BELIEVE

cHpONER en Enrollment
2026-27

May 11 thru May 22




Contact Information

Bonnie Jeffries, Buckeye/Personnel
bjeffries@buckeyeschools.org
x1010

Robyn Watson, Buckeye/Payroll
rwatson@buckeyeschools.org
x1011



mailto:bjeffries@buckeyeschools.org
mailto:rwatson@buckeyeschools.org

= B NEW THIS YEAR!

ACHIEVE
BenXpress has provided a new

Virtual Benefits Hub!

Al your benefit information at your
fingertips, 24/7!

Welcome To Your
Virtual Benefits Hub

This Virtual Benefits Hub was designed to be an interactive, centralized reSource for you and your dependents to visit both during open

enroliment and throughout the year.

This page will serve as your go-to resource for benefits-related questions. You’ll be able to access important enroliment benefit documents
and different tools to help you understand your benefit offerings.

A Click the Image A
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BUCKEYE LOCAL SCHOOLS

TREASURER'S DEPARTMENT

The Treasurer’s Department also has
useful information & links available:

MEDICAL | Mutual Health Services
All employees have access to our online benefits
PRESCRIPTION | CVS/Caremirk enrollment platform 24/7 where you can enroll, select or
DENTAL | MetLife change your benefits online during the annual open

e e b
VISION | EyeMed events.
Employer-Paid Life | Lincoln e
Vi

Employee-Paid Voluntary Term Life | Lincoln ew all benefit plan options and your elections
View important carrer forms and links

Accident Insurance, Critical lliness Insurance, Report a Qualifying Life Event

Hospital Indemnity Insurance & Short Term Make changes to beneficiary designations & more

Disability Income Insurance | VOYA

Helpful Tips to Consider Before You Enroll

Do you plan to enroll an eligible dependent(s)?
 If s0, make sure to have their social security
number(s) and birthdate{s) available. You canr
(Eor ~ enroll your dependent(s) without this information.

Have you recently been married/divorced or had a baby?
« If 50, remember to add or remove any
‘dependent(s) and/or update your beneficiary
designation(s).

Did any of your covered children reach their 26th birthday
this year?

 If 50, they are no longer eligible for benefits,

o o
e R—— e Virtual Benefits Hu
EEIE HEALTH INSURANCE - MONTHLY EMPLOYEE COST
Bmmm

Effective 2026-27

MUTUAL Lincoln
First, call the phone number on the isaves NI MetlLife Financial

cards. If you still have questions afty —Tr— (R ——

contacted the carrier, contact the [ siwcie [ ramuv | [ sinie [ v

Team, -2 S 25697 . u
BLEA - FULLTIME] 5 s63[s 297 5 131]s 385

Ben-05FTE[S 7aser] Sieross| [5 woar]s oua]| [s ses[s die]

When you have questions about
claims?

oapse-FULLTIME[S 192725 56209 o

OAPSE - 5.0-5.99 HRS/DAY| 786.94
S aiias|stiosia| [§ te7als o,
== §= = 4= = Cost Sheet
BUCKEYE SCHOOLS ELIGIBILITY FORM
Working Spouse Coverage —Section 1-Employee Completes this form [ ]
=== | ¢ Qpen Enrollment Guide
S

1 o Open Enrollment Step-by-Step
e Working Spouse Coverage Form

(P

calendar year).

of form and return to the Treasurer's

check the ’
Office. You do nat need to complete the box below or Section 2
QEmployed

QRetired or retred under a public reticment system

f this condition applies, check the box, sign the bottom of form and have spouse’s employer complate
Section 2.

Knowledge. | under- BUCKEYE
change in for employer (or p
group health nsur- ance.

Insurance Plan providing

ot entted,

s fees and costs, incurred by th
‘ance Plar

ihe empioy- ee would
‘and including termination PS—

Employee Signature:
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https://resources.finalsite.net/images/v1777572269/buckeyeschoolsorg/adivs9jvgzmnrowjpdld/OpenEnrollmentGuide.pdf
https://resources.finalsite.net/images/v1777573465/buckeyeschoolsorg/hmg4vkjnynbeilxon9iw/WorkingSpouseCoverage-EligibiltiyForm.pdf

This presentation will walk you
through the Open Enrollment
process, screen-by-screen.

The process is really quite easy,
but our goal is that this
presentation will help you with
the navigation process.

LET’S GET STARTED!



Logging In

Go to
www.benxpress.com/buckeye

User ID: First Initial and Last Name
Password: Last 4 Digits of your SSN

@ By :§ Xpress

Welcome

Welcome to your Employee Self Service system. To use this system, you will need to log in using a valid
user id and password.

User ID: |rwatson ‘

Password: [ \

Trouble logging in?



http://www.benxpress.com/buckeye

Navigation

Some screens will be
completely visible on your
screen, while others will
require you to scroll down to
see more items.

