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About this Guide

This guide demonstrates step-by-step procedures to help you enroll in you benefit elections and covers a variety of
scenarios, such as new hire enrollment, open enrollment, or due to a life change such as birth, marriage, etc.

The benefit enrollment examples in this document are for typical medical elections. The workflow will vary
depending on your employer's rules and benefit offerings.

Some features in this document may not be available to you, based on software settings established for your
employer and/or the insurance carrier.
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Getting Started

Accessing Your Account
- Logging In - Benefits Administrator Provides Credentials
- Logging In - Account Creation

— Resetting Your Password and Accessing Your Username

Navigating the System

- Viewing the Home Page

-  Changing Your Password
- Changing Your Username

-  Entering or Updating Your Secret Questions/Answers

— Editing Your Dependents

— Updating Your Personal Information

- Logging Out

— Inactivity Logout Alert

Home

Dependents wwaerem  Explore Your Benefits
LEFINED .
G0 maumoN Select Get Started below to begin enrolling in your benefits
Language Preferences ‘

To help you pay for your benefits, Sample Company is giving you a specific of mone

MANAGE ACCOUNT

premium, called ed Contribution e amount will educt:

D ost of the premiu:

will see your costs in the Shopping Cart in the top right corner

the screen as you enroll in your benefits

NEED HELP? CONTACT US Important Messages for You

Chat live now
A You have new benefits being offered to you:

You have 30 days to elect your Current Enroliment benefits.
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Accessing Your Account

Depending on preferences set for your employer, there may be multiple methods for accessing your account:

You may log into your employer’s web portal or an insurance carrier’s website and then select a button or
link to securely transfer to Online Enrollment. In this instance, you would be directed to the Home page
each time you access the system. Note that you would not maintain your username and password within
Online Enrollment, and you may not have access to your Profile because demographic information would
be maintained elsewhere.

Your Benefits Administrator may contact you to provide you with your Username and initial Password.
The first time you log into the system, you will be required to change your password.

You may be required to use the Account Creation feature. When you create an account, you will create
your own Username and Password for accessing the system.

The procedures below describe how to log into the system if your Benefits Administrator provides you with your
credentials or if you are creating your own account.
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Logging In - Accessing Your Account Using Benefits Administrator Provided Credentials

Use the login credentials provided by your Benefits Administrator. If you have not received this information, please
contact your Benefits Administrator.

1. Enter your Username and Password.

FA

Log in to your account

teass

Username*

Password*

Can't access your account?

Create an account)

2. Select Log in or press Enter on your keyboard. The first time you log into the system, you will have to
change your initial password. See the Changing Your Password section below for more information.

© 2016 Benefitfocus.com, Inc. | Confidential and Proprietary 6



Logging In - Creating an Account Using the Account Creation Feature
1. Select the Create an Account link to begin the account creation process.

fF\

Log in to your account

eass

Username*

Password*

Can't access your account? p

Create an account)

2. Enter the following required information into the corresponding fields:

Last Name
®* Date of Birth

3. Enter the code shown on the screen in the Security Check field. The code will be different each time. If you
have difficulty reading the code, select the refresh icon to generate a new one.

Create your account

Provide your identifying information

Last Name *

Date of Birth * (mm/dd/yyyy)

Security check

| Type the text | Privacy & Terms

Cancel

© 2016 Benefitfocus.com, Inc. | Confidential and Proprietary 7



4. Create your Username and Password. All required fields are indicated by an asterisk. After you enter all

required information.

5. (Optional) Enter your email address and phone number.

6. Create a Secret Question and answer. You will be asked to provide multiple questions and answers.

7. Select Save.

Register Your Account

Create your New Account by Providing the Information Requested Below

Name Randal Appleton
Date of Birth 01/10/1980
Zip Code 12345

Social
Security 777-00-7700

Number

Email Address { |

Mobile ’ I
Number

* Username l |

* Create ’ I
Password

* Confirm I
Password

.
Sacret | ---Please Select---

Question |

Fikmc | |

»
Secret | ---Please Select---

Question 2
* Secret
| |

* Secret | ---Please Select---

Question 3
* Secret
A 3 l |

Cancel

Username:
Username
must be
between 6
and 50
alphanumeric
characters
Password:
Must contain
at least one
number
Must contain
at least one
upper case
and one
lower case
letter
Cannot
contain more
than two of
the same
characters
consecutively
Cannot be
the same as
the
Username or
SSN

Note: You may be prompted to select a communication preference so that the insurance carrier can
contact you regarding benefits. If so, continue with Step 8 a. You may be prompted to enter a
communication preference for system messages, such as ones created by your Benefits Administrator to
notify you to complete information, enroll in your Open Enrollment benefits, etc. If so, go to Step 8 b. If

you are not required to enter communication preferences, skip to Step 9 below.
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8. (Optional) Enter your communication preferences:

a. Select the communication preference for the insurance carrier to contact you regarding benefits
and select Save. You can select Skip if you do not want to enter a communication method.

How would you like to be contacted by the carrier offering you benefits?

Email Text Phone
Personal Email Cell Phone Cell Phone
Work Email Work Cell Phone Home Phone

Alternate Phone

Work Phone
Mail

Primary Address

=

b. Select the communication preferences for system messages and select Save. You can select Skip
if you do not want to enter a communication preference.

Communications Preference

Select all that apply

Email
Personal Email

Work Email

9. Review the confirmation message that informs you that your registration was successful.

10. Select Next and you will be logged into the system.

Registration Successful

You have successfully created your new account! Click "Next" to log in to your new account.

Welcome Randal Appleton
Your Username is RALPHAPP9898

Note: Your employer may not have the Account Creation feature enabled. If Account Creation is not available, you
can select the Can’t access your account link to retrieve your account information.

© 2016 Benefitfocus.com, Inc. | Confidential and Proprietary 9



Resetting Your Password and Accessing Your Username

When you access the login page, you must enter your valid Username and Password. You have a few opportunities
to enter your information before you are temporarily locked out of the system. If you successfully enter your
username and password after the temporary lockout period, you will access the system. If you do enter the correct
information after a specified number of attempts, an administrator must reset your password for you.

However, if you forget your account information you don’t need to continue to guess what it is. You can retrieve it
easily. Perform these steps to retrieve or reset your account information.

1. Select the Can’t access your account link to begin the account retrieval process.

o]

Log in to your account

[

Username*®

Password*®

Can't acc

2. Select the Member radio button for your user type.

Account access

Please begin by choosing an option below.
Select the role that best describes you:
Member
HR Administrator

Agent

Carrier Representative

© 2016 Benefitfocus.com, Inc. | Confidential and Proprietary 10



3. Select one of the radio buttons to retrieve your information.
Note: If you select | need to create a new account, please refer to the above procedure — Logging In -
Creating an Account Using the Account Creation Feature.

Account access

Please begin by choosing an option below.

How can we help you?
() | have a problem with my password
() | forgot my username

() | need to create a new account

4. Enter the following required information into the corresponding fields:

— Last Name
- Date of Birth

5. Enter the code shown on the screen. The code will be different each time. If you have difficulty reading
the code, select the refresh icon to generate a new one.

Forgot your username?

Provide your identifying information

Last Name *

Date of Birth * (mm/dd/yyyy)

Security check

: e “‘r""’ -

| Type the text

| Privacy & Terms

Next Cancel
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6. (If applicable) Select the employer for which you want to retrieve your account information and select
Next.

Note: This step is applicable only if you have information entered into the system for more than one
employer. If you work for one employer, go to Step 7 below.

Reset your account
Choose your Employer

“Which employer are you trying to ABC Company
access?
Sample Company

Gancel m

7. Determine the verification method for your account.

Reset your login

Select your verification method

Answer secret Questions
Send a passcode to the email address on file

Send a passcode via text to the mobile number on file

In this example, we are answering secret questions. If you have not established secret questions or if you
prefer to have the passcode sent to you, you will need to check your account and then enter the passcode
to continue; you can then go to Step 9.

8. Select the correct answer to each question and select Next. If your answer does not match the
information in the system, you receive an error message. After a few attempts, you are locked out of the
account-reset process, and an administrator must reset your account.

Forgot your username?

Answer your secret questons

What is your favorite food? *
In what city were you born? *

Who is your favorite author? *

B -
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9. Enter your new password and confirm it in the corresponding fields and select Save. Your Username will
remain the same. The criteria for your password are listed on the screen.

Reset your password

Update your Password
Your username is: RALPHAPP9898

Enter and confirm your new password below.
Password must contain between 8 and 15

New Password * characters

Password must contain at least one
number

Password must contain at least one upper
case and one lower case letter

Password cannot contain Username or
SSN

Password cannot have more than two
identical characters in a row

Confirm New Password *

© 2016 Benefitfocus.com, Inc. | Confidential and Proprietary 13



Creating Dependent Login Accounts

When you add new dependents or edit existing dependents, you can give one dependent access to the system by
creating dependent login accounts for that dependent. If you have saved an email address within the system, you
will receive an email any time the dependent logs into to the system, makes changes and logs out of the system.

