
2022 BENEFITS GUIDE
Walden School



OVERVIEW

Your benef it s are an  im portan t  part  of your overall 

com pensat ion . We are p leased to offer a com prehensive 

array of quality benef it s to p rotect  your health , your 

fam ily, and  your w ay of life. Th is booklet  w as designed to 

answ er som e of the basic quest ions you m ay have about  

your benef it s. 

W h o is elig ib le for ben ef it s?

- Fu ll-t im e em ployees w ho w ork 30 or m ore hours 

per w eek. 

- You m ay also enroll your elig ib le fam ily m em bers 

under certain  p lans you choose for yourself. Elig ib le 

fam ily m em bers include:

- Your legally m arried  spouse

- Your b iolog ical, stepch ild ren , or legally adopted  up  

to age 26

- Your physically or m entally d isab led  ch ild ren  age 

26 or older w ho depend on  you for support  

(docum entat ion  m ay be requ ired)

W h en  does coverag e beg in  for n ew  h ires?

Coverage beg ins f irst  of  t h e m on t h  follow in g  30  days.



QUESTIONS TO ASK DURING 
OPEN ENROLLMENT?

W hich  Heal t h  Plan  is r ig h t  for you ?

Low Deductible or Traditional Plans - An  ind ividual or 

fam ily that  has h igh-cost  p rescrip t ion  d rugs, 

m ain tenance cond it ions that  resu lt  in  f requent  doctors 

visit s, t reatm ents or therapy.  

High Deductible or HSA Plans - An  ind ividual or fam ily 

that  visit s the Doctor for rou t ine care, f ills one or tw o 

generic p rescrip t ions, and  is insuring  against  w orst -case 

scenarios.

Is a Den t al Plan  r ig h t  for you ?

 Preferred Provider Organization (PPO) - A fam ily that  

needs m ajor dental w ork such  as root  canals, crow ns or 

orthodont ia. 

Do you  n eed  vision?

Est im ate your yearly costs, then  com pare the total w ith  

the cost  of Vision  insurance. Then, decide.

Life insu ran ce?

Weigh the risks & p rotect ions of life insurance. Factor in  

the cost  & choose w hat 's righ t  for you.



OTHER THINGS TO CONSIDER DURING OPEN ENROLLMENT?

REMINDER:

In  order to enroll, change, or w aive benef it s, you w ill need 

to log in  to your enrollm ent  portal to m ake your elect ions. 

Due to Federal regu lat ions, you cannot  change your 

elect ions un t il t he next  annual Open Enrollm ent  period  

w h ich  w ill be effect ive next  Sep t em ber 1 un less you have 

a qualif ied  life event  during  the year. Exam ples of 

qualif ied  life events:

- Marriage or Divorce

- Birth  or adopt ion  of a ch ild

- Death  of a spouse or ch ild

- Loss of coverage under spouse or paren t?s p lan

- You gain  coverage under your spouse?s p lan

To m ake qualif ied  life event  changes you m ust  report  t he 

change w ith in  30 days of the qualif ied  life event  

(includ ing  new borns)

Be prepared  to show  docum entat ion  of the event  such  as 

a m arriage license, b irth  cert if icate or d ivorce decree, loss 

of coverage let ter, or p roof of coverage let ter. If changes 

are not  subm it ted  on  t im e you m ust  w ait  un t il t he next  

Open Enrollm ent  period  to m ake your elect ions changes.



USEFUL CONTACT INFORMATION

Med ical

Select  Healt h

1 (800) 538-5038 selecthealt h .org

Den t al

Dental Select

1 (800) 999-9789 den talselect .com

Vision

EMI Healt h

1 (800) 662-5850 em ihealt h .com

Heal t h  Savin g s Accoun t

Healt h  Equ it y

1 (866) 346-5800 healt hequ it y.com

Mag ellan  Ben ef it s Team

801-255-5682

benef it s@m agellanhcm .com

Life & Disab il it y

Unum

1 (800) 275-8686 unum .com

Need  Help?

Contact ing  your insurance provider is a g reat  p lace to 
start  for th ings such  as:

- ID Cards/Num bers
- Doctor/Hosp ital lookup
- Coverage quest ions



MEDICAL
Select Heal t h



M EDICAL INSURANCE TERMS

W hat  com es ou t  of  m y pay?