You can use the roller on your
mouse or the slide bar on the
right.




Robyn Watson
Thursday, May 1,2025, 11:40 am
Accessed by Admin Robyn Watson

BenXpress :: Terms and Conditions

Terms and Conditions 2

1 acknowledge that | am eligible for all benefits in which | enroll (as are any dependents that | enroll) and that the information |
provide during this enrollment is correct and truthful to the best of my knowledge.

I understand that | am making a binding election for my benefits, and that | may not change my elections during the plan year unless
| experience a permitted qualified change in status as explained in my enrollment materials and as allowed by the benefit plan.

| hereby authorize my employer to take my required premium contributions from my earnings equal to the amount required for the

benefit elections | will make. | further acknowledge that some contributions not denoted as Post-Tax on the Election Summary page
will be made on a Pre-Tax basis to the extent permitted by IRS Section 125 regulations. | further understand that my deduction

amounts may automatically change in subsequent plan years if the contribution amounts change, unless | change or revoke my
election during the annual enroliment period. | authorize any health care professional, medical, dental or vision care institutiol
other provider of health care services or supplies to furnish my health plan information concerning services or supplies provi
me or other covered dependent(s) as requested and required.

1 agree to complete and submit to my health plan any consent, releases and other assignments as are reasonably nect
collect benefits for services from other parties.

Consent to Receive Plan Notices Electronically

1 also consent to receive benefit plan information electronically through the BenXpress system or other eles
information includes but is not limited to the following:

Summaries of Benefits and Coverage (SBCs) for the available medical plans
Notice of Creditable Coverage

Notice of Privacy Practices

Federal Exchange Notice

CHIPRA notice, and any other federal notifications
Insurer booklets, certificates, policies, and riders
Summary Plan Descriptions

Summaries of Material Modifications

If I prefer, | may request to receive paper copies of benefit plan information fres
any time.

arge from the Human Resources Department at

| agree that by clicking Yes, | agree below, my electronic authorization
would on a traditional paper enrollment form.

rve in the same capacity as my personal signature

Privacy Statement

View "Privacy Statement" (Last Update: January 27th, 2§

| affirmatively acknowledge and consen e Terms and Conditions and Privacy Statement above.

No, 1 DO NOT agree.

Terms & Conditions

fter reading through the
erms & Conditions, scroll
own and click the



LI 2026-27 Enrollment

Click the 2026/2027 Enrollment
button to get started!

@ SpEER" :§ Xpress

TEST

Robyn Watson
Thursday, May 7, 2026, 1:13 PM EDT H1 Logout

Accessed by Admin Robyn Watson

@ Privacy Policy  &I8 Terms and Conditions

.~ 2026-2027 Enrollment
' May 11th, 12:00 am - May 27th, 11:59 pm (Eastern Time)

2026/2027
Enrollment

2026/2027 Your Resources Fix/Provide Missing Link My App
Enrollment Dependent SSN




Robyn Watson

Next °

Accessed by Admin Robyn Watson

Welcome

Hints

- Tostart your enroliment, click on the @ right arrow above.

. Usett Qand® pr or next step respectively.
. wizard will g proces:

In each step of the enroliment process, you may be asked to provide and/or review some Information.
Toeensure that any changes you make get recorded correctly, please do not use your browser's navigational buttons (Back,
Forward or Refresh).

er reading through the
welcome information AND the
IMPORTANT! information at
the bottom, simply click
e @3 in the upper left or

Dependents

Welcome!

Weicome to your employee benefits web site. This site provides you with the necessary tools to understand and manager
your employer sponsored benefits.

if you are enrolling In benefits during your eligibility period, you must complete the online enroliment process and
‘make your Initial benefit elections within 31 days of becoming etigible; otherwise you will lose the opportunity to
enroll In coverage untll the next Annual Open Enroliment Period.

We hope that you have read your Benefit Guide, Benefit Plan Required Notices and other materlals on our benefit plans
prior to completing this online enroliment - the benefit decislons that you make are Important! Your benefit elections will
be In effect the entire pian year, uniess you experlence a qualified change In status that permits you to make a mid-year
change. More Information on making mid-year changes may be found In the Benefit Guide and Benefit Plan Required
Notices.

Qualifying Life Events

If you have a Qualifying Life Event and want to request 2 mid-year change, you must notify benefits@buckeyeschools.org
and complete your election changes within 30 days following the event. Be prepared to provide documentation to support
the Qualifying Life Event. Common life events Include; Marriage, Divorce, New Dependent, Loss/galn of avallable coverage
by you or any of your dependents.

If you do not notify benefits@buckeyeschoo!
make your changes until next open enrollment.

Within 30 days of the qualifying life event, you will lose the opportunity to

Atthe end of the enroliment please save your elections and print your confirmation statement for your records. Thank you!

Important!

A\ Inthe event of discrepancies between pany records and thi system, e company
records will dictate benefits, eugibliity dates and ciaim payments.

