Schalmont Central School District

BUSINESS OFFICE MEMORANDUM

To: ALL SUPPORT STAFF

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

Date: April 29, 2026

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 SUPPORT 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 School Related Professionals 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 School Related Professional Association Collective Bargaining 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 current health insurance card. I 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 $2,500.00. Payment will be made pursuant to
the opt out policy and SSRPA Collective Bargaining 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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Ij"mpire!%II Schalmont CSD

BlvcCross
Group Number : 300560

fAalben lopxy
Enrollment Form
EMPLQYEE INFORMATION. Please verlly the Information below for accuracy. If Incorrect, please contact your HR representative.
Dato of Birth Employoe ID/SSN
Name/Address
' Division Dato of Hiro
. Gla:s :{ Annual Salary
. BillClass SubGroup
Effeclive Date Gender

PLEASE PRINT IN BLACK OR BLUE INK. Read and complele all of thls form. Please complete all grayed sectlons, Ifyou need more
space, altach a separate shest of paper. Please use four digits for years (e.g. 1988, not 98).

Are you actively atwork?  Yes 1 we ] t
Are you retired? Yes ,:] No D
Marital status: single [ | Marmted [ | wWidowed [_| Divorced [ _].

Occupation:

Phone:
Hours por week working for thls employer: Email Address:

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

Regular dental check-ups can help In the deteclion of other health related issues. Gum and
tooth disease have been linked to major health conditions like heart disease and stroke. That's
why dental coverage Is more important than ever.

Voluntary Dental

Goverage level

Accept Dacline D Employee
l:l l:l I:] Employee + Spouse
; [[] Employeo + child(ron) .
' D Employee + Family ‘

Conslder how Important good vision is to everyday activitles like driving, shopping or waléhlng
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 risk of more serlous, long-term diseases?

Voluntary Vision

Govorage Level

A t Decline
ceep . Employes
B l:, I:' Employee + Spouse

Employee * Ghild{ren)

LI

Employee + Family

EBC-9116 (05110) Page 1 of 2



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

Last name, First name, WA, . SSN Sox Date of Bltrih Agai Relaflonship
1 (XXX-XX-XXXX) (XX-XK-XXKX) (spouse/domestla partner or child)
N oM ] ) Spouse/Domestio Pailner
" o F
oM
- Child
aF /! it
O m
.- OF ! ] Child
om | '
- # . Ghild
oF ! ! '
- - Hm ! Child
O F ,

List address of all dependdnts If different from the applicant, Including temporary address, e.g. collbge stiident.

Name/Address; i !

Name/Address: /

ELIGIBILITY AND AUTHORIZATION
Employee Conffrmation

My signalure cerlifies thal | (1) Apply for the coverages designaled for which | am ellgible under my employer's plan vilh the canvier. (2) Understand If
coverages have beenrefused, | am not entilled to benefils under those coverages and that if I want lo apply later, | must furnish al my own expense proof
of good heallh o lhe carder. (3) Authorize any required deductions from my eamings. (4) Designale the beneficlary named on fhis applicallon to recelva
any benefils payable In the event of death. (5) Represent thal all of (he Informallon on this applicalion Is complets, comrect and Irue lo fhe best of my
knovdedge and bellef, () Undersland that | must be aclively at work the number of hours specified In the pollcy/parilcipallon agreement (o remaln Insured,

Any person who knowingly and with Intent to defraud any Insurance company or other person files an application for Insurance or stalement of clalm

contalning malerlally false Informallon or conceals for the purpose of misleading, Information conceming any fact material therelo commlls a fraudulent
Insurance act, which Is a erime and subjects such person lo criminal and civil penallles,

Dale / !

