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2016-2017 OPEN ENROLLMENT COMMUNICATIONS 
 
It is hard to believe that the school year is almost over.  Now that Spring is on its 
way it is the time to begin open enrollment for the 2016-2017 Fiscal Year.   
 
As always we are committed to offering a benefits package that provides options for 
both you and your family’s health, wellness and financial security.   We have worked  
to devise a program that furnishes you and your family with access to quality health 
and wellness programs and provide protection against possible misfortune.  We are 
pleased to announce the 2016-2017 benefits program for the Hamilton Wenham 
Regional School District (HWRSD).   
 
As in past years, healthcare costs continue to rise and are expected to continue 
increasing.  That being said, thanks to the hard work and commitment of District 
Leadership it is with great satisfaction that we announce the District will continue 
providing Harvard Pilgrim plans with only a 4.5 percent increase in our premiums 
for the next year.  In addition the District will continue to contribute 60% of the plan 
costs while maintaining the HRA reimbursement agreement, for eligible employees.    
 
We want to encourage you to continue to be an advocate of your health. Our 
lifestyle choices have the greatest correlation to our well-being. When we shop for 
healthy foods and seek out ways to increase our physical activity, we reduce our 
risks for a number of diseases including diabetes and heart disease.  Your 
enthusiasm and feedback motivate us to deliver a benefit design that helps you 
meet your personal health goals. 
 
The 2016-2017 Open Enrollment for group health and voluntary insurance will take 
place from April 29, 2016 through May 27, 2016 for changes effective July 1, 
2016.  Open enrollment is your opportunity to review your benefits coverage and 
make choices for the upcoming plan year.  Therefore, it is important that you read 
and understand all of the offerings.   The Commonwealth of Massachusetts requires 
enrollment in a health plan.   If you are waiving the District offered healthcare 
coverage for this plan year you MUST complete the annually required Health 
Insurance waiver, located on page 17 and return it to Human Resources.   If you 
have questions contact Human Resources at (978) 626-0915.  Remember employee 
benefit options vary depending on eligibility.   
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All required forms must be 
completed and returned to:  
 

Attn.:  HR/Open Enrollment 
             Central Offices 
             5 School Street 
             Wenham, MA  01984 
 

Deadline Date: 
Friday, May 27, 2016  

 
Please contact Dawn O’Neil 
In the HR department with 
questions via telephone at 
978-626-0915 or via email 
at d.oneil@HWSchools.net 
 

https://www.vsp.com/
https://www.coloniallife.com/
http://www.bluecrossma.com/plan-education/index.html
https://www.harvardpilgrim.org/pls/portal/url/PAGE/Splash_home/
http://www.sprint.com/?INTNAV=SJS:HE:Logo
mailto:d.oneil@HWSchools.net
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HOW TO ENROLL OR MAKE CHANGES 
 
 A passive enrollment will occur for medical insurance during this open enrollment period.  
This means that for those employees who do not wish to make any changes to their current 

elections your enrollment information will roll over to the 2016-2017 plan year automatically.   For employees wishing to 
enroll or make changes to their current medical coverage, an enrollment form MUST be completed and returned to Human 
Resources, no later than Friday, 1:00 p.m. on May 27th..   
 
If you are currently enrolled and are electing not to continue coverage for the new plan year, you MUST complete the 
enrollment form and elect voluntary cancellation under the termination section or your benefits will continue into the new 
plan year under passive enrollment.  These forms should be completed, signed and returned to Human Resources, no later 
than Friday, 1:00 p.m. on May 27th.   

 
Dental Insurance:  Blue Cross Blue Shield has been a strong dental provider network.  Therefore it is the 
Districts intention to continue to offer this benefit.  Open enrollment for this product will be passive, unless you 
are a new member or a member making a change in which case you MUST actively enroll in this plan.  To enroll, 

an enrollment form should be completed, signed and returned to Human Resources, no later than Friday, 1:00 p.m. on 
May 27th.  

 
 

Vision Insurance:  VSP provides affordable access to high-quality eye care and eye wear. Open enrollment for 
this product will be passive, unless you are a new member or a member making a change in which case you 

MUST actively enroll in this plan.  To enroll, an enrollment form should be completed, signed and returned to 
Human Resources, no later than Friday, 1:00 p.m. on May 27th.  
 

 
Disability and Life Insurance:  Boston Mutual offers a broad range of Supplemental disabilty and life 
insurance products to best fit your family needs.  The insurance offerings being offered for Open 
Enrollment are in addition to the active policies that transitioned over from Dearborn Life Insurance in 

January of this year. If you are currently enrolled and want to maintain your current coverage you do not 
need to take any action at this time.  If you want to begin coverage please request a quote through Human Resources.  After 
receiving your quote from a Boston Mutual representative, an enrollment form should be completed, signed and returned 
to Human Resources, no later than Friday, 1:00 p.m. on May 27th.  
 
 

Pet Insurance:  PetPlan offers pet insurance policies with great value and flexibility without ever 
compromising coverage.  Enroll online at www.PetplanBenefits.com.  After online enrollment is complete 
print your coverage/cost confirmation and forward a copy to Human Resources, no later than Friday, 
1:00 p.m. on May 27th. 
 
