
  

1 

 

 

 

2023 
EMPLOYEE BENEFITS 

ENROLLMENT 

GUIDE 



This is a summary of benefits drafted in plain language to assist you in understanding what benefits are 

offered and does not constitute a policy. Detailed provisions are contained in each provider's plan 

document. If there is a discrepancy between what is presented here and the official plan documents, the 

plan documents will govern. 
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IMPORTANT  

TERMS 
 

 

 

Before we dive into the details, let’s first review some important terms that we’ll be using to discuss your benefit 

options. 

 

Deductible: Your deductible is the amount you must pay for covered health care services before your insurance 

plan starts to pay. For example, if a plan has a $1000 deductible, you will pay the first $1000 for covered services. 

Please note that depending on the plan you enroll in, you may still receive benefits before your deductible takes 

effect. Our insurance carrier negotiates discounted rates with in-network providers so even though you pay out-

of-pocket for services to meet your deductible, you will still be saving money by being insured.  

Co-payment: Co-payments are a predetermined amount you pay for visiting a provider as defined by your 

health plan. Co-payments usually do not count towards your deductible or co-insurance.  

Co-insurance: After you pay your deductible, you will pay co-insurance for covered services. This is the 

percentage of costs you are responsible for paying as defined by your health plan. This percentage depends on 

the type of plan you enroll in. For example, if your employer pays 80% of covered services, your co-insurance 

would be 20%. Payments toward deductibles and co-insurance accumulate to your annual out-of-pocket 

maximum.  

Out-of-pocket maximum: Out-of-pocket maximum is the most you have to pay for covered services in a plan 

year. This includes the amounts you pay for deductibles, co-pays, and co-insurance. Once you meet your out-

of-pocket maximum, your health plan will pay for 100% of the costs.  

Preventive care: Even if you have not satisfied a deductible or out-of-pocket maximum, you still have care 

available to you at no cost. Annual checkups, physicals, standard age child checkups, cancer screenings and 

other services are no cost to you. When scheduling these services, be sure to communicate to your physician 

that these are preventive care visits so that they can bill the insurance accordingly.  

In-network: Doctors, clinics, hospitals, and other providers with whom the health plan has an agreement to care 

for its members. Health plans cover a greater share of the cost for in-network providers than those who are out-

of-network. Before you visit the doctor or a facility, check to make sure both are covered in-network.  

Premium: The amount that must be paid for a health insurance plan by covered employees, by their employer, 

or shared by both. For Weber County, premiums are paid by the employee 24 of 26 pay periods.  

 

 

DEFINITIONS 
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ELIGIBILITY AND 

ENROLLMENT 

TIMELINE 
 

WHO’S ELIGIBLE? 

Benefits are available to full-time employees and elected officials. If you are eligible for benefits, you can cover 

your legal spouse, your children up to age 26, regardless of student or marital status, with the exception of life 

insurance which would end if your dependent child gets married. Dependents of any age with who are disabled 

can also be covered.  

 

WHEN CAN I ENROLL OR CHANGE MY BENEFIT ELECTIONS? 

AT OPEN ENROLLMENT 

During open enrollment you are choosing your plans for the upcoming calendar year (January 1 - December 

31). Open enrollment is typically in October each year. For open enrollment, log into the Oracle system to view 

plans and submit your elections under the Benefits tile. 

AS A NEW HIRE OR REHIRE 

When newly hired or rehired into a benefits eligible position, your effective date of insurance will be the 1st of the 

month following your date of hire. For example, if you are hired January 20th, your effective date of insurance will 

be February 1st. You will have 30 days from your effective date of insurance to choose your plans for the 

remainder of the calendar year in which you are hired.  

WHEN YOUR LIFE CHANGES 

During the calendar year, you may experience a qualified life event. You will have 30 days from the event date 

to submit your plan changes in the Oracle system. For qualified life events such as marriage/divorce, gain/loss of 

other coverage, etc. you will need to click the Benefits tile in the Oracle system, and then click on the Report a 

Life Event tile to make changes to your enrollments. Support documentation of the event will be required prior to 

approval of changes.  

 

All of your benefit plan elections/changes are processed through the Oracle system during each of these 

enrollment windows.  

ELIGIBILITY  
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BENEFITS 

ENROLLMENT AND  

LIFE CHANGES 
 

If you experience a life event such as marriage, death, employment 

change, birth, adoption, or a divorce, you can make a change to your coverage within 30 days from the date 

of the event. Documentation should be submitted by logging into Oracle, click the Benefits tile, and then the 

Report a Life Event tile.  

