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Beloit  School Dist rict  is ded icated  to offering  a com prehensive and  valuab le benefit s 
package for you  and  your fam ily. To ensure you  are get t ing  t he m ost  ou t  of our benefit s, 
w e have created  t h is Open Enrollm ent  Gu ide. During  t he Open Enrollm ent  period , you  
have t he opportun it y to m ake changes to your benefit s. Th is gu ide w ill p rovide an  
overview  of t he various benefit s offered  by Beloit  School Dist rict , allow ing  you to 
determ ine t he op t ions t hat  best  su it  your and  your fam ily's needs.

If you  have quest ions about  any of t he benefit s m ent ioned  in  t h is gu ide, p lease don?t  
hesit ate to reach  ou t  to Benefit s Direct . 
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For over 50 years, Benefit s Direct  has serviced  t he insurance needs of pub lic school 
system s, em p loyees, and  ret irees. The p rim ary focus of t he agency is serving  t he needs 
of school system  em p loyees. The nam e ?Benefit s Direct? has becom e an  icon  w it h in  
pub lic school system s across t he state. We have bu ilt  t he respect  of our clien t s and  t he 
carriers w e represen t , as w ell as our com pet it ion  in  our m arket .

Our ob ject ive at  Benefit s Direct  is to be recogn ized  as t he best , in  each  and  every area in  
w h ich  w e do business, and  to p rovide our best  advice, p roduct s, and  services. We 
con t inue to be sensit ive to our clien t s? needs and  m ake t he sat isfact ion  of t hose needs 
our m ost  im portan t  job. We in form  our clien t s of developm ents in  our constan t ly 
chang ing  m arketp lace. Service is our m ain  p riorit y each  and  every day. Our 
adm in ist rat ive office staff and  field  p rofessionals are w ell-t rained , experienced ,
com peten t , and  courteous.
 
Benefit s Direct  st rives to p rovide cost -effect ive p rog ram s for a d iverse g roup  of 
businesses, p rofessionals, educators, and  ind ividuals. Our m ission  is to effect ively m eet  
each  clien t?s financial and  insurance goals t h rough  our firm ?s relat ionsh ip  w it h  m ajor 
carriers.

For h elp  or assist ance, w e are alw ays just  a phone call or em ail aw ay!
Telephone: (833) 810-0681

Em ail: Custom erSupport@Am erilifeBenefit s.com

W ebsit e: h t t ps://accoun t .m ybenef it spor t al.com /usd273beloit /  

The inform ation in this Enrollm ent Guide is presented for illustra tive purposes and is based on 
inform ation provided by the em ployer. The text conta ined in this guide was taken from  various 
sum m ary plan descriptions and benefit inform ation. W hile every effort was taken to accurately 
report your benefits, discrepancies or errors are a lways possible. In case of discrepancy between 
the guide and actual plan docum ents, the actual plan docum ents will prevail. All inform ation is 
confidentia l, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you 
have any questions about the guide, please contact us.

OUR BENEFITS PARTNER 

https://account.mybenefitsportal.com/usd273beloit/
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W ho is elig ib le? 

If you are a fu ll-t im e em ployee at  Beloit  School Dist r ict , 
you are elig ib le to enroll in  the benefit s out lined  in  th is 
gu ide. Fu ll-t im e em ployees are those w ho w ork 30 or 
m ore hours per w eek. In  add it ion , your legal dependents 
are elig ib le for supp lem ental benefit s.

How  t o En roll 
*Th is year is an  act ive enrollm ent  w h ich  m eans ALL 
em ployees MUST enroll even if t hey w ish  to
w aive all p roducts. You w ill have tw o m ethods of 
enrollm ent  th is year.

Benef it  Counselor En rollm en t :
- Please visit  t he benefit s portal at  
h t t ps://accoun t .m ybenef it spor t al.com /usd273beloit /
- Exp lore the portal and  it s pages to learn  m ore about  
the benefit s offered  to you!
- Click the link to book an  appoin tm ent  over the phone 
w ith  a benefit  counselor.

Self-En roll:
- Please visit  t he benefit s portal at  
h t t ps://accoun t .m ybenef it spor t al.com /usd273beloit /
- Exp lore the portal and  it s pages to learn  m ore about  
the benefit s offered  to you!
- Click the link to access your self-enroll tool. 

Mak ing  Chang es 
Unless you experience a 
life-chang ing  qualifying  event , 
you cannot  m ake changes to 
your benefit s un t il t he next  
open enrollm ent  period . 
Qualifying  events include 
th ings such as:

- Marriage, d ivorce, or 
legal separat ion

- Birth  or adopt ion  of a 
ch ild

- Change in  ch ild?s 
dependent  status

- Death  of a spouse, ch ild , 
or other qualified  
dependent

- Change in  em ploym ent  
status or a change in  
coverage under another 
em ployer-sponsored  
p lan

ENROLLMENT FAQ

https://account.mybenefitsportal.com/usd273beloit/
https://account.mybenefitsportal.com/usd273beloit/
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Mak ing  Chang es 

NEW  EMPLOYEE BENEFITS ELIGIBILITY

Full-t im e em ployees are qualified  to reg ister for the benefit s out lined  in  th is benefit  gu ide. 
New  h ires an d  t heir  qualif ied  dependen t s m ust  com p let e en rollm en t  w it h in  30  days 
of  t heir  st ar t  dat e.

- Your dependents m ay be included provided  they sat isfy the criteria of being  an  
elig ib le dependent .

- Elig ib le ch ild ren  are covered  un t il t he conclusion  of the m onth  in  w h ich  they reach 
the age of 26, regard less of their student , m arital, or em ploym ent  cond it ion . 
How ever, the spouse and/or ch ild ren  of your dependent  ch ild ren  are not  elig ib le.

W hat  is Open  En rollm en t ?

