Benefit Enrollment System

2009-201.0rOpen Enrolliment Event
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Open Enrollment Checklist

Complete your Worksheet that was mailed
to your home address to assist in making
the enrollment elections quickly.

After 15 minutes of inactivity, you will be
logged out. Your changes will be saved as
long as you go back and finish your
elections by 8 PM MST the same day.
Register for the portal.

Log on to the portal.

Click on the Benefits tab.

Click on the Benefit Enrollment System link.
Read the Welcome page and press
Continue.

Read the instructions for completing each
page, located in the left-hand column.

At the Main Menu, click on the Open
Enrollment link.

Review your Personal Information. If
incorrect, contact Employee Records at:
(602) 506-3519

Review your dependents. Dependents must
be listed in order to be enrolled in a benefit
or for spouse or child life insurance
coverage.
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Review and update your benefit elections.
Update your beneficiary information.

Review and update your Annual Account
elections (for flexible spending accounts and
health savings account contributions).

Click on the submit button on the 2009-2010
Benefit Summary page.

Enter your email address if you would like an
email acknowledgement or click Cancel.

Print your 2009-2010 Confirmation page.

A Confirmation Statement will be mailed to your
home address the week of May 18,

Compare the Confirmation page you printed from
the system with the mailed Confirmation
Statement

If the information on the Confirmation Statement
does not match your printed Confirmation page,
log on to the portal and make your changes in the
Benefit Enrollment System.

Another Confirmation Statement will be mailed to
you, if you have made changes between May
18" and May 29, during the week of June 13t




Open your web browser and type the following in the address bar: https://portal.adp.com
Once the page loads you should see an image similar to the one below.
Click on the “User Login” button as indicated.

If not registered, go to PRISM
Registration Instructions at:
http://ebc.maricopa.gov/hr/PRISM/pdf
/SelfServiceRegistration.pdf

or click on “First Time Users Register
Here” link. The Registration pass code
is MCAZ-PRISM@9 (the last two digits
are numbers zero and nine).

A dialog box will prompt you to enter
your User name that you received via
email from ADP_netsecure@adp.com,
and your Password you selected when
you registered.

If you forgot your User name and/or
Password, click the link that reads
“Forgot your User Id” or “Forgot your
Password”.



https://portal.adp.com
http://ebc.maricopa.gov/hr/prism/pdf/selfserviceregistration.pdf

Home Benefits

e @000 |

New madules coming soan to this site for HR and Payroll Liaisons
ADP Reporting - a reporting tool to gather your deparimental information
eTime - access for group timeksepers 1o manage multiple emplayee timecards

To review your current benefit elections, select the Benefits tab above,

On the next page,
you will click on the
“Benefit Enroliment

System” link as
shown to the right.

Once you are logged in,
you will see a page similar
to the one on the left.
Click on the “Benefits” tab
as indicated in the image.

# Benefit Enrolment Sy stem




on the Continue button in

the upper right carner of » The system is designed to work with the navigation buttons provided on the site. Do not use the

thiz screen. Back and Forveard buttons on your broweser,
# |lze the scrall bar to view all of the information on each screen.

» You will need to provide birth dates and Social Securtty Mumbers for dependents you wish to
cover. If you do not have this information svailable at this time, you may wish to log off and return

to the site when you have this information.

® Your Social Security number will be sent to the benefit vendors for administrative purposes. Your
Social Security number will not be printed an your ID cards. If you don't wwant your Social Security
number to be sent to the benefit vendors, vou must complete an Akernste ID Reguest Form
located on the Employee Health Inttiatives Home page, ebc maricopa.goviehi or

wey maricopa govibenefits, under the CIGHNA tab, before you complete and =
enrollment. Please note that some benefit plans reguire use of your Social Sec
55 the Flexible Spending Accounts, Group Legal, and the Choice Fund Healtth S

Medical Plan.

and you will see a popup notice that indicates that du

After 15 minutes of inactivity, you will be logged out,l
= to inactivite. vour web session has timed out. If this

At the welcome
page, click the
“Continue”
button to get to
the “Main Menu”

page.

IS or
rity number such
Evings Account

 Em—

The screenshot to the right
shows the “Main Menu” page
with the Instructions section
and Open Enrollment link
outlined. The instructions will
guide you throughout the
entire process.

To proceed, click on the
“Open Enrollment” link.

\

-

hange to report,
contact the
Employes Health
Intiatives
Departnent st
G02-506-1010 or
at
BenefitsServiced
mEil. maricops. goy.
Sou must
complete & Group
Enrollment Status
Change Form and
provide
documentation of
the change within
30 calendar days
of the change.

If you weant to
return to the Home
page, click on the

Cancel button. J

rollment elections for View a summary of your 2008 - 2009 henefits.

2010

& Medical Cost and Plan Comparison Tool

@ Undate Beneficiary Information Compare benefit coverage under yaur available medical
Add heneficiaries or update yaur heneficiary plans.

designations.
ﬂ Dental Plan Comparison

@ Change After-Tax Benefits Compare benefit coverage under your available dental
Make changes to your after-tax benefit plans far 2008 - 2009
elections.