Employee Slgnalure

Premlum calculalions above may differ slightly based on rounding rules and other system faclors, but will not vary signlficantly. Every effort has been

mads lo maleh your premlums lo the penny.
New York: Any personwho knowingly and with intent fo defiaud any insurance company or other person files an application for insutance or statement of claim confaining

any malerially false information, or conceals for tho purpose of misleading, information conceming any faot mnterinls thereto, commits a fraudulent insurance act, which is a
crime, and shall also bs subject fo a civil penally not to exceed five thousand dollars and the stated value of the claim for each violstion,

Services provided by Empire HealthCholce HMO, Inc. andfor Emplre HeallhCholee Assurancs, Inc,, licansees of Ihe Blue Cross and Blue Shield
Assoclallon, an assoclallon ofindependent Blue Cross and Blue Shleld plans. The Blue Cross names and symbols are reglstered marks of the Blue

Cross and Blue Shleld Association,

Sl usled necesila ayuda en Espariol para entender esle documento, puedo sollcltarlo sin nlngun coslo adiclonal llamendo al nGmero de serviclo al
clienle que se encuenlra en esle documento.

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



Empire i@

student, Coverage Questionnaire BIUECROSS DVESHIED
e vres R T T \

mzmbmlilroithinriulJ" R

S R 5
AR SRR

Lastnsmo First namo T Daloof bk
Relatfonship to member Istlspentont Is depontant anyiloyerl
Singlo [3Menled [10orcol L1 Soparatod | C1Yos [CIFulldime CyPartlime L1Ro

List any other group hisursnco or pre-paynient progcem tho depandentis eoverad unler

-DEPEFDENT'S SCHOOL IEORMATION .
I3 tho depandont a fill-time student?
FYes OHo

Typof schao! {callego, trao, olo.) School addross

Sthodl namo

Expeoteil data of graduatlon Expacted dato of fuldino courso complallon?

A ]
Was 1ho dopondent a full-dime sludent at an accredited school who ls 0w on aleavs of absente from o scliool dua to lllnass or Injury?

CTYos [INo
{fyos, viiat Is o name of tho schootattendsd pilor to tre medical loave?

What s Ui ate the medlcal leavo hogan?

(Younustalso oltach a lottor from tha student's dootor whlch doctimonts listhor ifnoss or ijuly b cortifios to thomedleal nocossity of the loavo of
absence from fha seliool)

1 1EREOY CRTIFY THIAT TIIE AGOYE IS CONKECT YO MIEBEST DRIV KHOWILEORE
Signaturo of subscribor

Dato

Funderstand that any person wio kaowingly and with Intent to defraud any Insuranco company or ollior person fHles an
application for Insurance or slatement of lalm conlalnlng any malorlally Ialse Informaftton, or conceals, for the purposa of
misteading, Informallon concernlng any fact material thereto, cominlls a frandulent Insurance nek, wilch 1s a erfme, and shail
also ba subject to & clvll penally not lo excoed five thousand dollars and the slated valug of the clafi for each such violation.

{MER) ORI ES CORIPLEYE

Return to Melissa Gemmett

Schalmont CSD District Office

Please nolo: Forcontracts Issuad or renoworl on of affer ctobar 6, 2008, hoalih pisns are requlred hy fodats) law lo conlinuo eoverege forstudanlswho hegh
aniedleally necossary feave of absonco from a post seoondaiy Insiitulion or \who oxperlonco & eltorga ln enrolintont slatus os a rasull of o sexlovs linoss of
Infuy during that plan yoar, If yourdepemientis o dependent uader your plan &nd mgols ihe requiventents for a modicel foave of absenco, your dependenl’s
covorago will bo extended to tho oaillor of (1) 12 ntonths from tho dalo the medieal fsve {orchiango In entolinent slalus v fo serlous Niness of [nfuiy) begen
or (i) tho dato ansullelr the covorago woull athenwise lerailnate tnder ho forms of your plan, 1o o elfglble for this conltinhed eovaiagy, iho dependent mist
Lo enralleaIn tho plsn on the basts of belng a student Inntedlately hofors the miedlea) sk baghns end the lreallng physiclanmust cerlify fn willing as to the
nadiealnseossity af tho feavo of absonso (og other chengo of ervolinenth” .

ST RN tentes ki Iyt Fadttdarsd le il 'm.mx; arats bt Gt S i ed LLa
m’nﬁummﬁuﬁiw‘ncmlf\rm’;sﬁ“m EREPTIL A AU LA R

— e et o m———— bt §




