
2025 Benefit Guide



The benefits in this guide are effective January 1, 2025 – December 31, 2025. This guide is an overview and does not provide a complete 
description of all benefit provisions. For more detailed information, please refer to your plan benefit booklets or summary plan 

descriptions (SPDs). The plan benefit booklets determine how all benefits are paid.

Benefits at Weber County
2025 Contacts

Medical
Select Health
(800) 538-5038
www.uhc.com 

Health Savings Account
HealthEquity
(866) 346-5800
www.healthequity.com  

Dental
Vision
MetLife
(800) 438-6388
www.metlife.com 

Flexible Spending Account
Dependent Care FSA
National Benefit Services
(800) 274-0503
(801) 532-4000
www.nbsbenefits.com 

Life & Disability
The Standard
(800) 628-8600
www.standard.com  

Accident Plan
Critical Illness
The Standard
(800) 628-8600
www.standard.com  

Employee Assistance Program (EAP)
Intermountain EAP
(800) 832-7733
www.intermountainhealthcare.org/EAP 

Retirement
URS
(801) 366-7700
www.urs.org 

Human Resources
Weber County HR
(801) 399-8623
humanresources@webercountyutah.gov 
www.webercountyutah.gov
http://elevateweber.com/ 

http://www.uhc.com/
http://www.healthequity.com/
http://www.metlife.com/
http://www.nbsbenefits.com/
http://www.standard.com/
http://www.standard.com/
http://www.intermountainhealthcare.org/EAP
http://www.urs.org/
mailto:humanresources@webercountyutah.gov
http://www.webercountyutah.gov/
http://elevateweber.com/
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This guide is designed to 
highlight your benefit 
options so that you can 
make the best possible 
decisions for you and your 
family. The choices you 
make will remain in effect 
during the plan year, unless 
you have a qualifying life 
event.

We are committed to 
providing our employees 
with quality benefits 
programs that are 
comprehensive, flexible and 
affordable. Giving our 
employees the best in 
benefit plans is one way we 
can show you that as an 
employee, YOU are our 
most important asset. 



-  4  -

Making wise decisions about your benefits 
requires planning. By selecting benefits that 
provide the best care and coverage, you can 
optimize their value and minimize the impact 
to your budget. The best thing you can do is 
“shop” for benefits carefully, using the same 
type of decision-making process you use for 
other major purchases.

1. Take advantage of the tools available to 
you. That includes this guide, access to 
plan information, provider directories, and 
enrollment materials. 

2. Be a smart shopper. If you were buying a 
car or purchasing a home, you would do a 
lot of research beforehand. You should do 
the same for benefits because the wrong 
decision could be costly. 

3. Don’t miss the deadline and keep record of 
your enrollment! Pay attention to the 
enrollment deadline and be sure to provide 
Human Resources with your benefit 
elections in a timely manner. It is 
important to review your paycheck to 
ensure the accuracy of payroll deductions. 
Notify HR immediately if there are any 
discrepancies.

Who Is Eligible?

If you are hired as an elected official or a  full-
time employee working 30 or more hours per 
week, coverage will begin on the first day of 
the month following your date of hire. You may 
also enroll your eligible dependents in the 
same plans you choose for yourself. 

Eligible dependents include your legal spouse 
and your natural, adopted or step-child(ren). 
The dependent age limit for children on your 
medical plan is age 26 but may vary for other 
benefits offered.

When Do I Enroll?

You can enroll for coverage within 30 days 
from your effective date of coverage, or 
during the annual open enrollment period. 
Outside of your open enrollment period, the 
only time you can change your coverage is 
within 30 days after you experience a 
qualifying event.

Benefits Overview
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Making Changes During The Year

The IRS provides strict regulations about the 
changes to pre-tax elections during the plan 
year. Once you enroll in benefits, you will not 
be able to make any changes to your elections 
until the next annual open enrollment period, 
unless you experience a qualified life event. 

Qualified life events include, but are not 
limited to:

› Change in your legal marital status

› Change in number of dependents

› A dependent no longer meets the 
eligibility requirements

› You and/or your dependent becomes 
eligible or loses eligibility for Medicare, 
Medicaid or the Children’s Health 
Insurance Program (CHIP)

› Employee or dependents change in 
employment status resulting in loss or gain 
of eligibility for employer sponsored 
benefits

› A court or administrative order

It is your responsibility to notify Human 
Resources within 30 days after a qualified life 
event. Any benefit changes must be directly 
related to the qualified life event.  

When Coverage Ends

For most benefits, coverage will end on the 
last day of the month in which:

› Your regular work schedule is reduced to 
fewer than 30 hours per week

› Your employment with Weber County ends

Your dependent(s) coverage ends:

› When your coverage ends, or

› The last day of the month in which the 
dependent is no longer eligible

Health Care Reform and You

For the most up-to-date information 
regarding the Affordable Care Act (ACA), 
please visit www.healthcare.gov. 

