.
AdventHealth

Benefits Enroliment
Job Aid

Purpose: This document provides a walkthrough aimed to assist team members as they select their benefit
elections during eligible benefit enroliment.

Note: New Hires and those initially eligible for benefits have a 10-day enrollment window from the date of hire
or the date of benefit-eligibility.

Action Screenshot
Benefits Enroliment
Navigate: My Hub > Benefits Enroliment >
Note: If adding any dependents during this enrollment, we recommend that you have all required
dependent eligibility documents available in digital format before beginning the process to expedite the
enrollment.
< My Benefits Benefit Details N Q
[] Benefits Summary Benefits Enrollment
After your initial enrollment as a benefits-eligible Team Member, the only time you may make changes to
#5 Life Events ybu‘rrher\e?ts \T :ng an‘ar\nuﬁl enrollment csmﬂumtyