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1. Introduction—Amwins View

A. Overview of amwinsconnecttpa.com

Amwins Connect Administrators' corporate website address is www.amwinsconnecttpa.com. Our proprietary
website known as Amwins View is intended to provide our clients with state of the art technology tools to streamline
the administrative processes to manage your employee benefit program. Amwins View provides information
regarding Amwins Connect Administrators' suite of products and services. It offers clients the ability to:

— Access Health and Wellness Information

— Access a Library for Industry and Compliance Information

— Access to print Carrier and Amwins Connect Administrators enroliment and administrative forms

— View Important Account information such as:
— Account demographic and contact information

— Employee & Dependent demographics, benefits and cost information

— Generate Client Census Report

— Current Plans and Rates

— Financial History of enroliment changes, invoices and payment transactions
— Print Pre-Populated election forms

— Online copy of past 18 months of premium invoices—PDF and Excel Format
— Ability to make monthly or recurring premium payments online

— Ability to print temporary ID information sheets

— Group or member Help Request

— Amwins Connect Administrators Issue Tracking
B. Navigating the website:

To access the website type in the following address: www.amwinsconnecttpa.com. This will launch the home page
on the site. For your convenience the website is designed to address different audiences. The sections are:

— Broker/Consultants - Amwins Connect Administrators Health Plans
— Employers — Payroll Services
- Members

Select Amwins Connect Administrators Access login.

2. Content

‘AMWINS®

CONNEGT ADMINISTRATORS

A. Welcome to Amwins View
Amwins View provides secure on-line access

to a variety of group/plan information including
enrollment, eligibility maintenance, billing, payment :
and customer service. Each Client will be assigned | e

WELCOME TO GBSAccess™

“=m Welcome to GBSAccess™! GBSAccess™ is an eCommerce suite designed to provide
and Brokers on-line access to a variety of group/plan information such as enrollment, eligibili
J. maintenance, billing, and customer service. By utilizing a series of interactive tools, users can
manage their benefit plans by having the ability to access and transmiti when itis
for them - regardless of the day or lime.

To enter GBSAccess™, please login below.

+ Brokers & Employers: If you are a first ime user, or if you have forgotten your user ID or
ssword,

+ Click here for assistance
a Username and Password by Amwins Connect - Employees: fyou e a s tmeuser ourmay.
ey o e
. . . « Click here to create an account now.
Administrators and if requested may receive o »
R o aepeb o e 000 sap o i ol

+ Account Registration for Dentists and Hygienists

training from Amwins Connect Administrators staff.

EMPLOYERS/BROKERSIEMPLOYEES

| 2
Password: ]

B. Amwins View Log In

Once you have logged onto the system, you will
be welcomed to Amwins View. A menu of options
will be presented in the shaded box to the left.
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2. Content (continued)

C. View Account Information

The Account Information screen provides you
with demographics, contact names and phone
numbers as well as account status information
such as number of employees enrolled, whether
Amwins Connect Administrators is administering
your COBRA/STATE extension benefits and

your plan eligibility rules for benefits.

D. Custom Census

Allows employers to create custom census reports
which may include employee and dependent
demographics, coverages, premiums, etc.

Reports can be downloaded into Excel.

E. Enroliment Summary

The Enrollment Summary screen provides you
with a listing of your employees (active, terminated
and COBRA) that are/were enrolled in your benefit
program. You can also produce a report or Excel
spreadsheet from this screen.

F. Plan/Rates

The Plan/Rates screen provides you with a brief
description of your current plans, carrier group
numbers, coverage types, rates and plan eligibility.
You can also produce a report or Excel spreadsheet
from this screen.

AMWINS® \“I

CONNECT ADMINISTRATORS

"

. = 3 ]
ACCOUNT INFORMATION ACCOUNT# 888-001-000!

BETHANY CAFE
For additional information, please use the menu options to the left

ADDRESS: 121 WATER STREET TAX ID#: 5204545454
CITY: BALTIMORE PHONE: 555.525-2525
STATE:MO COUNTY: BC ZIP: 21201 FAX: 555-521-5215

(CONTACT: CANDACE FALLIN EXECUTIVE CONTACT: CINDY WHITEHEAD

TOTAL EMPLOYEES ENROLLED: &
TOTAL ENROLLED WITH MEDICAL: ¢

COBRAJSTATE ADMINISTRATOR?: Yes
COBRA SERVICE TYPE: Full Service
PLAN ELIGIBILITY: Details

(COVERAGE AVAILABLE TO: PART TIME EMPLOYEES: No RETIREES: No

THOSE WITH OTHER COVERAGE: Yes  DOMESTIC PARTNER: Yes

INVOICED THROUGH: 8/1/2018
STATUS: Act

TERMINATION DATE:
v REASON:

ACCOUNT ADMINISTRATOR: ACCOUNT MEDICAL RENEWAL MONTH: JULY

COMMERCIAL
BROKER: KATHY SIMVIONS PHONE: 410-832.1300

(] ]

Custom Census

Use arrows to select iti fields from the Fields' box as the required fields have been
selected. Once you have completed your selection of available fields, select ‘Build Census’ to view the
data and then select 'XLS' to export to an Excel Spreadsheet.

To save a selected list of fields as a Favorite, enter a name in the 'Save As Favorite’ text box and select
‘Save As Favorite'. To view a saved favorite, use the ‘Load Faverite’ drop down and select ‘Load
Favorite'.

‘You may enter an effective date to provide enrollment based on the date selected or in the absence of
a date, enrollment will be based on today.

E— N

—

Available Fields

Fields Selected
Oegendent Soal# &

Depancen Los Hame Erpiyen Feat Name
| Dependent First Name. A “Empioyee Last Name
Gehancent iase it Eroioyee insae e
P [ |~kenay
| Address fne 2.
cey
St
| Area Code
Fe “ Lv]
Salar
5o B
| Age
Empioymen: Date v

acaprs

[ o J[us]EportioExel

AMWINS~

CONNECT AGMINISTRATORS

ACCOUNT# 888-001-0005

BETHANY CAFE
Select any name for detailed information regarding the employee, including dependents, coverage, and
premiums
Please use the search box below to select an altemate starting point for the census listing
SEARCH BY LAST NAME:

EMPLOYMENT
BIRTHDATE _ AGE SEX DATE PREMIUM STATUS
05/15/1985 M O7/0172000 335695 active

06/02/1959 F_ 07/01/2000 $136769 active
02141984 32 M 0612015 512347 active
03221975 41 F 12012014 $1069.12 cobra

[ moecancewen |[ woecoera
PRINTCUSTOMREPORT || PRINTER-FRIENDLY FORMAT

AMWINS®

CONNEET ADMINISTRATORS

- 2

s o
PLAN/RATES ACCOUNT# 883-001-0005
BETHANY CAFE
The information below is a brief summary of information for the current invoice period.

CARRIER  AGE COV  TERM TOBACCO
PLAN DESCRIPTION GRPNUM___ BAND _ TYPE __ DATE RATE RATE

[BC HMOOA HOHP OFT1  CJ030100 00 Ml 08302020 58184 58154

0/25/45RX 12000 A
CJ03 0100 [ N 067302020 $95.04 $95.04
CJ030i00 0D PG 0/302020 $180.52 $180.52
cJo30100 oo HW 06302020 5209.18 520818
cJosown oo FA 0302020 5285.12 $285.12
cJo3oion oo P2 08302020 5285.12 528512

BC HMOOA HOHP OPT1  CJ030100 0O Ml 06302020 538650 5366.90

15/25CP 12000
cJ30100 00 N 06/30/2020 5379.27 $37927
CJ03 0100 00 PC 06302020 §720.44 §720.44

FoRMAT || pownLoaDTOMSEXCEL |
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2. Content (continued)

G. Financial Transaction History
The Financial Transaction History screen provides
you with a chronological outline of all enroliment
activity (that affects premium), billing and payment
information for the last three invoice periods.

