UsD231

Gardner Edgerton School District

2027 Plan Year Benefit Enrollment Guide

For enrollment assistance, or questions about any of the benefits available for enrollment, please call the USD 231
Benefit Enrollment line at 866-434-0050

Welcome! To begin your 2027 Annual Benefit Enrollment please click here - guardian.benselect.com/enroll to access
the USD 231 Benefit Administration System.

You should now see the screen below.

& Guardian *

Enrollment Site

To use this website, you must have your employee ID
or Social Security Number and your confidential

Employee ID or SSN Personal Identification Number (PIN). If you have
questions or need help, please contact your Human
Resources Department.

PIN Forgot Password

LOGIN

your user ID and Personal Identification g
jou are agreeing to the Terms of Use o D »

Security Info Privacy Policy Admin Site

/
»

E——————  ————=

To log-in follow these steps:

1. Enter your Social Security Number (no dashes).
2. PIN =The last four of your Social Security Number and the last two digits of your birth year (ex. 545466).

3. Click LOGIN.

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com


https://www.usd231benefits.com/
https://guardian.benselect.com/enroll/login.aspx?ReturnUrl=%2fenroll

01/01/2027 - 12/31/2027 @

Home You & Your Family ~ My Benefits ~ Sign & Submit

Welcome to Your Benefit Enrollment for Plan Year 2027 ¥ Your Benefit Options

Health
Cash-in-Lieu Benefit
For most benefits, Open Enrollment is the only time of year you are allowed to make changes in your benefits. Unless you experience some Health Savings Account

At Gardner Edgerton School District, we know that benefit requirements change. That's why we have an Open Enrollment period each year.

qualifying life event, you will only be able to make benefit changes during the Open Enrollment period. During Open Enrollment, you should Dental

Vision

Healthcare FSA

Benefit enrollment is easy! Just follow these steps. Dependent Care FSA

Short Term Di Vi

Voluntary Life & AD&D - Employee

* Review each of your benefit elections and make your choices. Voluntary Life & AD&D - Spouse
Sign the Enrollment Confirmation form to complete your enrollment. Voluntary Life & AD&D - Child

consider the benefits you have today and ask yourself if they will serve you and your loved ones well in the coming plan year.

» First, review and contact HR to update personal information about you or your covered dependents.

During open enrollment, if you are already enrolled for Voluntary Life/AD&D insurance, you may increase your election by one MAccident
Critical lliness with Cancer
Hospital Indemnity
1D Theft + Cyber Protection
Click Next to begin. Metlaw Legal Services

GE Schools Foundation

increment of $50,000, up to the Guaranteed Issue (GI) amount of $200,000, without needing to complete Evidence of Insurability (EO1)
or medical underwriting.

Press Next to review personal information and begin enrollment.
: g o Next >

1. Please review the Welcome Page.
2. Thisis a list of 2027 employee benefits you will be reviewing.
3. Click Next.

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Gardner Edgerton School District

Home  You&YourFamily -  MyBenefitsv  Sign & Submit

Personal Information

© Please review your personal information to ensure it is correct and complete. If you need to correct any information below, please email Amy Jackson at jacksonal@usd231.com.

Personal Info

Name: Test Testerman
First Mi Last Suffix
Date of Birth: 05/05/1985 ]
SSN: B
Gender: Male Female Other
Contact Info

Address: UsA -

Country
1234 Main St.

Street

Street (cont.)

Anywhere 1A hd 50222
City State Zip
Home Phone: (555) 555-5555
Work Phone: (666)

Mobile Phone:

EMail: fakeemail@fakeemail.com

PersonaiEail: | personalemail@personal.com e 2

I B © 2021 - Powered by Selerix

1. Review contact information. Please contact HR for any items needing updated.
2. You may update your personal email address here.
3. Click Next.

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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UsD231  ~ :

Gardner Edgerton School District

Home You & Your Family My Benefits +  Sign & Submit Back [SNed

Dependents

@ Click Add ("Plus” icon at top right of table) to add your spouse or dependent children. Dependent children may only be covered in a plan if they meet the necessary requirements defined by the plan. .2,
Click the Mext button when you are finished. =

Dependents

O — N R R R S T £
0 £ X

Spouse Testerman J7-r-5555 6/6/1986 F Spouse

Child Testerman 7/7/2017 F child 0 £

Add a Dependent

If your dependent is not listed above or you would like to add an additional dependent, simply click the Add Dependent button below.

4 Add Dependent

If you have current dependents enrolled, they will show here. Review for accuracy.
To make changes, click on the Pencil icon next on each dependent’s line.

To add a dependent click the plus sign and enter the necessary data.

When complete, or if you have no dependents, click Next.

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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r Family -

Health

For more information refer ta hittps: | www usd2 3 benefits comfhealth imsurance.

Emploiin + Spaoisa;
Employea + Crildren:
Employea + Family:

Convened Posaples

Test Testerman

My Benefits -

&1

Empdoyoe + Spoie

Empdiryoe + Chibdran

Employas + Family:

Covered Feoale:

Test Testerman

Empkoiin + Spaisi:

Employia + Crildren:

Employea + Family:

Convered Poaple:

Test Testerman

5992.00

£ The rates shown reflect the full premium cost. Staff eligible for district paid health insurance will receive the district paid benefit of 5912 per < o B . . y"‘:(
1 manth in your gross pay. Refer to the employee benefit guide at www.usd231bencfits.com to see the net cost of each product after the & Cashin-Licu Benal sr___.:_
district paid benefits are applied. B Hoalen Sawing S
) Denitad 0000
All fowr Health plars have acoess to the Spira Care cenders. Qv S
) Ha e PS4 S
= Ta enroll or cantinee your current coverage, click the option that represents your election. ) Dependen S0.00
= ¥ou can edit which dependents will be covered by using the pencil icon next to the list of Covered Peaple when available. 10 Shost Term Dk S0
s Whenyou are finished, dick an the Enroll button tocontinue. O Woluntary L & ADAD - Enployes S0
B VYoluntery Ufs & ADGD - Spouss S0
®im oloyees who waree the GESD health plan and are enralled in another eligible growp health plan that mests ACA requirements ane eligibe for a 520 © tinluniary Life & ADAD - Chila S0
permoanth cash payment. : : B 0,00
) Critical Niness with Cancar S0
£ Hospital Indes £
) 1D Thek + S
PLAN B; 53500 PPO HDHP PLAN C: 51000 PPO 0 Meslaw Lagal Senvices S0
) GE Schoals Foundation S0
P L il 50.00
Poerst-ran cesl S0.00
e s0%
Yaur Cosk Per Manth ¥our Cast: Par Menth Your Cosk Per Maiith
Ernpborgens Dnly: 51300 Emgloyae Only: O Emipborgins Dnly:

YaurCost
() Employes Doly:

Employia + Spouse:

Par Warith

51,049.00

Emplayea + Crildran: 5195700
Emplotgind + Famdly: 22,745,000

Canvesred Poaple:

Test Testerman

Your Cost: 50000

1. Planinformation will be displayed here

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com


https://www.usd231benefits.com/

2. Select the applicable radial button for the plan and tier you would like to enroll in for 2027 (I.e. Employee Only,
Employee + Spouse, etc.) then click Enroll under that plan.
3. If you wish to decline this coverage, select Decline

IF YOU DECLINE HEALTH INSURANCE You may be eligible for a Cash In Lieu Benefit

Status

Home You & Your Family ~ My Benefits ~ Sign & Submit € Back | Nextd

Health

WAIVER OF HEALTH INSURANCE: | understand that while | am being offered the opportunity to enroll in
health insurance coverage under the GESD group benefit plan, | also have the option to waive enrollment in
such coverage that has been offered. If | decline coverage under the GESD Plan and | instead enroll in
coverage through another group health plan that is compliant with the Affordable Care Act of 2010 (ACA), |
am eligible to receive a monthly cash payment of up to $20 per month that will be paid on my regular
paychecks. | understand these additional payments will cease as of the earlier of my date of termination or
the end of the current calendar year (waiver elections must be made annually for the next year). By
selecting the “Eligible for Payment” option below, | am certifying that | am declining coverage
under the GESD Plan because | am covered under another group health plan that is ACA compliant.

O Eligible for Payment
O NOT Eligible for Payment

1. After declining health insurance, you will see the page above
Please read through the criteria on the screen — if you waive and are enrolled elsewhere in a qualifying GROUP
health plan, and in an eligible job class, select Eligible for Payment

3. If you do not meet the listed criteria, please select NOT Eligible for Payment

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Cash-in-Lieu Benefit

¥ You have elected to decline coverage under the GESD health plan and indicated that you are coveraged through another group health plan that is
compliant with the Affordable Care Act of 2010 (ACA). A monthly cash payment of up to 520 per month will be applied to your paycheck in lieu of
the employer paid portion of the health plan.

Click "Enroll" below to continue.

$20 CASH IN LIEU BENEFIT

Your Cost: Per Month
'@] Employee Only: $0.00

Covered People:
Test OE

D E—
= ]

1. If you selected “Eligible for Payment”, you will be brought to this screen, acknowledging that you will receive the
$20 cash in lieu, and that there is no cost to you. One selecting enroll, you will be taken to the dental enrollment

page.

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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USD231 - :

Gardner Edgerton School District

Home  You & Your Family ~ My Benefits ~ Sign & Submit

Health Savings Account

IMPORTANT: Not everyone is eligible to establish an HSA. In order to be eligible/continue to be eligible, you MUST:

* NOT be covered by any other plan unless it is also a Qualified High Deductible Health Plan

* NOT have a Health Care FSA or HRA (including access to one through your spouse’s employer)

« NOT be claimed as a dependent or eligible to be claimed on another's tax return (Example: claimed on parent's tax return)
* NOT be enrolled in Medicare, because of age or disability

» NOT be in receipt of Veteran Administration (VA) benefits within the prior 3-month period

Test Testerman

() I acknowledge these eligibility rules. _ 2

.3
3 e—

1. If you have selected an HSA eligible medical plan, you must acknowledge that the eligibility statements apply
2. Select your acknowledgement
3. Click NEXT to make your HSA election

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Home  You &Your Family ~ My Benefits ~ Sign & Submit

Health Savings Account

Your HSA Election é-o My Benefits

Health Savings Account (HSA) is a tax-advantaged medical savings account available to those who are enrolled in a high deductible health plan (HDHP). © Health 5844.00
Choose your requested options below to enroll. © Cashoin-Liew Benelit $0.00
For more information refer to https://www.usd231benefits.com/health-savings-account. © Health savings Accaunt $0.00

O pental 50.00
The IRS also has additional rules regarding eligibility, saving, spending, investing, and tax treatment for HSAs. As the account holder, you are responsible for QO vision 50.00
following HSA regulations. For more information, call HSA Central at 833-232-4676. © Healthcare Fsa $0.00

O Dpependent Care FSA 50.00
If you would like to enroll in the HSA plan, enter the amount you would like to contribute for the plan year. Click "Calculate” then click on the button next to © short Term Disability 40.00
the text which reads "l wish to apply for this coverage”. & voluntary Life & ADED - Employee 52.20

© voluntary Life & ADED - Spause 51.10

© voluntary Life & ADED - Child 50,00
@ accident $16.15

6 Maxi Annual Contributi 54,500.00 O critical lllness with Cancer 50.00

O Hospital Indemnity 50.00
O 1D Theft + Cyber Protection 50.00
Amount Per Month: 50.00 e O Metlaw Legal Services $0.00
O GE Schools Foundation 50.00
Number of Periods: 12
Pre-tax cost £944.00
Post-tax cost 19.45
$0.00 @ e $

Total Amount:
o E Total Cost $963%5
4 o

':' | wish to apply for this coverage

() 1wish to DECLINE this coverage

= O— &

If you have selected an HSA eligible plan, read about your HSA options here
Be aware of the maximum contribution amounts

You can enter contribution amount in the “per month” field or in the “Total Amount” field
Clicking here will Calculate the amounts into both fields automatically

Select if you wish to apply for the HSA option or Waive the option

Click Next once complete

ok wWwNPRE

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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You & Your Family - My Benefits - Sign & Submit

Dental

s

For more information refer to www.usd231benefits.com/dental-insurance.