 

Colonial Life offers a range of products and benefit options to provide added financial protection to 
you and your family while managing your benefit costs. To enroll in one of Colonial’s plans contact 

our Sales Representative:  George Pouria @ 978-273-8725 or via email at George.Pouria@coloniallife.com.  Be sure to notify 
Human Resources that you have enrolled, no later than Friday, 1:00 p.m. on May 27th. 
 
 

 HWRSD employees who utilize Sprint as their mobile carrier are eligible to receive up to an 18% discount off 
of their shared data monthly charge.  To verify eligibility go to   

https:// mysprint.sprint.com/verify/.  If you’re not a Sprint member, but would like to consider porting your existing lines 
from another carrier over to Sprint go to https://sprint.com/joinsprint/ to view Sprints’ current offers. 

https://www.vsp.com/
https://www.coloniallife.com/
http://www.sprint.com/?INTNAV=SJS:HE:Logo
https://www.harvardpilgrim.org/pls/portal/url/PAGE/Splash_home/
http://www.bluecrossma.com/plan-education/index.html
http://www.petplanbenefits.com/
mailto:George.Pouria@coloniallife.com
https://mysprint.sprint.com/verify/
https://sprint.com/joinsprint/
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Benefit Plan Overview 
 
In general, eligible employees regularly scheduled 20 or more hours per week may participate in the group medical insurance 
plan offered by the District. 
 
MEDICAL INSURANCE 
 
For the plan year beginning July 1, 2016, we are pleased to announce that group medical benefits will continue to be offered 
through Harvard Pilgrim Health Care, and the plan offerings will remain the same.  
 
There will be a 4.5% increase in our premiums as compared to the current year.  The District will continue to pay 60% of the 
premiums for the 2016-2017 Fiscal Year.   
 
The chart below provides a brief overview of HPHC plan offerings.  

Current Plan Benefits HPHC HMO HPHC PPO HPHC POS  

Physician Office Visit / Well Care Covered In Full Covered In Full Covered In Full 

Physician Office Visit / Medical Care $20 Copay per visit $20 Copay In-net &  
deductible/co-ins OON 

$20 Copay In-net &  
deductible/co-ins OON 

Deductible $500 individual / $1,000 family* $250 / $500 out-of-Network Only $250 / $500 out-of-Network Only 

Out-of-Pocket Maximum: Members cost 
sharing features 

$2,000 individual  / $4,000 family 
 (except Rx co-pays) 

$1,000 / $2,000 In-Network & 
$1,000/$2,000 Out-of-Network 

$1,000 / $2,000 In-Network & 
$1,000/$2,000 Out-of-Network 

Coinsurance None 20% Out-of-Network Only 20% Cut-of-Network Only 

Emergency Room $100  Copayment After Deductible 
(Waived if admitted) 

$100  Copayment                                                                  
(Waived if admitted) 

$100  Copayment                                                                  
(Waived if admitted) 

IN-PT Hospital Admission Covered In Full After Deductible Covered In Full In Net & 
deductible/co-ins OON 

Covered In Full In Net &  
deductible/co-ins OON 

OUT-PT Surgical Day Care                                                                 
Ambulatory Surgical Facility Covered In Full After Deductible Covered In Full In Net &  

deductible/co-ins OON 
Covered In Full In Net &  
deductible/co-ins OON 

Lab & X-rays Covered In Full After Deductible Covered In Full In Net &  
deductible/co-ins OON 

Covered In Full In Net &  
deductible/co-ins OON 

CAT Scans, MRI, PET Scans Covered In Full After Deductible Covered In Full In Net & 
deductible/co-ins OON 

Covered In Full In Net &  
deductible/co-ins OON 

RX - 30 Day Retail or                                                                                            
90 Day Mail Order Delivery 

$15 / $25 / $40                                                                        
$15 / $25 / $40  

$15 / $25 / $40                                                                        
$15 / $25 / $40 

$15 / $25 / $40                                                                        
$15 / $25 / $40  

EE Monthly Contribution 07/01/2016 Single $275.87 Family $739.34 Single $430.67  Family  $ 1154.22 Single $ 359.22 Family $962.73 

Total Monthly Rates 07/01/2016 $689.68 $1,848.34 $1,076.68 $2,885.54 $898.06 $2,406.82 

**Employee contributions are deducted from each payroll, based on the employees pay cycle and on a pre-tax basis. 
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IMPORTANT REMINDERS 

Governmental regulations require that all employees carry medical insurance.  Therefore, any employee who 
declines participation in HWRSD’s group medical insurance plan each plan year MUST complete a waiver electing 
not to enroll in the plan(s) offered by HWRSD.  Anyone who is not electing coverage MUST complete and submit 
the waiver form to Human Resources by the end of the open enrollment process even if you have done so in prior 
years.  The waiver form is located on page 17 of this packet. 

 
1. Qualified events allow you to make changes to your benefits during the plan year rather than waiting for the next 

open enrollment period.  If you experience a special enrollment circumstance or change in family status such as birth 
of a child, marriage or divorce please contact Human Resources to discuss possible options. 

2. Once you choose a specific health plan (e.g. HMO, PPO, POS) you cannot change to another plan until the next open 
enrollment period without a qualifying event.  A loss or change of provider is not considered a qualifying event. 

3. If your physician is no longer an eligible provider for the plan you have chosen, you must choose a new participating 
provider and update it with Harvard Pilgrim. 