& Search for a Provider for 2008 - 2009

Search for a provider inyour available medical or dental
plans for 2008 - 2009,

ISeIect Carrier Wehbsite j




Step 2: To make & change
to one of your
dependents click on the
name of the dependent
you want to change in the : . ' -
Dependents takle to the Birth Date:

right. To add a Baze Salary: §59 250.00

dependent, click on the
N NMarandart badan Ta

Mane: - o b Address:

N AR el L

name of the benefit you

want to change in the Benefit Elections

Benefit Elections table to

- Benefit Plan Election Coverage Employee Cost Employer Cost

the right. .
Per Pay Period Per Pay
Period

Step & To make & change

Open Access Plus  Employes plus
to your beneficiary i PS8

i

Dependent Information
First M Last Relation Gender Birth Date SSN Student Disabled

After clicking on the “Open
Enrollment” link, your 2009-
2010 Benefit Summary will
display.

The “Personal Information”
section will display your general
information such as your full
name, address, birthday, etc.

The “Dependents” section will
show any current dependents
that are linked to your profile.

N AR IR ERAR

- I M

J

designations  click on Medical Q;ﬁ:tf;vpugnomv Spouze $102.93 $355.41 fe
the name of the benefit
i Medical Waiver Credi Medical Waiver slete
giﬁg;i:-:r;u[?:;;ﬁzt:géhe Summary Credit Mot Elected $0.00 $0.00 Pt
tahle to the right. Biometric Screening Yiou must make an $0.00 i
_ ) Incentive election '
Click on the Beneficiary
P a- P . Heakth Bisk Nonmust make an d =
fdent,
an in
You can click on the dependent’s name to display more information e
about him/her. You can also add a dependent by clicking on the “Add
that

Dependent” button circled above.
Either option will display the screenshot to the right, where you can

update, delete, add, or clear the information for the chosen

dependent. If you have more than one dependent showing, click on
the number to the left of their name to pull up their information.

Beneficiaries [not covered for benefits)

Name

Dependent Maintenance

First Name | Birth Date | ,I ,I
Miclclle Initial I_ SSN I... _I.. _I....
Last Mame I - Werify S5k I... _I.. _I....

Relation

Gender

Relation

|Sp0use j studert Mo @

I Male 'I Digakled

(if age 1910 24)
IND 'I




Benefit Elections

Benefit Plan Election Coverage Employee Cost Employer Cost

rerrayrencd - rerrey I BamefitiElections Section

Period

Open &ccess Plus  Employes plus
Medical In-Met k Ol = 102.93 355.41 . . . . .
— BenctiFlon | S i i The Benefit Elections section will be pre-populated with

Medical Waiver Credit Medical Waiver i i i
edcal Medical Walver $0.00 $0.00 your current elections (with the exception of the

Biometric Screening  You must make an 50.00 Biometric Screening Incentive and Health Risk
Assessment Incentive).

Incentive election

Health Risk You must make an
Assessment Incentive  election

llon-Tobacco User ‘au must make an . To change any of your plan elections, click on the
Incentive election . T .
benefit indicated by the arrows.

$0.00

Employes plus

You must make an
Spouse $0.00

Pharmacy .
—— election

Employee plus Use the Worksheet that was mailed to your home
Vision Yision Beneft Plan  Spouse $0.00 $4.95 . . . .
address to assist you in making your plan elections.

’ Employee plus
. . Behavioral Health
Active Behavioral Health Benafit Plan Spouse ¢0.00 $21.51

After 15 minutes of inactivity, you will be logged out.
Dental . —_— s21.14|  Your changes will be saved as long as you go back and
finish your elections by 8 PM MST the same day.

I 1 times Annual .
Basic Life Insurance Base Salary Company Paid £3.00

Basic Accidental Death 1 times Annual Com : The following slides will show you examples of each
" pany Paid £0.60

& Dismemberment Basze Salary . . 1

benefit plan options®.

Additional Life S times Annual Maon Tobacco
Insurance Base Salary Uzer

Additional Accidental  gynes arual  Employes plus 551 40.00 Once you are finished with this section, you will move
Bt Sy Pl onto the Annual Account Elections section.

Msmemberment
Spouse Life Insurance  §50,000 $£2.50 £0.00

Child Life Insurance Wiaived Child Life £0.00 £0.00 When you are ﬁniShed making a” Of your Changes yOU
’
E0% Short-term

Disabillty Coverage $20.98 $0.00 must click on the “Submit” button to finalize and save

Employee Assistance Employes -

Program Ao Pl Company Paid $0.00 your Changes.
1The rates shown in these examples may or may not reflect what the

system will calculate at the time of Open Enrollment.

$10.50 $0.00

Short Term Digability

Wigived Group
Legal Services

=
=
=
=
=
=
=
=
=
=
=
=
=

Group Legal Services $0.00 $0.00

— Note: After completing your enrollment, this is the amount that
@ Employee Cost Per Pay Period: $168.53D will be deducted from 24 pay periods throughout the plan year.

Total Employer Cost Per Pay Period: $406.61




Example of Medical choices!:

Medical

2009 - 2010 election: Choice Fund-Health Savings Account Benefits Plan for Employee plus

Spouse.
Costs showen are per pay period amounts.

