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Good afternoon.
 
The Missouri Association of Soil and Water Conservation Districts (MASWCD) was recently
approached by an insurance provider regarding a different health insurance option for soil and
water conservation district employees.  MASWCD has requested that the Soil and Water
Conservation Program office look into this insurance option.  The main reason this is being
looked into is to see if there is a less expensive option for dependent coverage. 
 
The insurance company has requested a census of current SWCD staff in order for them to
provide an accurate health insurance premium quote. The Program Office needs each district
to complete the attached form for all of their employees and return the form to the program

office by July 30th. The district will also need to include all of the SWCD employee dependents.
By completing this form the employee is not committing to participate in the insurance. This is
just the first step to determine if there is a better/less expensive option out there that does
not reduce the current benefits covered by Missouri Consolidated Health Insurance.   
 
The information on the form will be kept confidential.  Please forward the completed form to
jim.boschert@dnr.mo.gov. Please submit one form per district. If you have any questions
please contact your district coordinator. Thank you.
 
Thank you.
 
Soil & Water Conservation Program
 
We’d like your feedback on the service you received from the Missouri Department of Natural
Resources. Please consider taking a few minutes to complete the department’s Customer
Satisfaction Survey at https://www.surveymonkey.com/r/MoDNRsurvey. Thank you.
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