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Log In

L
VELUSIAN
COUNTY SCHOOLS §

B

‘6: Welcome to Volusia County Schools - Online Benefits

VOLUSIA | ¢ et

Sign in

Use your Volusia County Schools credentials to Sign In
Etudents: Remember to add @vcs2go.net after you

VCS Single Sign-On — Can't access your account?
For Non-VCS Accounts - Supply primeBENEFITS Credentials @ Next

O-h Sign-in options

This is your log in page,
press ‘VCS Single Sign-On’

Once you have pressed that you
may be directed to enter your
work credentials.



Volusia County Schools
Online Benefits Portal

Hi, John-41!

8/25/2021 1.'. $345,000

Eligible Since erm Life Coverage

Annual Enrollment

Document Uploads Coverage Summaries Enroliment History

Coverage as of 9/30/2022 VCS Benefits

File Name Upload Date s of 10/1/2022

verage Represents employee enroliments only. To see actual coverages
effect 4

No Uploaded Files Found 5
for 10/1/2023 file.

\ & Manage Document Uploads | Disabled links above (grayed-out) indicate no coverage effective for the
- T ., ¢ given date_

Benefit Guidebooks

Nenandeante Recardeard . 4 ¥ PDF Format
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ffect n a specific date, please refer to the Coverage Summaries

After you have logged in you
will be brought to your
dashboard.

To begin enrollment click the
‘ENROLL HERE’ button

Note: If you are a new employee you may see two options
2023 - 2024 Enrollment

2024 - 2025 Enrollment
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Dashboard

Profile

a8 Life & AD&D

STD & LTD

FSAs

primeBE

The side menu allows you to quickly access different areas within your portal

Dashboard - everything you need at a glance
Profile - make sure to check that all of the information is correct
see next page for more details
FAQ - provides answers to frequently asked questions regarding enrollment

The options below will direct you to the VCS website:

Medical
Dental
Vision
Life AD&D
STD & LTD
FSAs
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Volusia County Schools
Online Benefits Portal

Hi, John-41!

Demographic Data Alternate Contact Info Enroller Support - PIN

Current Contact Info

Emp. ID: 40019297 H Email: 4

=0 iy e Bib-#999910976

e tttester@volusia.k12.fl.us PR ¢

2 | Generate New |

Home Phone: J

= (999)999-9999 |
Pl 10 Somewhere St.

0 #20

% Somewhere, FL 32940

Check Demographic Data - HR will have to make changes if any of your information
is incorrect. Let them know.

Be sure to provide your home email as well as your home phone number.

Also, your employee PIN is shown here - this is used if you need assistance from the
call center (along with your Employee ID)

By default, your PIN is the last 4 digits of your SSN and your birth year

Only you can see or change your PIN. Enrollers can not reset your PIN. Please contact your
benefits administrator if you need your PIN reset.
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Please review and confirm the following: Tobacco-Use Question
Please review the following information for accuracy. An answer to the following question is required to display te rates and/or coverage-level options on offered products.
If anything is inaccurate, please contact us at (386) 734-7190 ext. 20305 or visit your ePortal (click this link to update this information
Yoursell) Have you used tobacco in any form during the past twelve months or are you currently using nicotine in any form? O Yes & No
Continue
Employee ID: 40019297 SSN: *xx %0089 -
10 Somewhere St.
Name: Sample, John-41 Address- #20 Note: Should you wish to later change your answer to the
Somewhere, FL 32940 above tobacco-use question, you will need to restart your
Work Phone: Home Phone: enroliment.
Work Email: tttester@volusia k12.fl.us Home Email

If a Home Phone or Home Email isn't showing above, you can provide one on your profile page by clicking the link here: Your Profile

[ I have reviewed the above information for accuracy and am ready to p ‘with my

To begin, review and confirm that your personal

information is correct.

Please answer the following questions to help guide Medical insurance options:

1. Do you currently have other medical coverage not provided by Volusia County Schools (VCS)?

Next you will need to answer some preliminary
AN A4 4 questions

O My parent(s)
O My spouse's employer
(o] Tﬁcgre (Military) . . .
O Wedearo Whether you have insurance with another provider
place

O Other

2. Would you like to add coverage or continue existing coverage with VCS for the 2023-24 benefits plan year?

O Yes (By choosing “Yes,” the VCS coverage you elect will become your primary medical coverage )

ICK] it coverage with e my primar

A question on Tobacco-Use

>, Then ecom

@ No (By choosing “No,” the medical coverage you already have will remain your primary coverage. ) .
By clicking here, | attest that | currently have other active medical coverage and | am waiving, or opting out of, medical T h t t t h l l m t
coverage with VCS. | understand that | may not enroll in coverage, or opt in, until the next Annual Enrollment or within 30 days of a e n CO n ] n u e O e e n ro e n a e

qualifying event. | confirm that my current medical coverage will remain my primary and only medical coverage.




