Step 1
REMINDER! Open Enrollment ends December 16, 2024.

This banner will appear when you log in to the portal. To enter the enrollment
application, click on "Click here to enroll!".

This is a MANDATORY enroliment for Healthcare and Flexible Benefits. Your and your
dependents’ current healthcare plan and/or Flexible Benefits will terminate on
December 31, 2024, therefore, you must enroll during this open enrollment period.
However, if you are currently enrolled in a Disability (STD buy-up and/or LTD) plan,
those benefits will continue for the 2025 plan year and premium increases will
automatically be applied.

If you do not enroll, you will be automatically assigned to Cigna SureFit Network
(employee only) healthcare plan.
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@ 2025 Mandatory Open Enrollment- Click here to enroll!!

If vou da not enroll during this open enrollment period, our and your
dependents’ current benefits will terminate on December 31, 2024, and
yvou will be assigned to SureFit Network employee only coverage.

HealthCare Blue Book Transparency Tool
for r & informeat i

United Way Contributions!

Step 2

At the beginning of your enroliment session, print your current 2024 Benefits Statement
to evaluate if your current plans still meet your needs.

To proceed, you must click the "Click here to Continue" button.
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Your Current Benefits Statement Your 2025 Benefit Statement Personal and Address dala Dependenis and Beneficiaries Health Plans

The below Benefits Summary represents your current benefits and deductions for the 2024 plan year. Please use this Benefits Summary to evaluate if the plans you currently have still meet your needs. Please click on
the above "Click here to Continue” button.
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2024 Benefits Statement

Date 12/31/2024

[WORK LOCATION

PERSON ID

IMPORTANT INFORMATION - 2024 BENEFITS TERMINATE ON DECEMBER 31, 2024. YOU MUST ENROLL!

Step 3

Review your 2025 Benefits Statement.

This statement will display your benefits for the 2025 plan year if you DO NOT enroll
during this open enroliment period. Please note it will reflect your per pay deductions
based on your updated Benefit salary, as of June 30", 2023.

Click the "Click here to Continue" button, to begin your enrollment.
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Open Enroliment: Step 2 of 8 (Your 2025 Benefit Statement)
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Your Current Benefits Statement Your 2025 Benefit Statement Personal and Address data Dependents and Beneficiaries Health Plans ysurance Plans Flexible Spending Accounts Review and S

The below Benefits Summary represents your 2025 plan year benefits if you do not enroll during this enroliment period. Your benefits salary for the 2025 calendar year has been updated to reflect your annual base
salary as of June 30, 2023. Please click on the above "Click here to Continue” button.
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N | 2025 Benefits Statement

Date 01/01/2025

WORK LOCATION

PERSON ID

IMPORTANT INFORMATION - PLEASE READ

Below is a summary of the benefits you will be assigned for 2025 plan year if you elect not to enroll during this open enrollment
period.

Step 4

Review your personal data.

Please review your personal data. If any of your personal data is incorrect, contact
Employee Services Helpline at 1.305.995.7888.



Click the "Click here to Continue" button to proceed to your enrollment.
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It is important that you verify this information and update as needed. Addresses

Personal | Data

First name: Street:

Middle name: City:

Last name: Telephone Number.
Gender:

Date of birth:
If you want to change your address information, please click on the below button.

__..——' Change Address Informaiion

Please review your personal data, If any of your personal data is incorrect, contact Employee Services at (305) 995-7888

Step 5

Update your dependent and/or beneficiary information.

To elect coverage for your eligible dependent(s) or elect a person as a beneficiary on a
Life and/or Accidental Death and Dismemberment (AD&D) plan, you must first add their
information in this section of the enrollment application. If you DO NOT have changes to
the information displayed, click the "Click here to Continue™ button to proceed to the
next step.

Please note based on historical data, a list of people will automatically display. At this
time, you may correct the address for any dependent/beneficiary already listed. If the
record for a dependent and/or beneficiary DOES NOT display, you will need to add it.
Adding a dependent or beneficiary record in this section DOES NOT provide them
insurance coverage or names them as your beneficiary.

