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LDB Flexible Benefit Enrollment Form.    Issued: Oct-2012 Copy of LDB2013Flex bleBenefitEnrollmentForm Pages: 1 of 1

Employee Information:
Name
Birth Date
Gender
Smoker
Employee ID

Salary Rate per Hour
LDB Flexible Benefits Enrollment Form Salary per Year

Optional Optional
# Birth Date Relation Gender Smoker MSP Dental AD&D Life

 

Code Option 
Choice

Tax 
Effect Price Flex Credit Flex Credit 

Allocated
Your      
Cost 

200.00
11-D80 Option 4 Before Tax 0.00 0.00 0.00 0.00
13-E74 Option 3 Before Tax 0.00 0.00 0.00 0.00

- Waive Before Tax 0.00 0.00 0.00 0.00
10 Elect After Tax 798.00 798.00 0.00 798.00

20-2 Option 2 After Tax 163.00 163.00 0.00 163.00
- Waive After Tax 0.00 0.00 0.00 0.00
- Waive After Tax 0.00 0.00 0.00 0.00
- Waive After Tax 0.00 0.00 0.00 0.00
- Waive Before Tax 0.00 0.00 0.00 0.00
- Waive Before Tax 0.00 0.00 0.00 0.00
- Waive After Tax 0.00 0.00 0.00 0.00
- Waive After Tax 0.00 0.00 0.00 0.00
- Waive After Tax 0.00 0.00 0.00 0.00

961.00 1,161.00 0.00 961.00

Estimated Summary of Benefit Choices:
TOTAL PER MONTH

1,161.00 96.75
0.00 0.00

1,161.00 96.75
100% 1,161.00 96.75

0% 0.00

961.00 80.08

Signature: ________________________________ Date: _______________

Employee Basic Life Insurance

Extended Health

MSP Employee only
Employee Optional AD&D N/A

Employee only

N/A

N/A

N/A
Employee only

N/A

Name

Employee Opt. Life Approved Portion
Employee Opt. Life Pending Approval

Family Funeral Benefit
N/A

Employee only

Coverage level

Health

Initial Credit

Benefit Title

Summary of Benefit Selections:

Dental

$0

Date of Employment OR 
Date of Life Event Change

Dependent Information:
Extended

 

$0.0000

Spouse Optional AD&D

TOTAL
Child Opt. Life

Child Optional AD&D

Spouse Opt. Life Pending Approval
N/A

N/A
N/A

Spouse Opt. Life Approved Portion

Total Flex Credits

Opt: Taxable Cash
Opt: Health Spending Account

Flex Credits Used (EHB, Dental, AD&D)

Total After Tax Deductions (MSP, Life Ins.)

Remainder of Flex Credits

  NO DEPENDENTS ENTERED 

I certify that the information given on this form is true, correct and complete to the best of my knowledge. I understand that I may be required 
to provide proof or evidence of this information. I understand that premium rates for optional term life insurance are based on the individual’s 
age, sex, and smoker/non-smoker status. If I have selected non-smoker rates, I understand to qualify that the insured Individual must have 
not smoked cigarettes for the last 12 months. I confirm that, if applying for coverage for my spouse or dependants, I am authorized to act on 
their behalf. I am also authorizing the employer to send necessary personal information to the benefit providers to initiate and maintain my 
coverage. By submitting my benefit choices I am authorizing the employer to take deductions, if applicable, from my paycheque to pay for my 
benefit costs.  
 
The personal information requested on this form is obtained in accordance with the Freedom of Information and Protection of Privacy Act. It is 
required to administer the benefit coverage you select for yourself and your dependants. Questions about the use and collection of this 
information can be directed to the LDB Payroll Manager at 604-252-3292. Liquor Distribution Branch, 2625 Rupert Street, Vancouver BC 
V5M 3T5 
 
Please sign and return this form by mail, marked "Confidential" to Payroll Benefits Office, 2625 Rupert Street, Vancouver BC V5M 
3T5. 
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Flexible Benefits Enrollment Guide Page 1 October 05, 2012 

Welcome to Your Enrollment of Flexible Benefits! 
 
