How to fill in and submit your benefits forms in 10 steps (Common-Law Spouse)

1) Download and read the FAQ from the website: https://www.sd61.bc.ca/payroll-and-benefits-

gvta/.

2) Download and read through the Addition of Eligible Dependents application package.
3) Open the blank form with Adobe.
4) Create a signature in Adobe.

a. Select E-sign; Add signature.

Name: Employee #:

Applicatios tbe as corrler deadiir id affect your eligibility. Please visit
bepseabenefits.co/resources/faq/ to learn more about eligibility requirements. Benefit forms submitted after your
effective date will be backdated and premiums will be adjusted accordingly.

Enrollment Checklist

1 have read the FAQ and Manulife Brochure (Found at: https://www.5861 be ca/payrol-and-benefits-gvta/)
| want Extended Health Care [PSC Policy 20061) (BCPSEA Group Envollment Form completed and sttached)
fwant Dental (PBC Policy 20061) (CPSEA Group Enrollment Form completed and attached)

18m & LATE applicant for EHC and/or Dental (PBC Statement of Health completed and attached for EHC)
1 understand that P3C will determine the eligibiity and effective date of EHC, and | may be declined

. ¢ there will be 3 the first 12 months ge for late
spplications
1am  regular applicant for Basic Group Policy 121 Senefits - Applcation
for Group of Beneficiary com )
1am 8 LATE spplicant for asic Group Life Policy - Application for

Insurance and Evidence of Insurability for Self-Administered Plans)
 Tunderstand that Manulife wil determine the eligibiity and effective date and 1 may be declined

| want (Apphcation: https //fes ja caf
media/files/sms odl/4189-0df-bottindiv-billed-application 1un2023 pdf - send your application to Industrial Alliance)
1do NOT want EMC coverag of Coverage form od h

1do NOT want Dental coverage (Waiver of Caverage from completed and attached)

1do NOT want Basic Life Insurance (Manubfe Group Benefits Refusal of All Coverage completed and attached)

OO0 O OO DOOooo

1do NOT want Optional Life Insurance

1 have been fully advised by the Greater Victoria School District of the benefit plans and options avallable to me for
coverage under these plans. | understand the plans and options avallable to me, and | have applied, or walved coverage
a5 described above.

-

Date: signature:
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FILLAKD SIGN YOURSELF Q NEW ENROLLMENT or REINSTATEMENT
BENEFITS CONTROL / WAIVER FORM
/ 2, You must complete and retum this form together with the epplications.
Add signature e, This form is used by the Payroll & Benefits Office to determine which coverage you want and any coverage that you
choose to waive. Please make sure all applications are dated and signed. icati i
e + P they will be retumed, and coverage may be delayed. Please print clearly or use the fillbe features.

b. Select Draw.
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c. Use your mouse, or finger, to draw your signature and select Apply.
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d. Your signature is now saved for use when you select the Fill and Sign option.
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e. If you cannot sign with a drawn digital signature, please print your completed forms and
sign in ink before scanning them to yourself and then emailing to benefits@sd61.bc.ca.



mailto:benefits@sd61.bc.ca

5) After you have read and understood the FAQ, complete the cover sheet:
a. Addyou name and employee number.
b. Select the benefits you want or do not want.
c. Date and sign the form — with the signature you created or print and sign in ink.

L
ADDITION OF ELIGIBLE DEPENDENTS

BENEFITS CONTROL / WAIVER FORM

You must complete and return this form together with the Change Forms.

This form is used by the Payroll & Benefits Office to determine which coverage you want for your dependent|(s) and
any coverage that you choose to waive. Please make sure all applications are dated and signed. If the attached
applications are incomplete, they will be returned. and coverage may be delayed. Please print clearly or use the
fillable features.

Name- EX@Mple Form Employee # 2300600

Applications must be submitted in a timely manner as carrier deadlines could affect vour eligibility. Please visit
bepseabenefits.ca/resources/fag/ to learn more about eligibility requirements. Benefit forms submitted after your
effective date will be backdated, and premiums will be adjusted accordingly.

Eligible dependents include your spouse, and any unmarried dependent children. Legal, common-law, and same
sex spouses are eligible. Common-law spouses are eligible after cohabitation for a period of one year.

Enrollment Checklist
Only chedk the boxes that apply to your situation

| am enrolling an eligible student (| have read the Over-age Dependent rules and | have attached a confirmation
of enrollment letter from the post-secondary institution)

| am enrolling a Common-Law Spouse {Common — Law Spouse declaration completed and attached)

| want Extended Health Care for my dependents (PBC Policy 20061) (BCPSEA Group Insurance Changes attached)
| want Dental for my dependents (PBC Policy 20061) (BCPSEA Group Insurance Changes attached)

My dependents have lost coverage from another plan (Transfer Form completed and attached)

]
]
[]

This is a LATE application (Statement of Health completed and attached for EHC)
¢ | understand that PBC will determine the eligibility and effective date of EHC for my dependent
and that they maybe declined
# | understand that there will be a dental expense restriction for the first 12 months of coverage for
late applications

I:‘ My dependents do NOT need EHC coverage (Waiver of Coverage form completed and attached)