H. Election Form Population

The Election Form screen allows you to print
pre-populated election forms for one or all of your
employees. You can select to print just demographic
information or demographic and plan information
on the election form. This particular feature can
come in handy at Open Enrollment to save your
employees time in completing their enroliment
forms.

l. Invoices and Pay Online

The Invoice feature provides you with an online
printable (PDF Format) or Excel version of your
Amwins Connect Administrators premium invoices
for the last eighteen months. Simply click on the
month you wish to view and select PDF or Excel.

AMWINS®

CONNECT ADMINISTRATORS

\ %
ACCOUNT# 888-001-0005

FINANCIAL TRANSACTION HISTORY

BETHANY CAFE
The information below provides you with a chronological outline of all enrollment activity (that has a
financial impact), billing, and payment information for the last three invoice periods.

INVOICE PERIOD: 03/01/2016 - 06/07/2016

TRANSACTION
RECEIVED DATE TRANSACTION TYPE EFFECTIVE AMOUNT
06/06/2016  PREMIUM PAYMENT - THANK YOU!  06/01/2016 (52,400.74)
TEST $2400.14 A
05092016  MONTHLY PREMIUM INVOICE 0610172016 5239014
TOTAL DUE-2400.14
05092016 PREMIUM PAYMENT - THANK YOU!  05/01/2016 (52,390.14)
TEST $2390.14
05082016 INVOICE FEE 06i01/2016 510.00
AOTR016  MONTHLY PREMIUM INVOICE 0510172016 5230014 W
TOTAL DUE- 2360.1
< >

PRINTER-FRIENDLY FORMAT 'DOWNLOAD TO M5 EXCEL

AMWINS®

CONNECT ADMINISTRATORS

* HEALTH
CE

8 T
ACCOUNT# 888-001-0005

ELECTION FORM

BETHANY CAFE
This feature of GBS Access allows you to produce a completed GBS Employee Election for a single
employee or all enrolled employees for the account you have selected. The information is retrieved on-line
m the current enrollment information.

The GBS Election Form may be used for enroliment or enroliment changes for all self-funded plans. If the
current carrier is fully insured or you are using lhe form to enroll in a fully insured plan, please refer to the

:mpl ion Form Carrier Approval to determine if the form has been approved by the
carrier. Il' the form has not been approved, the aarner enroliment application must be used. Carrier
applications are located under the Carrier Forms section of our website.

I understand that | assume full responsibility for the accuracy of the election form(s) submitted and | will be
required to obtain a completed carrier application(s) if it is determined that the election form has not been
approved by the carrier. All election forms and applications require an employee signature. Carrier Group
Health Statements or Evidence of Insurability Forms must also be submitted when medical underwriting is

required by the carrier
ACCEPT & CONTINUE

0 e Bl ] Chagr  [TWe
O CORRAMSK ity () lnfimmsion Uprtae:
e EMPLOYEE ELECTION FORM

N e N
[T o

e
ERAL INFORMATION

Canplete mtie hoe for all inted) v an
e AR T
= IR R ]
= |
o
ou |
S sy g s Dt (T o e Vo Shednt (TAY) B, o
e e Yee =r—
e By 8

k

"

it

gi

ﬁ[

AMWINS”

CoNNECT ADMINISTRATORS

cc * HEAUTH & WELLNESS
ENTER

: > GE s
\ - o
PREMIUM INVOICES ACCOUNT# 888-001-0005
BETHANY CAFE
Please select the Invoice Coverage Month below.
Then choose a printable version (PDF) or download to Excel

Premium invoices are available online for a maximum period of 18 months.

COVERAGE MONTH INVOICE NUMBER
O JUNE 2016 2091823 PDF A
O MAY 2016 2082401 PDF
O APRIL 2016 2066309 PDF
O MARCH 2016 2058884 PDF
© FEBRUARY 2016 2047593 PDF
(O JANUARY 2016 2036225 PDF
(O DECEMBER 2015 2025541 PDF i

< >
‘ Download To MS Excel ‘

Invoices in Excel are also available during a date range of up to 18 months.
Please enter the applicable date range below.

From: To:
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2. Content (continued)

l. Invoices and Pay Online
(continued)

Printable PDF Format.

Printable Excel Format.

The Excel format includes a Premium Summary
Graph (tab 2) that displays premiums and number
of members per product allowing employers to
determine how monthly premium dollars are
allocated.

Pay Online

The Pay Online feature provides you with the ability
to pay monthly premiums via a single payment
24/7 or you may choose to enroll in the ACH Auto
Debit program. The Auto Debit will ensure timely
payments on the last business day of each month.
A payment record of the last 10 online payments will
be reflected in the ACH history.

J. Invoice Delivery

The Invoice Delivery feature allows you to elect

the electronic invoice. You will receive an email
notification when your invoice has been generated
and is ready to view and pay. Please note you can
save the monthly surcharge by electing e-billing. If
you do not elect e-billing, you will continue to receive
a paper invoice inclusive of a monthly surcharge.

Coverage Month : June 2016

‘AMWINS®

Payment Due Date : 6/01/2016 ‘ ’ ‘
Account Number : 888-001-0005
CONNECT ADMINISTRATORS “Account Name : BETHANY CAFE
Invoice Date : 5/09/2016
Invoice # : 2091823
e oI SERIICES: e Account Administrator : Account Commercial
KATHY SMONS. Phone Number : (410)832-1300 EaooH 4

Cov Plan/Trans
et SSN Tye EffDate

EEEuEEE

w28 8
soapentil, g
2g8338rsse

© G F F T [0 N
Involce Date  Involes #  Cost Center  Transaction Type Employee Name Plan/Trans Eff Date  Carrier Name.
05/00/2016 2001823 INVOICE FEE 06/01/2016
05/09/2016 2091823 BALTIMORE ~ CURRENT ENROLLMENT  [TVLER, STEPHEN 07/01/2015 TEST
CARRICR

05/09/2016 2091823 BALTIMORE ~ CURRENT ENROLLMENT  TYLER. STEPHEN 07/01/2015 TEST

» GARRIFR

0510012016 2001823 BALIIMORE  CURRENT ENROLLMENT  TYLER, SIEPHEN 0710112015 1EST
CARRIER

05/00/2016 2091823 BALTIMORE ~ CURRENT ENROLLMENT  TYLER, STEPHEN 07/01/2015 TEST
CARRICR

05/09/2016 2091823 BALTIMORE ~ CURRENT ENROLLMENT  TYLER, STEPHEN 07/0112015 TEST
CARRIER

0570072016 2001823 BALIIMORE  CURRENT ENROLLMENT  TYLER, SIEPHEN 010172015 1ES1
CARRIER

05/00/2016 2001823 BALTIMORE ~ CURRENT ENROLLMENT  TYLER, STEPHEN 07/01/2015 TEST
CARRICR

05/09/2016 2091823 BALTIMORE ~ CURRENT ENROLLMENT  TYLER. STEPHEN 07/01/2015 TEST
CARRIER

050912016 2001823 BETHANY CURRENT ENROLLMENT  ANDERSON, RODNEY 0810172015 1Es1
CARRIER

05/00/2016 2001823 BETHANY CURRENT ENROLLMENT  ANDERSON, RODNEY 08101/2015 TEST
CARRICR

05/09/2016 2091823 BETHANY CURRENT ENROLLMENT  ANDERSON, RODNEY 08101/2015 TEST
CARRIER

0570012016 2001823 BETHANY CURRENT ENROLLMENT  ANDERSON, RODNEY 0710112015 1EST
CARRIER

MEDICAL 2 $1,667.84 69.49%

HRA - PAYROLL 2 5000 0.00%

(OPT-OUT MEDICAL 1 50.00 0.00%

RX PLAN 2 $417.93 17.41%

DENTAL 2 $187.18 7.80%

Vision 2 1941 081%

LIFE INSURANCE 3 51323 055%

| ACCIDENTAL DEATH & DISMEMBERMT 3 5230 0.10% |

SHORT TERM DISABILITY 3 $1990 083% 8 A PAYROLL

VOLUNTARY LONG TERM DISABILITY 2 $14a7 060% [ OPT-OUT MEDICAL

VOLUNTARY LIFE EMPLOYEE 1 $40.00 167% ESIRXPLAN

[ DENTAL

HRA BUNDLING PLANS ONLY! 1 $000 000% 3 VIsioN

FULLY INSURED ADMIN FEE 2 $8.00 033% LIFE INSURANCE

oo eveL Tavs wa som  ows IS5 ACCIDENTAL DEATH S DisMEMBEIT

Grand Total $2.40014 10000% [ VOLUNTARY LONG TERM DISABILITY.

