Life Change Event Enrollment Instructions

1. Click on the Life Change Event tab on the left.
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3. Enter the date of your event, then select OK.

Event Date

Enter the date of your event, then select the OK button

Please note: you have within 31 days of your event date to make:
your ch

ling and submit to

4. Review the information on the Welcome page, then select the Benefit Summary link in the
Navigation pane on the left.
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Legend
@ *\Welcome

O Benefit Summary ?

O Dependent and Beneficiary
O Benefit Enroliment

O Benefit Election Review

' Event Completion and Exit

Marriage

Welcome to the Marriage Event

This guide will take you through all the steps necessary to
ensure that your benefits are updated to reflect this event in
your life.
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5. Take a look at your current benefits and consider what changes that you want to make.
(NOTE: see your benefits handbook for a summary of allowable changes). Then, click the
Dependent and Beneficiary link.

:Benefits © « | Marriage 4Previous | | Nexts| | Cancel Continue Later
.ife Events S av
SLELEIE Benefits Summary

@ *Welcome

O Benefit Summary

) Dependent and Beneficiary
days to update. Elections pending documentation won't show unfil approved
Benefit Enroliment .

Dar1ar2018 Go . 1106
Benefit Election Review e Eﬂ Total Employee Cost: 9.67
Please use Down Arrow Button to go down.
Event Completion and Exit Benefits Summary
Type of Benefit Plan Description gg“’:mge Begin g:““"‘m” Begin é‘:}‘gi’:ﬁe Coverage Level Before Tax After Tax Cc
Medical Choice 1000/ Low RX  04/01/2017 04/01/2017 Elected Employee + Spouse 9391
- Aetna PPO (Low 012017 (012017 S o - P
Dental Option) 04/01/2017 0470142017 Elected Employee + Spouse 7.09
Vision Vision 01/01/2017 01/01/2017 Elected Employ 368
Hospital Indemnity Waived
Accident Insurance Waived
Basic Life Basic Life Insurance 01/01/2018 01/01/2018 Elected Salary X 1
Additional Life Additional Life 3x Salary 01/01/2018 01/01/2018 Elected Salary X 3 322
Basic ADD Basic AD&D Covera 17 01/0142017 Elected Salary X 1
Spouse Life Spouse Life 50K D4/16/2017 D4/18/2017 Elected $50,000 30
Additional ADD Add'l AD&D 5x Salary  01/01/2018 01/01/2018 Elected Salary X 5 185
Additional ADD Family Add'l ADS& Family 01/012018 01/01/2018 Elected Salary X 5 1.54
Critical lliness-Employes 08202017 08/20/2017 Waived
Critical lliness-Dependent 08/20/2017 Waived
Child Life 08/20i2017 Waived
Short-Term Di
Short-Term Disabilty Short-Term Disability  g4,31/2013 010112018 Elected 60% of Salary 17.08

30-day
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6. Will you be adding a new dependent to coverage as a result of your life event? If so, add them
here. Select the orange Add a dependent or beneficiary button.

NOTE: This page adds dependent’s information into the system. Adding dependents to benefits
occurs in step 13.

eBenefits ® | Marriage
_ife Events s o
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@ *Welcome

Who Do You Want to Cover as a Dependent or

O Benefit Summary

§ Beneficiary?
) Dependent and Beneficiary
Benefit Enrollment
Benefit Election Review ‘You must provide decumentation within 31 days of your event date to verify your dependent's

Event Completion and Exit eligibility. Unverified dependents will be dropped from coverage.

ﬂ Add a dependent or beneficiary

7. Enter your dependent’s information. Then click the orange Save button at the bottom.

eBenefits 9 « | Mariage
Life Events T ow
Legend Dependent/Beneficiary Personal Information

1Previous Mext » Cancel Continue Later

@ *welcome
O Benefit Summary “ou must provide th
) Dependent and Beneficiary for newboms before

(SSN) for all covered dependents and provide the SSN
hs old. Dependents or having invalid Social Security
numbers will be dropped from coverage if not provided within the deadline.

Benefit Enroliment

Benefit Election Review Please make sure to enter your information exactly as it appears on legal

Event Completion and Exit documentation (birth certificate. Social Security Card, etc )

Personal Information
*First Name Example
Middle Name:

*Last Name Spouse

Name Prefix Q
Name Suffix. (¢}
*Date of Birth|3/15/1980 &)
*Gender | Male v
SSN|111-11-111 (Sacial Security Number)
*Relationship to Employee | Spouse v
Status Information
*Marital Status|Single v As of B
Disabled | Mo hd As of H

Address and Telephone

I Same Address as Employee

Country United States
Address

Same Phon

Phone
’ Save
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8. You will see your dependent listed in the table. Then, click the

left to begin making your changes.
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Life Events S ov
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D Bensfit Summary

