Step 1
REMINDER! Open Enrollment ends December 14, 2025.

At this time, open enroliment is only for employees who are represented by Unions who
have had successful negotiations and ratification.

This banner will appear when you log in to the portal. To enter the enrollment
application, click on "Click here to enroll!".

This is a MANDATORY enroliment for Healthcare and Flexible Benefits. Your and your
dependents’ current healthcare plan and/or Flexible Benefits will terminate on
December 31, 2025; therefore, you must enroll during this open enrollment period.
However, if you are currently enrolled in a Disability (STD buy-up and/or LTD) plan,
those benefits will continue for the 2026 plan year.

If you do not enroll, you will be automatically assigned to Cigna SureFit Network
(employee only) healthcare plan.

United Way Campaign 2025

Imagine the impact you'll make. September 28 - November 14

(3) Provide Las sting Holp, AT
%’ Right Here.

ACTION REQ is only for who are
represented by Unions who have had successful negotiations and
ratification.

This is a mandatory enrollment; therefore, all employees must enroll. Your
current healtheare and Flexible Benefits (except for the disability plans) will
‘end on December 31 2025. Click Here To Enroll

Visit your 2026 Benefits site. Click Here
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Step 2

At the beginning of your enrollment session, print your current 2025 Benefits Statement
to evaluate if your current plans still meet your needs.

To proceed, you must click the "Click here to Continue" button.



Open Lorolment: Step 1 of 8 (Your Current Benefits Statement)
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Step 3

Review your 2026 Benefits Statement.

This statement will display your benefits for the 2026 plan year if you DO NOT enroll
during this open enroliment period. Please note it will reflect your per pay deductions
based on your updated Benefit salary, as of June 30", 2024.

Click the "Click here to Continue™ button, to begin your enroliment.
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Open Envollment: Step 2 of 8 (Your 2026 Benefit Statement)
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2026 Benefits Statement

| Date: 01/01/2026 MORK LOCATION |
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Step 4

Review your personal data.

Please review your personal data. If any of your personal data is incorrect, contact
Employee Services Helpline at 1.305.995.7888.



Click the "Click here to Continue" button to proceed to your enroliment.
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open tep 4 of 10 (Personal and Address data)
»

nal data, If any of your personal data Is incorrect, contact Employee Services at (305) 9957568

Step 5

Update your dependent and/or beneficiary information.

To elect coverage for your eligible dependent(s) or elect a person as a beneficiary on a
Life and/or Accidental Death and Dismemberment (AD&D) plan, you must first add their
information in this section of the enrollment application. If you DO NOT have changes to
the information displayed, click the "Click here to Continue™ button to proceed to the
next step.

Please note based on historical data, a list of dependent/beneficiary will automatically
display. At this time, you may correct the address for any dependent/beneficiary already
listed. If the record for a dependent and/or beneficiary DOES NOT display, you will need
to add it. Adding a dependent or beneficiary record in this section DOES NOT provide
them insurance coverage or names them as your beneficiary.

This is the list of dependent/beneficiary you will be able to select from during your
enrollment session. If you need to make any other type of correction, please contact
mdcpsbenefits@fbmc.com.

or
To add or change your charity organization, will or trust.

If you DO NOT have changes, click the "Click here to Continue" to proceed to the
next step.

You may add or change a charity organization or add or change a will or trust
designation by clicking on the add box.

If you would like to select a trust, will or charity organization as a beneficiary during your
Employee Benefits enrollment process, please add their information in this section.

You do not need to include an address when adding a NATIONAL charity or
organization.


mailto:mdcpsbenefits@fbmc.com

Open Enroliment: Step 4 of 8 (Dependents and Beneficiaries)
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Add/Change Dependents and Begeficaries

Review your selection carefully before you click “Save and Back”.

1f you want to add or change your Dependenta/Beneficiary data or External Organization data, please click on the button below.

To addichange a
dependent or beneficlary,
click on the tab below. You
must add any dependent or
beneficiary you will to
include in your enroliment.