The rates shown reflect the full premium cost. Staff eligible for district paid dental insurance will receive the district paid benefit of $18.68 © Health $044.00
. o penas .
per month in your gross pay. Refer to the employee benefit guide at www.usd231benefits.com to see the net cost of each product after the © cazn- n-Lue.u Beneli 50.00
district paid benefits are applied. © Health Savings Account 50.00
© Dental 0,00
1 . ) ) lick the opti . lecti O vision 50,00
« Toenroll or continue your current coverage, click the option that represents your election. O Healthcare F5a. 50.00
= You can edit which dependents will be covered by using the pencil icon nest to the list of Covered People when available. € Dependent Care FSA 0,00
»  When you are finished, click on the Enrell button to continue. O short Term Disability 50,00
& voluntary Life & ADED - Employee $2.20
V_ EXSt C & voluntary Life & ADED - Spouse 5110
y y —chil X
» lew EXIsting Loverage © voluntary Life & AD&D - Child 50.00
O Accident 516.15
Current Q Critical lllness with Cancer 50,00
; O Hospital Indemnity 50,00
DENTAL PLAN - BASE PLAN DENTAL PLAN - BUY UP PLAR DECLINE COVERAGE e
O 1D Theft + Cyber Protection 40,00
O Metlaw Legal Services 50,00
O GE Schools Foundation 50,00
Pre-tax cost 5944.00
Post-tas cost 519.45
Your Cost: Per Month Your Cost: Pex Manth Total c:ﬁ 595345
Fer Mont
(@ Employes Only: $18.68 (@) EmployesOnly: 541.24
() Employes + Spouse: 53648 l':," Employes + Spouse: 580.56
() Employee + Children: $35.54 l'_:‘- Employee + Children: SET.06
() Employes + Family: 358,92 () Employee + Family: S144.22
Covered People: Covered People:

Your Cost: $0.00

Decline

If you wish to enroll in Dental follow the prompts
Select the tier you would like to enroll in here
Click Enroll or Decline to move forward

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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r Family ~ My Benefits - & Submit

Vision

For more information refer to https:/ /www_usd231benefits.com/vision-insurance. My Ben

» Toenroll or continue your current coverage, click the option that represents your election. & Health 5944.00
» You can edit which dependents will be covered by using the pencil icon next to the list of Covered People when available. © Cash-in-Lisy Benefit 50.00
»  When you are finished, click on the Enrell button to continue. ) Health Savings Account 50.00
© pental S0.00
© vision S0.00
Q) Healthcare F5A 50,00
» . [ O Dependent Care FSA $0.00
Ulew EXIStI ng Coverage O Short Term Disability S0.00
@ voluntary Life & ADLD - Employee S2.20
& voluntary Life & AD&D - Spouse S1L1D
DECLINE COVERAGE © voluntaryLife & ADLD - Child 50.00
& accident £1E6.15
Q) Critical Iliness with Cancer S0.00
Q) Hospital Indemnity 50.00
Q) 1D Theft + Cyber Pratection 50.00
QO Meatlaw Legal Services 50.00
Q) GE Schools Foundation S0.00
Your Cost: Pes Manth Pre-tax enst $944.00
() employeeOnly: 51082 Post-tax cost §13.45
) Employee + Spouse:
L) play pol 517.30 Total Cost 596343
() Employee+ Children: 517.66 Fer Manth
f_:'- Employes + Family: 528.46
Coverad People:
Your Cost: $0.00
m

1. If you wish to enroll in Vision follow the prompts
2. Select the tier you would like to enroll in here
3. Click Enroll or Decline to move forward

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com

11


https://www.usd231benefits.com/

B 01/01/2027 - 12/31/2027 @

L3

Home You & Your Family - My Benefits - Sign & Submit

Healthcare FSA

1 A flexible spending account allows you to set aside pre-tax money to pay for expenses not covered by your insurance. The minimum and maximum © Health 044,00
contribution amounts for the next plan year are shown below. B cashin-Lieu Benefit 40.00
Health Savings Account .00

For more information refer to https:/fwww.usd231benefits.com/flexible-spending-account. © Health Savings Accou ;
' © pental $0.00
MNote: If you are participating in the Health Savings Account (HSA), IRS regulations state you are not permitted to enroll in the traditional Health © vision 50,00
Spending Account (FSA) program. If you are enrolling in a Health Care FSA, you and your spouse (if married) are not permitted to contribute to a © Healthcare F5A $0.00
Health Savings Account (HSA). O Dependent Care F54 50,00
O short Term Disability 50,00
If you would like to enroll in the FSA plan, enter the amount you would like to contribute for plan year. Click "Calculate” then click on the button nest to the & voluntary Life & ADED - Employee 52.20
text which reads "l wish to apply for this coverage”. & voluntary Life & AD&D - Spouse 51.10
© voluntary Life & AD&D - Child 50.00
If you do not want to enrollin the F3A, click on the button next to the text which reads "I wish to DECLINE this coverage". ®© Accident 51615
When you are finished, click on the "NEXT" butten to continue. O Critical illness with Cancer 50.00
O Hospital Indemnity 50.00
O 1D Theft » Cyber Protection $0.00
Q) Metlaw Legal Services 50,00
) . Q) GE Schools Foundation £0.00

Maximum Annual Contribution: 43,500.00
Pre-tax cost 94400
Amount Per Month: 50.00 .
“ Past-Lax cost $19.45
. . Total Cost 45
Number of Periods: 12 o E —— $953

Total Amount: 50.00 e

5 l',_," Iwish to apply for this coverage
() I wish to DECLINE this coverage

o1

1. If you or your spouse are not enrolled in an HSA, you are eligible for Health FSA. If you wish to enroll in Health FSA
follow the prompts

2. Be mindful of the annual limits

3. You can enter contribution amount in the “per month” field or in the “Total Amount” field

4. Clicking here will Calculate the amounts into both fields automatically

5. Select if you wish to apply or Waive this option

6. Click Next once complete

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com

12


https://www.usd231benefits.com/

G R

Family - My Benefits - Sign & Submit

Dependent Care FSA

Dependent Day Care FSA

The Dependent Day Care FSA lets USD 231 employees use pre-tax dollars towards qualified dependent day care expenses such as caring for children under the

ape of 13 or caring for disabled dependents over the age of 13 {as long as you and your spouse (if married) are working full-time).

