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Welcome

Portal Information

. - Enroliment Website
Welcome to San Luis Coastal Unified’s https://metlife.benselect.com/SLCUSD

Online Benefits Enrollment Portal

Enroliment Period
v" Annually during Open Enrollment May-June
This user guide will help you: v" Within 30 days of Hire Date

, v" Within 30 days of a Qualifying Life Event
v' Access the enrollment website y ying

v Log in successfully Enrollment Support
Enrollment Support

Ward Enrollment Services

v' Complete your enrollment (844) 533-2022

v Navigate your benefits portal

v Find support if you need assistance

IMPORTANT: Before You Begin

Please review your Benefit Guide to better
understand your coverage options before Benefit Guides

completing your online enrollment.
p gY Classified

Certificated %



https://metlife.benselect.com/SLCUSD
https://www.flipsnack.com/burnham/san-luis-coastal-usd_2026-employee-benefit-guide_classified
https://www.flipsnack.com/burnham/san-luis-coastal-usd_2026-employee-benefit-guide_certificate

NEED
ASSISTANCE?

Support is available
in both English &
Spanish
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If you experience any issues while completing your
enrollment, Ward Enrollment Services is available to
assist you.

Options for Support

1. Contact Customer Service at (800) 673-6472
2. Schedule an appointment by calling (844) 533-2022

3. Or scan the QR code to book an appointment online




Step 1:
Login Screen

1. GoTo
https://metlife.benselect.com/SLCUSD

2. Enter your User ID
This is your Social Security
Number (SSN) or Employee ID
3. Enter Password
Last 4 digits of SSN plus the last
2 digits of birth year

4. Click Log In button

You may be prompted to set up a
Two-Factor Authentication before
proceeding to the enrollment screens

Login Screen

B MetLife ..o
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Enrollee Log In

All fields are required

-{i“ >
" 4

https://metlife.benselect.com/SLCUSD




Step 2:

Current Elections

1. Enroliment Summary
Screen

After successfully logging in,
you will be taken to the
Enrollment Summary
screen. This page displays a
summary of their current
benefit elections before
beginning the enrollment
process.

2. To Continue

Select the orange Next
button to proceed to the
following screen.
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Your Current Elections

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

Welcome,
Here is a summary of your current benefit elections:

v Your Benefits

Plan Benefit werage Termination Date

Press Next to review personal information and begin enroliment

© 2026 - Powered by Selerix



Step 3:

Personal Information

Review your Personal
Information

Verify your address and
contact information

Fields marked with an
asterisk (*) are required

If any information is
incorrect, please update

Select Next when complete
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Personal Information Screen

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

Personal Information

F If any personal informatian needs to be updated, please contact the HR Departmient. Click the Next button to continue.

arked fields are required

Personal Info

* Name: Georpe Washington - Test
t Last Sulfix
* Date of Birth: 02/22/1976 m -
* 55N: Bt £
* Gender: ®) Male Female Other
Contact Info
* Address: Usa -
Country
ania A
Stre



Step 4:
Spouse & Dependents

Review all currently listed
dependents

To add a dependent, select
the blue + Add Dependent
button

Complete all required
information for the
dependent

Use the edit icons next to
each dependent if updates
are needed

Select Next to continue

If you add dependents:

You must upload dependent
documentation, as described in
the appendix of this manual.
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Spouse & Dependents Screen

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

Spouse & Dependents

™c 1 o) to Send ; ' ’
Cl hed
Dependents
E T CO T = T
........... 6/6/2000 F s /x
5/2023 u hitd /%

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.

= Add Dependent

© 2026 - Powered by Selerix
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Step 5 Coverage & Deduction Set-up Screens SAN LUIS COASTAL

Coverage Set-up

UNIFIED SCHOOL DISTRICT

You & Your Family ~ My Benefits - Sign & Submit < Back |[SNext >

Coverage & Deduction Setup

Answer whether you want
Medical Dental a nd Vision Do you want your Medical, Dental and Vision plans to be pre-tax?
deductions taken pre-tax.