 
4. Eligible dependent(s) include your spouse and your child(ren) up to their 26th birthday (or a child of any age who 

became disabled prior to age 26).  This includes natural children, step children, adopted children, and children for 
whom you are a court appointed guardian.  It also includes any child for whom you are required to provide coverage 
under a Qualified Medical Child Support Order (QMCSO).   

 
HEALTH REIMBURSEMENT ACCOUNT (HRA) 
 
The Health Care Reimbursement Account (HRA) for the qualified HMO plan will continue unchanged for the next year.  This 
reimbursement account assists eligible employees with payment of deductible related expenses.   
 
The administrator of the HRA account is HR Concepts.  HR Concepts facilitates the reimbursement of eligible deductible related 
expense for participants in the HMO plan with funds set aside by the District.  For further information on how HR Concept’s 
Health Reimbursement Account works check out their website at http://www.hrconcepts.biz.php5-2.dfw1-
1.websitetestlink.com/Services/hra.html 

EMPLOYEE ASSISTANCE PROGRAM 

The HWRSD Employee Assistance Program is available to employees and their families 24 hours a day, 7 days a 
week by calling 1-800-451-1834.   This free CONFIDENTIAL counselling and referral service offers: 

1. Three (3) confidential in-person or phone counseling sessions to: 
• Manage Anxiety/Depression/Addiction/ Adjust to Demands of Work/Stress level assessment 
• Resolve Relation Conflict/Become a Better Communicator/Address Parenting and Family Issues 

2. One free 30 minute office or telephone consultation per legal matter (does not include job related issues) and one 
free 30 minute office or telephone consultation per financial issue. 

• Divorce or Child Custody 
• Real Estate/Landlord/Tenant Issues/Car Accidents 

• Financial Planning/Tax Advice/Credit Card Debt/College Planning/Retirement Consultation 

For further information on the EAP program or to read any of MIIA’s educational materials and newsletters please 
go to http://www.allonehealth.com/MIIAEAP/. 
 

http://www.hrconcepts.biz.php5-2.dfw1-1.websitetestlink.com/Services/hra.html
http://www.hrconcepts.biz.php5-2.dfw1-1.websitetestlink.com/Services/hra.html
http://www.allonehealth.com/MIIAEAP/
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DENTAL BLUE VOLUNTARY DENTAL INSURANCE 
 

Hamilton-Wenham Regional School District 
FY 2016-2017 Dental Blue Plan 

Plan Benefits BCBS Dental Blue - Renewal 

Calendar Year Deductible $50 / $150 

Calendar Year Maximum $1,250 

Out-of-Network Reimbursement 90th Percentile UCR 

Diagnostic Services – Preventive 100% In / Out of Network 

Major Restorative, Oral Surgery, Periodontics, 
Endodontics, Prosthetic Maintenance & 

Emergency Repair 
80% In / Out of Network 

Major Restorative, Prosthodontics 50% In / Out of Network 

Rollover Maximum Accumulation YES 

Orthodontia 50% to $1,000 LT Maximum 

2016-2017 Dental Rates 
Single $40.77 

2-Person $84.75 
Family $146.43 
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You’ll like what you see with VSP. 
• Value and Savings.  You’ll enjoy more value and lower out-of-pocket costs. 
• High Quality Vision Care.  You’ll get the best care form a VSP provide, including a WellVision Exam-the 

most comprehensive exam designed to detect eye health conditions. 
• Choice of Providers.  The decision is yours to make-choose a VSP doctor, a participating retail chain, or 

any out-of-network provider. 
• Great Eyewear.  It’s easy to find the perfect frame at a price that fits your budget. 

Using your VSP benefit is easy. 
• Enroll with your employer; you can review your benefit information at www.vsp.com. 
• Find a provider who’s right for you.  To find a VSP provider, visit vsp.com or call 1-800-877-7195. 
• At your appointment, tell them you have VSP.  There’s no ID card necessary. If you’d like a card as a 

reference, you can print one on vsp.com. 
• That’s it! VSP will handle the rest-there are no claim forms to complete when you see a VSP provider. 

Choice in Eyewear 
 
From classic styles to the latest designer frames, you’ll find hundreds of options.  Choose from featured frame brands like 
Anne Klein, bebe, Calvin Klein, Flexon, Lacoste, Nike, Nine West, and more.   
 
 

 
ENROLLMENT FORM WITH DEPENDENT DATA 
For emloyer internal use only, Return to Human Resources.  DO NOT RETURN TO VSP. 

Name of group:  Hamilton-Wenham Regional School District 

Employee last name, first name, middle initial:           

 Social Security Number:            

 Date of birth (month/date/year):      

Gender:      
 Male                  
 Female             

Plan Choice: 
 Standard 
 Premium 

Type of coverage selected: 
 Employee only 
 Employee and one dependent 
 Employee and child(ren) 
 Employee and family 
 Waive Coverage  

            
   *(S=spouse/C=Child/H=Handicapped child/T=Student)  

Dependent Last Name First Name Gender 
(M/F) 

*Dependent 
Relationship 

 

Date of Birth 
mm/dd/yyyy 

     
     
     
     
     
     

https://www.vsp.com/
https://www.vsp.com/
http://www.vsp.com/
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VSP Provider Network:  VSP Choice  VSP Provider Network:  VSP Choice
Benefit Description Copay Description Copay