My dependents do NOT need Dental coverage (Waiver of Coverage form completed and attached)

| have been fully advised by the Greater Victoria Schoel District of the benefit plans and options available to me for coverage under

these plans. | understand the plans and options available to me, and | have applied, or waived coverage as described above.
[ e
e A

oate. 09-Sep-2024 senature:_ Coxanell form

The information collected on this form is required and will be used by School District Mo. 61 solely for purposes of benefit plan administration. it will be kept
secure and confidential in acoerdance with the Freedom of Information and Protection of Privacy Act

The information will also be used by the organizations that provide the banefits plans, as explained on the form that is usad by the plan carrier. Any questions
concerning the collection or use of this information by the School District may be addressed to: Payroll and Benefits Coordinator, Greater Victoria School District
MO 61




6) Complete the Common-Law Spouse Declaration (1 page)

BR sH COLUMBI
PUBLIC SCHO

oL
EMPLOYERS'ASSOCIATION

Cnly complete this form if you have a Common Law Spouse,
this form iz not applicable for mamried couples

Pl st compieted frm o o D Common Law Spouse
Declaration

Employee Common Law Spouse Declaration

Emplovyee’s Last Name First Name Initial District #

Form Example T 61

Mr. T. Form
01-Sep-2023

Common law spouse name:

Date co-habitation began:

Common law spouse definition: A person of the opposite or same sex. who has been residing with the
Employee for a continuous period of at least 1 vear. and is publicly represented as the Employee’s spouse.

I hereby certify that my spouse meets the definition of common law spouse as defined above.
- -~
| "
Employee Signature <cemple [OLA Date Signed (mm/dd/yyyy) 09-Sep-2024

June 2, 2017




7) Complete the Group Insurance Changes Form for extended health and dental (1 page)

You MUST complete this form BUBLIC SEtOaE
E EMPLOYERS'ASSOCIATION

The appropriate section(s) below sheuld oaly be completed as changes o

e e (Group Insurance Changes

sheuld file this form for fiuture reference.

Farst Manw

Example

Ernmloyves's Last Nans
Form

Part 2- Change in Family Status
Changs of coverage requesied dos to the followng “wmnt™

Daig of Event (MIDVE)
01-Sep-2024

Dtarings B Coiabitetion Dl Dvercs Dl Sspamation Clioees: [Jzm

Ot (2ot Reached one year of living together

Fevised Extended Haalth Coverage Eavised Duntal Coverags
[singis [Foospts Clramity Tl waived (amach Waiver of Covarags form) Dhsingic [#] congite 0 Famity Dl wraivsd armac Wosivar of Coverags form)
Add  Delew | Moo | Dependest's FintName Initial  Last Neme (if &frent | Birkdate (MTVY) | Roliionship | Geader ?’fﬁ":kmmu‘;_“h“;m “:;:1;"2:;;""" .
{Sporzan axdor Chil froem Brgplaye) Morried, O} il i deaabled, indicans “dimblad” in thit
\ommon Law, saction and atch e approved CRAPWD
(Pamcns with Disabdlity) decumant. I adding
am adopisd child, pronids dabe of adoption. I

adding a legal ward, provide court documant

Mr. T. Form 06/01/2024 | Common Law | M

Part 3: Change to Spousal or Other Coverage

Chongs of [ Jouernl ] Extandod Hoalth covarsas rquestsd dus to

Dats of Changs (MTVY)

DSp-cuu'! plamn terminased - samll co BCPEEA phin (smsurs Group Eseramcs Application i wp o date or note additions on this form)
Orranstarcing to Spouse's plan - sominats Eoes BOPSEA plan by conplating Waiver of Coverngs Form. Spouse’s palicy ember:
Favised Exmanded Haalth Cowerage: Favised Demead Covarags

Dsingie O coepts O Famity Ol waisd (attach Wairer of Covarags frem) Cimgic O conple O Famityy Dl waived (atmach Woivar of Coverags form)
Part 4: Change of Benehiciary Designafion
Mew Benaficiary - Last Name First Naco Inifial | Shere ofProceeds | Ralationship Hame of Trustes for Beoeficiasies Undar 18

To wkich bamafits) doas fhis changs apply? L1 A1l applicabls bamssit, or: [l Basic it [Joptiona 136 [ Basic an#n [lopgml anen

Part 5: Change of Name

oo Last Nams Fimst Mamms Inital Darte of Chamas (MDY

Mow Last N; Fumst M Tmitial

s Last Namma st Mamm DEW'C‘J'W
Dezandant

At/ Uit Mombsar Strwet Address Dais of Change (BTN

ity ) Proviose | Postal Coda Facas Nuzhar

I herebry confirm the sbove information is complete, true snd comect. T understand that if this application is conpleted more than 31 days affer any chanee in famiby
stams, uﬁs&ctoq‘aidmczcimwa&ﬂj;yﬂﬂbemm?ed to add dependants to this plan. I resarve the nght to change my bensficiary st any time.

Employes Signatume | Date Signed (M / D/ Y) 09-Sep-2024




8) Double check that you have filled in and signed all required spaces on your forms.

a. If you and your common-law spouse have been living together for longer than is 16
months (1 year plus 4 months) you must also include the statement of health forms
as you are now considered a late applicant.

9) Save your forms to an easily accessible folder or your desktop.
10) Email only the required, completed and signed, forms to beneifts@sd61.bc.ca.



mailto:beneifts@sd61.bc.ca

