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This year's open enrollment period will be held Monday, May 23rd through Friday, June 17, 2011.  
Corporate Benefit Consultants and insurance representatives will be available to discuss the plans 
with you and to answer any questions you may have.  The meeting times and locations are: 
  

Tuesday May 24th 2:30-4:30pm Vernon Center Middle School Library 
Wednesday June 1st 3:00-4:30pm Center Road School Library 
Wednesday June 8th 2:30-4:30pm Central Administration - 2nd Floor Conf Room 

 
 The Open Enrollment forms and CIGNA information will be available on the Vernon Public 
Schools website or contact the Betty King.  To access the forms and CIGNA information: 
 

• Go to www.vernonschools.com 
• Choose “Departments” from the menu on the left side and then “Insurance and Benefits” 

from the list of Office/Departments.  Summary plan descriptions are available here as well. 
• Select  the folder for your bargaining unit 

 
 
CHECK LIST: 
 

• Everyone must complete the Employee Benefit Selection Form  
 

• The following forms need to be completed if you are changing your election: 
 

Pre-Tax Cost Sharing  
CIGNA medical insurance enrollment  

     Anthem dental insurance enrollment  
 

• Complete CIGNA Life insurance enrollment form only if you wish to change 
beneficiaries.    

 
Coverage will be effective July 1, 2011.  For active employees, medical and dental cost share 
deductions will begin October 2011 and continue through June 2012 in eighteen (18) equal 
installments.  Bills for retirees will be mailed to you once your open enrollment forms are received 
in the business office. 
 
Please contact Betty King (860/870-6000 x-128) with questions about Open Enrollment.  
 
Complete, sign, date and return your Open Enrollment forms to Betty King by June 17th, 
2011. 
 

http://www.vernonschools.com/�


VERNON PUBLIC SCHOOLS 
EMPLOYEE BENEFIT PACKAGE SELECTION FORM 

** CUSTODIANS, MAINTENANCE STAFF AND SECRETARIES AFSCME LOCAL 1303-35 ** 
 

I hereby elect to enroll in the following plans: 
 

 
INSURANCE BENEFIT SELECTION COVERAGE OPTIONS 

 
ENROLLMENT CHOICES          

 
LIFE INSURANCE GROUP TERM LIFE INSURANCE ($30,000)    Board Provided No Action Necessary 

 
 
 
 

HEALTH & DENTAL 
CHOICES 

 

I elect CASH IN LIEU OF HEALTH 
INSURANCE 

 Circle one:  YES         NO 

CIGNA OAP  Circle one:  Individual or 2-person or  
                    Family 

FULL BASIC DENTAL  Circle one:  Individual or 2-person or  
                    Family 

DENTAL RIDERS ABCD Circle one:  Individual or 2-person or  
                    Family 

PRE-TAX PRE-TAX COST SHARING -Premium 
Conversion 

 Circle one:  YES       NO 

 
Should you desire to change your Employee Benefit Package during the year by adding/reducing coverage or waiving your right to 
health insurance coverage and electing to receive cash payments, these changes will take effect within sixty (60) days after the 
Business Office is notified in writing.  Some changes can be retroactive (such as the birth of a child) & your cost sharing would be 
adjusted accordingly.  THIS FORM MUST BE SIGNED & RETURNED TO BETTY KING. 
 
_____________________________________________________________     _________________________________________  
                                          Employee Name (printed)                                                         Employee Social Security Number 
 
____________________________________________________________     __________________________________________   
                                          Employee Signature                                                                                             Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
05/23/2011 (new)                                                                   

  



 
 

VERNON BOARD OF EDUCATION 
PRE-TAX COST SHARING (Premium Conversion) 

Enrollment Agreement 
 
 
 
 The Vernon Board of Education participates in a pre-tax cost sharing plan under 
Section 125 of the Internal Revenue Code.  Under this plan, the portion of your income that 
will be used to pay for your share of your medical benefits (otherwise known as your cost 
sharing amount) will be deducted from your gross pay.  If you elect to participate, your 
contribution towards your medical insurance is treated as pre-tax income and therefore 
not subject to income tax, social security or Medicare tax.  
 
  
Please make your election below, sign and return the form to Betty King, Vernon Board of 
Education. 
 

 
NAME:    ____________________________________________________    

 

SOCIAL SECURITY NUMBER:  _____________________________          

                                   
 

_____________I elect to make my contributions towards my medical coverage under the Vernon Board 
of Education Pre-Tax Cost Sharing Plan (Premium Conversion).  
 