VCS BENEFITS ENROLLMENT

primeBE

Enroliment Information

Your enrollment is not complete until you click the Submit Enrollment bution below. All
election changes will be lost if you leave this page without submitting your enroliment.

[ ox ) 5
2023 - 2024 Plan Year

John-:

VCS BENEFITS ENROLLMENT

\/

BENEFITS YOUR WAY

John-41 Sample - Enrolling for the

2023 - 2024 Plan Year

You will be reminded that for your
enrollment to be successful, you must click
the Submit Enrollment button at the bottom
of the page.

Click Ok to begin enrolling.

Reminder! No enrollment selections will be
saved until the Submit Enrollment button is
clicked.

Dependent record changes, however, take
effect immediately.

Beneficiary record changes also take effect
immediately.




Dependents are now recorded directly on the enrollment page

Updating dependents will require the page to be regenerated.

Pro Tip: If you have made elections/changes to your enrollment page prior to
making changes to your dependent records, a helpful button will appear at the
bottom of the screen to trigger the enrollment page regeneration. Clicking this
button rather than using the browser refresh button will preserve the changes
when the form is reloaded.

Pro Tip: You can record all of your dependent updates, if any, before
regenerating the form. It does not need to be regenerated after each update.

New Enroliment Options Detected

If Done Editing Dependents and Beneficiaries

[ Regenerate Enroliment Form]

(Same as a page refresh, but saves changes you may have already made)




Enrollment Changes for 2025 - Beneficiaries

>

» As a result, beneficiaries will need to be recorded again for your enrollment.

Beneficiary data collection has undergone a significant overhaul.

Please note that contact information is being required to facilitate claims
processing.

Beneficiary records can be recorded via the dashboard or directly on the
enrollment page.

Beneficiary proceeds can be designated via the dashboard or on their respective
enrollment cards.

Pro Tip: You do not need to duplicate your dependent records as beneficiary
records. They’ll already be available when you assign proceeds. More on this
later.



A tally of per-check costs will scroll down the page as you complete your
elections.

O Triple-opfer™s4
® HMO —$477.26
O HMO 2 — $305.11

51"’2024 - 2025 Elections Total Per-Check Cost: $761 .22‘\I

.dverage tier and plan selection

Click here to edit dependents

« Sample, Newborn-41
« Sample, Child-41-1

[] No Vision coverage desired, or An election for Basic Employee Life is required
Plan Provided and Administered by VSP Plan Provided and Administered by The Standard
There 1s no election for this plan for the 2023-2024 plan year. For 2023-2024 you have Basic Employee Life (for $125,000 in

 E——— annual salary).
Choose Coverage Tier: |[Employee Only v | ry)

o ‘ Beneficiaries ‘
O Vision Plan — $2.59

@ 1x Salary Coverage: $125,000 — $0.00
Mo dependents eligible with current coverage tier and plan selection

Employee Supplemental Life Spouse Supplemental Life

[J No Employee Supplemental Life coverage desired, or [ No Spouse Supplemental Life coverage desired, or

Plans Provided and Administered by The Standard Plans Provided and Administered by The Standard

For 2023-2024 you have Employee Supplemental Life - 3 x Salary.

The allowed coverage amount for Spouse Supplemental Life is




Dependents
IMPORTANT:

When adding a new dependent, documents that prove legal dependency
are required to be provided to the Employee Benefits Department by your
benefit effective date. Upload documents to the secure document center
on your dashboard by clicking on the Manage Document Uploads button.
Or you may fax them to (386) 943-3416. Make sure your name and
employee ID are written on the top of the documents.

DEPENDENTS WILL BE DROPPED IF VALID DOCUMENTATION NOT
RECEIVED IN TIME.

4 ™
Name SSN Rel: Age
Spouse-41 Sample *xx_xr_A666 S: 35 (36)
Child-41-1 Sample TEAED333 0 C:12(13)
Newbomn-41 Sample *E_0000 C:2

Add Dependent

Dependent children age 2630 (non-df Dependent Add/Edit

qualify fcl
* Must be unmarried, with no children
» Living in the state of Florida or a full |
» Must not be covered under any othe
« Must not have medical, dental, visior Social Security Number:

Dependent Information

B Newborn, SSN Pending

First Name: Middle Name: Last Name:

Relationship: Gender: Date of Birth:

mm/dd /yyyy o]

primeBE

You should record your dependents
first!