DOCUMENTATION NEEDED:  

Marriage: Marriage Certificate 

Divorce: Signed or stamped copy of divorce decree  

Birth: Hospital release paperwork, or birth certificate 

and Social Security number 

 Death: Death Certificate 

Adoption: Signed or stamped copy of adoption paperwork 

Loss of other coverage: Proof of loss of other insurance 

coverage from the employer or insurance company 

 

   

BENEFITS 

ENROLLMENT 

HOW TO ENROLL/MAKE CHANGES TO YOUR BENEFITS 

You can evaluate your options and enroll through your Oracle employee portal. When you first login, click the Benefits 

tile under the Me tab. You can click Make Changes to add your dependents and complete your enrollments. Life 

events, open enrollment, and any HSA or retirement contribution changes will all be managed from the Benefits tile as 

well. For questions on benefits, call Weber County HR at 801-399-8623 or by email at humanresources@co.weber.ut.us 

mailto:humanresources@co.weber.ut.us
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WHICH PLAN IS RIGHT 

FOR ME?  
Weber County offers multiple medical plan options for you to choose from, 

both Traditional and High Deductible Health Plans, as well as two different 

provider networks to choose from. 

 

HIGH-DEDUCTIBLE HEALTH PLAN 

 

 

 

vs 

 

 

     

TRADITIONAL PPO PLAN 

 Lower cost per paycheck 

 Higher deductible 

 After annual deductible is reached, you have 

100% coverage for the remainder of the year. 

 Lower out of pocket maximum 

 You can participate in a health savings 

account (HSA) through Health Equity. This 

allows you to set aside money from your 

paycheck tax free that can also be used tax 

free to pay for covered out of pocket 

expenses.  Unused funds roll over to future 

years. 

 Weber County will make a contribution to your 

HSA account monthly, even if you choose not 

to. 

 Preventive care covered at 100% 

 

 Higher cost per paycheck 

 Lower deductible 

 Convenient upfront co-payments for office visits, 

some prescriptions, urgent care. 

 Higher out of pocket maximum 

 You can elect to take part in the Flexible 

Spending Account (FSA) which allows you to set 

money aside from your paycheck pre-tax and 

also pay for out of pocket expenses with pre-tax 

funds.  No long term roll-over of funds.  

 Preventive care covered at 100% 

 

DEDUCTIBLE 

HDHP In- Network Deductible Traditional Plan In- Network Deductible 

Individual Deductible               $3,500             Individual Deductible                 $2,000 

2-Party/Family Deductible $7,000         2-Party/Family Deductible                 $4,000 

OUT OF POCKET MAXIMUM 

HDHP Individual                 $3,500         Traditional Individual                $5,000 

HDHP 2-Party/Family               $7,000                       Traditional 2-Party/Family               $10,000 

COINSURANCE 

HDHP 100% After Deductible         Traditional 80% After Deductible 

CONTRIBUTION LIMITS 

HSA            FSA/Limited FSA 

Individual $3,850                                      Up to $3050 annually 

2-Party/Family $7,750                                     Dependent Care FSA 

(Includes County + Employee contributions)             $5,000 

              

MEDICAL 

INSURANCE 
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MEDICAL PLAN 

COMPARISON 

CHART  
 

 

 

Weber County offers two types of plans (Traditional PPO or High Deductible). The county also pays a significant 

portion of the premium. 

 

 HIGH DEDUCTIBLE HEALTH PLAN (HDHP) TRADITIONAL PPO PLAN 

Provider Choice  

Receive the highest level of 

coverage when using 

providers who are part of 

your plan’s network. 

 

 

Select Health Med 

Select Health Value  

 

 

Select Health Med 

Select Health Value  

Connect Care Virtual Visit $49 Fee- prior to deductible  Free 

What do I pay when I access 

care? 

You’re responsible for a 

deductible and a copay or 

coinsurance. 

 

The deductible is the amount 

you pay out-of-pocket for 

medical and prescription 

drug costs before plan 

begins to pay. 