Continue

Cancel

Plan Options Help Me Decide

Employee
plus Spouse

Plan Hame Employee
Only

Waived Medical Benefit

O Plan L
CIGHA Medical

() Group High Benefit $36.68
Plan
CIGHA Medical

() Group Low Benefit %34.34
Plan
Open Access Plus

() In-Hetwork Only %45.79
Eenefit Plan
Open Access Plus

e High Benefit Plan $46.73

O Open Access Plus $34.62

Lowi Benefit Plan

Choice Fund-Health

(*) Savings Account $30.00
Benefits Plan

Dependent Coverage

Relationship

Mame

1

$0.00

$55.03

$47.12

$102.93

4103.87

$+47.76

+30.00

Spouse

Employee
plus Child
(ren)
$0.00

$43.74

$39.36

+82.03

+82.90

+39.68

+30.00

Employee
plus Family

$0.00

$73.24

$59.16

$138.16

+139.65

$60.46

$30.00

Make sure to check each dependent to enroll him/her in the benefit.

If you select the Choice Fund HSA as
your medical plan, you will be
automatically enrolled in the CIGNA
pharmacy plan and CIGNA behavioral
health and substance abuse plan.

If you need help narrowing down
what choices suit you best, clicking
on the “Help Me Decide” button will
link you to mycignaplans.com where
you can compare up to five medical

plans (Open Enrollment ID:
Maricopa2009 / Open Enroliment
password: cigna).

When you are finished with your
choices, click the “Continue” button
to go back to the “2009-2010
Summary Page”.

Note: If you de-select a dependent from medical

coverage, that dependent will not be eligible for
pharmacy, vision, or behavioral health coverage.

The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.



http://mycignaplans.com

Example of Biometric Screening and Health Assessment Incentive®:

Biometric Screening Incentive

Costs shown are per pay period amounts.

Continue

Cancel

Update if you have completed

Option Cost . . .
_ _ _ your Biometric screening.
i | have completed Biometric Screening -%5.00 ’ N
i | have not completed Biometric Screening %0.00

Health Risk Assessment Incentive @
. Costs shown are per pay period amourts, “‘o"'“*
Update if you have completed
your Health Risk Assessment.
Option Cost
[ | have completed the Health Risk Aszessment -%5.00
T | havve not completed the Health Risk Assezsment %0.00

When you are finished updating the incentives, click the “Continue” button to go back to the “2009-2010 Summary Page”.

The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.




Example of Non-Tobacco User Incentive!:

Non-Tobacco User Incentive

2009 - 2010 election: He one (emp & covered dependent{s)) uses Tobacco products.
Costs showen are per pay period amounts.

Plan Options

Option Cost
{:} | am & user of Tobacoo products $0.00
{:}. |am nat & Tobaooo products user but a covered dep is $0.00
{4:»} Mo one (emp & covered dependent(s]) uses Tobacco products -%20.00

Note: Non-tobacco using employees and their covered dependents who have
been tobacco free for at least six consecutive months are eligible to receive
this incentive.

Continue

Cancel

When you are finished updating the incentives, click the “Continue” button to go back to the “2009-2010 Summary Page”.

The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.
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Example of Pharmacy?:

Pharmacy

2009 - 2010 election: Co-insurance Pharmacy Benefit Plan for Employee plus Spouse. Continue
Coztz shown are per pay period amounts.

Cancel

Plan Options

Plan Mame Employee Employee Employee plus Employee
Only plus Spouse Child{ren} plus Family

Co-insurance

{(3) Pharmacy Benefit £0.00 £0.00 £0.00 $0.00
Plan
Conzumer Choice

() Pharmacy Benefit £0.00 £0.00 $£0.00 $0.00
Plan

Dependent Coverage

Cover All Mame Relationship

[

Spouze

Note: If you selected the Choice Fund HSA as your medical plan, you will not see
the choices above. The pharmacy plan for the Choice Fund HSA plan will already
be selected and shown as the Choice Fund HSA Pharmacy Benefit Plan.

When you are finished updating this benefit, click the “Continue” button to go back to the “2009-2010 Summary Page”.

The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.




Example of Vision?:

Vision
2009 - 2010 election: Vision Benefit Plan for Emplovee plus Spouse.
Costs shown are per pay period amounts.

Plan Options
Plan Employee Employee plus Employee plus Employee plus
Mame Only Spouse Child{ren) Family
Wisian
Benati Fla %0.00 +0.00 40.00 $0.00
Dependent Coverage
Hame Relationship
¥ - Spouse

Note: If you choose to waive medical coverage, you still have the option to
enroll in the stand-alone vision plan.

When you are finished updating this benefit, click the “Continue” button to go back to the “2009-2010 Summary Page”.

The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.

Continue

Cancel
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Example of Dental®:

Dental

2009 - 20110 election: Delta Dental Benefit Plan for Employee plus Spouse.
Costs showen are per pay petiod amounts.

Continue

Cancel

Plan Dptiung Help Me Decide
Plan Name Employee Employee Employee plus Employee
Only plus Spouse Child{ren)} plus Family
Employers Dental
() Services Benefit $2.16 $4.10 $5.38 $6.18
Plan
CIGHA Dental
QO Benefit Plan $7.23 $15.95 $17.25 $22.18
® 2::1“ Dental Benefit $11.92 $26.31 $28.44 $36.57
O ET::M Dental Benet $0.00 $0.00 $0.00 £0.00
Don’t forget LS ————
]
to check all Dependent Coverage
dependents Name Relationship
that you s i Spouse
would like to

cover for
this benefit.

When you are finished updating this benefit, click the “Continue” button to go back to the “2009-2010 Summary Page”.

The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.
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Example of Basic Life Insurance:

Basic Life Insurance 9.
2009 - 2010 election: 1 times Annual Base Salary.