This is the list of people you will be able to select from during your enroliment session. If
you need to make any other type of correction, please contact The Office of Risk &
Benefits Management at 1.305.995.7129.

or

To add or change your charity organization, will or trust.

If you DO NOT have changes, click the "Click here to Continue" to proceed to the
next step.

You may add or change a charity organization or add or change a will or trust
designation by clicking on the add box.

If you would like to select a trust, will or charity organization as a beneficiary during your
Employee Benefits enroliment process, please add their information in this section.

You do not need to include an address when adding a NATIONAL charity or
organization.



Review your selection carefully before you click “Save and Back”.
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Step 6

Add 4

If you would like fo be able to select a trust, will or charly organization as a beneficiary
please add their information on this screen.

No data available

Enroll or Waive Employee Healthcare Coverage. This is a MANDATORY enroliment.

You must click on Enroll to view the available healthcare options for 2025. Click the

Employee only healthcare plan you wish to select.

If you wish to decline healthcare coverage, select Waive Employee Medical.

If you wish to have your per pay cost deducted from your paycheck on a post-tax basis,

simply click the button next to post-tax deductions.

Please note a PCP is required for the SureFit plan; therefore, click on the box next to
PCP Name and search for them by Name, Facility, City or Zip Code. Click next to their

name to populate.

Click Next to continue.
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A PCP selection is required if
you are selecting SureFit as.
your medical plan

Personal Value List Hide Search Criterla (& @)

Click on the box next to PCP
selection and you can search by
name, facility, city or zip code. To
select the PCP you want, double
click on the box next to the

physician's information.
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Step 7

Enroll or Waive Dependent Healthcare Coverage. If you wish to have your
dependent(s) covered in a medical plan in 2025, YOU MUST ENROLL THEM.
Otherwise, your dependent(s) will not be covered under your medical plan.

NOTE: Your healthcare plan selection prompted you to take an additional step to verify
whether you wish to enroll your dependents. You must click on Enroll.

If you do not wish to cover your dependent for the upcoming plan year, you must select
Waive Dependent Medical.

Based on your dependents’ benefits eligibility, different levels of dependent coverage
will appear highlighted on the screen. Your per pay deduction amount is listed.

Click Next to continue.

Select a Dependent Med Plan O]

If you have selected any healthcare coverage that includes your domestic partner, you will be respongible for the taxes on the premium and the Board subsidy. Domestic partnership

eligibility documents must be submitted annually. Additionally, you will be required to provide dependent documentation for all d dependents, if not previ ly submitted. If
not submitted, your dependent coverage will be terminated.
If applicable, the Sp I Surcharge Affidavit will appear once you click on "Next". Please be sure to select the answer that best describes your spouse/domestic partner's medical

coverage status.

Plan Name Opfion Coverage Pre-Tax Cosis Post-Tax Costs
J Dep Med OAP Extended Metwork Dependent Medical OAP Ext Childiren 272.77 USD Bi-weekly
. Dep Med OAP Extended Network Dependent Medical QAP Ext Family 777.69 USD Bi-weekly
J Dep Med QAP Extended Network Dependent Medical OAP Ext Spouse 354 46 USD Bi-weekly
J Waive Dependent Medical ‘Waive Dependent Medical Waived Coverage

Pre-Tax or Post-Tax Deduction
(&) Pre-Tax Deduction
(" Post-Tax Deduction

If you select a plan that requires a deduction from your paycheck and you wish to have the deduction taken on a post-tax basis, please select the Post-Tax Deduction option. Ifa
Pre-Tax/Post-Tax Deduction option does not appear, this premium deduction is only eligible to be taken on a post tax basis.

Enroll Dependents

v " (Spouse)
(Child}
[ (Child)

(o) [Gancel]
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Enroll Dependents

If you are selecting the medical
F plan SureFit, a PCP must be
selected for each enrolled
PCP ion (D 3 y select different facility for you and each of your dependents 1 dependent.