First, you pay your annual deductible: 

 Employee only – $3,500 

 2-Party/Family – $7,000 

Once you meet your deductible, you pay: 

 $0 co-pay per primary care visit 

 $0 co-pay per specialist visit 

 $0 per emergency room visit 

 0% coinsurance for in-patient 

services 

 0% coinsurance for out-patient 

services 

First, you pay your annual deductible: 

 Employee only – $2000 

 2-Party/Family – $4,000 

Your Copay and Coinsurance  

 $35 co-pay per primary care visit 

 $50 co-pay per specialist visit 

 $300 per emergency room visit 

(after deductible) 

 20% coinsurance for in-patient 

services 

 20% coinsurance for out-patient 

services 

You’re protected by the out-

of-pocket maximum  

This is the maximum annual 

amount you pay for in-

network care. 

 Employee only – $3,500 

 2- Party/Family – $7,000 

The plan pays 100% of eligible remaining in-

network costs. 

 Employee only – $5,000 

 2- Party/Family – $10,000 

The plan pays 100% of eligible remaining 

in-network costs. 

 

  

MEDICAL 

INSURANCE 
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MEDICAL PLAN 

COMPARISON 

CHART 
  

 

 

 

 

 

 HIGH DEDUCTIBLE HEALTH PLAN (HDHP) TRADITIONAL PPO PLAN 

What do I pay when I need a 

prescription? 

Your prescription drug costs 

count towards your medical 

plan deductible and out-of-

pocket maximum. 

First, you pay the total discounted cost of 

the prescription drug until you’ve met your 

deductible, then you pay: 

$0 

 

•  Tier 1: $15 $100 RX  

•  Tier 2: $40 

•  Tier 3: $60 

•  Tier 4: $100 

    Specialty and injectable medications  

      

 

What are my pre-tax options 

to help pay health care 

expenses?  

(such as deductibles, 

coinsurance, and co-pays)? 

Health Savings Account (HSA) 

Unused dollars roll-over from year to year 

and go with you when you change plans, 

leave Weber County, or retire. 

 

Annual 2023 contribution limits are: 

 Employee only – $3,850 

 2-Party/Family – $7,750 

 Age 55+ can contribute an 

additional $1,000 

 

Flexible Spending Account (FSA) 

Unused dollars do not roll over each year.  

 

Annual 2023 contribution limits are: 

 $3,050 

 

  

MEDICAL 

INSURANCE 
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MEDICAL PLAN COST 
 

 

 

 

The table below provides a breakdown of premium costs for High 

Deductible Health Plans and Traditional Health Plans for both employees 

and Weber County. A premium is the amount you pay for your health 

insurance coverage each month. 

 

 

 

HIGH DEDUCTIBLE PLANS 
EMPLOYEE PER 

PAY PERIOD COST 

EMPLOYEE PER 

MONTH COST 

ANNUAL EMPLOYEE 

COST 

ANNUAL COUNTY 

COST 

Select Med 

Employee only  

2 - Party 

Family 

 

Select Value 

Employee only 

2 - Party 

Family 

 

$29.97 

$70.53 

$85.42 

 

 

$27.60 

$64.95 

$78.70 

$59.94 

$141.05 

$170.83 

 

 

$55.20 

$129.91 

$157.41 

$719.28 

$1,692.60 

$2,049.96 

 

 

$662.40 

$1,558.92 

$1,888.92 

$6,473.52 

$15,233.40 

$18,449.64 

 

 

$5,961.60 

$14,030.28 

$17,000.28 

TRADITIONAL HEALTH PLANS 
EMPLOYEE PER 

PAY PERIOD COST 

EMPLOYEE PER 

MONTH COST 

ANNUAL EMPLOYEE 

COST 

ANNUAL COUNTY 

COST 

Select Med 

Employee only  

2 - Party 

Family 

 

Select Value 

Employee only 

2 - Party 

Family 

 

 

$71.09 

$167.32 

$202.66 

 

 

$65.56 

$154.37 

$187.03 

 

 

$142.18 

$334.64 

$405.32 

 

 

$131.12 

$308.74 

$374.06 

 

 

$1,706.16 

$4,015.68 

$4,863.84 

 

 

$1,573.44 

$3,704.88 

$4,488.72 

 

$6,824.64 

$16,062.72 

$19,455.36 

 

 

$6,293.76 

$14,819.52 

$17,954.88 

MEDICAL 

INSURANCE 



  

8 

 INSURANCE 

BENEFITS 

 

SELECT HEALTH 

2023 

CONDITION          IN-NETWORK           OUT-OF-NETWORK 
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CONDITIONS AND LIMITATIONS          IN-NETWORK             OUT-OF-NETWORK 
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AAAAAAAAA  

MISCELLANEOUS            IN-NETWORK             OUT-OF-NETWORK 
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CONDITIONS AND LIMITATIONS                                           IN-NETWORK 
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CONDITIONS AND LIMITATIONS                                           IN-NETWORK 
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SELECT HEALTH 

ONLINE TOOLS  
The Select Health member account provides important health and benefits 

information 24 hours a day 7 days a week. The new Intermountain Mobile 

App makes managing your health easier.  It offers many features designed 

to simplify the healthcare experience, including the ability to view lab results, 

get in line at an InstaCare and view member ID Cards.  

