
 

 

 

 



Benefits for 2026-2027 

Employee Benefits Guide    |    This booklet provides only a summary of your benefits. 

 

 

Introduction 

As an employee of Campbell County Health, enjoying your work and making valuable contributions to the organization are 

equally vital. The health, satisfaction, and security of you and your family are important not only to your well-being, but also 

to achieving the goals of our organization. 

 

For the 2026 plan year, Campbell County Health has worked hard to offer a competitive total rewards package that includes 

valuable and competitive benefit plans. These programs reflect our commitment to keeping our staff healthy and secure. We 

understand that every employee situation is unique, and Campbell County Health offers an overall benefits package that can 

be shaped to fit your individual needs. 

 

This benefits booklet is a summary description of your Campbell County Health benefit plans. If there is a discrepancy 

between these summaries and the written legal plan documents, the plan documents shall prevail. This booklet and plan 

summaries do not constitute a contract of employment. 

 

We hope this benefits booklet, along with our additional communication and decision-making tools, helps you make the best 

health care choices for you and your family.  
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Benefits for 2026-2027 

Employee Benefits Guide    |    This booklet provides only a summary of your benefits. 

 

Health Savings Accounts 

If you enroll in CCH Advantage High Deductible Health Plan (HDHP), you are eligible to open a Health Savings 

Account (HSA) through Health Equity. The HSA is a way for you to put money aside pre-tax to pay for future health 

care expenses. CCH contributes to your HSA account up to the following amounts: 

 

HSA CCH Contribution amounts Per Year/Paid 2nd pay period in July 
Employee only $250.00 

Employee +Spouse $500.00 

Employee + Child(ren) $500.00 

Family $750.00 

 

The employee can contribute up to a maximum of $4,400 for single or $8,750 for family (this total includes the 

Employer contribution). If you are 55 years old or older, you can contribute an additional $1,000. If you are 65 

years old or older, and on Medicare Part A or B, you are no longer eligible to contribute to an HSA or receive the 

Employer contribution. 

 

The balance in this account will carry over from year to year. Money taken from your HSA account to pay medical 

expenses is not subject to taxes. The money in an HSA account can be withdrawn at any time to pay for non-medical 

expenses but would be subject to taxes and penalties. After age 65, money taken out to pay for non-medical 

expenses is only subject to taxes. 
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Dependent Care FSA 

Limits $7,500 per plan year 

Health FSA Limits 2026 

$3,400 per plan year  
($680 carryover max) 
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$205 value | Employee - Spouse - Dependent

• Employees without our insurance are able to get
their blood drawn, one time a year at the
approved dates that will be shared when
determined.
• Employees, spouses, and dependents
with our insurance, with proof of insurance,
are able to get the blood tests at any time of the
year, multiple times a year, at no cost.

Includes: A1C, CBC, PSA, Vitamin B12, 
Vitamin D, and Wellness Panel

Blood Draw: 

• Employee must be over the age of 40.
• This mammogram is for screening only, not
diagnostic: an employee can only have one
mammogram per 12-month period for this
program.
• Step 1 - Call ext. 8065 for your mammogram
voucher.
• Step 2 - Call ext. 1600 to schedule your
mammogram.

$499 value | Employee

Mammogram:

• Call ext. 8378 for questions and to schedule an
appointment.

$60 value | Employee

Audiogram:

The Occupational Health Clinic is now located at 430 S. Medical Arts Ct., Gillette, WY. 
This program is available to ALL CCH employees – full-time, part-time, or PRN, 
with or without CCH health insurance. 

