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SCC Employee Health Care Benefits 
SCC benefits are only offered to regular/full-time Employees after 90 days of FT Employment. Retirement Benefits begin one year from start date. Benefits end the LAST DAY OF THE MONTH that your employment ends with SCC. You may accept these benefits any time after 90 days, if not accepted on this form, by completing a new Health Care Benefit Form and returning it to the business office. 
Name of Employee: ________________________
Date: _________
Start Date: ___________
Eligibility Date (90 days): __________
High Deductible Health Plan Reimbursement w/ HSA (please initial)
_____
I decline any health care reimbursement from SCC.


_____
I will participate in health care reimbursement from SCC after 90 days of Full-Time Employment. I am responsible for returning a monthly health care expense receipt to the business office. I am responsible for setting up my HSA Account and providing the account information to the business office. 
 

SCC Administrative Staff Only:

Date HSA Enrollment Provided to SCC: ________
Staff Member: __________

Dental Benefits (please initial)

_____
I decline any Group Dental Benefits during my employment with SCC.


_____
I will participate in SCC’s Group Dental Benefits after 90 days of Full-Time Employment. 
 

SCC Administrative Staff Only:

Date Benefits Enrolled: ________
Staff Member: __________ 
Date Benefits Cancelled: _______
Staff Member: __________


Vision Benefits (please initial)

_____
I decline any Group Vision Benefits during my employment with SCC.


_____
I will participate in SCC’s Group Vision Benefits after 90 days of Full-Time Employment. 
 

SCC Administrative Staff Only:

Date Benefits Enrolled: ________
Staff Member: __________ 
Date Benefits Cancelled: _______
Staff Member: __________


Life & Long-Term Disabilit Benefits (please initial)

_____
I decline any Group Vision Benefits during my employment with SCC.


_____
I will participate in SCC’s Group Vision Benefits after 90 days of Full-Time Employment. 
 

SCC Administrative Staff Only:

Date Benefits Enrolled: ________
Staff Member: __________ 
Date Benefits Cancelled: _______
Staff Member: __________


Retirement Benefits (please initial) 

Date Eligible (1 year from start): _______
_____
I decline any Retirement Benefits during my employment with SCC.


_____
I will participate in SCC’s Retirement Benefits after one year of Full-Time Employment. 
 

SCC Administrative Staff Only:

Date Benefits Enrolled: ________
Staff Member: __________ 
Date Benefits Cancelled: _______
Staff Member: __________
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