In addition to the plan information in this 
Benefits Guide, you can also review a Summary 
of Benefits and Coverage for each medical 
plan. This requirement of the ACA 
standardizes health plan information so that 
you can better understand and compare plan 
features. We will automatically provide you a 
copy of the SBC and Uniform Glossary annually 
during open enrollment. Please contact HR 
should you need an additional copy.

Benefits Overview

http://www.healthcare.gov/
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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

It is your responsibility to notify Human 
Resources within 30 days after a qualified life 
event. Any benefit changes must be directly 
related to the qualified life event.  

How to Enroll or 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@webercountyutah.gov. 

Benefits Enrollment

mailto:humanresources@webercountyutah.gov
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Glossary of 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 services before your 
insurance plan starts to pay. For example, if a 
plan has a $1,000 deductible, you will pay the 
first $1,000 for covered services. Please note: 
depending on the plan you elect, 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 a 
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 
elect. For example, if your plan 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
The 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 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 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 of 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. The cost can be paid by the 
employer, the employees, or shared amongst 
both the employer and employee. For Weber 
County, premiums are paid by the employee 
24 of 26 pay periods.
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Which plan is right for me? 

Medical

Weber County offers multiple medical plan options for you to choose from. You have the option 
to choose from a Traditional or High Deductible Health Plan, 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

• You can participate in a Health Savings 
Account (HSA) through Health Equity. 
This allows you to set aside money from 
your paycheck on a pre-tax basis that 
can be used to pay for your out-of-
pocket expenses. Unused funds roll over 
to future years

• Weber County will contribute to your 
HSA monthly, even if you choose not to

• Preventive care is covered 100%

• Higher cost per paycheck
• Lower deductible
• Convenient upfront co-payments for 

office visits, some prescriptions, and 
urgent care

• Higher out-of-pocket maximum
• You can elect to participate in the 

Flexible Spending Account (FSA), 
which allows you to set money aside 
from your paycheck on a pre-tax basis 
that can be used to pay for your out-
of-pocket expenses. Unused funds will 
not roll over from year to year

• Preventive care is covered 100%

High Deductible Plan Traditional Plan

Deductible

Individual - $3,500
Two-Party/Family - $7,000

Individual - $1,500
Two-Party/Family - $3,000

Out-of-Pocket Maximum

Individual - $3,500
Two-Party/Family - $7,000

Individual - $5,000
Two-Party/Family - $10,000

Coinsurance

Claims are covered in full after deductible The plan will pay 80% after deductible

Spending Account Limits

Health Savings Account (HSA) Annual 
Contribution Limits

Single: $4,300
Two-Party/Family: $8,550

FSA Annual Election Limits
Medical/Limited Purpose FSA: $3,200

Dependent Care FSA: $5,000
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Plan Comparison

Medical

Weber County offers two types of plans (Traditional PPO or High Deductible). The County also 
pays a significant portion of the premium. Below is a comparison on how each plan works.

Highlights High Deductible Health Plan 
(HDHP) Traditional PPO Plan

Provider Choice
Receive the best coverage when 
using providers who are 
participating under your plan’s 
network

Your choice of:
 Select Health Med 
Select Health Value

Your choice of:
 Select Health Med 
Select Health Value

Connect Care Virtual Visits $69 prior to deductible, covered 
in full AD

Covered in Full

What do I pay when I access care?
You’re responsible for a 
deductible and a copay and/or 
coinsurance.

The deductible is the amount you 
pay out-of-pocket for medical 
and prescription drug costs 
before the plan begins to pay.

First, you pay your annual 
deductible:
• Employee only - $3,500
• Two-Party/Family - $7,000

Once you meet your deductible, 
you pay:
• $0 copay per primary care 

office visit
• $0 copay per specialist office 

visit
• $0 copay per ER visit
• 0% coinsurance for inpatient 

and outpatient services

First, you pay your annual 
deductible:
• Employee only - $1,500
• Two-Party/Family - $3,000

Once you meet your deductible, 
you pay:
• $40 copay per primary care 

office visit
• $50-$60 copay per specialist 

visit
• $500 copay per ER visit
• 20% coinsurance for inpatient 

and outpatient services

You’re protected by the Out-of-
Pocket Maximum
This is the maximum amount you 
will pay for in-network care. The 
deductible is included in the 
total.

• Employee only - $3,500
• Two-Party/Family - $7,000

The plan pays 100% of eligible 
remaining in-network costs.

• Employee only - $5,000
• Two-Party/Family - $10,000

The plan pays 100% of eligible 
remaining in-network costs.

What do I pay when I need a 
prescription?

You pay the total discounted cost 
of the prescription until you’ve 
met your deductible, then you 
pay $0.

Deductible: $200
• Tier 1 - $20
• Tier 2 - $45
• Tier 3 - $65
• Tier 4 - $100

What are my pre-tax options to 
help pay my expenses?

Health Savings Account (HSA)
Unused dollars roll over from 
year-to-year and go with you 
when you change plans, change 
employers, or retire. There are 
annual limits, see page 10 for 
more information.

