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INTRODUCTION

Full-time employees working .5 FTE (or more) are eligible to participate in Board-sponsored Life, Health,
Long-term Disability, and Flexible Spending plans. The benefits available to you are determined by your collective

bargaining agreement.

Eligible employees may enroll in the Board-sponsored benefits at the time of hire, during open enroliment, or if

a life status change event occurs.

As a non-affiliated Certified Administrator, you are eligible to participate in the Board-sponsored insurance
programs as outlined below. Enrollment in these benefits are effective date of hire, or if an IRS-approved
qualifying event occurs. You have 30 days from the date of the event to enroll in the benefits offered. Approved

qualifying events include:
Marriage or Divorce Death Birth of Adoption of dependent Change in Employment Status

Change in Eligibility Status Loss of Current Coverage Judgment, Decree or Court Order

*For more information, visit our Employee Benefits Portal at:

https.//wps.wethersfield.me/district/human-resources-employment/benefits-portal-2025-2026

PeENSsION PLAN

All certified professional employees working .5 FTE or more must contribute to the Connecticut State Teachers’
Retirement Board. State law requires that you pay 8.25% of your annual salary to this system on a pre-tax basis
while you are actively employed. Of the 8.25%, 7% will be posted to your membership account and 1.25% is
posted to the Health Insurance Fund which helps reduce the cost of health insurance for eligible retired

members and spouses.

Note: The 1.25% posted to the Health Insurance Fund is related to your Connecticut State Teachers’ Retirement
and is not to be confused with the employee premium cost share that you may pay if you elect to enroll in a health

care plan offered to you by the Wethersfield Public Schools.

0 Connecticut Teachers’ Retirement Board — additional information



https://wps.wethersfield.me/district/human-resources-employment/benefits-portal-2025-2026
https://portal.ct.gov/trb
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HeaALTH BENEFITS

0 Cigna is your medical provider. For information regarding your medical benefits, log into your

MyCigna.com account at www.MyCigna.com to view medical claims, deductible status, HSA balances

and more

0 Express Scripts is your pharmacy provider. For information regarding your pharmacy (Rx) benefits, log

into www.express-scripts.com where you can manage your prescriptions, price medications, view

claims, deductible status, and more.

0 RxBenefits is your pharmacy customer service. Please contact RxBenefits at 1.800.334.8134 with

questions or concerns regarding your pharmacy benefits.

0 WellSpark was acquired by Vitality and will be your new Wellness Program Administrator.

For information regarding the Wellness Program, click on the following links:

Vitality Launch Flyer Vitality Launch Email

Medical Coverage (includes vision and prescription)

The medical plan offered through Cigna features a High Deductible Health Plan (HDHP) with a Health Savings
Account (HSA). A high minimum deductible for medical expenses must be paid before insurance coverage kicks
in. The Board shares in the cost of your medical and dental benefits.

For the 2025-26 plan year, the Board pays 76% of the monthly premium, you will be responsible for 24%.

Deductions for your premium cost share are withheld from your pay for 20 pay periods between September and
June.

0 Summary of Health Benefits

0 Health Benefit Plan Document
o Rider1 Rider 2 Rider 3



http://www.mycigna.com
http://www.express-scripts.com
https://drive.google.com/file/d/1vEtAlL4Teq2EOOIwR29aCIVJoIUCBPba/view?usp=sharing
https://drive.google.com/file/d/1g73BVD3-NFyNaNboWxG-Y5_TQVEHTvrL/view?usp=sharing
https://drive.google.com/file/d/11bOeThihoE4TwZeuBBRK1MgUINUt80fK/view
https://drive.google.com/file/d/1xWTyjuATRhrDngYPe-PZu0C_W5aBBbdV/view?usp=share_link
https://drive.google.com/file/d/1j9hmxmAV46H88FUf7QEMUC5tS-XfGFdC/view?usp=share_link
https://drive.google.com/file/d/1ab3SpZgK0TROmuF4qzajJa2y5pz1UbB3/view?usp=share_link
https://drive.google.com/file/d/1dQuMkhq0T5KSsd4KqGIa0L7V8vJQTuEf/view?usp=share_link
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Premium Cost Share for the 2025-2026 School Year

Total Employee Employee Per Pay
Coverage Premium BOE Pays Pays Per Employee’s Deduction

Per Month Per Month Month Annual Cost (Annual Cost/20 Pays)

Individual $1,171.23 $890.13 $281.10 $3,373.14 $168.66
High
De::;tt'r':"e 2-Person $2342.45 $1,780.26 $562.19 $6,746.26 $337.31
Plan
(HDHP) 3 or More $2.986.58 $2,269.58 $716.78 $8,601.35 $430.07

Effective July 1, 2023 employees and spouses enrolled in the Board sponsored health plan must
participate in an annual wellness program. Covered employees and spouses are required to complete
gender and age specific basic recommended preventive care examinations and screenings by June 30 of
the plan year. The program does not apply to dependent children. Employees and spouses that do not
complete program requirements will be subject to an increased employee contribution for the next plan

year.