Important!

A\ You must complete the enroliment process and click the Save button for your elections to be saved. If you logout
without saving, your elections wili not be finalized and you will not be enrolied.

Next °

bottom right to continue!

The Previous| | Next buttons

are used to goy back or
forward through the

enrollment screens.




Personal

Information

Robyn Watson
Thursday, May 1,2025, 11:40 am
Accessed by Admin Robyn Watson

Previous
Welcome

Personal Information

=

Xpress

Last Name
First Name
Middle Name
Address 1
Address 2
City

State

Zip Code

Previous
Welcome

‘ @ Ifthisinformation is not accurate please contact Treasurer's Office at benefits@buckeyeschools.org .

WATSON

ROBYN

VALLEY CITY
Ohio

44280

Next
Dependents

Verify your that
personal information
@/| is correct then click

Next

Dependents




mzo=1 B Dependent

.
Information

Here you can confirm, add or
change your dependent(s).

=senxpress | I you have a dependent
who is no longer eligible
@ for benefits, they will
remain on your dependent
Dependent Information screen il‘l Benxpress.

Eligible dependents must
have a check mark «

next to their name for

revious

~**@ them to have active

benefits.



Dependent
Information, continued

=

Xpress

e e Whether you 're

[ Jai )| enrolling your spouse
|or a dependent, this is

| the screen where you’ll
| @ Ifyou have any dependents, please add them below. a d d th e m.

My Dependents +& Add New Dependent

Dependent Information

WATSON, WILLIAM Z VIEW/EDIT W

WATSON, DYLAN & VIEW/EDIT w

Next ﬂ

PR Previous




mmmmmmmm

Previous

mmmmm

Current 2025-26
Summary

This screenis a
summary of your current
enrollment elections.

ey

This includes all
benefits available
including voluntary
employee-paid benefits.




2026-2027
Enrollment

This is where the enrollment
‘ process truly begins!

e
\"ERE /S Click| . @)|to continue.

e =BenXpress

| TEST I

Robyn Watson
Thursday, May 7, 2026, 1:13 PM EDT m

Accesse d by Admin Robyn Watson

Previous Next
Benefit Summary Spousal Eligibility Declaration

—T

2026-2027 Enrollment

Welcome!

Previous Next
Benefit Summary Spousal Eligibility Declaration
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Robyn Watson
Thursday, May 1, 2025, 11:40 am m
Accessed by Admin Robyn Watson

Previous Next

Enroliment Introduction Medicat

@

Spousal Eligibility Declaration

Effective: 07/01/2025

If an employee's spouse is eligible to participate as a current employee or retiree in group health insurance sponsored by
his/her employer or any public retirement plan, the spouse must enroll in such coverage. This requirement does not apply to
any employee's spouse who is required to pay more than $350 of the single premium to participate in his/her employer's group
health insurance (or public retirement system) coverage. This provision is for medical/prescription coverage only and does not
affect dental or vision coverage.

If you have a spouse that you would like to carry medical/Rx insurance for (either primary or secondary) you must
take action and complete Section 1 and Section 2 of the Spousal Eligibility form located in the BenXpress portal.
Section 1is completed by you, the employee.

Section 2 is completed by the spouse's employer, retirement system or other agency and sent directly to
benefits@buckeyeschools.org.

The completed form must be returned to benefits@buckeyeschools.org. email address by the last teacher workday of
May 24, 2024.

This is a requirement of both collective bargaining agreements. Failure to return the completed form, both Sections 1
&2, can result in a lapse of coverage and|or disruption of benefits for your spouse.

1 do not have a spouse or elect to not cover my

Spousal Eligibility
Declaration

PLEASE READ this section
carefully and select your
answer accurately.

If an employee's spouse is eligible to participate as a current employee or retiree in group health insurance sponsored by
his/her employer or any public retirement plan, the spouse must enroll in such coverage. This requirement does not apply to
any employee's spouse who is required to pay more than $350 of the single premium to participate in his/her employer's group
health insurance (or public retirement system) coverage. This provision is for medical/prescription coverage only and does not
affect dental or vision coverage.

« If you have a spouse that you would like to carry medical/Rx insurance for (either primary or secondary) you must
take action and complete Section 1 and Section 2 of the Spousal Eligibility form located in the BenXpress portal.

« Section 1is completed by you, the employee.

« Section 2is completed by the spouse's employer, retirement system or other agency and sent directly to
benefits@buckeyeschools.org.

« The completed form must be returned to benefits@buckeyeschools.org. email address by the last teacher workday of
May 24, 2024.
This is a requirement of both collective bargaining agreements. Failure to return the completed form, both Sections 1
&2, canresult in a lapse of coverage and|or disruption of benefits for your spouse.

® Not employed (working spouse language does not
Employed

( ) Self-employed and does not have group health insy

§ Employed

1 do not have a spouse or elect to not cover my spouse as a dependent.