Month ly Prem ium

The cost  to purchase your insurance w ill be t aken  
ou t  of your paycheck on  a p re-t ax basis. Your 

m onth ly m ed ical p rem ium  w ill be based  on  t he 
p lan  you  choose and  t he num ber of fam ily 

m em bers you  choose to cover. 

How  m uch  w ill I pay ou t  of  m y ow n  pocket ?

Out -of-Pocket  Maxim um

Th is is t he m ost  t hat  you  w ill pay for m ed ical 
expenses t h roughout  t he calendar year. After you  
have reached  t h is am ount , your m ed ical p lan  w ill 
cover t he fu ll cost  of any add it ional care covered  

under your p lan .

W hat  w il l I pay af t er I m eet  m y deduct ib le?

Coinsurance

After you  m eet  your annual deduct ib le, you  w ill pay 
t he coinsurance am ount  for in -netw ork  covered  

services t hat  you  receive w h ile t he insurance p lan  
pays t he rest . You w ill do t h is un t il you  m eet  t he 

ou t -of-pocket  m axim um .

W hat  do I pay for w h en  m y m ed ical coverag e 
st ar t s?

Annual Deduct ib le

For care t hat  you  receive, you  w ill pay t he 
con t racted  rate w it h  in -netw ork  p roviders un t il you  
reach  your annual deduct ib le. The on ly excep t ion  is 

p reven tat ive care, w h ich  is covered  in  fu ll. For 
t rad it ional p lans, t he annual deduct ib le on ly 
app lies to inpat ien t  and  ou tpat ien t  services.

Is m y doct or in -n et w ork ?

Provider Netw ork

You can  check to see if your doctor is in -netw ork  by 
going  to t he m ed ical carrier w ebsite listed  on  t he 
Contact  In form at ion  page and  search ing  for t he 

doctor or facilit ies in  quest ion .



M EDICAL PLAN OPTIONS

$1500/$3500 TRADITIONAL MED

In -Net w ork Ou t -of-Net w ork

Annual Deduct ib le
January - Decem ber

$1,500  per ind ividual
$3,500  per fam ily

$3,000  per ind ividual
$9,000  per fam ily

Coinsu ran ce You Pay 20% AD  You Pay 50% AD

Out -of-Pocket  Maxim um
$7,350  per ind ividual

$14 ,700  per fam ily
$20,000  per ind ividual

$40,000  per fam ily

Preven t at ive Services You pay $0  Not  Covered

Off ice Visit s 
Prim ary Care
Specialist

You pay $25 co-pay
You pay $40 co-pay

You pay 50% AD co-pay
You pay 50% AD  co-pay

Ment al Heal t h  Services
Off ice Visit
Inpat ien t /Outpat ien t

You pay $25 co-pay
You pay 20% AD  

You pay 50% AD co-pay
You pay 50% AD

Em erg en cy Services
Urgent  Care
Em ergency Room
Am bulance

You pay $40 co-pay
You pay $350 AD
You pay 20% AD

You pay 50% AD co-pay
$350 AD
20% AD

Inpat ien t  & Ou t pat ien t
Inpat ien t  Hosp ital
Outpat ien t  Surgery

You pay 20% AD
You pay 20% AD

You pay 50% AD
You pay 50% AD

Prescrip t ion  Med icat ion
Retail (30-Day Supp ly)
Mail Order (90 Day Supp ly)

Gen eric /  Preferred  /  Non -p referred  /  Special t y
You pay $20/  $30  /  25% /50%
You pay $20 /$30  /  25% /50%

Heal t h  Care Accoun t No Health  Care account  is availab le for th is Trad it ional Plan