After you have completed your
enrollment, you will need to upload
documents to verify new dependents
(i.e. birth certificate)

If you need to add a new dependent:
Click ‘Add Dependent’
Fill in appropriate information
Make sure to click Save

Pro Tip: Dependents can not be edited if
they have already been linked to
coverage. The enrollment information
regarding dependent coverage must be
preserved.




Document Uploads

File Name Upload Date

No Uploaded Files Found

|é Manage Document Uploads |

primeBE

Document Upload Management Center

The benefits office will be notified via email of files uploaded here. If they accept an uploaded document, it will be marked as permanent and will no longer be able to be deleted

Documents must be no larger than 1MB and can be any standard document format (Word, PDF, etc. ) or image format (GIF, JPG, PNG, etc_.)

=+ Add files__ & Start upload l ® Cancel upload il T Delete selecied D
Styleguide-2021.pdf 2.75MB

You may drag and drop files anywhere on this page.
Alternatively, you may click the "Add Files " button to choose a file
In either case, the chosen file(s) will not be uploaded until the "Start upload" button is clicked, or the individual "Start" button is clicked for each file you choose to upload

Once you have finished enrolling, you can
provide your dependents’ documentation on
your dashboard

This will be done through the Document
Uploads tile

Clicking the Manage Document Uploads
button will take you to the Document Upload
Management Center

Here you can easily add files that verify
dependency (birth certificates, marriage
license, etc.)

Once uploaded, your Benefits Administrator
will review the documents

Documents must be uploaded by the deadline
provided by the school district.




Beneficiaries

Beneficiaries
Beneficiary records must be created before enrolling in insurance that
requires beneficiary designation. Your dependents already qualify as
beneficiary records, so only record non-dependent beneficiary records
here.

Name Relationship

@ Cousin-1 Sample  Cousin
@ Cousin-2 Sample  Cousin

[ Add Beneficiary ]

» Create or edit your beneficiaries next.

» Beneficiaries can be updated year-round via

the dashboard.

Do not duplicate your dependents here. When
assigning proceeds for your policies, your

dependent records will already be available
for assighment.




Beneficiary recpzd

requires bene
beneficiary rece

(oo |

Beneficiaries

pated hafare anrallinn in insurance th

Beneficiary Add/Edit

Required fields are denoted with a *
Beneficiary Identification

Beneficiary Type: [lQULDEN %

SSN~ B Newborn, SSN Pending

331-33-1231

First Name * Middle Name Last Name *
(T

Date of Birth * Relationship *

12/19/1912 8

Beneficiary Contact Info

Address 1~

22 Anywhere Lane

Address 2

City * State/Province * Postal Code *

33112

Primary Phone * Secondary Phone

555-303-

Primary Email

Secondary Email

Save Cancel

primeBE

When adding or editing a beneficiary,
required fields are marked with an asterisk.

Beneficiary changes do not, by themselves,
require the enrollment form to be
regenerated.

If you need to record a trust or an estate or
some other entity as your beneficiary, please
select the appropriate type from the
Beneficiary Type dropdown at the top of the
Beneficiary Add/Edit form.




primeBE

Choice Required: Please select a plan option or "No coverage desired”

[] No Medical coverage desired, or

Plans Provided and Administered by Florida HealthCare (FHC)

For 2023-2024 you have HMO - Employee & 2 or more Children.
Choose Coverage Tier: |Employee & 2 or more Children v

O Triple-Option — $458.51
® HMO —$477.26
O HMO 2 —$305.11

Click here to edit dependents

* Sample, Newborn-41
* Sample, Child-41-1

[ No Dental coverage desired, or

Plans Provided and Administered by Delta Dental

For 2023-2024 you have DPPO - Employee & 1 Dependent.
Choose Coverage Tier: |[Employee & 1 Dependent v

© DHMO (DeltaCare USA) — $13.49
® DPPO — $26.45

Click here to edit dependents

» Sample, Spouse-41

Vision

] No Vision coverage desired, or

Plan Provided and Administered by VSP

For 2023-2024 you have Vision Plan - Employee & Family.