Note: This option may not be available, depending on settings established by your company.

1. Loginto the system and select the Dependents link from the Home page.

A8 Dependents
&

2. Add a new dependent or edit an existing dependent to provide the dependent access to the system.

Before you enroll in benefits

Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

Toaddad click "Add D d
Name Relationship Date of Birth Gender Actions
Jane Anderson Spouse 01/01/1965 Female

3. Select the checkbox next in the Login Access section of the dependent’s profile.
4. Add phone number and/or email information as required.

5. (If applicable) Read the legal notification and select the / Agree checkbox to agree to the terms and
conditions.

6. Select Save.

© 2016 Benefitfocus.com, Inc. | Confidential and Proprietary 14



Login Access

Would you like to create a login for this dependent?
Cell Phone *

| agree that the dependent can access the system and can update my benefit elections and other information within
the system.

| Agree

Address

Use Employee Address

m >ave & Add Another

7. Select OK on the confirmation box.

Congratulations. You have successfully requested a login for your dependent

8. Select Continue to proceed.

Your dependent has been added to your profile. You still need to enroll this
dependent in benefits.

Continue

N\

Your dependent can then access the system the same way that you do. Common options include self-registering
(see Using the Account Creation Feature above) or selecting a link within another website/portal that you use to
Single-Sign On (SSO) to the benefit enroliment system. If you are not sure which login options are available to your
dependents, please contact your Benefits Administrator.
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Navigating the System

Once you log into the system, you can easily access your information from the Home page.

Viewing the Home Page

The first time you log in, you will see benefit enrollment information. You can begin enrolling in your benefits by
selecting the Get Started button. You can also access other information, such as your Language Preferences,
Dependents, and your Login Information. Your access to the types of information you see on the Home page
depends on preferences established for your company. You can explore the links on the Home page and make any
necessary updates either before or after you enroll in your benefits.

2 v
-«
Home
Dependents wwarrem  EXplore Your Benefits
LEFINED 2
8- MBUTION Select Get Started below to begin enrolling in your benefits.
Language Preferences \
mple Company is givin,
MANAGE ACCOUNT :

NEED HELP? CONTACT US Important Messages for You

A You have new benefits being offered to you:

You have 30 days to elect your Current Enroliment benefits.
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Changing Your Password

Note: You may not have access to your Login Information because your demographic information may be
maintained in another system. Your Password is considered personal and confidential. You can update your
Password anytime from the Home page by selecting the Login Information link.

MANAGE ACCOUNT

Login Information

Use the following steps to complete the Change Your Password process:

1. Select the Login Information link from the Home page.
2. Select the Edit button under the Password heading.
3. Create a new password in the New Password field by using the following criteria:

Your Password Must Contain:

Between 8 and 15 characters (special character not required, but permitted)

At least one capital letter

At least one lower case letter

At least one number

Your Password Cannot:

Be the same as your old Password

Have more than two of the same characters in a row

4. Reenter the new password in the Confirm new password field.

Your Account

Change your username, password and secret questions.

Username

Current username

Password
Your password must contain:
New password 8-15 characters
At least 1 number
At least 1 upper case and 1 lower case

Confirm new password letter

Your password cannot contain:
More than 2 of the same characters in a
row

m Your Login ID

Secret questions

5. Select Save.

6. Select Home in the Navigation Bar to be redirected to the Home page.
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Changing Your Username

Note: You may not have access to your Login Information because your demographic information may be
maintained in another system. You can update your Username anytime from the Home page by selecting the Login
Information link.

MANAGE ACCOUNT

Login Information
Use the following steps to complete the process:
1. Select the Login Information button from the Home page.
2. Select the Edit button under the Username heading.
3. Create a new username in the New username field. You username must be between 6 and 50 characters.

4. Reenter the new username in the Confirm new username field.

Your Account

Change your username, password and secret questions.

Username

Current username

Username must be between
New username 6 to 50 alphanumeric characters
can have special characters

Confirm new username

Password
Secret questions

5. Select Save.

6. Select Home in the Navigation Bar to be redirected to the Home page.
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Entering or Updating Your Secret Questions and Answers

Note: You may not have access to your Login Information because your demographic information may be
maintained in another system. Secret questions provide added security to your account information. There are a
specific number of secret questions that you must answer, depending on settings established for your company.
You can access secret questions from the Login Information section on the Home page.

MANAGE ACCOUNT

Login Information
Use the following steps to complete the process:
1. Select the Login Information button from the Home page.
2. Select the Edit button under the Secret questions heading.
3. Select the secret question types and provide answers for each of the questions.

Secret questions

You must:
ion1*
Secret question 1 Select required number of secret questions
What is the name of your favorite ¢ 4 Select unique questions

Answer all questions

Secret question answer 1*

Secret question 2 *

What was your childhood nicknam | &

Secret question answer 2 *

Secret question 3 *

What is your father's middle name 2

Secret question answer 3 *

4. Select Save.

5. Select Home in the Navigation Bar to be redirected to the Home page.
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Editing Your Dependents

From the Home page, you can select the Dependents icon to access current dependent information or add
dependents to your profile. You can also add dependents as part of the benefit enroliment flow.

NAVIGATION

Home

A8 Dependents
W

Language Preferences

Follow these steps to add a new dependent:

1. Select the Add Dependent button.

Before you enroll in benefits

Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

]‘o add a depender]t, click "Add Dependent’

Add Dependent ‘

Next Previous
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2. Enter the dependent demographic information. Required fields are indicated with an asterisk (*).

Before you enroll in benefits

Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

Toaddad click "Add Depend:

Add Dependent

First Name * Middle Name Last Name *
Suffix Preferred Name
~-Please Select-- ¢
Date of Birth *
8
Gender *

Male Female

Relationship *
~-Please Select---

Cell Phone Alternate Phone

Address

Use Employee Address

m Save & Add Another Cancel

3. Select Save.

4. Select Continue on the confirmation message.

Your dependent has been added to your profile. You still need to enroll this
dependent in benefits.

Continue

\
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5. Review the dependent information and then select Next.

Before you enroll in benefits

Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

To add a dependent, click "Add Dependent’
Name Relationship Date of Birth Gender

Jane Anderson Spouse 01/01/1965 Female Actions ~

After entering dependent information, you begin the benefit enroliment flow.

Updating Your Personal Information

Note: You may not have access to your Profile because your demographic information may be maintained in
another system.

You may update your personal information from the Home page screen using the Profile link. The Profile page
presents you with the opportunity to enter and review demographic information. Depending on settings
established for your employer, you may also be required to enter other information, such as emergency contacts
and alternate address information.

Home
& Profile

Complete the following steps to make updates within your Profile page:
1. Select the Profile link in the navigation menu.

2. Review and enter information in each section; required fields are indicated with an asterisk.
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Profile
Review and lete the required (*) inft for your profile below.

~ Personal information

Personal and demographic information

Effective Date of changes to Name and/or
Standard Address

iz

First Name * Middle Name Last Name *
Mark Anderson

Suffix
~-.Please Select---

Date of Birth * Social Security Number
01/01/1980 f  s8s-88-8888

Gender * Marital Status
© Male ) Female ---Please Select---

o«

Contact Information

Address 1* Address 2
900 Main Street

City * State / Province *
Charleston sC

-

Country * Zip*
29400

3

Work Phone Work Cell Phone Personal Email Work Email

Communications Preference
Email

Personal Email

Work Email

Next

‘ v Emergency contact(s)

- =

3. Select Save within each section.

4. Select the Return Home button to return to the Home page.

© 2016 Benefitfocus.com, Inc. | Confidential and Proprietary
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Logging Out

In order to avoid unauthorized access to your information, you must safely end a session by selecting Log Out.
You will be prompted with a notification message when you have incomplete benefit elections. The notification
will provide options for you to continue and Save any changes you made before exiting or logging out of the
system.

To log out of the system, select your name at the top of the screen and select the Log Out link.

Log Out

Inactivity Logout Alert

After 15 minutes, the system will generate warning messages that indicate you will be logged out of the system
due to inactivity. This warning message will provide you the opportunity to Preserve a Session or Logout.

Note: Warning Messages are time sensitive. The system automatically logs you out of the system when a selection
is not made within the time allowed. You will be required to log in again to resume a session.

Inactivity Alert

Your session has been automatically maintained for the maximum allowable time.

Preserve Session | Logout Now
for a few more minutes
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Benefit Elections

There are different scenarios in which you may be able to enroll in benefits. The most common include:

Making benefit elections for the first time as a new employee

Making changes to benefit elections due to a life event, such as marriage, birth, adoption, etc.