* AD = Af t er Deduct ib le

MONTHLY RATE PRIOR TO ER CONTRIBUTION

Ag e
Mon t h ly 

Rat e
Ag e

Mon t h ly 

Rat e

<20 $261.00 45 $576.00

21 $329.00 46 $599.00

22 $346.00 47 $623.00

23 $367.00 48 $648.00

24 $392.00 49 $674.00

25 $428.00 50 $701.00

26 $449.00 51 $729.00

27-36 $458.00 52 $758.00

37 $463.00 53 $788.00

38 $469.00 54 $820.00

39 $478.00 55 $853.00

40 $487.00 56 $887.00

41 $499.00 57 $922.00

42 $515.00 58 $959.00

43 $532.00 59+ $987.00

44 $554.00

W alden  Sch ool Mon t h ly Med ical Con t r ibu t ion 80% of  t h e Value Net w ork



M EDICAL PLAN OPTIONS

$1750/$3500 HDHP MED

In -Net w ork Ou t -of-Net w ork

Annual Deduct ib le
January - Decem ber

$1,750  per ind ividual
$3,500  per fam ily

$5,000  per ind ividual
$10,000  per fam ily

Coinsu ran ce You Pay 40% AD  You Pay 50% AD

Out -of-Pocket  Maxim um
$7,000  per ind ividual

$14 ,000  per fam ily
$20,000  per ind ividual

$40,000  per fam ily

Preven t at ive Services You pay $0  Not  Covered

Off ice Visit s 
Prim ary Care
Specialist

You pay $30 AD co-pay
You pay $50 AD co-pay

You pay 50% AD co-pay
You pay 50% AD  co-pay

Ment al Heal t h  Services
Off ice Visit
Inpat ien t /Outpat ien t

You pay $30 AD co-pay
You pay 40% AD  

You pay 50% AD co-pay
You pay 50% AD

Em erg en cy Services
Urgent  Care
Em ergency Room
Am bulance

You pay $50 AD co-pay
You pay $350 AD
You pay 40% AD

You pay 50% AD co-pay
$350 AD
40% AD

Inpat ien t  & Ou t pat ien t
Inpat ien t  Hosp ital
Outpat ien t  Surgery

You pay 40% AD
You pay 40% AD

You pay 50% AD
You pay 50% AD

Prescrip t ion  Med icat ion
Retail (30-Day Supp ly)
Mail Order (90 Day Supp ly)

Gen eric /  Preferred  /  Non -p referred  /  Special t y
You pay $20 AD/  $30  AD /  25% AD /50% AD
You pay $20 AD /$30  AD /  25% AD /50% AD

Heal t h  Care Accoun t Health  Savings Account  (HSA)

* AD = Af t er Deduct ib le

MONTHLY RATE PRIOR TO ER CONTRIBUTION

Ag e
Mon t h ly 

Rat e
Ag e

Mon t h ly 

Rat e

<20 $208.00 45 $458.00

21 $262.00 46 $477.00

22 $275.00 47 $496.00

23 $292.00 48 $516.00

24 $312.00 49 $536.00

25 $340.00 50 $558.00

26 $357.00 51 $580.00

27-36 $364 .00 52 $603.00

37 $368.00 53 $627.00

38 $374.00 54 $652.00

39 $380.00 55 $679.00

40 $388.00 56 $706.00

41 $398.00 57 $734.00

42 $410.00 58 $763.00

43 $424.00 59+ $786.00

44 $441.00

W alden  Sch ool Mon t h ly Med ical Con t r ibu t ion 80% of  t h e Value Net w ork



M EDICAL PLAN OPTIONS

$1500/$3500 TRADITIONAL VALUE

In -Net w ork

Annual Deduct ib le
January - Decem ber

$1,500  per ind ividual
$3,500  per fam ily

Coinsu ran ce You Pay 20% AD  

Out -of-Pocket  
Maxim um

$7,350  per ind ividual
$14 ,700  per fam ily

Preven t at ive Services You pay $0

Off ice Visit s 
Prim ary Care
Specialist

You pay $25 co-pay
You pay $40 co-pay

Ment al Heal t h  Services
Off ice Visit
Inpat ien t /Outpat ien t

You pay $25 co-pay
You pay 20% AD  

Em erg en cy Services
Urgent  Care
Em ergency Room
Am bulance

You pay $40 co-pay
You pay $350 AD
You pay 20% AD

Inpat ien t  & Ou t pat ien t
Inpat ien t  Hosp ital
Outpat ien t  Surgery

You pay 20% AD
You pay 20% AD

Prescrip t ion  Med icat ion
Retail (30-Day Supp ly)
Mail Order (90 Day 
Supp ly)