Flexible Spending Account (FSA)
Unused dollars do not roll over 
each year. There are annual 
limits, see page 17 for more 
information.
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Select Health Traditional Plan – Value or Med Network 

Medical

Download the Full Plan Summary Select Health Provider Search

Plan Features In-Network
You Pay

Out-of-Network*
You Pay

Deductible $1,500/person
$3,000/family

$4,000/person
$8,000/family

Out-of-Pocket Maximum $5,000/person
$10,000/family

$10,000/person
$20,000/family

Preventive Care Covered in Full Not Covered

Office Visits
Primary Care
Specialist
Urgent Care
Connect Care Virtual Visit

$40
$60
$60

Covered in Full

40% AD
40% AD
40% AD

Not Covered

Hospital Services
Inpatient
Outpatient

20% AD
20% AD

40% AD
40% AD

Mental Health Services
Office Visit
Inpatient
Outpatient

$40
20% AD

20%

40% AD
40% AD
40% AD

Emergency Room $500 AD $500 AD

Pharmacy
$200 Deductible

Retail
30-day Supply

Mail Order
90-day Supply

Tier 1
Tier 2
Tier 3
Tier 4

$20
$45 AD
$65 AD
$100 AD

$20
$90 AD
$195 AD

Not Available

AD = After Deductible
*Out-of-network benefits apply to members electing the Med network 
Out-of-Network benefits are not available under the Value network

https://benefitguides.gbsbenefits.com/weber-county-2025-traditional-plan-benefit-summaries/full-view.html
https://selecthealth.sapphirecareselect.com/?ci=SHUT&network_id=43&geo_location=40.8105,-111.8449&locale=en
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Select Health High Deductible Health Plan – Value or Med Network 

Medical

Download the Full Plan Summary Select Health Provider Search

Plan Features In-Network
You Pay

Out-of-Network*
You Pay

Deductible $3,500/single
$7,000/family

$3,750/single
$7,500/family

Out-of-Pocket Maximum $3,500/person
$7,000/family

$5,000/single
$10,000/family

Preventive Care Covered in Full Not Covered

Office Visits
Primary Care
Specialist
Urgent Care
Connect Care Virtual Visit

Covered in Full AD
Covered in Full AD
Covered in Full AD
Covered in Full AD

40% AD
40% AD
40% AD

Not Covered

Hospital Services
Inpatient
Outpatient

Covered in Full AD
Covered in Full AD

40% AD
40% AD

Mental Health Services
Office Visit
Inpatient
Outpatient

Covered in Full AD
Covered in Full AD
Covered in Full AD

40% AD
40% AD
40% AD

Emergency Room Covered in Full AD Covered in Full AD

Pharmacy Retail
30-day Supply

Mail Order
90-day Supply

Tier 1
Tier 2
Tier 3
Tier 4

Covered in Full AD
Covered in Full AD
Covered in Full AD
Covered in Full AD

Covered in Full AD
Covered in Full AD
Covered in Full AD

Not Available

AD = After Deductible
*Out-of-network benefits apply to members electing the Med network 
Out-of-Network benefits are not available under the Value network

https://benefitguides.gbsbenefits.com/weber-county-2025-hdhp-benefit-summaries/full-view.html
https://selecthealth.sapphirecareselect.com/?ci=SHUT&network_id=43&geo_location=40.8105,-111.8449&locale=en
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Medical
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Use the map and key below to determine which hospitals are participating on your Select 
Health plan.



Select Health – Tellica Imaging

Medical

-  1 3  -

Imaging Reimagined

Tellica Imaging is a service offered through 
Select Health that strives to provide high 
quality and affordable imaging to serve the 
community.  

Quality

With Tellica Imaging, you can have peace of 
mind knowing that every facility has brand 
new, state-of-the-art CT and MRI machines 
along with fellowship-trained radiologists.

Care

Tellica Imaging understands the importance of 
receiving your imaging results in a timely 
manner.  That’s why Tellica strives to deliver all 
imaging results within 24 hours.  When using 
Tellica Imaging, you can also take advantage 
of their call report service.

Affordability

Tellica Imaging takes the guesswork out of 
imaging by providing high-quality imaging 
services at an affordable and transparent cost.  
When using Tellica Imaging, the cost is clear: 
Weber County employees pay 10% after 
deductible for any imaging services, which is 
less than the 20% AD charge assessed for 
imaging services performed in a hospital 
setting.  Prior to meeting your deductible, 
MRIs are $550 and CT Scans are $350.

Access

Tellica Imaging makes it easy to get the 
imaging services you need by ensuring that 
there are no pre-authorization requirements 
for Select Health members. Tellica Imaging 
also has six convenient locations across the 
Wasatch Front, which allows them to 
accommodate same-day appointments.