Making benefit elections during your employer’s Open Enrollment period

The process for enrolling in benefits is similar for these types of scenarios. The Home page may present different
information, depending on several factors, including whether or not this is the first time you are enrolling in
benefits. The examples in this document will help you become familiar with the benefit enroliment process,
although the screens may vary depending on options and configurations established by your employer and the
insurance carrier.

wwarntwom  Explore Your Benefits
LEFINED

8 {TRIBUTION Get Started

_’ Get started )
W

Here are the basic steps for completing your benefit elections:

1. Navigate from page to page by selecting the Next or Previous buttons.
2. Select Cancel on any screen to return to the Home page.
Note: If you have not completed and saved your benefit elections, you will receive a warning message,

which allows you to return to your benefit elections to complete and save them before leaving the
current screen.

3. Save your elections on each benefit Summary page when you have entered all required information.

a) Look over your information closely. If you need to change any information, select the Edit links next
to the corresponding section.

b) Select Save once you have made all necessary changes.
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Enrolling in Your Benefits

The Home page shows you the information you need to complete. Select the Get Started button to begin. The
following are sample steps for completing a typical Medical benefit election. Note that your actual steps may vary,
depending on the information required by your employer and the insurance carrier.

1. Select the Get Started button on the Home page.

wmanrem  EXplore Your Benefits

L EFINED
'\ £ ITRIBUTION Select Get Started below to begin enrolling in your benefits

To help you pay for your benefits, Sample Company is giving you a specific amount of money towards your
premium, called a "Defined Contribution.” The amount will be deducted from the cost of the premium, and you

will see your costs in the Shopping Cart in the top right corner of the screen as you enroll in your benefits

ﬁ
&

2. Choose one of the following options:

a. Select the Add Dependent button if you need to add dependents to include in your benefit elections;
continue with Step 3.

b. Select Next to continue enrolling in benefits without adding dependents. Go to Step 4.

= . - -4 = J e
Profile

Before you enroll in benefits
Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.
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3. Enter dependent demographic information. Required fields are indicated with an asterisk (*).

a. Select Save once you have entered all dependent information.

Before you enroll in benefits
Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

Toadda click "Add D d

Add Dependent

First Name * Middle Name Last Name *
Suffix Preferred Name
--Please Select--- ¢
Date of Birth *
=]
Gender *

Male Female

Relationship *
~-Please Select---

Cell Phone Alternate Phone

Address

@ Use Employee Address

b. Select Continue on the Confirmation screen.

Your dependent has been added to your profile. You still need to enroll this
dependent in benefits.

Continue

)
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c. Review the information on the screen and select Next to begin enrolling in your benefits.

Before you enroll in benefits

Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

To add a dependent, click 'Add Dependent’
Name Relationship Date of Birth Gender

Jane Anderson Spouse 01/01/1965 Female Actions ~

4. (If applicable) Answer any pre-enrollment questions. This may include questions about Medicare, tobacco
usage, healthcare-related questions to estimate the best-match plan for you (see Guided Shopping for
more information) or medical conditions and pregnancy (as shown below). Pre-enroliment questions will
help determine your benefit eligibility as well as which plans are best suited for you and your family.

' A few more questions to complete your profile

Your answers to the following questions will help us find the best plans for your needs

Your privacy and trust is important to us! While answering these questions is not required, sharing chronic conditions or upcoming medical events (including pregnancy) that affect you or your
family members helps us give you a more accurate estimated annual cost, which can assist you in choosing the appropriate plan. Should you choose to answer the questions, your data will be used
and managed in accordance with the regulations defined in the Health Insurance Portability and Accountability Act (HIPAA) and state insurance laws.

Medical Conditions

Do you or any of your family members have any of these conditions?
« Hypertension
+ Heart disease
« Emphysema
+ Asthma

« High cholesterol
« Arthritis
+ Diabetes

I'd rather not say

Anderson, Mark

Anderson, Jane

Expected Medical Events

Are you or any of your family members planning a pregnancy this year?

I'd rather not say

Anderson, Jane
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5. Select Begin enrollment to start enrolling in benefits.

v Profile Shop for benefits Confirm & Finis
Current Benefits TR Y e
You have incomplete benefits. Please check the steps below to make sure you have completed all the steps in the enroliment

process.

Your benefits

+ 1. Choose your Medical coverage

[ —
&

? 3. Choose your Life coverage

e

6. Determine who will be covered on the plan and select Next.

§ \ TR
v Profile Shop for benefits
Medical: Who do you want to cover?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.
Eligible For Coverage

Select Name Relationship Date of Birth Gender

v Mark Anderson Subscriber 01/01/1980 Male

* Jane Anderson Spouse 01/01/1965 Female Actions ~

Add Depen

Decline Coverage 1 would like to decline Medical coverage.
Next Previous
29
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7. Review your benefit plan options. Depending on settings established for your company, you may have
decision support tools, such as plan comparison, cost estimation, documents, videos and web links to help
you choose a benefit plan:

Choose your Medical plan.

Please review your options and choose the plan that best meets your needs.

. . Display plans in a list view (default)
Compare Plan Costs side by side . S 5 .
or in a grid view side by side

Your profile Compare plans & estimate your cost €) Estimate your healthcare costs

Covered persons . based on services you use

Costs based o Nt Averge Ve ] o tons 7
¥ Mark Anderson

Jane Anderson

Tell us about your expected healthcare usage

Conditions and Expected Medical & How often do you use your insurance plan? Choose from one of our pre-defined usage categories or personalize your family’s usage for the
Events upcoming plan year and let us show you how much each plan will cost and help you choose the right plan for you.
Note: Number of uses and costs are based on national claims averages for persons with similar age,
National Average Year gender, and regional demographics as you and your dependents.
2 conditions/procedures
Customize Usage 1 Emergency Room Visit $1,061.63
1 Outpatient Procedure $1,513.28
Filter plans
1 Inpatient Hospital Procedure $9,042.46
Plan Cost Y A
See profile information 6 Doctor Office Visits $1,382.07
$46.5 to determine how each -
i P
$276.92 plan covers conditions —_ rescription Drugs @ $550.15
; and expected events
Individual Deductible Total Usage Cost $-|3'549.59
7 $1000
$2500
Family Deductible HDHP with HSA 2016 $0.00 @
Compare Bi-Weekly Cost
$2000.00
$5000 Individual Deductible $2500
Dr. Office Visit Family Deductible $5000
' View specific plan
Dr. Office Visit Deductible, then 100%
$30 copay (PCP)/$50 copay sl information izt
(Specialist) Emergency Room Visit D ible, then 100%
Deductible, then 100%
Emergency Room Visit
$75 Copay
Deductible, then 100% @Compare PPO Plan 2016 $180.77 @
Bi-Weekly Cost
Individual Deductible $1000
Family Deductible $2000.00
Filter plans to narrow
e 5 Dr. Office Visit $30 copay (PCP)/$50 copay (Specialist)
display of plan choices
Emergency Room Visit $75 Copay

Decline Coverage | would like to decline Medical coverage.

8. Select the Select Plan button once you have decided on a benefit plan that best suits your needs.
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9.

(If applicable) Enter Primary Care Provider (PCP) codes and provider names. If you are entering PCP
information, continue with Step 9.a. below. Otherwise, go to Step 10.

a. Enter the PCP Code. If you do not know your code, you may be able to search for it. You may be asked
if your or dependents are current patients. You may apply the code to one or more dependents, if

applicable.

Medical

Search from the list of providers to enter your PCP (Primary Care Provider) information.

PCP Code

Mark Anderson | Search

Is the employee a current patient with this provider?

- Please Select -

Use the same provider for my dependents
Jane Anderson Search

Is the dependent a current patient with this provider?

- Please Select ---

v

PCP Name

b. Review the Summary of PCP information and select Next.

¥ Profile Shop for benefits
Medical
Provider Summary
PCP Code PCP Name
Mark Anderson 999999999
The employee is a current patient with this provider. *
Jane Anderson 999999999

The dependent is not a current patient with this provider. *
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10. (If applicable) Answer the Medicare question. If you select Yes, continue with Step 10.a. below. If you
select No, select Next and continue with Step 11. Note: You cannot enroll in an HSA if you indicate that
you are covered by Medicare.

a. Determine who is covered by Medicare and if you have all the required information and select Next.

' v

fr—----————————
v Profile Shop for benefits

Covered by Medicare?

Providing Medicare information can help coordinate payment of medical expenses.

Are you or any of your dependents covered by Medicare?
© Yes
No

Who is covered by Medicare?
Anderson, Mark

Anderson, Jane

Do you have all required details?
© Yes, | have all the required details.
No, | do not have all details at this time.
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b. Enter required Medicare information and select Add Medicare.

Add & Save Medicare |

Enter the following information.

(]
<

Mark Anderson’'s Medicare Information

Medicare Number *
_— Eligibility Reason *

Age Renal Disease Disability

Eligibility Date

Hospital Insurance Part A
© No
Yes

Medical Insurance Part B
© No
Yes
Prescription Coverage Part D

© No

Yes

Add Medicare Previous

c. Review Medicare information and select Save & Continue.

v Profile Shop for benefits

Review & Save Medicare

Edit, remove or add Medicare information for yourself or your dependent(s). If updates are not needed select save.

Mark Anderson's Medicare Information
Medicare Number Part A Effective Date Actions

999999999A 03/01/2014 Actions ~
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11. (If applicable) Answer the Additional Insurance question. If you select Yes, continue with Step 11.a. below.
If you select No, select Next and continue with Step 12.

a. Determine if you have additional insurance.

+ Profile Shop for benefits

(e
<

Additional Insurance

Currently, do any of the persons covered for this benefit including yourself have other health insurance?

Yes
No

Please Note:
It is very important to enter your and/or your covered policies. By providing this i
you will ensure that the claims for you and your covered dependents will be processed timely and accurately.

b. Indicate that you have the required information and select Next.

v Profile Shop for benefits

Additional Insurance

Do you have all the following required information for entering an insurance policy?

Policy Number, Policyholder, Carrier's Name, Carrier's Phone Number or Address, and Effective Dates

© Yes, | have all the above required information.
No, | do not have all the above required information.

What is additional insurance?

m Previous Cancel
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c. Enter the Policy Number and select Next.

' )i '
&) Mark And
v Profile Shop for benefits

Medical: Additional Insurance

Enter the policy number for this insurance policy.

Policy Number *

Next Previous Cancel
d. Select the policyholder and select Next.

B e
S ATS

v Profile Shop for benefits

Medical: Additional Insurance

Select the policyholder of this insurance policy. (Policy 999999000)
Mark Anderson
Jane Anderson
Other

Next Previous
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e. Enter the insurance carrier information and select Next.

_e———ee oD
v Profile Shop for benefits

Medical: Additional Insurance

Enter the carrier information for this insurance policy. (Policy 999999000)
Carrier Name *

Please enter the Carrier's address AND/OR phone number.

Carrier Address * Carrier Address 2
Chy State / Province * Not applicable
2IP / Postal code * Country *
or
Carrier Phone *
Next Previous Cancel

f. Determine who is actively covered on the policy, enter the dates, and select Next.

& Mark Anderson v
v Profile Shop for benefits

Medical: Additional Insurance

Please enter all additional insurance policy information for the persons covered under this plan including yourself. (Policy 999999000)

Full Name SSN Current Status *Coverage Effective Date Coverage End Date
Mark Anderson 888-88-8888 Actively Covered . (] )
Jane Anderson 902-99-9999 Actively Covered N =] =]
Please Note:
It is very important that you enter a coverage effective date and coverage end date for every person who was covered in the past and a coverage effective date for every person who is actively
covered.
Next Previous Cancel
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g. Review the details and select Next.

o
v Profile Shop for benefits

Medical: Additional Insurance

Please review your additional insurance policies.

Policy Number Policy Holder Carrier Name Actions
999999000 Mark Anderson Sample Insurance Company Actions ~
Add Additional Insurance Policy
Next Previous Cancel

12. Review your benefit election information. The Cart Summary shows specific plan cost and contribution
information. Expand any section to review more information and select the Edit link to make changes.

13. Select Save once you have completed all elections.

8] v
@
« Profile Shop for benefits
Medical 2016 Summary
Your Medical 2016 benefit summary is shown below. To make changes, click Edit. Please note that your benefits have not been
saved. You must click Save to complete the section.
: Cart Summary
Medlcal $180'77 This is a summary of your current benefit elections.
every two weeks
PPO Plan 2016
Benefit Elections O
Offered By: Sample Carrier Bi-Weekly C
Effective Date: 02/29/2016 -Weskly Cost
Persons Covered: Mark Anderson, Jane Anderson Eligible for Employer Contribution
Medical $276.92
Medicare Subtotal $276.92
1 policy on record Employer Contributions Used ($96.15)
v
Bi-Weekly Total $180.77
Additional Insurance
1 policy on record
Show details v You Pay O
Bi-Weekly Total: € $180.77

6 Health Savings Account (HSA)

© Not Eligible

If you are declining coverage for yourself or your dependents (including your spouse) because of other health insurance
coverage, you may in the future be able to enroll yourself or your dependents in this plan, provided that you request enroliment
within 30* days after your other coverage ends. In addition, if you have a new dependent as a result of marriage, birth, adoption,
or placement for adoption, you may be able to enroll yourself and your dependents, provided that you request enroliment within
30" days after the marriage, birth, adoption, or placement for adoption.

*You may have more than 30 days to notify your employer. Check with your HR Administrator.
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14. (If applicable) Continue enrolling in other benefits.
15. Select the Complete Enrollment button.

" Enroliment Complete!

You have completed enrollment for the current benefit year. To make changes to any of your benefits, select the applicable Edit icon.

Your benefits

Your Medical coverage $180.77
You have selected the plan below! You have 30 days to make changes to your coverage. every two weeks.
PPO Plan 2016

Offered By: Sample Carrier

Effective Date: 02/29/2016

Persons Covered: Mark Anderson, Jane Anderson

-

= Your Health Savings Account (HSA) coverage
° Not Eligible

? Your Life coverage

You have selected the plan below! You have 30 days to make changes to your coverage.

Life 2016

Offered By: Sample Carrier
Coverage Amount: $50000
Effective Date: 02/29/206
Persons Covered: Mark Anderson

m— —

o)

You are returned to the Home page and receive the Congratulations message at the top of the screen.

16. Review and print your Employee Detail Report for your records.

o v
-
o + Congratulations, Mark! You have successfully completed your enroliment process.
Profile Your number is: q81225. Please review and print your Benefit Detail Report for your records.
Print your enroliment details
Benefits

Dependents

Language Preferences

wwanraen  Explore Your Benefits

MANAGE ACCOUNT &mo Select Get Started below to begin enrolling in your benefits
B To help you pay for your benefits, Sample Company is giving you a specific amount
premium, called a “Defined Contri ,

QUICK LINKS see your costs in the Shopping Cart in the top i

NEED HELP? CONTACT US )

o Benefits Snapshot Important

) Documents
Medical $180.77 ‘ -
Employee Detail Report

PPO Plan 2016 | Employee and Family | Effective as of 02/29/2016 Bi-Weekly

A |ife

l Life 2016 | $50000 | Effective as of 02/29/2016

© 2016 Benefitfocus.com, Inc. | Confidential and Proprietary 38



Entering a Life Change to Make Changes to Benefit Elections

Life changes are reasons that your may add and remove dependents or change benefit elections. These events are
defined by the insurance carrier for your company. They typically include events such as a having a baby, adoption,
marriage, divorce, legal separation, military leave, return from military leave, and so on.

The following steps show how to add a child for a birth life change in the system. Steps for other life changes may
vary; birth is just used as an example here.

1. Select Life Change from the Manage Account box on the Home page.

~ Welcome to Online Enrollment
.
MANAGE ACCOUNT
. Benefits Snapshot Important

Life Change | e Documents

L] Medical $180.77
QUICKLINKS PPO Plan 2016 | Employee and Family | Effective as of 03/01/2016 Bi-Weekly

A ife

l Life 2016 | $50000 | Effective as of 03/01/2016
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2. Select the life change from the drop-down box, enter the date of the event, and select Next.

Select reason for changing your benefits

You are making a change to benefit elections. Why are you making this change?

Select reason for change *

- please select -~ ¢

Enter the date of this life event *
M

m E

3. Select the Add Dependent link to add your child to the policy.
9 N

Take a moment to review your family

Below is a summary of everyone that you have entered as a member of your family. Take a8 moment to review. If anyone is missing, you may create them in the system.
Keeping an accurate record of your family is important, because it allows us to better suggest benefits and plans that may be right for you

Name Relationship Date of Birth Gender

Jane Anderson Spouse 01/01/1965 Female
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4. Enter the dependent’s required information and select Save.

Add Dependent

First Name * Middle Name Last Name *
Suffix Preferred Name
---Please Select--- a
Date of Birth *
iz
Gender *

() Male ) Female

SSN

Relationship *

---Please Select---

“«

Cell Phone Alternate Phone

Address

Use Employee Address

m ‘ Save & Add Another Cancel
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5. Select Continue on the Confirmation box.

Your dependent has been added to your profile. You still need to enroll this
dependent in benefits.