Gen eric /  Preferred  /  Non -p referred  /  Special t y
You pay $20/  $30  /  25% /50%
You pay $20 /$30  /  25% /50%

Heal t h  Care Accoun t No Health  Care account  is availab le for th is Trad it ional Plan

* AD = Af t er Deduct ib le

MONTHLY RATE PRIOR TO ER CONTRIBUTION

Ag e
Mon t h ly 

Rat e
Ag e

Mon t h ly 

Rat e

<20 $236.00 45 $520.00

21 $298.00 46 $541.00

22 $312.00 47 $563.00

23 $331.00 48 $585.00

24 $354.00 49 $608.00

25 $386.00 50 $633.00

26 $406.00 51 $658.00

27-36 $414 .00 52 $684.00

37 $418.00 53 $712.00

38 $424.00 54 $740.00

39 $431.00 55 $770.00

40 $440.00 56 $801.00

41 $451.00 57 $833.00

42 $465.00 58 $866.00

43 $481.00 59+ $894.00

44 $500.00

W alden  Sch ool Mon t h ly Med ical Con t r ibu t ion 80% of  t h e Value Net w ork



M EDICAL PLAN OPTIONS

$1750/$3500 HDHP VALUE

In -Net w ork

Annual Deduct ib le
January - Decem ber

$1,750  per ind ividual
$3,500  per fam ily

Coinsu ran ce You Pay 40% AD  

Out -of-Pocket  
Maxim um

$7,000  per ind ividual
$14 ,000  per fam ily

Preven t at ive Services You pay $0

Off ice Visit s 
Prim ary Care
Specialist

You pay $30 AD co-pay
You pay $50 AD co-pay

Ment al Heal t h  Services
Off ice Visit
Inpat ien t /Outpat ien t

You pay $30 AD co-pay
You pay 40% AD  

Em erg en cy Services
Urgent  Care
Em ergency Room
Am bulance

You pay $50 AD co-pay
You pay $350 AD
You pay 40% AD

Inpat ien t  & Ou t pat ien t
Inpat ien t  Hosp ital
Outpat ien t  Surgery

You pay 40% AD
You pay 40% AD

Prescrip t ion  Med icat ion
Retail (30-Day Supp ly)
Mail Order (90 Day 
Supp ly)

Gen eric /  Preferred  /  Non -p referred  /  Special t y
You pay $20 AD/  $30  AD /  25% AD /50% AD
You pay $20 AD /$30  AD /  25% AD /50% AD

Heal t h  Care Accoun t Health  Savings Account  (HSA)

* AD = Af t er Deduct ib le

MONTHLY RATE PRIOR TO ER CONTRIBUTION

Ag e
Mon t h ly 

Rat e
Ag e

Mon t h ly 

Rat e

<20 $188.00 45 $414.00

21 $237.00 46 $430.00

22 $249.00 47 $448.00

23 $264.00 48 $466.00

24 $282.00 49 $484.00

25 $307.00 50 $504.00

26 $323.00 51 $524.00

27-36 $329.00 52 $545.00

37 $332.00 53 $566.00

38 $337.00 54 $589.00

39 $343.00 55 $613.00

40 $350.00 56 $637.00

41 $359.00 57 $663.00

42 $370.00 58 $689.00

43 $383.00 59+ $711.00

44 $398.00

W alden  Sch ool Mon t h ly Med ical Con t r ibu t ion 80% of  t h e Value Net w ork



HEALTH
SAVINGS
ACCOUNT
 



HEALTH SAVINGS ACCOUNT

A Health  Savings Account  (HSA) allow s you to con t ribu te m oney (p re-tax) to offset  ou t -of-pocket  m ed ical, 

den tal, and  vision  expenses such as co-pays, p rescrip t ions, and  g lasses.

Heal t h  Savin g s Accoun t  (HSA)

Do I n eed  t o be en rolled  in  a 

m ed ical p lan?
Yes

W hat  p lan  is t h is availab le 

w it h?
HDHP PLAN

Is t h is requ ired? No. Part icipat ion  is volun tary.

W hat  is t h e m axim um  I can  

con t r ibu t e?

$3,650  Em ployee-on ly m ed ical coverage

$7,300  Fam ily m ed ical coverage

If you w ill be 55 or older, you can m ake an  add it ional $1,000 catch-up  cont ribu t ion .

Does m y com pany 

con t r ibu t e?

Walden School m atches em ployees' con t ribu t ions up  to $500/Year for Sing le, $1,000/Year for Em ployee + 1, 

$1,750/Year for Fam ily.

W h en  is m y m on ey availab le 

t o use?

Your m oney w ill be availab le as it  com es out  of your paycheck each pay period . Your en t ire con t ribu t ion  is not  

availab le at  the beg inn ing  of the year or w hen coverage start s. 

How  do I use m y m on ey 

t h roug h ou t  t h e year?

W hen you enroll in  your HSA, you m ay choose to use a deb it  card  instead  of get t ing  reim bursem ents. If you 

have not  received  a deb it  card , p lease contact  your HSA provider. Contact  in form at ion  is availab le on  Usefu l 

Contact  In form at ion  at  the beg inn ing  of th is booklet . Keep cop ies of receip ts in  case you ever get  aud ited . 

W hat  happens if  I don 't  use 

all of  m y m on ey t h roug h ou t  

t h e year?

Money in  your HSA w ill rem ain  in  your HSA each year w ithout  forfeitu re. Your HSA w ill earn  a sm all in terest  

am ount  each year and  has investm ent  op t ions w hen you m eet  a m in im um  balance th reshold .

W hat  can  I use t h is m on ey 

for?

Money in  your HSA can be used to pay for curren t  elig ib le m ed ical, den tal, or vision  expenses. You can also 

save up  your m oney to pay for fu ture health  care expenses such as a b irth  or a surgery.



DENTAL
Den t al Select



DENTAL PLAN OPTION

PPO

In -Net w ork Ou t -of-Net w ork

Annual Deduct ib le
January - Decem ber

$50 per ind ividual
$150  per fam ily

$100 per ind ividual
$300  per fam ily

Calen dar Year Maxim um $1,500  per ind ividual

Preven t ive Services
Rout ine exam s, clean ings (2 per year), 
top ical fluoride, x-rays

Plan  pays 100% of covered  services, deduct ib le w aived
Plan  pays 80% of  Fee Sch edu le of covered  services, 

deduct ib le w aived

Basic Services
Com posite f illings, ext ract ions, 
endodont ics, periodont ics, oral surgery, 
space m ain tainers, sealan ts

Plan  pays 80% of covered  services, deduct ib le app lies
Plan  pays 70% of  Fee Sch edu le of covered  services, 

deduct ib le app lies

Major Services
Crow n, b ridges, den tures, im p lan t  
alternate.

Plan  pays 50% of covered  services, deduct ib le app lies
Plan  pays 50% of  Fee Sch edu le of covered  services, 

deduct ib le app lies

Ort h odon t ic Services
Child ren  under 19

Plan  pays 50% of covered  services, deduct ib le app lies Plan  pays 50% of covered  services, deduct ib le app lies

Ort h odon t ic l ifet im e Maxim um $1,000

Your Mon t h ly Cost

Em p loyee Em p loyee + Spouse Em p loyee + Ch ild (ren ) Em p loyee + Fam ily

$40.64 $92.58 $77.97 $131.52

Our dental carrier is Den t al Select  and  the p rovider netw ork is Plat inum . You can search  for covered  p roviders by going  

to the w ebsite on  the Usefu l Contact  In form at ion  page. 