 

        Find out more at www.selecthealth.org 

 

 

SELECT HEALTH 

MEDICAL COST ESTIMATOR 

We can use your benefits to estimate the cost of many healthcare 

services.  For example, we can estimate the cost of cataract 

removal, including the charges for the facility, provider, and 

anesthesiologist. Bundling these numbers together, we estimate 

how much your plan will cover and what you will pay. 

 

ID CARDS 

Lost your ID card, no worries, you can view and print copies of your 

card on the Select Health member portal. 

 

REQUEST A CALL 

Use your call request feature to schedule a call back from our 

Member Services team at a set time that is convenient for you. 

 

CHAT WITH US 

Not time for a phone call? Use our secure chat feature to talk with 

Member Services online. If you need to know whether your 

medication will be covered or how much a doctor’s bill was, chat 

can help. 

 

HEALTH CARE INFORMATON 

View your benefits, claims and deductible levels. 

 

Many contracted providers and facilities receive secure messages 

and will upload lab results, imaging reports, and other health 

information on your Intermountain Healthcare My Health account.  

To access information from you providers, click the blue My Health 

button in the right corner of your Select Health dashboard. 

http://www.selecthealth.org/
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 INTERMOUNTAIN 

CONNECT CARE 

 
 

HALF THE COST OF A DOCTOR’S OFFICE VISIT 

When you feel sick or injured, you don’t need to leave the house to get the care you need. Grab your 

smartphone or computer and talk with a doctor in minutes. Join in the savings by downloading the Connect 

Care app and creating an account. You can also visit www.intermountainconnectcare.org to get started. Set 

up an account now so you’ll be all set when you or your family needs care for commonly treated conditions. See 

a full list of conditions at www.intermountainconnectcare.org  

 

 

 

  

SELECT HEALTH 

GET AN HOUR OF YOUR LIFE BACK WITH CONNECT CARE 

TRIP TO URGENT CARE: 

 Commute back and forth: 28 minutes 

 Average wait time: 39 minutes 

 Total time: 67 minutes 

 

USING INTERMOUNTAIN CONNECT CARE: 

 Stay at home and see a doctor:  

           6 minutes 

 

Save time and money. Set up an account now so 

you’ll be all set when you or your family needs 

care 

http://www.intermountainconnectcare.org/
http://www.intermountainconnectcare.org/
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KNOW THE 

DIFFERENCE 
A pre-tax savings account can be used to cover eligible expenses such as 

deductibles, coinsurance, and co-pays. Your medical plan choice  

determines the health account(s) that can be paired with it. 

 

 

 

 
 Health Savings Account 

(HSA) 

Flexible Spending Account 

(FSA) 

Limited FSA 

What medical plan do I 

need to enroll in to be 

eligible? 

High Deductible Health Plan Traditional PPO Plan High Deductible Plan 

Who can contribute to the 

account? 

You and Weber County can 

contribute to your HSA account  

 

Weber County will contribute: 

$600 annually - paid per month 

for employee only coverage 

 

$850 annually – paid per month 

for 2-Party coverage 

 

$1100 annually – paid per 

month for family coverage 

 

You can elect to contribute to 

an FSA with pre-tax dollars, 

which Weber County will 

deduct from your paycheck, 

up to the annual maximum FSA 

contribution limit each year.  

You can elect to contribute a 

Limited FSA with pre-tax dollars, 

which Weber County will 

deduct from your paycheck, 

up to the annual maximum 

contribution limit each year. 

Annual Maximum  Employee only: $3,850 

2-Party/Family: $7,750 

 

Age 55 and older are eligible to 

contribute an additional $1000 

 

$3,050 $3,050 

Eligible Expenses Eligible out of pocket medical, 

dental, vision and prescription 

costs, such as deductibles and 

coinsurance that are not 

covered by your insurance, or 

reimbursed through another 

source.  

Eligible out of pocket medical, 

dental, vision and prescription 

cost, such as deductibles and 

coinsurance that are not 

covered by your insurance, or 

reimbursed through another 

source.  