______I prefer to make my medical coverage contributions on an after tax basis. 
  

  I and the Vernon Board of Education, agree that my pay will be reduced by the amount of 
my required contribution for the benefit option (s) I have elected under the Pre-Tax Cost Sharing 
Plan (Premium Conversion 

  
 
I understand that I cannot change or revoke this benefit election or salary reduction agreement as 
of any date prior to the next enrollment period unless I have a change in family status (i.e., 
marriage, divorce, death of a spouse or child, birth or adoption of a child, termination of 
employment of a spouse) or other event for which a change or revocation of an election is 
permitted. 
  
 
 
                                                            
Employee's Signature ________________________      Date  ___________________ 
 
Accepted and agreed to by the Vernon Board of Education ____________________ 
 



MEDICAL INSURANCE 
Secretary/Custodians/Maintainers

CIGNA $20 OAP PLAN AND MEDCO DRUG PLAN $10/$20/$30

Single 2 Person Family
Monthly Rate for Cigna 528.49$          1,056.91$              1,426.83$        
Monthly Rate for Medco 126.26$          277.76$                 353.52$           
Total Monthly Rate 654.75$          1,334.67$              1,780.35$        
Total Annual Cost 7,857.00$       16,016.04$            21,364.20$      
Employee cost share % 15% 15% 15%
Total Employee cost per year 1,178.55$       2,402.41$              3,204.63$        
Employee payroll deduction 18 pays 
October through June  65.48$            133.47$                 178.04$           

Please choose between the medical plans offered below.  The summary plan descriptions 
are available on the Vernon Public Schools website or by request from Betty King.





DENTAL INSURANCE - ANTHEM
Secretary/Custodians/Maintainers
May elect full basic dental or full basic dental plus riders ABCD
Dependents are covered to age 19

Full Basic Dental
Single 2 Person Family

Monthly Rate For full basic dental 26.43$         74.01$         89.87$         
Totat Annual Cost 317.16$       888.12$       1,078.44$    
Employee cost share % 15% 15% 15%
Total Employee cost per year 47.57$         133.22$       161.77$       
Employee payroll deduction 18 pays 
October through June  2.64$           7.40$           8.99$           

Full Basic Dental plus riders ABCD
Single 2 Person Family

Monthly Rate For full basic dental 26.43$         74.01$         89.87$         
Monthly Rate for riders ABCD 14.57$         40.79$         53.06$         
Total Monthly Rate 41.00$         114.80$       142.93$       
Totat Annual Cost 492.00$       1,377.60$    1,715.16$    
Employee cost share 15% basic, 100% 
riders 15%/100% 15%/100% 15%/100%
Total Employee cost per year 222.41$       622.70$       798.49$       
Employee payroll deduction 18 pays 
October through June  12.36$         34.59$         44.36$         





LIFE INSURANCE - CIGNA
Secretary/Custodians/Maintainers

The amount of life insurance is: 30,000.00$            

The Board also pays for AD & D insurance. 
The amount of AD&D insurance is : 60,000.00$            
AD& D is not available to retirees.

VOLUNTARY LIFE INSURANCE

Not available to retirees.

Rates for voluntary life insurance per $1,000 of coverage:
age to 29 years 0.06$      
age 30-34 0.07$      
age 35-39 0.09$      
age 40-44 0.15$      
age 45-49 0.25$      
age 50-54 0.41$      
age 55-59 0.63$      
age 60-64 0.96$      
age 65-69 1.47$      
age 70 & up 2.23$      
 

LONG TERM DISABILITY

This year we have switched to Cigna and they are offering open enrollment for the Voluntary Life 
insurance.  This means that all employees have the opportunity to elect coverage for the first time or 
increase their voluntary life coverage with CIGNA up to the Guarantee Issue amount of $100,000, 
without completing the Evidence of Insurability Form.  All elections of coverage up to $100,000 will be 
automatically approved.  ALL current Voluntary Life Benefit Amounts already in place with Anthem will 
be Grandfathered by CIGNA.  

You must fill out the Basic and Voluntary Life Enrollment form if you are electing any voluntary 
life coverage and if applicable the Evidence of Insurability form.  

You only need to fill out the Basic and Voluntary Life Enrollment form if you are 
changing the beneficiary or continuing voluntary coverage.

The Board pays life insurance for eligible active employees per Union contracts.  The rate is 
$0.245 per $1,000 in coverage.    Retirees may continue basic life insurance at their cost with 
a coverage reduced to $7,500 at age 70 and $2,500 at age 75.

Voluntary life is not in the contract and not available to new participants.  Those union 
members currently with existing voluntary life coverage may continue.

LTD is not in the contract and not available to new participants.  Those union members 
currently with LTD coverage may continue.  Please contact Betty King for the cost and 
to continue coverage.
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