Retired under a public etirement system =1 Not employed (working spouse language does not apply).

( ) Self-employed and does not have group health insurance (working spouse language does not apply).

Retired under a public retirement system




Medical

Select the Medical coverage
you wish to elect.

Xpress|

In order to elect Single or

~¢ Family coverage, you must

have a dependent(s) selected.
Simply check the box for each
dependent and then make
your election.

NOTE: You can
also edit your
= | dependent(s) if
necessary.




Price Tag

Once you make your first
election, a PER PAY price tag
will show up on subsequent
screens.

-@©| When we selected
| “Family” Medical
__| coverage, the price tag

W aior | w| appeared on the next
oo l; “Dental” screen.

Your Price Tag will update
each time you make an
election and click NEXT.



BUCKEYE
BUCKS
Robyn Watson
Thursday, May 7, 2026, 1:13 PM EDT m

Accessed by Admin Robyn Watson

389 cowpLere

Accident Insurance

Effective: 07/01/2026

Accident Insurance pays you benefits for specific injuries and events resulting from a covered accident. You can use this money
however you like, for example: deductibles, childcare, housecleaning, groceries or utilities. Accident Insurance is a limited
benefit policy. This is not health insurance and does not satisfy the requirement of minimum essential coverage under the
Affordable Care Act.

Accident Insurance is underwritten by Reli Life Company MN) a member of the Voya® family of
companies. A complete description of benefits, limitations, exclusions and termination of coverage will be provided in the
certificate of insurance and riders. Policy provisions and product availability may vary by state.

* Current Coverage:

Effective :11/01/2025 to 06/30/2026
Option : Waive Coverage

Dependents

Please select which dependents you'd like to cover, then select your coverage option. To add new dependents or modify
existing dependent information, click on the Edit Dependents button.

No Dependents Listed

Accident Insurance

Tier Per Pay Pricetag
") Employee $3.73
EE + Spouse $7.46

EE + Child(ren) $8.02

Family $11.75

G Previous NextO
Medical Hospital Indemnity Insurance

ez @ Accident Insurance
Employee-Paid Benefit

This is an EMPLOYEE-PAID
benefit. If you wish to have
this benefit, select the

coverage you wish to elect.

J

Additional information
can be found on the

Virtual Benefits Hub
Click VOYA Benefits



https://digital.nfp.com/vlp/Buckeye%20Local%20Schools'

Hospital Indemnity
Insurance

This is an EMPLOYEE-PAID
benefit. If you wish to have

e 9 this benefit, select the

coverage you wish to elect.

Robyn Watson
Thursday, May 7, 2026, 1:13 PM EDT
Accessed by Admin Robyn Watson

Effective: 07/01/2026

Hospital Indemnity Insurance pays a daily benefit if you have a covered stay in a hospital, critical care unit, rehabilitation
facility, or observation unit. You can use this money for any purpose you like, for example: to help pay for expenses not covered
by your medical plan, lost wages, child care, travel, home health care costs or any of your regular household expenses. Any
I& i of confi and admission benefits payable will not exceed a total of 73 days during a period of confinement.
Hospital Indemnity Insurance is a limited benefit policy. This is not health insurance and does not satisfy the requirement of
minimum essential coverage under the Affordable Care Act. Hospital Indemnity Insurance is underwritten by ReliaStar Life
Insurance Company (Minneapolis, MN) a member of the Voya® family of companies. A complete description of benefits,
limitations, exclusions and termination of coverage will be provided in the certificate of insurance and riders. Policy provisions
and product availability may vary by state.

* Current Coverage:

Effective : 11/01/2025 to 06/30/2026
Option  : Waive Coverage

Additional information

Please select which dependents you'd like to cover, then select your coverage option. To add new dependents or modify
existing dependent information, click on the Edit Dependents button.

can be found on the
Virtual Benefits Hub

Employee $14.33

Click VOYA Benefits

EE + Child(ren) $28.66
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Robyn Watson
Thursday, May 7, 2026, 1:13 PM EDT
Accessed by Admin Robyn Watson

G Previous

47% cowpeTe

Employee Critical lllness Insurance

Effective: 07/01/2026

Critical lllness Insurance pays a lump-sum benefit if you are diagnosed with a covered disease or condition. You can use this
money however you like, for example: to help pay for expenses not covered by your medical plan, lost wages, child care, travel,
home health care costs or any of your regular household expenses.

Critical lllness Insurance is a limited benefit policy. This is not health insurance and does not satisfy the requirement of
minimum essential coverage under the Affordable Care Act. A complete description of benefits, limitations, exclusions and
termination of coverage will be provided in the certificate of insurance and riders.