Choose Coverage Tier: |[Employee & Family

® Vision Plan — $7.13

Click here to edit dependents

* Sample, Spouse-41
* Sample, Child-41-1
+ Sample, Newborn-41

In each of these cards, the Coverage Tier drop down menu is only available
if you have eligible dependents recorded, and the options shown are only
relevant to the number and types of dependents recorded.

Warning! If you change Coverage Tier on an enrollment card, any selected
plan options are deselected, so be sure the plan you want is selected
before moving on to the next enrollment card.

Pro Tip: When enrolling for the first time this Annual Enrollment, the
options on the page should be preselected according to what you currently
have. After you submit your enrollment and changes you made will be
used to preselect options if you return to the enrollment page during this
Annual Enrollment.




Basic Employee Life 2024 - 2025 Elections Total Per-Check Cost: $157.96

An election for Basic Employee Life is required [J No Employee Supplemental Life coverage desired, or

Plan Provided and Administered by The Standard

For 2023-2024 you have Basic Employee Life (for $125,000 in annual salary).

Plans Provided and Administered by The Standard

For 2023-2024 you have Epas -J x Salary.

Beneficiaries

1x Salary Coverage: $125,000 — 1x Salary Coverage: $125,000 —
2x Salary |
Beneficiary requirements not met. Click for info. @ || Beneficiary requirements not met. Click for info. @
3x Salary |
4x Salary Coverage: $500,000 — ( ) @
5x Salary Coverage: $500,000 — ( ) @

Spouse Supplemental Life Child Supplemental Life

No Spouse Supplemental Life coverage desired, or No Child Supplemental Life coverage desired, or

r h l/ Y
. 4

Beneficiaries

Coverage: $10,000 —

Beneficiaries
No dependents eligible with current coverage tier and plan selection

Coverage —

Click here to edit dependents

primeBE

If Beneficiary
Requirements are not met,
they can be recorded by
clicking on the banner over
the enrollment card.

Basic Employee Life and
Employee Supplemental
Life share beneficiary
proceeds designations.
Completing one will
automatically complete
the other.




| Beneficiary Designations

This designation tool updates beneficiary designations immediately, even if the
enroliment is not submitted. Beneficiary designation may be updated year-round from your
dashboard. This tool is made available on this page for convenience, but does not require
the enroliment to be submitted for these designation changes to become effective.

~ Instructions:

« This benefit requires that primary beneficiaries be specified.

« Contingent beneficiaries are optional for this benefit. If specified, all 100% of
proceeds must be allotted.

« Changing these designations also changes designations for:

o Employee Supplemental Life

Employee Life Beneficiary

Beneficiary Primary Contingent
Newbomn-41 Sample
Child-41-1 Sample

Spouse-41 Sample

primeBE

y

Clicking on the banner will
open the Beneficiary
Designations form for the
associated enrollment
card.

Initially a Warning message
and instructions regarding
this particular set of
beneficiaries will be
displayed. After a delay,
they will close to just a
title. Each box can be
reopened by click on the
titles.

Beneficiary designations
have different rules
depending on the type of
coverage.




Beneficiary Designations

H Instructions: ‘ |

Employee Life Beneﬁciary—l

Beneficiary i Contingent
Newbom-41 Sample

Child-41-1 Sample

Spouse-41 Sample

Cousin-1 Sample

Cousin-2 Sample

Allotment Totals

Save Close

primeBE

4

When assigning proceeds for insurance,
dependent records are automatically treated
as potential beneficiaries.

Beneficiary-only records are displayed after
the dependent records.




Beneficiary Designations

| ‘ Instructions:

Employee Life Beneficiary

Beneficiary

Newbom-41 Sample
Child-41-1 Sample
Spouse-41 Sample
Cousin-1 Sample

Cousin-2 Sample

Allotment Totals

primeBE

You must provide Primary beneficiaries for
certain plans that cover you (e.g., Basic
Employee Life, Basic AD&D).

You do not need to provide Contingent
beneficiaries, but you may do so as a backup.

When assigning proceeds to Contingent
beneficiaries, all 100% of the proceeds must
be allotted or the beneficiary requirements
will not be considered to have been met.

Pro Tip: Contingent beneficiaries serve as a
backup to Primary beneficiaries named on
your policy. When you pass away, if all
Primary beneficiaries have also passed away,
Contingent beneficiaries will receive the
payout.




Beneficiary Designations

™,
\

‘ | Instructions:

Spouse Life Beneficiary

Beneficiary Primary ~ontingent
Self 100%

Newbom-41 Sample

Child-41-1 Sample

Spouse-41 Sample

Cousin-1 Sample

Cousin-2 Sample

Allotment Totals 100%

primeBE

You are automatically the sole Primary
beneficiary for plans covering your
dependents (e.g., Spouse Supplement Life,
Spouse Voluntary AD&D).