The annual madimum amount you may contribute to the Dependent Care FSA is §7,500 per household (or $3,750 each if married and filing separately) per
calendar year.

For more information refer to hitps:/ fwwwiusd23 1 benefits com/flexible-spending-account.

Examples include: The cost of child{ren) or disabled-dependent care, the cost for an individval to provide care either in or outside of your home, nursery
schools & preschools (excluding kindergarten and educational costs).

If you would like to enroll in the FSA plan, enter the amount you would like to contribute for the plan year. Click "Calculate” then click on the button next to
the text which reads "I wish to apply for this coverage”.

e Maximum Annual Contribution: 57.500.00

Amount Per Month: 50.00

A

Number of Periods: : o

Total Amount: e

=l

£ Back Hext >

My Benefits

& Health

©Q Cashrin-Lizu Benefit

€ Health Savings Account

© Dental

© vision

) Healthcars F5A

& Dependent Care FSA

O shart Term Disability

& voluntary Life & AD&D - Employee
& voluntary Life & ADLD - Spouse
@ Voluntary Life & AD&D - Child
@ accident

O Critical liness with Cancer

O Hospital Indemnity

O 1D Theft + Cyber Pratection

O Metlaw Legal Services

O GE Schoels Foundation

Pre-tax cost
Post-tax cost

Total Cost

Fer Manth

5944.00
S0.00
50.00
S0.00
50,00
50.00
S0.00
50.00
$220
$1L10
S0.00

$16.15
S0.00
50.00
S0.00
50.00
50.00

5544.00
$19.45

$963%

() I wish to apply for this coverage

-

() 1wish to DECLINE this coverage

If you wish to enroll in a Dependent Care FSA follow the prompts

Be mindful of the plan limits

You can enter an amount in the “per month” field or in the “Total Amount” field
Clicking here will Calculate the amounts into both fields automatically

Select if you wish to apply or Waive this option

Click Next once complete

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Home  You & 'Your Family - My Benefits - Sign & Submit

{hort Term Disability

8 Guardian €) P

& Cashin-Ligu Banefic
A sericus illness ar ingury can strike anyone at 2y time, and at any age, taking 2way your ability to carn a paycheck. Disability insurance replaces a portion of 8 Health Zavings Account
your paycheck and pravides you with 2 steady stream of income unitil yau retum toowark.
Far more mformatian refer ta hitps: | Seswwousd2Z31bencfits com/shart term disshility, & Healihcara F54
B Daperdent Cana FSA
W 5hart Term Disaks bty pre existing condition exclusion: 1§ a claem is made within the first 12 months that coverage is effectie, Guardian will look back & Sham Term Disahiity
3 months prios ta the coverage effective date to detesmine if the disabdity was diagnosed or treated during that time. If so, the condition is & Volunzary Lite & ADED - Employes
cansidered pre existing, and only two weeks of benefit will be paid & Volunzary Like & ADED - Spouse
& Veduntary Lile & ABED - Child
& sccidem
Cerviow Why Disability How it Works Comman Terms Disclosure O Critical Iiness wizh Cance
) Hicapinal Irademinity
) 1D Theh + Cybar Protection
O Matlaw Legal Services
) GE Schooks Foundation

Pri-Lan Q51
Pizsl-lax Cosl

Total Cost

Fer Manth

LA you have clected an amaunt that will be subject to undenwnting, in the coming weeks Guardian will reach ot ta yow via your work email with the
Evidence of Insurability (£01) request and completion instructions. Flease save the informiation below as itwill be needed to complete your EQL. Your
Eroup number is: 0057282

o Benefit Levels: () STOOption 1: & day eliminatian ST Opticn 2 30 day climination

Clck Hewt to candinue.

Weekly Benefit & < | 18

Cast per month: ST4.04

(") 1wsizh 1o apgly for this coverage

| wish i DECUIME this coverage

1. Review the Short Term Disability Plan details here
2. Select the 8-day or 30-day elimination period

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Your Voluntary Short-term Disability benefit amount options and cost are shown here. If the bar turns red, you have
chosen an amount that will require Evidence of Insurability (EOI). EOl information will be sent out after Open
Enrollment is complete, or can be completed by visiting www.guardiananytime.com/eoi

Select if you wish to apply or Waive this option
Click Next once complete

)

Home  You k& 'Y¥our Family - My Benefits - Sign & Submit

Voluntary Life & AD&D - Employee

Term Life insuran<e pays a benefitin the event of the death of the insured duning a specified termi, Choase your requested opticns below ta ennall. My Berefits

) Fyou have clected an amaunt that will be subject to underwniting, in the coming weeks Guardian will reach ot to yow via your woek emal with the & Health 554400
Evidenice of Insurability (E01) request and omplotion mstrudtions. Flease save the information below as it will be nieeded to complete your EOL. Your & Cash-in-Liou Banefic S0.00
group number is: 00GTE3E2 3 Health Savings Account 5000

8 Dantal S000

2 Viion S000

2 Hialthcara F5& S000

2 Depanadent Cara FSA S0.00

50000
S000

Chick: Hesd to condinue. ry Lite & ADED S0.00

Cost per month: 52.20

o Benefit . ﬂ_ 1 WL Lifer & AD& d 5-.:'::
it 1/ 50000

S000
S000
S000
lil I wish to apply for this coverage S000

I waizh i DECLIME this coversge
4400

Posl-lae o

Total Cost

Fer Month

You may read about the Voluntary Life and AD&D here, and follow the prompts

You can drag the bar here to adjust the life benefit amount and see the correlating monthly cost. If electing over the

Guarantee Issue amount, or for the first time, amounts will turn RED and the above pop-up will appear.

a. If you have elected an amount that will be subject to underwriting, in the coming weeks Guardian will reach

out to you via your work email with the Evidence of Insurability (EOI) request and completion instructions.
Please save the information below as it will be needed to complete your EOI. Your group number is: 00576382

Select if you wish to apply or Waive this option

Click Next once complete

(If you choose to enroll, follow the prompts to assign or add a Beneficiary)

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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TEST OE 2022 - Gardner - Edgerton 231 - Live 01/01/2022 - 12/31/2022 |

USD231 e

Gard ner Edgerton School District

n & Submit Back |l

Hol You & Your Family ~ My Benefits -

Voluntary Life & AD&D - Employee

© Choose Beneficiaries
A beneficiary is a person, trust, or organization to whom benefits will be paid. A contingent beneficiary will receive benefits if your primary beneficiary is no longer living at the time of your death.