* Current Coverage:

Effective : 11/01/2025 to 06/30/2026
Option  :Waive Coverage

Option Per Pay Pricetag
(/) Waive Coverage $0.00
() $10,000 $12.40
() $20,000 $24.80
() $30,000 $37.20

° Previous

Next

&

Employee Critical
Illness Insurance

This is an EMPLOYEE-PAID
benefit. If you wish to have
this benefit, select the

coverage you wish to elect.

o
O

N

Additional information
can be found on the

Virtual Benefits Hub
Click VOYA Benefits
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Robyn Watson
Thursday, May 7, 2026, 1:13 PM EDT m

Accessed by Admin Robyn Watson

o

5206 cowpere

Spouse Critical Illness Insurance

Effective: 07/01/2026

Critical lllness Insurance pays a lump-sum benefit if you are diagnosed with a covered disease or condition. You can use this
money however you like, for example: to help pay for expenses not covered by your medical plan, lost wages, child care, travel,
home health care costs or any of your regular household expenses.

Critical lllness Insurance is a limited benefit policy. This is not health insurance and does not satisfy the requirement of
minimum essential coverage under the Affordable Care Act. A complete description of benefits, limitations, exclusions and
termination of coverage will be provided in the certificate of insurance and riders.

* Current Coverage:

Effective : 11/01/2025 to 06/30/2026
Option : Waive Coverage

/A This election is dependent on your Employee Critical lllness election and cannot exceed the amount of that election. You
will need to INCREASE that election to choose some levels of coverage.

Dependents

Please select which dependents you'd like to cover, then select your coverage option. To add new dependents or modify
existing i ion, click on the Edit D button.

No Dependents Listed

Waive Coverage

Tier Per Pay Pricetag

(/) Waive Coverage $0.00

Previous Nexto

Spouse Critical
Illness Insurance

This is an EMPLOYEE-PAID
benefit. If you wish to have
this benefit, select the

coverage you wish to elect.

o
O

N

Additional information
can be found on the

Virtual Benefits Hub
Click VOYA Benefits
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Accessed by Admin Robyn Watson

e Previous Next O

579% courLere

Child(ren) Critical Illness Insurance

Effective: 07/01/2026

Critical Illness Insurance pays a lump-sum benefit if you are diagnosed with a covered disease or condition. You can use this
money however you like, for example: to help pay for expenses not covered by your medical plan, lost wages, child care, travel,
home health care costs or any of your regular household expenses.

Critical lliness Insurance is a limited benefit policy. This is not health insurance and does not satisfy the requirement of
minimum essential coverage under the Affordable Care Act. A complete description of benefits, limitations, exclusions and
termination of coverage will be provided in the certificate of insurance and riders.

* Current Coverage:

Effectiv
Option

1/01/2025 to 06/30/2026
aive Coverage

/A This election is dependent on your Employee Critical Iliness election. You must elect coverage in order to election coverage
for your spouse.

Dependents

Please select the dependents you wish to cover. To add new dependents or modify existing dependent information, click on the
Edit Dependents button.

No Dependents Listed

Waive Coverage

Tier Monthly

@ Waive Coverage $0.00

Child(ren) Critical
Illness Insurance

This is an EMPLOYEE-PAID
benefit. If you wish to have
this benefit, select the

coverage you wish to elect.

o
O

N

Additional information
can be found on the

Virtual Benefits Hub
Click VOYA Benefits
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Dental

Select the Dental coverage
you wish to elect.

@"Eﬁﬁ;‘ § Xpress

Sl e 2| This sam ple shows WAIVED

R “© coverage. When “Waive

_.| Coverage” is unchecked the
other options become
—— available for you to check.

Effective : 07/01/2024 to 06/30/2025
Option  : Waive Coverage

Effective: 07/01/2025

Please select your coverage option:

Dependents

Please select the dependents you wish to cover. To add new dependents or modify existing dependent information, click on
the Edit Dependents button.

o
Spouse Child Please select the dependents you wish to cover. To add new dependents or modify existing dependent information, click on U p at e I l I c e I a g

WILLIAM WATSON DYLAN WATS( the Edit Dependents button.
Spouse Child
WILLIAM WATSON DYLAN WATSON
Dental
Tier
Shele Dental
() Family Tler Per Pay Pricetag
Single $3.63
Waive Coverage ) Family $12.70
Tier
Waive Coverage

Tler Per Pay Pricetag

iooo
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Robyn Watson
sunday, May 4, 2025, 5:24 pm
Accessed by Admin Robyn Watson

° Previous
Denta

Option

Dependents

the Edit Dependents button.

Spouse Child

WILLIAM WATSON DYLAN WATSON

[# EZ Enroll (Off)

* Current Coverage:

Effective

Please select the dependents you wish to cover. To add new

Vision

- 07/01/2024 to 06/30/2025
: Waive Coverage

Vision
Select the Vision coverage
you wish to elect.

This sample shows WAIVED
coverage. When “Waive
Coverage” is unchecked the
other options become
available for you to check.