Contact Tellica Imaging

Tellica Imaging is available Monday – Saturday 
from 7 am – 7 pm MST with locations in 
Bountiful, Draper, Ogden, Orem, Salt Lake 
City, and West Valley.  Call 801-442-6000 to 
learn more or to schedule an appointment.



Select Health – Using Benefits Outside of Utah

Medical

Select Health National Network

Select Health offers the UnitedHealthcare 
Options PPO outside of Utah, Idaho and 
Nevada.  This network includes 83% of all 
hospital beds and two of every three 
healthcare professionals in the U.S.  There are 
nearly 850,000 physicians nationwide, giving 
98% of the U.S. population access. Using the 
Select Health website or mobile app, you can 
easily search for in-network providers and 
facilities anywhere in the country.  Choose the 
“UnitedHealthcare Options PPO” from the 
network drop-down at 
www.selecthealth.org/provider or in the app.

If you need help finding providers or getting 
appointments, our Member Services team will 
set up appointments for you.

Superior Service

No matter where you live, you can talk to a live 
person in 20 seconds on average.  Our team is 
open early and stays late, so time zones are 
not an issue.

Communication Pieces

All materials, health care reminders, ID cards, 
and Explanations of Benefits (EOBs) come 
from Select Health so wherever you are, you’ll 
know where things stand.

Same Benefits

The same benefits and plan designs are 
available to you, no matter where you live.

Select Health Rx Benefits

You have prescription benefits with Scripius, 
giving access to thousands of pharmacies 
nationwide, pre-authorizations that happen in 
hours instead of days, and free access to RX 
Savings Solutions, which can save hundreds 
each year on drug costs.
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http://www.selecthealth.org/provider


Select Health – Member Perks

Medical

Select Health Account

Select Health offers a variety of tools 
available to you through your Select Health 
account at www.selecthealth.org.  Use your 
Select Health account to find an in-network 
doctor, print an ID card, review your claims, 
and order prescriptions.

Select Health App

Download the Select Health mobile app to 
access your benefits anytime, anywhere.  
Use the app to view and share your ID card, 
look for local pharmacies in your area, video 
chat with a doctor 24/7, and much more.

Select Health Cost Estimator

Find care that fits your budget with your 
Select Health account and by using the 
Select Health mobile app.  Compare costs 
for providers and services in your network, 
including doctors, behavioral health 
resources, hospital stays, and procedures.  
Before your visit, you can generate an out-
of-pocket cost estimate based on your 
specific plan.

Telemedicine

Use your Select Health account or the 
Select Health app to visit with a provider 
24/7/365.  Use telemedicine for common 
conditions, such as ear infections, UTIs, 
sinus infections, and more.

Provider Search

Whether you are close to home or on 
vacation, your Select Health plan provides 
easy access to a wide variety of providers 
across the country.  Use your Select Health 
account or Select Health mobile app to find 
in-network providers in your area.  You will 
also be able to see the quality ratings for 
in-network providers so you can ensure you 
are getting the best care for the price.

Select Health Member Advocates

Select Health’s Member Advocates team 
can help you find the right doctor for your 
needs. They will find the closest facility or 
doctor with the nearest available 
appointment, schedule appointments for 
you, and help you understand and maximize 
your benefits.  You can find the phone 
number for the Member Advocates team on 
the back of your Member ID card.
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http://www.selecthealth.org/
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Prescription Savings

The average American spends about $1,200 
each year on prescription drugs. And with 
drug prices on the rise, 1 in 4 Americans are 
paying more today than they were a year ago. 
Consider the following ways to help lower your 
bills for pills:

› Go generic or ask your doctor or 
pharmacist if there’s a similar drug with a 
generic version.

› Compare prices by using an app, like 
GoodRx, to find the least expensive option. 
Call stores and pharmacies as well.

› Order a 90-day supply and look into a mail-
order program.

› Sign up for a drugstore or chain store 
reward program to receive coupons and 
accumulate points.

› Use a preferred pharmacy in your network.

If you have prescription drug questions, talk 
to your pharmacist for additional cost-cutting 
tips and guidance.

GoodRx

Stop paying too much for your prescriptions! 
With the GoodRx Comparison Tool, you can 
compare drug prices at over 70,000 
pharmacies, and discover free coupons and 
savings tips. 

Isn’t health insurance all I need? 

Your health insurance provides valuable 
prescription and other health benefits, but a 
smart consumer can save much more, 
especially for drugs that are not covered by 
health insurance (weight-loss medications, 
some antihistamines, etc.), drugs that have 
limited quantities, drugs that can be found for 
less than your copay, or drugs with a lower 
priced generic. 

How can I find these savings? 

The GoodRx Comparison Tool provides you 
with instant access to current prices on more 
than 6,000 drugs at virtually every pharmacy 
in America. 

1. On the web: https://www.goodrx.com/ 
Instantly look up current drug prices at 
CVS, Walgreens, Walmart, Costco, and 
other local pharmacies. 