 
First Things First – Your Enrollment Tools 
 
There are two parts to this enrollment kit – the electronic form that you use to enter your 
benefit selections, and this guide which will take you step-by-step through completing the 
enrollment process.   
 
In addition to the enrollment kit, you will need to have Benefits Program Guide close 
at hand.   This document explains the flexible benefit program and options in detail, and 
they will be key references as you work through the enrollment process. 
 

                              
 
 
  

Before we get into the enrollment process, here are a few important reminders! 
 
 Your completed enrollment form must be returned to the Payroll department 

by  April 5, 2013 
 The next opportunity to make changes to your plan coverage will be during the 

annual open enrollment period - November, 2013*  
 

* Refer to your Benefit Guide for exceptions/exclusions. 
 
Don’t be disappointed … Make sure you allow yourself enough time to understand 
your options, make the right choices for you and your family, and submit your 
completed enrollment form on time. 
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Flexible Benefits Enrollment Guide Page 2 October 05, 2012 

Completing the Enrollment Form 
 
 
Allow yourself 15-30 minutes to complete the form. It may take you longer if you have 
not familiarized yourself with the plan details and given some prior thought to your options. 
 
 
At first glance, the form (sample below) looks complex, but don’t worry, the data input 
required is minimal.  You will only be completing the Employee Profile (yellow) section 
of the form. All the other areas will automatically populate and calculate after you fill in the 
required information and make your selections. 
 
 
 
 

 
 
 
 
 
 
 

Information 
you enter in 
section 1 … 

  

Generates the 
detail shown 
in sections  
2, 3 & 4 

 

4
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Steps to completing the Enrolment Form 
  
Excel 2007 and 2010 users must first click on ‘enable editing’.  Secondly – click 
on ‘enable content’ from the upper toolbar which is in yellow to open the file. 
 
        Click on enable editing 
 

 
 

 
 
        Click on enable content 
 
 
 Excel 2003 Users will open the attached Excel file by clicking on the file. 

Select Open It and then select Enable Macros 
 
 

 
 

 You are immediately advised to enter a password with a minimum of 5 
characters.  This is a security precaution to minimize risk of exposure of your file to 
other users of a shared computer. 
 

 
 

Select Enable Macros 

Click OK 
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Flexible Benefits Enrollment Guide Page 4 October 05, 2012 

 
 
 
 

 Remember your password in the event that you do save the file and wish to 
update it at a later date.  You will need it to access the saved file. 
 

 

 
 Note:  If you open the worksheet and do not wish to use it immediately, you can click 

the X  at the top right corner of the password entry box and close it without entering a 
password.  

 
 

 Move your cursor to the Employee Profile (yellow) section of the form.  Click on 
Step 1 – Enter/Edit EMPLOYEE Information and Benefits Choices. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Click Here 

Enter your 5 
character password 
in both boxes & 
click OK 
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 The screen below will open.  Complete your personal information including First 
Name, Last Name, Employee ID and Salary Rate.    

 
 

 
 

 
Note:  Date of 
Birth*, Gender 
and Smoker 
fields only 
activate if you 
elect Optional 
Life Insurance. 
 
 
 
 
*Age for both 
employee and 
spouse is 
calculated as of 
enrollment date  
for age graded 
insurance costs 

Enter your First 
Name, Last Name 
and Per Hour 
Salary Rate (found 
on your pay 
statement) 

Note:  the 
default of 
taxable 
cash.  
Review 
your 
options of 
Taxable 
cash or 
Health 
Spending 
or  
Split your 
excess 
flex 
credits  

Enter date 
of hire, 
promotion 
or life event 
date 
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Be sure to enter the correct hourly rate (found on your pay statement) to ensure the 
appropriate costs (credits) are applied. 

