How to IMlake Benefits Elections

|:| 12. You have the option to contribute
to a Dependent Care Flexible Spending
Account (DCFSA) if you meet the
criteria. If you select yes and click the
green Continue button, you will be
directed to a page where you can make
your elections. On that page, click
Change Election, followed by the green
Continue button, which will result in a
new pop up. Enter the desired annual
contribution amount and click Save.

[ ]13. This screen begins with a short
video that explains Hospital Indemnity
Coverage. Click the gray Enroll Now
button to start making elections. To
watch the video, click the orange Tell
Me More button. After watching the
video and making your selections, click
the green continue button.

|:| 14. This screen begins with a short
video that explains Critical lliness

[ ]8. On this screen, you will have the
option to enter in the information
of your dependents. First, click the +
Add Dependent button, then select
the dependent type. The Add New
Dependent window will pop-up; enter in
the personal information for each of your
dependents, then click Add Dependent
at the bottom of the window. When you
|:|4. Read the Electronic Signature have added all of your dependents, click
Agreement, click the small gray square the green Continue button.

to agree, then click the green Continue [_] 9. On this page, select your desired
button. medical plan. If you need help choosing

a plan, you can open the Decision Tool by
clicking the orange Start Now! button in
the middle of the screen. If you would like
to waive medical benefits, you can do so
on this screen. When you have finished,
click the green Continue button.

10: On this page, you will see benefit
credits, which are based on your FTE and

16. Choose your dental plan on this
page. When you are finished, click the
green Continue button.

|:| 17: Choose your vision plan on this
page. When you are finished, click the
green Continue button.

[ ] 1. From the Open Enrollment page
on The Commons, click the Benefits
Enrollment Site link.

[ ]2: Login to the site with your DPS
username and password.

|:| 3. Click the dark blue Enroll Now button

to begin selecting your benefits |:| 18: On this screen, you can decide to

pay for benefits on a pre- or post-tax
basis by selecting the appropriate
radio button next to your choice.
When you are done, click the green
Continue Button.

|:| 19. You don’t need to make any
changes to this information as this is a
benefit paid for by DPS. After reading,
click the green Continue button.

|:| 20. This screen provides information
on supplemental benefits, such
as insurance for pets, autos, and
home. To express interest, click the

D 5. Before you start selecting medical
and other benefits, gather the
necessary information for yourself and
any of your dependents. Click the green
Continue button.

DG. You can download healthcare
program notices on this screen. When

you have read both, click the small

gray check-box to indicate that you

have received the notices, and then
click the green Continue button.

7. Verify your personal information.
Note: This information can only be
changed in Infor HR. It is read-only
within the benefits enrollment site. You
can opt-in to receiving text message
notifications by entering your mobile
number. Click the green Continue
button.

Employee Association. No changes are
needed here. Click the green Continue
button.

|:| 11. Depending on the medical plan

you chose, you will see an option to
contribute to a Flexible Savings Account
(FSA) or Health Savings Account (HSA).
If you chose a CDHP high deductible
plan, you will see an option to elect a
contribution amount to an HSA. If you
choose another plan, you will have the
option to contribute to an FSA. Click
Change Election to enter your desired

amount. Click the green Continue button.

Coverage. Click the gray Enroll Now
button to start making elections. To
watch the video, click the orange Tell
Me More button. After watching the
video and making your selections, click
the green continue button.

|:| 15. This screen begins with a short

video that explains Accident Coverage.
Click the gray Enroll Now button to
start making elections. To watch the
video, click the orange Tell Me More
button. After watching the video and
making your selections, click the green
continue button.

checkbox next to each; you will see
more information about each one you
selected on the confirmation page at
the end. When you are done, click the
green Continue button.

|:| 21. If you choose to, you can also elect

to participate in MetLife’s post-tax
paid legal services. When you are
done with your selection, click the
green Continue button.

22. If you would like to participate in
DPS’s Sick Leave Bank, you can make
your selection here. When you are
done, click the green Continue button.
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How to IMlake Benefits Elections

|:| 23. In addition to the PERA Retirement

account you pay into, you can add other
accounts through AIG and PERA. To
express interest, click the checkbox next
to each. When you are done, click the
green Continue button.

|:| 24. As a part of DPS’s comprehensive
benefits package, the Employee Wellness
department is there to promote wellness

for our educators and other personnel.
When you are done reading, click the
green Continue button.

D 25. This screen provides information

on supplemental benefits, such as
insurance for pets, autos, and home.
To express interest, click the checkbox
next to each. At the end of the benefit
election process, you will see more
information about each one you
selected. You can also learn more
about commuter benefits by watching
a short video by WageWorks.

When you are done, click the green
Continue button.

|:| 26. You’re almost done electing your

benefits. Review your selections then
press the green button to complete the
open enrollment process.

|:| 27. We value your feedback; your last

step in the process is to fill out a survey
about the experience. Click the down
arrow in the field next to each question
or statement to select your answer.
When you are done, click the green
Continue button.

After following the steps above, you will have completed your benefits enroliment for this year.
You can print a copy of your elections or email yourself a copy. You are able to email to more than
one person. After entering the first email, close the pop up window and select “Email a copy of
your elections” again. If you expressed interest in hearing more about the options available on the
Retirement and Supplemental Benefits screens, you will receive information about how to follow up.

For more detailed instructions, continue reading.
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How to IMIlake Benefit Elections

Step 1: From the Open Enrollment pa

Open Enrollment

About Open Enrollment

Open Enrollment

Open Enrollment for the 2020-2021 plan year is April
20 - May 8.
Every benefits eligible employee must take action and
either enroll or waive benefits.
This is the only opportunity for employees to make changes to health plans, add

coverage, waive benefits, enroll in voluntary coverages, or enroll in flexible
spending accounts - outside of when they are first hired or without a qualifying

life event.

All elections must be completed by May 8. Your benefit
elections will be effective July 1, 2020 - June 30, 2021.

&

-

PR

Your Toolkit for Open Enrollment
+ 2020-2021 Benefits Enroliment Guide

e on The Commons, click the Benefits Enrollment Site link.

CONTACT

Human Resources
1860 Lincoln St.
Denver, CO 80203

For HR and payroll questions:
Contact Us

Site Manager
Samantha Sussenbach

QUICK LINKS

2020-2021 Benefits Enroliment
Guide

Benefits Enroliment Site *Mot
currently Firefox browser compatible

Benefit Providers Contact
Information

Open Enrollment FAQS

Open Enrollment
Events

3
How to Make Benefit Elections vl


http://thecommons.dpsk12.org/openenrollment

Step 2: Log in to the site with your DPS username and password. Your username and password are the same
credentials that you use to log in to your DPS email.