: Johnny Smarts
|

Step 8

If you cover your spouse or domestic partner on your healthcare plan, you need to
respond to the Spousal/Domestic Partner Surcharge Affidavit. The Affidavit will appear
after you have selected their medical coverage and clicked on “Next”.

Click on the appropriate box that best describes your spouse’s/domestic partners’
medical coverage status and click Accept.
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Step 9

Enroll or Waive Dental Coverage. To select a dental plan, click on the Enroll button
next to dental plans.

To select your dental plan for the upcoming plan year, click the plan you wish to enroll in
and level of coverage you want Employee only coverage or Employee + Family
coverage.

You must click on Next to continue.

NOTE: If you select DeltaCare DHMO Low or High, you will need to select a PDP. Click
on the small box next to PDP Name and search for your dentist then click next to their
name to populate.

Proceed to click on the Enroll button for Vision and Identity Theft coverage and make
your benefits selection
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Step 10

Hospital Indemnity Coverage

Enroll or Waive Hospital Indemnity Coverage. This benefit requires the employee
and their dependents to have the same level of coverage. You must also list the

dependents you wish to have covered on this plan at the time you make the selection.
Click Next.

You must click "Click Here to Continue" to proceed and view additional benefits.

 open
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Step 11

Enroll or Waive Disability Plans. The School Board provides all Full-time employees
with Short-term Disability (STD) Standard. If you would like to upgrade this coverage for
an additional premium, you may do so at this time.

You may also purchase Long-term Disability (LTD) during this enroliment. If you did not
select to enroll in the STD Upgrade or the LTD plan last year and wish to select it for
2025 plan year, you will be subject to Evidence of Insurability (EOI).

However, if you are currently enrolled in a Disability (STD buy-up and/or LTD) plan,
those benefits will continue for the 2025 plan year and premium increases will be
automatically applied.

Click Next.

Select a Disability 5 Plan m] E3

The School Board is providing all eligible, full-time employ with Short-Term Dizability Standard. If you would like to upgrade this coverage for an additional premium, please select
the upgrade level below or select "Waive 5TD Upgrades™.

NOTE: If you do not select to upgrade the first time you are eligible for this coverage, you will be subject to Evidence of Insurability. However, if you are currently enrolled in the
Disability STD buy-up plan, this benefit will continue for the 2025 plan year and premiums will be automatically adjusted. If you elect to remove this plan, you will be subject to the EOI
process when you re-enroll.

Plan Name Pre-Tax Costs Post-Tax Costs
STD 4.98 USD Bi-weekly
Waive STD Upgrades

If you select a plan that requires a deduction from your paycheck and you wish to have the deduction taken on a post-tax basis, please select the Post-Tax Deduction option. If a
Pre-Tax/Post-Tax Deduction option does not appear, this premium deduction iz only eligible to be taken on a post tax basis.

x

Select a Disability L Plan =]

NOTE: If you do not select to upgrade, the first fime you are eligible for this coverage, you will be subject to Evidence of Insurability. However, if you are currently enrolled in the
Disability Long Term {LTD) plan, this benefit will continue for the 2025 plan year and p iums will be tically adjusted. If you elect to remove this plan, you will be subject to
the EOI process when you re-enroll.

Plan Name Pre-Tax Costs Post-Tax Costs
LTD 2422 USD Bi-weekly
Waive LTD Plans

If you select a plan that requires a deduction from your paycheck and you wish to have the deduction taken on a post-tax basis, please select the Post-Tax Deduction option. If a
Pre-Tax/Post-Tax Deduction option does not appear, this premium deduction is only eligible to be taken on a post tax basis.



Step 12

Completing your 2025 Enrollment.

Click on the "Click here to Continue" to review and submit your enroliment. To submit
your enroliment elections, scroll down, review your benefits and click on the Submit
button.
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Step 13

Employee Benefits Confirmation Statement
Click to print a copy of your Employee Benefits Confirmation Statement by clicking on
Print Benefits Confirmation Statement.