-Focuses  on your eyes  and overa l l  
wel lness $10

-Focuses  on your eyes  and overa l l  
wel lness $10

-Every 12 months -Every 12 months

$25 $25
-$130 allowance for a wide selection of 
frames

-$150 allowance for a wide selection of 
frames

-$150 allowance for featured frame 
brands

-$170 allowance for featured frame 
brands

-$70 allowance at Costco Optical -$80 allowance at Costco Optical

-20% savings on the amount over your 
allowance

-20% savings on the amount over your 
allowance

-Every 24 months -Every 24 months

-Single vision, lined bifocal, and lined 
trifocal lenses

-Single vision, lined bifocal, and lined 
trifocal lenses

-Polycarbonate lenses for dependent 
children

-Polycarbonate lenses for dependent 
children

-Every 12 months -Every 12 months

-Standard progressive lenses $55 -Progressive lenses $0

-Premium progressive lenses $95 - $105
-Average savings of 20-25% on other lens 
enhancements

-Custom progressive lenses $150 - $175 Every 12 months

-Average savings of 20-25% on other lens 
enhancements
-Every 12 months

-$130 allowance for contacts; copay 
does not apply

Up to $60
-$150 allowance for contacts; copay 
does not apply

Up to $60

-Contact lens exam (fitting and 
evaluation)

-Contact lens exam (fitting and 
evaluation)

-Every 12 months -Every 12 months

Glasses and Sunglasses

-Extra $20 to spend on featured frame brands. Go to VSP. COM/specialoffers for details

Retinal Screening

-No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam

Laser Vision Correction

-Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted facilities

Visit vsp.com for details.  If you plan to see a provider other than a VSP network provider.

up to $45 Lined Biofocal Lenses up to $50

up to $70 Lined Trifocal Lenses up to $65

up to $30 Contacts up to $105

up to $50

Extra Savings

Your Coverage with Out-of-Network Providers

Exam

Frame

Single Vision Lenses

Progressive Lenses

Your Coverage with a VSP Provider

$7.17 Member Only          $11.70 Member + Children

$11.46 Member + 1          $18.87 Member + Family

$12.92 Member Only          $21.10 Member + Children

$20.67 Member + 1          $34.02 Member + Family

-20% savings on additional glasses and sunglasses, including lens enhancements, from any VSP Provider within 12 
months of your last WellVision Exam.

PREMIUM:     

Included in 
Prescription 
Glasses

Included in 
Prescription 
Glasses

Included in 
Prescription 
Glasses

Lenses

Lens 
Enhancements

Contacts            
(instead of 

glasses)

Your Monthly 
Contribution

Your Coverage with a VSP Provider

STANDARD:  

Well Vision 
Exam

Prescription Glasses

Frame
Included in 
Prescription 
Glasses

Your VSP Vision Benefits Summary       VSP Coverage Effective Date 7/1/16 
Hamilton-Wenham Regional School District and VSP provide you with a choice of affordable vision plans – choose the plan that’s right for you. 
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What is Pet Insurance?  

Pet insurance helps pay for your pet's unexpected veterinary care.   
As pet parents, we want to provide our dogs and cats with the best possible care, no matter what. But when accidents and 
illnesses come up unexpectedly, the costs can quickly run in to the hundreds, and even thousands, of dollars.  

Pet medical insurance helps you pay your unexpected veterinary bills, so if your pet has an accident or becomes ill, you’ve 
have help covering the costs. With Petplan on your side, you can follow your veterinarian’s recommended course of 
treatment knowing that your pet health insurance will help provide you with financial peace of mind.   
 
To receive a quote and/or enroll go to www.PetplanBenefits.com 

Enter Hamilton Wenham Regional School District under “Where do you work” and click Fetch 
Be sure to have your pets breed and age available to receive a quote 

 
After Enrollment: 

• Print your confirmation and monthly cost 
• Provide a copy of the confirmation to Human Resources for payroll deduction 

 

 

Boston Mutual:  Eligible Staff will be receiving a pre-filled enrollment form providing your 
individual cost for a Short or Long Term Disability policy.  The Life Insurance premium rates  

are provided on page 9 of this communication on the insurance cost sheet.  If you wish to enroll 
return the completed form to HR for processing.  If you would like further information or another quote for 
Supplemental Life Insurance, Short or Long-Term Disability attend one of the open enrollment 
sessions listed on page 14.   
 
If you are unable to attend a meeting and are interested in the benefit contact Human Resources, for further information 
d.oneil@HWSchools.net or (978) 626-0915. 
 
WHAT IS LIFE INSURANCE?  Life Insurance provides protection against the economic loss caused by the death of the 
person insured. Simply put, life insurance provides a lump sum payment (sometimes known as a death benefit) to 
beneficiaries in the event of the insured's death. The amount of premium paid for this coverage varies based on the type of 
life insurance, the amount of coverage and other factors. Voluntary Life Insurance is typically purchased based on the needs 
and goals of the individual wanting to insure his/her life. Life Insurance can help replace lost income due to death. This 
money can also help to pay funeral costs, medical expenses not covered by health insurance, and other outstanding debts. 

WHAT IS DISABILTY INSURANCE?  Disability Insurance, often called DI, Disability Income Insurance, or income 
protection, is a type of health insurance designed to compensate insured people for the income that is lost because of a 
disabling injury or illness.  

 

 

 

mailto:d.oneil@HWSchools.net
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BOSTON MUTUAL VOLUNTARY ISSUE AGE LIFE AND AD&D INSURANCE COST SHEET 
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I hereby agree that the signature appearing on this form shall be accepted as my signature and agree this change 
form supersedes any previous request. 