Adobe Acrobat Reader is required to downioad the PDF Invoice. It is recommended that you use the most
recent version. To download Acrobat Reader click here to visit Adobe.com.

Payments may be mailed to:
Gmun?gneﬁl Services, Inc.

Baltimore, MD 21264-4802

Flexible Online Payment Features! (e
Choose Single or Auto Debit

Ending Balance Due: $2,400.14

10 most recent authorized online payments listed below.
Any online payment rejected due to insufficient funds will be refiected in the “Financial History” screen. Please
view full invoice and payment history there. (click option on left)
Transaction Date ACH Date User Name Amount

AMWINS® E ? V

CONNEET ADMINISTRATORS

a - T

(A )
PREMIUM INVOICES (DELIVERY) ACCOUNT# 888-001-0005

This account is currently receiving a paper invoice mailed to the address on file

Click button below to OPT-IN to paperless delivery and save the monthly fee.

A valid email address in required.
Please enter or confirm email address below.

[SRAFEI@GESIO NET

OFT-N Paperiess
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2. Content (continued)

K. Temporary ID Information

The Temporary ID feature allows you to print
information sheets for one or all your employees. This
is an excellent tool when you add an employee to your
plan or you have changed plans at open enroliment
time and you have not yet received your new ID cards
from the carrier. This document offers providers the
necessary information to provide treatment.

L. Online Enrollment

The Online Enroliment feature will be available if you have

completed the Online Enroliment Agreement. Our online
enrollment system is designed to offer you access to a
variety of eligibility management tools to assist you in
managing your employee benefits program. Our system
allows you to add new employees, terminate employees
from the plan, make enroliment changes to employees
and/or their dependents,etc. If you are interested in
electing this feature, please contact your Account
Administrator for the agreement.

M. Help Request

The Help Request feature allows you to ask your
Amwins Connect Administrators Customer Service
Representative benefit or technical questions directly
from the website. You will receive a confirmation email
with an assigned ticket number and a response within
two business days.

N. Amwins Connect

Administrators Issue Tracking
The Amwins Connect Administrators Issue Tracking
feature allows you to view outstanding issues
applicable to your account. You may respond to
an issue or contact an Account Administrator by
accessing the link next to a specific issue. Issues may
also be exported to an excel spreadsheet for review.

O. COBRA/State Extension Services

(optional)
The COBRA/State Extension feature is available to
all groups where Amwins Connect Administrators
performs these administrative services to your firm
(letters/notices, billing/collections, reconciliation
and payment to carriers). You are able to view and
download an Excel report that reflects all letters as
well as a report that reflects all current COBRA/State
Extendees and their billing/payment history.

AMWINS®

CONNEET ABMINIETRATORE

TEMPORARY ID INFORMATION ACCOUNT# 888-001-0005

BETHANY CAFE
Please select the employee(s) for whom temporary identification information will be generated.

If you would like to g temporary i ion for all active , selectthe
enerate Forms" option following the census display. If you would like 1o generate temporary
identification information for a specific employee, select the employee name from the census.

‘You have the option of viewing only Current Coverage for an individual or all active employees, or viewing
only Future Coverage. Click on the appropriate radio button below the census display prior to selecting an
employee name or clicking the "Generate Forms"” button.

In order to enhance performance, this census display is limited to the first 50 members. Please use the
search box below to select an alternate starting point for the census listing.

EMPLOYMENT
NAME BIRTHDATE AGE _SEX DATE STATUS
NDERSON _RODNEY 05/15/1368 28 M 07/0112000 active
ETHANY , KATHY. 06/021195¢ §7  F Q71012000 active
LER  STEPHEN 02/12/1384 32 M 08012015 active
BETHANY CAFE Account #888-001-0005

Member Confirmation of Benefits.
As of 06/07/2016
If you have enrolled in a Medical, Prescription Drug, Dental, or Vision product and have not yet received your ID

card from your carrier, supply the following information to your provider to verify enroliment. If you have lost or
misplaced your ID card, please call the member services number indicated below to request a duplicate.

Employee:  ANDERSON , RODNEY swal secumyt 006065004
Address: 852 2ND AVENUE Male

City: BETHANY State: DE Zip: 19966-0000 Dal.od Birtn: os/1siges
Phone: 5554565252 Status:

COVERAGES

Medical/Rx

‘Carrier: TEST CARRIER
Medical Plan: BC HMOOA HSA COMP OPT2 0CP 25000ED

Member = XIK

Effective Date: 08/012015
Coverage Type: HUSB/WIFE

Group #: CJ03 0100

‘AMWINS™

conNEeT AbMINISTRATORS

ACCOUNT INFORMATION ACCOUNT# 888-001 -0005
BETHANY CAFE
For additional please use the menu uplions to the left
ADDRES$S: 121 WATER STREET D% 5204545454
CITY: BALTIMORE F”ONE $88-528-2525
STATE: MO COUNTY: BC 2IP: 21201 "AX: 555-521-5218
CONTACT: CANDACE FALLIN EXECUTIVE CON"IC\' CINDY WHITEHEAD
TOTAL EMPLOYEES ENROLLED: 4 COBRA/STATE ADMINISTRATOR?: Yes.
TOTAL ENROLLED WITH MEDICAL: 4 COBRA SERVICE TYPE: Full Service
PLAN ELIGIBILITY: Details
COVERAGE AVAILABLE TO: PART TIME EMPLOYEE S: No. S:Ne.
THOSE WITH OTHER COVERAGE: Yes DOMESTIC PARTNER Yes
INVOICED THROUGH: 8/1/2018 TERMINATION DATE:
STATUS: Active REASON:
AMWINS' ¥
HeI, qul est oy

roup Sonoht Servicus 12 pleased to provids you with any asgitanca you may heod Togarding your employes bonoizprogram. Pieaso Indicato you dorvice
ry-)

~ REQUIRED FIELD (Update Email and Phons

Employer Name| CAFE

Employes Name:|
= Email Address:]

= baytime phone Number @_

= Plaase have 3 GBS Customer Service Representative contact me regarding:
My Benefits O Technical Question

= My Question Is: (limited to 256 characters)

Click to Subma

AMWI Ns W
................ GBS Issue Tracking &l

Issue Namber %: VIEW AS EXTERNAL UsER: (]

Filicr By e Fllmiag: [Pt From e Following: T
Dt Rasge: requred O Opeaovoes O Broker/ Ageny

From [01/0172016 | 7o 6772016 O Closed Issues g

leseType[Optonal ] © Alltsmes Olcamers

Exportto Excel

] = | e St |ne S| RepomeRequest | EntondBy | DealLiak
- [rem— oviems | vemeweaw | roustocaw | SO | canmer sHELLY De
g TETHANY CAFE TR | NEVRER O CARD | WISSNGIDCARD | 0PN CARRER CANDACEE o=
= = 5 TNCOMPLETE | CLOSED.
5t BETHANY CAFE 04062016 | ENROLLAENT CMPLETE | 0D | accon | cavbacer [

Active COBRA Member Reports:

o Available to groups for whom GBS performs billing services for members electing extended coverage.

