events subsequent to the date the employee signed the
720 to 1079 hour work agreement. As per District Policy 1200, eligibility will not be reinstated:
*If work agreement of a temporary, provisional, career, or other eligible employee is reduced for any
reason to less than 20 hours per week classified or .5 FTE for certified.
*The work agreement of a temporary, provisional career or other eligible employee is increased for any
reason to 30 or more hours per week for classified or .7142 FTE for certified.
*The work agreement is changed for any reason to less than 180 days or 720 contract hours.
*The work agreement of a temporary employee is fulfilled through the specified not-to-exceed date of the
contract and employee didn’t sign a new work agreement prior to September 1st of the next contract year.
*The employee cancels insurance coverage.
*A temporary employee is terminated or resigns at any time other than the not-to-exceed date specified on
the work agreement.
*A career or provisional employee is terminated.
*A career or provisional employee resigns, resulting in a break of service from District employment of five
days or more.
•

ELIGIBLE DEPENDENTS

Employee’s spouse, if not legally separated from employee.
Employee’s single children under age 26 for whom the employee has legal responsibility.
Employee’s children with disabilities (as specifically approved by the insurance carrier).
37

IMPORTANT INSURANCE NOTES
BENEFICIARY CHANGES
Employees may change beneficiary designation for basic and supplemental life insurance coverage and URS
retirement beneficiaries at any time. Change forms are available from the District’s Benefit Department.
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 notify the payroll department at 637-3553. 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, x113, within 30 days of the event.
EARLY RETIREMENT PLAN
Participation in the Early Retirement Incentive (ERI) is voluntary and is only available to employees who qualify
based on the eligibility requirements set forth in District Policy 1320. ERIs provided by Washington County
School District are subject to change and benefits are not vested until the employee is eligible for and has applied
for Utah State Retirement; and signed , submitted, and received Board approval of an ERI 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 ERI, the applicant must:
• Have been continuously employed by the District for a minimum of ten (10) consecutive years just prior to
retirement under the contracts that were established for at least 20 hours per week for a minimum of 180
days per contract year, and
• Qualify for retirement benefits from the Utah Retirement Systems (URS) as of the date of retirement from
the District, and
• Apply for retirement benefits from the URS at least 30 days prior to the date of retirement, and
• Not be receiving retirement benefits from the URS because of an earlier retirement.
• Submit a signed application for retirement to the URS according to its rules. Failure to actually retire
according to URS rules immediately following District employment will result in forfeiture of the ERI and
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•

all District benefits. Be eligible for retirement benefits under the rules of the URS at the end of the contract
year in which the application is submitted.
For more information on the Retirement Program, refer to the District Policy 1320 on the Early Retirement
Incentive.
Years of Qualifying Employment Service

Maximum Lump Sum Benefit Payment

Credit (at time of retirement)

to a qualified Tax Sheltered Annuity Plan

0 to 9.9

Ineligible

10 to 14.9

$5,000

15 to 19.9

$10,000

20 to 24.9

$15,000

25 or more

$25,000

COORDINATION OF BENEFITS
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 a package plan and can’t be
divided out, 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 ELIGIBLITY
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
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 eligilbity after the school year, coverage will continue
through August 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.
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WCSD Sick Leave Policy1332
Eligibility, Accrual, and Approval
ELIGIBILTY
•
•

Must be eligible for participation in Utah Retirement Systems
General requirements for participation are:
• District Classified Employee contracted to work at least 20 hours a week for a
minimum of six months.
• District Certified/Administrative Employee contracted to work at least ½ time (*.5
FTE) or more for a minimum of six months.

