Schalmont Central School District

BUSINESS OFFICE MEMORANDUM

To: ALL ADMINISTRATIVE STAFF

From: Melissa Gemmett — Payroll and Benefits Coordinator
RE: Health Insurance Open Enrollment & Opt-Out-Period

Date: April 29, 2027

The open enrollment and opt —out period for current health plan participants and eligible employees will
be Friday, May 1, 2026 through Friday, May 29, 2026. During this period, employees may choose any of
the health plans offered by Schalmont Central School District, as well as the vision and dental plans.
Since there are different eligibility criteria for each employee group, please contact Melissa Gemmett for
more information 518-355-9200 x4009 or mgemmett@schalmont.net.

All of our health plan enrollment forms are available online at Schalmont.org, under Staff Resources. The
forms must be returned by the end of day, Friday, May 29, 2026 for coverage effective July 1, 2026.
Deductions will begin with the payroll of September 18, 2026 and will continue for 21 pays through the
June 25, 2027.

CC: Dr. Thomas Reardon — Superintendent of Schools
Rachael France — District Treasurer
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Schalmont Central School District
4 Sabre Drive
Schenectady, NY 12306

To: ALL ADMINISTRATIVE STAFF

From: Melissa Gemmett — Payroll and Benefits Coordinator
RE: Health Insurance Opt Out Form

Date: April 29, 2026

Below you will find the policy regarding the health insurance buyout as negotiated in the contract
followed by the Schalmont Administrators Association employees.

Please review this policy and, if you choose to opt out of health insurance plan offered by the Schalmont
Central School District, complete this form and return it to the District Office Attention: Melissa
Gemmett no later than Friday, June 12, 2026. Please note: this form must be completed on a yearly

basis.

OPT OUT

I hereby opt out of the Schalmont Health Insurance Program under the terms of the opt out policy and the
Schalmont Administrators Association Agreement.

I stipulate that I am or will be covered under an alternate health plan during my opt out period and have
attached a copy of my curvent health insurance card. 1 understand that I may not re-enroll in the health
plan until next enrollment period with an effective date of July 1, 2027, unless I lose health coverage or
have a change in family as defined in the opt out policy. Applications for re-entry must be made within
(30) days of any change in status or loss of coverage.

I have read and fully understand the above opt out of the plan. Single employees are eligible for opt out of
$1,000.00, and family employees are eligible for opt out of $4,000.00. Payment will be made pursuant to
the opt out policy and SAA Agreement.

##*This opt out is for health insurance only and has no effect on your vision & dental coverage or lack
thereof, ***

Signature Date
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Empire@ Schalmont CSD

BiueCross
Group Number : 300560

AAatben (aspaoy
Bnrollment Form
EMPLQYEE INFORMATION. Please verily the Informatlon below for accuracy. If Incorrecl, please contact your HR representative.
Dato of Birth Employes ID/SSN
Name/Address
Division Date of Hire )
g Class | Annual Salary
1
‘ BiliClass SubGroup
Effective Date Gander

PLEASE PRINT IN BLACI OR BLUE INK. Read and complete all of this form. Please complete all grayed sactions, !f you need more
space, aftach a separate sheet of paper. Please use four diglis for years (e.g. 1988, not a8).

Avo you actively atwork?  Yaes T no [ ks
Ave you retlrad? Yes ] o [
Marital status: single [ ] Mared [ ]| Widowed [_| Divorced [ _].

Occupation:
Phone:
Hours per woek working for this employer:

Email Address:

BENEFIT SELECTION. Check the boxes that apply along with the appropriate coverage level,

Voluntary Dantal Regular dental check-ups can help in the dstection of other health related Issues. Gum and
toolth disease have been linked to major health conditions like heart disease and stroke. That's

why dentlal coverage Is more important than ever.

Goverage level

Accept Decline D Employee
,:' I:] D Employoe + Spouse
. D Employeo + Child{ren) .
’ D Employee + Family :

Conslder how important good vislon Is to everyday activitles like driving, shopping or watching
amovie. Taking care of your vislon Is essentlal to your overall health and well-belng. DId you
know that having regular eye exams can reduce the Hisk of more serlous, long-term diseases?

Voluntary Vision

Covorage Level

Accept Declineg
' ]:l Employee

1 [

Employee + Spouse

[]
I:I Employee + Ghild{ren)
[]

Employeas ¥ Family

EBC-9116 {06/10) Page 1 0f 2



" ." DEPENDENT DESIGNATION
(Gomplete all detalls for Individuals applying for coverage: list names of all dependents.)

Last name, Firstname, M. . S5N Sox Date of Bliih Ago Relallonship
e (XXKKHXXXK) (XX-HHHHHK) | (spouseldomestlc pariner of child)

am ] / SpouselDomeslio Partner

- O F

- [l:lJ ]}\:ﬂ !/ /7 Chlld

|

» ” o [l!' ! / Chiid
oM | '

” - . Chiid
OoF bk .
O m

- - Child
M F f .

List address of all dependénts If different from the applicant, Including temporary address, e.g. collége st{ident.