Step 6

Enroll or Waive Employee Healthcare Coverage. This is a MANDATORY enroliment.

You must click on Enroll to view the available healthcare options for 2026. Click the

Employee only healthcare plan you wish to select.

If you wish to decline healthcare coverage, select Waive Employee Medical.

If you wish to have your per pay cost deducted from your paycheck on a post-tax basis,

simply click the button next to post-tax deductions.

Please note a PCP is required for the SureFit plan; therefore, click on the box next to
PCP Name and search for them by Name, Facility, City or Zip Code. Click next to their

name to populate.

Click Next to continue.

L s Hesources 4 |
» 2 3 4 5
Your Current Benefts Stalement  Your 2024 Benefit Statement  Personal and Addressdata  Dependents and Beneficiaries  Health Plans
Estimated Total Pre-Tax Cost 0.00 Biweekly Estimated Total Post-Tax Cost 0.00 Biweekly
To enrallin a healthcare plan of your choice, you must click on the EnrollIChange link. Please note thatif you do not make a healthcare you will be
will ass articipating provider based on your zip code.
Starts On Staus  PlanName  Coverax ge
01/012025 Employee Only
Fiex Credit 0110172025
Dependent Med 01/012025
Dental 0110172025
Vision 01/012025

Idenity Theft 0110172025
Hospital Ind 01/012025

assigned to the Cigna SureFit (employee only) healthcare pian, This plan requires the selection of a Primary Care Physician (PCP); therefore, Cigna

Dependents Pro-Tax Cosis. Post-Tax Costs



A PCP selection is required if
you are selecting SureFit as

your medical plan

Personal Value List Hide Search Crterla @

Click on the box next to PCP
selection and you can search by
name, facility, city or zip code. To
select the PCP you want, double
click on the box next to the
physician’s information.

[ Maximum Number of Resuts: | 500]
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Step 7

Enroll or Waive Dependent Healthcare Coverage. If you wish to have your
dependent(s) covered in a medical plan in 2026, YOU MUST ENROLL THEM.
Otherwise, your dependent(s) will not be covered under your medical plan.

NOTE: Your healthcare plan selection prompted you to take an additional step to verify
whether you wish to enroll your dependents. You must click on Enroll.

If you do not wish to cover your dependent for the upcoming plan year, you must select
Waive Dependent Medical.

Based on your dependents’ benefits eligibility, different levels of dependent coverage
will appear highlighted on the screen. Your per pay deduction amount is listed.

Click Next to continue.
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Pers: Health Plans. wrance Plam Fiexbie Spending Accou eview and
(Estimated Total Pre-Tax Cost. 20837 Biweekly Estimated Total Post-Tax Cost 918 Biweeky
To change & benefit selection, ciick the “Enroil” or “Change” button. Ji 1, dental, vision etc.
button that will appear.
Actions  Pian Troe  Starts On Status. Plan Name Coverage Dependents. Pro-Tax Costs. Post-Tax Costs
Change Employee Med. w2021 Changed EE only SureFit Employee Only
Flex Creat 01012021 Changed Empioyee Medxal Plan Elected
Enrol Med w2021
Change 01012021 DeitaCare USA DHMO Low Employee + Famdy Joneny Smarts 948 USD Bi-weelly
Change Vision 02021 EyeMed Vision Plan Employee + Famdy Joheny Smarts 646 USD Bi-weely
Change  Idenfity Theft 010172021 Identity Theft Plan Employee Only 258 USD Bi-weekly.
Changs Hospital ind 01012021 Employee & Family 550 3 day Employee - Famdy Joheny Smans. 211 USD Biweekly



Step 8

Enroll or Waive Dental Coverage. To select a dental plan, click on the Enroll button
next to dental plans.

To select your dental plan for the upcoming plan year, click the plan you wish to enroll in
and level of coverage you want Employee only coverage or Employee + Family
coverage.

You must click on Next to continue.
NOTE: If you select DeltaCare DHMO Low or High, you will need to select a PDP. Click
on the small box next to PDP Name and search for your dentist then click next to their

name to populate.