 

 
 
 
 
 For example:  When you enter your hourly rate i.e.. $40.00, you will see that 

the per annum salary field automatically calculates the annual amount of $73,050 
 

 

 
 

 
 
 

 
 
 

Some costs are based 
on your salary rate.  The 
calculated costs will be 
incorrect if the wrong 
rate is entered here.  
Payroll will be verifying 

   

Hourly rate 
entered here … 

Calculates the value 
here  
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 Make your plan selections using the drop lists and by referencing Your Flexible 
Benefits Program Guide.  (Also, see the next page in this guide for some 
important things to keep in mind when choosing your options).  When you 
have finished making your benefit selections, click OK.    

 

 
 
 

 
 A window will be displayed that asks W ould you like to update current record?  

If you are satisfied with your choices, select Yes.  (If you select, NO, your entries will 
be cleared and you will have to make your selections again). 

 
 

 
 
 
 
 When you select Yes, the Employee Information, Summary of Benefit 

Information, and Estimated Summary of Benefit Choices sections of the 
worksheet will reflect the additions/changes made, and the corresponding calculations 
will automatically be updated. 
 

Select your options 
here. Drop down lists 
and HELP features 
are built in to guide 
you.  Refer to Your 
Flexible Benefits 
Program Guide for a 
full description of 
each option.  

When finished 
making selections, 
click OK 

Click Yes 
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Here are a few important things to keep in mind: 
 

I. Medical Services Plan (MSP) Coverage – As a resident of BC, you must 
be covered under the Provincial Health Care Plan, either under the 
flexible benefits program, or you may be covered by your spouse or partner 
under this plan.  If you are NOT  currently covered under the LDB Group 
Medical Services Plan and are electing new coverage, you must complete the 
form provided in the link and return the completed form to LDB Payroll Office 
with this package. 
 
https://www.health.gov.bc.ca/exforms/msp/167fil.pdf 

 
 

II. If you elect Optional Group Life Coverage in excess of $50,000 for 
yourself or your spouse - you are required to complete the Evidence of 
Insurance application.  Send the completed form to Great W est Life 
Assurance Company as instructed on the form. The link for accessing the 
Evidence of Insurability form is available at: 

 
https://www.bcpublicservice.ca/benefits/forms/down/evidence insurability form.pdf 

   
 

III. Group Life Plan Beneficiaries - Designation of a beneficiary is critical for 
ensuring that your assets are distributed according to your wishes upon your 
death.  Any changes of beneficiary to your current basic life insurance should be 
updated by the completion of a new beneficiary form. If you wish to designate 
different beneficiary(s) for basic and optional employee life insurance, you need to 
complete Part E – Additional Information of the Group Life 
Beneficiary Designation form available at:  

 
 

https://www.bcpublicservice.ca/benefits/forms/down/bcpsa40.pdf 
 
 
For any changes to your beneficiary(s) or their information, please complete a new 
form and re-submit. 

  
If you do not complete this form to register your beneficiary(s) your group life 
insurance and any optional employee life insurance will be paid to your estate.  
Benefits paid to your estate are subject to probate. 

  
 
 
 
 
  

Please Note:  There is an automatic sequential encoded number generated 
when you access the Group Life Beneficiary Designation form so please ensure 
that if you make any changes to your beneficiary designation, you print the form, 
complete it and return the original form to LDB Payroll Office.  
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 Click on Step 2 – Enter/Edit DEPENDENT Information and Benefits 
Choices 

 
 

 
 
 

 Enter/edit the information for your first dependent. (Only enter Dependent 
Information if you will be enrolling dependents for benefits.  Personal data is 
not required if you waive all options for dependents). 
 
 
 

 
 

  

Click Here 
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 Continue completing the Dependent Information by clicking the Add New 
Dependent button, completing fields and selecting the benefits applicable for each 
dependent. 

 

 
 

 
 As you finish adding each dependent, you will notice that when you select Yes to 

update your record, … 
 

 
 
 

 
 

Information 
not required is 
greyed out 

Select YES 
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 The Dependent Information and Summary of Benefits Selections details will 
also get updated. 

 
 

 
 

 
 
 
 If you wish to Save the form during or after completing the data; please be aware 

that you should exercise caution in protecting your personal information 
and privacy.  An automatic prompt for creation of a password will appear.  This 
feature safeguards your information in the event that you save the file to a shared 
computer.  Employees are advised NOT to save this data onto the computer you 
use at work. 