Eligible out of pocket dental 

and vision expenses.  

Do unused funds roll over 

from year to year? 

Yes- unused funds stay in your 

account.  

No  No 

 

 

 

 

PEHP 

PRE-TAX 

SAVINGS 

ACCOUNTS 
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HEALTH EQUITY 

HEALTH SAVINGS 

ACCOUNT 
 

 

Think of an HSA as a savings plan for health care you’ll need today, tomorrow and into the future. It works like a 

regular bank account, but you don’t pay federal income tax on the money you deposit. When you use your HSA 

money to pay for qualified medical expenses, you won’t pay income taxes on the money, either. You even build 

your savings into a nest egg for retirement. 

 

 

I 

 

  

PRE-TAX 

SAVINGS 

ACCOUNTS 

THINGS TO REMEMBER WHEN USING AN HSA 

YOU’RE ON A PLAN WITH TWO PARTS  

1. The High Deductible Health Plan – the medical coverage through Select Health 

2. The Savings Plan – county contributions and your own pre-taxed contributions deducted through payroll, 

are deposited directly into your HSA through Health Equity.  

 

YOU GET IN NETWORK DISCOUNTS 

When you use your medical benefits, present your medical plan ID card. It’s often best to pay a portion of the 

bill instead of the full amount because the network discount is applied when the claim is processed. Prescriptions 

need to be paid at the point of service, but providers (doctors, dentists, specialists, facilities) often let you pay 

a copay, then the remainder when you get your Explanation of Benefits (EOB).  

 

SAVE FOR YOUR FUTURE EXPENSES  

Unlike a Flexible Spending Account (FSA), the funds in your HSA are yours to keep and go with you from year to 

year. Save now for your future expenses. Find out more at www.healthequity.com 

http://www.healthequity.com/
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FLEXIBLE SPENDING 

ACCOUNT 
Flexible Spending (FSA) and Limited Purpose FSA accounts that can be used 

to cover eligible expenses such as deductibles, coinsurance, and co-pays. 

Your medical plan choice determines the health account(s) that can be 

paired with it. How the accounts work and the advantages of each vary, 

so it’s important you understand the features.  

 

 

 

 

  

  

PRE-TAX 

SAVINGS 

ACCOUNTS 

WHAT ARE THE BENEFITS OF A MEDICAL FSA? 

IT SAVES YOU MONEY 

Allows you to put aside money tax-free that can be used for qualified medical expenses. 

 

IT'S A TAX-SAVER 

Since your taxable income is decreased by your contributions, you will pay less in taxes. 

 

IT IS FLEXIBLE 

You can use your FSA funds at any time, even if it's the beginning of the year. You cannot stockpile money 

in your FSA. If you do not use it, you lose it. You should only contribute the amount of money you expect 

to pay out of pocket that year. 

 

 

OTHER FSA’s: 

 

WHAT IS A DEPENDENT CARE FSA? 

A Dependent Care FSA allows you to contribute pre-tax dollars to qualified dependent care, such as 

daycare. The maximum amount you may contribute each year is $5,000 (or $2,500 if married and filing 

separately).  

 

WHAT IS A LIMITED FSA? 

A Limited FSA is a Flexible Spending Account that is compatible with a Health Savings Account. It is 

referred to as a Limited FSA because it is used to pay for eligible dental and vision care expenses only.  
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DENTAL PLAN 

OVERVIEW & 

PREMIUMS 
 

 

 

In addition to protecting your smile, dental insurance helps pay for dental care and usually includes regular 

checkups, cleanings, and X-rays. Several studies suggest that oral diseases, such as Periodontitis (gum disease), 

can affect other areas of your body including your heart. Receiving regular dental care can protect you and 

your family from the high cost of dental disease and surgery. MetLife offers competitive discounts and a national 

network of providers. Your costs will be lowest if you select a MetLife provider. You can download the MetLife 

app to search for providers and access an electronic dental ID card.  You can also find that information on their 

website at www.metlife.com 

 

 The following chart outlines the dental benefits we offer. 