2. On your phone: Available in the App Store 
or Google Play. Or simply visit 
m.goodrx.com from your phone.

Please Note: 

› Prescription drug pricing displayed on the 
GoodRx Comparison Tool may be more or 
less than your insurance drug card. 

› Please be sure to compare all discount 
pricing options before you purchase. 

› Check your insurance carrier’s pharmacy 
benefit before purchasing a 90-day supply. 

Strategies to Save

https://www.goodrx.com/
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A Health Savings Account (HSA) paired with our 
qualified high deductible health plan helps you 
and your family plan, save and pay for qualified 
health care expenses. An HSA empowers you to 
build savings for health care expenses in a tax 
advantaged account.

Advantages of Health Savings Accounts

A Health Savings Account (HSA) is a tax 
advantaged savings account that you own and 
control. Here are some of the benefits:

› Funds roll over from year-to-year and never 
expire

› Portable when you move jobs or retire

› Triple tax advantage: you won’t pay taxes on 
contributions, distributions, or earnings

› Able to invest your funds to grow your 
money tax-free

› Contribution elections can be changed mid-
year without a life event

Who Is Eligible?

You must be enrolled in our qualified high 
deductible health plan and meet the 
following requirements:

› Have no other health insurance coverage 
except what’s permitted by the IRS

› Not be enrolled in Medicare

› Not be claimed as a dependent on someone 
else’s tax return

How Much Can I Contribute to an HSA?

Each year the IRS establishes the maximum 
contribution limit. The chart below represents 
the limits for 2025. These limits are for the 
total funds contributed, including company 
contributions, your contributions and any other 
contributions. Please keep in mind you can 
change your HSA allocation at any time during 
the plan year.

HealthEquity

Health Savings Account

At age 55, an additional $1,000 
contribution is allowed annually

IRS HSA Limits
2025 County’s 

Contribution
Single $4,300 $600
Two-Party $8,550 $850
Family $8,550 $1,100

Watch 
Now ›

https://vimeo.com/317110401/e3e14c927d
https://vimeo.com/317110401/e3e14c927d
https://vimeo.com/317110401/e3e14c927d
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What Is A Qualified Health Care Expense?

You can use money in your HSA to pay for any 
qualified health care expenses for you, your 
spouse and your tax dependents, even if they 
are not covered on your plan. Examples of 
qualified health care expenses include: your 
insurance plan deductibles, copayments, and 
coinsurance; doctor’s office visits; 
prescriptions; dental treatments and x-rays; 
and eyeglasses and vision exams You can use 
money in your HSA to pay for any qualified 
health care expenses you, your legal spouse and 
your tax dependents incur, even if they are not 
covered on your plan. Qualified health care 
expenses are designated by the IRS 
(Publication 502). They include medical, dental, 
vision and prescription expenses not covered 
by the insurance carrier.

Important

Any funds you withdraw for non-qualified 
expenses will be taxed at your income tax rate 
plus a 20% tax penalty if you're under age 65. 
After age 65, you pay taxes but no penalty.

Documentation is Key

An HSA can be used for a wide range of health 
care services within the limits established by 
law. Be sure you understand what expenses are 
HSA qualified and be able to produce receipts 
for those items or services that you purchase 
with your HSA. You must keep records 
sufficient to show that:

› The distributions were exclusively to pay or 
reimburse qualified medical expenses,

› The qualified expenses had not been 
previously paid or reimbursed from another 
source, and

› The qualified expense had not been taken as 
an itemized deduction in any year. Do not 
send these records with your tax return. 
Keep them with your tax records.

HealthEquity

Health Savings Account

Qualified Medical Expenses

https://learn.healthequity.com/qme/
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Plan Features In-Network
You Pay

Out-of-Network
You Pay

Deductible
Waived for Preventive Services and 
Orthodontics

$50/person
$150/family

Annual Maximum $3,000 per person (for all expenses)

Preventive Services 
X-rays, cleanings,exams
No Waiting Period

Covered in Full 20% of MAC

Basic Services
Fillings, extractions, root canals
No Waiting Period

20% AD 20% of MAC

Major Services
Dentures, crowns, bridges
No Waiting Period

50% AD 50% of MAC

Orthodontics
For adults and children to age 26
No Waiting Period

50% 50%

Orthodontic Lifetime Maximum $1,000 per person

MetLife PDP Plus Plan

Dental

Download the Full Plan Summary MetLife Provider Search

AD = After Deductible
MAC = Maximum Allowable Charge

https://benefitguides.gbsbenefits.com/weber-county-2025-dental-benefit-summary/full-view.html
https://providers.online.metlife.com/findDentist?searchType=findDentistMetLife
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Superior Vision

Vision

Driving to work, reading a news article and 
watching TV are all activities you likely 
perform every day. Your ability to do all of 
these activities, though, depends on your 
vision and eye health. Vision insurance can 
help you maintain your vision as well as 
detect various health problems.

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.