 
 

 
 
 
 
 Note: If you elect Optional Life over $50,000 for yourself or your spouse, you 

will each have to complete the Evidence of Insurability form and submit the 
form(s) to the insurance company. Coverage must be approved before the 
increased coverage takes effect. The premiums are reflected on the worksheet for 
your planning purposes. 

 

Select Save As 

These areas are 
updated from 
data entered in 
Step 1 & 2 of the 
Employee Profile 
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 After you have completed the enrollment for yourself and all your dependents, 
review the entire form carefully. The Benefit Choice Summary provides 
your estimates of additional cash or deductions per month.  How these numbers 
impact your pay will be communicated in detail with your first pay advice in 
January 2013. 

 
 
 Flex Credits may be applied to pay only for Before Tax Costs.  If you have more 

flex credits than the value in your Total Before Tax Price box, then your balance is 
positive.  You will receive the balance as a pro-rated monthly cash amount added to 
your first pay period of each month. 

 
 If the amount in your Total Before Tax Price box exceeds your Total Flex 

Credit, then your balance is negative and you will have to pay for these costs in 
addition to any amount shown in your Total After Tax Cost box on the first pay 
period of each month. 

 
 

If you elect 100% Taxable Cash:   
• If you have remaining flex credits, you may elect to receive the balance (100% of the 

remainder of flex credits) as a pro-rated monthly cash amount added to your first pay 
of each month. 

 

 
 

If you elect 100% Health Spending Account: 
 
 If you elect Health Spending Account; you must have a credit or positive 

balance.  The total balance of credits (100% of your credits) will be directed to your 
Health Spending Account. 

      
 
 

Taxable cash 
option 

HSA elected.   Annual 
amount to be directed to 
Pacific Blue Cross in 
January 
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If you elect to split your credits between Taxable Cash and Health 
Spending Account: 
 
 If you elect to split your credits between Taxable Cash and Health Spending Account; 

you must have a credit or positive balance.  The total balance of credits will be directed 
to Taxable Cash and your Health Spending Account based on the percentage you 
choose.   

 
 

   

Balance of credits 
split between 
Taxable Cash and 
Health Spending 
account  
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 When you are satisfied with your selections, click the PRINT Form button. 
 

 

 
 
 
The form will automatically print out at the default printer setup for the computer you 
are using.  Please ensure that you retrieve your documents quickly to avoid the risk 
of exposing your personal information to others.  

 
Next Steps 

 
 Sign and date the Enrollment form. Send the form in a sealed envelope 

marked Confidential to the LDB Payroll Office. Once submitted, your choices 
are irrevocable for a minimum of one year with the exception of Life Event 
Changes as identified in the program policy.  Print a copy of the form and all 
attachments for your own records. 

 
 Complete, sign and forward the Group Life Beneficiary Designation form to 

the LDB Payroll Office (as instructed on page 8 of this guide).  Please ensure 
you have generated a new form for changes to your beneficiary information as 
these forms are uniquely numbered.  There are two pages to the form and the 
same number must appear on both pages submitted to Payroll Benefits.  Send in 
the originals and keep a photocopy for your records.  

 
 Complete, sign and follow the instructions in forwarding the Evidence of 

Insurability form to the Insurance Company.  
 
 The Payroll Office will send you a confirmation letter of your choices after your 

enrollment is completed. 
 
If you have any questions about the LDB Flexible Benefits Enrollment Form, 
please email flexiblebenefits@bcldb.com 

  

Select Print Form 

Page 77 
EGM-2013-00114



Flexible Benefits Enrollment Guide Page 15 October 05, 2012 

Checklist for submission of original forms to Payroll Office by April 5, 2013. 
 
 
 Completed, signed Enrollment Form 

 
 Completed, signed MSP group application form if you are not currently covered by 

LDB  
 
 Completed, signed original Group Life Beneficiary Designation form if you are 

updating this information 
 
 Completed, signed Group Life Evidence of Insurability Application must be sent to 

Great West Life Assurance Company as instructed on the form. 
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