Proceed to click on the Enroll button for Vision and Identity Theft coverage and make
your benefits selection

Open Enrollment: Step 5 of 8 (Health Plan: DeftaCare USA DHMO Low DHMO Low 3.72 USD Bi-weskly
[4 Previous |[ Giick here to Gontinue k] | [Benefits Resources 4 | DeftaCare USA DHMO Low DHMO Low 9.43 USD Bi-weskly
» DeftaCare USA DHMO High DHMO High 6.02 USD Bi-weekly
Your Current Benefls Stalement  Your 2024 BenefiStald | DeftaCare USA DHMO High DHMO High 15.38 USD Bi-weekly
Defta Dental FPO Strd PPO Strd 5.95 USD Bi-weekly
Delta Dental PO Strd PPO Strd 27.51USD Bi-weekly
Estimated Total Pre-TaxCost  269.00 Bi-weekly Estimated
Defta Dental PPO High PPO High 14.48 USD Bi-weckly
Defta Dental PPO High PPO High 43.30 USD Bi-weekly
e s e R G S E I PN X C I UHG Solstice DHMO Strd UMG Solstice DHMO Strd 3.40 USD Bi-weskly
will assign you a participating provider based on your zip code.
UHG Solstice DHMO Strd UHG Solstice DHMO Strd 871 USD Bi-weskly
el DD i UHC Solstice DHMO High UHC Solstice DHMO High 4.56 USD Bi-weskly
| onange Empioyea woa ot UHC Solstice DHMO High UHC Solstice DHMO High 11.71 USD Bi-weekly
| Flex Credi o UHC PPO Dental Strd UHC PPO Dental Strd 8.53 USD Bi-weekly
| onange Depondentved ot UHC PPO Dental Strd UHC PPO Dental Strd 26,14 USD Bi-weekly
| Enroll  Dental 0 UHC PPO Dental High UHC PPO Dental High 16.35 USD Bi-weekly
ison " UHC PPO Dental High UHC PPO Dental High 49.92 USD Bi-weekly
Waive Dental Coverage Waive Dental Coverage
Identity Theft o1
| Pre-Tex or Post-Tax Deduction
| Hospital Ind 0
® Pre-Tax Deduction
" Past-Tax Deduction

Step 9

Hospital Indemnity Coverage

Enroll or Waive Hospital Indemnity Coverage. This benefit requires the employee
and their dependents to have the same level of coverage. You must also list the
dependents you wish to have covered on this plan at the time you make the selection.
Click Next.

You must click "Click Here to Continue" to proceed and view additional benefits.



' Hospital Indemnity enroliment

m':ﬂum;‘. g"ﬁ“ and Pre-Tax or Post-Tax Deduction
er to have the same
level of coverage. You must 4 © mmw
also list those dependents you €3 Post-Tax Deduction
wish to have covered under
this plan at the time you make
the selection.

Step 10

Enroll or Waive Disability Plans. The School Board provides all Full-time employees
with Short-term Disability (STD) Standard. If you would like to upgrade this coverage for
an additional premium, you may do so at this time.

You may also purchase Long-term Disability (LTD) during this enrollment. If you did not
select to enroll in the STD Upgrade or the LTD plan last year and wish to select it for
2026 plan year, you will be subject to Evidence of Insurability (EOI).

However, if you are currently enrolled in a Disability (STD buy-up and/or LTD) plan,
those benefits will continue for the 2026 plan year.

Click Next.

Pre-Tax or Post-Tax Deduction
(& Pre-Tax Deduction
" Post-Tax Deduction

iy




Step 11

Completing your 2026 Enrollment.

Click on the "Click here to Continue™ to review and submit your enrollment. To submit
your enroliment elections, scroll down, review your benefits and click on the Submit
button.