Plan Options

Option Coverage Amount Cost

Cancel

v 1 times Annual Base Salary $£69,000 $0.00

Beneficiary Designation Beneficiary Information

Mame Relation Percent Designation

o Spouse I'I[I[I O Frimary j

Note: Basic Life Insurance is provided to you by Maricopa County at no cost to you.

When you are finished reviewing this benefit, click the “Continue” button to go back to the “2009-2010 Summary Page”.

14




Example of Basic Accidental Death & Dismemberment:

Basic Accidental Death & Dismemberment
2009 - 2010 election: 1 times Annual Base Salary.

Plan Options

Option Coverage Amount Cost

i+ 1 times Annual Baze Salary $69,000 %0.00

Beneficiary Designation Beneficiary Information

Name Relation Percent Designation

i Spouse I'I a0 % |F"rimary j

Note: Basic Accidental Death & Dismemberment is provided to you by
Maricopa County at no cost to you.

When you are finished reviewing this benefit, click the “Continue” button to go back to the “2009-2010 Summary Page”.

Continue

Cancel

15




Example of Additional Life Insurance!:

ISTRUCTIONS Additional Life Insurance
v Conti
Eac_h year 2009 - 2010 election: Waived Additional Life Insurance. e
during Open Step 1: Select from the Costs showen are per pay period amourts,
Enrollment &dditional Life Insurance Cancel
plan options in the table to :
you are the right. Plan Options
allowed to
. Option Coverage Amount
Increase your Step 2: Select the desired
life insurance coverage level. o Wiaived Additional Life Insurance $0
coverage by . i 1 times Annual Base Salary $69,000
ti Step 3 Designate your
Or.]e Ime_ . beneficiaries for Emplayes 138 000
without filling &dditional Life by entering 2 times Annual Baze Salok $138,
out the a percentage value 1% to
. 100%:). If & person is listed ' 207,000
Evidence of bt i nat intended to Jtimes Annual Base Salary ¥ '
Insurability receive a =hare of this = = e T
form. henefit, as=ign 2 4times Annual Base Salary = ¥ '
percertage of 0%, To add
a newy heneficiary, click an = %$345,000
In the image the Beneficiary Information Stimes Annual Base Salary
. buttan.
to the right,
the circled Step & Assign & Coverage Level
icon indicates designatinn of primary ar Coverage Level Cost
that a contingent to each
Evid ¢ inclividual with & valus » . Mon Tobacco User IEBI:I.I:II:I
vigence o greater than 0%.
Insurability is »r' Tobaceo Liser |$0.00
required for Step 5: Click on the
that option Continue button when

woul are finizshed.

Beneficiary Designation

Name Relation Percent Designation

Bene'ciaw Information B

oo Spouse ID O Mone j

When you are finished updating this benefit, click the “Continue” button to go back to the “2009-2010 Summary Page”.

The per pay period rate will change depending on your tobacco user status, the option that you choose and your age.
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Example of Additional Accidental Death & Dismemberment?:

Continue

Cancel

INSTRUCTIONS Additional Accidental Death & Dismemberment
I 2009 - 20110 election: 2 times Annual Base Salary for Employee Only.
Step 1: Select from the Costs shown are per pay period amounts.
Additional Accidental Desth
& Dizmemberment plan
options in the table to the Plan Options
right.
Option Coverage Amount

Step 2: Select the desired {:} Wiaived Additional Acciderntal Death and Dismemberment £0
coverage level,

{:} 1 timez Annual Base Salary $45,000
gtel]f:_ Dgsigfnat; ‘:-"'3'|'-4" @ 2times Annual Base Salary $90,000

eneficiaries for Employes

Addoltional Accidental Desth (3 3times Annual Baze Salary $135,000
& Dizmemberment by
ertering & percertage () 4times Annual Base Salary $180,000
value (1% o 100%:). If a
perzon iz listed but iz not {:} s times Annual Base Salary $225,000
irtended to receive a share
of thiz henefit, azzign &
percertage of 0%. To add Cnverage Levels
a nevy beneficiary click on
the Beneficiary Information Level Cost
button.

O Employes Only %0.90
Step & Aszign a .
designation of primary DF»O Etnployes plus Family $1.54
contingent 1o each
individual with 5 value f S —
greater than 0% Beneclaw Information B-

MName Relation Percent Designation

Step 5: Click on the .
Continue button when T Spouze 100 oq Frimary | %
wiou are finished. o

Beneficiary 100 oq Cantingent V

The per pay period rate will change depending on the coverage level that you choose and your annual base salary.
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Example of Spouse Life Insurance?!:

INSTRUCTIOHS

v

Spouse Life Insurance
Step 1: Select from the I Continue
Spouse Life Insurance plan 2009 - 2010 election: Waived Spouse Life Insurance.
options in the table to the Costs shown are per pay period amourts.
A Cancel

right.
Step 2: Click on the Plan ﬂptiuns
Cu:-ntmug .buttnn when Option Coverage Amount Cost
viou are finished.

oy Waived Spouse Life Insurance $0 £0.00
Please note that you
must have a dependent e $10,000 $10,000 $2.70
spouse on file to elect
Spouse Life Insurance. ® I e O BT
To add a dependent ' $30,000 430,000 $8.10
spouse, click on the '
Add Dependent button i $40,000 %40,000 %10.80
on the Benefit
Summary page. When a [ F50,000 %50,000 $13.50
new spouse is added, %
the displayed cost is an (' . $60,000 $16.20
estimate hased on the $E0,000 '
current age of the
employee, rather than
the spouse. Your
mailed confirmation
statement will contain
the actual cost of the
elected Spouse Life
Insurance coverage,
wihich will be based on L. . . . .
the age of the newly When you are finished with your choices, click the “Continue”
added spouse. button to go back to the “2009-2010 Summary Page”.