** MAC= Maximum allowable charge 

  

BENEFIT IN- NETWORK (PDP Plus) OUT OF NETWORK 

Annual Maximum benefit $3,000 $3,000 

Preventive  100% 80% MAC 

Annual Deductible 

(applies to basic & major services) 

$50 per person  

$150 per family 

$50 per person  

$150 per family 

Basic 80% 80% MAC 

Major 50%  50% MAC 

Orthodontia Lifetime Maximum $1000 $1000 

DENTAL PLAN PREMIUM COSTS (PER PAY PERIOD) 

Employee only $1.59 

2 - Party $2.68 

Family $4.02 

DENTAL 

PDP Plus 

CUSTOMER SERVICE 

1-800-438-6388 

www.metlife.com 

http://www.metlife.com/
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VISION INSURANCE 
 

Weber County's vision insurance entitles you to specific eye care benefits. 

Our policy covers routine eye exams, and other procedures, and provides 

specified dollar amounts or discounts for the purchase of eyeglasses and 

contact lenses. 

 

If you seek the services of a provider listed in our Preferred Provider Directory, 

your benefits include:  

 

 

 

  

VISION SUMMARY – EYEMED ACCESS NETWORK 

Type of Service In-Network (Superior -Member Cost) Out-of-Network (Reimbursement) 

Exam  $10 Up to  $45 

Contact Lens Options  

Standard fit & follow-up  

Premium fit & follow-up 

 

Up to $55 

10% off retail price 

Not covered 

Frames 

Any frame at provider 

location 

$0 copay, $140 allowance; 20% off balance over 

$140 
Up to $70 

Standard Plastic Lenses  

Single Vision  

Bifocal  

Trifocal  

Standard progressive 

 

$10 

$10 

$10 

$75 

 

Up to $25 

Up to $40 

Up to $65 

Up to $40 

Contact Lenses 

Conventional  

 

Disposables  

 

Medically Necessary 

 

$0 copay: $155 allowance; 15% off balance over 

$155  

$0 copay: $155 allowance; member responsible 

for balance over $155  

$0 copay: paid in full 

 

Up to $124 

 

Up to $124 

 

Up to $200 

Laser Correction 

Lasik or PRK 
15% off retail price -or- 5% off promotional price Not Covered 

Frequency  

Examination  

Frames  

Lenses or Contact Lenses 

Once every 12 months Once every 12 months 

VISION PLAN PERIUM COSTS (PER PAY PERIOD) 

Employee only $3.31 

2-Party $6.23 

Family 
$9.20 

 

VISION 

Superior 

CUSTOMER 

SERVICE 

1-800-438-6388 

www.metlife.com 
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TERM LIFE 

INSURANCE  
TERM LIFE INSURANCE COVERAGE 

Rates for life insurance coverage are in the below table. As a new hire, you 

can enroll in self coverage up to $300,000 with guaranteed issue (meaning 

you are not required to complete the evidence of insurability questionnaire) 

within 30 days from your effective date of insurance. You may also add 

coverage for your spouse and children during this time. You spouse is eligible for up to $50,000 guaranteed issue, 

and children are eligible for $10,000. After your new hire period, you can enroll during open enrollment, but must 

provide evidence of insurability.  Rate tables on this coverage is below.   

  

THE STANDARD 

 
 LIFE, DISABILITY, 

CRITICAL ILLNESS, & 

ACCIDENT 

INSURANCE 
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SHORT-TERM 

DISABILITY 
Your medical insurance pays medical bills but doesn’t help with the other 

expenses you have in your life. Short-Term Disability provides partial wage 

replacement if you qualify and require a leave of absence. It can provide 

an income during expected events like a scheduled surgery or pregnancy, 

and unexpected events like non-work-related accidents or illness. 

 

THE STANDARD 

 
 LIFE, DISABILITY, 

CRITICAL ILLNESS, & 

ACCIDENT 

INSURANCE 
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CRITICAL ILLNESS & 

ACCIDENT  

INSURANCE 
THE STANDARD OFFERS AFFORDABLE SOLUTIONS TO COMPLEMENT YOUR 

EXISTING HEALTHCARE PLAN.  

For an added layer of financial protection to help cover expenses such as deductibles and co-pays, consider 

Critical Illness Insurance, and Accident Insurance. 

Critical Illness Insurance: Critical illnesses insurance is an affordable way to make up the difference between 

what your medical insurance covers and what you’d owe out of pocket if you or a family member were to be 

diagnosed with a covered critical illness. Your premium payments are deducted directly from your paycheck.  

Critical Illness insurance can make a big difference in your ability to pay out of pocket expenses associated with 

a serious illness.  It pays a lump-sum benefit directly to you upon diagnosis of a covered illness regardless of your 

treatment cost or what is covered by your medical insurance.  Elect coverage in $10,000 increments between 

$10,000 and $30,000. 

Accident Insurance: Accidents happen frequently and can be very costly. Accident Insurance can help pay 

expenses not covered by your medical insurance. There are over 150 covered conditions associated with an 

accident that could trigger benefits, including various injuries, hospitalization, medical services, and treatments. 

  

THE STANDARD 

 
 LIFE, DISABILITY, 

CRITICAL ILLNESS, & 

ACCIDENT 

INSURANCE 
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UTAH RETIREMENT 

SYSTEMS 
Saving for retirement may be the most important financial decision you 

make.  Weber County offers retirement plans through the Utah Retirement 

Systems (URS).   

 

Depending on your hire date, you will either be placed in a Tier 1 or Tier 2 plan. 

 
 If you entered into the URS system prior to July 1, 2011, you are part of Tier 1.   

 If you entered into the URS system on or after July 1, 2011, you are part of Tier 2. 

o If you are in Tier 2, you have two plan options to choose from: Hybrid or Defined Contribution (401K only) 

Plan. You have 1 year from your hire date to make your election. If you do not choose, it will default to 

the Hybrid Plan.  

 All plans have a 4 year vesting period.  

 

Both Tiers provide a Pension plan option as well as the option to invest in these other tax-

deferred options: 

 
 401(k) 

 457 

 Roth IRA 

 Traditional IRA  

Weber County also offers a 2% match on 401k. 

 

Individual counseling is available, call to schedule an appointment. 
 

 
 

 

 

 

 

              
 

 

 

RETIREMENT 

CONTACT INFORMATION 

For More information contact 

URS at: 

801-366-7700 

www.urs.org 
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VACATION AND 

SICK LEAVE 
 

 

 

  

VACATION & 

SICK LEAVE 

HOW MUCH VACATION AND SICK LEAVE DO I GET? 

Benefit eligible employees will accrue vacation & sick leave.  New employees begin accruing leave on their first day 

of work.  Employees will accrue vacation & sick leave on a per pay period basis, based on the number of regular hours 

worked. Part-time employees shall accrue on a prorated basis in proportion to the number of hours worked.  Employees 

can take leave after accrual with approval from their supervisor. 

 

VACATION LEAVE ACCRUAL SCHEDULE 

Years of service Days Earned per year Hours Per Pay Period 

0-5 13 4.00 

5-10 15 4.62 

10-15 18 5.54 

15 and over 23 7.07 

 

Maximum annual vacation bank: 320 hours 

 

SICK LEAVE ACCRUAL SCHEDULE 

Per pay period: 3.704             Maximum sick bank: 480 hours 

 

13 PAID HOLIDAYS 

New Year’s Day 

Martin Luther King Jr. Day 

President’s Day 

Memorial Day 

Juneteenth 

Independence Day 

Pioneer Day 

 

Labor Day 

Veteran’s Day 

Thanksgiving  

Day after Thanksgiving (Black Friday) 

½ Day Christmas Eve 

Christmas Day 

½ Day New Year’s Eve 
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PROVIDING A 

HEALTHY 

WORKPLACE 
 

 

 

 

 

WELLNESS 

 

 

 

PROVIDING A HEALTHY 

WORKPLACE 
 

 

Weber County recognizes our ability to achieve 

our objectives successfully depends on the well-

being of our employees. We acknowledge that 

the key elements of workplace wellness include 

the physical and cultural environments as well 

as the policies, practices, and procedures that 

guide our work.  

 

Weber County strives to provide a healthy 

workplace that values and enhances the health 

and well-being of all employees. This workplace 

wellness program provides the foundation for 

developing activities and modifying work 

environments, policies, and practices to support 

the health and well-being of all employees. 

Positive benefits are also likely to extend beyond 

employees to result in better health for families 

and communities. 

 

The workplace wellness program includes a gym 

reimbursement program, quarterly wellness 

challenges with rewards, wellness resources, 

and much more. 

 

https://elevateweber.com/  

WEBER COUNTY WELLNESS PROGRAM 

https://elevateweber.com/
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GYM 

REIMBURSEMENT 
The gym membership reimbursement program is available to all benefit 

eligible employees who have been employed by Weber County for a 

minimum of six months. If you join one of our corporate partner fitness 

centers (EOS or VASA), and make at least eight (8) visits per month, you will 

be reimbursed up to a maximum of $17.00 per month.  

In order to receive reimbursement, you must sign the gym membership 

reimbursement agreement and submit your gym attendance using the QR 

code or clicking the button on the www.elevateweber.com website. 