DENVER

PUBLIC
SCHOOLS

Discover a World of Opportunity™

Sign in with your DP5 username and password

‘Username

‘Password

Sign in

Trouble Logging In?

® Employee Retrieve Username or Password Reset
e Parent Retrieve Username / Parent Reset Password
s Student Password Reset

By logging on to this system, | hereby certify that I am
a school official with a legitimate education interest in
accessing the student records maintained by Denver
Public Schoels. Furthermaore, | have read and
understand the information on the Academic
Technology Menu related to FERPA, and other various
state and federal laws. Finally, | acknowledge that any
administrators, teachers, staff, or students who violate
FERPA may be subject to corrective or disciplinary
action, including termination, depending on the
individual circumstances.
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Step 3: Click the dark blue Enroll Now button to begin selecting your benefits.
DENVER
PUBLIC

@ SCHOOLS

Digcover a World of I::pl-r_'rtl_'ni‘.\f'

Home Benefits Information - Enrollment Benefit Details - Enrollment Resources -

Welcome to the DPS Benefits Enroliment Site!

Learn more about your available benefits through DPS on thecommons.dpsk12.org/openenrollment and by
viewing the Benefits Enrollment Guide.

Benefits Enrallment is only available during open enrollment and new hire enrcllment. If you don’t see the “Enrall
Now" button below, enralling or changing benefits may not be an option at this time. You should see an "Enrall

Now" button no later than 10 business days after your start date. For mare information, please contact HR
Connect at 720-423-3900 or HR_Connect@dpsk12.org

Explore Your Benefits Portal

Benefits Information Enrollment Benefit Details Enrollment Resources
« DPS Employes Wellness « Enrollment Cuide = Enrollment on The Commons
* Benefits on The Commaons
s MetLife Hospital Indemnity Insurance

Plan Summary
= Metlife Accident Insurance Plan

surmmary
= Metlife Critical lliness Insurance Plan

summary
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FIRST MIDDLE LAST | Legout

Step 4: Read the Electronic Signature Agreement, click the small gray square to agree, then click the green Continue button.
DENVER
PUBLIC

@ SCHOOLS

Discower a World of Opportuniy™

Cancel Enrollment Benefits Information Enrolliment Benefit Details « Enrollment Resources -

Enrollment Progress

Electronic Sighature Agreement

Agreement
| have read and agree to the following terms of use, Privacy Policy and User Agreement. By using electbenefits.com, you
agres to the terms of use, Privacy Palicy and the User Agresment, just as if you had signed these documents.

You consent to the use of electronic signatures with documents related to this web site. You acknowledge that you have the
right to hawve the record provided or made available on paper or non-electronic form, and you have the right to withdraw your
consent to the use of electronic signatures. You are aware that consent of use of electronic signatures is applicable to
transactions completed on electbenefits.com. You may withdraw your consent to the use of electronic signatures by
providing an in-person, non-electronic signed written request withdrawing such consent to the Human Resources
Department of your employer.

If this site contains a Medical Plan Decision Support Tool, you acknowledge that you understand the following:

|_J IEgree to the Terms of the Agreement above.
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Step 5: Before you start selecting medical and other benefits, gather the necessary information for yourself and any of your
dependents. Click Continue when you are ready.
FIRST MIDDLE LAST | Logout
PUBLIC

@ SCHOOLS

Discover a World of Opporfumidy™

DENVER

Cancel Enrollment Benefits Information « Enrollment Benefit Detaills = Enrollment Resources -

12% Complete

Enrollment Progress

Information Needed
Agreement «
. . " You will need the following information to complete your enrollment: All dependent(s)/spouse social security
Healthcare Program Notices numibers, birth dates, and legal names. You must use a browser other than Firefox. You can use the Benefits
i ) Enrollment Guide for assistance selecting your benefits.
Information Needed > N

The information you need is:
Your Social Security Number (SSN)

Dependents/zpouse Social Security Number (S5N)

Your date of birth (DOB)
Dependents/spouse date of births (DOB)
Benefits Enrollment Guide (if assistance is needed)

Individual, Dependents, and Spouse Legal Names

« Back

Continue »
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Step 6: You can download healthcare program notices on this screen. When you have read both, click the small gray check-box to
indicate that you have received the notices. Click the green Continue button when you are ready.
PUBLIC

@ SCHOOLS

Discover a World of Dpfnﬁuni'ikf'

DENVER FIRST MIDDLE LAST | Legout

Cancel Enrollment Benefits Information - Enrollment Benefit Details Enrallment Resources

Enrollment Progress

Healthcare Program Notices

DPS is required to provide yvou with the following printable notices regarding healthcare programs. Please click to
acknowledge that you have received these notices before continuing through the enrollment process.

Agreement L4

Healthcare Program Notices >

EL:] 2020 Health Plan Notice Packet

]ﬂg CHIP Notice

| have recelved the notifications.
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Step 7: Verify your personal information. Note: This information can only be changed in Infor HR. You can find instructions for that

here. It is read-only within the benefits enrollment site. You can opt-in to receiving text message notifications by entering your mobile

number. Message and data rates may apply. DPS is not responsible for text costs. When you are ready, click the green Continue button.
PUBLIC

FIRST MIDDLE LAST| Logo
@ SCHOOLS

Discover a World of Opporfuniiy™

DENVER

Cancel Enrollment Benefits Information - Enrollment Benefit Details - Enrollment Resources -

15% Complete

Frroliment Progrese Personal Information
Agreement L4 . - _ o . ) ) )
Review the information below to ensure it is up to date and accurate. If any information requires an update please
Healthcare Program Notices v access INFOR HR to make the necessary changes.
aillCgie FTo I wOLce v
By clicking the Continue button below, you agree the information an this page has been reviewed. If you have any
formatio eded . - — ~ N7 IO - - o 17
Information Needed 2.4 questions on this information, please contact HR Connect at 720-423-3900 or HR_Connect@dpski2.org.
Personal Information > HOME ADDRESS

Street Address Apt, Suite, Bldg.