Vision

Tler

Single
() Family
Waive Coverage

Tier

Walve Coverage

sssss

Child
WILLIAM WATSON DYLAN WATSON

Vision
Tier

Single
(@ Family

Waive Coverage

Tler

Walve Coverage

Updated Price
Tag

Per Pay Pricetag
$0.60
$1.78

Per Pay Pricetag

$0.00




Basic Employee
Life and AD&D

This is your $50,000
100% EMPLOYER-PAID
life insurance coverage.

MAKE SURE YOU
OPT IN!

v

You MUST designate a beneficiary(ies)!




Beneficiary
Designation

& Add New Beneficiary

BUCKEYE
BUCKS

S renxpress | [Click the
button and enter your
beneficiary(ies) information.

Robyn Watson

Monday, May 5, 2025, 6:05 pm EDT

669% comPLETE

Beneficiary Information

E= @"Sﬁﬁ;‘ § Xpress

Robyn Watson Home
Monday, May 5, 2025, 6:05 pm EDT

Add New Beneficiary

& Add New Beneficia

@®Individual

ey i e
Ocharity

Beneficiary Name Type

A None Listed Designation : |Primary v‘

Beneficiary Name Type
Y yp SSN

A None Listed . | |
SSN Format 999-99-9999

‘ @ Please review your beneficiary designations below for accuracy.

Basic Employee Life and AD&D

First Name * - ‘ |

Relationship * : |Please Select... v

Individual Note : ‘

|
t
!
|
\
|
Last Name * : ‘ | :
|
|
|
l
!
|
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 BELIEVE
[EMPOWER

Beneficiary Name

Beneficiary
Designation

lllllllllll

Beneficiary Name

lllllllllll

Individual

You can designate Primary and
Secondary beneficiaries and set
percentages for each or split
percentages evenly.

When you’re done, don’t forget
to click the green SAVE button!




Previous

Effective: 07/01/20:

this election.

OOOOOO

 BELIEVE
[EMPOWER
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Voluntary Employee
Life and AD&D

Please note that this is
additional Life and AD&D

coverage.

This VOLUNTARY benefit is
for YOU, the employee, and
is 100% EMPLOYEE-PAID.

You can elect up to five (5)
times your current salary.



mzo=i @ Voluntary Spouse

Life

«-] Please note that this is a
VOLUNTARY benefit for
YOUR SPOUSE and is
100% EMPLOYEE PAID.

Voluntary Spouse Life is available
up to 50% of the ADDITIONAL
LIFE you elect for yourself.

If you don’t elect additional
Voluntary Employee Life, you
cannot elect this for your spouse.




ez i Voluntary
Dependent Life

Please note that this is a

=| VOLUNTARY benefit for

| YOUR DEPDENDENT(S) and is
=1 100% EMPLOYEE PAID.

Voluntary Dependent Life

(] o
¥ roll In Voluntary Employee Life and AD&D In arder to enroll in Voluntary Dependent Life. You may o u n a I e e n e n I e I s
only pt of your Voluntary Employes Life and AD&D election.
Dependents T T )
e | AVAILARLE U O O e
Please select the dependents you wish to cover. To add new dependents or modify existing dependent information, click on o
the Edit Dependents button.
(Not Appiicable) chitd
Cw ks o ). LA WATSON yo u e e c o r
Walve Coverage
Walve Coverage $0.00

- = | If you don’t elect additional
= | Voluntary Employee Life, you
. .. | cannot elect this for your

- | dependent(s).

oooooo




Let’s Take a Closer
Look at that...

: If you elect an additional $30,000
Voluntary Employee Life & AD&D:

Next

e You can elect up to 50% of what
you elected for your Voluntary
S — Life and AD&D, or in this

= example, $15,000.

o e You can elect up to 25% of what
you elected for your Voluntary
Life and AD&D, or in this

example, $7,500.

Notice this next amount is grayed out
because it’s over the 50% of what was
elected for Voluntary Life and AD&D.

0000000




BUCKEYE
BUCKS
Robyn Watson
Thursday, May 7, 2026, 1:13 PM EDT £ Home

Accessed by Admin Robyn Watson

e Previous Next O
Spouse Critical lliness Insurance Dental

coupLETE

Child(ren) Critical Illness Insurance

Effective: 07/01/2026

Critical lllness Insurance pays a lump-sum benefit if you are diagnosed with a covered disease or condition. You can use this
money however you like, for example: to help pay for expenses not covered by your medical plan, lost wages, child care, travel,
home health care costs or any of your regular household expenses.

Critical lliness Insurance is a limited benefit policy. This is not health insurance and does not satisfy the requirement of
minimum essential coverage under the Affordable Care Act. A complete description of benefits, limitations, exclusions and
termination of coverage will be provided in the certificate of insurance and riders.

* Current Coverage:

Effective : 11/01/2025 to 06/30/2026
Option  : Waive Coverage

/A This election is dependent on your Employee Critical Iliness election. You must elect coverage in order to election coverage
for your spouse.