Open Enrollm ent  refers to a designated  period  during  w h ich  all em p loyees have the 
fu ture opportun ity to:

- Mod ify their exist ing  benefit s

- Add new  benefit s

- Choose to enroll or w aive benefit s as necessary.

Rem em ber, as a new  em ployee, you have 30 days from  your h ire date to enroll in  benefit s. 
If you m iss th is dead line, you w ill have to w ait  for Open Enrollm ent  to m ake any further 
decisions regard ing  your benefit s.

Benef it s Por t al

The benefit s portal houses all t he necessary in form at ion  about  the benefit s w e offer, 
w h ich  includes:

- Com prehensive descrip t ions of  t he benefit s w e provide

- Procedures for enrolling  in  the benefit s w e offer

- Access to a benefit s counselor for inqu iries or enrollm ent  support

Rem em ber to bookm ark the benefit s portal and  keep your log in  credent ials secure for 
fu ture access to your benefit s in form at ion .

Get  St ar t ed  Tod ay !

Please take som e t im e to review  the conten ts of our Benefit s Guide so that  you can take 
fu ll advantage of the fan tast ic benefit s w e have m ade availab le to you. Shou ld  you have 
any queries or concerns regard ing  th is in form at ion , p lease don 't  hesitate to contact  our 
support  team  at  (833) 810-0681.
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CARRIER CONTACT INFORMATION

If you  have any quest ions regard ing  your benefit s, p lease review  your benefit  port al here 
accoun t .m ybenef it spor t al.com /usd273beloit /   or reach  ou t  to t he appropriate carrier 
listed  below . 

Volun t ary Life 
SunLife
Website:  h t tps://w w w.sun life.com /us/en /
Phone: (800) 247-6875

Shor t -Term  Disab il it y 
SunLife
Website:  h t tps://w w w.sun life.com /us/en /
Phone: (800) 247-6875

Cancer
SunLife
Website:  h t tps://w w w.sun life.com /us/en /
Phone: (800) 247-6875

Acciden t
SunLife
Website:  h t tps://w w w.sun life.com /us/en /
Phone: (800) 247-6875

Crit ical Il lness
SunLife
Website:  h t tps://w w w.sun life.com /us/en /
Phone: (800) 247-6875

Hosp it al Indem n it y
SunLife
Website:  h t tps://w w w.sun life.com /us/en /
Phone: (800) 247-6875

Perm anen t  Life
Trustm ark ULE
Website: w w w.t rustm arkbenefit s.com
Phone: +1(800) 918-8877

Med ical
Blue Cross Blue Sh ield  of KS
Website: w w w.bcbsks.com
Phone: +1(800) 432-3990

Em erg en cy Transpor t  
MASA
Website: w w w.m asam ts.com
Phone: (877) 503-0585

Heal t h  Savin g s Accoun t s
Flex Made Easy
Website: w w w.flexm adeeasy.com
Phone: +1(855) 615-3679

Den t al
Delta Dental of KS
Website: w w w.deltadentalks.com
Phone: +1(800) 234-3375

Vision
Reliance Standard
Website: w w w.rsli.com
Phone: (800) 497-7044

Flexib le Spen d ing  Accoun t
Flex Made Easy
Website:  w w w.flexm adeeasy.com
Phone: +1(855) 615-3679

Basic Life 
SunLife
Website:  h t tps://w w w.sun life.com /us/en /
Phone: (800) 247-6875

IMA Insu rance Broker: Lisa Clark  
Em ail: Lisa.Clark@im acorp.com
Phone: (913) 453-1033

IMA Accoun t  Manag er: Vanessa Ball 
Em ail: Vanessa.Ball@im acorp.com
Phone: (303) 615-7738

https://account.mybenefitsportal.com/usd273beloit/


2

7

HEALTH INSURANCE  

Provider: BCBS of KS

Net w ork : Blue Choice 

As an  em p loyee of Beloit  School Dist r ict  you  have 
t he choice betw een four m ed ical p lan  op t ions 
t h rough  Blue Cross Blue Sh ield  of KS. BCBS w orks 
to em pow er t heir m em bers and  help  t hem  live 
act ive and  rew ard ing  lives. You can  cover yourself 
and  elig ib le dependen ts w it h  a healt h  p lan  
t h rough  your em p loyer. Elig ib le ch ild ren  can  be 
covered  un t il t hey t u rn  26 years old .

Find  a Doct or or Hosp it al

W ith  99% of doctors and  100% of hosp it als
w it h in  our service area in  Kansas, you  have
the flexib ilit y to choose t he doctor, hosp it al
and  pharm acy you w ant . Plus, you?ll have
access to our d iscoun ted  m ed ical cost s w it h  all 
part icipat ing  p roviders.

Quest ions?
You can  call BCBS 
d irect ly at  (800)432-3990. 

St ay In form ed . m axim ize 
your healt h  benefit s and  
help  BCBSKS go 
paperless. TEXT BCBSKS 
t o 73529  

bcbsk s.com

https://www.bcbsks.com/
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$1,500 Deduct ible $2,500 Deduct ible $3,500 Deduct ible $5,000 QHDHP

Deduct ib le

Sing le/Fam ily

$1,500 / $3,000 $2,500 / $5,000 $3,500 / $7,000 $5,000 / $10,000

Coinsu rance 80% / 20% 80% / 20% 80% / 20% 100% / 0%

Tot al Ou t  of  
Pocket

Sing le/Fam ily

$7,150 / $13,500 $7,150 / $13,500 $7,150 / $13,500 $6,350 / $12,700

Net work  Benef it s

Off ice Visit s

Prim ary /  
Specialist

$35 / $70 $35 / $70 $35 / $70 Deductible

Teleheal t h  
Visit

$35 $35 $35 Deductible

Preven t ive 
Care

Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Diag nost ic 
Lab

First $300 Paid at 100%, 
then Deductible, 

Coinsurance

First $300 Paid at 100%, 
then Deductible, 

Coinsurance

First $300 Paid at 100%, 
then Deductible, 

Coinsurance

Deductible

Diag nost ic 
X-Ray

Deductible

Advanced  
Im ag ing

Deductible

Em erg ency 
Room

$250 Copay, then 
Deductible, Coinsurance

$250 Copay, then 
Deductible, Coinsurance

$250 Copay, then 
Deductible, Coinsurance

Deductible

Inpat ien t  
Hosp it al

Deductible/Coinsurance Deductible/Coinsurance Deductible/Coinsurance Deductible

Out pat ien t  
Facil it y

Deductible/Coinsurance Deductible/Coinsurance Deductible/Coinsurance Deductible

Inpat ien t  
MH/SUD

Deductible/Coinsurance Deductible/Coinsurance Deductible/Coinsurance Deductible

Out pat ien t  
MH/SUD

$35 $35 $35 Deductible

HEALTH INSURANCE 
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HEALTH INSURANCE 

