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Open Enrollment for your District

- www.ftjconnect.com

Start My Enrollment

Welcome,

Test Tester

My Profile ~

Edit my profle Health Savings Account
Edit dependent profiles Edu-(wa t.ion VidEO

Change my address
My Family A
Husband Tester

My Forms ~

A Enrollment Confirmation Form

Verify your

personal
information

Demographics

¢ 123857415

h B41993

Enter your email address B
SO you can receive a
confirmation via email
when the enrollment is =—— .

CO m p I ete d . \\\ Hasme Phane




Verify your family information —add any
| dependents you would like to cover

Family Information

Your Info
To verify or edit the information of a dependent who has already been emered, click on the person's name. Complete the dependent's
address information if different than the employee’s address. If you do not have any dligible dependents to add, click Continue. Employes infarmation

Family Info
2 Your Benefits

Test Tester John Tester Elaine Tester
3 Enroll

Female Employee Male Spouse Female Child
26 years ok (6141933} 24 years ol (5/15/1995) 10 years ok (5/22/2009) 4. Complete
ssw: 123-85-7415 sen: 123-859855 ssn: 123-55-6969

Add Dependents

Edit > Edit » Edit »

| agree that the above information is accurate.

M agree

For each plan, select who you would like to cover.

+J Exit Enroliment

@ BacktoBenefits = Medical

Who will be covered by this plan?

Test Tester [ ] John Tester || Flaine Tester © Add Dependents

Employee Spouse Child

Privacy Policy | Browser Requirements
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Select the
h ed |t h p | an n a

$10,000

you would e

* Ceinsurance

like to

e n rO| I | n . ‘ﬁ:m

* Embadded deductible i5 an ndrvidual deducti

Colmsurnnce is your share of the costs of & covered service, calculated as & peroent of the allwed amount of the service

For more
. CCF HSA5000 0AP  ciy
details, select T —
View plan S ==
details S

51573

50,00 ¥

H

$0.00

CCF HSAS5000 OAP

Cigna

For the
Summary of
Benefits and
Coverage,
(SBC) select ...
the link ’
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The Summary
of Benefits and
Coverage for
each plan are
available to
download.

2 What this Plan Covers & What You Pay For Covered Sendces

and Coverage: Coverage Period: 0770112049 - 06/30/2020
Missouri Educators Unified Health Plan: Chalee Fund Open Access Plus HSA

Coverage for: Individualindividual + Family | Plan Type: OAP

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share

A ‘the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is
only a summary. For mang information aboul your coverage, o 1 gel a copy of the complats lerms of coverage. go onlne al www.cigna.com/sp. For general

dafinibions of comman tims, such as allowed ameund, balance bifing, coinsurancs, copayment, deductible, providar, of other underined terms see the Glossary. You

can view I Glossary al hitps:iwww healthcare govisbe-glossary or call 1-800-Cigna24 fo request a copy.

Important Questions Answers Why This Matters:

Fu ineneibwook proyiders: Mmﬁnﬂmﬂuﬂof Slﬁ 000/ mmity
What is the cverall
deductibla?

d phamacy deductibie

Are there services covered | Yes. In-network preventive care & immunizations. Out-of-netwark

before you meet your immunizabion for chikiren Birough age 5. In-Nebwerk praventive
deductible? prascripion drugs

Are there other deductibles |\

for specific services? *

For in-network providers $6,4500ndeidual or $12,9000amiy
For put-of-network provicers $18,350individual or

538,700 Family

binad d ph ouf-ni- M limif
Penaltses for failure 1o oblain pre-authorization for services,
primiums, batance-biling charges, and health care this plan
doasn'f cover

What is the g
lmit for this plan?

What is not included in the
J-pocket limit?

Generally, you must pay all of the costs from providers up to tha
dedicsbls amount bafore this plan begins o pay. If you have
othar family membars on the plan, each family membar must
gt thesr own individual daductibla until the iotal amount of
deducible expenses paid by all tamily members mests the
oversl family deduciible

‘This plan eovers some items and sanices evan i you haven' yet
met the deductible amount. Bui a copayment or coinsurance may
apply. For exampl, fhis plan covers cenain preventnve sendces
without coet-gharing and before you meet your daductitle. See 2
list of covered preventive sarvicas at

| hifps:www hiashcane, carg-benefiis!

You don't have to meet daductibbas for specific sandces.

The gul-af-pocke! bmil is Be most you could pay in @ year for
covered sarvicas. i you have other family members in this plan,
they have o mest their own out-of-pocket imits unbil the overall
tamily out-of-pocked kmit has besn met

Even though you pay these expanses, they don count toward
the gul-pf-pocket imit.

If you
select an
HSA plan, it
will ask

The g

re IMportant to ans
sdministrator. You sre responsible for seeking your own tax advice

Please answer question(s) below

Test Tester (Employee)
Medical

*HSA Qualifications Questionnaire

Wer COTe

Are you covered by ancther health plan such as an HMO or PPO?

questions
to see if

you qualify
for an HSA

No v

[re v ]

*Are you enrolled in Medicare?

*Are you claimed as a dependent on someone else’s tax retum?

tly for your personal tax stuation. ff you have questions, please refer 1o the HSA Primer i the re

& library or conta
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If you qualify for

an HSA plan,
you can make

Health Savings Account 2800 = sank

View plan details

2020 Employer Contribution

Medical
button.