Download the Full Plan Summary MetLife Vision Provider Search

Plan Features
MetLife’s Superior Vision Network

In-Network
You Pay

Out-of-Network
Plan Reimburses You

Exam 
Once every 12 months $10 Up to $45

Retinal Imaging Up to $39 Up to $45

Frames 
Once every 12 months

$145 allowance + 20% off 
balance over $145 Up to $70

Lenses once every 12 months

Single Vision 
Bifocal
Trifocal
Standard Progressive

$10
$10
$10
$75

Up to $30
Up to $40
Up to $65
Up to $50

Contact Lenses 
Once every 12 months
In lieu of frames & lenses

Elective

Medically Necessary

$155 allowance + 20% off 
balance over $155

Covered in Full

Up to $105

Up to $210

Laser Vision Correction 15% off retail price
5% off promotional price No Benefit

https://benefitguides.gbsbenefits.com/weber-county-2025-vision-benefit-summary/full-view.html
https://idoc.metlife.com/members/MetLife/FindAProvider/Index
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National Benefit Services

Flexible Spending Account

A Flexible Spending Account (FSA) provides 
you the opportunity to pay for health care and 
dependent care expenses on a pre-tax basis. By 
anticipating your family’s health care and 
dependent care costs for the next plan year, 
you can lower your taxable income.

How It Works

Each plan year you designate an annual election 
to be deposited into your health care and/or 
dependent care accounts. Your annual election 
will be divided by 24 pay periods in the plan 
year and deducted equally from the first two 
paychecks each month on a pre-tax basis. For 
health care expenses, you have immediate 
access to the total amount you elected to 
contribute for the plan year. With the 
dependent care, you have access to the amount 
of the current contributions in your account at 
the time you request reimbursement.

Things To Consider

› Be conservative when estimating your 
annual election amount. The IRS has a strict 
“use it or lose it” rule. You will forfeit any 
funds left in your account after the end of 
the plan year.

› Your 2025 contributions must be used for 
expenses you incur January 1, 2025 – 
December 31, 2025.

› The health care and dependent care FSAs 
are two separate accounts and funds cannot 
be transferred between accounts.

› You cannot stop or change your FSA 
contribution amount during the year unless 
you have a qualified change in family status.

› Expenses reimbursed through an FSA 
cannot be used as a deduction or credit on 
your federal income taxes.

FSA Reimbursement Options

To receive reimbursement from your FSA, you 
can submit a claim online, complete a paper 
claim form or use your FSA debit card. It is 
important to save your receipts. National 
Benefit Services may ask you to provide a copy 
to substantiate a claim.

Plan Features Health Care FSA Limited Health FSA Dependent Care FSA

Maximum Plan Year 
Contribution Amount Up to $3,300 Up to $3,300

Up to $5,000 ($2,500 if 
married and filing 
separate income tax 
returns)

Examples of Eligible 
Expenses

Medical, Rx, Dental, & 
Vision Deductible, 
Coinsurance, and 
Copays

Dental, Vision 
Expenses Only

Cost of childcare for 
children under age 13 so 
you and your spouse can 
go to work or look for 
work. 
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The Standard

Life Insurance

Life Insurance benefits provide you and your 
loved ones financial protection in the event of 
an illness, accident, or death. 

Voluntary Life Insurance

You have the option to purchase life insurance 
coverage for yourself, your spouse and your 
unmarried dependent children to age 26. 
However, you may only elect coverage for your 
dependents if you elected additional coverage 
for yourself. You pay for the cost of additional 
coverage through payroll deductions on a 
post-tax basis. The cost for additional 
coverage will be shown in Oracle as you are 
making your elections.

Beneficiary Designation

We recommend you designate a beneficiary 
for your life insurance policy(ies). A 
beneficiary is the person (or people, estate, 
trust, etc.) to whom benefits will be paid to in 
the event of your death. You may change your 
beneficiary at any time during the plan year. 

Benefit Reductions

Benefits are reduced as you age. Please see 
the plan documents and certificates of 
coverage for further details. 

Plan Features Employee 
Voluntary Life

Spouse 
Voluntary Life

Child 
Voluntary Life 

Life Benefit Amount
Between $10,000 - 

$300,000 in 
increments of $5,000

100% of employee 
election Up to $10,000

Maximum Life 
Benefit Up to $300,000 Up to $250,000 $10,000

Voluntary Life 
Guaranteed Issue
New Hires

Employees: up to $300,000
Spouses:  up to $50,000
Child(ren): up to $10,000

*Guaranteed Issue = an approved life insurance amount that you can purchase without providing 
Evidence of Insurability (EOI).  You typically only have a guaranteed issue opportunity when you are 
newly hired by the County, or if the life insurance company extends a guaranteed issue opportunity to 
all employees at Open Enrollment.