« Displays a list of all extending members for a specific month or date range based on a snapshot taken on the
first of each coverage month. For current membership, you may contact the GBS COBRA Unit at 410.832.1300
or toll free at 1.800.638.6085. You may also contact us at CobraAdmin@gbsio.net

« Select a single month or multiple months for your report.

System Requirements:
Adobe Reader is required to view and print PDF reports. If you do not have Adobe Reader, it can be downloaded for
free by following this link. Adobe Reader Free Download

Microsoft Excel is required to view and print Excel reports. If you don't have Microsoft Excel, it can be downloaded
for free by following this link. Microsoft Excel Viewer Free Download

NOTE: Some reports may take up to 60+ seconds to load. Please be patient

Qualifying Event Letter Active COBRA Member

Reporting Reporting

Use this tool to view a Event Letter Report. Use this tool create Active Member Report
No data available Ful Service

Full Service

From: [12-01-2015 | To: [EUEAEE v|

Leave TO date 'blank’ for single month

2 — Y —

[ GetPDF Report || Get EXCEL Report | [ Get PDF Report | [ Get EXCEL Report |
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Accessing the Online Enrollment Website

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

Account users authorized on the Amwins Connect Administrators Online Enrollment Agreement will be setup
in our system and have received their username and password for login. Please login with your assigned
username and password to access the Online Enroliment Employer Benefit Portal.

AMWINS

CONNECT ADMINISTRATORS

By vtilining a senes of nteractree 1ools, wsers can batler manage ther information, by harang
the abdity bo sccess and update oot when i 19 comvenent fof them - regardless of the

To access your information, plesss logen bk

Employers:

o M o sid & frsld Bimd used, of i you Purad Torgolben your ulamams of pakesword, Chek e o
Aa3eatance,

Employees:

+ Hyou & & ndew of Current employes, but a first me user you may Clgk Bere 1o crgale an
Aol e,

f &g A nars of urtend empliyed and know your usernamae and passwond, ploase anber
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Employer Ben

Our online enrolimen

efit Portal

t system is designed to offer you access to manage your personnel and benefit

information with ease and convenience, anytime day or night.

This screen provides

an overview of the features of the system. To review any of these functions, click

on the options listed on the portal. Each option will provide further instructions to review information
or to complete enrollment transactions and reporting.

Welcome to your Employer Benefit Portal

Select options below 1o mansge your personnel and beneSt information any time - day or night.

Forms and Reporting

Online Enroliment Reports
Online Enroliment History

Message Center Account Profile

Open Enroliment Messages

Account Demographic Information
Plan Summary And Rate Information
Ptan Eligibility Rules

= 05/13/2016 - 06:30:2016

= There are 27 days remaining in Open
Enrollment.

Employee Benefit Activity

Amwins View Employer and Employee Online Users Guide | 9



Employer Benefit Portal Features

A. Message Center
The Message Center displays the following
types of messages:

— New Hire Message
— Provides the date range for enrollment and

Message Center

s- Open Enroliment Messages

= (511312016 - 06/30/2016

= There are 27 days remaining in Open
Enrollment.

Welcome to your Employee Benefit Portal

Message Center

a countdown of number of days to complete.

— Open Enroliment Message
- Provides the date range for enroliment.
— Employers may publish a specific message
for Open Enrollment instructions.

— Alert Messages
— Dependents without coverage.

=, Employee Profile

)] New Hire (59 Days Remaining)
Click on “New Hire Enrollment” (undor Benefit
Activity) to make your benefit selections.

Personal Information
Designate Beneficiaries
Goordination Of Benefits

- Missing beneficiaries.
— Missing PCP information.

B. Account Profile
The Account Profile provides:

— Account Demographic Information
— Thisincludes contacts and an email link
to your dedicated Account Administrator.

— Current Plan Summary and Rate Information
— Anemployer may determine new hire rates
for plans that are age rated by entering the

) Missing B fary e Medicare / Handicapped Status

Dependent Profile

Persenal Informatien
Coordination Of Benefits.
Medicare / Handicapped Status

View Benefit Summary
‘Online Enroliment History

Resource / Library

Help Request
Document Library

& Account Demographic Information
&> Plan Summary And Rate Information
Plan Eligibility Rules

ACCOUNT INFORMATION ACCOUNT# 888-001.0005
BETHANY CAFE
For additional information, please use the menu options to the left.
ADDRESS: 121 WATER STREET TAX ID#: 5204545454
CITY: BALTIMORE PHONE: 5888252525
STATE: MO COUNTY: BC ZIP: 21201 FAX: 555-521-5215

CONTACT: CANDACE FALLIN EXECUTIVE CONTACT: CINDY WHITEHEAD

TOTAL EMPLOYEES ENROLLED: &

COBRA/STATE ADMINISTRATOR?: ves
TOTAL ENROLLED WITH MEDICAL: & [«

'OBRA SERVICE TYPE: Full Senice
PLAN ELIGIBILITY: Detass

PLAN/RATES ACCOUNT#888-001-0005

BETHANY CAFE
The infami:icm below is a brief summary of information for the current invoie period.

employee and dependent ages below.

— Plan Eligibility Rules
- Thisincludes including waiting period,
part time eligibility, dependent maximum age
and student verification.

CARRIER  AGE cov TERM TOBACCO
PLAN DESCRIPTION GRPNUM _ BAND  TYPE _ DATE RATE RATE
0933432961001 AETNA Enter Age and select button to display specific rates for this plan or select
GOLD HMO 2000 70% 'Show All Rates’ for all age bands
00339039 0-20 07/31/2018 519227 $192.27
00839939 0-20 0773172017 §221.24 $221.24
00839939 21.21 07/31/2016 5302.78 $302.78
00338938 2121 07/31/2017 $348.41 $348.41
00839939 22-22 07/31/2016 §302.78 $302.78
00339939 22.22 07/31/2017 5348.41 $348.41
00839939 2323 07/31/2018 $302.78 $302.78
00839939 2323 07312017 s348.41 $348.41
00839939 2424 07/31/2018 530278 $30278
00839939 24-24 073172017 s246.41 $248.41
P> Enter Age| || sHOWAGE BANDEDRATES | | sHOWALL RATES |
[ PRINTERFRENOLYFORMAT || DOWNLOADTOMSEXCEL |
PLAN/RATES ELIGIBILITY RULES ACCOUNT# 888-001-0005
BETHANY CAFE
The information below is a brief summary of information for the current invoice pariod.
Student
New Hire Part-Time EE's Dependent | Verification|
Plan Description Waiting Period igil i rs i Age| i
BC HMOOA HDHP OPT1 0/25/45RX | FOMADOH + 30 | No 26 No
12000 Days
BC HMOOA HDHP OPT1 1525CP FOMA DOH + 30 [ No 26 No
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Employer Benefit Portal Features

C. Forms and Reporting

Reporting provides employers with various report
options to assist in managing the employee benefits
and enroliment.

Forms and Reporting

Online Enrcliment Reports
Online Enrocliment History

Online Enroliment Reports
— Open Enrollment-progress of elections. 5
- New Hire Enrollment-status of elections.

Online Enroliment Reports

— Beneficiary-report of designated beneficiaries.
— Benefit Summary-report of online benefit elections.
— Enroliment Alerts—missing employee information.

| Open Enroliment Status Report | [ Enroliment Alerts | [ Benefit Summary Report | | Beneficiary Report

New Hire W/O Enroliment Report

Please select a report from the options above. As your report is completed, you will be notified via e-mailthat it is availabl for view andior
download and the report(s) will be displayed below. You may download each report by clicking on the link and selecting the SAVE option.

Please Note: Reports will be available for up to 48 hours.

Online Enroliment History Avataierepors ae It el

— View all transactions processed through
online enroliment.

— Print Employee Election Forms for signature.