Again, Contingent beneficiaries are not
required, but may be recorded as backup.

If recording Contingent beneficiaries, all
100% of proceeds must be allotted before
continuing.

Click Save when done, as always.
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Basic Employee Life Employee Supplemental Life

An election for Basic Employee Life is required () No Employee Supplemental Life coverage desired, or

Plan Provided and Administered by The Standard

For 2023-2024 you have Basic Employee Life (for $125,000 in annual salary).

Plans Provided and Administered by The Standard

For 2023-2024 you have Employee Supplemental Life - 3 x Salary.

Beneficiaries Beneficiaries

@® 1x Salary Coverage: $125,000 — $0.00

1x Salary Coverage: $125,000 — $21.00
2x Salary Coverage: $250,000 — $42.00
3x Salary Coverage: $300,000 — $50.40 (Capped for EOI) @
3x Salary Coverage: $375,000 — $63.00* (EOI Required) @

4x Salary Coverage: $500,000 — $84.00* (EOI Required) ®

OO0 ®O0O0O0

5x Salary Coverage: $500,000 — $84.00* (EOI Required) @

Spouse Supplemental Life

[] No Spouse Supplemental Life coverage desired, or

Child Supplemental Life

[ No Child Supplemental Life coverage desired, or

Plans Provided and Administered by The Standard Plan Provided and Administered by The Standard

There is no election for this plan for the 2023-2024 plan year.

The allowed coverage amount for Spouse Supplemental Life is limited to 100% of the selected
Employee Supplemental Life coverage amount, in increments of $5,000.

Beneficiaries

For 2023-2024 you have Spouse Supplemental Life (Coverage: $375,000). O Coverage: $10,000 — $0.61

Beneficiaries
No dependents eligible with current coverage tier and plan selection \

® Coverage: $375,000 v |— $63.00

Click here to edit dependents

Basic Employee Life is free. It is
selected by default and cannot be
deselected.

Spouse Supplemental Life requires
Employee Supplemental Life to be
elected and has a maximum coverage
amount equal to the amount chosen for
Employee Supplemental Life.

Some plan options require Evidence of
Insurability (EOI). Be sure to follow
instructions to obtain this insurance.

Coverage amounts based on your
current salary may change after
enrollment if your salary fluctuates.

You may see options that are labeled
“Capped for EOI”. These do not require
EOI approval and will not increase in
coverage over the listed amount as your
salary fluctuates, though it may be
reduced if your salary is reduced.




Beneficiary Designations

| | Instructions:

Employee AD&D Beneficiary

~Auto-Fill

Match Employee Life Beneficiary -~

Beneficiary
Newbormn-41 Sample
Child-41-1 Sample
Spouse-41 Sample
Cousin-1 Sample

Cousin-2 Sample

Allotment Totals

Primary

R
R -
O
R

%

“
\
J J
J

]

What is auto-fill?

Contingent

primeBE

If you have successfully assignhed
Employee Life proceeds to
beneficiaries, you can simply copy
those designations to your Employee
AD&D designations by clicking Copy
in the now-visible Auto-Fill section.

Pro Tip: When assigning policy

proceeds to beneficiaries, as long as
there are other policies with similar
beneficiary rules and those rules
have been met, then they will be
available for copying.




Basic Employee Life Employee Supplemental Life

An election for Basic Employee Life is required

[ No Employee Supplemental Life coverage desired, or

Plan Provided and Administered by The Standard

For 2023-2024 you have Basic Employee Life (for $125,000 in annual salary)

Plans Provided and Administered by The Standard

Far 2023-2024 you have Employee Supplemental Life - 3 x Salary.

‘ Beneficiaries

Beneficiaries

L

® 1x Salary Coverage: $125,000 — $0.00

Spouse Supplemental Life Child Supplemental Life

] No Spouse Supplemental Life coverage desired, or

1x Salary Coverage: $125,000 — $21.00
2x Salary Coverage: $250,000 — $42.00
3x Salary Coverage: $375,000 — $63.00

4x Salary Coverage: $500,000 — $84.00 (EOI Required) ®
5x Salary Coverage: $500,000 — $84.00 (EOI Required) @

O 0O®O0o0

[ No Child Supplemental Life coverage desired, or

Plans Provided and Administered by The Standard

The allowed coverage amount for Spouse Supplemental Life is limited to 100% of the
selected Employee Supplemental Life coverage amount, in increments of $5,000.

