Pottstown School District

Instructions to Review and Print Your Benefits Confirmation

1. Clickto visit https://chubb.benselect.com/PTOWNSD or scan the QR Code!

User ID: Your Social Security Number ( no dashes)

Password (PIN): The last four (4) digits of your Social Security Number
followed by the last two (2) digits of your birth year.

Enrollment Site

I'o enroll, you need your Employee 1D or Social Security Number and your
confidential Personal Identification Number (PIN).

If yvou have any questions, contact your Human Resources Department.

Employee ID or SSN

..............



https://chubb.benselect.com/PTOWNSD

2. Click on|Review Forms that | signed] and a new window should display with the benefit

Active / Complete

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

Welcome Back,

Review forms that | signed

For most benefits, Open Enrollment is the only time of yea

* Find a document or form

benefits. Unless you experience some qua ‘,H':,'jm ove

¢ *» Change my PIN
during the annual Open Enrollment period Change my PIN
Here 15 a summary of your current benefit elections:

v Your Benefits
Plar

Medical PPO 10/20/70, Famil

Prescription Capital Rx 10/35/50, Family $8.52 pre-tax
Nantal Linited Ca di

Dental

Vision Davis Vision, Family

Healthcare FOA $22.73 pre-tax

Basic Life and AD&L

Short Term Disability

¢ Assistance

Employs

Program

Press Nextto review personal information and begin enrollment.

Helpful Tips to navigate the system and self-enroll:

¢ You can navigate through the enrollment system by using the tabs (Home, You & Your Family, My Benefits, and/or
Sign & Submit) at the top or by clicking on the “Next” tab.

e Verify all your information under You & Your Family > select Personal Information, Dependent, and/or Employment
sections.

e All benefit plans and documents are located under “Form Library”.

e To access your benefit confirmation, click on Sign & Submit > scroll down the page and click under Benefit
Confirmation Form to review or print!




3. Below is a recap of your elections, including information about your dependents and named
beneficiaries. Scroll down to the bottom of this screen to the completed forms and click on
Confirmation Statement.|You may save it as a PDF or print it!

Active / Complete U

Home ou & Your Family - My Benefits -

Sign & Submit
Sign/Submit Complete

Zongratulations!
four enrollment is now complete. You may |ge-in to the system at any time during the year to review your benefit elections.
Iecap of Your Elections

-izted below is a recap of your elections incfuding who is covered under each bensfit plan and your named beneficiaries. Scroll down to the bottom of this screen to view a list of your completed enrollment
‘orms.

O medical

Enrcllment Details

Product Name: PO 10/2§/70

Coverage Level: Employef + Family

_ﬂ Setansip
F M Employes
c
F hild

@ Prescri ption

Enrcllment Details

ProductName: Chpital Ry 10/35/5L

Coverage Level: mployee + Family

_ﬂ SESensne
F M Employes

F Spouse

F Child

© voluntary Lonf Term Disability

You have elected tg WAIVE coverage under this plan

QEm ployee Agsistance Program

Enrollment Defails

05/08,/2024

B Ervollment Confimation




You cannot change your Benefit Elections in the system after
submitting your elections/waivers with the PIN.

Be mindful when making elections! Please review your benefit confirmations to ensure you have made your
intended benefit elections or waivers for the upcoming year, since you can modify your benefit elections only
during Open Enrollment or if you experience a Life Event within 30 days of the event.

O You can view/print the Benefits Confirmation sheet, visit your source of benefits at
Pottstown.mybenefitsinfo.com for instructions, and email Sue Davis, Benefits Coordinator at
sdavis@pottstownk12.org with any changes, questions, or discrepancies you see. Click here to review the
instructions!

U If you add NEW dependents, proof must be sent to HR at sdavis@pottstownk12.org to keep the elected
coverage: Marriage Certificate or Divorce Decree, Birth certificate for child(ren), and Social Security cards for
all new dependents. (Domestic partners are ineligible.) within 30 days of enroliment.

U Name changes must be sent to HR at jarndt@pottstownk12.org with your updated Social Security Card.

O If you need to update your Beneficiary information, complete and provide the Change of Beneficiary Form
at sdavis@pottstownk12.org. Click here to download the form!

O If you opt out of medical, a copy of your insurance card must be submitted annually to HR at
sdavis@pottstownk12.org within 30 days of enroliment.

U You can request the Carriers’ contact information from the Benefits Coordinator. Visit the Benefits Portal,
Pottstown.mybenefitsinfo.com, or scan the QR CODE to find the list and contact them directly if you have
additional questions about ID Cards or if the member ID # is needed to start making doctor appointments.

U The Evidence of Insurability Forms (EOI) must be submitted to the carrier directly within 30 days of
enrollment; otherwise, coverage will not be issued.
v" Click here to download the One America EOI form
v’ Click here to download the CHUBB EOI form
v" Click here to download the Lincoln EOI form

1 Enroll
daybright | 8 Enrollment

BROKER SOLUTIONS

If you need further assistance, contact the benefits team at:

484.750.2052 /9 AM - 8 PM EST / M-F.
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