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1. Introduction

A. Accessing the Online
Enrollment Website

We are pleased to provide our Online Enrollment
Website which allows you to review benefit options,
compare benefit summaries and complete final
benefit elections. To access and utilize our Online
Enroliment website please visit our website at
https://secure.amwinsconnecttpa.com/
AmwinsLogin/Signin.aspx

All first time Users can create their secured

access by clicking on No Log-on? Register Existing
Member on the Welcome Screen. You will then

be asked to authenticate yourself by completing
the information requested including your

‘AMWINS®

CONNICT ADMINISTRATORS.

Our website is designed to provide on-line access to a variety of information such as benefit
plan enroliment, eligibility maintenance, billing, payroll (if applicable) and customer service.
By utilizing a series of interactive tools, users can better manage their information, by having
the ability to access and update information when it is convenient for them - regardless of the
day or time.

To access your information, please login below.

Employers:

= If you are a first time user, or if you have forgotten your usemame or password, Click here for
assistance
Employees:

= If you are a new or current employee, but a first time user you may click here to create an
nt n
+ If you are a new or current employee and know your username and password, please enter
below,

u | l
Password:| | Login

Eorgot your password? | Eorgot your User Nama? | No Log-on? Register Existing Membar

Username and Password.

As areturning user, you can simply enter
your Username and Password on the
Welcome Screen to gain access.

Please login to access the Online
Enrollment Employee Benefit Portal.

B. Employee Benefit Portal

Our online enrollment system is designed to give
employees an opportunity to review and update
their personal information and perform benefit
elections with ease and convenience, any time day
or night.

This screen provides an overview of the features
of the system. To review any of these functions,
click on the options provided on the portal. Each
option will provide further instructions to review
information or to complete benefit elections.

AMWINS® (o

CONNECT ADMINISTRATORS. i y
Al
i .

—— Member Authentication

To authenticate your eligibility and establish security for your membership records,
please complete the information below. Required fields are noted with an asterisk (*).
Be sure to keep a record of your username and password before submitting your information
Then CLICK "SUBMIT" to begin the enroliment process.

T —

MIDDLE INITIAL: [
L —
(numbers only omit )
SOCIAL SECURITY #:"
(HE#RIHH## T auto keyed)
BIRTHDAY:=' [ ]
O ——

(minimum 6 characters)

USERNAME:"
(minimum 6 characters)
i E—
e —

BETHANY CAFE
KATHY BETHANY

Welcome to your Employee Benefit Portal

Message Center

9 & @) open Enroliment Messages
i

g” Designate Beneficiaries
Primary Care Provider
Coordination Of Benefits
Medicare / Handicapped Status

= 077262016 - 08/26/2016

= There are 25 days remaining in Open
Enroliment.

Active Dependent ELIZABETH BETHANY is
Missing Coverages

Active Depencient TERI BETHANY is Missing
Coverages

My Benefits Dependent Profile
[

View Benefit Summary - Current pr-’ Personal information
View Benefit Summary - Open Enrollment &7 Coordination Of Benefits
‘Online Enroliment History Medicare | Handicapped Status

Primary Care Provider
Employee Benefit Activity Resource / Library
Y
) f:,', ‘Open Enroliment LEUN TRy Help Request
X @ Mid-Year Life Events Document Library
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2. Features

A. Message Center

The Message Center displays the following
types of messages:

— New Hire message—

— Provides the date range for enrollment and
a countdown of number of days to complete
— Open Enrolliment message—
— Provides the date range for enrollment

Message Center

Open Enroliment Messages
= 07/26/2016 - 08/26/2016

= There are 25 days remaining in Open
Enrollment.

Welcome to your Employee Benefit Portal

Message Center

_ Employee Profile

— Employers may publish a specific message

% | New Hire (31 Days Remaining)

Personal Information
4 Designate Beneficiaries
Missing i Coordination Of Benefits

for Open Enroliment instructions

— Alert Messages—
— Dependents without coverage

— Missing beneficiaries
— Missing PCP information

B. Resource/Library

The Resource / Library provides employees
access to Carrier Benefit Summaries as well as
carrier and Amwins Connect Administrators forms.
An employee can also request assistance from
their dedicated Amwins Connect Administrators
Customer Service Representative.