Dependents

Please select the dependents you wish to cover. To add new dependents or modify existing dependent information, click on the
Edit Dependents button.

No Dependents Listed

Waive Coverage

Tier Monthly

@ Waive Coverage $0.00

Short Term Disability
Income Insurance

This is an EMPLOYEE-PAID
benefit. If you wish to have
this benefit, select the

coverage you wish to elect.

Additional information
can be found on the

Virtual Benefits Hub
Click VOYA Benefits



https://digital.nfp.com/vlp/Buckeye%20Local%20Schools'

Finalize Your
Changes!

This screen simply tells you that
q after clicking OK, you need to

( AumosT SAVE your changes on the next

screen.

@Bgﬁﬁzﬁ :§ Xpress

TEST

Robyn Watson
i 11}
2 Home

Important!

A To finalize your changes and view a new confirmation statement, you must click on

SAVE Elections @ on the next screen




2026-2027
Enrollment Preview

This is your final screen where
| you can preview your elections
and the price tag.

Robyn Watson

Accessed by Admin Robyn Watson

° Previous

2026-2027 Enrollment Preview

Previous

You can click|\ - |to make any

# You may change your election by clicking on the name of the benefit in the New Elections Summary
section below.

A Tofinalize your changes and view a new confirmation statement, you must click on the SAVE Elections icon. c h a n g e s
BUCKEYE \
oo When you're done

Robyn Watson

Su .

i Thursday, May 7,2026, 1:13 PM EDT m

Accessed by Admin Robyn Watson w I r
| 07/01/2026 A

"B crrloyed ° Previou SAVE Elections @I

959% coupeTe

elections click the
S SAVE button!

| 07/01/2026

| Eligibility Declaration

# Accident Insurance

| waive Coverage

Important!

Previous

Voluntary Short Term Disability

SAVE Elections

© Please review your elections below for accuracy.

# You may change your election by clicking on th|
section below. 95% COMPLETE

A To finalize your changes and view a new confirmatior}

2026-2027 Enrollment Preview




SAVED!

This screen confirms your
elections have been saved
successfully! Click OK to get a
printed copy of your elections.

Robyn Watson
Thursday, May 1, 2025, 11:40 am
Accessed by Admin Robyn Watson

Elections Saved!

\\ Xpress

A\ Your elections have been saved successfully! |




ACHIEVE

Two more VERY
IMPORTANT steps...

& Seronresd, ON this Summary screen you

Robyn Watson

Accessed by Admin Robyn Watson

1009% comeLeTe

Summary

A\ You have completed your enrollment process.

Outstanding Action Items For 2026-2027

Spousal Declaration Form:
You have elected spousal coverage and will need to completed the Working spouse coverage eligibility form. You
must complete Section 1 and your spouse's employer must complete Section 2 of the Working spouse coverage

eligibility form. Please return the form to Buckeye Local Schysad — . -
email to Treasurer's Office at benefits@buckeyeschools.or] Outstanding Action Items For 2026-2027
The form is attached under Resources and will also appear as Spousal Declaration Form:
entolloont You have elected spousal coverage and will need to completed the Working spouse eligibility form. You
. must complete Section 1 and your spouse’s employer must complete Section orking spouse coverage
" eligibility form. Please return the form to Buckeye Local Schools, 3044 ia Road, Medina, OH 44526 or
Click Here to get your form. =
email to Office at

The form is attached under Resources and will also a
enrollment.

utstanding document at the end of this

Click Here to get your form.
Confirmation St:

2026-2027 Confirmation Statement:

" . Confirmation Stat t:
Click Here to download and save or print a copy of your S

2026-2027 Confirmation Statement:

Click Here to download and save or print a copy of your confirmation statement.

will see a link for:
e Spousal Declaration Form

e Confirmation Statement

Be sure to click
each of these links.
Each file will be
saved to your
DOWNLOAD folder
on your computer.



BUCKEYE SCHOOLS ELIGIBILITY FORM

Working Spouse Coverage —Section 1-Employee Completes this form

Employee Name:

Spouse Name:

If unit member’s spouse is eligible to participate as a current employee or retiree in group health insurance
sponsored by his/her employer or any public retirement plan, the spouse must enroll in such coverage. This
requirement does not apply to any employee's spouse who is required to pay more than $350 of the single monthly

JRM

suse's Employer

premium to participate in his/her employer’s group health insurance (or public reti . This
provision is lov medical/prescription coverage only and does not affect dental or vision ooveraga Upon enronmenl in
any such ph P ed (or public it) plan that coverage will become the primary payer of benefits
and the coverage sponsored by the Board will become the secondary payer of benefits. Any other dependents of
the District employee are subject to the Birthday Rule (i.e. the dependents will be primary on the coverage of the
employee or spouse based on whose birthday falls firstin the calendar year).