- Beneficiary?
@ Dependent and Beneficiary
Benefit Enrollment
Benefit Election Review “fou must provide documentation within 31 days of your event date to veri

eligibility. Unverified dependents will be dropped from coverage

Event Completion and Exit
Dependent Information

Name HelahoysiNols Date of Birth
Employes
Spouse,Example Spouss

‘ Add a dependent or beneficiary ’

Who Do You Want to Cover as a Dependent or

Marital
Status

Single

your dependent's

Marital Status
Date

9. Select the orange Start my Enrollment button.

eBenefits 0 « Marriage
Life Events S (o~

L Benefit Enroliment

Benefit Summary Mow it's time
L] Dependent and Beneficiary information y
) Benefit Enroliment
Benefit Election Review

Ewvent Completion and Exit

ou want to make to your benefits based on the

Disabled

10.Click the orange Select button next to your open event.

Benefits Enroliment

After your initial enrcllment, you may change your benefit choices only during 2020 Benefits Enrollment

or if you hawve a qualified job or life event. If you have
Benefits Events section below, please contact Benefits Support by phone at 1-877-6!

such a change and nothing appears in the Cpen

Click here for step-by-step instructions to complete enrollment

The Info button provides you with additional information about enroliment. Te begin

your enrollment, click Select.

Open Benefit Events

Event Description Ewent Date Event Status

Marriage [i ] 08/19/2019 Open

Once you click Select, it will take a few seconds for your Benefits Enroliment Summary Page fo appear.

95-4754, prompt 9.

Job Title

Dependent
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Beneficiary
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11. Under the benefit that you want to change,

eBenefits 0 «
Life Events o o
Legend

@ " Welco

D Benefit Summary
@ Dependent and Bensficiary
! Benefit Enrollment
Benefit Election Review

Event Completion and Exit

Marriage

Benefits Enrcliment
Marriage

r the next plan year.
ify dependent elig

ty must be submitted

o the benefits department within 31 days of your event.

o Your enrcliment will not be complete until you click on the Submit button to send your
enroliment cheoices to the Benefits department. To get to the Submit button, you'll need to
click on the Continue button at the bottom of this page.

Enroliment Summary

Medical
Full Cost
Current Choice 1000 f Low RX:Emp+Spouse
Mew: Choice 1000 f Low RX:Emp+Spot 93.91
Wellness Credit $20
Full Cost
Current Wellness Credit 5.
Mew. Wellness Credit 320 0.00
Dental
Full Cost
Current Aetna PPO {Low Option):Emp+Spouse
MNew: Aetna PPO {Low Option):Emp+Spouse 17.09
Edit Coverage
Vision
Full Cost
Current Vision:Empl Only
New: Vision:Empl Only 363

Edit Coverage

Before Tax

93.91

Before Tax

Before Tax

17.09

Before Tax

3.68

After Tax

After Tax

0.00

After Tax

After Tax

click the orange Edit Coverage button.
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12.To change the plan you are enrolled in (if allowed with your event), select the button next to
the plan that you want.

O« Marriage
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13.To add dependents to your plan, scroll to the bottom. Dependents that are eligible to be
enrolled in the plan will show. To enroll your dependent in coverage, select the box next to
their name. You MUST select this box to add them to coverage. Then, click the orange Save
and Continue button.

(Note: You may add dependents on this screen as well by selecting the orange Add/Review Dependents button
and following the prompts)

eBenefits O “ Marriage
Life Events S o~

1{Previous Mext » Cancel Con

Emplayes + Spouss £83.81 Before-Tax
Eeuend Employee + Family 5145.49 Before-Tax

@ * \Welcome

O Benefit Summary Cheice 1000 / High Rx

@ Dependent and Bengficiary

- Coverage Level Your Cost Tax Class
' Benefit Enrollment
Benefit Election Review Employee + Spouse 5109.04 Before-Tax
Employee + Family 5174.98 Before-Tax

Event Completion and Exit

Choice Plus 1500 f Low Rx

Coverage Level Your Cost Tax Class
Employse + Spouss 5327.68 Befors-Tax
Employes + Family 5515.05 Before-Tax

Choice Plus 1500 f High Rx

Coverage Level Your Cost Tax Class
Emplayes + Spouss 534281 Before-Tax
Employes + Family 5544.54 Before-Tax

Waive

Add Dependents

Add eligible dependents to your plan by selecting the box next to each dependent you wish to
cover

Dependent / Beneficiary

Enroll Name Relationship

a ] Example Spouse Spouse

Add/Review Dependents

Save and Confinue 2

Ecard Changes

Click Discard Changes to ignore sll new eniries made on this page

Summary.
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14.Confirm your elections. Be sure to review the plan and coverage level that you selected, the
cost of the plan, and the dependents that you elected to coverage. If you are satisfied with your
choices and ready to continue, select the orange Update Elections button. If something is
incorrect or you want to make a change, click the orange Discard Changes button.