Coverage Total 5% Employee Per Pay

Annual Annual Surcharge Deduction
Premium Surcharge

Individual $14,054.76 $702.74

Wellness

Program 2-Person $28,109.40 $1,405.47 $70.27
Surcharge

3 or More $35,622.96 $1,781.15 $89.06

Medical Plan Highlights

Covered Medical Benefits In-Network Provider

Overall Deductible $2,250 indiv / $4,500 family $2,250 indiv / $4,500 family
Out-of-Pocket Limit $3,375 indiv / $6,750 family $6,750 indiv / $13,500 family

Preventive Care / Screening / No charge 20% coinsurance after deductible is met
Immunization

Out-of-Network Provider
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> |If you utilize in-network services, your out of pocket expense including your deductible will have plan
limits of $3,375 for an individual and $6,750 for a family. For example, once you meet your deductible,
any co-payments you might have will be limited to an additional $1,125 for individual or $,2250 for family
above your deductible ($3375-$2250=$1125), ($6750-$4500=$2250)

> Once your deductible has been met, if you choose to utilize out-of-network services, your out-of-pocket
expense will increase to $6,750 for individual or $13,500 for family. For eligible claims, Cigna will pay your
provider 80% of the agreed upon network fee arrangement, and you will be responsible for the 20%
co-insurance. This 20% co-insurance will apply to the maximum out of pocket expense. However, you
may have additional expenses if your provider chooses to bill you for an amount above the network fee
arrangement. This is called balance billing. This amount will not be applied to your maximum out of
pocket cost.

For instance, if you choose to see an out of network provider who bills you $300 for a covered service,
and Cigna’s approved in-network fee for this service is $200, the insurance will pay 80% ($160), you
would be responsible for the remaining 20% ($40) co-insurance, and you may also be responsible for the
additional $100 that the provider balance bills you.

Prescription Benefit Coverage

Prescription Drug coverage is treated as any other medical expense; there is no post deductible co-pays for
prescriptions.

> Full Summary of Prescription Benefits

Dental Coverage

The dental plan offered through Anthem Blue Cross features a Full-Service Plan with Riders A,B,C, and D for
Dental Care. Dependents are eligible for coverage on your dental plan until age 25.

0 _Full Summa f Dental Benefits

Dental Benefit Costs for the 2025-2026 School Year

Employee Employee Per Pay
Coverage Total Premium BOE Pays Pays Per Employee’s Deduction
Per Month Per Month Month Annual Cost (Annual Cost/20 Pays)
Individual $38.18 $29.02 $9.16 $109.96 $5.50
2-Person $96.64 $73.45 $23.19 $278.32 $13.92
3 or More $124.78 $94.83 $29.95 $359.37 $17.97


https://drive.google.com/file/d/1k7XGWnV1Y-Ou-zQLCrUFMdj0Oltw6l-_/view?usp=share_link
https://drive.google.com/file/d/14wWZRkpBbUXfUQy1YYalmKGP1yRn_v9E/view?usp=sharing
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Health Savings Account (HSA)

A Health Savings Account (HSA) is a special tax-sheltered savings account used with the HDHP to help pay

your deductible, coinsurances and other qualified in-network or out-of-network expenses.

At the time of enroliment in the Board sponsored High Deductible Health Plan (HDHP), a Health Savings Account
(HSA) will be established for you with Cigna’s Choice Fund Health Savings Account.

mer Wi i ide — Health Savings A nt (HSA

HSA Choice Fund User Guide

Words that are helpful to know

We can help you crack the code of health insurance lingo. Here are the meanings of some common terms:

\/ N/ \/
educi

A set amount you pay each year A flat fee you pay for covered Once you've met your deductible,
for covered services before your services like doctor visits. you and your health plan share
plan starts to pay for covered the cost of covered health care
health care costs. services. The coinsurance is your
share of the costs, usually a
percent of the cost of care.

Your plan details show what
portion of the cost you'll pay.

\/ N/
Out-of-pocket limit: M

This is the most you have to pay
out of your own pocket each year
for covered services. This amount
may include your deductible and
your percentage of the costs,
depending on your plan, And some
plans may still have you pay a
copay at the time of service.