$1,500 Deduct ible $2,500 Deduct ible $3,500 Deduct ible $5,000 QHDHP

Out  of  
Net w ork  
Deduct ib le

Sing le /  Fam ily

$1,500 / $3,000 $2,500 / $5,000 $3,500 / $7,000 $5,000 / $10,000

Out  of  
Net w ork  Tot al 
OOP

Sing le /  Fam ily

20% non PPO penalty 
applies annually up to 
$2,000 person / $4,000 
family

20% non PPO penalty 
applies annually up to 
$2,000 person / $4,000 
family

20% non PPO penalty 
applies annually up to 
$2,000 person / $4,000 
family

20% non PPO 
penalty applies 
annually up to 
$2,000 person / 
$4,000 family

Prescr ipt ion Drugs

Deduct ib le 
Sing le /  Fam ily

N/A N/A N/A Medical 
Deductible first

Tier 1
Ret ail /  Mail 
Order

$15 / $37.50 $15 / $37.50 $15 / $37.50 $15 / $37.50

Tier 2
Ret ail /  Mail 
Order

$50 / $125 $50 / $125 $50 / $125 $50 / $125

Tier 3
Ret ail /  Mail 
Order

$75 / $187.50 $75 / $187.50 $75 / $187.50 $75 / $187.50

Tier 4
Ret ail /  Mail 
Order

$150 / $375 $150 / $375 $150 / $375

$150 / $375

Tier  5 20% up to $250 20% up to $250 20% up to $250 20% up to $250

Em p loyee Share of  Mon t h ly Payroll Deduct ion

Em p loyee On ly Em p loyee + Fam ily

$1,500 Deduct ible $366 $1,103

$2,500 Deduct ible $336 $1,027

$3,500 Deduct ible $302 $944

$5,000 Deduct ible $152 $791

Your Mon t h ly Cost  in  2025
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 New  Ben ef i t

  

Visit  your porta l to lea rn m ore!
** Deduction amounts may vary based on hire date and number of pay period remaining in the year. 

https://account.mybenefitsportal.com/usd273beloit/
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Provider:  Flex Made Easy

Overview : 
A Healt h  Savings Accoun t  (HSA) is a savings 

accoun t  t hat  offers t ax benefit s and  can  be used  

to pay for m ed ical expenses. It  is t yp ically linked  

to a High  Deduct ib le Healt h  Plan  (HDHP), w h ich  

is a t ype of insurance t hat  has low er m onth ly 

p rem ium s bu t  requ ires you  to pay m ore ou t  of 

pocket  before coverage beg ins.

HEALTH SAVINGS ACCOUNT 
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QHDHP Enrollees 
are t he on ly 
em p loyees 
elig ib le for an  
HSA

A healt h  savings accoun t  
(HSA) is a t ax-advan taged  
savings accoun t  t hat  you  
can  use for m ed ical 
expenses. It  is paired  w it h  a 
qualifying  healt h  insurance 
p lan ; t yp ically, a h igh  
deduct ib le healt h  p lan  
(HDHP). An  HDHP is a p lan  
t hat  offers low er m onth ly 
p rem ium s in  exchange for a 
h igher deduct ib le (t he 
am ount  you  pay ou t  of 
pocket  before insurance 
k icks in ).

W hy an  HSA?
There are several benefit s of an  HSA, includ ing :

- Your payroll con t ribu t ions are m ade w it h  p retax 
dollars, w h ich  m ay help  low er your t ax b ill.

- The funds in  your accoun t  do not  exp ire at  t he 
end  of t he year. You can  keep  t hem  as long  as 
you  w ant  to.

-  The funds in  your accoun t  are yours to keep  
even  if you  change jobs.

- Using  t he accoun t  is easy. Most  HSAs w ill issue a 
deb it  card  to you . If you  use t he deb it  card  to 
im m ed iately pay for your elig ib le m ed ical 
expenses, you  w on 't  have to go t h rough  a 
reim bursem ent  p rocess.

Healt h  care cost s have escalated  at  a rap id  rate over 
t he past  decade. The com b inat ion  of a low er m onth ly 
p rem ium  paym ent  and  an  HSA accoun t --designed  to 
help  peop le pay for healt h  care expenses w it h  
sign ifican t  t ax savings--is an  ideal w ay to save and  pay 
for healt h  care needs now  and  in  t he fu tu re.

More f lexib il it y 
an d  con t rol 
In  a t rad it ional healt h  p lan , 
t he insurer set s lim it s for 
w hat  is covered  under t he 
p rem ium . The HSA, in  
con t rast , can  be used  for a 
w ide range of expenses, 
lim ited  on ly by leg islat ion  
and  IRS gu idelines.
How ever, it  is your 
responsib ilit y to:
- Ensure t hat  you  use your 
funds for elig ib le expenses.
- Retain  docum entat ion  
(receip t s, p rescrip t ions, etc) 
about  your purchases. 
These w ill be necessary in  
t he even t  t hat  you  are 
aud ited  by t he IRS.