1860 LINCOLN ST

City State Zip

DENVER co 80230
ABOUT YOU

CoB Work Emai

01/01/1980 FIRSTNAME_LASTNAME@dpsk12.org

OPTIOMAL TEXT MESSAGING

If you would like to be contacted about your benefits via text message, please enter your mobile phone number below.
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Step 8: On this screen, you will have the option to enter in the information of your dependents. First, click the + Add Dependent
button, then select the dependent type. The Add New Dependent window will pop-up; enter in the personal information for each of
your dependents, then click Add Dependent at the bottom of the window. When you have added all of your dependents, click the
green Continue button.

DENVER FIRST MIDDLE LAST | Logout
‘PUBLIC
SCHOOLS

Biscover a World of Opporfunity™

Cancel Enrollment Benefits Information - Enroliment Benefit Details ~ Enrollment Resources ~

19% Complete

Enrollment Progress

Family Information

Agreement ¥ ; . : - . o
Complete this section if you will be selecting coverage for your family members. You can add a dependent by clicking the
Healthcare Program Notices o “Add Dependent” button. Click "Continue” once all information is correct.
Information Needed v * Add Dependent
Personal Information v ]
« Back Continue »
Family Information b

Select dependent type:
Add New Dependent
Civil Union Partner S
Middle Name
Cormmon Law Spouse e
Last Name *
Spouse
e E—
Child SSNT .
Cender * v
Step-Child
Relation * Spouse v
Cancel
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Step 9: On this page, select your desired medical plan. If you need help choosing a plan, you can open the Decision Tool by clicking the
orange Start Now! button in the middle of the screen. If you would like to waive medical benefits, you can do so on this screen.
You can also view the Benefits Enrollment Guide here. When you are done, click the green Continue button.

Cancel Enrollment Benefits Information - Enrollment Benefit Details - Enrollment Resources -

it i Medical

Agreement v
Below are the medical plans offered to you through Denver Public Schools. To keep your current coverage: verify the
Healthcare Program Notices v correct button for your coverage type and level is selected below, then click "Continue."
infanmeation Needed o Rates below reflect all subsidy discounts but do not reflect benefit credits. Rates reflect per pay period cost of benefits,
which will be the amount deducted from each of your paychecks.
L BT = Note: If you do not enroll or waive coverage, you will be automatically enrolled into the AETNA CDHP 3500 with employee-
) ) only coverage (post-tax), a health savings account (HSA), and Sick Leave Bank.
Family Information v -
Medical - Your Coverage
Medical >
Aetna DHMO A Dependent coverage [?] 5
Employee Only To cover a dependent, click beside each $250

dependent name until "YES" is layed. )
dependent name until "YES" is displayed Per Paycheck Deduction

Hide All Options

Need help choosing a plan?

Start Now!

Plan Emp. Onby Emp. + Spouse Emp. + Child(ren) Emp. + Family
Aetna DHMO $250.42 £593.32 36152 $64513
Current Select Select Select
Aetna 2800 Open Access Network $33538 $749.55 £48986 £330 04
Select Select Select Select
Aetna CDHP 2800 $286.33 $633.07 40339 $69514
Select Select Select Select
Aetna CDHP 3500 $211.86 $472 86 $273.32 $48319
Select Select Select Select
Kaiser DHMO $249.48 $605.52 $40904 £756.75
Select Select Select Select
Kaiser CDHP 1400 $251.77 $574.90 £38763 £70322

Select Select Select Select
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Step 10: On this page, you will see benefit credits, which are based on your FTE and Employee Association. To learn more about how
your Employee Association impacts the amount of benefit credits offered to you, No changes are needed here.
Click the green Continue button when you are ready.

DENVER FIRST MIDDLE LAST | Logout
@ PUBLIC W iew Cart $179.65
SCHOOLS

Discover a World of I::pl-r_'r!uni‘.\ll‘

Cancel Enrollment Benefits Information « Enrollment Benefit Details Enrollment Resources «
27% Complete
Enrollment Progress . .
Benefit Credits
Agreement v

DPS cffers a flexible benefits plan which allows employees to choose from a variety of options. Most DPS employees are
eligible to receive an employer contribution to offset the cost of the medical, dental and vision insurance they choose. The

Healthcare Program Motices v = _ o=
employer contribution armount varies by Employee Association and the hours you are regularly scheduled to work. Learn
Information Neaded o more about your benefit credit amounts in the Benefits Enrollment Guide on The Commons.
afit Credits - Your Covaeranos
Personal Information ' Benefit Credits - Your Coverage

Benefit Credits

Farmily Information v $ _'I 71 50

Medical 4 Per Paycheck Deduction
2

Benefit Credits >

12
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Step 11: Depending on the medical plan you chose, you will see an option to contribute to a Flexible Savings Account (FSA) or Health
Savings Account (HSA). If you chose a CDHP high deductible plan, you will see an option to elect a contribution amount to an HSA. If
you choose another plan, you will have the option to contribute to an FSA. Click Change Election to enter your desired amount.

When you are done, click the green Continue button.

DENVER
@‘PUBLIC
SCHOOLS

Discaver a World of Opparimity™

Cancel Enrollment Benefits Information ~ Enrollment Benefit Details ~ Enrollment Resources ~

31% Complete

Enroliment Progress

Agreement v
To participate in Flexible Spending Accounts you are required to elect a contribution amoun]
Healthcare Program Notices v contribution amount click the "Change Election” button
Information Needed v Health Care Flexible Spending Account (FSA) - Your Coverage
| Inf i 4 $500
rson rration
Fersonal informatio Annual Election
Family Infermation v 0
Change Election
Medical v
Benefit Credits v

« Back

Flexible Spending Account (FSA) ¥

DENVER
@ PUBLIC
SCHOOLS

Drscaver a World of Opportuniy™

Cancel Enrollment Benefits Information ~ Enroliment Benefit Details ~ Enrollment Resources ~

Flexible Spending Account (FSA)

30% Complete

Enroliment Progress

Agreement

Healthcare Program Motices s
Information Needed v
Personal Information 4
Family Infermation v
Medical v
Benefit Credits v
Employer Funded Health Savings
Account

Employer Funded Health Savings

Account (HSA)

FIRST MIDDLE LAST Logout

FIRST MIDDLE LAST Logout

Wiew Cart $7859

Learn More

DPS contributes $27.92 per paycheck. You also have the opportunity to earn an additional $200 into your HSA through the
Well Aware Campaign. Learn more on thecommons.dpskl2.org/wellaware. You could potentially earn $870 total this plan

year just by signing up. Don't leave money on the table!