— Employee Signature is REQUIRED for all
transactions other than demographic or PCP

ENROLLMENT TRANSACTION
SEARCH

Search: [ x| &) [ Suomitsearcn |

Filter Options () swow  [*]HIDE

. . Action Trans Date Trans Time Employee ID Name “Transaction Type
changes and employee terminations and must Mo | e T e e e
be maintained by employer for carrier audit. it | s e B 2
B& 052712018 01:46 PM XHX-XX-D004 TODD, WILLES ADD
A& 06/01/2016. 09:52 AM HXXXX-0083 BIXBY. ABIGAIL ADD

D. Resource/Library

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

Resource / Library

Help Request
Document Library

Group Denefit Services is

' assistance you may need regarding your employee benefit program. Please indicate your service request below. Thank yof

Help Request

— Select Help Request.

— If applicable, add the requested
demographic information.

— Select a35|.stance regardlng Benefits =
or a Technical Question.
— Type your question in the box provided. Sandace Fallin "
From: GBSAccess <GBSAccess@gbsio.net>
—_ 1 H Sent: Friday, June 03, 2016 4:44 PM
Then CIICk to SmeIt' ;z:blect: 5ZL'}YH1‘TQ"S;‘2uest Has Been Received
— You will receive a confirmation email

Your help request, sent on 6/3/2016, has been received by GBS Customer Service. You will be contacted
either by email or phone within the next two (2) business days. You do not need to respond to this

W|th an assig ned t|Cket num ber and confirmation message. This request has been assigned Ticket # 221
. . . Thank you.
aresponse within two business days. =3 | Group Beneit Services

Admin:
please contact me regarding my benefit elections

Document Library
This area is a Resource Center for employers to store = DCTHANVIGAEES

; ; ) ; Click on document link to view
detailed information regarding employer sponsored
benefits, carrier information and forms for employees i e
to complete HR or benefit documentation. T D M A ap 2 H (L Dod) Qi bt
. . . . Ca first BC HMOOAVAO 1t 1 HDHP{L Ded) 201! f
Click on the document link to view the benefit {EirSLBC HMO OAVA Ot T HDHP (Low JA

. . Careﬂrsl BP PPO HSA Option 3 (High) pdf
summary or plan information. + Carefirst BP PPO HSA Option 3 (High) RX pdf

Document Library
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Employer Benefit Portal Features

E. Employee Benefit Activity
Employee Benefit Activity provides the employer
the option to perform various enroliment
transactions.

Add New Hire—-Employee elects benefits
through Online Enroliment.

Demographics Only-An employer may enter
Demographic and Employment information only for
a new hire and allow the employee to elect benefits.
— Enter social security number.

Employee Benefit Activity

A Merw Emploges

Vi maty et by e et gy s b ey Sy
W il B b i S s Pty e o et o bt o cae S

[RES—— =
B | g
-

— Select demographics.
— Hit Next.

Complete the Personal Information page-
— Benefit class may differentiate benefit

availability and / or payroll deductions.
— When complete, hit Next to finalize.

The new hire will receive an automated email =3 fre

notification, and link to Online Enroliment with
instructions to complete their benefit elections.
The employee may receive two additional emails
alerting them if they have not elected their benefits.

.u.._.
- e
Fagaonal lnfos mation
Taers o e b e ey e R e e S S
s Les s pasass
- I I
o r
—
I =i I
e iy & - Val e P [ T
f
e —m e |
s [T ) S S | =
[ = [ T -
LI—— T ok L
o T (Sl —i s =3
[ry—. | — s G bt e | =
[y — /|
A ay ¢ I Sy Change v | =2
[ ]| s |
Conay ‘Whatwbarnd
Spnit: Wedeaidiy, beptembar 03, JOLS E25 AM
Tac Candace Falln
Sclect: Hpw Hirg Eneolienpes Bapna 09097015
Artshmaenti Wtrw Mg Orine Benefits Ervodernt Gusde 0603 15.paf
Deiar BETHANY CAFE Colbagon
T M e Erairect pared wil ba inilabis om DO D019 Brough 10002015 Duing S e
O T T O A L B Tk D ST
Flpss vat P GES Dribras Ervodimant B0l 10 D000 ol $6T00
First Tera Usens
¥ s e s
2 g £ " Ligeen T Rt Enitng Mamtae™ o ol \Waliom B0rien,
3 Yoa ol Tan b saked 1 mfanicate yunad by compisting e nformaton mogueisd incladng
o ik L aea B P il
Foog User Painwted or Ussr Mame: Clek oa Fopel jour Prideod™ o Foga por User
Mpma ™ T Bofiom of e norean | ind ol T neinaion
houkd you haew any guniiors, pheans Contsit pour R BacelE Depadivent o your GBS Ascound
Moty Lottund Comeana B & LI0 AT 100
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Employer Benefit Portal Features

Add New Hire-Employer elects benefits

on behalf of the employee through Online Enroliment.

— Enter SSN.

Vi Sy 1 it b

— Select Benefit Elections.
— Hit Next.

Complete the Personal Information page-
— Benefit class may differentiate benefit

availability and / or payroll deductions.
— When complete, hit Next to finalize.

Performing Benefit Elections on Behalf

of Employee-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.
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Employer Benefit Portal Features

Performing Benefit Elections on Behalf
of Employee—-Medical, Dental and Vision
(Continued).

— Complete enroliment as follows:

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

Pl

. Review list of plan options-
— Click on up to three plan options
to compare benefits.

— Review the Side by Side Comparison.

— Click on the Benefit Description
above any plan option to display
a detailed Summary of Benefits.

— 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.
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Employer Benefit Portal Features

= & B s aAA
. . . Carelirst @0
Performing Benefit Elections on Behalf R
of Employee—-Medical, Dental and Vision
(Continued).
e e g P
I Py e e b e vw g rvageen ¥ o
3. Select a plan option and click Search Pt o Ergtpen GomPen s g ikt imiems e
for a Provider to confirm physician
participation in the selected plan option. =g =" Acaias
4. Elect the plan option for this o ey e g -
3 N i)
coverage type OR Decline. e et e ¢
5. Hit Next. e ?
oA
oyl
 Roo———————
I ek ey i iy -
I [T Dertal Plan Electon
L4 ::qu“ L T mm.ﬁr *':lhn.l_hﬁ
P— r S el o o k] el gt it e pon Vet 3 Bl P e
Note: As you proceed to the next benefit ] i e s v s g
option, you will note that your decision T —— SR
) ) ) “w ' A MO E ol k] - Sy
regarding the election or decline of the o ]
prior plan is noted in the left margin. L i e i
Listed dependents will carry over to each ol e — T
plan option to allow for coverage election. | o Crease T P L DOV REDCY M

F—— Dmployte L nsarance
w— i, Bty i By ] e e it i o i o e e i e
il Fams 13 BT 8 e b . s
]

EPECTR GATE RN L tR e Tare RE Ll

Reviewing Benefit Elections-

Company Paid Group Life, AD&D, STD and LTD. ] B —— -
- Details regarding the benefit m— T — T —
level will be displayed. e
— Proceed to the next screen to N = o —
enter beneficiary information. =1 bz e, e L

v e . v bk + S pr e g ey § g e pmwm e e 54 e
B [
o —

— Then click Next to finalize. _

-
T —
[ —
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Employer Benefit Portal Features

Performing Benefit Elections on Behalf
of Employee-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 enroliment as follows:
1. Review the plan screen to determine
the benefit levels available for election.

= B

Veduntary Long Term Disabisity

Wiy el
inman by . s P

* RELECT A BT b st s o DECLINE cosrnge
. o T i A s, o o vt

[ ! oy

LECTE GATE SRRV

e AR ]

Information is provided regarding minimum
and maximum coverage as well as
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 completion
of Evidence of Insurability and are subject
to carrier approval.