For 2023-2024 you have Spouse Supplemental Life (Coverage: $375,000).

Plan Provided and Administered by The Standard

There is no election for this plan for the 2023-2024 plan year

Beneficiaries

Beneficiaries

O Coverage: $10,000 — $0.61

@® Coverage: [§375.000 v | — $63.00

Click here to edit dependents

No dependents eligible with current coverage tier and plan selection

primeBE

a \

a \

g

Pro Tip: The Beneficiary
Designations forms can be
re-opened by simply
clicking on the associated
Beneficiaries button on
each of the enrollment
cards.
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Basic AD&D Employee Voluntary AD&D

An election for Basic AD&D Is required [JJ No Employee Voluntary AD&D coverage desired, or

Plan Provided and Administered by The Standard Plans Provided and Administered byThe Standard
For 2023-2024 you have Basic AD&D (for $125,000 in annual salary). Employee Voluntary AD&D also requires that Employee Supplemental Life be elected.

There is no election for this plan for the 2023-2024 plan year.

Beneficiaries ‘

@® 1x Salary Coverage: $125,000 — $0.00 ‘ Beneficiaries

© 1x Salary Coverage: $125,000 — $2.03
O 2x Salary Coverage: $250,000 — $4.05
® 3x Salary Coverage: $375,000 — $6.08
O 4x Salary Coverage: $500,000 — $8.10
O 5x Salary Coverage: $500,000 — $8.10

Spouse Voluntary AD&D Child Voluntary AD&D

[J No Spouse Voluntary AD&D coverage desired, or [ No Child Veluntary AD&D coverage desired, or

Plans Provided and Administered by The Standard Plan Provided and Administered by The Standard

Child Voluntary AD&D also requires that Child Supplemental Life be elected.

The allowed coverage amount for Spouse Voluntary AD&D is limited to 100% of the selected

Employee Voluntary AD&D coverage amount, in increments of $5,000.

There is no election for this plan for the 2023-2024 plan year.

Spouse Voluntary AD&D also requires that Spouse Supplemental Life be elected. ‘ Beneficiaries

There is no election for this plan for the 2023-2024 plan year. O Coverage: $10,000 — $0.16

Beneficiaries ‘ No dependents eligible with current coverage tier and plan selection

O Coverage: $5000 ~ | — $0.08

Basic AD&D is free. It is
selected by default and
cannot be deselected.

Spouse Voluntary AD&D
requires both Spouse
Supplemental Life and
Employee Voluntary AD&D
to be elected first. Spouse
Voluntary AD&D is capped
at the coverage amount
chosen for Employee
Voluntary AD&D.

Coverage amounts shown
are based on your current
salary. Salary changes after
enrollment may cause your
coverage amounts to
changes, as well.




Employee Whole Life

[] No Employee Whole Life coverage desired, or

Plans Provided and Administered by Alistate

I8 Disclosure for Accelerated Death Benefit for Terminal lliness rider
[A Disclosure for Accelerated Death Benefit for Long Term Care rider

Outline of Coverage for Accelerated Death Benefit for Long Term Care rider

There is no election for this plan for the 2023-2024 plan year.

No Children's Term Life Rider coverage desired, or

primeBE

Children's Term Life Rider

Bene Ui r
” Eligibility Questions Required. Click to complete. @ || <
|

Spouse Whole Life

No Spouse Whole Life coverage desired, or |

Employee Whole Life Eligibility Questions

Please answer the following questions to determine your eligibility to elect
Employee Whole Life.

1. & | certify that | am actively at work now, for wage or profit, and | have
worked at least 20 hours each week performing all duties of my regular
occupation at my regular place of employment for at least the last 3 months
except for minor illness or injury of 1 week or less, or normal pregnancy.

2. Would you like to designate at least one additional person to receive
notification of a possible lapse or termination of coverage? Please inform us of
any change made to the address of the secondary addressee.

® Yes 0 No

2b. W |understand that | have the right to designate at least one person

other than myself to receive notice of lapse or termination of this long term
care insurance rider for nonpayment of premium. | understand that notice
will not be given until 30 days after a premium is due and unpaid. | elect
NOT to designate any person to receive such notice.

Besides requiring
beneficiaries, the election
of either Employee Whole
Life and/or Spouse Whole
Life also requires answering
questions that verify
eligibility.

Certain answers may
prevent electronic
enrollment in the plan.