Help Request
— Select Help Request
— If applicable, add the requested

Medicare / Handicapped Status

My Benefits Dependent Profile

=9 ) Personal Information
Coordination Of Benefits
Medicare / Handicapped Status

View Benefit Summary - Current
©Online Enroliment History

Employee Benefit Activity Resource / Library

New Hire Enroliment [HEATHCARE R olp Request

Document Library

Resource / Library

Help Request
Document Library

Help Request

sed t
= REQUIRED FIELD (Update Email or

 assistance you may need 7 5l £ your servi below. Thank yo

* Plaase have GBS Customer Service Representative contact me regarding:
Oty Beneiits O Technical Question

= by Question is: (limited to

demographic information
— Select assistance regarding Benefits
or a Technical Question

ook 1o Somt

— Type your question in the box provided
— Then Click to Submit
— You will receive a confirmation email

with an assigned ticket number and
aresponse within two business days

Document Library
Employers may provide detailed information
regarding employer sponsored benéefits,
carrier information and forms for employees
to complete HR or benefit documentation.
— Click on the document link to view

the specific document

Candace Fallin

From:

Sent: Friday, June 03, 2016 4:44 PM
To: Kathy Bethany
Subject: Your Help Request Has Been Received

Your help request. sent on 6/3/2016. has been received. You will be contacted
either by email or phone within the next two (2) business days. You do not need to respond to this
confirmation message. This request has been assigned Ticket # 221.

Thank you,

Admin:
please contact me regarding my benefit elections

BETHANY CAFE

Click on document link to view

Document Library

Medical Benefit Summaries
+ Carefirst BC HMO OA VA Opt 2 HSA (High Ded) 2015 pdf
+ Carefirst BC HMO OA VA Opt 2 HSA {High Ded) RX 2015 pdf
+ Carefirst BC HMO OA VA Opt 1 HDHP (| ow Ded) 2015 pdf
+ Carefirst BC HMO OA VA Opt 1 HDHP (Low Ded) RX 2015 pdf

+ Carefirst BP PPQ HSA Option 3 (High) pdf
refirst BP PPO H ion 3 (High) RX pdf

Dental Benefit Summaries
= Delta Dental EPN pdf
« Delta Dental PPO Plus .pdf
+ Delta Dental Claim Form.pdf

Amwins View Employee Online Users Guide | 4



C. Employee Profile

Employee Profile offers employees the ability to
enter or update demographic, employment and
beneficiary information. In addition they may
update Primary Care Provider selection and provide
Coordination of Benefits (other insurance) and
Medicare or Handicapped Status changes.

Personal Information-Complete the Personal
Information page.
— Benefit class may differentiate benefit
availability and / or payroll deductions
and is completed by your employer.
— Fields with an asterisk are required.
— When complete, hit Next to finalize.

Designate Beneficiaries
Select the plan(s) for which updated
beneficiary information is required.
— Enter the primary beneficiary name, relationship,
percentage of benefit and effective date.
If contingent beneficiaries apply, please enter
the same information noted above.
When complete, hit Next to finalize.

Employee Profile

) Personal information
Designate Beneficiaries
Frimary Care Provider
Coordination Of Benefits
Medicare / Handicapped Status

Personal Information

Please enter employee demoglapmc information. Fields |l\d\cabed with an asterisk (") are
equired. Click "Next” to proc

Name: = I T
Address: * [
[
| | | — —
Social Security #:  [38878.0745

Email Address: [

HomePhone:[ [ [

Gender: * [ ™~ Birth Date: [
Marital Status:*  [NOTREFORTED ] Marriage Date: [~ 3]
Tobacco: * =] Race: "[NOTREPORTED Y]
Payroll Status:*  [FULLTIME %] Employee Status: *[ACTVE ||
Job Titie: [NOTREPORTED  [v] Hire Date: 73
- Benefit Class: 1~ Benefit Class Effective Date:[ -
Cost Center: =
Annual Salary:* [ salary Change Date:[ 3]

Change Beneficiaries

Listed beiow are the plans for which a beneficiary designation is required. Piease select the pianis) 1o be updated. If your banefisiary
will ba consistent for mutipla plans. you may sesect all plans and completa baneficisry information st one time.