Name/Address: i /

Name/Address: /

ELIGIBILITY AND AUTHORIZATION
Employee Confirmatlon

My slgnature cerlifies thal I (1) Apply for the coverages designated far which | am eliglble under my employer's plan with the caner. (2) Understand If
coverages have been refused, | am nol entilled to henefils under those coverages and that if | want to apply laler, | must furnish at my own expense proof
of good heallh o the carrer. (3) Authorize any required deductions from my eamings. (4) Designale Lhe beneficlary named on thls application to recelve
any benefils payable In the avent of death. (5) Represent thal all of (he Informallon on this appllcation Is complele, conrect and lrus to the hest of my
knovledge and belief, (6) Understand that | must be aclively at work (he number of hours specified In the polley/pariicipallon agreament lo remaln Insured.

Any person who knowingly and with Intent lo defraud any insurance company or olher person files an appllcallon for Insurance or slatemant of clalm

conlalning malerlally false Informalion or conceals for tha purpose of misleading, Information conceming any fact material therelo commits a fraudulent
Insurance act, which Is a crime and subjecls such person lo criminal and civil penallles,

Dale / /

Employee Slgnalure

Premlum calcufalions above may differ slighfly based on rounding rules and olher systemn faclors, but will not vary significantly. Every effort has been

mado fo malch your premfums fo the penny.
New York: Any person who knowingly and with Intent fo defraud any insurance company or other person files an application for insulanco or shitement of clalm confaining

any materially false information, or conceals for tho purpose of misleading, information concering any faot materlals therelo, commils a fraudulent fnswrance aef, which is a
crime, and shall also bs subject fo a civil penalty not to exceed fiva thousand dollars and the stated value of the claim for each violafion,

Services provided by Empire HealthCholce HMO, Inc. and/or Emplre HealthCholce Assuranes, Inc., llcensees of lhe Blue Cross and Blue Shield
Assoclallon, an assoclatlon ofindependent Blue Cross and Blue Shield plans, The Blue Cross names and symbols are reglslared marks of the Blue

Cross and Blue Shield Association,
Sl usted nacasila ayuda en Espaiiol para enlender esle documento, purede sollellarlo sin ningun coslo adiclonal llamendo al nmero de serviclo al

clienle que se encuenlra en esle documento.

EBG-9116 (05/10) Page 2 of 2



BIWEGROSS DWESHIELD

Student, Coverage Questionnaire

~\

Empire 2@

Last oo Hitomo paloof bl
Relattonshlp Lo member Isdepetidont is dopondent smployed
CiSinglo [IManled [30lvorcol [ Soparated | C1Yos CIRulldlmo C¥Partdimo L1Ho

st any other group hisuranco of pre-paynient program the dopenilent is covereitunder

-DEPEFDENIT'S SCHOOL INFORMATION . e
Is tho dapondent a fulldme studenl? Sthool nama
CYes Mo

Schooladdross

Typo of schoot {eollego, traifo, olo.)

Exgectoll date of graduatlon Expacted dato of full-tinta courso complation?

Y

Was Iho dopondent a full-tinio sludent &l an sceseditod schaol viho Isnow on afeava of aisente frorm tho school dua lo lliness or Injury?
OYos [io

i yos, what Is tho name of thio schook altendsd pilor Lo the medical loava?

Whatls Wi late the medical leave bogan?

(xommustalso altacli a fotlor from tha student's doofor witleh dosimonts lsthor iinoss or july bnil cortiflos to tho nodleal nacossily of tho loavo of
alsernce from (ha seftool)

J|[EREGY CLRVIFY THAT THE ADOVE LS COUREC YO TIE LESY OREAY RHIOWLEORE
Signaluro of subscilbor

Lunderstand that any person who kaowligly and with Intent to defraud any Instrance company or oflier persoi fles an
applicalion for Insurance or stalement of clalm conlalning any walerlally false Information, or conceals, for the purposa of

milsteading, Informatlon concernlng any fact materlal thereto, commlls a frandulent msurancea nct, which 1s a ¢rime, and shall
also ba subject to a civll penally not lo excoed five thousand dollars and the stated valug of the elalm for oach such viokatlon

1411k ORI ES CORIPLEYE

Return to Melissa Gemmett

Schalmont CSD District Office

Please hole: For conlracts Issuedor ronoivorl on or affer Getobor 8, 2000, hoalih plens aro required hy fodoral laiv lo conllnuv eoverage for sludenls who gl
nea A oliongaln enroliment slatus os a resull of o serous linoss or

aniedleally necossary feava of absonco from a post secondary Insiilullon or who oxporlo

Injuny durlng thak plan yoar, If your depemtont (s o tiopendent vnder your plen &nd mools the requiventents for a aiodleal loave of absenco, your depentenl’s |

covorage il o oxtendled to tho oarlior of (1) 12 ntonlhs from tho dale he niedleal lsava (or chango In antalinent stalus o lo serlous ftess of fuiy) began
s of your plai, Yo bio eliglble for this continad eavetags, th depentent must

or (3 tho dale onswhicle the covorsgo weuli otherwise lermlnate under the torn)
Lo enralled In tho plen on tho basts of lielg  sludsnt iunisdlately hofore the medieal leava baglns end the freating ph pstofan st cortiy Ineriting as to the

niodlcal ugcossily of tho leavo of absonse (o other chengo of envolineni).”
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