**Evidence of Insurability (EOI) = a health questionnaire used by life insurance companies to 
determine if they will insure an individual based on their health conditions.  EOIs are usually required 
if you are electing coverage that exceeds the guaranteed issue amount; or, if you are applying for 
coverage outside of your guaranteed issue period.
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Plan Features Short-TermDisability

Benefit Amount 66.67% of weekly salary

Maximum Benefit $1,700 weekly

Benefit Waiting Period 6 days

Maximum Benefit Duration 90 days

The Standard

Disability

Disability insurance benefits replace a portion 
of your income if you are unable to work for a 
period of time due to a qualified off-the-job 
injury or illness.

Short-Term Disability

Short-term disability provides a source of 
income should your qualified disability keep 
you from working for more than six days. 

Definition of Disability

The definition of disability is used to determine 
an employee’s eligibility for benefits. The 
definition is: an individual’s physical or mental 
inability to perform the major duties of his/her 
occupation because of illness or injury.

If you do not apply for coverage within 31 days of becoming eligible, your benefit waiting period for 
any qualifying disability caused by a physical disease, pregnancy or mental disorder occurring during 

the first 12 months of coverage will be 60 days.
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The Standard

Accident Insurance

Accident insurance can help provide you with a 
cushion to help cover expenses and living costs 
when you get hurt unexpectedly. While you can 
count on health insurance to cover medical 
expenses, it doesn’t usually cover indirect costs 
that can arise with a serious or even not-so-
serious injury. You may end up paying out of 
your own pocket for things like transportation, 
over-the-counter medicine, day care or sitters 
and extra help around the house. With accident 
insurance, the benefits you receive can help 
take care of these extra expenses and anything 
else that comes up.

With The Standard’s Accident Insurance, you 
can have peace of mind knowing:

› Coverage is guaranteed issue – no evidence 
of insurability required at initial enrollment.

› Benefits are paid directly to you unless 
assigned to someone else.

› Benefits are paid in addition to any other 
coverage.

› Coverage is portable and may be continued 
if the employee leaves the group.

› Employee or Family coverage available.

Plan highlights include:

› Dislocation & Fracture benefits up to 
$8,000

› Physical Therapy of $50 per day for up to 3 
treatments per accident

› Outpatient Physician’s Treatment Benefit of 
$50 available for visiting a doctor on an 
outpatient

Accident Plan Semi-Monthly 
Premiums

Employee Only $4.05

Employee & Spouse $6.47

Employee & 
Child(ren) $7.65

Family $11.98

Download the Full Plan Summary

https://benefitguides.gbsbenefits.com/weber-county-2025-accident-plan-benefit-summary/full-view.html
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Non-Tobacco Semi-Monthly Premiums
Elected 
Amount <30 30-39 40-49 50-59 60-70 71-79

$5,000 $0.68 $1.08 $2.20 $4.40 $7.93 $15.50
$10,000 $1.35 $2.15 $4.40 $8.80 $15.85 $31.00
$15,000 $2.03 $3.23 $6.60 $13.20 $23.78 $46.50
$20,000 $2.70 $4.30 $8.80 $17.60 $31.70 $62.00
$30,000 $4.05 $6.45 $13.20 $26.40 $47.55 $93.00

Tobacco Semi-Monthly Premiums
Elected 
Amount <30 30-39 40-49 50-59 60-70 71-79

$5,000 $0.73 $1.33 $3.38 $8.33 $17.13 $32.35
$10,000 $1.45 $2.65 $6.75 $16.65 $34.25 $64.70
$15,000 $2.18 $3.98 $10.13 $24.98 $51.38 $97.05
$20,000 $2.90 $5.30 $13.50 $33.30 $68.50 $129.40
$30,000 $4.35 $7.95 $20.25 $49.95 $102.75 $194.10

The Standard

Critical Illness

Critical Illness insurance provides a lump sum 
benefit to help you cover the out-of-pocket 
expenses associated with a critical illness 
diagnosis.

With The Standard’s Critical Illness Insurance, 
you can have peace of mind knowing:

› Coverage is guaranteed issue – no evidence 
of insurability required at initial enrollment 

› Benefits are paid directly to you unless 
assigned.

› Coverage that supplements your existing 
medical benefits.

› Coverage is portable and may be continued 
if Employee leaves the group.

› Covered spouses receive 50% of the basic-
benefit amount shown in your employer-
selected plan, and 100% of the Wellness 
Benefit.  Covered dependents receive 25% 
of your elected amount.

Plan Highlights include

› Coverage for diagnosis of Heart Attack, 
Stroke, Coronary Artery By-Pass Surgery, 
Major Organ

› Transplant, End Stage Renal Failure, Invasive 
Cancer, Carcinoma In Situ.

› Wellness Benefit pays $50 per covered 
person, per year, for completing a covered 
wellness exam.

› Waiver of Premium included.