Limited Purpose Flexible Spending Accounts (LPFSA) are pre-tax spending aceounts for dental and vision eligible
expenses only. You can sign up for a LPFSA if you have a HSA and expect dental and vision expenses throughout the year

Restrictions apply, learn more at thecommons.dpski2.org/fsa

Employer Funded Health Savings Account - Your Coverage
$870
Participating

Hide All Options

Plan

Participating $0.00

%870 Current

Not Participating $0.00
Select

« Back

Continue »

Health Care Flexible Spending Account (FSA)

Type your desired annual contribution amounts in the box below (note minimum
and maximum annual contribution amounts). Click "Save" to move forward. If you
do not plan to participate in this plan, click "WAIVE COVERAGE."

Minimum: Sl $ fis00) ‘ Maximum: $2,750

Your annual contribution will be evenly distributed and withheld from the
remaining paychecks of the year.

Waive Coverage Save Cancel

If you have selected a High Deductible
Insurance plan, you will see this screen
in place of the screen to elect the
amount you will contribute to your
Flexible Spending Account.

By signing up, DPS will contribute funds
to your HSA. The $0 amount is for
employee costs, but you will receive
between $670-870 by enrolling.
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Step 12: You have the option to contribute to a Dependent Care Flexible Spending Account (DCFSA) if you meet the criteria. If you
select yes and click the green Continue button, you will be directed to a page where you can make your elections. On that page, click
Change Election, followed by the green Continue button, which will result in a new pop up. Enter the desired annual contribution
amount and click Save. When you are done, click the green Continue button.

DENVER FIRST MIDDLE LAST {5 | Logout
PUBLIC wiew Cart $179.65
SCHOOLS

Discover a World of Opportuntiy™

Cancel Enrollment Benefits Information ~ Enroliment Benefit Details ~ Enrollment Resources «

35% Complete

Enroliment Progress Dependent Care Spending Account Eligibility

Agreement

A qualified individual is defined as either:

Healthcare Program Notices «
T =e (e v A.\depetwjdem child under the age of 13 who OR A spouse or o(herﬁ:ax c.jependen: u:fh: is
lives with you for more than half the year. physically or mentally incapable of self-care
and lives with you for more than half the year
Personal Information v
Family Information v Will you have a "qualified individual” living with you in 2020 who meets one of the above criteria?
Medical v B Yes
© No
Benefit Credits v

Motice: If you are divorced, IRS guidelines state that a child is a qualified dependent of the "custodial parent.” Only the custedial
Flexible Spending Account (FSA] parent may participate in a Dependent Care FSA. A divarced, non-custodial parent cannot be reimbursed under a Dependent Care
- FSh, even if the divorced parent claims the child 3= a tax dependent

Dependent Eligibility >

« Back

Cancel Enrollment Benefits Information « Enroliment Benefit Details Enrollment Resource:

Dependent Care Flexible Spending Account (FSA)

38% Complete

Type your desired annual contribution amounts in the box below [note minimum
and maximum annual contribution amounts). Click "Save" to maove forward. If you

Enrollment Progress

Dependent Care Flexible Spending

Agreement v
Account (DC FSA) do not plan to participate in this plan, click "WAIVE COVERAGE."

Healthcare Program Motices s
The Dependent Care Flexible Spending Account offers a tax-free way to pay for the wor|

e [ v day care, child care, etc) for a gualifying dependent. To participate in Flexible Spending Minimum: $240 $ Maximum: 55,00‘0
a contribution amount each year. To elect your contribution amount click the "Change |

Personal Information v

Dependent Care Flexible Spending Account (FSA) - Your Coverage

Family Information v Not Participating .
Waive Coverage Save Cancel
Medical 'y

Change Elecuon

Benefit Cradits v
Flexible Spending Account [FSA] « « Back Continue »
Dependent Eligibility v

Dependent Care Flexible Spending
Account (DCFSA)
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Step 13: This screen begins with a short video that explains Hospital Indemnity Coverage. Click the gray Enroll Now button to start
making elections. To watch the video, click the orange Tell Me More button. After watching the video and making your selections, click
the green continue button.

“osPTTAL IN DEMNITY

ENROLLENOW, TELL ME MORE>

Cancel Enrollment Benefits Information v Enroliment Benefit Details Enrollment Resources v

Complete

Enrollment Progress

Hospital Indemnity

ent
Healthcare Progran Wt v HOSPITAL INDEMNITY INSURANCE
Benefit Election Disclosure
Information Needed v
Your Hospital Indemnity certificate provides limited benefits - read your certificate carefully. By enrolling for Hospital Indemnity
Personal Information v Insurance, | declare that all persons to be insured have medical coverage in force that provides benefits for medical treatment,
including hospital, surgical and medical expenses; | acknowledge that | have received and read a copy of the outline of coverage
Family Information v or other disclosure document for the group Hospital Indemnity plan. In addition, | have read the enrollment decumentation and
declare that all information | have given is true and complete to the best of my knowledge and belief; | have read the applicable
Medical v Fraud Warning(s) provided
Benefit Credits e View this video to learn more: Hospital Indemnity

Flexible Spending Account [FSA] «

- Hospital Indemnity In a Nutshell

Dependent Eligibility v Hospital Indemnity (Post-tax) - Your C
) Hospital Indemnity A Dependent coverage
Hospital Indemnity > Employes Only $509

. . ! Per Paycheck Deduction
Hide All Options

Plan Emp. Only Emp. + Spouse Emp. + Child(ren) Emp. + Family
Hospital Indemnity $5.09 $9.64 $9.04 $15.36

Current Select Select Select
No Hospital Indemnity Coverage $0.00

Select

« Back
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Step 14: This screen begins with a short video that explains Critical Iliness Coverage. Click the gray Enroll Now button to start making
elections. To watch the video, click the orange Tell Me More button. After watching the video and making your selections, click the green
continue button.

ENROLLNOW TELL'ME MORE >

Cancel Enrollment Benefits Information ~ Enroliment Benefit Details Enrollment Resources ~

Enroliment Progress . Critical lliness

Agreement

Healthcare Program Notices v CRITICAL ILLNESS INSURANCE

— S v Benefit Election Disclosure
Your Critical lliness certificate provides limited benefits - read your certificate carefully. By enrolling for Critical | liness Insurance,

S - I declare that no person proposed for Critical lliness coverage is covered under any Title XIX program [Medicaid or any similarly
named program); that all persons to be insured have medical coverage in force that provides benefits for medical treatment,

Family Information ” including hospital, surgical and medical expenses; | acknowledge that | have received a Shopper's Guide to Cancer Insurance;
and | have received and read a copy of the outline of coverage or other disclosure document for the group Critical lliness plan. In

Medical v addition, | have read the enrollment documentation and declare that all information | have given is true and complete to the
best of my knowledge and belief; | have read the applicable Fraud Warning(s) provided

Bl GRS M View this video to learn more: Critical Iliness

Flexible Spending Account [FSA]  +
Note: These benefits are available post-tax only.