4. Employees will receive a message that
amounts above Guaranteed Issue will require
EOIl and they are asked to contact their
HR department for assistance in applying
for additional coverage.
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Employer Benefit Portal Features

Frasv imozdT
Performing Benefit Elections on Behalf Em AR cuuie o e st
of Employee-Voluntary Employee and Dependent - s
Life, AD&D and Employee STD and LTD T
(Continued). g b
5. Employers will receive an email alerting them %ﬁmmmmﬁﬁ%
that the employee has attempted to enroll T Sphoyte M e chopcan3 1 00t ol byt A iurcas Erparmmact v cmin
for an amount requiring EOI. Sancarely,
6. Enrollment will be completed for Grdewinhend
the amount up to Guaranteed Issue. S
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 on Behalf
of Employees-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. &L &jﬂ\

3. Enter either the per pay contribution e Dopendent Gars FSA ‘ i
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

envollment unles s you have 3 Mid-Year Life Event.

deductions calendar by clicking on the ? el R s e e T e i
?
highlighted deduction count. - VT
4. Hit “Select this calculation” in the e —— |
. Plan Year Contribution: Pay Period Contribution:
calculator where an election amount
has been entered.

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

6. If amounts shown are acceptable,
hit Next to finalize.
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Employer Benefit Portal Features

F. Employee Changes

Employee Changes provides ability to make
changes to employee demographics and
employment information. Employers are
presented with a list of existing employees to

=

P S R e 5 . BT " S . e I M B L Y i
e

P em Cmrw st w8 P peyrs b sy b OO e T
T et | ¥ iy Farm

[y T = s

[T L e
) - - e ERESY = —

select for change.

1. Select employee and move to Employee
Benefit Portal to make elections on behalf of
the employee.

2. Select the type of change to be made.

Pp— s —r
e

| s |

M| e i

i s v 2 s ey el

— Open Enrollment benefit change.
— Mid-Year Life Event benefit change.
— Employee or Dependent Demographic change.

Open Enroliment Benefit Election-

Refer to the Add New Hire Benefit Elections
for step by step processing of Open
Enroliment election.

Mid-Year Life Event Benefit Election-
— Enter the Mid-Year Life Event date.
— Select the type of Mid-Year Life Event
and hit Continue.

o

!
&

et Weessr Lo [venri CPrusnges
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Employer Benefit Portal Features

Mid-Year Life Event Benefit Election (Continued)-
— You will see a listing of plans (highlighted)
as eligible for change based on the type

= o oy

Mk Woar Loty Dvent Charges

o g e e e g e 0 s B L

Beaes T miuEa

of Mid-Year Life Event.

— Hit Continue.

— Proceed with the enrollment changes to any
eligible plan, by following the step by step
process for the benefit types outlined under Add
New Hire Benefit Election.

Employee and Dependent Demographic Changes-
Changes to Personal Information, Beneficiaries,
Coordination of Benefits and Medicare/
Handicapped Status may be processed

[ —

[rer—

’ O ST DOAR T O SRS [
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o, W L] P 2 s
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L s, 1 00 s O em
A 1 L8 I i, R ™
i W L a0 A B
i o, T B, 1o Bl W s

i

Employee Profile

Personal Information
Designate Beneficiaries
Primary Care Provider

on behalf of the employee.
— Select the option for change.
— Follow screen instructions and update
information as required.
— Hit Next and Confirm to complete
the transaction.

G. Terminate Employees
Terminate Employees is used for indicating
the reason for employee termination and
confirmation of the benefit termination date.

Coordination Of Benefits
Medicare | Handicapped Status

-

— Select the Terminate Employee option.

Wy o b e | gy ke o
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Employer Benefit Portal Features

G. Terminate Employees
(continued)

— Employers are presented with a list
of existing employees to select for termination.

-8 -

— Select the employee.

— Hit Terminate Employee.

— Enter the employment termination date
(last day of employment).

— Enter the benefit termination date and reason.
Verify the accuracy of the employee address
for extension notification and carrier
conversion options.

— Hit Continue then Confirm
to complete the transaction.

H. COBRA/State Extension
(Optional Services)

If you have elected Amwins Connect Administrators
extension services, a report of Qualifying Event
letters and active extension participants

is available to you.

— The left margin of options under Amwins View

will offer you COBRA/State Extension Reports.
— Select this option for the following report.
— Enter a date range for a listing

of letters or active extendees.
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Employer Benefit Portal Features

H. COBRA/State Extension
(Optional Services)
(Continued)

TN MRRSYWAVE  3eanons e INorouaL wonousL ROAIDUAL ‘memDUAL monTouL

'ACTIVE COBRA MEMBERS
BETHANY CAFE.

7/1/2016 - 7/1/2016

COBRAEFFDATE | COBAEXPDATE | MEDICAL

S ECHMOOLMSL  DELTADENTALIO BLUEVIIONPWS 25 s coses.
cowormos  cousoen: usmEmER  OFTISON2 PrEUMUNOED
ey 0/23/432X 2500080 CORA

J0E SMITH npos 117107 ool wonousL moaDUaL meDmDUAL wonouLL

13000(N) 26000 O/I5/4SAX 1300DID. PLUS SREMIER  OFTI 5012 PRELIUM/BUNDLED
1oumy comma

Choose a pdf or excel report format.

If you are handling COBRA/State
Extension services internally:
— Following the employee termination,
a qualifying event letter will be presented
for printing and mailing.

— Please note that the demographic information
and termination dates are reflected in the letter
on the basis of your termination transaction.

— Asthe employer handling the extension services,

you must monitor the period of time to elect to
extend benefits and receipt of signed election
and payment of premium.

— Please notify Amwins Connect Administrators
of reinstatement as we will process and restore
the active status of the COBRA/State Extension
member based on your instructions.
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Accessing the Online
Enroliment Website

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

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 Username
and Password.

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

Please login to access the Online Enroliment
Employer Benefit Portal.

AMWINS

CONNECT ADMINISTRATORS "

Ot wiebasde i3 desgnid 1o pronade on-bhe SL0EsS 10 & variety of mformaton such as baneft
plan enroliment, elgbdty mantenance, biling, payroll (if apphcable) and cusiomer senice.
By utilizing a senes of nteractrve 1ools. users can better manage thesr information, by hanang
the abdity 10 access and update nformatan whn il is convenent for them - regardiess of the
diiry o B

To access your information, pleass login balow

Employers:

» if you ane a first brme user, of i you havwe forgotien your username of password, Chok heoe for
Adealante,

Employeas:

» Hyou are a new of current employeo, but a first bme user you may cick here to create an
A Caant P,

* I YO M0 2 Nerw OF CUBNE eMmpicyee and know Your USemame and password, plase enter

T .|

Password:| M 7T
o e pomikmind | Carnt i i Maern? | B oo ® Macate) Daatnd Mam i,
SECURE &
[~
I} . §

he

AMWINS

G

CONNECT ADMINISTRATORS

-

Member Authentication

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

R —

MIDDLE INITIAL: [ ]

R —
(numbers only omit ")
SOCIAL SECURITY #:*
(M2 T auto keyed)
L —
e —

(minimum & characters)
USERNAME:"

(minimum & characters)
PASSWORD:"
VERIFYPASSWORD= [ |
CANCEL susmMT
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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.

Welcome to your Employee Benefit Portal

£

2 Open Enroliment Messages
= OTV2ER01E - 0B262016

= There are 25 days rermaining in Open

Enrollment.

Active Dependent ELIZABETH EETHANY is
Missing Coverages

Active Dependent TERI BETHANY is Missing
Coverages

View Benefit Summary - Current
View Benefit Summary - Open Enrollment
Online Enrollment History

Employee Benefit Activity

Open Enrcliment
Mid-Year Life Events

Employee Profile

Personal Information
Designate Beneficiaries
Primary Care Provider
Coordination Of Benefits.
Medicare | Handicapped Status

Dependent Profile

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

Resource / Library
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Employee Benefit Portal 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 Enroliment Message

Message Center

Open Enroliment Messages
= 05/13/2016 - 06/30/2016

s There are 27 days remaining in Open
Enroliment.