Benefit Plan Coverage Level
) ] MOOLIFE 1XSL S250,000MX AL EE S INDRADUAL
[ MODADED 1XSL 5250.000MX ALLEE S INDMDUAL

Plan Beneficiaries

UG pladf) el k' ph pe s Yo P, hmﬁcuq i it e pebirir el
e of the designation. i you have mere than please contact your GS!

ey

EFFECTIVE DATE. 08/01/2016

Camier Plan Name Benefit Level
TEST CARRIER MOO LIFE 1X5L $250.000M ALL EE'S.
TEST CARRIER MOC ADED 1L $250.000MX ALL EE'S

For the plan abovs. classe oy your priwary banafcary armala), elsonsip 1 you. parcariage ofbanett and th afectve e of e desiratn.
You hsve more than 8 primary beneficiaries. plaase contsct your GBS Accourt Aaministiator for ssssta

Banehiciary: Relationsnip: [ T9] Pereentage: J—' Eft: |

Beneficiary: Relationship: [~ | Percentage: | Eff:
) Baneficlary: Ralztionship: [ T<] Percantage: [ EA:

Benetiiany: Retsionship: [T Peroentage: | ER: |

Beneficiary: Relationship: [ To] Percentage: [ Eft:

Piease enter any contingent beneficiaries in the ares below. I you have more than § coningen: baneficiaries. pleass contact your GBS Accaunt
Adminsta

ior for assstance.
T~] Percentage: [~ Eft:

Beneficiary: Relationship: [

EBeneficiary: Relationship: V] Percentage: | Eff:

Beneheiary Relationship: [ T Percentage: [~ E#:

Beneficiary: Relationship: ] Percentage: | EM:

Baneficiary: Ralationship: [ T~ Percantage: [~ Eff:
Back | [ Nex:
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C. Employee Profile (continued)

Primary Care / Provider
— Based on the medical plan election, you may
be required to select a Primary Care Physician.
Alink to the carrier provider directory

is displayed. Please enter the selected
provider ID, physician name and effective date.
Also respond to the question regarding

your status as an existing patient.

When complete, hit Next to finalize.

Coordination of Benefits

If you are participating in other medical
or dental insurance plans, please provide
the information so that claims processing

Change Primary Care Provider

1‘v-u-dh:unﬂ-ummm;mnymm-a-hmycmﬁm@cmnu-mdmmh.nmmm?nn
shown in the camers Provider directory 85 wall a5 e input the effective date of coverage. A link to the
carrier's Provider Dimem is pmmedbun- your reference o confirmation of PCP 8. Fiease respand to the question
regarding Existing Patient a5 providers may no longer be accepting new patients. Your PCP selecion wil be reflacted on your
membershia )ﬁlﬂbﬁcwwcwd ULICK“NEX"menWhmrmlmuﬂ

{0 BCHMOOA HSA COMP OPT2 OCP 2500DED FaMLY

Primary Care Provider

The benefit plan elected requires that you select a Primary Care Provider (PCP) at time of enroliment. Please input the PCP# as shown

in the carrier's Provider Directory as well as the physician's name. Then input the effective date of coverage. A link to the carrier’s

Provider Directory is provided below for your reference or confirmation of PCP #. Please respond o the question regarding

Existing Patient as providers may no longer be accepling new patients. Your PCP selection will be: reflected on your membership

identfication card. CLICK "Next” to complete the coverage addition.
New Plan

Type Effective

BC HMOOA HSA COMP OPT2 0CP 2500DED MEDICAL 120012015
Employee: KATHY BETHANY
PCP#: [123121 Physician Name: [NEW DOC Eff: [12101/2015  Existing Patient? @ ves O No

)FN

RIMARY IDER

can coordinate benefits.
Required information includes Policy Number,
Carrier Name, Members Covered, Effective Date
and, if group insurance, the Employer Name
When complete, hit Next to finalize.

Medicare / Handicapped Status
— If you are participating in Medicare Part A
or Part B, please complete the information

€ o3

Fpaia Crre FEOTIES WSS T IO PR R0 Sarneanss O leret . Pasls W D oo Semanss San e T
riprmuton, T SLCH e

Coordination of Benefits

P 0 T Faes Ofer Coupcage F= [Py Trme: =
g o et =
Empioyer Kam |
L LT — o [T
T Dt Poley Nt |
Py i BORS = oy =

required.
— Updates to Handicapped/Disabled Status may
be completed on this screen as well. Please note
that additional documentation to substantiate
handicapped status may be required from the
carrier and you will be contacted by Amwins
Connect Administrators when necessary.
When complete, hit Next to finalize.

L

Medicare [ Handicapped Status

Piease provide information related to Medicare coverage or Handicapped/Disabied Sistus. Piease contact GBS for the required
carmier form if Handicapped status is answered YES. Click "Mext” to procesd.

