Waiving Medical Benefits and submitting to receive cash-in-lieu of coverage

Important Notice: If you do not make an enrollment election during an active Open Enrollment period or
within 30 days of a qualifying life event, you will have to wait until the subsequent Open Enrollment period to
make changes.

Enrolling in or waiving coverage must be completed online via the self-service portal at
https://asdbenefits.bswift.com/.

Step 1: Log In to the Portal

e Username: Your school email address.
o Password: The last four digits of your Social Security number.

Step 2: Access the Enrollment Page

Once logged in, a New Hire Enrollment pop-up will appear at the top of the webpage. Click this option to
begin and proceed through the prompts.

Step 3: Verify Family Information

The next screen is your Family Information page, which displays the details of your family members (whether
they are being enrolled or not).

e Review this information for accuracy and make any necessary changes.
e Scroll to the bottom of the page, check the "I agree" box, and click Continue.

Step 4: Waiving Benefits (Cash in Lieu of Medical Benefits)

If you wish to waive your medical benefits to receive cash in lieu of coverage, please follow these specific
steps:

1. Select "I don’t want this benefit (waive)'" under the medical coverage section.
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2. Scroll to the bottom of the page and click "View Plan Options'" under the Cash in Lieu of Benefits
Waiver Option.
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3. Click Select.
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4. Enter your current alternative insurance information into the pop-up window that appears, then click
Save Answers.

Please answer question(s) below:

ANDREW TESTER (Employee)
Cash in Lieu of Benefits Waiver Option

*I HEREBY DECLINE MEDICAL AND DENTAL COVERAGE and certify that | have been given the opportunity to participate in the group insurance plan
provided by Allentown School District. If | and/or any eligible dependents desire to apply for insurance at a later date, | may be required to wait until
my group’s renewal or until a qualifying event occurs before coverage will be offered

O

Insurance Plan

Plan Policy Number

Plan Sponsor

Spouse's/Insured Family Member's First and Last Name l

5. Click Continue.

E¥ Hospital Indemnity WAIVED B

4 Complete
Wi have wabeed 1hid Bemedin

Your Cost
o oL, Sn20
Finished selecting berefits? Click
‘ ESA HealthCars WAIVED e BARTON Detow 10 ConTinue.

Waou have waived 1his benedi

B Comgirtrd

2= FSA Dependent Care WAIVED

You have waived this bensin

& Compisted Wiew Plan Oprions

I 5000 ~
% Employee Assistance O .5

run  Employee Assistance Program  Populytics

&= Cash in Lieu of Benefits Waiver Option s0.00 ¥

Wour ot pev pary pevice

Piid  CASH MEDICAL Alerdowm School Disingt | View plan details

Wiew pouT Bnswer(3) 10 question(s]

i )
& Compieted L LI 1w Plan Options



Step 5: Review and Confirm Your Elections
Continue through the enrollment prompts until you reach the Review and Confirm page.

e Carefully scroll through and review all of your selected elections.
e Click the confirmation checkbox to verify your choices.

e Click Complete Enrollment.
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Step 6: Save Your Confirmation Statement

Once enrollment is complete, you will be directed to a confirmation page displaying your finalized elections.

Your enroliment is complete!

You may make changes to your elections until: June 12, 2026

Your open enrollment is complete.

You have completed your enrollment. To print a copy of your confirmation statement, click the "Print” icon. To receive a copy via email, click the "Email”
icon.

Note: if choosing to email a copy of your confirmation statement, you must have a valid email address listed in your Employee Profile
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Your Confirmation Statement is an overview of your new benefits and
costs for your review and records

e It is highly recommended that you email a copy of this confirmation statement to yourself for your
records. If you do not see the option to send an email confirmation, please verify that your email address
is listed correctly under the personal address information section.

Reminder: For your security, please remember to click the Log Out button located in the top-right corner of
the screen when you are finished.
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