:Benefits ° Marriage 4Pravious MNextt| | Cancel Continue Later
{ife Events S ov .
- New Window \ Personalize Pagt
Legend Benefits Enrollment

@ *\Welcome

) Medical
' Benefit Summary

@ Dependent and Beneficiary
) Benafit Enrallmant Below is a summary of the plan that you selected. Click Update Elections below to store
_ ) ) your choices.
Benefit Election Review

Event Completion and Exit Your Election

You have chosen Texas Health Aetna 1000/Low Rx with Employee + Spouse coverage. ?

Your Estimated per-pay-period Cost

Your Cost §84.52 ‘

Your Covered Dependents

Dependent Information

Name Relationship

Example Spouse Spouse ?

Notes

Your cnling ele 'w until the appropriate documentation is received. All

od begin dste after online elections are entered and

T EleCchons button to stose your choices.

Select the Discard Changes bution to go back snd change your choices
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15.Your new election will show in blue on the Enrollment Summary. Continue making changes to
your benefits by selecting the orange Edit Coverage button under each benefit.

Marriage tPrevious | | Nexts| | Cancel | | Gontinue Later
& o~ () YO TrOIMeNT il NGt b COmMpicte U You CICK of e SUBMI BUTIoN to 5énd your
T enroliment choices to the Benefits department. To get to the Submit button, you'll need to
click on the Continue button at the bottom of this page.
D Benefit Summary
Expand Al
endent and Bensficiany &

Enrollment Summary

) Benefit Enroliment
Benefit Election Review Medical

Event Completion and Exit

After Tax
Curren oice 1000/ Low RX.EmpsSpouse
Ne Texas Health Aetna 1000/Low Rx:Emp=Spouse
Edit Coversge. t
Wellness Credit $20
Full Gost After Tax Credit
Current Wellness Credit 520
New. Wellness Credit 52 0.00 000 2000
Dental
Full Gost After Tax
Current Agtna PPO (Low Option Emp+Spouse
New Agtna PPO (Low Opjen) Emp+Spouse 7.08 708
Edit Coverage
Vision
Full Cos After Tax
Curren Empl Only
New Empl Only 368 368
Edit Coverss
Health Care Spending Account
After Tax
Curren No Caverage
New. Waive 0.00 am
Edit Coversge
Day Care Spending Account
Full Gost After Tax

Gurrent No Coverage
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17. When you have finished making your allowed changes for your qualified life event, scroll to the
bottom on the enrollment options and click the orange Continue button.

DON’T STOP HERE! YOU’RE NOT FINISHED!

eBenefits 0
Life Events o aw
) Legend
@ *Welcome

D Benefit Summary
@ Dependent and Beneficiary
! Benefit Enrollment
Benefit Election Review

Event Comgletion and Exit

Marriage

Edit Coverage

Accident Insurance

~ Full Cost
Lurrent Waive
Mew: ‘Waive 0.00
Edit Coverage
Critical lliness-Employee
c Full Cost
Current Waive
Mew: Waive aoa
Edit Coverage
Critical lliness-Dependent
~ Full Cost
Gurrent Waive
New: Waive 0.00

Edit Coverage

This table summarizes the estimated cost per pay period for your new benefit ch
column displays the amount the Company is contributing to subsidize the cost of

The "Employer"
your benefits. )

Election Summary

Summarized estimates for new Benefit Elections Total Before Tax  After Tax
Cost 130.30 108.70 2160
Credit -20.00 -20.00

Your Cost 110.30 88.70 21.60

Select the Continue bufton fo move to the next page.
o Important: Your enrollment will not be complete until you Submit your benefit choices on
the following page.

Before Tax

Before Tax

Before Tax

1Previous Mext ¢ Cancel

After Tax

After Tax

After Tax

Employer

55198

Centinue Later



Life Change Event Enrollment Instructions

18. Review the information on this page carefully. When you are ready to submit your elections to the
Benefits department, select the orange Submit button.

DON’T STOP HERE! YOU’RE NOT FINISHED!

eBenefits O « Mariage «Previous | | Mext»| | Cancel | [ Continue Later

Life Events o ow -
- | New Window | Personalize Page
Legend
Benefits Enrollment

Submit Benefit Choices

@ *Welcome

D Benefit Summary

@ Dependent and Bensficiary
“ou have almost com
below and then click " Submit" to

&N

- oliment. If you have no additional changes. review the information
) Benefit Enrcliment - - -
finalize your benefit choices
Benefit Election Review

- . If you need to go back to make a change, click "Cancel” fo retum to your Enrollment Summary
Event Completion and Exit = N

o not submit your benefit choices until you have completed your entire enrollment. You may store your
c S Y Screen as many times as yol

click Submit ,,ulhene fit choices will be sent to

E-=r=ﬂ s Department for proc

Once your enroliment is processed, you m
Open Enrollment pericd or if you have a qu

not be able to make additional benefit changes until the next
d change in family status or job ststus.