VOl U nta ry * 50.00 per month
. . * 50.00 per year

contributions

u p to th e | RS Employee Contribution Amount;

maXImu m 5|0 per pay period = $120.00 annually
Minimum Annual Contribution Amount: $0.00
Maximum Annual Contribution Amount: $3,550.00

9

If you are

waiving

Cove ra ge’ Waive Medical

select the

. @ Back 10 Benefits
Waive

10
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The Employee Assistance Plan (EAP) is at no cost.
If you select any of the health plans,
you will be automatically enrolled.

Employee Assistance $0.00 v

Your Cost per month

pLan - Cigna Employee Assistance Program / cigna

@ Completed View Plan Options

11
Dental Options may be available in your District
Ameritas Basic Dental | amerias Ameritas % Your Cost per month:
ety $21.00 v
View plan details Tier Employee
Ameritas Premium Dental = ameritas Am?f'!ﬁr"rﬁ Your cgs;zeronaomh.
View plan details e E e
Waive Dental )
12
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Vision Options may be available in your District

Who will be covered by this plan?

] TestTester (Empioyes, John Tester (spouse) Elaine Tester (cna © Add Dependents
EyeMed Vision = eyemed eye ¥our Cost per month
52061 ~
Ermpaayes = Spouse « 1 Chilg
Keep Selection
o v

13

Your District may offer Basic Employee Life
(your benefit amount may be different than shown)

Basic Employee Life $0.00 v

Your Cost per month
pLaN  Unum Basic Life 7 unum ¢ View plan details

coverace 310,000
AMOUNT

© Completed View Information

Note: If you had spouse and / or children covered under the Basic life, that will end on July 1, 2020.

14
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UNUM VOLUNTARY LIFE & AD&D

Your District may also offer Voluntary Life & AD&D through UNUM.,
If so, you, your spouse and children are eligible for GUARANTEED
ISSUE this plan year. No health questions asked.

CURRENT PLAN

Unum Voluntary Employee Life unum

Coverage Amount:

nt- $200,000.00

15
UNUM VOLUNTARY LIFE & AD&D
n Volumary Employee Life . S”"]:: =
Employees may purchase up to T —
$200,000 — not to exceed 5 times
Salary Py— (RN OOORPNIR - e i |
n Valuntary Child Life {Individual) 5*_']:: hd
Children are eligible for up to $10,000 — | e e
E -' . (-]
Your spouse may purchase up to @ e
$50’000 (not to exceed employee . n Valuntary Spousal Life (Individual) 9"_”:" =
coverage) —, Jumary Spouse Life v
ha Te R o
© compmnn S———r—y ot i |
This offer is “Forever Guaranteed Issue” This means if an employee purchases a minimum of $10,000 at this
open enrollment, he/she can guarantee the ability to purchase insurance at future open enrollments — up to the
Guaranteed Issue amount. This opportunity to purchase Life insurance in the future is regardless of any health
condition he/she may have.
16
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Employees and spouses may also
purchase up to $500,000 of Accidental
Death and Dismemberment (AD&D)
insurance at low rates. No health
guestions asked.

Children are also eligible for up to
$10,000 of AD&D.

UNUM VOLUNTARY LIFE & AD&D

Unum Voluntary AD&D

n Voluntary Employee AD&D ) _5‘1-‘.0'3 y

n Voluntary Child AD&D (Individual) .S.'f':-'l.’: '
pan Unum Voluniary Child Accidental Death and Dismemberment
Elsine Teas Child 9 oo
PpT— v na benet wove) | [
n Voluntary Spousal AD&D (Individual) o _?:'.'_u-: -
Fund Unum Voluntary Spouse Accidental Death and Dismembermen
£ $100,000
oc

17

Verify beneficiary
information is
correct or add
new beneficiaries.

Basic Employee Life

Please choose your beneficiaries

Primary Beneficiaries(required)

Name Percentage
My Estate (Employee) %
Husband Tester (Spouse) 100.0

Total: 100.0000%

e Add New Beneficiary

v Add Secondary Beneficiaries (optional)

Secondary beneficiaries receive money if your primary beneficiaries are unable to inherit
Name Percentage
My Estate (Employee)
Husband Tester (Spouse) %
Total: 0.0000% (must equal 100%)

@ Add New Beneficiary

18
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Review your selections and complete
enrollment.

0 Please Review All of Your Selections

Once you have completed your review, click the “Complete Enrollment” button at the right side of the
page.
CHANGED BENEFITS:  Health Savings Account

*INDICATES CHANGED BENEFITS

Your Total Cost $7927

Per Month
Your total cost §79.27
(pending approval) @ Per Month

Your Info

Your Benefits

Enroll
Beneficiaries
Review and Confirm

4 Complete

Complete Enrollment

19
Once complete, you can email a copy of your
confirmation statement — and log out!
o Your enrollment is complete!
anln
[] You may make changes to your elections until: April 30, 2020
You have completed your enrollment. Click the "Printer Friendly” link to print out a copy of your Confirmation Statement for your records or email yourself a copy of
the Statement. You may click on "Home" to go back to your home page, or click on "log out” to log out
Your Confirmation Statement is ready ‘ B VIEW ‘ ‘ B EMAIL ‘ ‘ B PRINT ‘
Your Confirmation Statement is an overview of your new benefits and costs
for your review and records
20
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Questions?
800-821-7303 ext 1179

info@meuhp.com

21
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