Con t r ibu t ion  Lim it s 
Please keep  in  m ind  t hat  t he federal governm ent  
set s lim it s on  how  m uch  you can  con t ribu te to an  
HSA in  a t ax calendar year.

The t ab le below  d isp lays t he curren t  HSA 
con t ribu t ion  lim it s. Curren t  con t ribu t ion  in form at ion  
can  be found  on  t he U.S. Departm ent  of Treasury 
w ebsite at  t reas.gov.

Tax Year Ind ividual Coverage 
Lim it s

Fam ily Coverage 
Lim it s

2025 $4 ,300 $8,550

2026 $4,400 $8,750



2

13

Provider: Delta Dental 

Elig ib il it y : 
All fu ll-t im e em p loyees, 
t heir spouses, and /or 
ch ild ren  to age 26 are 
elig ib le for coverage. ID 
cards and  a benefit  
b rochure w ill be p rovided  
to t hose w ho part icipate 
in  coverage.

Overview : 
Dental insurance not  on ly helps p reserve your sm ile, bu t  

also covers t he cost  of den tal t reatm ents and  typ ically 

includes rou t ine checkups, clean ings, and  X-rays. 

Research  ind icates t hat  oral healt h  issues like gum  

d isease can  have an  im pact  on  other part s of t he body, 

includ ing  t he heart . By get t ing  regu lar den tal care, you  

can  safeguard  your overall w ell-being .

DENTAL INSURANCE 

Con t r ibu t ion  Lim it s 
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The follow ing pages outline som e of your denta l plan benefits. 

Benef it  % Paid  Services 

Delta Dental 
PPO

Delta Dental 
Prem ire

Out  of 
Netw ork 

Diagn ist ic & Prevent ive (Not  sub ject  to deduct ib le) 

100% 100% 100% Diagnost ic: Includes the follow ing  p rocedures necessary to 
evaluate exist ing  dental cond it ions and  the dental 
care requ ired :
- Oral Evaluat ions ? 2 t im es each cont ract  year
- Bitew ing  x rays ? 2 t im es each cont ract  year for 
dependents under age 18 and once each 12 
m onths for adu lt s age 18 and over
- Fill m outh  or panoram ic x-rays ? once every 5 
years

100% 100% 100% Preventat ive: Provides for the follow ing
- Rout ine Clean ings ? un lim ited
- Top ical Fluoride ? 2 t im es each Cont ract  Year for 
dependent  ch ild ren  under age 19
- Space Main tainers ? for Dependent  Ch ild ren  
under age 14 and on ly for early loss of baby m olars
- Sealan ts ? once each tooth  per lifet im e for 
dependent  ch ild ren  under age 16 w hen app lied  
on ly to adu lt  m olars w ith  no decay or filings on  the 
chew ing  surface and in tact

Basic (sub ject  t o dedct u t ib le) 

80% 80% 80% Ancillary: Provides for one em ergency/lim ited  exam  per 
Cont ract  Year by the Dent ist  for the relief of pain .

80% 80% 80% Oral Surgery: Provides for rem oval of teeth  includ ing  p re and  
post -operat ive care, p reparat ion  of the m outh  for 
dentures, rem oval of the vert ical band of th in  
t issue that  connects the tongue to the bot tom  of 
the m outh , rem oval of the t issue that  at taches the 
lips to the gum  above the top  fron t  tw o teeth , 
rem oval of t issue that  connects the gum s to the 
insides of the cheeks, and  rem oval of ap iece of 
t issue from  a lesion  and  sent  to the lab  for test ing . 

80% 80% 80% Regular 
Restorat ive: 

Provides silver fillings; resin  (w h ite) fillings on  all 
teeth ; and  stain less-steel crow ns for Dependents 
under age 12.

80% 80% 80% Endodont ics: Includes root  canal t reatm ents. W hen covered , 
paym ent  for the in it ial root  canal therapy is lim ited  
to one per lifet im e, per tooth ; paym ent  for the 
ret reatm ent  of a root  canal is lim ited  to once per 
24 m onths, per tooth .

80% 80% 80% Periodont ics: a. Includes p rocedures for the t reatm ent  of 
d iseases of the gum s and bones. Periodontal 
clean ing , includ ing  evaluat ion , is counted  tow ard  
the frequency lim itat ion  for regu lar clean ings. 
b. Surg ical periodontal p rocedures/
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Em p loyee Share of  Mon t h ly Payroll Deduct ion  

Em p loyee On ly Em p loyee & Fam ily

Den t al 
Insu rance 

$36.49 $103.96

Please note this is a  brief overview of coverage. It does not list a ll benefits, nor does it list exclusions and 
lim ita tions. Please refer to your Evidence of Coverage or Sum m ary Plan Description for list of benefit 
lim ita tions and exclusions.

Your Mon t h ly Cost  in  2025

Benef it  % Paid  Services 

Delta Dental 
PPO

Delta 
Dental 
Prem ire

Out  of 
Netw ork

Major (sub ject  to deduct ib le) 

50% 50% 50% Special 
Restorat ive 

W hen teeth  cannot  be restored  w ith  a 
filling , p rovides for ind ividual crow ns. 

50% 50% 50% Prosthodont ics a. Includes b ridges, part ial and  com plete 
dentures

50% 50% 50% b. Repairs and  ad justm ents of b ridges 
and dentures

Orthodont ics (sub ject  to deduct ib le)  

0% 0% 0% Orthodont ics 
(Braces): 

Orthodont ic app liances and t reatm ent .

DENTAL INSURANCE 

Maxim um  & Deduct ib le In form at ion  

Maxim um  Benefit  
per person

The Maxim um  Benefit  for all Covered  Services for each Enrollee in  any one 
Cont ract  Year is One Thousand Five Hundred  Dollars ($1,500.00).

Deduct ib le 
Lim itat ions 

Coverage for Diagnost ic and  Prevent ive Services are not  sub ject  to the Deduct ib le. 
For all other Covered  Services, the Cont ract  Year Deduct ib le is: $25x3.