Medicare: = PatAEWDate: [
Medicare #: | PatBENDate: [
HandicappediDisabled- =] Date: [
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D. Dependent Profile

Dependent Profile offers employees the ability

to enter or update dependent demographic
information. In addition they may update dependent
Primary Care Provider selection and provide
Coordination of Benefits (other insurance) and
Medicare or Handicapped Status changes.

E. My Benefits

My Benefits is up to date information
regarding your current benefits.

View Benefit Summary
— Your Benefit Summary reflects your plan
elections, payroll deductions and coverage
levels as of the date and time shown.
If you have ancillary products, beneficiary
information as provided through Online
Enrollment, will be displayed.

Dependent Profile

Personal Information
Coordination Of Benefits
Medicare / Handicapped Status
Primary Care Provider

My Benefits

View Benefit Summary - Current
Online Enroliment History

BENEFIT SUMBARY

Vaur Benett Bumrety MReSE piut SO0 BETIONT. 3073 J8SUSISNE A0S OO RS B OF e SEEP ANG TME SNO0WN DRSS

SULY I
e 10T AN

|
‘

A o Soemd Seeuray 8 SOCCAOLEIET

sigrw T34 S=TEE SAVE: Cancee; famaa
SALTRORS WD TrIStoNe Cwhef B sesz1zas
et sz
Gt =2 For [
Phaes: {399 333-2323 T T R

— Plans for which elections have not
been made will be displayed.
— Plans that have been declined will be listed.
— You may print a summary for your records
or review prior to making benefit changes.
— You may have both Current and Open
Enrollment Benefit Summaries for review.

Online Enroliment History

— A history of transactions performed through
Online Enroliment is maintained.

— You may view the detail of each transaction

in the list by selecting the Action button.
Transactions are displayed by date
and transaction type.

— You may print an Employee Election Form
which reflects the transaction performed
by selecting the print button under Action.

Mwra Iramtacaarg hele: ot Drdh mrw Eenles

VERLLA BETRANT e caanime Wesen Senw Ve S

BV BETRANT g T Vergw Jenn wen Trer

SUZABETe @A Smagtier ErEREl o Beryee

TER BETHANY Smagrier Lk ] Fa e e

BC MUISCA =EA COMS DFTIOCR 2STOSD = Eaam eI
=RA_Tm SLE_SILDT ARRANSIUINT e a2 BaiLy e |
DELTA DENTAL FRD PLUS PREVER ACTNE = EALLY oI
SLuUSVIEICN PLUS 08T $012 o= EAauLY snovasts
VOSBRIV AL BT g Faaoes e
WiES ADLD KB FIAS SOTUN AL EE S a2 a0 s ]
WSS ETD ETNS. BT AN 1 B0 A BES e FTT awai e
WSS VDL LTS TR §TO SODU SOTY ALLBR o § 2508 1 e L L]
e Mew Leduinase Hute! LR

Berwtcmry iniormabon ity Faercantuge Efucine Duie

Prmery  JUUE BETRANY DauGeTER e oL

Py suaE BETRANY i FmTER ] ZTE
ENROLLMENT TRANSACTION
SEARCH
e — T
Filter Options [ | 10w [*] HIDE
Action Trans Date Trans Time Employee ID Name Transaction Type
é & 0TH52018 717 AM JOO-XX-5001 BETHANY. KATHY
A8 071202016 0247 PM 00445001 BETHANY. KATHY 400
- 3 & oTRIE08 08:34 AM 05001 BETHANY. KATHY ADD
=N Qir12016 0443 PM XOOU-X-5001 SETHANY. KATHY ACD

S
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F. Employee Benefit Activity

Employee Benefit Activity provides the employee
the ability to perform various enroliment
transactions during the following periods; New
Hire, Open Enrollment or Mid-Year Life Events.

— Select the Benefit Activity.

— Employees must review the Electronic Signature
Policy. Following the acceptance of the terms
and conditions surrounding electronic
signature, the employee may proceed

to elect benefits.

New Hire and Open Enrollment-Performing
Benefit Elections—-Medical, Dental and Vision

— All benefit options available to the employee
will be shown on the left margin and the election
process then progresses through each benefit
election screen Step by Step.

— All Company Paid benefit plans are automatically
elected and appear with a GREEN check mark
in the left margin.

