Employee Benefit Elections — New Hire

Introduction This job aid describes how to enroll in your benefits as a new hire. Please
read all of the instructions as you go through the steps of electing your
benefits. This ensures that you have adequate information to complete
your enrollment successfully.

You may exit the site at any time. When you return, you'll pick up where
you left off. You will have 30 days from your start date to enroll in Benefits.
Your Benefits will be effective the 15t of the month following your start

date.
Procedure Follow the steps below to enroll in your benefits.
Step Action

1 Open lIris.

2 Select Employee-Self Service.

Quick Links

. A+
= Cafe menu
« Cybersecurity

oyee Self-Service

* Jobopenings

« Physical Security
+ Service Center

¢+ TheX

= YourCause

3 Select Enroll in New Hire Benefits from the ESS home page.

Continued on next page



Employee Benefit Elections — New Hire, continued

Procedure,
continued

Step Action
4 Select Get Started to begin the benefits selections process.
e “ Rl T
— ] n

5 From the My Profile page, review and verify that all of your
profile information is correct.

6 Select Next: Review My Family at the bottom of the screen.
The Dependent Information page displays. Add all family
members.

Note: You must include all family members in this section in
order to have certain benefit options populate for you later in
the enrollment process. For example, even if you're not adding
them to your medical plan, to enroll in child life or spouse life,
they need to be added here.

7 Select Next: Shop for Benefits.

8 The following screen appears.

9 Start from the top: Medical Network and select Start Survey.




Benefit Elections

Introduction Each benefit will populate as you select Update Cart or Confirm Plan. As
you select or decline each benefit, the system will guide you to the next
available benefit.

Or you may Select Shop Plans for each of the benefit plans available to you
(for example, Medical, Dental, Vision, etc.), as applicable.

Medical Step Action
Network 1 Select your Medical Network or Decline. Select the green
arrow.
2 Select Save.

Continued on next page



Benefit Elections, continued

Medical Plan

Step Action
1 Select your Medical Plan or select Decline Medical Plan
Benefits.

e You may select Edit Family Covered to change who you
want to cover.

e Select View Plan to view each plan.

e You may also compare Plans by checking the Compare
box under the plans you want to compare, and then
select Compare.

MEDICA MEDICA MEDICA
MEDICA
o
2 After choosing a plan Select Update Cart.

# Edit Family Covered

MEDICA
Park Nicollet First - 500-40
.38
Pay Period $6438

Per Pay Period

@ Decline Medical Plan Benefits

Continued on next page



Benefit Elections, continued

Dental

Vision

Step Action
1 Select View Plan to review and choose a plan.
Family Covered | # Edit Family Covered
Selecta Plan
—
Dental Plus
Dental Standard
$2.54 $9.93
Per Pay Period
Per Pay Period
@ Decline Dental Benefits
2 You may Edit Family Covered under your dental plan.
3 Select Update Cart to elect Dental coverage or select Decline
Dental Benefits.
Step Action
1 You may Edit Family Covered under your vision plan.

Select Update Cart to elect Vision coverage or select Decline
Vision Benefits.

Vision: Vision - VSP

< To Benefits

Family Covered

Vsp
Coverage Levels
Vision - VSP
52.96 Per Pay Period
$5.93 Per Pay Period $9.56

Per Pay Period

® Update Cart

EE + Family $9.56 Per Pay Period

Continued on next page



Benefit Elections, continued

Health Savings Step Action
Account (HSA) 1 This option appears when you select one of the Medical Plans

with a HSA.

Select your contribution amount, then select Update Cart.

Important Information
ligible for this pl. o al Plan. If you want 10 e . .
benefit, you need to return ta the Medical Pla Health Savings Account

$1.92

Select Coverage Amount Per Pay Period

$50.00 $1.92

Note: You don’t need to contribute any amount per pay period
to receive Medica’s pay period contribution.

Limited Flexible Step Action
Spending 1 This option appears when you select one of the Medical Plans
Account with a HSA.

(Limited FSA)

Select Coverage Level

Enrolled Limited FSA
Select Coverage Amount $0.00
Per Pay Period
® Update Cart
o
@ Dedline Limited Flexible Spending Account
Total annual contribution Per pay period contribution Benefits

$0.00

2,700

Select your contribution amount, then select Update Cart. Or
select Decline Limited Flexible Spending Account Benefits.

Continued on next page



Benefit Elections, continued

Health Care
Flexible
Spending
Account (FSA)

Dependent Care
Reimbursement
Account

Step Action
1 This option appears when you select one of the Medical Plans
without a HSA.
Select Coverage Level
Enrell Health Care Flexible Spending
Account
Select Coverage Amount $0.00
per Pay Period
Total annual contribution Per pay period contribution @ Decline Flexible Spending Account Benefits
$0.00 $0.00
Select your contribution amount, then select Update Cart. Or
select Decline Flexible Spending Account Benefits.
Step Action
1

This option appears when you list at least one dependent child.

Select your contribution amount, then select Update Cart. Or
select Decline Dependent Care Reimbursement Account

Benefits.