Elig ib le Ch ild ren Child ren  are elig ib le for coverage to age 26.

Monthly deductions for Denta l a re listed below  for eligible em ployees 
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Provider: Reliance Standard

OVERVIEW : 

Driving  to w ork , read ing  t he new s, and  w atch ing  

television  are all com m on daily act ivit ies, bu t  your 

ab ilit y to perform  them  is heavily dependen t  on  t he 

healt h  of your eyes and  vision . Vision  insurance can  

assist  in  p reserving  your vision  and  iden t ifying  various 

VISION INSURANCE  
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*Please note this is a  brief overview of coverage. It does not list a ll benefits, nor does it list exclusions and lim ita tions. 
Please refer to your Evidence of Coverage or Sum m ary Plan Description for list of benefit lim ita tions and exclusions.

The follow ing chart outlines som e of your vision plan benefits.  

Eye Care Hig h lig h t  Sheet

Deduct ib les $0

Maxim um

- per benefit  period

$150

Annual Eye Exam Sub ject  to m axim um

Lenses (per pair)

- Single Vision
- Bifocal
- Trifocal
- Lenticular
- Progressive

All Sub ject  to m axim um

Contacts

- Elect ive/Med ically Necessary

Sub ject  to m axim um

Fram  Allow ance Sub ject  to m axim um

Frequencies (m onths)

- Exam /Lens/Fram es

None

Based on  date of service*

Em p loyee Share of  Mon t h ly Payroll Deduct ion  

Em p loyee On ly Em p loyee & Fam ily 

Vision  
Insu rance 

$6.68 $18.60

Your Mon t h ly Cost  in  2025
Monthly deductions for Vision a re listed below  for eligible em ployees 

VISION INSURANCE  

* Please subm it cla im s within 90 days of the date of service so that the plan can consider benefits (subject 
to State requirem ents).
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FLEXIBLE SPENDING ACCOUNTS 

Provider: Flex Made Easy

OVERVIEW :
Paying  for healt h  care can  be st ressfu l. That 's w hy 
Ot taw a offers an  em p loyer-sponsored  flexib le 

spend ing  accoun t  (FSA).

HOW  DO I ENROLL? 
Fill ou t  t he FSA Enrollm ent  Form  during  Open 
Enrollm ent . Even  if you  signed  up  last  year, you  m ust  
re-enroll for 2025.
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FSA savings exam ple: Bob and Jane?s com bined gross incom e is $30,000. They have 
two children and file their incom e taxes jointly. Since Bob and Jane expect to spend 
$2,000 in adult orthodontia  and $3,300 for day care next plan year, they decide to direct 
a  tota l of $5,300 into their FSAs.

W it hou t  FSAs W it h  FSA

Gross Incom e $30,000 $30,000

FSA Con t r ibu t ions 0 -5,000

Gross Incom e $30,000 $25,000

Est im at ed  t axes 

Federal t ax -$2,550* -$1776*

St at e t ax -$900** -$750**

FICA t ax -$2,295 -$1913

Aft er-t ax earn ing s $24,255 $20,314

Elig ib le ou t -of-pocket  
expenses

Med ical and  dependen t  care 
expenses

-$5,000 $0

Rem an ing  spendab le incom e $19,255 $20,561

Spendab le incom e increase $1,306

FLEXIBLE SPENDING ACCOUNTS 

W HAT ARE THE BENEFITS OF AN FSA?  
- It  saves you m oney. The p lans allow  you to pu t  aside m oney 

t ax-free t hat  can  be used  for qualified  m ed ical expenses.

- It  is a t ax-saver. Since your t axab le incom e is decreased  by your 
con t ribu t ions, you  w ill pay less in  t axes.

- It  is flexib le. You can  use your FSA funds at  any t im e, even  if it  is t he 
beg inn ing  of t he year.

You cannot  stockp ile m oney in  your FSA. If you  do not  use it , you  lose it . You shou ld  on ly 
con t ribu te t he am ount  of m oney you expect  to pay ou t -of-pocket  t hat  year.
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BASIC LIFE and  AD&D INSURANCE 

Beloit  School Dist rict  offers Basic Life and  AD&D 
insurance t h rough  SunLife to p rotect  your fam ily. Th ink 
about  your personal circum stances. Are you  t he sole 
p rovider for your household? W hat  other expenses do you 
expect  in  t he fu tu re (for exam p le, college t u it ion  for your 
ch ild )? Depend ing  on  your needs, you  m ay w ant  to 
consider buying  life insurance. You can  buy basic life 
insurance for both  you  and  your dependen ts.

Overview :

Provider: SunLife

Basic Life and  AD&D

Em p loyee Benef it $25,000

Spouse and  
Dependen t  Benef it

$2,000
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Provider: SunLife

OVERVIEW : 
If you  are t he p rim ary b readw inner for your household , 
and  have fu tu re expenses to consider such  as your ch ild 's 
college t u it ion , it  m ay be w orth  considering  purchasing  
life insurance. Th is w ill p rovide financial securit y for your 
loved  ones in  t he even t  of your unexpected  death .

VOLUNTARY LIFE INSURANCE 
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Beloit  School Dist r ict  offers volun tary life insurance t h rough  SunLife to p rotect  your 
fam ily. Th ink  about  your personal circum stances. Are you  t he sole p rovider for your 

household? W hat  other expenses do you expect  in  t he fu tu re (for exam p le, college 

t u it ion  for your ch ild )? Depend ing  on  your needs, you  m ay w ant  to consider buying  life 

insurance. You can  buy volun tary life insurance for both  you and  your dependen ts.