Dependent Eligibility v . A - Critical lliness In a Nutshell
Critical lliness Insurance (Post-tax) - Your Coverage bl i W o deablials)

Hospital Indemnity v $30,000 L Dependent coverage
Employee Only $535
Critical lliness >
- Per Paycheck Deduction
All Options
- Beneficiary Designation (7]
Brirmary Percentage
Charonda Jean Derritt (Parent) 100%
Contingent
Pian Emp. Cnly Emp. + Spouse Emp. + Child(ren) Emp. + Family
$30,000 $12.30 $10.65 $17.10
Select Select Select
$15,000 $2.93 $6.15 $5.33 $8.55
16 Select Seléct Select Sefect
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Step 15: This screen begins with a short video that explains Accident Coverage. Click the gray Enroll Now button to start making elections.
To watch the video, click the orange Tell Me More button. After watching the video and making your selections, click the green continue
button.

ACCIDENT

Tell me more »

DENVER FIRST MIDDLE LAST Logout
PUBLIC EEE
SCHOOLS

¥ a World of Dpportunity™

Can Enroliment Benefits Information ~ Enroliment Benefit Details ~ Enroliment Resources «

Enrollment Progr .
Accident
Agreement
Healthcare Program Motices v ACCIDENT INSURANCE
Benefit Election Disclosure
Information Needed L4

Your Accident certificate provides limited benefits - read your certificate carefully. By enrolling for Accident Insurance, | declare
Personal Information v that all persans to be insured have medical coverage in force that provides benefits for medical treatment, including hospital,
surgical and medical expenses; | acknowledge that | have received and read a copy of the outline of coverage or other disclosure

Family Information v document for the group Accident plan. In addition, | have read the enrollment documentation and declare that all information |
hawve given is true and complete to the best of my knowledge and belief; | have read the applicable Fraud Warning(s) provided
Medical J
View this video to learn more; Accident
Benefit Credits v

Note: These benefits are available post-tax only.

Accident (Post-tax) - Your Coverage

Accident 2 Dependent coverage 7]
Hospital Indemnity v Employee Only To cover a dependent, click beside sach $507

dependent name "WES" is -~
. - dependent name until "YES" is displayed Ser Baycheck Deduction
Critical lliness o Hide All Options ek Ded

Beneficiary Designation [?]

Flexible Spending Account [FSA) +

Dependent Eligibility v

Accident > Primary Percentage
Charonda Jean Derritt (parent) 100% 17
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Step 16: Choose your dental plan on this page. When you are finished, click the green Continue button.

DENVER
PUBLIC

@ SCHOOLS

Discover a World of Opportunity™

Cancel Enrollment

Benefits Information -

Enrollment Benefit Details =

Enrollment Resources

Enrollment Progress

Agreement

Healthcare Program Notices
Information Needed
Perscnal Information

Family Information

Medical

Benefit Credits

Flexible Spending Account [FSA)
Dependent Eligibility
Hospital Indemnity

Critical lliness

Accident

Dental

18

Dental

FIRST MIDDLE LAST| Logout

Wiew Cart

Learn More

DFS team members can choose between two optional dental insurance plans offered through Delta Dental:

EPC: The EPO plan pays for services only when you see a PPO (in-network) provider. Treatment and services from a non-
PPO provider are not covered. See the plan for a full list of covered services and costs. Be sure to check plan coverage

limits.

PPO: The PPO Plus Premier Plan allows you to choose from more than 3,200 participating providers across the state. You
are responsible only for your deductible and coinsurance (based on your plan), as well as any charges for non-covered

services. You may see any dentist; however, your out-of-pocket expenses will be less if you see a Delta Dental network
dentist. See the plan for a full list of covered services and costs. Be sure to check plan coverage limits.

Dental - Your Coverage
Delta Dental - EPO
Employee Only

Hide All Options

Plan

Delta Dental - EPO
Delta Dental - PPO Premier

Mo Dental Coverage

« Back

How to Make Benefit Elections vl

ra gependent, clic

t name until "y
Emp Only Emp. + Spouse
$15.44 $30.65
urrent Select
§1972 $26.26

Select Select

50.00
Select

Emp. + Children

$'| B44

Per Paycheck Deduction

Emp. + Family

$37.43 $52.62
Select Select
$5119 £68.35

Select Select

Continue »



Step 17: Choose your vision plan on this page. When you are finished, click the green Continue button.

FIRST MIDDLE LAST]| Logout
DENVER
N

Discover a World of Opportunity™

Cancel Enrollment Benefits Information « Enrollment Benefit Details « Enrollment Resources »

56% Complete
Enroliment Progress ViSion

Agreement L4
DPS' vision insurance offers comprehensive coverage for your vision needs. With a frame and contact lens allowance, and
Healthcare Program Notices v eye exams as part of the package - all your eye car needs can be filled through VSP. Learn more on
thecommans.dpski2.org/visioninsurance

Information Needed v

Vision - Your Coverage
Personal Information v -

Vision 2 Dependent coverage -

. : Employee Onl LS e e 4
Family Information v ploy Y '
. . Per Paycheck Deduction
nEdical v Hide All Options
Bl v Plan Emp. Cnly Emp. + Spouse Emp. + Children Emp. + Family
Flexible Spending Account (FSA) Vision $9.08 $9.37 $13.45
Select Select Select

Dependent Eligibility 4

No Vision Coverage $0.00
Hospital Indemnity v Select
Critical lliness v

i ‘ BaCk

Accident v
Dental "4
Vision >

19
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Step 18: On this screen, you can decide to pay for benefits on a pre- or post-tax basis by selecting the appropriate radio button next
to your choice. For more information on how Pre or Post Tax elections may affect you, click here. When you are done, click the green
Continue Button.