 

For additional information, and 

corporate discounts please see the  

VASA and EOS 
 flyers on the following pages 

 
 

 

WELLNESS 
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DISCOVER YOUR EAP 

BENEFIT 
The Intermountain Employee Assistance Program (EAP) is a free service 

provided for you, your dependents, and household members by Weber 

County. This program offers a wide variety of counseling, referral, and 

consultation services, which are all designed to assist you and your family in 

resolving work and life issues in order to live happier, healthier, more balanced lives.  From stress, addiction, 

relationship issues and parenting, our qualified professionals are here to help. These services are completely 

confidential and can be easily accessed 24/7, offering you around-the-clock assistance for all of life’s challenges. 

 

 

 

 

 

 

*** Need to redesign this page*** 

 

 

 

 

 

 

 

 

 

 

 

 

 

LIFE, ACCIDENT, 

& DISABILITY 

INSURANCE 

EMPLOYEE 

ASSISTANCE 

PROGRAM 

COUNSELING: 

Free, brief counseling for life problems such as 

conflict at work or with a family member, 

depression, anxiety, and life stress. Services are 

available to employees, spouses or partners, and 

dependent children (under 26 years old). 

 

HELP FOR CAREGIVERS: 

Information, resources, and coaching for 

employees who are providing assistance to a 

spouse or relative who is ill, disabled, or needs 

help with basic activities of daily living. Caregiver 

services can help identify medical, legal, and 

financial resources, as well as provide support for 

the emotional issues of caregiving. 

 

CRISIS SERVICES: 

24/7 telephone crisis services with a licensed 

mental health professional. 

 

WEBSITE: 

Valuable resources for employees and family 

members including virtual trainings. You will also 

find details about our office locations and staff 

biographies. 

Call: 1-800-832-7733 

www.intermountainhealthcare.org/eap 

Employee Assistance Program 

WHAT ARE EAP SERVICES? 
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MENTAL HEALTH 

RESOURCES 
If you are having suicidal thoughts or are concerned about an employee 

or co-worker who may be having suicidal thoughts, please call the 24-hour 

Suicide Prevention Lifeline at 1-800-273-TALK (1-800-273-8255), or you can 

visit the Suicide Prevention Lifeline website at: suicidepreventionlifeline.org. 

 

 

 

  

 

www.Selecthealth.org 

Select Health Member Advocates 

1-800-515-2220 

For personalized assistance in finding a 

behavioral health provider  

Select Health Behavioral Care Managers 

800-442-5305 

 

EAP is available to all employees and their 

dependents for the following: 

- In Person Counselling 

- Telephonic Visits 

- 100% confidential 

- Critical Incident 

- Stress Management 

- Relationship issues 

Call 1-800-832-7733 

www.intermountainhealthcare.org/EAP 

  

MENTAL HEALTH 

RESOURCES 

Employee Assistance Program 

WHAT ARE THE AVAILBALE MENTAL HEALTH RESOURCES 

http://www.selecthealth.org/
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Contact Information 

. 

 

 

 

 

 

 

PLAN PHONE WEBSITE OR EMAIL 

Benefits Enrollment -HR 

Wellness and Gym Membership 

Weber County HR 

801-399-8623 

www.webercountyutah.gov 

https://elevateweber.com  

E-mail: 

humanresources@co.weber.ut.us  

Medical Select Health 

801-442-5038 

www.selecthealth.org 

 

Dental and Vision MetLife 

Dental (PDP Plus): 800-438-6388 

Vision (Superior): 800-438-6388 

www.metlife.com  

Life, Disability,  

Accident, & Critical Illness 

The Standard 

800-628-8600 

www.standard.com  

Health Savings Account Health Equity 

866-346-5800 

www.healthequity.com    

Flexible Spending Account 

Dependent Care FSA 

National Benefits Service 

801-532-4000 

www.nbsbenefits.com  

Employee Assistance Program Intermountain EAP 

800-832-7733 

www.intermountainhealthcare.org/EAP  

Retirement  URS 

801-366-7700 

www.urs.org  

CONTACTS 

http://www.webercountyutah.gov/
https://elevateweber.com/
mailto:humanresources@co.weber.ut.us
http://www.selecthealth.org/
http://www.metlife.com/
http://www.standard.com/
http://www.healthequity.com/
http://www.nbsbenefits.com/
http://www.intermountainhealthcare.org/EAP
http://www.urs.org/