Mote that the icon

indicates that Evidence of
Inzurakility iz required for
that option.

The per pay period rate will change depending on the option you choose and the age of your spouse.
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Example of Child Life Insurance?!:

INSTRUCTIONS

Step 1: Select from the
Child Life Insurance plan
optionz in the takle to the
right.

Step 2: Click on the
Continue button when
wold are finished.

Mote that the icon

indicates that Evidence of
Inzurakility iz required for
that option.

Child Life Insurance
2009 - 2010 election; Waived Child Life.

Costs showen are per pay period amounts.

Continue

Cancel

Plan Options
Option

v Wived Child Life

i §5,000

i $10,000

O £15,000

L $20,000

Coverage Amount
%0
$5,000

410,000

$15,000

+20,000

Cost
$0.00

$0.25

$0.50

$0.75

$1.00

When you are finished updating the incentives, click the “Continue” button to go back to the “2009-2010 Summary Page”.

The per pay period rate will change depending on the option you choose.
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Example of Short Term Disability®:

Short Term Disability

2009 - 2010 election: 0% Short-term Disability Coverage.
Costs shoven are per pay period amounts.

PlanOptions ———
Option Cost

{:} Waived Short-term Disahilty Coverage $0.00
{:} 40% Short-term Dizabilty Coverage $9.35
{:} 0% Short-term Disahbilty Coverage $13.68
{E} B0% Short-term Disabilty Coverage $20.98
{:} 0% Short-term Disahilty Coverage $32.60

When you are finished with your choices, click the “Continue” button to go back to the “2009-2010 Summary Page”.

The per pay period rate will change depending on the option you choose and your annual base salary.

Continue

Cancel
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Example of Group Legal Services:

Group Legal Services

2009 - 2010 election; Waived Group Legal Services.
Costs showwn are per pay period amourts.

Continue

Cancel

Plan Options
Option Cost
{:} METLAYY Group Legal Services +7.87
{E} Waived Group Legal Services $0.00

When you are finished with your choices, click the “Continue” button to go back to the “2009-2010 Summary Page”.
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Annual Account Elections Section

Annual Account Elections

Z Benefit Plan Election Before-Tax Contribution Z
Health Care Flexible Spending Account Wigive Participation $0.00 /
Dependent Care Flexible Spending Account  Contribute %5,000.00 /

If you are enrolling in any medical plan except the Choice Fund HSA plan, your Annual
Account Elections page will display as shown above.

The following slides will show you examples of each Annual Account Elections benefits.

Once you are finished with this section, you will move onto the Beneficiary Designations
section. When you are finished making all of your changes, you must click on the
“Submit” button to finalize and save your changes.




IHSTRUCTIONS

- Health Care Flexible Spending Account 9,

Step 1: Please erter the 2009 - 2010 election: Waive Participation.
annual plan year amount

Cancel

wou want to contribute to
LELE L Annual Contribution Amount

Spending Accournt in the

hox. ou may elect from

$26.00 to $5,200.00. 5|5.100.00

Step 2: You cah also Use - -
the worksheet to the Contribution Worksheet

Fight to calcuiate how

much you need to Eligible Expenses Expected Annual Expense

conttibnte Hased on your . )
individual needs. Enter the | Deductibles or co-payments under your or your spouse's beneftt plans ¢ | 1200
amount of annual

EXpENSES You expect to Wizion care expenses (3000
imncur for each category .
When you are finished,

click Update. Dertal expenses 200
You may also refer to the
expense information from || Medical equipment or supplies 5 (0.00
the Medical Cost and Plan
Compatison Tool. This May | Heatth Care Professional services 5 0.00
he accessed from the
Medical =creen. . . .

hedical treatmert such as acupuncture and healing services 5 BO0

Step 3: Click on the - . i
Continue button when Cther eligible medical expenses nat covered by your medical plan 5 (100.00

vou are finizhed.

Total Estimated Eligible Expenses 5 5100.00

B

Health Care Flexible Spending Account
2009 - 2010 election: $5,100.00 annuslly.

If your Annual Contribution Amount
570000 exceeds the $5,200 limit, you will be

warned with a dialog box as shown.
Click the “OK” button, change your
Annual Contribution Amount to
$5,200.00 or less and click the
“Continue” button to proceed.

Medical equipment or supplies

Health Care Professional services
Medical trestment such as acupuncture and healing services F GO0

Cther eligible medical expenses not covered by your medical plan F 100

Total Estimated Eligible Expenses 5|5700.00




IHSTRUCTIONS

v

Step 1: Please enter the
annual amount you want to
cantribute ta the
Dependent Care Flexible
Spending Account inthe
box. You may elect from
$26.00 to $5.000.00.

Step 2: You car also Nse
the worksheet to the
rloght to calcalate how
mlch yan heed o
coblribute based on your
Ihdividual heeds Entet the
amourt of annual
expenses you expect to
incur for each category.
When you are finished,
click Update.

