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www.bethel.edu/people-culture/open-enrollment/

W H A T  Y O U  N E E D
Bethel University Enrollment Form
Bethel University Benefits Guide 2024
Social security numbers for self, spouse, dependents, and/or beneficiaries
(optional) pen

1.
2.
3.
4.

Link to Open Enrollment webpages - information and fillable form found here

https://www.bethel.edu/people-culture/open-enrollment/


1 :  E M P L O Y E E  I N F O R M A T I O N

special item to note:  as you proceed from this point, you must check either enroll/elect OR
waive/decline every time the form prompts you to



2 :  M E D I C A L  P L A N



2 :  M E D I C A L  P L A N



2 :  M E D I C A L  P L A N



2 :  M E D I C A L  P L A N



3 :  D E N T A L  P L A N

elect (enroll) or waive coverage by placing a check to the right of your selection
special items to note:  



3 :  D E N T A L  P L A N

be sure to add each dependent that you are enrolling
special items to note:  



4 :  V O L U N T A R Y  V I S I O N  C O V E R A G E

why would someone want this? Especially since Health Partners covers eye exams?
If you end up spending a significant amount on your contacts/eyeglasses each year, you
might want to consider this coverage.  

first, select whether you will be ‘electing’ (enrolling) or waiving coverage
second, identify if you are adding any dependents to your plan

special items to note:  



5 :  F L E X I B L E  S P E N D I N G  A C C O U N T  ( F S A )

you may elect to have an FSA even if you do not have your medical insurance through Bethel
special items to note:  



5 :  F L E X I B L E  S P E N D I N G  A C C O U N T  ( F S A )

elect this or decline this
the contribution amount in the last column is the ANNUAL amount you want put in this FSA

$5000 is the maximum annual contribution allowed 
OR only $2500 if you are married and filing a separate income tax return

Dependent Care FSA = savings to pay for child care 



5 :  F L E X I B L E  S P E N D I N G  A C C O U N T  ( F S A )

elect this or decline this
the contribution amount in the last column is the ANNUAL amount you want put in this FSA

$ 3,200 is the maximum annual contribution allowed

Health Care FSA = savings to pay for health care expenses



5 :  F L E X I B L E  S P E N D I N G  A C C O U N T  ( F S A )

elect this or decline this
the contribution amount in the last column is the ANNUAL amount you want put in this     
Limited Purpose FSA

$ 3200 is the maximum annual contribution allowed
one would use this Limited Purpose FSA to pay for Dental and Vision costs 

Limited Purpose FSA = Only people who have selected the HDHP Medical plan should fill this out



6 :  H E A L T H  S A V I N G S  A C C O U N T  ( H S A )

you will only fill out this section if you are enrolling in the HDHP Medical plan
please elect or decline
the contribution amount in the last column is the ANNUAL amount you want put in this HSA

Maximum annual contribution allowed =
$4,150 for single (Bethel contributes $500 of this)
$8,300 for single+1 (Bethel contributes $750 of this)
$8,300 for family (Bethel contributes $1000 of this)

special items to note:  



7 :  S H O R T  T E R M  D I S A B I L I T Y  &  
    L O N G  T E R M  D I S A B I L I T Y

There is nothing to do with these sections. You are automatically enrolled.
There is no cost to you to have these benefits.

special items to note:  



8 :  E M P L O Y E E  B A S I C  L I F E  B E N E F I C I A R Y  

All benefits eligible employees receive Basic Life Insurance coverage of 1x annual salary up to $500K
Additionally, all BE employees receive Accidental Death and Dismemberment coverage equal to your
Basic Life coverage IF your death or dismemberment is the result of an accident.
In this section you are identifying who are your beneficiaries for these Basic plans

special items to note:  



9 :  ADD I T I ONAL  L I F E  I N S U R A N C E  



9 :  ADD I T I ONAL  L I F E  I N S U R A N C E  



9 :  ADD I T I ONAL  L I F E  I N S U R A N C E  



9 :  A D D I T I O N A L  L I F E  I N S U R A N C E  

Evidence of Insurability link can be found at: https://myeoi.standard.com/643586

https://myeoi.standard.com/643586


1 0 :  A D D I T I O N A L  A D & D

Please meet with Angie Cyrankowski if you have questions about this additional insurance 
special items to note:  

accidental death & dismemberment



1 1 :  A D D I T I O N A L  L I F E  I N S U R A N C E  
     B E N E F I C I A R I E S



1 2 :  C R I T I C A L  I L L N E S S  I N S U R A N C E

This is the first of three “Aflac-like” extra coverages you can purchase
Please elect or decline/waive coverage
If you want to purchase this, please see the instructions on the bottom.

special items to note:  



1 3 :  A C C I D E N T  I N S U R A N C E

This is the second of three “Aflac-like” extra coverages you can purchase
Please elect or decline/waive coverage
If you want to purchase this, please see the costs associated in the last column

special items to note: 



1 4 :  H O S P I T A L  I N D E M N I T Y  I N S U R A N C E

This is the third of three “Aflac-like” extra coverages you can purchase
Please elect or decline/waive coverage
If you want to purchase this, please see the costs associated in the last column

special items to note: 



1 5 :  A C K N O W L E D G E M E N T  &  S I G N A T U R E



E N R O L L M E N T  F O R M  
M U S T  B E  S U B M I T T E D  T O  O P C

( I N  P A P E R  O R  E L E C T R O N I C  F O R M A T )

B Y  T U E S D A Y ,  N O V E M B E R  2 1 ,  2 0 2 3



1 6 :  S T I L L  H A V E  Q U E S T I O N S ?

Please schedule an individual appointment with Bethel’s Benefits Administrator,
Angie Cyrankowski.

Here is a link to her appointment calendar

https://calendar.google.com/calendar/u/0/appointments/schedules/AcZssZ1S4KmYhy7Ro5UyUuOY90IvArXsAW5VNnz3PrNjqZaDlKR7HJakYGAp1uiNpJoMIkhG0SpLdusr


A L L  P L A N  D O C U M E N T S  
C A N  B E  F O U N D  O N  

T H E  O P E N  E N R O L L M E N T
W E B S I T E

B E T H E L . E D U / P E O P L E - C U L T U R E / O P E N - E N R O L L M E N T