 

Group Insurance Beneficiary Update/Change Form 

 

Employee Name (Last, First, Middle Initial)      UNDER THE TERMS OF THE ABOVE  
           POLICY (IES) I HEREBY REQUEST 
           BOSTON MUTUAL LIFE INSURANCE COMPANY 
Certificate # (last four of SSN)          TO UPDATE MY BENEFICIARY TO: 
 

 

 

  

 

 

 

 

 

 

 
 
 Change of Name for Associated Policy to :          
                                                                                      (i.e. marriage, divorce etc.) 

 

 

             
Insured’s Signature       Date 

THE AUTHORIZED CHANGE(S) SET FORTH IN THE FOREGOING INSTRUMENT ARE HEREBY ACKNOWLEDGED. 

             
Employer Administrator’s Signature     Date  

Group Number   Division Number   Employer Name 
Boston Mutual G-54629               1    Hamilton-Wenham Regional School District 
 

1. Primary Beneficiary (ies) Name  Date of Birth  Social Security #        % of Benefit 

                                                    
Current Residential Address      Telephone   Relationship  

                                 
 
2. Primary Beneficiary (ies) Name  Date of Birth  Social Security #        % of Benefit 

                                                    
Current Residential Address      Telephone   Relationship  

                                 
 
 
 
      

1. Contingent Beneficiary (ies) Name  Date of Birth  Social Security #        % of Benefit 

                                                    
Current Residential Address      Telephone   Relationship  

                                 
  
2. Contingent Beneficiary (ies) Name  Date of Birth  Social Security #        % of Benefit 

                                                    
Current Residential Address      Telephone   Relationship  

                                     
  
 



 
 
 

11 | P a g e  
 

 
 

FLEXIBLE SPENDING PLAN (FSA):   
 
With rising healthcare costs, every penny counts.  An FSA Plan allows employees to set aside pre-tax dollars to pay for 
qualified healthcare expenses.   Such as co-pays, prescriptions, deductible related expenses, dental, orthodontia and vision 
care.  HWRSD’s FSA Plan is administered by TASC with an open enrollment period beginning in September.   
 
In addition to being able to set aside pre-tax dollars to pay for qualified healthcare expenses an employee can set aside funds 
for eligible dependent care expenses incurred during the plan year  as well. 
 
If you believe you may be interested in participating in the FSA plan and would like further information please go to 
https://www.tasconline.com/products/flexsystem/ and click on the link FlexSystem Participant Presentation.   
 
Further information regarding enrollment for the FSA will follow as the plan year draws near (10/1/16). 
 
 
403(B) RETIREMENT PLAN 
 
Employees from private companies may turn to 401(k) plans to help build their retirement savings.  However, if you’re a 
school teacher or work for a tax-exempt organization, a 403(b) retirement plan may help provide additional support to reach 
your retirement goals.  Tax- deferred 403(b) plans are designed for employees of public schools, colleges and universities, and 
churches. Employees of certain tax-exempt, non-profit organizations, such as charities and some hospitals, also may 
participate in a 403(b) retirement plan – which is also known as a tax-sheltered annuity or tax-deferred annuity. 

A 403(b) retirement plan lets you put a portion of your salary into an employer-sponsored plan to help you save for 
retirement. You don’t pay taxes on what you contribute or any earnings you may accumulate until you withdraw the money – 
ideally, when you’re retired and you may be in a lower tax bracket. 

Enrollment in HWRSD’s 403(b) retirement plan is offered year round with deductions beginning the payroll following 
enrollment.  If you are interested in enrolling or have questions please reach out to HR for assistance at (978)-626-0915 or via 
email at d.oneil@HWSchools.com. 

offers a broad range of products and benefit options to provide added financial protection to you 
and your family. They offer a full slate of group and individual products.   These plans enable you to tailor your benefits 
package to best suit your needs.  

Benefits of Whole Life Insurance-Protect what you’ve worked hard to build 
Most people like to know that if something happened to them, their loved ones would have financial stability. Colonial life 
insurance products enable you to tailor coverage for your individual needs. As your needs change over time, you can update 
your coverage for each stage of life – whether you’re getting married, having children or getting ready for retirement.  
With Colonial life insurance: 

 Options include universal and whole life insurance.  
 Dependent coverage is available.  

Sample Rate Whole Life 1000: 45 year old non-smoker with Whole life coverage of $20,000 would pay premiums of $12.08 
per week to age 65 and then be covered for the rest of their life with no additional premiums. 

Benefits of Disability Insurance-Help protect your paychecks 
If you can’t work because you’re sick or hurt you may have a tough time paying for your everyday living expenses. With 
Colonial’s disability insurance, you can have financial protection that can be tailored to meet your unique needs.  Disability 
insurance replaces a portion of an employee’s income if he or she becomes disabled from a covered accident or sickness.  

https://www.tasconline.com/products/flexsystem/
mailto:d.oneil@HWSchools.com
https://www.coloniallife.com/
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With our disability insurance, you can: 
 Select the benefit periods. 
 Choose an on-/off-job or off-job only plan.  

 
Sample Rate Disability 1000: 45 year old with coverage of $2,000 per month for up to 6 months with a 14 day waiting period 
would pay $11.77 per week in premiums. 
 