Welcome to your Employee Benefit Portal

Message Center (,, Employee Profile

]
v

— Provides the date range for enrollment.
— Employers may publish a specific message
for Open Enroliment instructions.

Alert Messages
- Dependents without coverage.
— Missing beneficiaries.

ys Remaining)
Click on "New Hire Enrollment” (under Benefit
Activity) to make your benefit selections.

Personal Information
Designate Beneficiaries
Coordination Of Benefits

Q

— Missing PCP information.

B. Resource/Library

The Resource / Library provides employers access
to Carrier Benefit Summaries as well as carrier

and Amwins Connect Administrators forms.

An employer can also request assistance from
your dedicated Amwins Connect Administrators

Customer Service Representative.

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

) Missing B jary 9 Medicare / Handicapped Status
_ My Benefits Dependent Profile
@ View Benefit Summary Personal Information
Online Enroliment History Coordination Of Benefits
Medicare / Handicapped Status
Employee Benefit Activity Resource / Library
4
‘;«,‘ New Hire Enroliment HELTCAT R el Request
X — Document Library

Resource / Library

Help Request
Document Library

‘AMWINS

y assistonce you may need regarding your employee benefit program. Please indicate your service request below. Thank yo

= Cmail Address
* Daytime Phone Numbor:(555 | (5252525 |

= Please have 2 G35

=y Que:

limited to 256 characters)

demographic information.

— Select assistance regarding Benefits
or a Technical Question.

— 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. m—————— 001 Denefit Services

Document Library
This area is a Resource Center for employers to
store detailed information regarding employer
sponsored benefits, carrier information and
forms for employees to complete HR or benefit
documentation.
Click on the document link to view the benefit
summary or plan information.

Candace Fallin

From: GBSAccess <GBSAccess@gbsio.net>
Sent: Friday, June 03 2016 4:44 PM

To: Kathy Betha

Subject: Your Help Request Has Been Received

Your help request. sent on 6/3/2016, has been received by GBS Customer Service. 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(quh Ded) 2015 udf
- refirs

HM
Careﬂrsl BC HMOOA VA Opt 1 HDHF‘ {Luw Ded) 2015 Dcif
it

Careﬂrsl BP PF’O HSA Ogtu)n 3 (ngh . pdf
« Carefirst BP PPQ HSA Option 3 (High) RX pdf
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Employee Benefit Portal Features

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. —I_
— 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
Primary Care Provider
Coordination Of Benefits
Medicare | Handicapped Status

Personal Information

Please enter employee demoglaamc information. Fields md\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.

Coverage Level

[ BewPae  ______________ Covengelevd |
_-’ ] MOOLIFE 1XSL S250,000MX AL EE INDRADUAL

[0 MO0 ADED 1XSL S290.000MX ALLEES INDMVIDUAL

Plan Beneficiaries

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

g

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

Forthe lan sbovm,plesse pevidsyour prirary baneficiry namal), rladerstp i you. pacentage of et and he eFacsve da o e dasinston
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:

Benefiiany: 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 assistance.

Banghiciary: Relationship: [ T Percentage: [ Ef:

Beneficiary: Relationship: [ 7] Percentage: | Efi: |

Beneheiary Relationship: [ T] Percentage: [~ Eft: |

Beneficiary: Relationship: [ V] Percentage: |  Efi:

Baneficiary: Ralationship: [ T~ Percantage: [~ Eff:
Back |[ Nex |
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Employee Benefit Portal Features

C. Employee Profile (continued)

Primary Care / Provider

Based on the medical plan election, you may
be required to select a Primary Care Physician.
A link 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 ma, er be accapting new patients. Your PCP selection wil be reflected 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
BC HMOOA HSA COMP OPT2 0CP 2500DED

Effective
120012015

Type
MEDICAL

Employee: KATHY BETHANY

PCP#: [123121 Physician Name: [NEW DOC Eff: [12101/2015  Existing Patient? @ ves O No

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

)FN

RIMARY IDER

[
Coordination of Benefits

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

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.

—

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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Employee Benefit Portal Features

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.
— 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
Enroliment Benefit Summaries for review.

Online Enroliment History

— A history of transactions performed through
Online Enrollment 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.‘I

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
Midrwws 1734 S=ORE DRVE Cancee; Famaw

SALTRORS WD TrIStoNe Cwhef B sesz1zas
et sz
Gt =2 For [
Phaes: {399 333-2323 T T R

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 DSTOSD = Eaam eI
=Ra_Tm SLE_SILDNT 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

g JAUE BETHANY DauGeTER L] ZouEs
WES ADGS xS FIN MM ALLEE S
gy B BETRANY DAL EETER "we e
ENROLLMENT TRANSACTION
Ay
S — T

Filter Options [ ]sow  [*] HIDE

Action Trans Date Trans Time Employee ID Name Transaction Type
38 0TH52018 07T AM 045001 BETHANY. KATHY
A8 071202016 0247 PM 00445001 BETHANY. KATHY 400
- 3 & oTRIE08 08:34 AM 05001 BETHANY. KATHY ADD
£ Q Qir12016 0443 PM XOOU-X-5001 SETHANY. KATHY ACD

S
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Employee Benefit Portal Features

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

Employee Benefit Activity

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

Electronic Signature Policy

Electing benefits for you andfor your dependents is quick and easy o do with our Online Enrollment system

Federal Law requires that ceriain disciosures be provided 1o you about this website. Prior to
scsasting hese onine enrolment actLes, you must consent 1o e s and condtons eutiined beiow, Piease review by seroling through the

window below and click on the sppropriste option. After you complete your aniine enroliment sciivity, by clicking the Confirm button st the end of
Ghange wath 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

to elect benefits.

New Hire and Open Enroliment-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 on up to three plan

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,

Fanath Onfons. Medical Plan Election
el v You and your (refer to pians below). If you decline
RA Beneit b benefit Rave o g ear L 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 Hontny Moninly iy porpay
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  BCMMOOA HDHP OPT1 1525CP +~ © Ay swa2se  snaza00 5000 000
Compere
oo e[ T

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.

4
=
4
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Employee Benefit Portal Features

F. Employee Benefit Activity
(continued)

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

6. Employer cost and employee payroll
deductions for each plan option

Side-By-Side Comparison of Benefits

Coverage Level: FAMILY

=

(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.

Session Id: 835001000502842E Date: DSDSZ018  Time: D1:03 PH
chtained o of Banstis o
BLUECHOICE HMO OPEN BLUE PREFERRED HIGH ELUECHOICE HMO OPEN
FEMCTT OESCRIETION TECUCTELE ACCESSLOWDEDUCTILE
e HEALTH MANTENANGE PREFERRED PROVIDER HEALTH MAINTENANCE
‘GRGANIZATIGN (H/0) GRGANIZATION (RO} ORGANIZATION {HMO)
INDIVIDUAL IN-NETVORK DEDUCTIELE 52000 s2000 s12m
INDIVIDUAL OUT-OF-NETWORK DEDUCTIELE A s4000 A
— 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 A T TN A
PRESCRIPTION DRUS COVERAGE IN-NETWORK aRx arx arx
FX DRUS DEDUCTELE: DRUG DEDUCTIBLE £
‘GENERIG | PREFERRED BRANDS [ NON- 50/528/542150% UP TO 50528548/ 50% UP TO 501525 /542 1 20% UP TO
PREFERRED ERAND / SPECIALTY. E 5 WAXINUM OF 573
INDIVIDUAL IN-NETIHORK
OUT-OF-POCKET MAXIMUM 0 4,000, YA,
INDIVIDUAL OUT-OF-NETWORK.
OUT-GF-GCKET MAXINUM i 8000, L

Y

BLUE REWARDS.
Vist wwm, carefirs ooy blatrewards for more
infermation

ANNUAL DEDUCTIBLE (SENERT PERIODY

BlueChoice HMO
Open Access * HRA/HSA

| 1r-Metwork You Pay'

Summary of Benefits

Wisit www.careflrst.com/doctors to locate providers

Blue Rewards is an incestive program where you €an 8360 up to $360 per adult and
$750 per family for taking 29 Bctive fobe in petting healthy and staying healthy.