Am oun t s of  Coverag e Availab le: Guaran t ee Issue:
(in it ial elig ib il it y period  on ly)

Em p loyee: 
Min im um  of $10,000 to
m axim um  of $500,000
(not  to exceed  5x earn ings)

Spouse:
Min im um  of $5,000 to
m axim um  of $250,000
(not  to exceed  100% of em p loyee am ount )

Ch ild :
6 m onth  ? 26 years, if fu ll t im e studen t :
$10,000 (up  to 26 years if fu ll t im e studen t )

Em p loyee:
$200,000

Spouse: 
$50,000

VOLUNTARY LIFE INSURANCE 

Mont hly Cost  for  Every $10,000 of  Em ployee 
and Spouse Life Insurance Coverage 

Age <30 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+

Premuim $.55 $.75 $1.15 $.95 $2.30 $3.65 $5.18 $6.08 $9.68 $21.74

Dependent 
Children

$10,000 in coverage for $2.43 a month

The chart below outlines the m onthly costs of purchasing life insurance.

*Spouse rate is based on spouse age

Your Mon t h ly Cost  in  2025

Life Insurance amounts in excess of the Guarantee Issue amount for yourself and/or your spouse will require Evidence of Insurability 
(EOI).  You can complete the EOI application online. If approved, your coverage in excess of the Guarantee Issue amount will go into effect 
the first of the month following the approval date.
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Provider: SunLife 

SHORT TERM DISABILITY  

OVERVIEW : 
It 's a fact  t hat  b ills need  to be paid , even  w hen you are 
unab le to w ork  due to an  in ju ry, illness or surgery. 
Disab ilit y incom e benefit s are designed  to p rovide a 
rep lacem ent  of lost  incom e in  t he even t  t hat  you  
becom e d isab led  from  a non-w ork-related  in ju ry or 
sickness. It  w ill help  you  safeguard  your asset s and  
m ain tain  som e level of earn ings.. 
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*Please note this is a  brief overview of coverage. It does not list a ll benefits, nor does it list exclusions and lim ita tions. 
Please refer to your Evidence of Coverage or Sum m ary Plan Description for list of benefit lim ita tions and exclusions.

W ith  a short -term  d isab ilit y 
p lan  from  SunLife you  can  
elect  a benefit  am ount  in
increm ents of $100 per w eek , 
not  to exceed  70% of your 
Covered  Week ly Earn ings to 
a m axim um  benefit  of $1,750. 
The p re?exist ing  cond it ion  is 
12/12 w h ich  m eans benefit s 
w ill not  be paid  if t he 
person?s d isab ilit y beg ins in  
t he first  12 m onths of 
coverage; and  t he d isab ilit y is 
caused  by, con t ribu ted  to, or 
t he resu lt  of a cond it ion , 
w hether or not  t hat  
cond it ion  is d iagnosed  at  all 
or is m isd iagnosed , for w h ich  
t he Person  received  m ed ical 
t reatm ent , consu lt at ion , care 
or services, includ ing  
d iagnost ic m easures, or w as 
p rescribed  m ed icines in  t he 
12 m onths just  p rior to t he 
Ind ividual?s effect ive date of 
insurance. 

Beloit  Sch ool Dist r ict  offers 
t h ree short  term  d isab ilit y 
p lans t h rough  SunLife.

Plan  Nam e Elim inat ion  Period Durat ion  

Plan 1 0 days for in ju ry / 7 days for sickness 26 Weeks

Plan  2 14 days for in ju ry / 14 days for sickness 24 Weeks

Plan  3 30 days for in ju ry / 30 days for sickness 22 Weeks

Sun  Life Shor t -Term  
Disab il it y Mon t h ly Prem ium  

SHORT TERM DISABILITY  

Ag e Band Plan  1

Mon t h ly 
Rat e*

Plan  2

Mon t h ly 
Rat e*

Plan  3

Mon t h ly 
Rat e*

Under Ag e 
25

$1.04 $0.78 $0.48

25-29 $1.04 $0.78 $0.48

30-34 $1.04 $0.78 $0.48

35-39 $0.82 $0.61 $0.41

40-44 $0.82 $0.61 $0.41

45-49 $0.82 $0.61 $0.41

50-54 $0.82 $0.61 $0.52

55-59 $1.17 $1.03 $0.52

60-64 $1.17 $1.03 $0.52

65-69 $1.17 $1.03 $0.52

70 and  Over $1.17 $1.03 $0.52

Rate Basis: Per $10 of w eek ly benefit

* At tained  age rat ing  app lies - p rem ium s w ill increase due to age 
increase
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Provider: SunLife 

OVERVIEW :
Our cancer volun tary coverage p rovides cash  benefit s 
w hen  it  is m ost  needed ! W hen you enroll in  t he p lan , 
you  w ill be elig ib le for benefit s upon  a posit ive 
d iagnosis of an  in ternal cancer during  t he coverage 
term . Th is can  b ring  peace of m ind  to you  and  your 
loved  ones, as you  w ill have p rotect ion  in  p lace to help  
avoid  financial st rain  from  paying  for day-to-day living  
expenses or incurring  deb t .

CANCER INSURANCE 
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HERE?S HOW  IT W ORKS?
In  add it ion  to t he physical and  em ot ional effect s, peop le w ho are d iagnosed  w it h  cancer 
m ay see a cost ly im pact  on  t heir expenses. You m ay need  add it ional help  to absorb  t he 

expense of paying  for drugs and  other d irect  and  ind irect  cost s associated  w it h  cancer.

ACT NOW !
You 've p robab ly t aken  som e steps to p rotect  your asset s and  fu tu re financial st ab ilit y 
w it h  a healt h  p lan , life insurance, savings, etc. Take an  add it ional step  to round  ou t  your 

coverage and  help  you  and  your loved  ones financially in  t he even t  of an  unexpected  

cancer occurrence. To see m ore p lan  details & com pare t he p lans p lease visit  your 
benefit  port al h t t ps://accoun t .m ybenef it spor t al.com /usd273beloit /  

The chart  below  ou t lines t he m onth ly cost s of purchasing  acciden tal coverage.