Authorize Elections

By entering benefit elections, | indicate thst | h'ne rE'id my ‘rmllmanl materials and understand the
options available to me. | authoriz: ded f s

and that any before-t;
it | cannot chang
isl enroliment ri

lity coversge and am on f
lesve. | cerify that the information |
en true and complete information, | am

= »ubmit button to send your final choices to the Benefits Department

Select the Cancel button if you are not ready to submit your cheices and wish to return to the
Enrallment Summary.

19. You will see a confirmation that your elections were submitted. Click OK.

DON’T STOP HERE! YOU’RE NOT FINISHED!

eBenefits 0« Marr age {Previous | | Mext}| | Cancel | | Continue Later
Life Events S o
| Mew Window | Personalize Page
Legend

. Benefits Enrollment

@ *Welcome . 8 8

: _ Submit Confirmation

2 Benefit Summary

@ Dependent and Beneficiary

@ Benefit Enroliment You have submitted your online elections to the efits department. Please review the

Benefit Election Review next 2 pagt r additional information.

Event Completion and Exit
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20. Your event will show closed. This means it has gone to the Benefits department for review. You
have the option to print a summary of your submitted elections by clicking the orange Print button.
Then, select the Benefit Election Review button on the left.

NOTE: It is recommended that you click Print on this page and save the PDF of your elections to your
computer.

DON’T STOP HERE! YOU’RE STILL NOT FINISHED!

eBenefits 0 « | Marriage

4 Previous Mext v Cancel Continue Later
Life Events S o~ ~ _
New Window | Personalize Page
gend

@ *Welcome
P Benefits Enrollment
D Bensfit Summary
@ Dependent and Beneficiary
@ Benefit Enrollment

Biensit Elestion Review After your initial enrcliment, you may change your benefit choices only during 2020 Eenefits Enroliment

Event Completion and Exit or if you have a qualified job or life event. If you have such a change and nothing appears in the Open

Benefits Events section below, please contact Benefits Support by phone at 1-877-698-4734, prompt 9.

The Info butten provides you with additional infarmation about enrollment. To begin
your enrollment, click Select.

Open Benefit Events
Event Description Event Date Event Status, Title Submitted Elections

Mariage [ Closed
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21. Review your elections. Then, select Event Completion and Exit on the left.

NOTE: Your elections are not effective until approved by the Benefits department. To approve your elections, proper
documentation supporting your event must be submitted. Check your benefits handbook for more information.

DON’T STOP HERE! YOU’RE STILL NOT FINISHED!

=Benefits °
_ife Events S o~

Marriage Previous Mext » Cancel Continue Later

Benefits Election Review

Legend

@ = welcome

O Benefit Summary

nd Beneficiary

Beneiit Enrolimen!

c e

Beneiit Election Review

Event Completion and Exit

Review your benefit elections belew and print this page for your records

n
Current Name

Home Address
Mailing Address
Home Phone
Business Phone

Emergency Contact
Dependent Information

Name
Example Spouse

Your Benefit Choices
Benefit Plan

Medical

Wellness Credit 520

Date of Birth

Benefit Option

Aetna Low

Sex

Male

Relationship

Spouse

Coverage / Catagory Base

Employes + Spouss

Dentsl Astna Low Employes + Spouss
Vision Vision Employee Only
Basic Life Basic Lifs

Additional Life
Spouse Life
Child Life:
Basic ADSD

Additional AD&D

AdlLife3X
SpLife 50
Waive

Basic AD&D

AdlAD SXE

Additional AD&D Family AD&DSF
Basic Long-Term Disabilty Basic LTD 50% of Salary
Additional Long Term Disabilty waive

Shori-Term Disability

Hospital Indemnity

STD30 Day

Waive

£0% of Salary

Prnt

Marital Status

Single

Flat Amount | Percentage
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22. Review the information and make note of the additional steps required to complete your event. To
complete your qualified life event elections, click the orange Acknowledge and EXxit button.

eBenefils o Marriage
Life Events

4 Pravious k| | Cancel Continue Later

== Event Acknowledgement and Exit

Congratulations, you have finished making your online elections
for your event!

& Benefit Enrollment
O Benefit Election Review

Ewent Completion and Exit

By clicking on the exit button below, you are acknowledging that
you have read the information above and understand the next
steps that are requi he applic dlines. If

these requirements are not met, the changes you just made will
not be accepted.

Congratulations, you are now finished with the online enrollment of your qualified life event!

Your elections will remain pending (and are not effective) until the Benefits department receives all of
your supporting documentation. Please note that documentation is due within 31 days of the date of
the qualified life event. For more information, please see your benefits handbook.