Benefits of Accident Insurance-Prepare for the unexpected  
With health care costs rising, it’s important to do everything you can to help prepare for life’s sudden turns. Accident 
insurance can help offset the unexpected medical expenses that can result from a fracture, dislocation or other covered 
accidental injury. Colonial offers several coverage levels to fit all budgets. You can choose to have stand-alone coverage, or 
select family coverage for your spouse and children. Accident insurance can provide benefits for initial care, surgery, 
transportation and lodging, and follow-up care. You can’t always prevent accidents from happening, but you can help provide 
financial protection in case they do.  
 
Sample Rate Accident 1.0: Any employee, through age 80, can get Accident coverage for themselves for less than $5 per week 
and for their whole family for less than $10 per week.  
 
Benefits of Hospital Confinement Indemnity Insurance-Making hospital costs more manageable 
Health care costs are rising.  Hospital confinement indemnity insurance provides a lump-sum benefit for a covered hospital 
confinement or covered outpatient surgery to help offset the gaps caused by costs that aren’t covered by most major medical 
plans. You can gain valuable coverage you can use to help pay for:   

Diagnostic and emergency room tests Doctor appointments Other hospital expenses 

Benefits of Cancer Insurance-When cancer strikes, focus should be on recovery 
More than likely, someone you know has been affected by cancer, so you understand the financial impact this disease can 
have. In addition to rising treatment costs, there can be numerous other expenses to consider.  With Colonial Life’s Cancer 
Insurance, you can help offset the out-of-pocket medical expenses and indirect, non-medical costs related to cancer that 
most medical plans don’t cover. Benefits are available from initial diagnosis through recovery and can be used to help with: 

Loss of income Child care Lodging and meals Deductibles and co-pays 
Colonial’s cancer coverage also provides a benefit for specified cancer-screening tests, which can help you proactively 
monitor your health 
 
Sample Rate Cancer 1000: Any employee, through age 69, can get Cancer coverage for themselves for less than $6 per week 
and for their whole family for less than $10 per week. 
 

Benefits of Critical Illness Insurance- Help with serious illness expenses  
Would you have the money to protect all that you have worked for if you were to have a critical illness, such as a heart attack 
or stroke? While these illnesses can be sudden and unexpected, you can be financially prepared to cope with the costs 
associated with a serious illness. Colonial’s critical illness insurance complements your major medical coverage offering by 
providing a lump-sum benefit that can be used to pay for the direct and indirect costs related to a covered critical illness, 
such as: Heart attack (myocardial infarction) End stage renal failure Coronary artery bypass surgery Stroke Major organ 
transplant Benefits are paid directly to you, unless you specify otherwise.   
 
Sample Rate Critical Illness 1.0: 45 year old non-smoker can get $20,000 of Critical Illness coverage for $5.21 per week for 
themselves or less than $8 per week for their whole family. 
For more information about Colonial Plans, to discuss costs or to enroll in plans please contact: 

Sales Representative: Via email at George.Pouria@coloniallife.com  or  at 978-273-8725. 

https://www.coloniallife.com/
mailto:George.Pouria@coloniallife.com
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Maximize your 403(b) Retirement Savings Plan, by enrollng in the the College Tuition Benefit through  

  What is the benefit? 
When employees enroll, they receive Tuition Rewards which increase each 
year they continue to be employed.  Each Tuition Reward is a guaranteed, 

one dollar reduction in tuition at any participating college.  In the common plan design, the initial scholarship increases, each 
year, by 5% of the employees 403(b) retirement account balance.  There is no limit to the tuition rewards an employee can 
accumulate.  The maximum tuition rewards that can be used per registered student cannot exceed one year’s tuition at a 
participating school. 

There are three plan designs offered, two of which do not rely on retirement account savings. 

Option 1 – Annual 5% Match of your 403(b) Account Balance 
• Receive 500 Tuition Rewards.  Spouse can also regeister for 500, for a family total of 1000 Tuition Rewards 
• Initial award grows eachyear by 5% of your 403(b) retirement balance 

 
To illustrate how the program helps pay for a child or grandchild’s college education; assume a 12 year old in a family where 
the employee has $50,000 in their 403(b), assume an annual contribution of $2,000 into the plan and a hypothetical 7% 
investment return. 
In this example, if the child attends a participating SAGE school, the tuition will be reduced by $20,030 reward points with 
each point being equal to $1.  Imagine the benefit when the College Tuition Benefit when you enroll with a very young child. 

 
 
 
 
 
 
 
 
 
 
 
 

Option 2 – Annual 1,000 Tuition Reward Points 
• Receive 1,000 Reward points for enrolling 
• Each registered student receives 500 Tuition Rewards in their name 
• Receive 1,000 additional rewards annually on an employment anniversary date chosen by the employer 
• Option 3 – Birthday Plan 
• Receive 1,000 Tuition Rewards 
• Each registered student  will receive annual Tuition Rewards, in their name, based on their date of birth 

o Age 1-5          500 Tuition Reward Points 
o Age 6-13         750 Tuition Reward Points 
o Age 14-17    1,000 Tuition Reward Points 

What else should you know? 
• You can learn more and get a list of participating colleges at www.CollegeTuitionBenefit.com 
• Employees receive CTB whether or not they purchase Voluntary Benefits 
• CTB works with any 403(b) provider.  No change in investments or providers is needed 
• There is no limit on the number of students you can register, an d you do not pick your colleges ahead of time. 
 