Continue

6. Review the dependent information and select Next.

@ Mark Anderson v
<

Take a moment to review your family

Below is a summary of everyone that you have entered as a member of your family. Take a moment to review. If anyone is missing, you may create them in the system. Keeping an accurate record
of your family is important, because it allows us to better suggest benefits and plans that may be right for you

Name Relationship Date of Birth Gender Actions
Jane Anderson Spouse 01/01/1965 Female
Raymond Anderson Child 03/01/2016 Male
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7. Select the Edit persons covered link for the benefit plan.

' You may want to update these benefits

Update your Medical coverage $180.77
PPO Plan 2016 every two weeks
Offered By: Sample Carrier

Effective Date: 03/01/2016

Persons Covered: Mark Anderson, Jane Anderson

Edit coverage Show coverage details vV Edit persons covered V _

8. Select the new dependent to be covered and select the Done button.

Who do you want to cover?
Your changes won't take effect until you 'Save changes' at the bottom of this page.

Eligible For Coverage
v Mark Anderson (SUBSCRIBER)O

ﬂk Raymond Anderson (CHILD) <fmmmmm—

7 Jane Anderson (SPOUSE) @

<= Add Dependent

Done

9. Select the Save Changes button.

Save changes Cancel

W

You are returned to the Home page.

10. Print the Employee Detail Report for your records.
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Entering Tax-Advantage Account Information

Depending on options made available by your employer and the insurance carrier, you may be able to add funds to
a tax-advantage financial account associated with certain benefit plans that will help you plan and save money for
qualified medical expenses. Please contact your plan administrator for specific information regarding your account.

Your employer may also contribute to your financial account, in which case you will see the amount before you
begin to contribute. Note that this amount is different than any contributions added by your employer towards the
premium, which are typically referred to as a Defined Contribution.

The example here shows how you can contribute to a Health Savings Account, or HSA, that is associated with a
High Deductible Healthcare Plan (HDHP). Other types of financial accounts include Flexible Savings Accounts (FSAs)
and Health Reimbursement Accounts (HRAs); you cannot contribute to an HRA, only our employer can. The specific
contribution types and account qualifications may vary per benefit plan.

1. Begin by selecting a plan associated with a tax-advantage account, such as an HDHP.

HDHP with HSA 2016 $46.15
~|Compare Bi-Weekly Cost
Individual Deductible $2500
Family Deductible $5000
Dr. Office Visit Deductible, then 100%
Emergency Room Visit Deductible, then 100%

Select plan
it

After you select the benefit plan, you will see the option to add an HSA.

2. Select the HSA.

Choose your Health Savings Account (HSA) plan.

Because you have selected a High Deductible Health Plan (HDHP), you are eligible for a Health Savings Account. A Health
Savings Account allows you to contribute money that may be used to pay for qualified health care expenses.

HSA 2016

Select plan
it

| would like to decline Health Savings Account (HSA) coverage.
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3. Select the Add Contribution button to add an amount to the HSA. Note on this screen that the employer has
included a one-time contribution of $25, a scheduled contribution of $25 on April 15t, and an ongoing
contribution that amounts to $2.08 per pay period.

@ ) Jennifer Bell v
-

v Profile Shop for benefits

Contribute to your Health Savings Account (HSA)

Estimated Contributions

Amount Frequency Date Description Actions
$25.00 Employer’s initial contribution I
o s : $5167 of $6,750.00
$2.08 [19x ] 03/02/2016 - 12/31/2016 Employer’s ongoing contribution D e el $000
3 v Employer contribution total: $91.67
$25.00 04/15/2016 Employer's scheduled contribution
o s Contribution total: $91.67

&

4. Determine whether you want to enter a repeating or one-time contribution.

Contribute to your HSA

Enter the amount you would like to contribute to your HSA. The total amount that you can contribute for this benefit year is
$6,658.33
Contribution type

Repeating

One time
Add contribution Clear

Note: The contribution strategy is determined for your company; you may not have both of these options. For
repeating contributions, depending on settings established for your company, you may need to enter the total
amount that you want to deduct for the year and let the system determine the per-paycheck period amount,
or you may need to enter the amount you want deducted from each paycheck and let the system determine
the total annual amount. In this example, we are going to enter the per-paycheck amount:
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a. (If available) Select the Maximize annual contributions button to see what the maximum allowable
amount is, depending on how much your employer contributed and the remaining amount you can
enter per IRS guidelines. Once you see the maximum amount, you can use that amount or enter a
different amount.

Per pay check *
$ 33291 x 20 paychecks = $6,658.20

Maximize annual contributions

b. (If available) Select the Change contribution start and end dates link if you want the amount you are
deducting from your paycheck to be different than the default dates.

Change contribution start and&;d dates v

Starting pay check * Ending pay check *
03/15/2016 4 12/30/2016

>

c. Enter the amount you want to contribute and select the Add Contribution button.

Contribute to your HSA

Enter the amount you would like to contribute to your HSA. The total amount that you can contribute for this benefit year is
$6,658.33

Contribution type

© Repeating
One time

Repeating

Change contribution start and end dates v

Starting pay check * Ending pay check *

03/15/2016 $ 12/30/2016 )
Per pay check *
$ 2 x 20 paychecks = $400.00

The final check amount may be slightly different to ensure an accurate annual total.

L
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5. Review your contribution information. You can edit or add contribution amounts. The Estimated Contribution
Amount displays on the right side of the screen, showing how much you are contributing toward the taxable
limit for HSAs.

6. Select Next to continue.

@ | Jennifer Bell v
-

v Profile Shop for benefits

Contribute to your Health Savings Account (HSA)

Amoint  ‘Proguency’ Date Description Actions Estimated Contributions
$25.00 (1] Employer's initial contribution [} $491.67 0f $6.750.00
$2.08 (19 03/02/2016 - 12/31/2016 Employer's ongoing contribution S
Your contribution total: $400.00
A D Employer contribution total: $91.67
$20.00 03/15/2016 - 12/30/2016 Employee ongoing contribution
204 z o itk e Contribution total: $491.67
$25.00 (1] 04/15/2016 Employer's scheduled contribution

<+ Add Contribution

m e sl
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7. Review the information for your account. Note that the Cart Summary shows the employer and employee
contributions in the Tax Advantage Accounts section.

8. Select Save to save your benefit elections.

@ | Jennifer Bell v
-
v Profile Shop for benefits

Medical 2016 Summary

Your Medical 2016 benefit summary is shown below. To make changes, click Edit. Please note that your benefits have not been
saved. You must click Save to complete the section

+ Medical $46.15 Cart Summary

This is a summary of your current benefit elections.
. every two weeks
HDHP with HSA 2016
Benefit Elections ©
Offered By: Sample Carrier

Effective Date: 03/02/2016 Bi-Weekly Cost

Persons Covered: Jennifer Bell, Michael Bell Medical $46.15

m .

Bi-Weekly Total $46.15

Tax Advantage Accounts ¢

o .
Health Savings Account (HSA) $400.00 Semi-Monthly Contributions
per benefit year
HSA 2016 Health Savings Account (HSA)
Employee Ongoing Contributions $20.00
Offered By: Sample Carrier etk ey
Effective Date: 03/02/2016 Employer Ongoing Contributions € +$2.08
Your Caotributions Semi-Monthly Contributions Total $22.08
Employee Per Pay Period Contribution: $20.00 Semi-Monthly (03/15/2016 - 12/30/2016)
Total Employee Ongoing Contribution: $400.00 per benefit year Scheduled Contributions
Total Employee Contributions: $400.00 per benefit year
Employer Contributions Health Savings Account (HSA)
Employer Ongoing Contributions: $41.67 per benefit year Employer.Scheduled Contribution +$25.00
Employer Initial Contribution: $25.00 Scheduled Contributions Total $25.00
Scheduled C: i $25.00 per benefit year
Total Employer Contributions: $91.67 per benefit year Initial Contributions
Total Employer and Employee Contributions: $491.67 per benefit year
Health Savings Account (HSA)
Employer Initial Contribution +$25.00
Additional Information
Initial Contributions Total $25.00
Show details v
[ You Pay ©
Edit contribution Edit coverage
Bi-Weekly Total: © $46.15
Semi-Monthly Total: € $20.00

n s
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Reviewing Your Benefits After You Have Enrolled

Once you have completed the enrollment process, you can see your benefits on the Home page. If you have
elected benefits for both the current benefit enrollment period and the upcoming Open Enrollment period, you
can select the tab within the Benefits Snapshot to see your benefit selections for each period.

Profile Welcome to Open Enrollment

uring Open Enroliment, you can make changes to your benefits without entering a life change.