View the full plan summary here > 

*Rates shown are for both employees and spouses.  To calculate rates, pick your coverage amount and 
find the rate for that plan under your appropriate age.  Do the same for your spouse.  The two rates 
will total your per pay period rate. Spouses are eligible to receive 50% of your elected amount.  
Example:  You elect $10,000 in coverage; you can purchase $5,000 in coverage for your spouse.

https://benefitguides.gbsbenefits.com/weber-county-2025-critical-illness-plan-benefit-summary/full-view.html


Employee Assistance Program
Intermountain LiVe Well

Your LiVe Well Partner

The LiVe Well Employee Assistance Program is 
your partner in living a life filled with energy, 
strength, and vitality. Taking care of your 
mental health is as essential to your well-
being as taking care of your physical health. 
Rewarding relationships at home and work, 
effective stress management skills, and 
learning to thrive with life changes all improve 
your ability to LiVe Well.  Intermountain LiVe 
Well’s confidential services are provided at no 
cost to you.

How We Can Help:

• 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 and single.)

• 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.

• Website

Valuable resources for employees and 
family members including Quick Tips on 
common life problems, resources such as 
“Our Favorite Books,” and a sign up for bi-
monthly LiVe Well E-Tips. You will also find 
details about our office locations and staff 
biographies.

Contact Us

Call 801-442-3509 or 800-832-7733 from 8:00 
am – 5:00 pm (MST) to schedule an 
appointment

A crisis counselor is available by phone 24/7 at 
the same number

Email at eap@imail.org with non-urgent 
questions or feedback

-  2 6  -

mailto:eap@imail.org
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Retirement
Utah Retirement Systems (URS)

Saving for retirement may be the most important financial decision you make.  Weber County 
offers retirement plan 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 the URS system prior to July 1, 2011, you are part of Tier 1.

• If you entered 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 one 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 401(k) contributions.

Individual counseling is available, call to schedule an appointment with URS at your convenience!

For more information, contact URS at:
(801) 366-7700

www.urs.org 

http://www.urs.org/
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Vacation & Sick Leave
Weber County
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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 Years 13 days 4.00 hours

5 – 10 Years 15 days 4.62 hours

10 – 15 Years 18 days 5.54 hours

15 + Years 23 days 7.07 hours

Maximum annual vacation bank:  320 hours

Holidays
Weber County offers 14 paid holidays:

Holiday Calendar
New Year’s Day

Martin Luther King Jr. Day
President’s Day
Memorial Day

Juneteenth
Independence Day

Pioneer Day
Labor Day

Veterans’ Day
Thanksgiving Day

Day After Thanksgiving
½ day Christmas Eve

Christmas Day
½ day New Years Eve

Sick Leave Accrual Schedule
Employees earn 3.70 hours of sick leave per pay period. The maximum sick leave accrual bank is 
480 hours.
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Wellness
Weber County Wellness Program
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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.  Visit http://elevateweber.com/ to 
learn more.

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 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 below  or clicking the button on 
the http://elevateweber.com/ website.

Scan here to 
submit your gym 

attendance!

http://elevateweber.com/
http://elevateweber.com/
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Medical 
Select Value Traditional Plan

Status Monthly Cost County’s Monthly 
Contribution

Employee’s 
Monthly Cost

Cost Per         
Pay Period

Single $819.40 $655.52 $163.88 $81.94
Two-Party $1,929.50 $1,543.60 $385.90 $192.95
Family $2,337.70 $1,870.16 $467.54 $233.77

Dental

Status Cost 
Per Month

Cost 
Per Pay 
Period

Single $3.32 $1.66
Two-Party $5.62 $2.81
Family $8.44 $4.22

Weber County HSA Contributions
Status Annual County Contribution County Contribution Per Month
Single $600.00 $50.00
Two-Party $850.00 $70.83
Family $1,100.00 $91.67

January 1, 2025 – December 31, 2025

Cost of Coverage

Medical 
Select Med Traditional Plan

Status Monthly Cost County’s Monthly 
Contribution

Employee’s 
Monthly Cost

Cost Per 
Pay Period

Single $884.80 $707.84 $176.96 $88.48
Two-Party $2,082.40 $1,665.92 $416.48 $208.24
Family $2,522.10 $2,017.68 $504.42 $252.21

Medical 
Select Value High Deductible Health Plan

Status Monthly Cost County’s Monthly 
Contribution

Employee’s 
Monthly Cost

Cost Per 
Pay Period

Single $686.70 $618.02 $68.68 $34.34
Two-Party $1,616.00 $1,454.40 $161.60 $80.80
Family $1,958.10 $1,762.28 $195.82 $97.91

Medical 
Select Med High Deductible Health Plan

Status Monthly Cost County’s Monthly 
Contribution

Employee’s 
Monthly Cost

Cost Per
Pay Period

Single $745.60 $671.04 $74.56 $37.28
Two-Party $1,754.50 $1,579.04 $175.46 $87.73
Family $2,125.00 $1,912.50 $212.50 $106.25

Vision

Status Cost 
Per Month

Cost 
Per Pay 
Period

Single $6.62 $3.31
Two-Party $12.46 $6.23
Family $18.41 $9.21





This Employee Benefits Guide was created for the employees of 
Weber County by GBS Benefits.

http://gbsbenefits.com/

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32