The premium, also called a
monthly payment, is what you
pay for the plan. It's the money
that comes out of your paycheck.
Think of it like a membership fee
that's separate from what you
pay when you get care.

To help you meet these expenses, the Board will fund 50% of the applicable HSA deductible (with pro-rated

funding of the deductible for those who are hired after the start of the plan year).

e One-half of the Board’s contribution will be deposited into your HSA account in September and the
remaining one-half in January of each plan year.

e You may elect to contribute additional funds pre-tax through payroll deduction. Your contributions
combined with the Board contributions cannot exceed the IRS limit for the calendar year


https://drive.google.com/file/d/1bOGeYi_9_PTtViEve0ch52d6B9Dy1ug6/view
https://drive.google.com/file/d/1N5tBbl9se6vow8GTfsFpozemObmWdRvo/view?usp=sharing
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How Much Can | Contribute to my HSA?

For the calendar year 2025, the IRS contribution limit for individual coverage is $4,300 and for 2-Person/Family
coverage is $8,550. For those age 55 or older, an additional contribution of $1,000 is also allowed. Your
contribution, in addition to the Board’s contribution, to your HSA account cannot exceed the IRS limit for the
calendar year.To help you determine a contribution amount within the IRS limits, please use the HSA Deduction

Calculator provided below.
0 2025-26 HSA Deduction Calculator

Instructions: To estimate your annual contribution, enter an amount you wish to contribute each pay within the
available pay date cells. You may adjust your contribution at any time by completing and submitting the HSA

Enrollment/Change form found by logging in to your Frontline Central account.

TERM LIFE INSURANCE

The Board provides each active employee an amount of term life insurance equal to three (3) times their annual
salary, rounded to the nearest thousand dollars. The premium for the insurance is paid by the Board of
Education.

0 Term Life Insurance Plan Summary

LoNG-TERM DisaBiLiTy (LTD)

Long-term Disability insurance provides you with a monthly cash benefit to help pay for everyday expenses if a
covered disability like injury or chronic illness takes you away from work for an extended time.

e Monthly Benefit After Claim Is Approved: 60% of your total monthly earnings up to $6000
Benefit begins after 90 days.
Benefits may be paid for until you reach the Social Security Normal Retirement Age, and as long as
you are still unable to work due to a covered disability.

> Long-term Disability Benefit Plan

The Board and employee share equally in the premium cost of this disability income program. The monthly
cost is determined by your monthly salary to a maximum of $10,000 at the rate of $.253/$100.

Example:
$10,000 salary = $25.30 per month
> The Board pays $12.65
> You pay $12.65


https://docs.google.com/spreadsheets/d/1TC_SDcjnVPcsrHmb8d4uARQhhJ4-Bb_G2fCVAsOhzGQ/edit?usp=sharing
https://drive.google.com/file/d/1DWCymvXSDZnUzfNxhTjsxNBvoWMf_ojf/view
https://drive.google.com/file/d/1CDMf7kQHFqvTY82zRxz6ssmoR4lnYfip/view
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Whether you choose to enroll in this benefit or not you must complete the LTD Insurance Enrollment form and
check the box indicating you elect to enroll in the Long Term Disability benefit or Waive the opportunity to enroll.

VOLUNTARY BENEFITS

In addition to the Term Life, Medical, Dental, and HSA funding benefits, you have the opportunity to enroll in
voluntary benefit programs. If you elect to enroll in any of the voluntary benefits, you will be responsible for the

full cost of participation in the programs. The following voluntary benefits are available, restrictions may apply.

Voluntary Flexible Spending Accounts (FSA)

Flexible Spending Accounts are offered through Horace Mann Health Equity-Wage Works.
Note: A new enrollment form must be completed each year in Frontline Central for continued participation in an
FSA benefit.

> HSA vs. FSA: What is the difference?

> HealthEquity FSA Quick Start Guide

> HealthEquity EZ Receipts

Healthcare FSA
e A Healthcare FSA should not be confused with the HSA attached to your High Deductible Health Plan
e If you are not enrolled in a High Deductible Health Plan with Health Savings Account you may participate
in a Healthcare FSA
o You can contribute pre tax through payroll deduction up to $3,300
o Your full contribution is available to you are the start of the plan year to pay eligible health care

expenses for yourself, spouse, or dependents
o Eligible expenses include:

= Co-pays, co-insurance, and deductibles

= Dental expenses such as orthodontia, crowns, and bridges

= Vision expenses such as LASIK eye surgery, glasses, and contacts
= Prescription drugs and over-the-counter items