— Complete enroliment as follows:

1. Add dependents to be enrolled
in each benefit plan.

2. Review list of plan options.

3. Click onupto three plan

Employee Benefit Activity

)"'-fr'", Open Enroliment
B> g Y
Mid-Year Life Events

Electronic Signature Policy
Electing benefits for you and/or your dependents is quick and easy to do with our Online Enrollment system
Federal Law requires that certain disciosures be provided fo about this wabsite. Prior to
sccaating thase onina envolment actvides, you must consan t the femiz and condidans outined balow. Please review by scroling through the

window below and click on the sppropriste option. After you eomplete your anline enroliment scfivity. by slicking the Confirm button st the end of
change vith your e-signature.

your you g

E-Signature Terms and Conditions ~

Eitst some or all of the anline employee benefis encoliment, election or waiver
materials on this website (collectively. "enroliment materials”) will be made available to

you in electronie format. v
Afer reading the sbove terms i . click on one of the:
) Acoept and Procesd to Beneft Elacions
[ Make No Benefit Changes ]
[ Decline Electronic Signaiure ]

IMPORTANT: if you deciine enroliment in & benefit plan at fime of inital for you of your dependents, you may sl be eiigible for benefits
in the future due to 8 mic-year ifs event change (ie. mamiage, birth, GVGree, 812 ). I yoU EXDENENCE 8 Mickyear e VNt you Must prOCeSE your

anfine enrofiment ransaction within 30 days of the event and provide supperting documentation a8 required including Evidence of Insurability for |
voluntary iffe benefits.

1 you need assistance during the enrollment process. please contact your company benefits representative or GBS Account Administrator,

options to compare benefits.
4. Review the Side by Side Comparison.
5. Click on the Benefit Description above
any plan option to display a detailed
Summary of Benefits.

Fanath Onfons. Medical Plan Election
el v You and your (refer to pians below). If you decline
'HRA Benefit v enefits havea Mld Veume Event.
Dental v
 Vision v
M. ¥ 1] Chaciners fyou wouis ik o ssiect 3 capancrts.
4080, ¥ “ Husbana conutoss ica DertalVisonOther  Actve
[SI0Beac v 2 EMILEIGH BETHANY Daugher 11102001 Medical Dental Vison Other  Active
Vountar LTO Boreft 1 EUzABETH BETHANY Oauaner 01292010 Nt Emotes Acve
Vounay g€ 7 00 TR sEmANY Dasgti ouizors ot Emotes Ao
Vourtay SPUs 2 ey -
(ew Dependent
Vountan Deplte 2
Fsave ? i
Oy s mad yo pin dciion, ek b F1FCT
Celectodthe dependents you wish 1o onral (i appicabl).
1ogent
e & ®ELEGT O DEGLINE EFFECTIVE DATE: 0710112016 PAYROLL DEDUCTION FREQUENCY: SEMIMONTHLY
iy
occinea X ovrage onin Moninly Porbay
promiuen_ EmployeCost_Employes Cost__ Doduction
©  TESTCARRIER H H PT20CP 2 FAMILY $1,200.11 $1,200.41 $0.00 5000
O TESTCARRIER BP HSA COMP OPT3 2000D(IN) 4000D{OUT) “ FAMILY $1.363.31 $1,363.31 $0.00 $0.00
O TESTCARRIER  BC HMOOA HOHP OPTY 1525CP *~ © Ay swa2se  snaza00 5000 000
Compere
oo e[ T

4
=
4

Amwins View Employee Online Users Guide | 8



F. Employee Benefit Activity (continued)

New Hire and Open Enrollment (continued)
Performing Benefit Elections—Medical,
Dental and Vision

6. Employer cost and employee payroll
deductions for each plan option
(based on coverage level / dependents
included in the plan) are displayed
on the benefit election screen as

well as the benefit comparison.

7. Select a plan option and click Search
for a Provider to confirm physician

participation in the selected plan option.

8. Elect the plan option for this coverage
type OR Decline.
9. Hit Next.

Note: As you proceed to the next benefit
option, you will note that your decision
regarding the election or decline of the
prior plan is noted in the left margin.
Listed dependents will carry over to each
plan option to allow for coverage election.

INDIVIDUAL IN-NETIWORK

OUT-OF POCKET MAXINUM >0 34,000 32,400
INDIVIDUAL OUT-OF NETWORK.