« Place a checkmark next to each desired primary and contingent beneficiary. The percentage allocations will automatically calculate.
« Click Add (Plus sign) if you do not see the desired person or trust in the list.

* You may change the percentages, as long as they add up to 100%.

« Clicking All living children will clear any children already selected

« Beneficiaries may not be both primary and contingent at the same time.

@ Note: Editing a beneficiary that is of a coverable type (such as spouse or child) will edit that dependent's information as well. For this reason, it is recommended to add a new beneficiary rather than edg
one that is already in the list as a dependent.

o
Spuusi 100.00% 0.00%

Spouse Testerman

N

Child Testerman Child O 0.00% 100.00% & %
All Living Children O 0.00% (]} 0.00%
Estate O 0.00% ] 0.00%

s = 3

21 - Powered by S

1. Click the plus sign to add a new beneficiary

Once you have added your beneficiaries, enter the percentage you would like each to receive. You may also assign
a contingent beneficiary.

3. Once complete, select NEXT

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Home You & Your Family ~ My Benefits - Sign & Submit

Voluntary Life & AD&D - Spouse

1 Term Life insurance pays a benefit in the event of the death of the insured during a specified term. Choose your requested options below to enroll. My Benefits

@ Ifyou have elected an amount that will be subject to underwriting, in the coming weeks Guardian will reach out to you via your work email with the © Health $944.00
Evidence of Insurability (EOI) request and completion instructions. Please save the information below as it will be needed to complete your EQI. Your © Cash-in-Lieu Benefit 50.00
group number is: 00576382 © Health Savings Account 50.00

© Dental 50.00
© vision $0.00
. L © Healthcare F5A 50.00
» View Existing Coverage © Dependent Care Fsi 50.00
O Short Term Disability 50.00
Click Next to continue. @ Voluntary Life & AD&D - Employee $13.20
© voluntary Life & AD&D - Spouse $0.00
Benefit . n [ ] $5,000 O voluntary Life & AD&D - Child 50.00
o @ Accident $16.15
O critical lliness with Cancer 50.00
Cost per month: Sllo O Hospital Indemnity 50.00
QO ID Theft + Cyber Protection 50.00
O Metlaw Legal Services 50.00
© | wish to apply for this coverage O GE schools Foundation 50.00
3 O | wish to DECLINE this coverage
Pre tax cost $944.00
Post tax cost §29.35
Total Cost 35
% Per Month $973

o

1. To elect Spouse Supplemental Life, you must elect Supplemental Life coverage for yourself. Review the spouse
life details here.

2. You can drag the bar here to adjust the life benefit amount and see the correlating per month cost. If electing
over the Guarantee Issue amount, amounts will turn RED and the above pop-up will appear.

a. If you have elected an amount that will be subject to underwriting, in the coming weeks Guardian will reach
out to you via your work email with the Evidence of Insurability (EOI) request and completion instructions.
Please save the information below as it will be needed to complete your EOI. Your group number is: 00576382

3. Select if you wish to apply or Waive this option
4. Click Next once complete

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Home You & Your Family - My Benefits - Sign & Submit

Voluntary Life & AD&D - Child

Term Life insurance pays a benefit in the event of the death of the insured during a specified term. Choose your requested options below to enroll. My Benefits

Click Next to continue. @ Health §544.00
© Cashein-Lieu Benefit 50.00
© Health Savings Account 50.00
© Dental 50.00
Costpermonth:  $2.12 @ vision $0.00
© Healthcare FSA 50.00
© Dependent Care FSA 50.00
O short Term Disability 50.00
O | wish to apply for this coverage ] Voluntary Life & AD&D - Employee 52.20
O Voluntary Life & AD&D - Spouse 50.00
© Voluntary Life & AD&D - Child 50.00
@ Accident 516,15
O critical lllness with Cancer 50.00
QO Hospital Indemnity 50.00
O 1D Theft + Cyber Protection 50.00

Back Q Metlaw Legal Services 50,00
Qe O GE schaols Foundation 50.00

Pre-tax cost $944.00
Post tax cost $18.35

5 5962

Benefit mmmmt: 510,000

O | wish to DECLINE this coverage

1. To elect Child Supplemental Life, you must elect Supplemental Life coverage for yourself. Review the child life
details here.
2. Select if you wish to apply or Waive this option
a. Evidence of Insurability (EOI) will NOT be required for Child Life, but coverage will pend until any
pending employee coverage is approved.
3. Click Next once complete

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Yaur Family = My Benefits -

Accident

8 Guardian — —_

B Cash-in-Lieu Benalit Sl
aocidents happen, and now you and your fmily can offsct the cast of the care and treatment of those injuries with Accident insurance. B Hoaleh Savings Aocoiint S0
For just a few dallars a month, woluntary accident insurance purchased at work helps you zeoid devastating expenses. Leam why. B Dol S

B \ision Sl
For more infoemiation refer to bitps:weww usd2 31 benefits comjfacoident insurance. B Haalshcars FA 00

Dsgsanvidiert Cara: FEA S

() Shot Tiem Disabdling S

& Voluniany Lie & ADED - Empdoyas £13.30

Overvicw . ) Voluntary Like & ADLD - Spotss S0}

3 alunizny Life & ADED - Child S

© Aochdent S0

) Critical Nness with Cancar S

) Hospital Indesmning Sl

) 00 Thistk + Cybisr Protactian S

) Mezlaw Lagal Somvicas Sl

) GE Schonls Foundarion S

P el s544.00
Pherir P sl 51330
Total Cost: 5l
Forath 5857

Summary document

Please make a selection below

b View Existing Coverage

YaurCost Per Warnth
() Empleryes Only: 516.15
Ernplryin + Spousi: o
Erniphoges + Orddren: 5
Emipheyes + Famsily: S39E0
Cavered Poaphe:

Your Cost: 50000

If you wish to enroll in the Group Accident plan, follow the prompts
Select the coverage tier you wish to apply for
Click Enroll or Decline

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Home  YoukYourFamily -  MyBenefits - Sign & Submit

Critical lllness

s GUﬂl‘diﬂn S Hoam

EOad, 0

B Cash in-Lisu Benalit S}

& senaus illness can have senous financial consequences, even ifyau have health insumnce. Learn how you can reduce financial burdens with Critical Ilness B Haalsh Savings Account [t
Insuranoe, B Dozl S
B Wision S0l

For more information refor ta hittps: www.usd23 1bencfits comjcritical dliness cancer. o B Hoalshare FIA Sl
Flease mote: Should you wish to cancel your previously elected Critical lllness coverage, please begin by cancelling the Spouse line first, then cancel g Dogsandand Cars Te' ii

Shart Tarm Disability !

your own line of coverage.

& Voluntany Lie & ADAD - Emplayes 513,00
£ Woluntany Lk & ADLD - Spousa S
) Woluntany Lfe & ADAD - Child S
B Aockdant S

@ Critical Mness with Camoar S
) Hospital Indrn S0
) 1D Thedk + Cyber Protection S
) Mezlaw Lagal Sendces S
) GE Schoals Foundation S
Pt conl 84400
Pecal-Lan oSl 21320
Total Cost SQETJL

Par Monih

For more detailed plan information, please see the Critical llness Benefit Summary document

Please miake a selection below

‘é &y elighle children whe are added ta the system 2= dependents will be cavered with a benefit amount of 25% of the employee benefit amawnt. Child
€1 cost is inclwded in the cost of employee O coverage.

z Your current selection includes the following coverage for your eligible dependents:
s Child Hart - 51,250
Insurance for
Benefit < ] B =
Coest per monkh: £15.35
4 ("] 1'wish ta apply for this coverage

(_) 1wish bo DECLINE this coverage

1. If you wish to enroll in the Group Critical lliness follow the prompts

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Please note, any eligible children who are added to the system as dependents will be covered with a benefit amount
of 25% of the employee benefit amount. There is no additional cost for this child coverage. This section will show each
eligible child and their coverage amount.

You can drag the green bar here to adjust the benefit amount and see the correlating cost

Select if you wish to apply or waive this option

Click Next once complete

Gardner Edgerton School District Edgerton School Dlstm

Home  You &Your Family ~ My Benefits - Sign & Submit

Critical Illness with Cancer

Critical Illness with Cancer

Each person currently covered is listed below. If you wish to make a change to the coverage, click the person’s name.

FrmEnsIEs felationshie - e m—
Test Testerman Employee 5/5/1985 10,000 $8.80

 vou may apply for coverage for any of the individuals listed below. To view prices or apply, click the name of the person in the list below.

_ —— -_m

\1 “ Spouse Testerman Spouse 6/6/1986

"2‘ ' @ 1 wish to CONFIRM the changes made in this enrollment session.
— O I 'wish to CANCEL changes made in this enrollment session.

@ 2021 - Powered by Selerix

If you were enrolled in Cl in past years, you will be brought to this screen after you have selected the enroliment
amount for yourself

1. If you wish to elect for your spouse, or change the current Cl election for your spouse, select their name
If you do not wish to elect or change amounts for your spouse, select that you would like to CONIFRM or
CANCEL the changes you made to your own coverage

3. Then click NEXT

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Home  You&Your Family -  MyBenefis ~  Signk S

Critical lllness

8 Guardian — o

B Cash in-Lisu Benalit S}
& senaus illness can have senous financial consequences, even ifyau have health insumnce. Learn how you can reduce financial burdens with Critical Ilness 1B Haalth Savings Account 30
Insuranoe, B Dozl S
B Wision S
For more informiation reder ta bttps:) s dIZbenchits comjfcrical dlness cancer, o B Hoalthears FSA 0
Flease mote: Should you wish to cancel your previously elected Critical lllness coverage, please begin by cancelling the Spouse line first, then cancel © Dozend e Fas e

) Shoet Tesrm Disakiliy S

ur own line of covera
¥ B & oluntany Lfe & ADLD - Empdayos 51330

Y oW

£ Woluntany Lk & ADLD - Spousa S
) Woluntany Lfe & ADAD - Child S
B Accident S
@ Critical Mness with Camoar S
) Hospital Indrn S0
) 1D Thedk + Cyber Protection S
) Mezlaw Lagal Sendces S
) GE Schoals Foundation S

Pt conl 84400

Pecal-Lan oSl 21320

Total Cost SQETJL

Par Monih

For more detailed plan information, please see th cal lliness Ben

Please miake a selection below

‘é &y elighle children whe are added ta the system 2= dependents will be cavered with a benefit amount of 25% of the employee benefit amawnt. Child
€1 cost is inclwded in the cost of employee O coverage.

z Your current selection includes the following coverage for your eligible dependents:
= Child Hart - 51,250

Insurance for

Benefit < ] B =

Cost per month: 515.35

(1 1 wish to apply for this coverage

() I'wish to DECLINE this coverage

=]

1. If you select your spouse’s name to enroll them, or adjust their enroliment in Spouse Critical lliness, follow the
prompts

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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2. You can drag the green bar here to adjust the benefit amount and see the correlating cost
3. Select if you wish to apply or waive this option
4, Click Next once complete

USD231 —=— 0

Gardner Edgerton School District

Home  You & Your Family ~ My Benefits ~ Sign & Submit Back |[SHext
Critical Illness with Cancer

Critical Illness with Cancer

Each person currently covered is listed below. If you wish to make a change to the coverage, click the person's name.

SIS fesionte m_

ﬂj l Test Testerman Employee 5/5/1985 10,000 $8.80
Spouse Testerman Spouse 6/6/1986 5,000 $4.40

@ 1 wish to CONFIRM the changes made in this enrollment session.

2lap

O 1 wish to CANCEL changes made in this enrollment session.