Step 3: Click an the
Continue button when
woul are finizshed,

Amount exceeds the $5,000

Dependent Care Flexible Spending Account

2009 - 2010 election: Waive Participation.

Annual Contribution Amount

§ 4.800.00

Contribution Worksheet

Eligible Expenses

Expected Annual Expense

In-home care provider expenzes 5 4800
Daycare expenzes for & dependent adult or child 5 0.00
Pre-zchool expenses 5 00.
Wages paid to a houzekeeper for providing care for an eligikle 000
dependent Y
Dependent adult care expenszes (usually a parent cared far in the

home), &2 long &= the adult dependent lives with you for more than 5 0.00

0% of the year.

Total Estimated Eligible Expenses

3 4800.00

) ) Dependent Care Flexible Spending Account
If yOUf' Annual CO ntrlbutlon 2009 - 20110 election: Waive Participation.

limit, you will be warned with J525000  |qem
a dialog box as shown. Click
the “OK” button, change your

Annual Contribution Amount
to $5,000.00 or less and click
the “Continue” button to

Wages paid to & housekeeper for providing care far an el
proceed. depender

Dependent adult care expenses (usually a parent cared 18
home), as long as the adult dependent lives with you for more than
0% of the year.

Total Estimated Eligible Expenses

Annual Contribution Amount

50,00

$ /525000

Continue

Cancel
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Annual Accouint Elections: Section
for the ChoiceFundrHSA medical plamn

==

Annual Account Elections

Benefit

Dependent Care Flexible Spending
Account

Health Savings Account

Limited Use Health Care Flexible
Spending Account

Before-Tax
Contribution

Plan Election

VWaive Participation $0.00

Waived Contribution to Heafth
Savings Account

Whaived Limited Use Flexible
Spending Account

$0.00

$0.00

==

If you are enrolling in the Choice Fund HSA medical plan, your Annual Account Elections
page will display as shown above.

The following slides will show you examples of each Annual Account Elections benefit
when choosing the Choice Fund HSA medical plan.

Once you are finished with this section, you will move onto the Beneficiary Designations
section. When you are finished making all of your changes, you must click on the
“Submit” button to finalize and save your changes.




IHSTRUCTIONS

v

Step 1: Please enter the
annual amount you want to
cantribute ta the
Dependent Care Flexible
Spending Account inthe
box. You may elect from
$26.00 to $5.000.00.

Step 2: You car also Nse
the worksheet to the
rloght to calcalate how
mlch yan heed o
coblribute based on your
Ihdividual heeds Entet the
amourt of annual
expenses you expect to
incur for each category.
When you are finished,
click Update.

Step 3: Click an the
Continue button when
woul are finizshed,

Amount exceeds the $5,000

Dependent Care Flexible Spending Account

2009 - 2010 election: Waive Participation.

Annual Contribution Amount

§ 4.800.00

Contribution Worksheet

Eligible Expenses

Expected Annual Expense

In-home care provider expenzes 5 4800
Daycare expenzes for & dependent adult or child 5 0.00
Pre-zchool expenses 5 00.
Wages paid to a houzekeeper for providing care for an eligikle 000
dependent Y
Dependent adult care expenszes (usually a parent cared far in the

home), &2 long &= the adult dependent lives with you for more than 5 0.00

0% of the year.

Total Estimated Eligible Expenses

3 4800.00

) ) Dependent Care Flexible Spending Account
If yOUf' Annual CO ntrlbutlon 2009 - 20110 election: Waive Participation.

limit, you will be warned with J525000  |qem
a dialog box as shown. Click
the “OK” button, change your

Annual Contribution Amount
to $5,000.00 or less and click
the “Continue” button to

Wages paid to & housekeeper for providing care far an el
proceed. depender

Dependent adult care expenses (usually a parent cared 18
home), as long as the adult dependent lives with you for more than
0% of the year.

Total Estimated Eligible Expenses

Annual Contribution Amount

50,00

$ /525000

Continue

Cancel
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IHSTRUCTIONS

b4

Step 1: Pleaze enter the
annual amourt yvou vwant to

Health Savings Account
2009 - 2010 election: $4,800.00 annually.

Continue

Cancel

contribute to the Heatth : :
gyl Annual Contribution Amount

box. You may elect from

$0.00 to $4,800.00. 5 (4800.00

Step 2: Click on the
Continue button when
wou are finizhed.

Important note: the
maximun allowsakle amournt
may be reduced due to
provating based on the
remaining monthz in the
VEar,

remaining morths inthe
YEar.

L S I WSS U LS H

If your Annual Contribution Amount
exceeds the $4,800 limit, you will be
warned with a dialog box as shown.
Click the “OK” button, change your
Annual Contribution Amount to
$4,800.00 or less and click the
“Continue” button to proceed.
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I&MCTIGHS Limited Use Health Care Flexible Spending Account

Step 1: Pleaze enter the
annual plan year amount

PR S Gy LGN Annual Contribution Amount
the Limited U=se Health Care

Flexible Spending Account 5 00
in the box. You may elect :
from $26.00 to $5,200.00.

Contribution Worksheet
Step 2: You cah aiso Nse

the worksheet fo the Eligible Dental and Yision Expenses Expected Annual Expense
Hoht to calcniate how

Fnbch yau heed to
contribate based on vour
inclividual needs Enter the wizion care Expenzes 3 000
amount of annual plan year
expenzses you expect to

2009 - 2010 election: Waived Limited Use Flexible Spending Account.