':é:' Yes ':' No

Select Yes or No.

Additional questions: Use =
the dropdown menu to
indicate whether you want to
enrollin either:

Accessibility © 2026 - Powered by Selerix

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

One of the Health Benefits
Packages (1-10) that include
Medical/Dental/Vision
coverage for you and your
family.

v'  2-Tier Bronze/WABE or

Coverage & Deduction Setup

Which benefit package are you enrolling in?

Medical/Dental /Vision Health Plan Packages 1-10 ¥

Medical/Dental/Vision Health Plan Packages 1-10

4. Select Next after anSWe ring a” 2-Tier Anchor Bronze or WABE Option
questions.

Accessibility @ 2026 - Powered by Selerix
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Step 6: UNIFIED SCHOOL DISTRICT
Denta| P|a ns Dental Plans Screen

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

Review the available Dental Dental Plans

plan options displayed in the .
Your Medical, Dental and Vision plans are bundied. Please keep making elections to see your total cost

table

o "
Select the radio button i e ‘ ' §
under the coverage tier you 5 OO f e Fera Ny coveings K o imoption et i the Comt wiich prissots Yol s hos o
want. -
s I S T T ~ o
Employee only' Employe.e PPO 51,500 (No Ortho) 50.00 $0.00 ‘ $0.00 E::i,f:’lo' zg g:;
+1 ’ and Employee + Famlly p;».‘-)::.,‘-i o = o0 S iiie @ Post-tax cost $0.00
0 53,000 (With Ortho| ! 3 !’ot:l,sro’“(- SO"

Select Next after making
your elections

© 2026 - Powered by Selerix

Note:

Please keep making elections to
see your total cost.

The My Benefits box will update
with your total payroll
deductions once you complete
the Bundled Medical Plans PN
sereen. N
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Step 7: UNIFIED SCHOOL DISTRICT
Vision Plan Vision Plan Screen

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

1. Select the desired coverage Vision Plans

D Your Medical, Dental and Vision plans are bundled. Please elections to see your total cost
[ 15 ar T < availat oL

2. Select Next to continue o
" L L] 50.00

— : - . 4] $0.00

s Toenroll or continue your current coverage, click on the option next to the cost which represents your election O . S0.00

N lick on the Hext Iil\l‘.[-i-‘ (s Xl e : 0 " 50.00

© Mellife Group Accident. 50,00

Note: o ’

Please keep making elections o

see your total cost. 5000

The My Benefits box will update 5 e e
with your total payroll m o> |
deductions once you complete
the Bundled Medical Plans
screen.

© 2026 - Powered by Selerix




©
SAN LUIS COASTAL

Step 8: UNIFIED SCHOOL DISTRICT
Bundled Medical Plans Bundled Medical Plans Screen

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

Review all available medical Bundled Medical Plans

plan packages
e

‘/ Th ese i n CI U d e: O These rates shown represent the total cost of your Medical, Dental and Vision coverages.

o 00 ] 50,00
MEdIcaI/DentaI/VISIon F L sted below ane the QpLONS aNd COVErage CRoOEs IVaNlab e 1D you g 5|' I-:
H T roll or continue your current coverage, click on the aption next to the cost which represents your election O: ch:
CO m pa re payr0| | d ed u Ctl O n S : C]f"] -’1 :\-:jl 'lr"li r.I.-'p.-n"; 1r N.ﬂlt. I-‘...m n I'-.ll 1-1—' ‘ et P s g . 50.00
. £0.00

shown in each row o ..._

Select the radio button for [ | covermeow T Employes-+ Famly w00

your preferred package — — — oo s
The My BerIEfitS panel On HSA 51,700 $815.07 $815.07 581507 ;;E' T:t:‘:sfﬁz SOE—_‘.
the right summarizes your e e -
costs and employer ssanse