Limited/Special Purpose FSA
e |[f you are enrolled in a High Deductible Health Plan with Health Savings Account and wish to participate
in a Healthcare FSA, you may also contribute to a Limited/Special Purpose FSA
o You can contribute pre tax through payroll deduction up to $3,300
o Your contribution is available to you at the start of the plan year to pay for eligible healthcare
expenses for yourself, spouse, or dependents
o Your eligible expenses are limited to dental or vision services


https://docs.google.com/document/d/1ng_y7UH3kjCoH7bz0ePhtfYx66c806GP/edit
https://drive.google.com/file/d/1--9HdFZXeilXaDrXy0W1ZJYNjpu1Z5uQ/view
https://drive.google.com/file/d/1BMz54dr9kEUjAwciSCnr5j-oKbTdHRgH/view
https://drive.google.com/file/d/1--9HdFZXeilXaDrXy0W1ZJYNjpu1Z5uQ/view?usp=sharing
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Dependent Care FSA
e You can contribute pre tax through payroll deduction up to $5000 for eligible child and adult care
expenses such as day care, preschool and nursery school, and in-home aide.
o Dependent(s) aged twelve (12) or younger
o Spouse or dependent incapable of self-care

403(b) Retirement Account

Horace Mann Michael Sefano

A 403(b) Plan, also known as a tax-sheltered (B&0) 509-4065
annuity (TSA) plan, is a retirement plan for
employees of public and private schools and
other tax-exempt organizations. Individual 2" Fir.

accounts in a 403(b) Plan can be either an Rocky Hill, CT 0607
annuity contract, which is a contract provided

156 Mew Britain Ave.

through an insurance company, or a custodial VA Steven Moretta
account, which is an account invested in mutual (8e0) 580-1678
funds. P.O. Box 990069
Participation in this benefit is voluntary and is Hartford, CT 086199

not combined with the mandatory pension

) ; Vanguard anguardd03bservices . com
benefit provided by the Board d S -

(BOO) 569-4903

If you would like to begin contributing to a
Wethersfield 403(b) plan, you must first establish
an account with an approved provider. The
approved providers for the Wethersfield Public
Schools are:

It is the intent of the Wethersfield Public Schools to administer the 403(b) Plan in accordance with applicable laws
and regulations. To assist us in this, we utilize Plan with Ease to facilitate administration of the Wethersfield
403(b) plan and our compliance with 403(b) regulations. As such, distribution approval is obtained via Plan with
Ease. To learn more and to create an account with Plan with Ease visit http://www.planwithease.com.

EMPLOYEE AssISTANCE PRoGRAM (EAP)

An Employee Assistance Program (EAP) is available to all employees of the Wethersfield Public Schools. An
EAP provides free and confidential assessments, short-term counseling, referrals, prevention, and education

services for you and your household members.

Our EAP provider is AllOne Health Employee Assistance Program. The Wethersfield Public School District is
committed to the health and well-being of employees and their household members and encourages the utilization

of this important benefit for health, wellness, financial fithess, and decreased daily stress.

View the many resources and online tools available at https://allonehealthdo.mylifeexpert.com/.

Create your portal account using Company Code WPSBOE on the “Create an Account” page.


http://www.planwithease.com
https://allonehealthdo.mylifeexpert.com/
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ENROLLMENT FORMS

Eligible employees may enroll or make changes to Board-sponsored benefits at the time of hire, during open
enrollment, or if a life status change event occurs.

All benefit enroliment/change forms can be accessed by logging into your Frontline Central account and going to

My Forms — Forms | Can Start. Please refer to the table below for information on which Frontline form to
complete.

To enroll or make changes to... Form to complete in Frontline...

Medical Benefits Health Plan Enrollment/Change Form

Dental Benefits Dental Enrollment/Change Form

HSA Contributions * HSA Enrollment/Change Form

Cancel Benefit Enroliment * Request to Cancel Benefits or Remove Dependent Form
Life Insurance/Beneficiary Change Life Insurance Enrollment/Change Form

Flexible Spending Account Flexible Spending Account Enrollment Form

Long-term Disability Insurance Long-term Disability Enroliment/Change Form
Voluntary 403(b) Account 403(b) Plan Enroliment form

*HSA contribution amounts can be changed at any time. Employees may also request to cancel benefits at any time.

QUESTIONS?

If you have any questions regarding benefits, please do not hesitate to contact the Office of Human Resources
at 860-571-8112.

*For more information, visit our Employee Benefits Portal at:

https://wps.wethersfield.me/district/human-resources-employment/benefits-portal-2025-2026
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https://app.frontlineeducation.com/select/
https://wps.wethersfield.me/district/human-resources-employment/benefits-portal-2025-2026
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