3 wep 21

1. Once you have enrolled or updated the elections for yourself or your spouse, please review the selections
you made

2. Select whether you would like to CONFIRM or CANCEL the changes and elections you made
Then click NEXT

REMINDER: any eligible children who are added to the system as dependents will be covered with a benefit amount of
25% of the employee benefit amount. Child Cl cost is included in the cost of employee Cl coverage.

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Hospital Indemnity

8 Guardian © e oo

No matter what kind of medical insurance you have, being admitted to the hospital is expensive. Learn how hospital insurance can help provide you with € Cash-in-Lisu Benefit 50,00
financial support when you need it most. ) Health Savings Account 50.00
© pental S0.00
For more information please refer to https://woww.usd231benefits com/hospital-indemnity. O vision 000
) Healthcare F5A 50.00
) Dependent Care FSA 50.00
Q Short Term Disability 50.00
@ voluntary Life & ADLD - Employes §13.20
O voluntary Life & ADLD - Spouse 50.00
O voluntary Life & ADED - Child 50.00
0 Accident S0.00

HOSPITAL INDEMNITY DECLINE COVERAGE © Crteal liness with Cancer suon
@ Hospital Indemnity 50.00

Q10 Theft + Cyber Pratection 50,000
O metlaw Legal Services 50.00
) GE Schools Foundation 50.00

Flease make a selection below.

D This is a fixed indemnity policy, NOT health insurance. Please read this notice
hitps:| /www.usd231benefits.com/_files/ugd/TT35TT_&fb1f2819eco4e84b2163f2e6TBcc5Te.pdf.

Pre-lax cost 5344.00

Past-tax cost $13.20
Your Cost: Per Month
(@) Employee Only: 510.62 CnalE 595720
- Fer Manth

() Employee + Spouse: 515.10

-

() Employee + Children:

l_‘ Employee + Family:

Covered People:

Your Cost:

1. If you wish to enroll in the Group Hospital Indemnity follow the prompts
2. Select the tier you would like to enroll in here
3. Click Enroll or Decline

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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ur Family - My Benefits -

ID Theft + Cyber Protection

For more information please refer to hitps://'www.usd2 3L benefits com/fidentity-theft. My Ben

1 ™ Listed below are the options and coverage choices available to you. @ Health 5944.00
»  Toenroll or continue your current coverage, click the option that represents your election. © Cash-in-Lieu Benefit 50.00
= You can edit which dependents will be covered by using the pencil icon next to the list of Covered People when available. ) Health Savings Account 50.00
= When you are finished, click on the Enroll button to continue. © Dental S0.00
Q vision S0.00
&) Healthcare F5A S0.00
&) Dependent Care FSA S0.00
© short Term Disability 50,00
" & voluntary Life & ADLD - Employes 51320
o Woluntary Life & ADLD - Child S0.00
© sccident S0.00
& Critical lliness with Cancer S0.00
€ Hospital Indemnity 50.00
© 1D Theft + Cyber Protection 50.00
QO meatlaw Legal Services 50.00
Q) GE Schools Foundation S0.00
Your Cost: Per Manth
. . ]
(@) Employee Only: 57.95 - e

. 513585
Employes + Family: e Post-tax cost 513.20

)

-

Total Cost 20
Coverad People: PerManth $957

Your Cost:

1. Review the options for Identity Theft Protection
2. Select your coverage tier
3. Choose to Enroll or Decline

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com

25


https://www.usd231benefits.com/

Home o & Your Family - Benefits -

Metlaw Legal Services
. & Haalmn SO4, 00
With MetLaw, the group legal plan available through Hyatt Legal Flans, you peta bewyer in your carner far comman legal necds. We all know Legal matters can © Cash.in.Licu Senalit 00
Cash-in-Licu Benalt 1
be cxpensive. Suppose you necd to cantest 2 traffic ticket, update a will, buy orsell a hame or get assstance with small claims court issues— your plan is © Haaim Sauin m
Haalen Savi 1
there ta hiclp, all 3t an affordable group mte. B Denta 000
Far more information jplease refer to https:/faww usdZ21benedis.com/legal assistance. Wstan SO0
B Hoalthoars FSA 003
B Dependent Care FS4 003

€ Shaet Tesrmn Diksabiling S
© Voluntary L1k £ADLD_Emgloges  $13.20
) oluntany Ui & ADLD - Spoiss 003

Access to quality, affordable legal representation is more important than you may think. ) Woluntary Lfe & ADLD - Crild Sl
L=n g S0

There are many times in life when you may need the services of 2 gualified, loensed attarney: purchasing a home, estate planning and will Critical niss with Camncar 003
preparation, financial matters, family law ar adoption issues. MetLaw®, the group legal planavailable through Hyaitt Legal Flans, makes things simple B Hospital Indesnring S
far you. You get the attorneyyou need at a oot that's very affordable. ¥ou get acoess to the attoemesy in person ar by belephane for sdvice onan 1 10 Thade + Cyber Protection S0
wnlimited number of personal begal matters, and representation for a wide vanicty of begal services. © Mezlaw Legal Serices S0

) GE Schonls Foundariom Ll
MietLaw could sawe you hundreds of dollars in attorney fees for common legal services like these:

-l oank 2544.00
= Estate Planming Documents, including Wills and Trusts PO £13.20
=  Heal Estate Matiers
s Iidentity Theft Defense :‘:::f:ﬂ Sgg'th

»  Financial Maters, such az Debt Collection Defense

= Traffic Offenses

= Document Heview

= Family Law, including Adoption, Guardianship and Name Change

s Advice and Consultation on an unlimited number of Personal Legal Makters
= fAndMore

METLAW LEGAL SERVICES DECLINE COVERAGE

Yaurlost P Marth
(@) Employia Only: 518.75

Employen + Spouse:

(1 Ernpheygs + Chldran:

(7] Empleyes + Family: 51575

Cavened Posoples

Your Cost:

1. Review the details for the prepaid Legal plan
2. Select your coverage tier
3. Choose to Enroll or Decline

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Home  You & Your Family - My Benefits - Sign & Submit