Deductibles or co-payments under your or wour spouse's dental ar
vizion benefit plans

§ 0.00

Dental expenses
incur for each category. = ¥ .00
When you are finished, - . .
click Update. Dertal or vision Professional services g |0.00

Cther eligible dental or vizion expenses not covered by your dental or 0.00
Step 3: Click on the vizion plan 3

Continue button swhen
you are finished. Total Estimated Eligible Expenses 3 Update

Limited Use Health Care Flexible Spending Account
2009 - 20110 election: $5,200.00 annually.

pesmemmpaameooooo If your Annual Contribution Amount
exceeds the $5,200 limit, you will be

-~ Eannnn

warned with a dialog box as shown.
Click the “OK” button, change your
Annual Contribution Amount to
$5,200.00 or less and click the
“Continue” button to proceed.

Dental or vizion Protessional setvices

Cther eligible dental or vision expenses not covered by
vizion plan

Total Estimated Eligible Expenses 5 5300.00 Update

Continue

Cancel

28




e
Beneficiary Information Section

Beneficiary Designations

Basic Life Insurance

Mame

L ] + i
L T REE TER IS ] He - o

PR [T TR

Relationship
Spouse
Beneficiary

Beneficiary

Basic Accidental Death & Dismemberment

Mame

L ITREEai]] + _

Ealmirinhizm i 1|

R [T - TR
Additional Life Insurance

MName

L L T + _i
Lo T RaETEE IS ] Hi -

TR T ST T - TR

Relationship
SpoLuse
Beneficiary

Beneficiary

Relationship
Spouse
Beneficiary

Beneficiary

Adiditional Accidental Death & Dismemberment

Name

L ] + i

Lo T RaETEE IS ] Hi -

Relationship
Spouse

Beneficiary

Percent
0%

5%

5%

Percent
S90%

5%
5%

Percent
100%:
S0%

S0%

Percent
100%
100%

[Beneficiary Information P

Designation
Primary
Primary

Primary

Designation
Primary
Prifmary

Primary

Designation
Primary
Contingent
Contingent

Designation
Primary
Contingent

To add a beneficiary
not listed here, to
update information
for a beneficiary, or
to delete a
beneficiary click on
the “Beneficiary
Information” button.

Once you are finished with this section, review all your elections to ensure
everything you have chosen reflects on the summary page.




Continue

X

Cancel

v OU May aod, delete, and

update beneficiaries Beneficiary Information

from thiz padge. Yo il

make your beneficiary MHame Relation Address City State Zip Country
designations on each
benefit election screen. - Spouse

p
To update a beneficiary,

click on the beneficiary's
number, edit the

infarmation and click

Upciate. ¢
To delete a beneficiary, - -
click on the beneficiary's Beneficiary Maintenance
number and click Delete.
First Mame
To add a new beneficiary,
complete the infarmation in Miclclle: Initisl
the Berneficiary
faintenance table and click Last Mame
Acld,
OR
Uze the clear button to Trust/Estate
clear any infarmation that Matne
vou have entered in the
hoxes.
Felation
When you are finished,
click on the Continue Address
button.
Address 2
City
sie | [
Zip
Country
Code
[Update f Delete [ Add ' Clear |
_ A R R B




e
Bengeficiary Designations Section

Beneficiary Designations [Beneficiary Information

The designated
‘ Basic Life Insurance . . )
Mame Relationship Percent Designation benef|CIary S hame,

i E g + i SF:":".-ISE ED% Primar':." relationship a nd
ST —— Beneficiary 5% Primary perce nta ge Of

e - Beneficiary 5% Primary . . .
o _ designation is shown
‘ Basic Accidental Death & Dismemberment

Mame Relationship Percent Designation for eaCh Option Under
il Ed g + i 0 SpDUSE QD% Primar'}" the Beneficia ry
I - i o il Beneficiary 5% Primary DeS|gnat|OnS section.

e - Beneficiary 2% Primary

‘ Additional Life Insurance

Mame Relationship Percent Designation TO Change the
- - Spouse 100% Primary designation amount

e L T T Beneficiary S0% Contingent a nd/O r d eSignatiOn

TR T T ST Beneficiary S0% Contingent t | k th
e, ClIcCK On e
‘ Additional Accidental Death £ Dismemberment yp ,

Name Relationship Percent Designation appropriate benefit

FUPIR— Spouse 100% Primary Option link as shown by
oL L TR T S Beneficiary 100% Contingent th e arrows

Once you are finished with this section, review all your elections to ensure
everything you have chosen reflects on the summary page.




INSTRUCTIONS

v

To add a beneficiary not
lizted here or to update
infarmation for a
beneficiary, click an the
Beneficiary Information
button.

Step 1: Deszignate your
heneficiaries for each
benefit by entering a
percentage value (1% to
100250, If & per=son iz listed
but iz not intended to
receive a share of this
benefit, as=ign a
percentage of 0%, Ta add
a neswy beneficiary, click an
the Beneficiary Infarmation
button.

Step 2: A==ign a
dezignation of primary ar
contingent to each
individual with a value
greater than 0%,

Step 3: Click on the
Continue button when
woul are finizhed.