My spouse is:

Q Not employed (working spouse language does not apply)
Q Self-employed and does not have group health insurance (working spouse language does not apply)

(Please provide the name of the owned by )

If any of the above apply, check the applicable box, sign the bottom of form and return to the Treasurer's
Office. You do not need to complete the box below or Section 2.

QEmployed
QRetired or retired under a public retirement system

If this condition applies, check the box, sign the bottom of form and have spouse’s employer complete
Section 2.

E A led: of R ibility: | have read the above information regarding the spousal
requirement for medical ¢ on this form is accurate to the best of my
knowledge. | under- stand if | submlt false mformabon or fail to timely advise the Buckeye Local School District Plan
Administrator of a change in the employee's spouse’s eligibility for loyer (or public plan) sp

group health insur- ance and/or prescription drug insurance and such lalse information or such failure by ‘the
employee results in the Buckeye Local School District Base Medical Insurance Plan providing benefits to which the
employee’s spouse is not entitled, the employee will be personally liable to the Buckeye Local School District for
reimbursement of bene- fits and expenses, including attorneys’ fees and costs, incurred by the Buckeye Local
School District Medical Insur- ance Plan. Any amount to be d by the employee may be d d from the
benefits to which the employ- ee would otherwise be entitied. Falsification may also result in disciplinary action up to
and including termination.

Employee Signature: Date:

5 | BENEFITS GUIDE

an employee's spouse is
red by his/her employer or
Hoes not apply to any em-
to participate in his/her

Lise of our spousal provisions
pouse’s eligibility . Your as-

QNo

| Please sign, date and

pmium (medical/Rx per
ONo
ps UNo

H 44256 or email to

uckeyeschools

6 | BENEFITS GUIDE

Spousal Declaration
Form

This is a 2-page form.

Forgot to download it
or have misplaced it?

This form can be found on the
Buckeye website,

Treasurer’s Department
under Benefits.

You can also click here:
Spousal Declaration Form



https://www.buckeyeschools.org/departments/treasurers-department
https://resources.finalsite.net/images/v1777573465/buckeyeschoolsorg/hmg4vkjnynbeilxon9iw/WorkingSpouseCoverage-EligibiltiyForm.pdf

BUCKEYE
@ BUCKS

n
Valley City, 4280

ACHIEVE

2025 - 2026 Confirmation Statement

Employed

You elected PPO, Family coverage.

Spousal Eligibility Declaration _Effective: 07/01/2025-06/30/2026

i' iil li Ii10112025 - 06/30/2026

(_Per Pay Pricetag >

lical _Effective: 07/01/2025-06/30/2026

D(_Per Pay Pricetag )

$270.04
Protax

(_Dental_Effective: 07/01/2025-06/30/2026

You elected Dental, Family coverage.

(_Vision _Effective: 07/01/2025-06130/2026

You elected Vision, Family coverage.

You elected $50,000.

You elected $30,000.

You elected $15,000.

You elected Waive Coverage.

(Voluntary Spouse Life _Effective: 07/01/2025-06/30/2026

ic Empl ife and AD&D _Effective: 07/01/2025-06/30/2026

Vol Empl Life and AD&D _ Effective: 07/01/2025.06/30/2026

$1.78
Protax

Per Pay Pri
$0.00

Protax

(_Per Pay Pricetag >

$12.30

Postiax

D Per Pay Pricetag O

(Voluntary Dependent Life _Effective: 07/01/2025-06/30/2026

$6.15

Postiax
D(Per Pay Pricetag )

$0.00
Postiax

(ADDING IT ALL UP

U

Total Spent will be subtracted from each paycheck during the year (assuming
any pending evidence of insurability is approved).

Total Spent $302.97

Confirmation
Statement

This is your confirmation
statement. Keep it for your
records.

C Dependents. D
Nam Relationship Medical Effective  Dental Effective Vision Effective

William B Watson
Dylan R Watson

o

Sy
Child

se Yes: 07/01/2025 Yes: 07/01/2025
Yes: 07/01/2025 Yes: 07/01/2025

Yes: 07/01/2025
Yes: 07/01/2025

C

Beneficiaries

Remember, you can go back
and make any changes to
your elections any time
DURING the Open Enrollmen
period.

Just log in, make your
changes and remember to
SAVE your changes!



ACHIEVE

IMPORTANT THINGS
TO REMEMBER!

You may only make changes to your
elections DURING Open Enrollment OR
if you have a Qualifying Life Event,
such as the birth of a child, a marriage,
etc. Please contact the Benefits
Department if you unsure if your event
qualifies as life event.

No changes can be made during the
Plan Year (July 1 to June 30) without a
Qualifying Life Event.



Contact Information

Bonnie Jeffries, Buckeye/Personnel
bjeffries@buckeyeschools.org
x1010

Robyn Watson, Buckeye/Payroll
rwatson@buckeyeschools.org
x1011



mailto:bjeffries@buckeyeschools.org
mailto:rwatson@buckeyeschools.org