Estimated Total Pre-Tax Cost 47360 Bi-weekly ‘Estimated Total Post-Tax Cost 918 Biweekly

planChanges . - - - 1

Plan Type Starts On. Status. I Plan Name Coverage ~ Depencents. Primary Benefciarnies Pre-Tax Costs.  Post.Tax Conts

wlﬂ 01012021 e-— Dep Med. SureFit Spouse MM Q‘NWM

‘Spousal Surchar 010172021 Changes Spousal Surcharge: 'SP Surcharge 1923 USD Bi-weekdy

Disadaty S 01012021 Pending EOI SO 443 USD Biweebly

Dimabaty L. 01012021 Pending EO1 o 2526 USD Blwoekly
Cnedpans B N - - -

Pan oo swison (s pmeme Coverme Orpensens Py eretcirn PreTexcons PonTexcov

Flex Credit 010172021 Employes Medxcal Plan Elected

Empioyee Med 01012021 EE ony SureFit Employes Only

Dental 010172021 DeftaCare USA DHMO Low ‘Employee + Famiy Johnny Smarts. 943 USD Br-weekly

Visien 01012021 EyeMed Vision Plan Employee = Famby Johnny Smarts. 645 USD Bweelty

Identety Theft 0110172021 Identty Theft Pian Employee Only 258 USD Beweekly

Hospital Ind 010172021 Employes & Family 550 4 day Employes = Famby Johnony Smarts. 2 11 USD Blweekly

Dwabiity S 010172021 ‘Wame STD Upgrades

Dmavaty L 01012021 ‘Wave LTD Plans.

Legal Plan 010172021 Metite Legai Plan 6,60 USD Be-weekly

Volintary Life 010172021 Voluntary Life 50,000 00 USD Jobany Smars (75%) Mathew Smarts 25%) 462 USD Biweety

ADSD 010172021 ADSD 500,000 00 USD Johany Smarts (100%) wusnn-n,

Medical FSA. 01012021 Medical FSA 2835 USD Bl.weekly

Dep Care FSA. 010172021 Dep Care FSA 153.85 USD Bi-weekly

In addition. |
; repend
'bound by the benefil decuctibles co-payment exchsions, kmitations. and other terms of the Group Agresment 'CHANGE THE
AMOUNT OF SALARY REDUCTION OR REVOKE THE SALARY REDUCTION AGREEMENT DURING THE FAMILY RS RULES  Year of any lemporary
TO THE NEXT PLAN YEAR
effect until | Empicyee-P THAT
THE 'WILL BE HELD LIABILITY AILURE TO SIGN OR. COMPLETE
n 25 amended. defravd Ties . iIncomplete ta FS. Section I centity

Step 12

Employee Benefits Confirmation Statement
Click to print a copy of your Employee Benefits Confirmation Statement by clicking on
Print Benefits Confirmation Statement.



Cuiiviaw 7 Print Benefits Confirmation Statement - SAP NetWeaver Portal - Goagle Chrome - o x
Employes SaESavce > Oveniew A Not secure | erpgastS.dadeschools.net:50000/irj/st tal/priroot/pedi3aportal ¢ ry_userl2fgenerali2fdefaultAjaxframewo.
Open Enrollment Benefits C " P —
Ciose
What do you want to 6o next?
cotion Divo ecage Hotice
Benefit Elections Summar
Paan Type Starts On Status Plan Name Post-Tax Co
Flex Cregt 0110172021 Changed Employee Medical Plan Elected
Employee Med 010172021 Changed EE only SureFit Employee Benefits Confirmation Statement
Dependent Med 01012021 Changed Dep Med SureFit iy
Spousal Surchar 0012021 Changed Spousal Surcharge
Hospial Ind 01012021 Changed Employea & Famiy 50 a day
Dental 01012021 DeltaCare USA DHMO Low b
Vision ote12021 EyeMod Vision Plan L“ s —
entity Theft 0110172021 Identity Theft Plan 6511 SW 133 COURT . 258USD B
Disabiity S 0110172021 Pending EOI s MIAML, FL 33177 PERSONAD NAME
Disabisty L 0110172021 Pending E01 5 00230824 Lin Smarts 2526 USDE
Legal Plan 011912021 1etife Legal Pian 660USDBI
Volun y Lie IMPORTANT - PLEASE READ!
ADa! To getyour enroliment Confirmation PLEASE REVIEW -
Medi SmemenL double click on "Print Benefns SA 3
Dep. " This e FSA Below is a summary of your 2021 benefits. This information includes your selected plans, the applicable premium deductions, levels Ky
cqnﬂrmlng ‘what you have just cqmp]gled of coverage, dependents covered per plan as well as your Primary Care Physician (PCP). if you enrolled in the Cigna SurcFit plan, W
Please save it for your records. and PDP (Primary Dental Provider). if you enrolled in the Delta Dental DHMO plans.
1f you chose not to caroll during the 2020 open cnrollment in the Short Term Disability buy-up plan and/or in the Long Term
disability plan and you elected to enroll during this enrollment period, you must now complete Evidence of Tnsurability (EOI) before
r you are considered for coverage.
1f you do not agree with the listed ge. you may log into and make changes up to your enroliment deadline.