Cancel Enrollment Benefits Information « Enrollment Benefit Details « Enrollment Resources «

60% Complete

Enrollment Progress -
Taxation
Agreement
Healthcare Program Notices o Paying for Your Benefits:
Pre-Tax vs. Post-Tax Elections
Information Needed v

You may elect to have your medical, dental and vision premiums deducted from your paycheck on a pre-tax or
Personal Information w post-tax basis. When you pay the premiums with pre-tax dollars, you reduce the cost of the coverage. This
savings is the result of reduced PERA contributions and Medicare, federal and state tax withholdings.

b v To maximize your PERA Highest Average Salary (HAS) calculation during the 3-5 years prior to your retirement,
Medical v you may want to consider electing benefits on a post-tax status. A post-tax status will not reduce your Highest

Average Salary for pension purposes. Please contact CO PERA for questions regarding your PERA pension and
Benefit Credits v Highest Average Salary.

Please indicate below if you would like your medical, dental, and/or vision premiums taken on a pre-tax or

Flexible Spending Account (FSA) post-tax basis for this plan year.

Dependent Eligibility v Note: If you are waiving benefits you will still need to complete this screen to move forward in your benefit
elections. The recommended option to select is pre-tax for any of the benefits that you have chosen to
Hospital Indemnity 1" waive.
Critical lliness v Medical
Accident v Pre-Tax
Post-Tax
Dental v
Dental
Wision v
Pre-Tax
Taxation > Post-Tax
Vision
Pre-Tax
Post-Tax

20
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Step 19: You don't need to make any changes to this information as this is a benefit paid for by DPS.
After reading, click the green Continue button.

DENVER
PUBLIC

@ SCHOOLS

Discover a World of Dppertunity™

FIRST MIDDLE LAST! Logout

W/iew Cart

$179.65

Cancel Enrollment Benefits Information « Enroliment Benefit Details « Enrollment Resources «

Enrollment Progress

Agreement

Healthcare Program Motices
Information Needed
Personal Information
Family Information

Medical

Benefit Credits

Flexible Spending Account [FSA)

Dependent Eligibility
Hospital Indemnity
Critical lliness
Accident

Dental

Vision

Taxation

Long Term Disability

Long Term Disability

DPS provides long-term disability insurance to eligible employees automatically and at no cost. Disability insurance is
designed to help you meet your financial needs if you become unable to work due to an illness or injury. For more
information visit The Commons.

Benefit: 60% of monthly earnings, up to $5,000 per month.
Waiting period: 90 days
Company Paid Long Term Disability - Your Coverage

60% of earnings up to $5,000 per month

21
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Step 20: You may elect supplemental life insurance on this page. You can find more information about the requirements for this program
in your benefits guide. Learn more at thecommons.dpsk12.org/lifeinsurance. When you are done, click the green Continue button.

DENVER FIRST MIDDLE LAST | Logout
PUBLIC wiew Cart $179.65
SCHOOLS

Discover a World of Opportunity™

Cancel Enrollment Benefits Information - Enrollment Benefit Details = Enrollment Resources

€8% Complete
Enrollment Progress . "
Life Insurance Learn More

Agreement v
To make changes to your supplemental life coverage, click the "*Change Election” button. f you are covering a spouse or
Healthcare Program Notices v child, make sure they are selected under Dependent coverage.
Infarmation Needed v Company Paid Employee Life and AD&D - Your Coverage
o ) " $125,000
Fersonaliniormate 2x annual salary up to $300,000
Farmily Infermation v
Evidence of Insurability may be required for this coverage. If needed, you will be provided with a link to the electronic form at the
Medical v end of this enroliment.
Benefit Credits v Employee Supplemental Life (Post-tax] - Your Coverage
$100,000
Flexible Spending Account (FSA) .
9 [FSA) Multiples of $10,000 up to $500,000 $270
Dependent Eligibility v . Per Paycheck Deduction
Change Election
Hospital Indemnity v
Critical lliness s Spouse Supplemental Life (Post-tax) - Your Coverage
_ No Spouse Life Coverage 2 Dependent coverage [?]
Accident v -
0OcC er a CJent, CICK Des
Change Election E
Vision v
Long Term Disability v
Life Insurance ?
22
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Step 21: If you choose to, you can also elect to participate in MetLife’s post-tax paid legal services. Learn more at thecommons.dpsk12.

org/supplementalinsurance. When you are done with your selection, click the green Continue button.

DENVER FIRST MIDDLE LAST! Logout
PUBLIC W/iew Cart $179.65
SCHOOLS

Biscover a World of Dpporfunity™

Cancel Enrollment Benefits Information - Enrollment Benefit Details « Enrollment Resources -

Enrollment Progress

Legal

Agreement v . ) . ) ) )
ese benefits are available post-tax only. Offere rough MetLife and available to employees workin hours per
Th fit labl t-t ly. Offered th h MetLif: d loy 20+ |
Healthcare Program Notices v week. You can gain access to legal advice and representation for a variety of legal matters - including estate planning, civil
althc ! {
suits, adoption, identity theft, and more. Get more information here, view a list of comprehensive legal matters here, or call
Information Needed o MetLife at 1-B00-821-6400. You can also visit them online at infolegalplans.com and enter access code: 9300064,

) Legal (Post-tax) - Your Coverage
Personal Information v gal( s bk

Mo Legal Coverage

Family Infermation v
Hide All Options
Medical v —_—
Benefit Credits v Plan
Flexible Spending Account [FSA) « Participate in Legal Plan $8.25
B - Select

Depel t Eligibility v

ST AL No Legal Coverage $0.00

Current
Hospital Indemnity v ——
Critical lliness v ]
' BaCk

Accident v
Dental v
Vision v
Taxation v
Long Term Disability v
Life Insurance v
Legal >

23
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Step 22: If you would like to participate in DPS’s Sick Leave Bank, you can make your selection here. Learn more at thecommons.dpsk12.

org/slb. When you are done, click the green Continue button.

Cancel Enrollment Benefits Information « Enrollment Benefit Details « Enrollment Resources

Enroliment Progress .
DPS Sick Leave Bank
Agreement L' ) . . ) .
Make a benefit selection below; or, to keep your current coverage, click "Continue.
Healthcare Program Notices v Note: 1 sick day will be deducted in November of each year you are enrolled in Sick Leave Bank.
Information Needed v

All benefits-eligible DPS employees who accrue sick time will be eligible for 320 hours of Sick Leave Bank prorated by

rsona rrnation L' . . . . _ .

el (e I their FTE. You can only make your Sick Leave Bank election during Qpen Enrollment. The purpose of the Sick Leave Bank

) ) is to provide additional sick leave days (upon approval) to employees who are on an extended personal illness leave, have
Family Information v . . ) ) ) . )

' used all of their available sick time and would otherwise be on an unpaid leave status. Learn more about how to access

and use the Sick Leave Bank on The Commons.
Medical v
_ Sick Leave Bank - Your Coverage
Benefit Credits v . N
Participating
Flexible Spending Account (FSA) +
Hide All Options
Dependent Eligibility v N
Hospital Indemnity v Flan
- Participatin
Critical lllness v P 9
Accident v Not Participating $0.00
Select
Dental '
Vision v .
« Back Continue »

Taxation v
Long Term Disability v
Life Insurance v
Legal v
DPS Sick Leave Bank ?
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Step 23: In addition to the PERA Retirement account you pay into, you can add other accounts through AIG and PERA. To express
interest, click the checkbox next to each. When you are done, click the green Continue button. Learn more at thecommons.dpsk12.org/
retire. When you are done, click the green Continue button.