GE Schools Foundation

The Gardner Edgertan Schools Foundation wants to partner with you in 2n effort to suppart students and staff of USD 231. Any amount that you are willing to centribute fram My Benefits

your paycheck goes a long way in fulfilling the mission of the GESF - to promote and financially enrich our schoaols so they achieve excellence in and out of the classroom.
Charitable contributions are tax deductible. loin your colleagues in the POWER OF GIVING Campaign. @ Health $344.00
© Cash-in-Lieu Benefit 50.00

© Health Savings Account 50.00
'e GARDMER EDGERTON SCHOOLS FOUNDATION IS A NON-PROFIT 501 (c){3) ORGANIZATION. CONTRIBUTIONS TO THIS ORGANIZATION ARE TAX-DEDUCTIBLE. STAFF © Dental £0.00

MEMBERS WILL RECEIVE A WRITTEN ACKNOWLEDGMENT OF THEIR DONATIONS NO LATER THAN JANUARY 21 OF THE FOLLOWING YEAR FOR TAX DONATION © vision £0.00
FURFOSES. © Healtheare FsA 50.00
[] Dependent Care F5A S0.00
Q Short Term Disability 50.00
@ voluntary Life & ADED - Employee $13.20
(8] Voluntary Life & ADED - Spouse S0.00
Q voluntary Life & ADED - Child 50.00
™ please use sliding bar to select the desired benefit amount and then click Next. © hccident 50.00
© Critical lllness with Cancer 50.00
[] Hospital Indemnity 50.00
Click Next to continue. € 1D Theft + Cyber Frotection 50.00

© Metlaw Legal Services 50.00
B

A . 10
Benefit : o -10 © GE schools Foundation 50,00

Cost per month: 51000

A The monthly amount selected below will be deducted from your paychecks beginning in January. If you would rather make a one-time donation instead of a payroll
contribution, please reach out to the foundation at: bradyt@usd231.com

Pre-tax cost 5944.00
Post-tax cost §13.20

':::' | wish to PLEDGE this amount to support the students and staff of USD 231. @ Total Cost 595720
- Pes Morith
[_) I'wish to DECLINE

The final enroliment pages are for the GE Schools Foundation. If you wish to donate read through the information at the
top of the page, then:

1. Use the sliding bar to elect the amount you wish to donate per paycheck
2. Select Pledge or Decline
3. Hit Next

On the following screen, you will be able to select your Tshirt size, to receive your Tshirt for your donation. Once you
have selected your size, hit next.

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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Home  You&YourFamily =  MyBens n & Swbmit

Review / Sign Forms

Here is a recap of your enmllment clections. The summary below shows your election for cach benedit and indudes your pre- tax and pest tax contributions per month for cach plan.
= Are You Satisfied with vowr Elections? If you arc satisfied with your choices, enter your FIN and click the “Sign Form® button onthe bottom of this screen to sign your Enrollment verification Form

clectranically.
=  Heed to Make Some Changes? If you wish ta make any chanpges to your elections, dick "My Benefits® 2t the top of the page and click on the benefit plan name in the menu to make changes ta that plan.

Gardner Edgerton USD #231
Benefit Confirmation / Deduction Authorization

Emplayee I Hire/Elig Date Gender E-mall Address
]
Location | Department | Reason for Completing Form
CENTRAL OFFICE Defuit Open Enroiment
Administralicn TECHNOLOGY
Ded  Effecive | Benare | [rr— Morthiy Hates
Beiamt Fisn Gption cva Cycle  Dae Amount Bealt  Cost Preiax | amersax
Hesalih Plan B: 53500 PO HOHP EO 12 T 844,00 0.00
Haoalth Savings Account | Wakved | [ | [ [ | [ |
Dentat Wahed '
Wision | Waked
Healihcare F5A4 Wahien '
Depeandant Cans FSA Whakved
Short Tarm Disabiity Wakved
Viluniary Life & ADAD - Emp. Guardian Vol Lifs EE B0 | 12 o7 | G0000| 300000  66.00 000 1220
‘olungary Life & ADAD - Spc Waived
Viunitary Life & AD&D - Chil Waived
Accident Waived
Critical liiness with Cancer | Wahved
Hespita demaity Wiahied
I Theft + Cyber Protection | Waked
Mettnw Legal Services Wahied
GE Schools Foundaton | GE Schoots. Foundasion e | 12 0101507 | 45/ ' 0.00 45.00
Total: | 400 5620

The rates shown above reflect the full premium cost. Staff eligible for district paid health andior dental will receive the district paid benefit in your gross pay.
Refer 1o ha ampioyes benell guide sl www usd?2 31 benalils.com (o sea the nel cosl of each product aler tha dstnct paid benedls are applad .

Page 1ol e, (4112007

o Fage 1 w | Downkaad Form

#lease enter your PIN below and click on "SIGH FORM" to comiplete your enrollment and submit your elections. By entenng your PIN, you are electronically signing the Benefit Verification/Deduction
Confirmation Form above. Please review it carefully before entering your FIBL Your FIM is the passward used fo log in.

1. Review all your elections for Open Enrollment here

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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2. Toggle to the 2" page of the Benefit Confirmation here
3. Sign your PIN (the password you used to log in to the enrollment site = the last four digits of your Social Security
Number and the last two digits of your birth year).

B

Home You & Your Family ~ My Benefits ~ Sign & Submit Logout

Sign/Submit Complete

Congratulations!
‘four enrollment is now complete. You may log-in to the system at any time during the year to review your benefit elections.
Recap of Your Elections

Listed below is a recap of your elections including who is covered under each benefit plan and your named beneficiaries. Scroll down to the bottom of this screen to view a list of your completed enrollment
forms.

@ Health

Enrollment Details

Completed Forfﬁ
Following is a list of forms reviewed and/or signed during the enrollment. Click on the form name to view or print.
Press Logout to exit the website.

_ SR

B Enroliment Confirmation 10/07 /2026

1. Congratulations! You have completed your 2027 benefit enroliment. Scroll through to see the plans you elected
At the bottom of the page you will see copies of any forms you signed. You can print these off at any time.

3. Click Return to back to the Welcome Page. You will receive a benefit confirmation email shortly after your
enrollment is complete.

Rates displayed in this guide may differ from true plan rates.
Please reference your USD 231 Benefit Guide for accurate 2027 plan year rates.
Benefit summaries may be found at usd231benefits.com
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