VISION
EMI



VISION PLAN OPTION

Your Mon t h ly Cost

Em p loyee Em p loyee + 1 Em p loyee + Fam ily

$5.30 $10.30 $16.40

PLAN NAME

In -Net w ork Ou t -of-Net w ork

Rout in e Vision  Exam s $10  Copay Plan  reim burses up  to $85

Frequen cies
Exam
Contact  Lenses
Fram es

Once every 12 m onths
Once every 12 m onths
Once every 12 m onths

Glasses (in  l ieu  of  con t act s)

Sing le Vision  Lenses

Lined  Bifocal Lenses

Fram e Allow ance

$10 Copay

$10  Copay

No Copay, $130  Allow ance,

Plan  reim burses up  to $85

Plan  reim burses up  to $85

Plan  reim burses up  to $90

Con t act  Lenses (in  l ieu  of  g lasses)

Elect ive Lenses No Copay, $130  Allow ance Plan  reim burses up  to $90

Laser Vision  Correct ion $250 Off Per Eye N/A

Our vision  carrier is EMI Heal t h  and  the p rovider netw ork is Opt icare of  Ut ah . You can search  for covered  p roviders by 

going  to the w ebsite on  the Usefu l Contact  In form at ion  page. 



LIFE 
INSURANCE
Unum



Life Insu ran ce

Life insurance provides your nam ed benef iciary(ies) w ith  a 
benef it  in  the event  of your death . Som e op t ions m ay be 
availab le at  no cost  to you.

Acciden t al Deat h  an d  Dism em berm en t  
(AD&D) Insu ran ce

Provides a benef it  payout  to you or your benef iciaries in  
the event  of a covered  accidental bod ily in ju ry that  
d irect ly causes d ism em berm ent , or in  the event  an  
accident  causes your death . In  the event  of an  accidental 
death , both  the life and  AD&D w ill be payab le.

Basic Life/AD&D (Com pany Paid )

Th is benef it  is p rovided  at  NO COST to all act ive, fu ll t im e 
em ployees.

LIFE INSURANCE TERMS AND BENEFITS

TERMS BENEFITS

Ben ef it  Am oun t $20,000

Spouse Ben ef it  Am oun t $5,000

Ch ild  Ben ef it  Am oun t $2,000

Ben ef it  Am oun t $20,000



ISOLVED ENROLLMENT INFORMATION PART 1
 St ep  1: Log  In

Go to m ag ellan .m yisolved .com  and  Log in

- Ret u rn in g  users: Log  in  w ith  the usernam e and passw ord  you selected . If you 

have forgot ten  w hat  that  is, click forg et  you r passw ord?

- First  t im e users: Click on  your Reg ist rat ion  Link in  the em ail sen t  to you by 

your adm in . Create an  account , and  create your ow n usernam e and passw ord .

 St ep  2: St ar t  En rollm en t s

After you log in , select  Open  En rollm en t  on  the left -side m enu. Select  Next  
opt ion  on  the act ion  bar to m ove th rough the enrollm ent  screens. A d ig ital 
copy of th is booklet  w ill be availab le on  the Welcom e page, and  any em ployer 
m essages w ill be d isp layed on  the righ t -hand side of the screens. 

TIP

Have dependent deta ils handy. To enroll a  
dependent in coverage, you will need their date 
of birth and Socia l Security Num ber.

http://magellan.myisolved.com


ISOLVED ENROLLMENT INFORMATION PART 2

 St ep  3: Navig at in g  Th roug h  En rollm en t

Click Next  at  the top  of each  screen to save your elect ions. 

If you do not  w ant  a benef it , click  W aive next  to the W aive Coverag e 

op t ion  at  the bot tom  of each  list  and  select  a reason f rom  the d rop -dow n 

m enu.

 St ep  4 : Review  & Con f irm  Elect ions

Once you have f in ished m aking  your benef it  elect ions, the Review  & 

Subm it  page w ill d isp lay. Be sure to read  the im portan t  details in  the 

Act ion  Requ ired  m essage box. It  w ill not ify you of m issing  elect ion . 

Once elect ions have been m ade on  all p lans, you w ill see a fu ll list  of your 

elect ions. Make sure they are correct , t hen  click Subm it  My Ben ef it s in  

the Act ion  Requ ired  box to com plete your enrollm ent . You can either 

p rin t  a sum m ary of your elect ions for your records or log in  at  any poin t  

during  the year to view  your sum m ary on line.



NOTES



NOTES




	Walden School  Booklet 2022-2023
	New Page
	New Page
	New Page
	New Page
	New Page
	New Page
	New Page
	New Page
	Page 9
	Page 10
	Page 11
	New Page
	New Page
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24