PUBLIC $179.65

@ SCHOOLS

Blscover a World of E:pl'-cr!uni‘.\‘l'

SENVER FIRST MIDDLE LAST/ Logout

Cancel Enrollment Benefits Information - Enrollment Benefit Details - Enrollment Resources «

80% Complete

Enrollment Progress Retire ent

Agreement v

Healthcare Program Notices o If you indicate that you are interested you will be provided with helpful links on
the "Enrollment Complete" page. _ )

Information Needed o Yes, I'd like to learn more
Even if you plan to retire from PERA, your PERA pension is not designed to meet all

Personal Information v of your retirement income needs. Take your financial future into your own hands
and fill in any gaps with a 401(k), 403(k), or 457(b) voluntary retirement account. You

Family Information v determine how much you want to invest and how you want to invest your funds.

Medical v Learn more at thecommons.dpski2.org/retire

Benefit Credits "4

Flexible Spending Account (FSA) +

Dependent Eligibility v

Hospital Indemnity v

Critical lllness "4

25
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Step 24: As a part of DPS’s comprehensive benefits package, the Employee Wellness department is there to promote wellness for our
educators and other personnel. Learn more about your Well Aware Awards and what the Wellness Team is doing for you at thecommons.
dpsk12.org/wellness. When you are done reading, click the green Continue button.

Cancel Enrollment Benefits Information - Enrollment Benefit Details « Enrollment Resources «

84% Complete

Enrollment Progress

DPS Employee Wellness

Agreement v
Healthcare Program MNotices v NVER ‘
iformation Needed v BLIC ,
T SCHOOLS | Supporting the Whole Educator
Personal Information v
Family Information v \
Physical Social Spiritual
Medical v | Quality Sense of
EMPLOVYEE |/ ™"*™*"\ | Retationships e
Benefit Credits v \ /

Flexible Spending Account (FSA) +

Dependent Eligibility v ) )
DPS cares about the health and well-being of its team members. As a member of Team DPS you have
Hospital Indemnity v access to a comprehensive wellness program that supports your physical, social, emotional, spiritual and
} financial well-being. Some of these great benefits include:
Critical lliness v
Accident v * Employee Assistance Program (EAP): Free and confidential counseling sessions, legal guidance, work-life
solutions, financial information, etc.

Dental v » Oym and Fitness Center Discounts

* Well Aware: Kaiser and Aetna members can receive $200 for being up to date on health screenings and
Vision v completing a Health Risk Assessment

s Stress Management/Mindfulness
Taxation v s Health Coaching

+ Financial Wellness: classes, corporate discounts, webinars
Long Term Disability v
Life Insurance v L . R /. e Ame LT e e

earn more about all the DPS Wellness offerings at hitp/thecommons.dpsklZ.org/wellness.

Legal v
Retirement v
DPS Employee Wellness >
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Step 25: This screen provides information on supplemental benefits, such as insurance for pets, autos, and home. To express interest,
click the checkbox next to each. At the end of the benefit election process, you will see more information about each one you selected
on the confirmation page at the end. You can also learn more about commuter benefits by watching a short video by WageWorks. Learn
more at thecommons.dpsk12.org/supplementalinsurance. When you are done, click the green Continue button.

World of Dgporturity ™

Cancel Enrollment Benefits Information « Enrollment Benefit Details « Enrollment Resources ~

88% Complete

Enroliment Progress

Supplemental Benefits

v
Your company is providing you with an opportunity to enroll in the below additional benefits.
v
If you check "Yes" that you are interested, you will be given helpful links on the "Enrollment Complete"
s page.
v
Auto & Home Insurance
Family Information v s a DPS employes, you are eligible for employee discounts on auto and home Yes, I'd like to learn more
insurance from MetLife Auto & Home. You can purchase insurance, including home,
v auto and boat, at discounted rates.
v Call 800-GET-METS8, mention that you are an employee of Denver Public Schools
and provide your employee discount code AVR. Receive a quote with no
7 commitment.
YOU ARE ALSO ELIGIBLE FOR EXTRAS LIKE:
Dependent Eligibility v
» Convenience and savings with easy automatic payroll deduction
Hospital Indemnity v « Savings based on years of employment
« Superior driver discount
itical lline: v « Multi-policy discount
Acciden v
v
Pet Insurance
v Vet visits can be expensive. On average, pet owners spend $611 per year per pet on Yes, I'd like to learn more
healthcare expenses. Pet insurance fulfilled by MetLife makes it easier to be
4 prepared. From wellness care to significant medical incidents, pet insurance is the
. smart way to protect your pet's health - and your pocketbook
e Insurance v
Lega v Commuter Benefits
DPS Sick Leave Bank v Commuter Benefit Accounts allow you to set aside money from your paycheck, pre- Yes, I'd like to learn more
. tax, to cover the costs of parking or public transportation (RTD). The amount of
TEifETETL v money you set aside to pay for parking or public transit doesn’t count as income, so
you are not taxed on it
EEEmEE S & DPS offers two tax-free C Benefit t i by
Supplemental Benefits > - Commuter Transit Account

« Commuter Parking Account

Commuter

Benefits T

W

by WageWorks

Learn more about all supplemental benefit options and how to enroll in them
at thecommons.dpskl2org/supplementalinsurance
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Step 26: You're almost done electing your benefits.
Review your selections then press the green button to complete the open enrollment process.

FIRST MIDDLE LAST L

Blsconer a vord of Brporhuri®y™

Cancel Enrollment  Benefits Information ~  Enroliment Benefit Details »  Enrollment Resources ~

mplete

Enrollment Progress . .
Review and Click to Complete
Note: Your elections will not be saved and your enroliment will not be complete until you click the “Complete
" Enroliment” button below.