Em p loyee Share of  Mon t h ly Payroll Deduct ion  

Em p loyee
On ly 

Em p loyee & 
Spouse

Em p loyee & 
Ch ild ren

Em p loyee & 
Fam ily 

Low  Plan $21.24 $33.05 $23.86 $35.56

Hig h  Plan $27.89 $43.50 $31.20 $46.66

Your Mon t h ly Cost  in  2025

CANCER INSURANCE 

W ellness Benef it ! 

Th is p lan  includes a Healt h  Screen ing  

Benefit , m ean ing  you can  receive a 

once per year benefit , by t ak ing  a 

covered  screen ing  or test . 

Low  Plan : $100

High  Plan : $150

https://account.mybenefitsportal.com/usd273beloit/
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Provider: SunLife 

OVERVIEW : 
Acciden t s can  happen  unexpected ly, and  t he cost  of 
m ed ical expenses and  other ind irect  cost s can  be 
overw helm ing . That 's w hy Beloit  Pub lic Schools offers 
a volun tary acciden t  insurance p lan  t hat  can  be 
chosen  for an  ind ividual or a fam ily. 

The p lan  p rovides financial assistance by g iving  cash  
benefit s for in it ial care, specific in ju ries, t reatm ent , 
facilit y care, and  follow -up  care visit s. These benefit s 
are paid  d irect ly to you , w h ich  can  help  cover 
deduct ib les, co-insurance, or other expenses incurred .

ACCIDENT INSURANCE 
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Acciden t  insurance helps you  pay for t hose unexpected  cost s by 
p rovid ing  you  cash  benefit s for t h ings such  as:

Add it ionally, t he acciden t  coverage includes acciden tal death  and  d ism em berm ent  
benefit s.

Any of t he benefit s you  receive from  the policy are paid  d irect ly to you  and  can  help  you  
cover deduct ib les, co-insurance, or w hatever expenses you m ay choose to spend  it  on . 
Best  of all, your benefit s w ill be paid  to you  regard less of any other insurance coverage 
you m ay have. To see m ore p lan  details & com pare t he p lans p lease visit  your benefit  
port al h t t ps://accoun t .m ybenef it spor t al.com /usd273beloit /

The chart  below  ou t lines t he m onth ly cost s of purchasing  acciden tal coverage.

Em p loyee Share of  Mon t h ly Payroll Deduct ion  

Em p loyee
On ly 

Em p loyee & 
Spouse

Em p loyee & 
Ch ild ren

Em p loyee & 
Fam ily 

Low  Plan $15.95 $25.26 $27.27 $36.58

Hig h  Plan $23.22 $32.29 $36.90 $45.97

ACCIDENT INSURANCE 

- b roken  bones
- d islocat ed  jo in t s
- bu rns
- bandag es, st it ches and  cu t s
- su rg ery and  anest hesia

- Em erg ency room  visit s, X-rays and  im ag ing
- Em erg ency den t al w ork
- Am bu lance r ides
- W heelchairs, cru t ches and  ot her 

m ed ical supp lies

Your Mon t h ly Cost  in  2025

W ellness Benef it ! 

Th is p lan  includes a Healt h  Screen ing  Benefit , m ean ing  you can  receive 

a once per year benefit , by t ak ing  a covered  screen ing  or test .

Low : $100

High : $150

https://account.mybenefitsportal.com/usd273beloit/
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Provider: SunLife

OVERVIEW : 
W ith  a crit ical illness p lan , you 'll receive a benefit  
after a serious illness or a cond it ion  such  as a heart  
at t ack , st roke, or coronary artery bypass g raft .

In  m ost  cases, benefit s paym ents are m ade 
d irect ly to you , g iving  you  m ore con t rol during  a 
d ifficu lt  t im e w hen op t ions m ay feel lim ited . Som e 
or all of t he benefit s are availab le to you  after your 
in it ial d iagnosis, so you  have access to t hem  w hen 
you need  it  m ost . Add it ionally, ob tain ing  coverage 
t h rough  your em p loyer is t yp ically m ore 
cost -effect ive t han  purchasing  it  ind ividually, 
w h ich  can  help  you  save on  p rem ium s.

CRITICAL ILLNESS INSURANCE 

HOW  IT W ORKS? 
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CRITICAL ILLNESS INSURANCE 

You elect  an  in it ial benefit  am ount  betw een $5,000 - $50,000 and  Prosperit y w ill pay t he 
in it ial benefit  am ount  w hen  a covered  person  is d iagnosed  w it h  a covered  Crit ical Illness 
w h ile t he coverage is in  force. To see m ore details p lease visit  your benefit  port al.

Base Coverag e Benef it

Covered  Crit ical Il lness /  Benef it  Am oun t  Percen t ag e 

Heart  At tack - 100%
St roke - 100%
Coronary Artery Bypass Graft  - 100%
Major Organ Transp lan t  - 100%
Kidney Failu re - 100%
Paralysis - 100%

Com a - 100%
Severe Burns - 100%
Motor Neuron Disease/ALS - 100%
Advanced Alzheim er's Disease - 100%

Nam ed Insurance: In it ial Benefit  Am ount  $10,000 - $40,000

Spouse: 100% of the Nam ed Insured  Am ount  

Ch ild ren : 50% of the Nam ed Insured  Am ount  

Please note this is a  brief overview of coverage. It does not list a ll benefits, nor does it list exclusions and 
lim ita tions. Please refer to your Evidence of Coverage or Sum m ary Plan Description for list of benefit 
lim ita tions and exclusions.