OUT-OF-FOCKET MAXIMUM L $8.000 N

Side-By-Side Comparison of Benefits

Coverage Level: FAMILY

Sesion 6 S3010038528425  DateD3082318 Tome 0103 P g
obtsined o of Benetis .
BLUECHOICE HIO OPEN BLUE PREFERRED HEGH BLUECHOICE 10 OPEN
FEMCTT OESCRIETION ACCESS HIGH DEDUCTIELE TECUCTELE ACCESSLOWDEDUCTILE
e HEALTH MANTENANCE PREFERRED PROVIDER HEALTH MAINTENANGE
‘CRGANIZATION (HNG) GRGANIZATION (FFO) ‘ORGANIZATION (HMO)
INDVIDUAL IN-NETWORK DEDUCTILE 52000 s2000 s12m
INDIVIDUAL OUT-OF-NETWORK DEDUCTIBLE NA ssa00 N
— NO CHARGE AFTER NOCHARGE AFTER $15 PGP /528 SPECIALIST
e e DEDUCTIBLE DEDUCTIBLE AFTER DEDUCTIBLE
DEDUCTIBLE THEN 20% OF
OFFICE VISIT CHARGES OUT-OF-NETWORK NA o e e
PRESCRIPTION DRUS COVERAGE INAETWORK aRx 2Rx arx
RXDRUG DEDUCTIELE DRUG DEDUCTIBLE £
‘GENERIG | PREFERRED BRANDS [ NON- 50/528/542150% UP TO 50528548/ 50% UP TO 501525 /542 1 20% UP TO
PREFERRED ERAND 1 SPECIALTY 5 5 WAXINUM OF 573

Y

BlueChoice HMO
Open Access * HRA/HSA

| 1r-Metwork You Pay'

Summary of Benefits

Wisit www.careflrst.com/doctors to locate providers

BLUE REWARDS.

Visit wwm. carefirsteosy blatr ewdrds for more Blue Rewards is an incestive program where you €an 8360 up to $360 per adult and
information $750 per family for taking 29 Bctive fobe in petting healthy and staying healthy.
ANNUAL DEDUCTIBLE (SENERT PERIODY

Carelirst & @
Find A Doctor

[SECEN W oot | F] Promacy | @ Vision

To find & provider outside of the CareFirst senvice area (Maryland,
the District of Columbia and Northem \irginia)

+ BlueCross BlueShiekd National Doctor and Hospital Finder

@) Chck the following option if you are o:
+ Medigap Member
- TPA-CareFirst Administrators Member

CareFi Methadone:
«  State of M nd Ermgloys
e S may cbiain sendces at any licensed Methadone Maintenance
«  CareFirst . Network Leasing Member treatment center. Leam More

Search By
© Provider Name © Provider Type Where Should | Go
For Care?
Location (Key Zip code or City/State) Distance Urgent Care Center?
Zip Coo ty, State 3 Mies v
Use My Current Location eOO
Plan (Recommended)
Selects Plen v
By
Need Medical Advice After Hours?
Call our free 2417 nurse advice ine

800-535-9700

: senetostors Dental Plan Election
i # prog o 1fyou decline
[ . benatt avear Lo vt
oena 2
von
?| 0 crecnre tyou wove e to s cepecens
orsaaree
080 v| O wwaosmson e anares Veocaioner  Addve
| STD Benefit v [ ERIC ANDERSON son 100021998 Not Enrolled Active
oty Lrosenets 2| ) STV ANDERSON son a0 NotEnotea e
[Volimtay BE L ? /Add New Dependent
oz seuse 2
orars e 2 e
tad 2 Once you i d button
e dependents you whsh b emol(F sppicatie.
PAYROLL DEDUCTION FREQUENCY: SEMIMONTHLY

Legena
_—» ceea v Orteet O DECUNE EFFECTIVE DATE: o7Iot/2016
Pending 7

O TESTCARRIER DELTADENTAL PPO PLUS PREMIER ACTIVE INDIVIDUAL stose

O TESTCARRIER DELTADENTAL u] INOVIDUAL 3106 1otz st 639

View] Compare

Amwins View Employee Online Users Guide | 9



F. Employee Benefit Activity (continued)

Reviewing Benefit Elections—Company
Paid Group Life, AD&D, STD and LTD

Details regarding the benefit level
will be displayed.

Proceed to the next screen

to enter beneficiary information.
Then click NEXT to finalize.

Performing Benefit Elections—
Voluntary Employee and Dependent Life,
AD&D and Employee STD and LTD.