Carelirst @@

Find A Doctor
[SECEN W oot | F] Promacy | @ Vision

@) Chck the following option if you are o: To find & provider outside of the CareFirst senvice area (Marytand,
< Moy dormber the District of Columbia and Northerm Virginia)
. TPA-CarcFirst o +  BlueCross BlueShisid National Doctor and HOSptal Finder

4 CareF Methadone

(apas ot e X kot 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?

Zp Cod ty, State 3 Mies v

Use My Current Location eOO

Plan (Recommended)

Selects Plen ~

By
Need Medical Advice After Hours?
Call our free 2417 nurse advice ine
800-535-5700
Senett Opions Dental Plan Election
eaca fyou dectine

progs ol
Mid-Year Life Event.

[vounary spue 2
[vouniany DepLte 2

v
ra senett v Bensng

Denal 2

vison ? ] Check her fyou woud I 0 select a dependents.

e insurance v

2080 v ] LULU ANDERSON wie omoutess Medeal Oner actve
70 Berert v [ ERIC ANDERSON s 1om2r1998 Not Enoled Adtve
[Vouniary LT0 Benett 7 () JUSTINANDERSON son 10282010 Not Enoled Actve
Nounay s e 2

atotalfor

Fsae0 ?

OELECT O DECLINE

Legena
——» Ee
Fenony 2

O TESTCARRIER DELTADENTAL

Once you o
the dependents you wish to en

O TESTCARRIER DELTADENTAL PPO PLUS PREMIER ACTIVE

e button
roll(if applicable).

EFFECTIVE DATE 0710112016 PAYROLL DEDUCTION FREQUENCY: SEMI-MONTHLY

INDIVIDUAL.

INOVIDUAL st

1otz

u]
View] Compare
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Employee Benefit Portal Features

Benett Optons. Employee Life Insurance
F. Employee Benefit Activity S ) RSk PR
(continued) S S P
Reviewing Benefit Elections- %meq (i ]
Company Paid Group Life, AD&D, STD and LTD. E-E:ﬂuw E

— Details regarding the benéefit level
will be displayed. >

Medical v Plan Beneficiaries
— Proceed to the next screen i | ——
to enter beneficiary information. T
— Then click NEXT to finalize. S R —
Voluntary DepLte 2 R = T e lonie |
EEA Do) % Beneficiary: [ Relationship: | 1] ercentage: | €[

Performing Benefit Elections— L —— -

. iz Beneticary: [ Relationship: [ ] percentage:[ [
Voluntary Employee and Dependent Life, = _

AD&D and Employee STD and LTD. e

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

¥ 8S Account

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

BenefitOptions. Voluntary Long Term Disability

1. Review the coverage level and cost s 4

associated with your plan option. s | A o O

Vounany g Lte v

Insurability to enroll in the plan.

2. S e | e Ct E I e C.t or D e CI | ne. :::ZZ Z:::;, ; ©ELECT O DECLINE EFFECTIVE DATE: 07/01 PAYROLL DEDUCTION FREQUENCY: SEMI-MONTHLY|
FSADep L
3. P roceed to th en eXt screen an d : :::::" ; ©  MUTUALOFOMAHA  OPTIONAL LONG TERM DISABILITY $2500/ month s1034 5000 $1035 479
enter the beneficiary information.
. . SenettOptons Voluntary Employee Life Plans
When a range of coverage is available, — Y S

complete enrollment as follows: s @ eESlresewresn

owntary LTD Benei ¥/

Volmiary EE Lile L4 ® ELECT O DEGLINE EFFECTIVE DATE: 07/01/2016 PAYROLL DEDUCTION FREQUENCY: SEMI-MONTHLY
ol B 24 Monthly Per Pay.
“Voluntary Dep Life ? Carrier e enefit vel Employee Cost Deduction
1_ Review the plan screen to determine :::w '7' ©  WUTUALOFOMAWA  OPTIONAL EMPLOYEE LIFE 5000000 1025 sa45
. > m—— e ——m—T
the benefit levels available for election. > e
Benefit Amount: (550000 [_calcuste cost |

Information is provided regarding minimum gl
and maximum coverage as well as
Guaranteed Issue amounts.
2. Elect the plan option for this coverage S

meacal
RA Boneft

type OR Decline. o

vision

Voluntary Employee Life Plans
foluntar Lt benefts
$500,000, whichever is less.

* SELECT A BENEFIT to elect coverage or DECLINE coverage
* Click NEXT to continue with your enroliment

A

3- E nte r th e be n efit a m O u nt yo u Wi S h \‘::i:: ;DL::«PM : @ ELECT O DECLINE EFFECTIVE DATE: 07/01/2016 PAYROLL DEDUCTION FREQUENCY: SEMI-MONTHLY

Vontary s e 2

to purchase, hit Calculate Cost, e &
and review the monthly employee cost. e 7
Amounts elected over Guaranteed Issue s 4
will require Evidence of Insurability
and are subject to carrier approval. B e
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.

To apply for amounts above the Guaranteed Issue. please see
your Human Resources Department to obtain an EOI form.
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Employee Benefit Portal Features

F. Employee Benefit Activity

(continued)

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

5.

(o

Employers will receive an email alerting
them that the employee has attempted

to enroll for an amount requiring EOI.
Enroliment will be completed for the
amount up to Guaranteed Issue.

You may make changes or hit Next to finalize.
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.

2.

6.

Review the plan screen to determine
the maximum plan year contribution.
Elect the plan option for this coverage

type OR Decline.

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.

. Hit “Select this calculation” in the calculator

where an election amount has been entered.

. Calculated amounts Per Pay and per plan year

will display.

If amounts 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 enrollment changes to any
eligible plan, by following the step by step process
for the benefit types (Medical, Life, FSA etc.)
outlined under New Hire and Open Enrollment.

From: On-line Enroliment

Sent: Wednesday, May 04, 2016 11.08 AM
To: Shelly Rapski
Ce: Shelly Rapski; Candace Fallin; Cindy Whitehead; Shelly Rapski
Subject: 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

Benet Oprons. Dependent Care FSA

enroliment unless you have a id-Year Life Event.

Currert Dependents

O fomiTER S 2010 Demalvsen  Acwe

v
?
’

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

venayEELR 4| O EECT O DECUME EFFECTIVE DATE: 03012017 PAYROLL

lect  Carrier Plan Mame

2 . .
O TESTCARRER DEPENDENT CARE Fsi so00

—)wanvw.you have & DEDUCTIONS remaining.

Yearly Contribution Calculator Per Pay Calculator

Per Pay Amount. — Plan Year Contribution Amount: [ |
Deductions Remaining: __3 o | Deductions Remaining: 3

Plan Year Contribution: Pay Period Contribution:

‘Select ths caloulaten Select e caleulaton

Mid-Year Life Event Changes

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

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

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

Mid-Year Life Event Changes

The plans highiighted below are eligible for change based on your Mid Year Lite Event.
e —

Event Date: 06/06/2016
Event Type: Marriage

Elected Plan(s) Current Coverage

BC HMOOA HSA COMP OPT2 0CF 2500DED FAMILY

HEALTH REIMBURSEMENT ARRANGEMENT (HRA) FAMILY

DELTA DENTAL PPO PLUS PREMIER ACTIVE FAMILY

BLUEVISION PLUS OPT1 80/12 FAMILY

MOO LIFE 1XSL $250,000MX ALL EE S $ 50,000

MOO AD&D 1XSL $250,000MX ALL EE 8 $ 50,000

MOO STD 60%SL $2,000MX 1/8/13 ALL EES § 577 ] week iweek
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