W HY DO I NEED CRITICAL ILLNESS COVERAGE? 
A crit ical illness p lan  can  assist  you  w it h  a variety of expenses so you  can  focus on  
get t ing  bet ter.
You can  spend  t he benefit s how ever you  w ant , on  d irect  or ind irect  cost s associated  
w it h  t he illness:
- Make your m ortgage paym ents
- Hire ext ra help  for around  t he house, such  as in -hom e careg ivers
- Help  cover m ed ical b ills as w ell as t herapy and  t rain ing  not  covered  by your p rim ary 
healt h  insurance
- Pay for t ravel to t reatm ent  facilit ies aw ay from  hom e - and  for fam ily visit s
In  add it ion  to t he physical and  em ot ional effect s, peop le w ho are d iagnosed  w it h  a 
serious cond it ion  m ay see a cost ly im pact  on  t heir expenses.
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Mont h ly Prem ium  Rat es per $1,000  of  Coverag e

CRITICAL ILLNESS INSURANCE 

W ellness Benef it ! 

Th is p lan  includes a Healt h  Screen ing  Benefit , m ean ing  you can  receive 

$50  once per year, by t ak ing  a covered  screen ing  or test .

Em p loyee and  Spouse Benef it  Rat es 

Issue Age Month ly Rate

Under 30 $0.30

30-39 $0.50

40-49 $1.00

50-59 $1.70

60-69 $2.85

70 and over $2.85

Ch ild  Benef it  Rat es

Month ly Rate

All Age Bands $0.01
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Provider: SunLife 

HOSPITAL INDEMNITY 

OVERVIEW : 
Volun tary hosp it al indem nity insurance offers a set  of 
fixed , lum p-sum  daily benefit s to help  cover expenses 
related  to a hosp it al st ay, such  as room  and  board . 
Once t he policyholder m eets t he criteria for benefit  
paym ent  and  is hosp it alized , t he benefit s are paid  
d irect ly to t hem .
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Em p loyee Share of  Mon t h ly Payroll Deduct ion  

Em p loyee
On ly 

Em p loyee & 
Spouse

Em p loyee & 
Ch ild ren

Em p loyee & 
Fam ily 

Low  Plan $13.00 $28.56 $28.00 $38.80

Hig h  Plan $26.50 $51.10 $48.82 $76.01

Benef it  Det ails 

Hosp it al Room  & Board  Benef it s 

Room  & Board  Benefit  per Day
(180 Daily Benefit s per Coverage Year) 

Low  Plan : $100 per day

High  Plan : $200 per day

Hosp it al Crit ical Care Un it  Benef it s
(Paid  in  add it ion  t o Room  & Board  Benef it )

Crit ical Care Un it  Benefit s per Day 
(30 Daily Benefit s per coverage year)

Low  Plan : $100 per day

High  Plan : $200 per day

Hosp it al Adm ission  Benef it  

One Daily Benefit s per Coverage Year
Low  Plan : $500

High Plan : $1,500

Your Mon t h ly Cost  in  2025

HOSPITAL INDEMNITY 
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Provider: Trustm ark ULE

PERMANENT LIFE W ITH LTC 

Protect ion  for finances and  loved  ones can  b ring  
peace of m ind  and  allow  you to focus on  spend ing  
t im e w it h  t hose you care about . Perm anent  life 
insurance can  p rovide financial support  for fam ilies in  
t he even t  of an  em ergency or unexpected  death , 
help ing  t hem  m ain tain  t heir st andard  of living . The 
death  benefit  can  secure a fam ily's fu tu re, and  t he 
cash  value can  be borrow ed against  in  case of 
em ergencies during  t he policyholder's lifet im e.

OVERVIEW :

Elig ib il it y : 
Em ployee m ust  w ork  20 
hours of m ore per w eek 
to qualify for en rollm ent .
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Trustm ark  ULE Insurance p rovides tw o im portan t  coverage's w hen  you need  t hem  m ost .

1. Financial Secu rit y Af t er a loss
Protect ing  your loved  ones is one of life?s g reatest  responsib ilit ies. W hen a fam ily loses 
som eone, in  add it ion  to g rief survivors m ay sudden ly be faced  w ith  cost ly expenses and 
debts, and  even a loss of incom e. Un iversal LifeEvents can help.

Un iversal LifeEvents p rovides a h igher death  benefit  w hen your needs and responsib ilit ies 
are the g reatest . You can choose a p lan  and benefit  am ount  that  p rovides the righ t  
p rotect ion  for you. 

Un iversal LifeEvents insurance can m ean those left  beh ind  are st ill ab le to pursue their 
ow n dream s, and  help  ensure that  the end ing  of one story w on?t  stop  the beg inn ing  of 
another.

2. Long  Term  Care
At  any poin t  in  your life you m ay need to long -term  care services w h ich  cou ld  cost  
hundreds of dollars per day.

Un iversal LifeEvents includes a long -term  care (LTC) benefit  t hat  can  help  pay for these 
services at  any age. Th is benefit  rem ains at  the sam e level th roughout  your life, so the fu ll 
am ount  is alw ays availab le w hen you m ost  need it . (See flyer below  for m ore details on  
how  it  w orks)

PERMANENT LIFE W ITH LTC 

Un iversal LifeEven t s sam p le rat es:

Sam ple ranges of weekly ra tes for em ployee-only, 
non-sm oker coverage with long-term  care benefit. 
Your exact ra te m ay depend on additional features 
selected by you and/or by your em ployer.

Age at  
purchase

$25,000 Universal 
LifeEvent s policy

30 From: $3.49 - $4.59

40 From: $5.05 - $6.71

50 From: $7.84 - $10.71

Sam ple ra tes are shown for illustra tive purposes 
only. Rates m ay vary by age, sm oking status, sta te, 
em ployer and features selected by you and/or by 
your em ployer. An application for insurance m ust 
be com pleted to obta in coverage.

Long -Term  Care, Here's how  it  w ork s:

You can collect  4% of  you r Un iversal 
LifeEven t s deat h  benef it  per m on t h  for 
up  to 25 m onths to help  pay for 
long -term  care services.

Flexib le feat u res availab le:

PLUS: if you collect  a benefit  for LTC, your 
fu ll deat h  benef it  is st ill availab le for 
your beneficiaries, as m uch as doub ling  
your benefit .

2x

4%
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