Available programs include:

307.688.8378

Employee and Spouse
Occupational Health Program
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Full-time Employees

2026-2027

EMPLOYEE ONLY Employee

Full-time Employee Only Premium

CCH Advantage HDHP $93.00

CCH Plus PPO Plan $108.00

Dental $6.43

Vision $1.19

2026-2027

EMPLOYEE & 

SPOUSE
Employee

Full-Time Employee + Spouse Premium

CCH Advantage HDHP $194.00

CCH Plus PPO Plan $225.00

Dental $13.33

Vision $6.23

2026-2027

EMPLOYEE & 

CHILDREN
Employee

Full-Time Employee + Children Premium

CCH Advantage HDHP $165.00

CCH Plus PPO Plan $191.00

Dental $12.07

Vision $7.28

2026-2027

EMPLOYEE & 

FAMILY
Employee

Full-time Employee + Family Premium

CCH Advantage HDHP $273.00

CCH Plus PPO Plan $317.00

Dental $19.68

Vision $12.34

Campbell County Health - Amounts/Pay Period - FY26 (2026-2027)



Campbell County Health - Amounts/Pay Period - FY26 (2026-2027)

Part-time Employees

2026-2027

EMPLOYEE ONLY Employee

Part-time Employee Only Premium

CCH Advantage HDHP $116.00

CCH Plus PPO Plan $135.00

Dental $13.94

Vision $2.69

2026-2027

EMPLOYEE & 

SPOUSE
Employee

Part-Time Employee + Spouse Premium

CCH Advantage HDHP $242.00

CCH Plus PPO Plan $281.00

Dental $28.87

Vision $7.73

2026-2027

EMPLOYEE & 

CHILDREN
Employee

Part-Time Employee + Children Premium

CCH Advantage HDHP $206.00

CCH Plus PPO Plan $239.00

Dental $26.14

Vision $8.78

2026-2027

EMPLOYEE & 

FAMILY
Employee

Part-time Employee + Family Premium

CCH Advantage HDHP $342.00

CCH Plus PPO Plan $397.00

Dental $42.63

Vision $13.84
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Employee Classification A regular, Full-time Member actively working 
30 or more hours per week 

Benefit Percentage 60% of your eligible earnings 
Weekly Minimum and Maximum Benefit 
Amount 

Minimum: $15 
Maximum: $2,000 

Benefit Waiting Period 7 days for accidental injury 
7 days for illness pregnancy or mental disorder 

Maximum Benefit Period 90 days 
Premium Contributions 100% employee paid 

What do you need to know and do? 
• Does not require Evidence of Insurability (medical history)
• There are no pre-existing condition limitations
• Review your benefit summary to learn more about this benefit, cost (calculate your benefit) and if it’s the

right benefit for you.

*Late enrollees will not be required to submit EOI. Instead you will be subject to a 60-day extended benefit waiting
period for sickness or pregnancy during your first 12 months in the plan.
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Benefit Progam Company Online Access Phone 

Health Insurance PBA/Cigna 
Network 

Dental Delta Dental of 
Wyoming 

www.deltadentalwy.org 800-521-2651

Vision, Life, Disability, 
Worksite  

The Standard www.standard.com 800-547-9515

Pet Protection Nationwide https://partnersolutions.nationwide.com/pet/cchw 855-874-4944
LegalShield/IDShield LegalShield www.shieldbenefits.com/cch/orverview 888-807-0407
Transportation 
Coordination Sevices 

MasaAccess www.masaaccess.com/member 800-643-9023

Employee Assistance 
Program 

Supportlinc www.supportlinc.com 888-881-5462

Retirement Empower www.empower-retirement.com/participant 866-467-7756
Insurance Broker Leavitt 

Heartland 
Insurance 

www.leavittheartland.com/southdakota/ 605-882-1688

Human Resources CCH Kendra Anderson – Kendra.Anderson@cchwyo.org 307-688-1506

http://www.deltadentalwy.org/
http://www.standard.com/
https://partnersolutions.nationwide.com/pet/cchw
http://www.shieldbenefits.com/cch/orverview
http://www.masaaccess.com/member
http://www.supportlinc.com/
http://www.empower-retirement.com/participant
http://www.leavittheartland.com/southdakota/