MANAGE ACCOUNT
QUICKLINKS Benefits Snapshot

Important

NEED HELP? CONTACT US
Medical $46.15

HOHP with HSA 2017 | Employee and Family | Effective as of 03/02/2016 Bi-Weekly

HSA 2017 | Effective as of 01/01/2017

Life

Life 2017 | $50000 | Effective as of 03/02/2016

6 Health Savings Account (HSA)
|

To see more detailed information about your benefits, select the Benefits link in the Navigation Bar. You can then
select which enrollment period you want to review.

@ v
<«

Enrollment Complete!

You have completed enroliment for the current benefit year. To make changes to any of your benefits, select the applicable Edit icon.

Current Benefits Open Enroliment Benefits 4
\

Your benefits

Your Medical coverage $0.00
You have selected the plan below! You have 30 days to make changes to your coverage. every two weeks
HDHP with HSA 2016

Offered By: Sample Carrier

Effective Date: 03/02/2016

Persons Covered: Jennifer Bell, Michael Bell

Edit coverage v
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Reviewing Benefit Costs

You will see information about your benefit costs throughout the enrollment workflow. If available, the Cart
Summary icon will display in the top right corner throughout the enrollment process. The Cart Summary feature
displays your plan costs and is updated as you make your elections.

Your employer may contribute a fixed amount of money, also called a Defined Contribution that you can apply
toward your benefits. If so, you’ll see the Defined Contribution Balance in the Cart Summary. The defined
contribution amount works much like a gift card; the cost of your benefits will reduce the defined contribution
amount as you make your selections.

The Cost Estimator helps you estimate potential out-of-pocket plan costs and display plan differences side-by-side.
If the Cost Estimator is available for your employer, you access it from the Plan Selection page. For additional
information, read the Cost Estimator section included in this guide.

You can review costs before you select the Save button. This section describes the different ways in which costs
display to you. Note that these are only examples and that your experience may vary, depending on settings
established for your company.

Understanding Your Costs

Reviewing Defined Contribution Information

Understanding Employer Contributions Toward Financial Accounts
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Understanding Your Costs

As you begin to shop for benefits, you will see the costs for each plan:

v Profile Shop for benefits Confirm & finish

Choose your plan.

Please select your plan. You may change who you want to cover by selecting the drop down next to persons covered.

. v
Your proflle Compare plans & estimate your cost 0 see

Covered persons s

Cynthia Barstow g $25.00
HDHP with HSA 2015 —_—

Conditions and Expected Medical ¢ Compare Semi-monthly Cost

Events

1conditions/procedures

Select Plan P

Compare PPO Plan 2015 — $150.00

Semi-monthly Cost

Select Plan
UL eGIEIEEEE | would like to decline Medical coverage.
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Once you select a plan, the costs will display in the Shopping Cart. You can select the cart icon in the top, right
corner of the screen at any time to review what you have selected so far:

—— 27 SUMMary [
+ Profile Shop for benefits
Covered by Medicare? Bemel Elactions 15
Providing Medicare information can help coordinate payment of medical expenses. Semi-Monthly Cost
Medical $25.00
Semi-Monthly Total $25.00
Are you or any of your dependents covered by Medicare?
Yes
© No You Pay ©
YamaL s Miadichne Semi-Monthly Total: © $25.00
As you continue to shop, items are added to your cart, and you can continue to review your costs:
@ v
-«
= v
o
e C———————————
v Profile Shop for benefits Cart Summary
Choose your plan Benefit Elections o
Please select your coverage amount. Semi-Monthly Cost
Medical $25.00
Life 2015 Semi-Monthly Total $25.00
Coverage amount Bi-Weekly Cost
© $50000 Life $4.62
Bi-Weekly Total $4.62

Tax Advantage Accounts o

[PESIYCURIETEM | would like to decline Life coverage. = = &

_ Bi-Weekly Contributions

Health Savings Account (HSA)
Employer Ongoing Contributions € +$1.00
Bi-Weekly Contributions Total $1.00

Initial Contributions

Health Savings Account (HSA)
Employer Initial Contribution +$25.00

Initial Contributions Total $25.00
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As with any online shopping cart, these items are not final until you submit them. On the Benefit Summary page,
you can review all of your items and see the total costs in the Cart Summary box:

v Profile Shop for benefits
) Cart Summary
? Life $4.62
t every two weeks Benefit Elections ©
Life 2015
Semi-Monthly Cost
Offered By: Sample Carrier Medical $25.00
Coverage Amount: $50000
Effective Date: 08/14/2015 Semi-Monthly Total $25.00
Bi-Weekly Cost
Bi-Weekly Total $4.62

Tax Advantage Accounts ©
Bi-Weekly Contributions

Health Savings Account (HSA)
Employer Ongoing Contributions € +$1.00
Bi-Weekly Contributions Total $1.00

Initial Contributions

Health Savings Account (HSA)

Employer Initial Contribution +$25.00
Initial Contributions Total $25.00
You Pay ©

Semi-Monthly Total: © $25.00
Bi-Weekly Total: © $4.62

Once you select the Save button, your benefits are submitted to your Benefits Administrator for review. Once
approved, your benefit election information is sent to the insurance carrier.
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Reviewing Defined Contribution Information

If your employer uses a defined contribution strategy, you will see the amount your employer is contributing
toward you benefits in the Shopping Cart. Defined contribution works much like a gift cart. Your employer
contributes a specified amount toward your benefits, and each time you select a benefit, that amount is reduced
from the total amount in your cart.

Once you begin the enrollment process, the defined contribution balance displays next to the Shopping Cart:

] v

Defined Contributions Balance | $57.69 w ,
v Profile Shop for benefits /

Medical: Who do you want to cover?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

Eligible For Coverage
Select Name Relationship Date of Birth Gender

Martin Avery Subscriber 01/01/1980 Male

1 would like to decline Medical coverage.
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On the Plan Selection page, you will see the cost per benefit, minus the defined contribution amount from your
employer:

@) Martin Avery v
-

Defined Contributions Balance $57.69 w» «,
T —————

==—------- -
v Profile Shop for benefits

Choose your plan.
Please select your plan. You may change who you want to cover by selecting the drop down next to persons covered.

v

Your profile ° m =
Covered persons I
Martin Avery HDHP with HSA 2015 . $0.00
Compare Semi-monthly Cost

Conditions and Expected Medical ¢
Events

Individual Deductible $2500
2 conditions/procedures Family Deductible $5000

Dr. Office Visit Deductible, then 100%

Emergency Room Visit Deductible, then 100%

-
Select Plan

Compare PPO Plan 2015 $87.50

Semi-monthly Cost

Individual Deductible $1000

Family Deductible $2000.00

Dr. Office Visit $30 copay (PCP)/$50 copay (Specialist)
Emergency Room Visit $75 Copay

Select Plan

DERIELGIEETEN | would like to decline Medical coverage.
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As you continue to shop for benefits, the defined contribution amount will be reduced by the cost of the benefits

you have selected:

Defined Contributi

v Profile

Covered by Medicare?

Shop for benefits

Providing Medicare information can help coordinate payment of medical expenses.

Are you or any of your dependents covered by Medicare?

Yes

Next Previous

Cart Summary

Benefit Elections ©

Semi-Monthly Cost

Eligible for Employer Contribution

Medical

Subtotal
Employer Contributions Used
Semi-Monthly Total

You Pay ©

Semi-Monthly Total: ©

Employer Contributions Remaining

33462 wm o,
e

$25.00
$25.00
($25.00)
$0.00

$0.00
$34.62

The Benefit Summary page will show the detailed cost for each plan, including (if applicable) any amount

remaining:

9 v
-

Defined Contributions Balance | $M.62 w o,

v Profile

+ Medical

HDHP with HSA 2015

Offered By: Sample Carrier
Eftective Date: 08/19/2015
Persons Covered: Martin Avery

Medicare

N policy on record

Additional Insurance

No policy on record

“‘ Health Savings Account (HSA)
HSA 2015
Offered By: Sample Carrier

EMective Date: 08/19/2015

Employer Ongoing Contributions: $10.00 per benefit year
Total Employer Contributions: $35.00 per benefit year

Shop for benefits

$0.00

twice per month

Additional Information
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Cart Summary

Benefit Elections O
Semi-Monthly Cost

Eligible for Employer Contribution
Medical

Subtotal

Empioyer Contributions Used

Semi-Monthly Total

Tax Advantage Accounts O
Bi-Weekly Contributions

Health Savings Account (HSA)
Employer Ongoing Contributions ©

Bi-Weekly Contributions Total

Initial Contributions

Health Savings Account (HSA)
Employer Initial Contribution

Initial Contridutions Total

YouPay O
Semi-Monthly Total: )
Bi-Weekly Total: ©

Employer Contributions Remaining

$2500

$25.00

($25.00)

12

a2

+525.00

$0.00

$3462
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If your employer allows you to keep remaining amounts, you will be directed to apply them accordingly after you
save your benefit elections. First, you will select the Get Started button:

© Defined Contributions
A 3

Complete Enroliment

Then, you will apply the remaining amount and select Save:

@ | Jennifer Bell v
A4

B L
v Profile Shop for benefits

Defined Contributions

Distribution of your Defined Contributions for 01/01/2016 through 12/31/2016.