100-A PPO 51,213.80 $1,213.80 ® 5121380

contributions

Select Next after completing
your election

© 2026 - Powered by Selerix
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Step 9:
Volunta ry Benefits Voluntary Benefits Screens Whole Life, Accident, Critical lllness

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

Optional benefits Whole Life, MetLife Whole Life .
Accident and Critical lliness . MetLlfe

are offered
MetLife Whole Life

Apply for coverage or

decl i ne Cove rage u Si ng th e ™ 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.
buttons displayed )
Relationship Sex DOB Riders
George Washington - Test Employes M 2/22/1976

If applicable, select a
coverage amount using the e pouse ‘
slider or dropdown

':é:' | wish to apply for this coverage

Select Next tO Contlnue ':' | wish to DECLINE this coverage

=

Accessibility © 2026 - Powered by Selerix
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Step 1 0. Sign & Submit Elections Screen WRIEEEISCHD L TRl

Sign & Submit

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

Sign and Submit

ReVI eW th e fu | | Su m l ' l ry Of Here is a recap of your enrollment elections. The summary below shows your election for each benefit and includes your pre-tax and post-tax contributions per pay period for each plan.

= Are You Satisfied With Your Elections? If you are satisfied with your choices, click on the "NEXT" button at the bottom of this screen to sign your Enrellment Verification Ferm electronically using your PIN.

yo u r be n efit e I ectio n s * Need to Make Some Changes? If you wish to make any changes to your elections, click on the benefit plan name in the menu on the left

Your Benefits

Open and review all

e Lk v . e RS ] e e
Signatures Required S ——

ical Question
Dedita 15 PPD 53,000 (With Ortho): FA Pere 11 50.00 $0.00 S0.00
Enter your PIN when — :
V i Pervear 11 50.00 50000
prompted 00-A PPO; FA PerYear 11 $1213 80 $0.00 £1 668 34
Varve

Select Sign Form for each |
required document et Group ot loess Avaned e 20

After all forms are signed, Spratures Required
Se | e Ct N eXt to fi n a I ize Ta complete your enrollment, you must sign the following forms. Press Next to begin signing farms.

enroliment = = =

B Critical liness Outling of Coverage - CA Not Reviewed NjA
B s15C Arbitrati Unsigned
B outline of Coverage Nol Reviewed NA
B Exclusions and Limitations Hot Reviewsd NjA
B MEC Guidance Hot Reviewed HjA
B Benefit verification Unsigned
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Benefit Confirmation / Deduction Authorization Screen UNIFIED SCHOOL DISTRICT

Home YoukYourFamily -  MyBenefts -  Sign & Submit rowt >

Step 11:
Benefit Confirmation

Review / Sign Forms

MPAGE PLANINSTRUCTIONS

Review the final Benefit
Confirmation / Deduction San Luis Coastal Unified Scrloolol?lﬂr:ct
Authorization form Benefit Confirmation / Deduction Authorization o ’

Name Date of Bith  Home Phone Work Phone Address
George Washinglon - Test 02/22/1976 1600 Pennsylvana Ave
Mire/Elig Date Gender E.mail Address Washington, CA 95758

Verify all elected plans and T T T ey
payroll deductions Locston Dopaiman S SV

San Lus Obispo High School Defoult Open Encoliment
Job Class Title
Enter your PIN and select A | My Yor : : : :
Sign Form to compIEte u:::::l‘()mtnrc .:::ﬂ()\»xr-m 'C:) z;:“ :l.:ﬂ::unm p— - | m.nl:m' :::;fc;'.oc-
enroliment T monmumons | ol Wiweam | |1 en bl e
PIN = Last 4 digits of SSN R e B ' S B
p|US the |aSt 2 digitS Of ::1.:: 2::;:':':; :::::GWC~~.ca Wnoss- EO 12 | 10012028 20,000 | | 000  a280 000
birth year
Save or print a copy of your
confirmation for your
records
Total: 121380 3280 166834
PIN = ‘)’I\¥
i




Appendix




My Benefits

v

As you build your benefits bundle, there is a My
Benefits summary that will calculate your total
costs for your benefits bundle.

