Pottstown School District,
Self-Enroliment Instructions
The online site is open 24/7 to make your elections!

1. Click to visit https://chubb.benselect.com/PTOWNSD or scan the QR code!

User ID: Your Social Security Number (no dashes)
Password (PIN): Last 4 digits of your Social Security Number-
followed by the last 2 digits of your birth year

CcCHUBB

Welcome to the
Enrollment Portal

Are you the HR manager or plan administrator? Login as Admin

Login
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Need help? See exampla

Eorgot PIN?

Helpful Tips to navigate the system and self-enroll:
e 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.

o 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 > scro
Confirmation Form to review or print!

n the page and click under Benefit

Welcome 1o Your Beneflit Enroliment for Plan Year



https://chubb.benselect.com/PTOWNSD
https://chubb.benselect.com/PTOWNSD
https://chubb.benselect.com/PTOWNSD

Note: Follow steps A, B, and C if you need to update information in the system:

A. Verify your address is correct in the system to receive your ID Cards by mail, and click NEXT

\

Personal Information
© If any personal information needs to be updated, pleasa contact the HR Department. Click the Mext batton to cantinue,
Optional items are in italics
Personal Info
Name : Test Test Done
First Last
Date of Birth: ﬂj_fﬂ_‘f_fﬂﬂﬂ_‘f_ =
S5M: = 0000
Gender : ) Mala (@) Female Cther
Contact Info
Address: LISA -
Country
123 Elmo St
Strest
Apt 1C
POTTSTOMWN F - 19
City State fip
Home Phone: 331-333-3333
EMail: test@email.com




B. Add/change the Dependents’ information and click NEXT.
AN

Dependents

© cClick Add ("Plus” icon at top right of table) toadd your spouse or dependent children.
Dependent children may only be covered in a plan_f they meet the necessary requirements
defined by the plan.
Click the Next button when you are finished.

Dependents
ST M Spouse 0 ¢
'''' ) M Child 0 P

Add a Dependent To Add a new one
Click here

If your dependent is not listed afove or you would like to add an additional dependent, simply click the
Add Dependent button belo

+ Add Dependent
e




C. Add/change Beneficiaries information: For Life Insurance benefit, the system will not let you
continue unless you add beneficiary information if there was previously none listed. If you wish to
make changes, press the Unlock button, add/edit a beneficiary, and click NEXT.

Basic Life and AD&D

Here is a summary of your current Basic Life and AD&D election.

i If you wish to make a change, click the Unlack button.

Enrollment Details

Benefit Amount

S50,000.00

Beneficiary Information

Test Spouse Spouse 0.0 Primary
Test Child Ehild

Contingent

m I Basic Life and ADED is now locked. If you wish to make changes, press :he;.:'.r't];.:r'- I\m-

NOTE: If your selected amount shows in red, you MUST submit Evidence of Insurability (EOI) to the carrier
directly or contact HR within 30 days after\oku complete your enrollment, then click NEXT. (Click Here to
download the One America EOI form) / (Click Here to download the CHUBB EOI form)

2 of 16 in process (219 Com\ete

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

Employee Voluntary Life and AD&D
0 Please select the desired benefit amount and then elick Next.

¥ View Existing Coverage
Please select the desired amount of coverage.

Benefit Amount : L1 —— — 252,000

e $65 .
will be subject to u ting.

:!:1 I wish to apply for this coverage

(O 1wishto CANCEL this coverage



https://pottstown.mybenefitsinfo.com/wp-content/uploads/sites/191/2024/03/Pottstown-SD-Online-EOI-1.pdf
https://pottstown.mybenefitsinfo.com/wp-content/uploads/sites/191/2024/03/Pottstown-SD-Online-EOI-1.pdf
https://pottstown.mybenefitsinfo.com/wp-content/uploads/sites/191/2024/04/CHUBB-Life-Insurance-EOI-form.pdf

NOTE: The following benefits DO NOT roll over, and it is essential to remember that both the

Flexible Spending Account and the Dependent Care Account require annual re-election, and

each must be elected individually. FSA & DCA are available ONLY during Open Enroliment.

2. IF ALL YOUR INFORMATION IS UP TO DATE, click NEXT or any Benefit Options to start the
enrollment process. If you're not making any changes, just click Next until the end|of the benefi
and click on waive all pending elections before signing the benefit confirmation

Welcome to Your Benefit Enrollment for Plan Year v Your Benefit Opt

3. The system will start showing the benefit options, select the coverage you wish to participate in, and click
Enroll or Decline. After your election, the system will take you to the next plan.
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Test employae

DECLINE COVI:RAGE




Note: Follow step A if you need to find a primary care provider in the system:

A. If you need to add a Primary Care Physician (PCP) to the plan, click under Find to get the PCP number.
After you receive your ID card, if you wish, you may contact the carrier to update this information and
click NEXT to make elections in the next plan.

Medical

Selecting a Primary Care Physician (PCP)

= This plan requires each person to be coversd to select a Primary Care Physigian [PCP) if you are enmolling in this plan for the FIRST TIME.