Spouse Whole Life requires
an Employee Whole Life
election.

The Children’s Term Life
Rider requires an Employee
Whole Life election.




Employee Whole Life

[] No Employee Whole Life coverage desired, or

Plans Provided and Administered by Allstate

g Disclosure for Accelerated Death Benefit for Terminal lliness rider

sclosure for Accelerated Death Benefit for Long Term Care rider
[8 Outline of Coverage for Accelerated Death Benefit for Long Term Care rider

There is no election for this plan for the 2023-2024 plan year.

Beneficiaries Questions ‘ ‘

O Coverage: $20,000 — $26.10
® Coverage: $30,000 — $39.15

A

Children's Term Life Rider

[J No Children’s Term Life Rider coverage desired, or

Rider Provided and Administered by Allstate

There is no election for this plan for the 2023-2024 plan year.

Beneficiaries

O Coverage: $10,000 — $2.73

No dependents eligible with current coverage tier and plan selection

Spouse Whole Life

[J No Spouse Whole Life coverage desired, or

Plan Provided and Administered by Allstate

@ Disclosure for Accelerated Death Benefit for Terminal lliness rider

Disclosure for Accelerated Death Benefit for Long Term Care rider
[A Outline of Coverage for Accelerated Death Benefit for Long_Term Care rider

There is no election for this plan for the 2023-2024 plan year.

Beneficiaries Questions ‘ <

O Coverage: $10,000 — $7.40

No dependents eligible with current coverage tier and plan selection

primeBE

-

Once beneficiaries have
been assigned proceeds
successfully and the
eligibility questions have
been answered, the cards
become enabled for
enrollment.

As with beneficiaries, you
can change the answers to
the eligibility questions by
clicking on the Questions

button on the appropriate
enrollment card.
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Medical FSA Dependent Day Care FSA
[] No Medical FSA coverage desired, or [J No Dependent Day Care FSA coverage desired, or
Plan Provided and Administered by TASC Plan Provided and Administered by TASC
For 2023-2024 you have $50.00 contributed to Medical FSA. For 2023-2024 you have $50.00 contributed to Dependent Day Care FSA.
If desiring to contribute to this plan, please provide your per check contribution. The following If desiring to contribute to this plan, please provide your per check contribution. The following
restrictions apply to your per check contribution: restrictions apply to your per check contribution:
e Minimum Per Check: $5.00 « Minimum Per Check: $5.00
e Maximum Per Check: $152.50 * Maximum Per Check: $250.00
Your Per-Check Contribution:  $ [50.00 ¢ Your Per-Check Contribution:  $ 50.00 E
Your Annual Contribution: $1,000.00 Your Annual Contribution: $1,000.00

The Medical FSA and Dependent Day Care FSA cards have minimum and maximum
contribution amounts. To enroll, you must enter an amount (without the dollar sign)
between these two limits.

Both FSAs allow you to specify the amount you wish to contribute on a per-check
basis. primeBENEFITS™ will calculate your Annual Contribution from this per-check
contribution.

The maximum allowed contributions are based on IRS-mandated annual maximumes.




Short-Term Disability

[J No Short-Term Disability coverage desired, or

Plans Provided and Administered by The Standard

There is no election for this plan for the 2023-2024 plan year.

O Plan A — Weekly Benefit: $1,602.56 — $28.13
O Plan B — Weekly Benefit: $1,602.56 — $35.63

primeBE

Long-Term Disability

[J] No Long-Term Disability coverage desired, or

Plan Provided and Administered by The Standard

There is no election for this plan for the 2023-2024 plan year.

O Monthly Benefit: $6,944 44 — $52.19

The Short-Term Disability plans and the
Long-Term Disability plan are plans that
only apply to you, so there are no
dependent tiers are available.

Review your Benefit Guide to understand
the difference between the Short-Term
Disability Plan A and Plan B.

The weekly/monthly benefits shown are
based upon your current salary, but like
the Basic Life, Employee Supplemental
Life, Basic AD&D, and Employee
Voluntary AD&D, these benefits may
change as your salary changes.




Identity Theft

] No Identity Theft coverage desired, or

Plan Provided and Administered by ID Watchdog

For 2022-2023 you have Identity Theft - Employee Only.

Choose Coverage Tier: [Employee Only v |

@ Identity Theft - Platinum Plus — $4.50

No dependents eligible with current coverage tier and plan selection

Ho al Indemnity

[ No Hospital Indemnity coverage desired, or

Plan Provided and Administered by Aetna

By submitting my election for Hospital Indemnity coverage, | am attesting that | have read and agree
to the posted Conditions of Enrollment document.