On your paycheck, benefits are bundled into one
total, which is reflected within the platform under
Bundled Medical Plans cost.

Deductions reflected are based on FTE/Hours
worked at time of enrollment, should your FTE or
Hours change, your rates will be adjusted in payroll
accordingly.

New voluntary coverages through MetLife, such
as Whole Life, Group Accident, and Group
Critical lliness are available to you and will be
deducted via bank draft NOT payroll
deductions. Deductions would occur the 15t of the
month starting in October.

My Benefits

© Medical Questions

@ Dental Flans

@ vision Plans

& Bundled Medical Plans
€ MetLife Whole Life

€ MetLife Group Accident

@ MetLife Grou p Critical [llness

Employer Cost
Pro-tax cost

Post-tax cost

Total Cost
Per Pay Perod
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50.00
L0.00
L0.00
$1,213.80
50,00

F
;.LI_II_]LI

Attained A

51,668.34
51,213.80
532.80

$1,246%




Uploading
Dependent
Documents

To add a dependent, select
the blue + Add Dependent
button

Complete all required
information for the
dependent

Select Next to continue

If you add dependents:

You must upload dependent
documentation.
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Home  You & Your Family ~ My Benefits »  Sign & Submit

Spouse & Dependents

™ Clic ¢ fecerd 1 : : L |
Clic
Dependents
E R T T T T
biroate 6/6/2000 F S , /%
kW e . 44 6/5/2023 M hitd = / x

Add a Dependent

ted above or you would like to add an additional dependent, simply click the Add Dependent button below.
+ Add Dependent
——

© 2026 - Powered by Selerix



Uploading
Dependent
Documents

If you add dependents:

You must upload dependent
documentation.

Navigate to the Personal
Information tab

Scroll to the bottom and click
the blue box with the arrow

Follow the instructions to
upload the required
dependent documents
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m You & Your Family - My Benefits - Sign & Submit < Back [Siext 3

.
PeI'E Spouse & Dependents atlon
Employment
Life Events

™ ifa Change My PIN 2eds to be updated, please contact the HR Department. Click the Mext button to continue.

* marked fields are required

Personal Info

* Name: George Washington - Test
First Ml Last Suffix
* Date of Birth: 02/22/1976 o =
* §SN: HEE1234
*Gender: (@) mMale () Female () Other

Upload Documentation

[ if you have any documentation your employer has requested to see related to your personal information or dependent documentation, such as proof of address, citizenship, relationship documentation,
you can upload images of that documentation here. All images will be stored with your record with your employer.

sing this option you may upload files directly from this computer. Click the upload icon and follow the instructions on the dialog pop-up.

’ pload from my computer

S




Uploading
Dependent
Documents

If you add dependents:

You must upload dependent
documentation.

©
Required Enroliment Documentation e gas

To enroll your spouse, domestic partner or dependents, you will need to
upload completed the following supporting documents:

To Add Spouse:

v' 1040 Tax Form (most recent year), showing joint filing with spouse.
Otherwise, an Affidavit of Marriage is required

v Marriage Certificate (only for new marriages within one year when tax
return isn't available)

To Add Child:
v' Birth Certificate (for children)

To Add Domestic Partner:
v Declaration of Domestic Partnership issued by the State of California

Upload Documentation

™ if you have any documentation your employer has requested to see related to your personal information or dependent documentation, such as proof of address, citizenship, relationship documentation,
you can upload images of that documentation here. All images will be stored with your record with your employer.

pload from my computer

=ing this option you may upload files directly from this computer. Click the upload icon and follow the instructions on the dialog pop-up.



Thank You!

2
'\
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