= |fyou do not choose a PCF, one will be assigned to you by the insurance gdrrier.
Iy enrolled in this plan, you DO NOT need to complepe the PCP information requested. To change your PCF, you should contact the
Member Services Department at the carrier.

= [fyou are curre

To find a PCP, click on the "FIND" button below to link to the carriep4 website. Once you identify your PLCP on the carrier’s website, you can copy and paste
al to be covered.

the PCP name and number from the carrier's website to
When you are finished, click on the "NEXT" button to continue’

Plan Name: Medical

Coverage Level: Employes Only

Test 52

Look up PCP:  Find

4. Continue making elections, either Enroll or Decline, and the next plan will populate.

Prescription

Listed below are the options and oo choices available to you.
= Toenroll ar continue your , click the option that represents your election.
vill be covered by using the pencil icon next to the list of Covered Pecple when available.

Covered People:

Test employee name

Your Cost: 50.00

“




Existing Benefits: If you currently have the Voluntary benefits through CHUBB, Trustmark, or One America-
LIFE/LTD & Lincoln LTD, DO NOT unlock or re-elect them unless you want to make a change or cancel. However,
your current Voluntary Benefits will carry over to the new plan year.

5. Continue making elections, select coverage for Employee Only or Employee + Spouse, etc.; either Apply or
——— Decline the plan, and the next plan will populate. The highlighted options will provide you with further
information and specific details about the plan and click XEXT.

Chubb Accident

¥ou do everything you can to stay active and healthy, but accidents happen every day, including sports-related accidents. An injury that hurts an

arm or leg can hurt your finances too. That's where Accident Insurance can help.

Coverage - ny - S
: 8 Employee Only Employee + Spouse Employee = Children Employes+Family
Areyou actively at work at least 17.5 hours each week?
Yes -
Cost per Pay Period: 56.94
»
Ll

® |wizh to APPLY fior this coverage.

wish to DECLINE this coverage

e Update beneficiaries for the Accident plan as well, click on the pen ~ to edit existing
information or click on the_+ _icon to add a new one and click NEXT.

Chubb Accident

(Choose Beneficiaries
aficiary is no longer living at the time of \our death.

A beneficiary is a person, trust, or organization to whom benefits will be paid. A contingent beneficiary will receive benefits if your primary be

= Place a checkmark next to 2ach desired primary and contingent beneficiary. The percentage allocations will automatically calculate.

Test Child 1 Spouse q 0%

Test Chil 1 Child i 0%

Test Mother Child 0.00% 100.00% | | X
Al Living Childrer 0 0%




6. Sign and submit, and recap all the benefits you wish to enroll, if no plan shows PENDING under
Description, click NEXT to complete your enrollment elections.

nefits - Sign & Submit m

Home You & Your Family - My

Sign and Submit

Here is a recap of your enrollment elections. The summary
= Are You Satisfied With Your Elections? If you ar

v showes your election for each b
With your choices, click on t

enefit and includes your pre-tax and post-tax contributions per pay peried for each plan.
MEXT" button at the bottom of this s

o sign your Enroliment Verification Form electronically using your PIN.
ft.

fit plan name in the menu on t

+ Meed to Make Some Changes? If you wish to m le

fo your elections, click on the b

Your Benefits

_ St
&.40 S1

Medical DPOS KEYSTOME CLF101; EQ 54

Express Scripts 10/35/50; EO L7 ] S0.00 45357
Dental Dental United Concordia; FA 50.00 5000 520,61
Wision Davis Vision; FA 40,00 S000 4326
Healthcare F&A Waived
Dependent Care F5¢ 512012 54.62

Chubb Accident ACE Accident; EO

Chubb Critical illness Waived

Waived

Chubb LifeTime

50.00 50.00 $3.12

Life and AD&D Waived

ife and ADLD Waived

Child Voluntary Life and AD&D Waived
Short Term Disability Short Term Disability; $462 50.00 5000 $4.69
Woluntary Long Term Disability violuntary Long Term Disability; 54,350 S0.00 S21.75 S0.00

Employee Assistance Program Employee Assistance Pogram; EQ 50.00

403(b) A03E; EO $0.00

Total §53.84 $28.69 $270.86
Signatures Required

o complete your enrollment, you must sign the tollowing forms. Press b

__ S

& Enrcliment Confirmation Unsigned

ext to begin signing forms.

Click on Enrollment Confirmation to print a copy of your benefit confirmation right away!




7. The last step should be the Benefit Confirmation. For you to have coverage, you MUST use your Password
(PIN) a\nd click Sign For% to finalize the enrollment process so that the carriers can receive your elections.