 

http://www.collegetuitionbenefit.com/
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Get Discounts  with a Wellcard on Health and Wellness Services simply by reaching 
out to the Sales Representative: Via email at George.Pouria@coloniallife.com  or  at 978-273-8725. 

Your WellCard could save you money on vision and hearing products, Lab work, MRI and X-Rays, Vitamin and daily living 
products.  Plus gain access to the following:  24/7/365 telephone or email doctor access, medical bill assistance, online health 
library, cash rewards mall and more! 

 

INFORMATIONAL MEETING TIMES 
 
Dawn O’Neil, the District’s Human Resource & Benefits Administrator, will be available for open enrollment 
questions at each school during the open enrollment period to answer questions and assist staff.  An enrollment 
representative from Boston Mutual will be available at these meetings to provide life insurance and disability 
quotes as well as answer questions for staff. 
 

Winthrop Elementary   May  9   Lunchroom  11:30am to 12:30pm 
Cutler Elementary    May 10  Lunchroom  11:30am to 12:30pm 
High School    May 10  Music Room    3:00pm to   4:00pm 
Middle School    May 11  1st Floor Staff Room 11:00am to 12:30pm 
Buker Elementary   May 11  Lunchroom    1:00pm to   1:45pm 
Central Office    May 12                Room 19    1:00pm to   4:00pm 
 

Information can be obtained by contacting Human Resources at (978) 626-0915 or at d.oneil@HWSchools.net. 
  

https://www.coloniallife.com/
mailto:George.Pouria@coloniallife.com
mailto:d.oneil@HWSchools.net
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FORMS TO COMPLETE  
 
HARVARD PILGRIM ENROLLMENT FORM 
Any employee interested in participating (that was not previously enrolled in the plan they wish to elect) and/or any 
employee who wishes to make changes to their previously elected plan MUST complete a HPHC Enrollment form and elect 
their chosen plan—HMO, PPO or POS, ensuring that all employee sections are complete including PCP selection if required by 
the plan selected. 
 
HEALTH COVERAGE WAIVER FORM 
Governmental regulations require that all employees carry medical insurance.  Therefore, any employee who declines 
participation in HWRSD’s group medical insurance plan MUST complete a waiver electing not to enroll in the plan(s) offered 
by HWRSD and submit the waiver form to Human Resources by the end of the open enrollment process even if you have 
done so in prior years. 
 
HEALTHCARE REIMBURSEMENT 
Eligible employees who enroll in the qualified HPHC HMO plan will automatically be enrolled in the HRA. 
 
DENTAL BLUE ENROLLMENT FORM 
Any employee interested in participating (that was not previously enrolled in the plan) and/or any employee who wishes to 
make changes to their previously elected plan MUST complete a Dental Blue Enrollment form.  
 
VSP ENROLLMENT FORM 
Any employee interested in participating (that was not previously enrolled in the plan) and/or any employee who wishes to 
make changes to their previously elected plan MUST complete a VSP Enrollment form.  
 
PET PLAN 
Any employee interested in participating (that was not previously enrolled in the plan) and/or any employee who wishes to 
make changes to their previously elected plan MUST contact Pet Plan directly online or by phone and submit the 
confirmation form to Human Resources.  
 
BOSTON MUTUAL ENROLLMENT FORM 
Any employee interested in participating (that was not previously enrolled in the plan) and/or any employee who wishes to 
make changes to their previously elected plan MUST complete a Boston Mutual Enrollment form.  If you are currently 
enrolled and want to maintain your current coverage you do not need to take any actions at this time. 
 
403(B) PLAN 
Any employee interested in participating in the 403(b) program should contact Human Resources for instructions on how to 
enroll. 
 
COLONIAL INSURANCE 
Any employee interested in participating in a Colonial Insurance offering should reach out to Colonial directly. 
 
RECOMMENDED:  Due to the Change in the Life Insurance Carrier it is recommended that BENEFICIARY 
DESIGNATIONS AND PERSONAL INFORMATION be updated. 
Open enrollment is a good time to review your beneficiary designations for your 403(b) and life insurance plans.  You may 
also want to ensure that your Retirement System has up to date beneficiary designations as well.   
Additionally, this is a good time to update your personal and emergency contact information.  
 
A Beneficiary Change form or Personal Demographic/Emergency contact Update form can always be requested through 
Human Resources. 
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MA Healthcare Coverage Waiver Form 
 
 

Employer Company Name:  Hamilton-Wenham Regional School District  
 
 

Employee Name:     
 
 

On behalf of myself and my eligible dependents (if any), I waive the option to enroll in Harvard Pilgrim Health Care health 
insurance offered at this time by or through my employer for the following reason: 
 

Waiving Group Health Coverage  (Please select one of the following) 
 

I am covered under another group plan  
 

I am covered by the Mass Health, Medicare, or Veterans Program 
 

I covered under by a Health Connector Plan 
 

 

Carrier Name:              

Notice of Special Enrollment Rights 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance coverage, you may in 
the future be able to enroll yourself or your dependents in this health plan, provided that you request enrollment within 30 days after your other 
coverage ends. In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to 
enroll yourself and your dependents, provided that you request enrollment within 30 days after the marriage, birth, adoption, or placement for 
adoption. 