ACCRUAL

Employee Contract Days

Certified Employee FTE Ranges
from/to

from/to

227 +

6/7 to 1.0
5/7 to 5/7
.5 to 4/7
6/7 to 1.0
5/7 to 5/7
.5 to 4/7

35/40
28/34.99
20/27.99
40
34.99
27.99

180 to 226

Classified Employee Daily Contract Hours

Monthly Accrual

Annual Accrual

rate in 8hr days

rate in 8hr days

1
0.75
0.5
0.84
0.63
0.42

LEAVE OF ABSENCE
In accordance with District Policy 1332, leave requests will be considered and granted or
denied within the guidelines established with applicable leave laws, including the Family
and Medical Leave Act (FMLA). Employees anticipating or experiencing an absence
exceeding ten (10) consecutive work days shall submit a written request for a leave of
absence 30 days prior to leave time when leave is foreseeable, or within 1 day after an
emergency occurs, to Tammara Robinson, in Human Resources Department (regardless of
accumulated leave). Leave applications and Health Care Provider Certification forms
are available on the District Web-site or in the Human Resource Department. See District
Policy 1332 for all the details on FMLA, ADA, and Sick Leave, See District Policy 1330
on other types of employee leave.
APPROVAL
Sick Leave can be used for the following circumstances:
•

FMLA event that is not directly related to an employee’s personal illness, health
condition, or disability (birth of a child; placement of a child with the employee for
adoption or foster care; care of a spouse, dependent child, or parent of the employee
with a serious medical condition). A maximum of 10 per year (or 12 days for 12
month employees) can be used for those events.
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12
9
6
10
7.5
5

•

Maternity Leave- 6 Weeks for mother recovery (can use all of sick, personal, or any
vacation leave during this time); policy will allow additional paid sick leave (if
available) if supported by acceptable medical documentation; additional leave for time
with baby is considered dependant leave and the employee can use up to 10 days (12
for 12 month employees). However, dependent leave is deducted from the same sick
leave balance.

•

All employee sick leave that is available can be used for employee illness, health
condition, or disability. Principals are authorized to accept an employee’s selfcertification of an illness, health condition, or disability. Principals are authorized to
accept an employee’s self-certification of an illness for no more than a total of ten
calendar days per year. If there is a reason to believe that an employee is abusing sick
leave, an administrator may require an employee to produce a health care provider’s
certificate of illness regardless of the number of sick leave days used. FMLA requests
must be completed with the Risk Management and Benefits Specialist, Tammara
Robinson, located at the District Office.

DEPENDENT SICK LEAVE AND BEREAVEMENT ARE DEDUCTED FROM
THE SICK LEAVE BALANCE.
ADDITIONAL LEAVE INFORMATION
Personal Leave Donation- Allows a transfer of personal or vacation leave to another
employee who has a compelling need under an FMLA qualifying event. The receiving
employee must first use all available leave (personal and paid sick leave). Principals
appeal to their won staff first. If additional leave is needed, a general appeal must be
made to the District. Employees interested in donating leave must contact Tammara
Robinson at the District. A signed release must be completed by both the receiving and
donating employee.
Transfer Eligibility- Newly hired eligible employees with 5 or more years of experience
may transfer up to 5 days of sick leave from another district if they are earned and not
used those days under the employment policy of their employer immediately preceding.
Re-crediting paid sick leave upon reemployment- unused sick leave from previous
employment with the district can be re-credited if the employee was rehired within 24
months. There is a 12 month waiting period before the unused sick time will be recredited.
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WCSD EMPLOYEE LEAVE POLICY 1330
PERSONAL AND VACATION LEAVE
PERSONAL LEAVE
•

Classified employees (who qualify for 100% health and accident insurance) with two
or more years of service in the District will be allowed one day per year of personal
leave at no cost to them and two days at the full cost of a substitute, not to exceed the
established District substitute teacher daily rate, whether a substitute is used or not. If
the no-cost personal leave day is not used in a contract year, an eligible classified
employee may carry over a maximum of one no-cost day for use in the following
contract year. (This paragraph does not apply to 12-month employees.)

•

First-year teachers (certificated employees in the District) at least .5 FTE will be
allowed one day of personal leave each year, with the teacher paying for the substitute
teacher costs. Teachers (certificated employees) at least .5 FTE with two or more years
experience in the District will be allowed one day of personal leave at no cost; and a
second and third day will be allowed with the teacher paying the standard District
substitute teacher rate. Any subsequent days will be deducted at full loss of pay. If the
no-cost personal leave day is not used in a contract year, a certified employee may
carry over the no-cost day for use in a subsequent contract year. No more than two nocost days may be cumulatively carried over from one year to the next.