Agreement

Healthcare Program Notices

Items that require your attention are listed at the bottom in red
Information Needed v
Benefit Coverage Effective Date cost
Personal Information v
Tax) Employee Only 07012020 525042
Family Information v
—— 7 Health Care Flexible Spending Account [FSA) 1500 o7l01/2020 s6250
- Participating
v Hospital Indermnity (Post-tax) Employee Only 07/012020 €509
Flexible Spending Account [FSA) ¥ -
Gritical liness Insurance (Post-tax) Employee Only 07012020 585
Dependent Eligibility v 30000
Hospital Indernniy > Employee Only omloi/2020 $507
Bl & Employee Only 07012020 1544
Accident v
Employee Only omloi/2020 s408
Dental v
- v Company Paid Long Term Disabil orloi/2020 $000
- 60% of earnings up to $5,000 per
Taxa v - o
aaton Company Paid Employ $125000 07/012020 5000
- 2vannua,
Long v
Employee Supplemental Li $10000 o7l01/2020 270
Life Insu v » of $10,000up to
Legal v 5000
)PS Sick Leave Bank v -
B Sickleave Ban o7l01/2020 5000
Retirement v
Sick Le: orloi/2020 $000
DPS Employee v ~ Participating
Supplemental Benefits v $000 07012020 $17150
Final Review > N
PerPayPeriod  $179.65
Dependents
No dependents provided
Beneficiaries - Crit lliness
Name pos SN Relaion  Gender  Designation Percentage
Charonda Jean Derritt 04/07/1268 Parent £ Primary 100
Beneficiaries - Accident
Name pos SN Relaon  Gender  Designation Percentage

Charonda Jean Derritt 04/07/1968 Parent F Primary 100

«Back Complete Enrollment »
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Step 27: We value your feedback; your last step in the process is to fill out a survey about the experience. Click the down arrow in the
field next to each question or statement to select your answer. When you are done, click the green Continue button.

>

DENVER

PUBLIC
SCHOOLS

Discover a World of Opporfunity™

Cancel Enrollment

Enrolilment Progress

Agree

Healthcare Program Motices
Information Needed
Personal Information

Family Infermation

Medic

ment

al

Benefit Credits

Benefits Information - Enrollment Benefit Details « Enrollment Resources -

96% Complete

4 y

Your responses are ancnymous and will remain confidential, please know that your feed
o guide our Benefits/Wellness program. Thank you for participating

Which resource did you find most helpful during enrcliment that allowed you to
v make an informed decision?
v Enrolling in benefits was an easy process for me.
v DPS offers a comprehensive and competitive benefits package.
v | feel that having an employee wellness program is an important benefit to me.
v In what area would you most like DPS to support your well-being?

Flexible Spending Account [FSA)

Dependent Eligibility

Hospital Indemnity

Critical lllness

Accident

Dental

FIRST MIDDLE LAST| Legout
$179.65

back is important and is used to

Continue »
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You have completed your benefits enrollment for this year. You can print a copy of your elections or email yourself a copy. You are able to
email to more than one person. After entering the first email, close the pop up window and select “Email a copy of your elections” again.
If you expressed interest in hearing more about the options available on the Retirement and Supplemental Benefits screens, you will
receive information about how to follow up.

FIRST MIDDLE LAST] "ogous

Horme Benefits Information - Ernrollment Benefit Details - Enrollment Resources -

100% Complete

Enrollment Progress

Enrollment Complete

Agresment _
You'we successfully completed your enrcliment

Healthcare Prograrn Motices
Confirmation number: 141544

nformation Needed

Personal Information

Family Information

N Please print this page and document your confirmation numkber for your records.
Medica
T you need to make any changes to your current electicns, you have until the end of Open Enrcliment (Friday 55
at S:00PM) to log back inte the DPS Benefits Enrallment Site to make changes Contact HR Connect at 720-423-
3900 cr HRE_Connect@d psklZ.org for any guesticns.

Benefit Credits

Flexible Spending Account [FoA)

LS S O S S O I S T 8

Dependent Eligikil

DPS provides Life Insurance to all employees through MetLife. -To designate a beneficiary for your life insurance
coverage(s), please click on this link. You will be directed to MetLife's website where you can register/log-in and

re Flexible Spending

Supplemental Benefits
Final Beview

Suneey

o navigate to the Life Insurance section where you can make your designations. For instructions on how to register
at MyBenefits please click here.
Hospital Indermnity -
Critical lliness i You indicated that you were interested in leaming more about the below benefits.
L Woluntary Retirement Benefits
REEEER nd . Auto & Home Insurance
¥ou hawve indicated that you would like additional
Dental L in=<.:|rr".atic\n a'ﬂ_d enrolling options =:3'3':3.1r|9p: onal As 2 DBS employes, vou are eligible for employes
retiremient savings accounts through AIG (Valic) discounts on home. auto. and boat insurance from
Misien ad and/or CO-PERA. Learn oLt ; - o SRR =
_ . - more 2t thecommons.dpsk12 org/retire. Enroll using SELTE AURo s memE
axation - -
the following links: Call 800-GET-METS for a no-commitment quote,
Long Terrn Disability o through AIG mention that you are an employee of Denver
Public Schools, and provide your employee
Life Insurance ' *Mote: DPS employees are discount code: AVR.
- net eligible for the 457(k) option through CO-PERA.
Lega
DPS Sick Leawe Bank - Pet Insurance Commuter Benefits
DPS employess can receive 3 group dizscount off of pet Eligible ermployess can set aside tax-free dollars to pay for
Retiremert - imsurance plans through tLife. A policy covers public transit and parking expenses that are incurred in
thousands of medical pn ems and conditions related to connection with commuting to work. These ounts are
DS Employes Wellness ey accidents or ilinesses (even cancer] for dogs, cats. birds, aovernad by on 122(f] of the Intermal Rey us Code.
o
o
-
-

Enrallment Complete
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. rabbits, reptiles and ot exotic pets. You hawve the
oM to visit any licensed veterinarian anywhere. even
vhen you're away from homes

For more information or te enrell, call 1-B00-GET-MET 8
(1-800-438-6388).

Your take-home pay is increasad 2N you usse a3
Commuter Benefit Account because amounts deposited
in the account are not subject to FICA or federal tax
withholdings and qualified reimbursermeants are not taxed.
This provides a savings between 15% and $0%, depending
on your individual tax bracket.

Click here to learn more.
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