Taimaly - e e m
Revlew / Sign Forms
School District
. . . . . . MDOLE SCHOOL
it Confirmation / Deduction Authorization
Dote of Birth  Homa Praese ‘Work Phone Address
i
HiraiElig Dlale E-mail Adidirss P 344
Dot it Raaaon for Completing Form
MIDOLE ECHOO TEACHERS DOippesns Emroliment
Job Class | Tite
FROFESS0MNAL - A6 PRy S | ELEMENTARY TEACHER
Ded  Efithee  Beref Retpastaid | EmglopmCos Emploper
Bz Plan Option wg | Cycls Dain Amount Banate Coxt Preto Aferdax | Cosd
Mo i il DPDE KEYETONE CiFID1 EC il i B v 4080 [£La s} 1854
Prasciiplicn Esxpress Scrph 10A5S0 B an i By - (R} 5357
Dearilal Nenilal Lisibed Concondia Fs 0 i B 000 [ el B
Vmmn i Wimion F& i e B 000 11 126
Henbhcam Fo4 i
Deponcont Com F5A Depotcont Coen F354 EC il LLELUY Bl 120 462 [FLLe) oo
bl Aocadent ACE et EC B OF 2z 000 BS54 oon
Craibin Critessl Iingas e
Criib Life T Bieras i Tar | 'iiviedd
Bamie Lin and ADAD Badie Lifn akd ADAD EQ . omEnE: S0, 004} 003 000 12
Emplarpess Wolmbety Life S0 e
Shori Term Disabiiy Shori Term Disabiny EC 5 Ar g Pl vieked 452 .00 [£La e} 4.60
viluntary Long Term Disabi Woluntary Long Trm Disatsity EC' | 28 i\ o viecked 4,350 | 0.0 2178 nn
Emploryes Assistancs Progn Employes Assistancs Pogram EQ | 28 Lpgy \ e vieed | | 0.0 00 =111}
403{h| 4038 EQ an OToigaa | .00 8 e ann
Total: 364 L F
Page 1ol pes O 112007
‘SIGH FORM® Il () C U L () ATk, Sy w1 leTin () B rar Bumafil Warili nDeduclion
Con firmabien Ferm
PIN: S Form

Click on the Download Form to print a copy of your benefit confirmation right away!




For your Information:

If you need a form, please click on the UE library forms icon and select. A new window should open,

displaying the desired document.

Active / Complete

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

Form Library

Brochure
Employee Assistance Program Brochure
COMPSYCH Brochure
Travel Assistance Brochure
Your Health Advocate Brochure
Forms
Medical Waiver Authorization Form
2021 409A Election Form
Spouse Employer-Sponsored Health Plan Support Document
Spouse Employer-Sponsored Health Plan Exempt Document

L

© 2022 - Powered by Selerix

¢ If you missed downloading a copy of your benefit confirmation once you finished making your
elections, please go back into the portal, click under Sign & Submit, scroll down to Completed

Forms, and select Enrollment Confirme;tion. A newWould open displaying the document.

Active [ Complete

Home  You&YourFamily -  My{

Sign/Submit Complete

Congratulations!

¥our enrollment is now complete. You may log-in to the system at any time

Recap of Y tions

forms,

@ Medical

Enrollment Details

Product Name:  DPOS KEYSTONE CLFLOL

Coverage Level:  Empl

Test 1 M

+5pouss

Test
Test 2 a Test
& Employee Assistance Progray

Enrollment Details

Test 1 test

Completed Forms

uring the yearto review your benefit elections.

Listed below is 2 recap of your elections including who is covered under £ach benefit plan and your named beneficiaries. Scroll down to the bottom of this screen to view a list of your completed enroliment

I R N
92 59 F

11/4/1958 M Spouse

$0.00

Employes Employee Assistance Pogram; EQ

ndjor signed during the enrollment. Click on the form name to view or prin

3
Date Signed/Reviewed

Lt

Employee

05/16/2022




Important Items to Note for Your Enroliment:

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 Enroliment 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!

QO 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, Court orders requiring coverage, Birth certificate for
child(ren), and Social Security cards for all new dependents. (Domestic partners are ineligible.)

O Both the Flexible Spending Account and the Dependent Care Account require annual re-election, and each
must be elected individually, ONLY during the Open Enroliment Period.

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

Q 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!

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

O 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.

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

i Enroll
daybright | 8 Enrollment

BROKER SOLUTIONS

If you need further assistance self-enrolling, please contact the benefits team at:

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


https://pottstown.mybenefitsinfo.com/
mailto:sdavis@pottstownk12.org
https://pottstown.mybenefitsinfo.com/wp-content/uploads/sites/191/2024/06/PSD-How-to-Print-the-Benefits-Confirmation.pdf
https://pottstown.mybenefitsinfo.com/wp-content/uploads/sites/191/2024/06/PSD-How-to-Print-the-Benefits-Confirmation.pdf
mailto:sdavis@pottstownk12.org
mailto:sdavis@pottstownk12.org
https://pottstown.mybenefitsinfo.com/wp-content/uploads/sites/191/2024/04/Chubb-Beneficiary-Change-Form.pdf
https://pottstown.mybenefitsinfo.com/
https://pottstown.mybenefitsinfo.com/wp-content/uploads/sites/191/2024/03/Pottstown-SD-Online-EOI-1.pdf
https://pottstown.mybenefitsinfo.com/wp-content/uploads/sites/191/2024/04/CHUBB-Life-Insurance-EOI-form.pdf
https://pottstown.mybenefitsinfo.com/wp-content/uploads/sites/191/2024/03/EOI-instruction-letter-1.pdf