APPROVAL

Persons desiring personal leave shall complete the Personal Privilege Leave Form and
submit it to their principal at least three (3) days prior to the desired date of use. (In
emergency situations, they may use a shorter period of time.) Extenuating circumstances
beyond the policy provisions are to be requested in writing to the Superintendent for
consideration.
Personal privilege leave shall not be used in the following capacities:
•

During the first week or last week of the school year. (Only in the case of extreme
emergency will exceptions be granted.)

•

For any meeting, workshop or travel which is intended to promote financial gain, or
venture in an occupation or position outside the activities of the professional
assignment in the Washington County School District.
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VACATION LEAVE
(12 Month Employees only or 243 contract days)
ELIGIBILTY & ACCRUAL
•

Twelve month, full-time non-exempt employees during years of District service 1-10
shall be entitled to 12 days of vacation (accrued at a rate of one day per month).

•

Twelve month, full-time exempt professional staff, shall be entitled to 18 days
vacation (accrued at a rate of 1.5 days per month).

•

Twelve month, full-time administrative employees shall be entitled to 24 days of
vacation (accrued at a rate of two days per month).

•

Twelve-month full-time employees with 10 or more years of continuous (12-month,
full-time) District service shall be entitled to an additional three (3) days of vacation
time beginning the 11th year.

•

Twelve month employees entitled to vacation under this paragraph are not eligible for
personal leave.

•

The annual vacation can be accumulated up to 30 working days, as of August 1st of
each year. Unused vacation time will not be compensated.

APPROVAL
Vacation schedules are to be approved by the supervisor or principal in advance.
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INSURANCE PREMIUM SCHEDULE
September 1, 2008 through August 31, 2009- based on the rate increase.
**12 MONTH RATES**
Premium Rates

%

Family

Two Party

Single

30 hours or less (.7152 FTE)

not eligible

not eligible

not eligible

not eligible

30 to 34.9 hours (.7142 FTE)

14%

152.00

105.00

48.00

35 or more hours (FULL-TIME)

100%

PAID

BY

DISTRICT

**12 MONTH RATES**

COBRA
Medical Altius
Dental Educator’s

Single Coverage

2 Party Coverage

Family Coverage

$321.37

$721.93

$1,022.91

$22.64

$42.53

$79.36
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TELEPHONE NUMBERS AT A GLANCE
Employee Benefit Services Directory
Washington County School District is please to make available to its employees a wide array of
group insurance benefits. It is important to remind employees that the first line of resource to
answering questions on benefits and claims payment is directly with the insurance carriers.
When you have a question on benefit or a problem with a claim, we would encourage you to
contact the insurance carriers who have your claims information and are very knowledgeable on
the Washington County School District’s insurance benefits.
Listed are the insurance carriers and contact telephone numbers

Health Plan Contacts
Altius Health Plans
10421 South Jordan Gateway Suite 400

Customer Service
(800) 377-4161

South Jordan, Utah 84095
www.altiushealthplans.com

Dental Plan Contacts
Educators Mutual
852 East Arrowhead Lane
Murray, Utah 84107
www.educatorsmutual.com

Customer Service
(800) 662-5851

Life, AD&D, LTD, and STD Insurance Contacts
Prudential Financial
Customer Service
Life Record Keeping/Claim Submission (215) 658-5464
2101 Welsh Road
Julia Dressler
Dresher, PA 19025
www.prudential.com

Flex Plan Contacts
NBS (National Benefits Services)
8805 South Sandy Parkway
Sandy, Utah 84070
www.nbsbenefits.com

Customer Service
(800) 274-0503

Retirement
URS (Utah Retirement Systems)
165 North 100 East #9
St. George, Utah 84770-2505
www.urs.org

Customer Service
(800) 950-4877
(435) 673-6300

Insurance Advisors & COBRA
GBS (Group Benefit Services)
525 East 100 South Suite 200
Salt Lake City, Utah 84102

Customer Service
(800) 427-6586 x160
Denise House

WCSD
Risk Management & Benefits
121 West Tabernacle
St. George, Utah 84770
trobinson@washk12.org

Customer Service
(435) 673-3553 x113
Tammara Robinson