Benehciary Intormation

Beneficiary Designations

Basic Life Insurance - Coverage Amount: $45,000.00

Name Relation Percent Designation
Spouse 100 ? Frimary | »
Beneficiary 100 0 Contingent | w

Continue

Cancel

Basic Accidental Death & Dismemberment - Coverage Amount: $45,000.00

Name Relation Percent Designation
SpoUsE 100 Frimary |+
Beneficiary 100 | Contingent | »

Additional Life Insurance - Coverage Amount: $90,000.00

Name Relation Percent Designation
i SpoUse |00 Frimary hd
Beneficiary 100 o Contingent | »

Additional Accidental Death & Dismemberment - Coverage Amount: $90,000.00

Name Relation Percent Designation
SpoLgE 100 ‘4 Frimary |+
Beneficiary 100 4 Contingent |+
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PLEASE REVIEW ALL YOUR SELECTIONS BEFORE SUBMITTING

Step & To make & change
to your beneficiary
designations, click on
the name of the benefit
wou want to change in the Medical Waiver Crecdit
Beneficiary Designation Summary
table to the right.

Medical

Click on the Beneficiary
Information button to
add or update a
heneficiar

sessment Incentive

Hon-Tobacco User
Incentive

Step 5:vWhen you are
finished, click on the

Submit button to save
wour elections.

Pharmacy

Vision

Active Behavioral Health

Dental

[ ol A pres Basic Life Insyfesom-s.

Medical Waiver Credit
Mot Elected

| have completed
Biometric Screening

| have completed the
Health Risk
Assesament

Mo ore (emp &
covered dependent(s))
uzes Tobacoo
products

Choice Fund HSA
Pharmacy Benefit Plan

Wizion Benefit Plan

Behaviaral Healtth
Benefit Plan

Defta Dental Benefit
Plan

1 time: rual Base
]

e 2 9

e e W W

Period Period

Employee plus

Spouse $30.00 $424.01
$0.00 $0.00

-%5.00 $0.00

-$5.00 $0.00

-420.00 $0.00

Employees plus
Spouze $0.00 $0.00

Employees plus
Spouge $0.00 $4.95

Employees plus
Spouze $0.00 $0.00

Employes plus
Spouse $26.31 $21.14

I

T E DEmemberment Salary ¥
Stimes Annual Base  Mon Tobacco
Salary User $10.50 $0.00
Additional Accidental .
Death & Stimes Annual Baze Emp!oyee plus $5.31 $0.00
- Salary Family
Dismemberment
Spouse Life Insurance §50,000 $2.50 £0.00
Child Life Insurance Waived Child Life $0.00 $0.00
- 60% Short-term
ability S . .
Short Term Disabilit: Disahblity Coverage $20.98 $0.00
Employee Assistance Employee Assistance Company Paid $0.00
Program Plan
Group Legal Services WaIV.Ed Group Legal $0.00 $0.00
Services
Total Employee Cost Per Pay Period: $65.60
Total Employer Cost Per Pay Period: $453.70

Annual Account Elections

Benefit Plan Election Before-Tax
Contribution

Dependent Care Flexible Spendin Contribute 45,000.00
Account

Waived Contribution to Health

Health Savings Account Savings Aooourt $0.00
Limited Use Health Care Flexible Cantributing $5,100.00

Spending Account

neficiary Designations

Basic Life Insurance

Name Relationship Percent Designation
[ Spaouse 0% Primary
- L Bereficiary 5% Primary
ST . Beneficiary 5% Primary
Basic Accidental Death & Dismemberment
Name Relationship Percent Designation
[ Spaouse 0% Primary
g L Beneficiary 5% Primary
ST . Beneficiary 5% Primary

Additional Life Insurance

Name Relationship Percent Designation
- Spouse 100% Primary

ue———— " Beneficiary S0% Contingent

whr b b Beneficiary S0% Contingent

Additional Accidental Death & Dismemberment

Name Relationship Percent Designation
- Spouse 100% Primary

- Beneficiary 100% Cortingert
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2009-2010 Confirmation

When you click on the “Submit” button, a pop-up window will appear asking for your email
address to send you an email acknowledgement. If you do not want the email acknowledgement,
click on the “Cancel” button. Otherwise, enter your email address and click “OK”.

= —N

‘ | OK || Cancel | L’l

CONGRATULATIONS!!!

The Confirmation page displays with your elections.
Print a copy of this page for your records.

e You have successfully completed your enrollment. A Confirmation Statement Wi” be mailed tO your
To print & copy of this
confmte lene o || Your Confirmation Number s 44 home address the week of May 18t". Compare the
Print button . . . . .
BRI < onal Information Confirmation page with the Confirmation Statement.
rocess click on the Matme: b b Address: - + - s b . .
Canini o e If they do not match, log back into the Benefit
woul are finizhes Birth Date: . - .
BaseSalry 35928000 Enrollment System and make the appropriate
changes. If you made any changes, a new
Confirmation Statement will be mailed to you the
Mame Relationship Birth Date St
- o week of June 1.

_____ B R e s o L PRGN

Click the “Continue” button. 34




INSTRUCTIONS

v

Click onthe Continue
button or exit your
broweser.

Thank you!

St e i

Thank Youl

This completes vour benefits enrallmert.

“ou may return ta this ste at any time to review a summary of your benefits, access Provider Directories
or make benefit changes due to a change in family status during the vear. You may also make changes
to yvour annual enrcllment elections if you access the website between 512009 and 5452009,

“This document is brought to you by the Employee Health Initiatives Department”
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