Select Coverage Level

Select Coverage Amount

$0.00

$0.00

I: $0.00

Dependent Care Flexible Spending
Account

$0.00

Per Pay Perioc

$0.00

Note: If this does not appear as an option for you and you are
interested in this benefit, you will need to navigate back to the
My Family tab and add at least one child to your profile.

Continued on next page



Benefit Elections, continued

Basic Employee
Life and AD&D

Voluntary
Employee Life

Step Action
1 Medica provides 1x your annual salary at no cost to you.
Review the coverage, then select Update Cart.
Select Coverage Level
Enrolled
Coverage Amount e
HARTFORD
B Basic Employee Life
Per Pay otal coverage +AD&D
Hartford period amount
HARTFORD $0.00 $0.00
Per Pay Period
Current Benefit
s Basic Employee Life +AD&D SS.POaSPerIOd
Step Action
1 This option allows you to increase the amount of life

insurance.

Select the desired coverage amount, then select Update Cart.
Or select Decline Voluntary Employee Life Benefits

Voluntary Employee Life: Voluntary Employee Life +AD&D

TFORD

Continued on next page



Benefit Elections, continued

Voluntary Step Action

Spouse Life 1 This option appears when you list a spouse on the My Family
tab. Select the desired amount, then select Update Cart. Or
select Decline Voluntary Spouse Life Benefits.

Coverage amount may not be more than what you have
currently elected for your voluntary employee life coverage.

Note: If this does not appear as an option for you and you are
interested in this benefit, you will need to navigate back to the
My Family tab and add a spouse to your profile.

Voluntary Child Step Action

Life 1 This option appears when you list at least one child on the My
Family tab.

Select the desired amount, then select Update Cart. Or select
Decline Voluntary Child Life Benefits.

Voluntary Child Life: Voluntary Child Life

Note: If this does not appear as an option for you and you are
interested in this benefit, you will need to navigate back to the
My Family tab and add at least one child to your profile.

Continued on next page



Benefit Elections, continued

MetLaw

Long Term
Disability

Step Action
1 Select Update Cart to Enroll in MetLaw or select Decline
MetLaw Benefits.
MetLaw: MetLaw
W MetLife
SS.C-S
Step Action
1 You must choose from one of two coverage levels. Medica
provides the option of 60% of base salary at no cost to you and
you can purchase up to 65% of base salary.
Select View Plan to view and choose a plan.
Selecta Plan
e Long Term Disability -
Long Ter jllimsamhty - N 65%
$0.00 $1.84
e pay period Per Pay Period
2 Select Update Cart.
L m Disability

THE
HARTFORD

$0.00

$0.00

Continued on next page



Benefit Elections, continued

Manage
Beneficiaries

Step Action
1 Select Profile
2 Select My Beneficiaries
My Beneficiaries
3 To add a beneficiary, select Show Active Beneficiaries under

the Life policy you wish to update.

_é Basic Employee Life

Show Active Beneficiaries

Continued on next page



Benefit Elections, continued

Manage
Beneficiaries,
continued

4 The following screen appears.
5 Select Add Beneficiary.
6 The following screen appears.

Select an existing contact from the drop-down menu or enter a new

contact's information below.

Select existing contact ~
7 Select Existing contact. (If you did not update family members
at the beginning you will need to manually enter them here.

8 Update all fields with an asterisk * (indicates required field)
9 Select allocation amount. Example: Enter 50 for 50%
10 Select Confirm.
11 Select Save when you are finished adding beneficiaries.

Continued on next page



Benefit Elections, continued

Checkout You may change any elections before you checkout by selecting Change
Plan or View Summary next to each benefit.

Election Required Completed @
ompleted
You need to enroll or decline the following benefits.

Medical Network

Status: Completed

Medical Plan

MEDICA

Health Savings Account

Dates:
Last Updated 09/25/2019

Medica Choice $130.62
Passport - Per Pay Period

Once you have reviewed and confirmed all benefit elections you may

Checkout.

Step

Action

1

Select Review and Checkout.

Basic Employee Life

_J Basic Employee Life +AD&D

Employer Contribution $732.96

Your Cost Per Pay Period

Review and Checkout |

[

Continued on next page



Benefit Elections, continued

Checkout,
Continued

Review your elections, then select Checkout.

W_J Basic Employee Life +AD&D
Start Date:  01/01/2019 Coverage Level:  Enrolled
Volume:  $198,000.00 Primary Beneficiaries: wife Test (100.0%) & Edit

Employer Contribution:  $5.76

Employer Contribution $732.96

Your Cost Per Pay Period

< Back Checkout

Select Send by Email if you want to receive a copy of your
benefits confirmation statement.

MEDICA m | e

Current Benefit Elections

Enrollment Complete!

You have completed the open enrollment process and confirmed your benefits.

Need a copy of your benefits confirmation statement] I ASREEWENET

The coverage details listed below are the current active elections on file for you and your dependents.
- If you believe there is an error in your statement, please contact your Benefits Administrator by opening and HR Service Center
Ticket.
« If you need to make changes due to a qualifying life event, please dlick on the Life Event link.

Click on the icons below to print your confirmation statement or generate a pdf file.

Note: Even after checking out you can make changes to your

elections during the remainder of your enrollment period.