Overview I Print Banefits Confirmation Statement - SAR NetWesver Fortsl - Gaagie Chrome = @ s
Empigien Sof Sarvica = Qvervn A Notsecure | erpgas 1:50000/irj/se: ft/portal/priroct/pedi3aportal_contenti2fevery_useri2fgenerall2fdefaultAjaxframews.
Open Enroliment = 5 -
£ Benefits
Chsa

W3t do you want 10 o next?
Print Benefits Confirmation Stalerment

Status Pian Hame Dol Post.Tac Co
1012021 Changed Emgiayes Medical Flan Elecied { e BT
Employes Med 01012021 Changed EE only Suerit Benefits
Dependent Med 01012021 GChanged Dep. Med Surerit ty
Spousal Surchar oug1z2021 Changea Spousal Suicharge b
Hospital Ind ougz021 Changed Emplayes & Family 550 a day
Dental 1012021 DaitaCars USADHMO Low
visicn oti0t2021 Epahdod Vision Plan HiuSanny
denity Thoft 01012021 deality Thoft Fan 6311 SW 138 COLIE 258 USD B
Disatifly S 01912021 Peading EO1 s MIAML, FT: 33177 HAME }
Disaviy L 1012021 Pending 01 [ 00230824 EinSmat 2526 USDE
Legal Plan 1912021 Metife Legal Pian 6s0UsDEL
Valun Lte IMPORTANT - PLEASE READ!
Ao To get your enroliment Confirmation PLEASE REVIEW -
Medi Statement, double click on "Print Benefits SA
Dep. Confirmation Statement. This statement is e FSA Below is a summary of your 2021 benefits. This information includes your selecied plans, the applicable premium deductions, levels - iy
confirming what you have just completed. of coverage, dependents covered per plan as well as your Primary Care Physician (PCP). if you cnrolled in the Cigna SurcFit plan 3
Please save it for your records. and PDP (Primary Dental Provider), if you enrolled in the Delta Dental DHMO plans.

If you chose not to caroll during the 2020 open earollment in the Short Term Disability buy-up plan and/or in the Long Term
dissbility plan and you elected ta enroll during this enrollment period, you must now complete Evidence of Insurability (EOT) before

you are considered for coverage.

If you do not agree with the listed you may log p to your enroliment deadline.




Step 14

Voluntary Benefits Enrollment
To view and participate in the Voluntary Benefits Enrollment, please click on the link

displayed.
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Step 15

Prescription Drug Credible Coverage Notice
Please click on link displayed to review the Prescription Drug Credible Covera_ge Notice.
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Voluntary Life
ADSD

Medical FSA
Dep, Care FSA

Important Notice to thase Covered under Sponsar Plans

MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE
FOR USE ON OR AFTER APRIL 1, 2011
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Important Notice from Miami-Dade County Public Schools
About Your P iption Drug C: ge and Medi

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with Miami-Dade County
Public Schools and about your options under Medicare’s prescription drug
coverage. This information can help you decide whether or not you want to join a
Medicare drug plan. If you are considering joining, you should compare your
current coverage, including which drugs are covered at what cost, with the
coverage and costs of the plans offering Medicare prescription drug coverage in
your area. Information about where you can get help to make decisions about your
prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and
S

prescription drug coverag

. Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan
or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription b
drug coverage. All Medicare drug plans provide at least a standard level of
coverage set by Medicare. Some plans may also offer more coverage for a higher
monthly premium. +

3

Miami-Dade County Public Schools has determined that the prescription drug

coverage offered by the Cigna medical plans are, on average for all plan

participants, expected to pay out as much as standard Medicare prescrlpllon umg
pays and is you

g
avietinm rauarans is Craditahla Cauarams wni ran baan thie ravarams and ..... ey

re-Tax Costs

45,00 USD BLweeksy
P 23 USO Blweekly
11 USD BLwasky
23 UsD Blaveeny
45 USD Biweskly

4 USD Blweskly

62 USD Biwookly
00 USD Blweskly

85 USD Bi-waekly
53 85 USD Bl-weexly