[8 Conditions of Enroliment

There is no election for this plan for the 2023-2024 plan year.

Choose Coverage Tier: Employee Only v

O Hospital Indemnity — $8.16

primeBE

Critical lliness

[ No Critical lliness coverage desired, or

Plans Provided and Administered by Securian

If electing to cover dependents, the coverage amount for those dependents is 50% of the employee

coverage amount.

For 2023-2024 you have Critical lliness - Employee & Family (Coverage: $20,000).

Choose Coverage Tier: [Employee & Family ~

© Coverage: $10,000.00 — §7.14
@® Coverage: $20,000.00 — $13.12
O Coverage: $30,000.00 — $19.09

Click here to edit dependents

* Sample, Newborn-41
« Sample, Spouse-41
« Sample, Child-41-1

No dependents eligible with current coverage tier and plan selection

Accident Insurance

[] No Accident Insurance coverage desired, or

Plan Provided and Administered by Aetna

By submitting my election for Accident Insurance coverage, | am attesting that | have read and
agree to the posted Conditions of Enroliment document.

[A Conditions of Enroliment

There is no election for this plan for the 2023-2024 plan year.
Choose Coverage Tier: [Employee Only v

Beneficiaries

O Accident Insurance — $2.85

Identity Theft, Critical
Iliness, Hospital Indemnity,
and Accident Insurance
enroll in ways similar to the
Medical, Dental, and Vision
products.

The only exception is that for
Critical Illness, you must also
select a coverage amount.

No dependents eligible with current coverage tier and plan selection




Cancer

[J No Cancer coverage desired, or

For 2023-2024 you have Cancer Policy - Refund - Employee & Children.
Employee & Children:

® Continue Existing Coverage — $9.23

Listed dependents cannot be changed for this plan option

» Sample, Newborn-41-2

Intensive Care

[J No Intensive Care coverage desired, or

For 2023-2024 you have Intensive Care - Refund - Employee & Children.
Employee & Children:

® Continue Existing Coverage — $3.89

Listed dependents cannot be changed for this plan option

* Sample, Newborn-41-2

You may still be enrolled in
products no longer offered by your
employer.

In this case, if you wish to remain
enrolled in these products, be sure
to select the Continue Existing
Coverage option before submitting
your enrollment.




Now Submit your Enrollment!!!

» Once you click Submit Enrollment
you should receive a confirmation
statement of your elected benefits
in a new browser window/tab.

» However, your browser may block
that window from opening
automatically. In this case, there

. will be a helpful link to allow you
Submit Enroliment to open it manually.




Enroliment History

VCS Benefits /

Represents employee enroliments only. To see actual coverages
effective on a specihc date, please refer to the Coverage Summarnes
tile.

primeBE

Two-Year Enroliment History - VCS Benefits

To view the election requests made on the dates and times below, the tiles can be expanded by clicking on the Details link on each.

Return |

This page is a time-stamped log of submitted enroliment selections and does not necessarily represent actual coverages approved or
in force. Your effective coverages may have been altered by subsequent enrollments, age changes, salary changes, qualifying life
events, administrative action, etc. To review your effective coverages, please see the Coverage Summaries tile on the Dashboard.

Election for the 2024 - 2025 Plan Year Election for the 2024 - 2025 Plan Year

Enrolled On: 7/19/2024 11:44 AM Enrolled On: 7/19/2024 11:43 AM
Enroller Assisted: No Enroller Assisted: No
Completed: Yes Completed: Yes

Details Details

Election for the 2023 - 2024 Plan Year Election for the 2023 - 2024 Plan Year

Enrolled On: 7/2/2024 12:18 PM Enrolled On: 5/10/2024 9:58 AM
Enroller Assisted: No Enroller Assisted: No
Completed: Yes Completed: Yes

Details Details

Finished with enrollment? Got your confirmation
statement?

It is important to review this confirmation
statement to ensure you’re enrolled in the plans
you want and only the plans you want.

Enroll as many times as you find necessary
between now and the end of Annual
Enrollment. Only the most recent enrollment
is saved and considered valid.

View the history of all your enrollments for the
last two years via your Dashboard. To do this:
click VCS Benefits within the Enrollment
History tile.

Here you can see every Plan Year you have
enrolled in, including the one just completed.

To see the details of your enrollment click on the
Details

Don’t Forget To Upload Dependent
Documentation!!! (see slide 13)
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