When a single plan option / coverage level
is available, complete enrollment as follows:

1. Review the coverage level and cost
associated with your plan option

2. Select Elect or Decline

3. Proceed to the next screen and
enter the beneficiary information

When a range of coverage is available,
complete enrollment as follows:

1. Review the plan screen to determine
the benefit levels available for election.
Information is provided regarding minimum
and maximum coverage as well as

Benett Otions. Employee Life Insurance
resear v You will be automatically enrolled in he company benefits noted bel
R 2 Please clck NEXT (6 provide bensfiary information.
Oentat v
4 EFFECTIVE DATE: 070112018 PAYROLL DEDUCTION FREQUENCY: SEMI-MONTHLY

g V| e Pian Hame
080 =

o
I ¥ TESTCARRIER  MOO LIFE 1XSL S250,000MX ALL EE S 350000 515 5575 000 000

Niiptd B =3 L= 1=

Medical v Plan Beneficiaries

HRA Benett v

oma J B I Lo 0

Vion v assistance

Ueisuace v

e | _errecTIvE DATE: 070112016

STO Benett v| I plan Name BenetitLevel

Vehistaey LTO 0006l '/ | == reseamER: MO LIFE 1XSL $250,000MX AL EE'S 550000

VourtayEELe 7

Vounayseie 9| For primary fary namels) , "

VoluntaryDepLie 7 i = —

EA0e) ? Beneficary: [ Relationship: [ <] percentage: [ Em[

Beneticary: [ Relationship: [ ] percentage: [ Em[

El;:f"" . Bencticiary: Relationship: <] percentage: [ E:[
e B Benetcary: [ Relaionship:| ] Percentage: [ Em[
Deciined X

Adminitrator for assistance.

Beneticary: [ Relatonship: percentage: [ e[
Beneficiary:[ Relationship: || Percentage: | Ef:[
Benetcor:|  Relatonsips| T[] percemage: [ E[
Beneticiary: [ Relationsnips| ] percentage: [ [
Benetcor:|  Relatonship: | T] percemage:[ [

¥ 8S Account

Senett Optons Voluntary Long Term Disability
Medical v
A geneit ¥ - n —
o | insurabily o enrol i the plan.
 Vision | * SELECT A BENEFIT to elect coverage or DECLINE coverage
oy 70 aanst | ~Chek NEXT o conin win your envliment
| Voluntary EE Life v
vountay s Lte 2 ®ELEcT O DECLINE EFFECTIVE DATE: 07/01) PAYROLL DEDUCTION FREQUENCY: SEMI-MONTHLY|
Vounarycepie 2
£saep ?
samescs 7| © MUTUALOFOMAMA  OPTIONALLONGTERMOISABILTY  $2500/monin st03 s00 s1035 sz
FSA Premium 2
prp— Voluntary Empioyee Life Plans
wescal v Vountary L
HRA Bonet P $500,000, whichever is less.
Dental v * SELECT A BENEFIT to elect coverage or DECLINE coverage:
o7y 4 * Clek NEXT 1 continue withyour anliment

owntary LTD Benei ¥/

VokmanEEUte  v| @ ELEGT O DEGLINE EFFECTIVE DATE: 0710112018 PAYROLL DEDUCTION FREQUENGY: SEMIMONTHLY

Vokntary 8P Lte 9
Vountary DepLie 7

Guaranteed Issue amounts.
2. Elect the plan option for this coverage
type OR Decline.
3. Enter the benefit amount you wish
to purchase, hit Calculate Cost,
and review the monthly employee cost.
Amounts elected over Guaranteed Issue
will require Evidence of Insurability
and are subject to carrier approval.
4. Employees will receive a message
that amounts above Guaranteed Issue
will require EOl and they are asked to
contact their HR department for assistance
in applying for additional coverage.

Mon

ly PerPay
Employee Cost __Deduction

3 0np: 7| © MUTUALOFOMAMA  OPTIONAL EMPLOYEE LIFE $50,000.00 $18.25 845
Fsa wescal ?
— Guaranieed Issue
oo ¥
penang 7
Declned X
Senet Optons Voluntary Employee Life Plans
eaca v /oluntary Life benefits
s Bonett v $500,000, whichever s less.
penta W * SELECT A BENEFIT to elect coverage or DECLINE coverage
izt B = Cick NEXT to continue with your enroliment

[ Voluntary LTO genett

VountayEELfe /| @ ELECT ) DECLINE EFFECTIVE DATE: 07/01/2016 PAYROLL DEDUCTION FREQUENCY: SEMI-MONTHLY

Vountay o 2
Vounian eo e 2
saveo ?
Fsneaca ?
Fsapemom 2

To apply for amounts above the Guaranteed Issue. please see
your Human Resources Department to obtain an EOI form.
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F. Employee Benefit Activity (continued)

Performing Benefit Elections (continued)-
Voluntary Employee and Dependent Life,
AD&D and Employee STD and LTD

5. Employers will receive an email alerting
them that the employee has attempted
to enroll for an amount requiring EOI.

6. Enrollment will be completed for the
amount up to Guaranteed Issue.

7. You may make changes or hit Next to finalize.

8. Proceed to the next screen and enter the
beneficiary information. Please bear in mind
that Spousal or Dependent coverage may
warrant a change in the carried over
beneficiary information.