Step 13

Prescription Drug Credible Coverage Notice
Please click on link displayed to review the Prescription Drug Credible Coverage Notice.

= a X

I Prescription Drug Credible Coverage Notice - SAP NetWeaver Portal - Google Chrome

Overview
o il il A Not secure | erpgasts. 0et:50000/irj/portal?Navig rtal_content%2Fcom.sap.pct%
Open Enrollment Options ¥

Important Notice to those Covered under Sponsor Plans
What do you want to do next?

B 20!
Goto Benefits Participation Overview

MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE o csasces0

Voluntary Benefits Enroliment

Bressnlion Drug Credbie Coveraos Nolcs fmmmmmm—— FOR USE ON OR AFTER APRIL 1, 2011
Benefit Elections Sul 3 .. . .
R SRR, amurss oy i Important Notice from Miami-Dade County Public Schools e

About Your Prescription Drug Coverage and Medicare
Flex Credit 0110172021 Changed Employee Medi
Erpiorcsbled L) S oo S Please read this notice carefully and keep it where you can find it. This notice has
Sopsedent et pruiat G it information about your current prescription drug coverage with Miami-Dade County 0 USD B Smatly
Spousal Surchar 0110172021 Changed Spousal Surch, Public Schools and about your options under Medicare’s prescription drug 23 USD Bi-weekly
Hospital ind 01101/2021 Changed Employee & Faf coverage. This information can help you decide whether or not you want to join a 11 USD Bi-weekly
Dental 010172021 DeitaCare USA| Medicare drug plan. If you are considering joining, you should compare your 43 USD Bi-weekly
Vision 0110172021 EyeMed Vision current cove;age. Inclfu&lng Iwhlc:';ir:gs are covered at what cost, with the 46 USD Biveekly
= coverage and costs of the plans offering rug
Identity Thent 0110172021 Wentity Then P
D:;:I'n : s e e your area. Information about where you can get help to make decisions about your e
. £ ol . prescription drug coverage is at the end of this notice. s
Disability L 0110172021 Pending EOI o
Legal Pian 011012021 Methfe Legal Py There are two important lhlngs you need to know about your current coverage and
Voluntary Life 0110172021 Voluntary Life S pi g 162 USD Bi-weekly
ADSD. 010172021 408D 00 USD Blaveeky
Medical FSA 0110172021 Medical FSA 1. i . dhl g o0 beca f 9| prees in zgoe '°"°V|°W°I;‘° WL":‘ 85 USD Bi-weekyy
ledicare. You can get this coverage if you join a Medicare Prescription Drug Plan
Dep. Care FSA 0110172021 Dep. Care FSA| s 85 USD Bi-weekly
R or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription 15

drug coverage. All Medicare drug plans provide at least a standard level of
coverage set by Medicare. Some plans may also offer more coverage for a higher
monthly premium.

N

Miami-Dade County Public Schools has determined that the prescription drug o
coverage offered by the Cigna medical plans are, on average for all plan
participants, expected to pay out as much as standard Medlcare prescription drug

pays and is your =
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