You have $50.00 of your employer credits remaining.
Where would you like to apply this remaining amount?

Health Savings Account (HSA) $

q Cans
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Understanding Employer Contributions Toward Financial Accounts

If your employer contributes an amount towards your financial accounts, you will see the contribution in addition
to any amount you may be permitted to contribute. For example, your employer may contribute an initial,
ongoing, and/or scheduled amount toward your Health Savings Account (HSA). If so, the amount(s) will display on
the HSA Contribution screen:

v Profile Shop for benefits

Contribute to your Health Savings Account (HSA)

Amount Frequency Date Description Actions
5 S |
h -1 I + it
$1.12 [ox ] 08/20/2015 - 12/31/2015 Employer’s ongoing contribution of $3.350.00
B Summary
$25.00 [ ] Employer's initial contribution T oty $0.00
Employer contribution total: $35.00
© Add Contribution Contribution total: $35.00

An initial contribution is applied once toward your HSA when you initially enroll in benefits.

An ongoing contribution is applied per pay period for a specified amount of time.

A scheduled contribution is applied once on a specific day in the future.

You may or may not need to contribute toward your HSA in order for your employer’s contribution(s) to be
activated. As with your employer contributions, you may be able to contribute an initial or repeating amount.

Note: HSA and other financial account contributions are dependent on the rules established for your employer.

You may see different amounts and different contribution strategies, depending on these rules. The above screen
is used for example purposes only.
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Cost Estimator

The Cost Estimator helps you estimate potential out-of-pocket plan costs and display plan differences side-by-side.
This tool provides a decision aid for benefit plan selection. It allows you to compare medical plans based on plan
attributes (such as copay, coinsurance, out-of-pocket max, etc.), healthcare usage, and cost information. The Cost
Estimator allows you to calculate the estimated annual cost of your healthcare for each medical plan available to
you. Some of the features described in this section may not be available to you. If the Cost Estimator is available
for your employer, you access it from the Plan Selection page.

Comparing Medical Benefit Plans

1. Select the plans you want to compare from the Plan Selection page.

Compare plans & estimate your cost e Sort by 82

Estimated costs below are based on:

- $O DEduCtib|e Plan $325OO OSemi-monthlyCos!
_Compare

Estimated Annual Cost $7,940.00

Individual / Family Deductible $0/ %0

Individual / Family Out-of-Pocket Maximum $1,500 / $3,000

Plan Coinsurance $0

Office Visits $0 Preventive, $15 Primary Care Physician, $25 Specialist
$350 Deductible Plan $275.00 @semi-monthly Cost

Estimated Annual Cost $6,800.00

Individual / Family Deductible $350 / $700

Individual / Family Out-of-Pocket Maximum $2,000 / $4,000

Plan Coinsurance 80%

Office Visits $0 Preventive, $15 Primary Care Physician, $30 Specialist

Select Plan

© 2016 Benefitfocus.com, Inc. | Confidential and Proprietary 59



2. Select the Compare plans & estimate your cost button.

Compare plans & estimate your cost o

3. Review the plan attributes side-by-side.

Choose your plan.

Return to Benefit shopping

In Network

Individual / Family Deductible

Individual / Family Out-of-Pocket Maximum
Plan Coinsurance

Office Visits

Individual Deductible

Family Deductible

Individual Out-of-Pocket Maximum

Family Out-of-Pocket Maximum

Individual Coinsurance

Inpatient Hospital Stays

Outpatient Hospital Visits

Emergency Room Visits

Retail Prescription Medications

Mail Order Prescription Medications
Coinsurance ( Office Visits)
Coinsurance (Inpatient Hospital Stays)
Coinsurance (Outpatient Hospital Stays)
Coinsurance (Emergency Room Visits)

Coinsurance (Retail Prescription Medications)

Is there a separate deductible for Retail Prescription

Medications?

Is there a separate out of pocket maximum for Retail

Prescription Medications?

Out of Network

Individual / Family Deductible
Individual / Family Out-of-Pocket Maximum
Plan Coinsurance

Office Visits

Individual Deductible

Family Deductible

Individual Out-of-Pocket Maximum
Family Out-of-Pocket Maximum
Individual Coinsurance

Inpatient Hospital Stays

Outpatient Hospital Visits
Emergency Room Visits

Retail Prescription Medications

Mail Order Prescription Medications

$0 Deductible Plan
$325.00
Semi-monthly Cost

Estimated Annual Cost
$7,940.00

Tax Savings
$0.00

$350 Deductible Plan
$275.00
Semi-monthly Cost

Estimated Annual Cost
$6,800.00

Tax Savings
$0.00

Sectiian

$0/%0

$1,500 / $3,000

$0

$0 Preventive, $15 Primary Care Physician, $25 Specialist

$200

$100

$100

$5 Generic, $20 Preferred, $50 Non-Preferred
$12.50 Generic, $50 Preferred, $125 Non-Preferred

© © © ©o ©

No

$1,500/ $3,000

$3,000/ $6,000

70%

70% after deductible

$1,500

$3,000

$6,000

30%

70% after deductible

70% after deductible

$100

$5 Generic, $20 Preferred, $50 Non-Preferred
$12.50 Generic, $50 Preferred, $125 Non-Preferred
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$350/ $700

$2,000/ $4,000

80%

$0 Preventive, $15 Primary Care Physician, $30 Specialist
$350

$700

$2,000

$4,000

20%

80% after deductible

80% after deductible

$100, then 80% after deductible

$10 Generic, $30 Preferred, $60 Non-Preferred
$25 Generic/$75 Preferred/$150 Non-Preferred
0%

20%

20%

20%

0%

No

No

$2,000 / $4,000

$4,000/ $8,000

60%

60% after deductible

$2,000

$4,000

$4,000

$8,000

40%

60% after deductible

60% after deductible

$100, then 80% after deductible

$10 Generic, $30 Preferred, $60 Non-Preferred
$25 Generic, $75 Preferred, $150 Non-Preferred
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4. Select a plan or select the Return to Benefit shopping link to review more information about all benefit
plans. In this example, we are going to select to return to the list of all plans.

| Bﬂun.tﬁ:n:ﬂ@hmnlnzj

5. Select the How was this calculated link to learn more information about a specific plan.

$0 Deductible Plan

@ Compare

940.00
How was this calculated? G

Individual / Family Deductible

Individual / Family Out-of-Pocket Maximum
Plan Coinsurance

Office Visits

Select Plan

$ 325.00 OSemi-mon!th Cost

$0/ %0
$1,500 / $3,000
$0

$0 Preventive, $15 Primary Care Physician, $25 Specialist

6. Review the details of the costs of the plan and select Done when finished.

How was your estimated annual calculated?

The table below shows you a side-by-side comparison of what your options cover and

how that impacts your wallet.

Estimated Healthcare Costs Total Usage Cost
Plan Pays
You Pay

Annual Premium Plan Cost

Employer Contributions
You Pay

Tax Advantage Contributions Tax Benefit
Employer Contribution

Estimated Annual Cost
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$662.52
$522.52
$140.00
$16,800.00
$9,000.00
$7,800.00

$0.00

$7,940.00
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7. Select the Estimated costs below are based on drop-down box to review the National Average estimated

healthcare costs.

Note: In addition to the National Average data, you may also see your company’s Group Average Claims
Data and your personal Individual Claims Data, depending on settings established for your company.

Estimated costs below are based on:| 1

%

Doctor Office Visits

Inpatient Hospital Procedure

Customize Usage

Prescription Drugs
Emergency Room Visit

Outpatient Procedure

lo lo | lo |

Total cost:

$353.89
$0.00
$308.63
$0.00
$0.00

$662.52

8. Select the Customize Usage tab to customize your estimated healthcare costs based on your experience.

9. Drag the sliders to show the related costs. Hover over the pie chart to see the percentage of costs

associated with each category.

Estimated costs below are based on:|' Jstomize Usage v ieasy

Doctor Office Visits

National Average Year

Inpatient Hospital Procedure
Prescription Drugs
«

Emergency Room Visit

Outpatient Procedure

|-l |O |Q |O |w

Total cost:
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$530.83
$0.00
$493.81

$0.00

$1,719.16

$2,743.80
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10. (If available) Select the Tax savings contributions drop-down box to estimate your tax savings for any plan
that has a tax-savings account (such as an HSA or FSA) associated with it.