Performing Benefit Elections-FSA Medical,
Dependent Care, Premium Reimbursement
and Parking/Transit

Complete enrollment as follows:

1. Review the plan screen to determine
the maximum plan year contribution.

2. Elect the plan option for this coverage
type OR Decline.

3. Enter either the per pay contribution amount
in the Yearly Contribution Calculator or enter
the Total Contribution Amount for the Plan
Year to calculate the per pay deduction. You
can view the deductions calendar by clicking
on the highlighted deduction count.

4. Hit “Select this calculation” in the calculator
where an election amount has been entered

5. Calculated amounts Per Pay and per plan year
will display.

6. Ifamounts shown are acceptable, hit Next to finalize.

Mid-Year Life Event Benefit Election

Enter the Mid-Year Life Event date.

Select the type of Mid-Year Life Event & hit Continue
You will see a listing of plans (highlighted) as eligible
for change based on the type of Mid-Year Life Event.
Hit Continue.

Performing Benefit Elections

— Proceed with the enroliment changes to any eligible

plan, by following the step by step process for the
benefit types (Medical, Life, FSA etc.) as outlined
under New Hire and Open Enroliment.

Ce:
Subject:

On-line Enroliment

Wednesday, May 04, 2016 11:08 AM

Shelly Rapski

Shelly Rapski; Candace Fallin; Cindy Whitehead; Shelly Rapski
Guaranteed Issue Election: RODNEY ANDERSON

May 04, 2016

BETHANY CAFE

RODNEY ANDERSON has attempted to enter a benefit election of $250,000 for the OPTIONAL
EMPLOYEE LIFE which is in excess of the Guaranteed Issue amount and requires an Evidence of
Insurability form

The employee has been directed to contact their Human Resources Department to obtain this
document.

Sincerely,

Cindy Whitehead
Vice President, Administration

Dependent Care FSA

enroliment unless you have a id-Year Life Event.

Currert Dependents
O fomiTER B

v
?
’
¥ ] Chacic hare #you oo s 1o st i cecencens.
F
v
'

O ELECT O DECLINE

lect  Carrier Plan Mame

g : ;
7|0 testoaeer  oersuoenToameFsa s

—)wanvw.you have & DEDUCTIONS remaining.

Yearly Contribution Calculator Per Pay Calculator

Per Pay Amount
Deductions Remaining: __3

Plan Year Contribution Amount: [ |
Deductions Remaining: 3

OR ——

Plan Year Contribution: Pay Period Contribution:

‘Select ths caloulaten Select e caleulaton

Enter Event Date: [55i5e7351g) % 23]
I ——|

Mid-Year Life Event Changes

Select the Event Date and applicable Mid-Year Life Event below 10 proceed with your enroliment changes.

Oirtn i Adoption
® marriage
® Add dependent to benefits
O Terminate curent benefis
© Cnange in Employment Status
O Change in Spouse's Employment/Coverage
O Court Orderiudgment
© Dependent Limiting AgefStudent Status Changed

Event Date:
Event Type:

Mid-Year Life Event Changes

The plans highiighted below

igible for change b on your Mid Year Life Event.

06/06/2016
Marriage

Elected Plan(s)

BC HMOOA HSA COMP OPT2 OCF 2500DED
HEALTH REIMBURSEMENT ARRANGEMENT (HRA)
DELTA DENTAL PPO PLUS PREMIER ACTIVE
BLUEVISION PLUS OPT1 80/12

MOO LIFE 1XSL $250,000MX ALL EE S

MOO AD&D 1XSL $250,000MX ALL EE 8

MOO STD 60%SL $2,000MX 1/8/13 ALL EES

Current Coverage
FAMILY

FAMILY

FAMILY

FAMILY

$ 50,000

$ 50,000

§ 577/ week iweek
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