STRATTON MOUNTAIN SCHOOL
Salary Reduction Plan (SRP) 
Enrollment and Contribution Worksheet

Enrollment Periods: 01/01/2025 –12/31/2025 

Name: _____________________________________    


I. Salary Reduction Plan (SRP) Enrollment:

□  YES. I would like to enroll in the SRP. Reduce my salary by the elective amount to pay for my premiums on a pre-tax basis. Enrollment date: 1/1/2025

□  NO. I do not wish to enroll in the SRP at this time. 


II. Election and Bi-Weekly Employee Cost by Plan (check one box only):  

	
	VEHI Platinum
	VEHI Gold
	VEHI Gold-CDHP
	VEHI
 Silver-CDHP

	
	
	
	
	

	Employee Only
	· $302.29
	· $291.41
	· $257.41
	· $115.38

	Employee + Spouse
	· $604.59
	· $582.82
	· $456.63
	· $440.54

	Parent + Child(ren)
	· $502.61
	· $485.13
	· $367.39
	· $371.42

	Family
	· $851.64
	· $821.75
	· $696.52
	· $626.94




III. HSA Contribution – OPTIONAL (must be enrolled in either Gold CDHP or Silver CDHP):

	
Per Pay Period Deduction              Pay Frequency                        Total Annual *

$  ________________             x                 26                       =         $  ________________



* Not to exceed IRS Limits: $4,300 (Employee Only) or $8,550 (Family)
* Annual Catch-Up Contribution: $1,000 (HSA-eligible individuals age 55 and older)


IV. [bookmark: _GoBack]Vision: Monthly premium 1/1/25-12/31/25

	Employee Only
	·   $4.45

	Employee + Spouse
	·   $7.12

	Employee + Child(ren)
	·   $7.27

	Family
	· $11.72

	Waive
	·   $0.00



										** SEE PAGE 2 **
										





V. Authorization:


By signing below:

· I certify that all benefit options have been clearly explained to me and that I understand the benefit plan I am enrolling in.

· I authorize the reduction of my salary as indicated in the contribution selection above by equally dividing the annual cost by the appropriate pay periods.

· I understand that if I choose to participate in the Stratton Mountain School Section 125 premium conversion program, the pre-tax authorized reduction will be in effect for the time period indicated above and cannot be revoked unless I experience a qualifying life event (i.e., marriage, divorce, birth or adoption, death, termination of coverage provided by a spouse’s employer) and notify Stratton Mountain School within 30 days of such event.

· I certify that I am enrolling only eligible dependents (legal spouse or dependent children) as defined under the Stratton Mountain School benefit plan and that attempting to enroll ineligible dependents may result in the termination of benefits.




______________________________________________                       __________________

Employee Signature						                   Date
