
VEBA
The District's Health and Welfare Plans are listed below.  Please indicate your choice of coverage on this form.

Monthly District Employee
Premium Contributes Selection

MEDICAL PLAN (must select one) Tenthly Tenthly Tenthly
Jan 1st to Dec 31st

VEBA - UNITED HEALTHCARE - PPO
Employee Only $1,750.00 $889.50 $860.50
Employee Plus One Dependent $3,478.00 $1,334.25 $2,143.75
Employee Plus Two or More Dependents $4,894.00 $1,779.00 $3,115.00

VEBA - UNITED HEALTHCARE - HMO
Employee Only $879.00 $879.00 $0.00
Employee Plus One Dependent $1,737.00 $1,334.25 $402.75
Employee Plus Two or More Dependents $2,438.00 $1,779.00 $659.00

KAISER - HMO
Employee Only $900.00 $889.50 $10.50
Employee Plus One Dependent $1,780.00 $1,334.25 $445.75
Employee Plus Two or More Dependents $2,510.00 $1,779.00 $731.00

DENTAL PLAN - DELTA DENTAL
Employee and Family $115.19 $115.19 $0.00 X

VISION PLAN - EYEMED
Employee and Family $16.80 $16.80 $0.00 X

LONG TERM DISABILITY - RELIANCE STANDARD
Employee Only (salary cap calculated) $1-$14 $1-$14 $0.00 X

LIFE INSURANCE - RELIANCE STANDARD
Employee Only $8.50 $8.50 $0.00 X

ID THEFT - SELMAN & CO.
Delta Dental Additional Benefit $9.60 $0.00 $9.60

TOTAL PAYROLL DEDUCTIONS $

Open Enrollment is from October 24, 2022 to November 4, 2022
~ To access the online enrollment site, go to:  www.afenroll.com/enroll
~ At the logon screen, you will enter the site using the following information
type in your User ID = Social Security Number (SSN)
type in your PIN (password) = Last four digits of SSN & last two of your birth year

(example: 123-45-6789 & year 1974, you would type 678974)

~ Click the "Log On" button
~ Changing your PIN (password) = See attached American Fidelity information sheet

Once in the site:
1)  Review your "Contact" information.  If changes are necessary, contact HBCSD HR Dept. for form to update

2)  Review your "Beneficiary" information.  If changes are necessary, update AFenroll during Open Enrollment

3)  Complete your Open Enrollment selections, make changes where necessary or confirm to leave the same
4)  In order to complete your enrollment, sign using the same PIN/password you used to log on.

5)  Print a copy for your records.
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