 
Special enrollment rights may also apply if you lose coverage under Medicaid or the Children's Health Insurance Program (CHIP) or become 
eligible for state premium assistance under Medicaid or CHIP.  An employee or Dependent who loses coverage under Medicaid or CHIP as a 
result of the loss of Medicaid or CHIP eligibility may be able to enroll in this Plan, if enrollment is requested within 60 days after Medicaid or 
CHIP coverage ends.  An employee or Dependent who becomes eligible for group health plan premium assistance under Medicaid or CHIP may 
be able to enroll in this Plan if enrollment is requested within 60 days after the employee or Dependent is determined to be eligible for such 
premium assistance. 
 

Employee Signature:           Date:        
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 DENTAL BLUE                   Enrollment and Change Form 
 

1. REQUIRED: Under the Affordable Care Act, we are required to collect the Social Security number for you and any dependent enrolling in your plan. 
2. If you have not indicated Y or N regarding your Medicare or other insurance status, you may receive a follow-up questionnaire. 

3. Student Coverage: If you are seeking coverage for a full-time student dependent over age 19, you may need to fill out a Student Certificate form.  
© 2014 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.  is an Independent License of the Blue Cross and Blue Shield Association. 

1. To Be Filled Out by Your Employer 
Company 
Name  HAMILTON WENHAM REGIONAL SCHOOL DISTRICT 

Group #: 

 Requested Effective Date 
JULY 01, 2016 

Date of Hire 
 
MM     DD        YYYY 

Type of Transaction 
❒ ADD  ❒ CANCEL 
❒ CHANGE Three digit 
 termination code 

Remarks: (i.e., qualifying event for a new 
add, change to family or other instruction) 
 ❒ Open Enrollment 
❒ New Hire 
❒ COBRA 

Change to Family 
❒ Add Spouse 
❒ Add Dependent 

❒ Loss of Coverage (HIPAA Continuation of Coverage Letter Required) 
❒ Other:    

2. Yourself (Member 1) 
Product?   ❒ Dental Blue   Membership Type 

(Dental) 
❒ Individual   ❒ Individual + One     ❒ Family 

Your First 
Name 

M.I. Last 
Name 

Sex Date of Birth  
Street Address/ 
P.O. Box # 

Apt. # City/ 
Town 

State Zip Code 

Home 
Phone    ( ) 

Cell 
Phone   ( ) 

Email 

 Social Security # 
(REQUIRED)1 

Other Insurance?2
 

Y ❒ / N  ❒ 
Other Insurance  City / State 
Company Name 

Are you covered 
by Medicare?2 

Y ❒ / N ❒ 

Part A Effective Date 

 
MM  DD  YYYY 

Part B Effective Date 

 
MM  DD  YYYY 

Part D Effective Date 

 
MM  DD  YYYY 

Medicare # ❒ 65+   ❒ Disabled    ❒ ESRD 
If Retired, 
Date Actively Working? Y ❒ / N ❒ 

3. Member 2 Please Check One:   ❒ Spouse   ❒ Domestic Partner    ❒ Divorced Spouse (court ordered) Plan Type:  ❒ Dental 
First 
Name 

M.I. Last 
Name 

Sex Date of Birth  

 Social Security # 
(REQUIRED)1 

Phone 
( ) 

Other Insurance?1
 

Y ❒ / N  ❒ 
Other Insurance  City / State 
Company Name 

Are you covered 
by Medicare?2 

Y ❒ / N ❒ 

Part A Effective Date 

 
MM  DD  YYYY 

Part B Effective Date 

 
MM  DD  YYYY 

Part D Effective Date 

 
MM  DD  YYYY 

Medicare # ❒ 65+   ❒ Disabled    ❒ ESRD 
If Retired, 
Date Actively Working? Y ❒ / N ❒ 

4. Your Eligible Dependents (Member  3, 4, and 5) 
Dependent’s First Name 
3.) 

M.I. Last 
Name 

Sex Date of Birth  

 Social Security # 
(REQUIRED)1 

Full-time  student and aged 19 or older ❒  Disabled and aged 26 or older ❒ Plan Type:  ❒ Dental 

Dependent’s First Name 
4.) 

M.I. Last 
Name 

Sex Date of Birth  

 Social Security # 
(REQUIRED)1 

Full-time  student and aged 19 or older ❒  Disabled and aged 26 or older ❒ Plan Type:  ❒ Dental 

Dependent’s First Name 
5.) 

M.I. Last 
Name 

Sex Date of Birth  

 Social Security # 
(REQUIRED)1 

Full-time  student and aged 19 or older ❒  Disabled and aged 26 or older ❒  Plan Type:  ❒ Dental 

     Please check if you are using separate forms for additional dependent children         Total # of dependents:    
5. Signature (Employer & Employee) 
The information here is complete and true. I understand that Blue Cross and Blue Shield will rely on this information to enroll me and my dependents or to make changes to my 
membership. I understand that I should read the subscriber certificate or benefit booklet provided by my employer to understand my benefits and any restrictions that apply to my 
health care plan. I understand that Blue Cross and Blue Shield may obtain personal and medical information about me to carry out its business, and that it may use and disclose that 
information in accordance with law. I acknowledge that I may obtain further information about the collection, use, and disclosure of my information in “Our Commitment to 
Confidentiality,” Blue Cross and Blue Shield’s notice of privacy practices. 
 
Employee’s Signature   Date    Employer’s Signature    Date     
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