&

11. Enter applicable income and contribution information. You will see the Total Savings update as you enter
amounts.

Household Income

Tax Bracket
Annual Contribution " A
HSA Things to Consider

Estimated

Total savings: $62.50 Cost of 0
Services
Current
Account
Balance
YTD

Contributions

Contribution Limits

Maximum 55+ Additional
Single $3,350.00 $1,000.00

Family $6,650.00 $1,000.00

12. Select the Tax savings contributions drop-down again to collapse the tax information.
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Guided Shopping

Before you select your benefit plans, you may be able to take advantage of a guided shopping process, which helps
you determine the best benefit plan for you based on a few questions. You can answer questions to help you find
the best plan for you, or you can skip the section to begin reviewing available benefit plans without answering any
guided shopping questions.

Note: This option may not be available for your employer.
To take advantage of the guided shopping process, follow these steps:
1. Select the Get Started button.

2. Answers the questions and select Save. You can skip the questions if you prefer not to answer them and
instead shop for all available plans.

A few more questions to complete your profile

We'll ask a handful of questions to get a sense of your health needs and personal priorities. This information will help us identify the
best match for coverage. If you would like to bypass this section, please select the Skip button below.
How would you describe your medical insurance usage on an annual basis? *

Wellness visits and the occasional iliness

Either myself or a dependent seeks treatment frequently for illness

Serious medical condition exists or hospitalization expected

What statement most accurately describes how you would like to pay for your insurance? *
~) Pay more out-of-pocket for a plan that has more coverage when/if needed.

*) Prefer to pay less out-of-pocket now and more if care is needed.

If a serious illness occurred in your family, how confident are you that you could afford services that your medical plan does not
cover? *

Very confident: | can use personal savings to cover expenses
Somewhat confident: | have some savings available to cover moderate expenses

Not confident: | would have to rely on funds from my paycheck

Which expenses would you like to cover in the event of your death? *
) Living expenses for my family

~) College expenses for my children

~) Mortgage payment

~ 1 already have insurance to cover such expenses

If you become disabled and cannot work, how will you supplement your income and/or cover living expenses? *
Replace as much of my income as possible via insurance
Savings or other income source will cover expenses for a few months
Savings or other income to cover expenses for up to a year

Savings or other income to cover many of my expenses

:‘7
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3. Review the recommended benefit plan. You can either enroll in this plan or see all of the available benefit
plans.

__
v Profile Shop for benefits Confirm & finish

Current Benefits

You have incomplete benefits. Please check the steps below to make sure you have completed all the steps in the enroliment
process.

0/17  Benefits Complete

When you're done with all of your edits, click Save changes at the bottom of this page.

Your recommendations

1. Choose your Medical coverage Based on your answers to
Based on your profile, we recommend the followingplan. | ¢\, a<tions, the system picks a
$2,500 Deductible Plan  # Best Match "best match" plan for you $6.50
twice per month
Effective Date:
Persons Covered: CARLE

You can enroll in the plan or

see all available benefit plans
T3
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Reports

®  Printing Your Reports

®  Printing the Employee Detail Report

®  Printing the Employee Summary Report

DEFINED i
conreuToN Fx plore Your Benefits

\ by Mo g

se the best plans for you and your family

Dependents

guage Preferences

Manage Account - 141
For more information regarding your plans, please contact HR at 888-555-1414,

Edit your benefits >

Benefits Snapshot Important Documents

Quick Links

Medical $50.00 R P 7
HDHP with HSA 2015 | Employee and Family | Effective as of 08/14/2015 Semi-Monthly
Need Help? Contact Us

® Chat live now

6 Health Savings Account (HSA)

HSA 2015 | Effective as of 08/14/2015
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Printing Your Reports

From the Home page you can access your Benefit Summary Report, as well as your Employee Detail Report. You
may print a copy of these reports for your records.

Note: Depending on rules established for your employer, you may not have access to some reports. Please contact
your Benefits Administrator if you have questions.

Printing the Employee Detail Report

1. Select the Employee Detail Report link from the Home page.

\ b Mo g

caitsiion £y plore Your Benefits

Manage Account

Edit your benefits >

Benefits Snapshot Important Documents
Quick Links
. 3 Employee Detail Report
Medical $50.00 )
HODHP with HSA 2015 | Employee and Family | Effective as of 08/14/2015 Semi-Monthly

Need Help? Contact Us /
Ask - ‘ B Health Savings Account (HSA)

HSA 2015 | Effective as of 08/14/2015
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2. Review the Employee Detail Report.

Sample Company Princed on 08/24/2015

Personal Information

Mark Anderson 900 Main Serest, Charteston, SC 29400
SSN Date of Birth Effective date Gender Phone
888.77.9999 0170171980 08/14/2015 Maie 123.456.7890
Earnings amount Earnings amount effective date Date of hire
$75,000.00 per year 08/14/2015 07/14/2015
Status: Actve
Location: Chariesion
Look-Back Eligible: NOT ASSGNED
Employment Status: <. Tune
Medical  Current
Sample Carrier Frequency You Pay Employer Costs.
Plan name: HOHP with HSA 2015 Semi-Monthly $50.00 $100.00
Coverage level: Erplopee i
. Per year $1.20000 $2.400.00
Person(s) covered Relationship Date of Birth Effective date End date
Mark Anderson Subscriver 01/01/1980 08/14/2015
Jare Anderson Spouse 01/01/1965 08/14/2015
Raymond Anderson Od 08/10/2015 08/14/2015
Health Savings Account (HSA)
Sample Carrier
Plan name: 154 2015
Start Date End Date Frequency Employee Per Check/Total Employer Per Check/Total
One time initial contribution 52500
One time initial coneribution $25.00
08/14/2015 12/31/2015 Ongoing per pay pericd contribution $1.00
Employee Annual Total: $25.00 Employer Annual Total: $35.00
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Printing the Employee Summary Report

1. Select the Employee Summary Report from the Home page.

o oo Explore Your Benefits

\ o W g

Manage Account

Benefits Snapshot Important Documents

Quick Links —_—| Employee@Summaly Report
T Medical $50.00 SREESTY p
HDHP with HSA 2015 | Employee and Family | Effective as of 08/14/2015 Semi-Monthly

Need Help? Contact Us

6 Health Savings Account (HSA)

HSA 2015 | Effective as of 08/14/2015

3. Review the Employee Summary Report.

Anderson, Mark Date Printed: 08/24/2015
Employee Benefit Summary Report Sample Company
Mark Anderson Date of Hire: 07/14/2015

900 Main Street Gender: Male
Charleston, SC, USA 29400

Home Phone:  123-456-7890

Current Elections Bi-Weekly Employee Costs: $46.15"
Full Name Relationship Gender Date of Birth
Mark Anderson Subscriber Male 01/01/1980
(@ HDHP with HSA 2015 Effective: 08/14/2015
Employee and Family Semi-Monthly Cost $50.00
(@ HSA 2015 Effective: 08/14/2015

Employee Annual Total: $25.00
Employer Annual Total: $35.00
Grand Total: $60.00

Jane Anderson Spouse Female  01/01/1965
(@ HDHP with HSA 2015 Effective: 08/14/2015
Raymond Anderson Child Male 08/10/2015
(@ HDHP with HSA 2015 Effective: 08/14/2015

" The Bi-Weekly Employee Cost does not include the HSA Contribution

Key
@ Person is covered by the benefit
@ The benefit coverage will be ending
() Person is no longer covered by the benefit
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Frequently Asked Questions

Q: How do | change the information entered by my Benefits Administrator?

A: Select the corresponding Edit button on the Benefit Summary page. Make changes as you proceed through each

page.

Q: If my information has a check mark beside it, do | need to do anything?

A: You can review the required information that you or your Benefits Administrator submitted and add any

optional information that is incomplete.

Q: My Social Security Number is wrong. How do | change it?

A: If your Social Security Number is wrong, inform your Benefits Administrator to have it corrected.

Q: How much will my benefits cost me?

A: Your benefit costs will display throughout the enrollment process. You can review your Shopping Cart to see
your costs, and you can review detailed information on the Benefit Summary page before you save your benefits. If

the cost of your benefits is not displayed in the enrollment process, contact your Benefits Administrator.

Q: How do | change information | entered during online enrollment?

A: Select Edit on the Benefit Summary page for the item you want to change. You are guided through the

enrollment process until you have finished making your selections, and then you are returned to the Summary

page.

Q: When will my benefits become effective?

A: An effective date for each of your benefits displays on the Benefit Summary page. If you have questions about

when your benefits begin, please contact your Benefits Administrator.

Q: | entered information incorrectly for one of my dependents. How do | correct their information?

A: From the Home page, select the Dependents link, and then select Edit under the Actions button for the
dependent. Make necessary changes and select Save. Select the Next to return to the appropriate step in the

workflow.
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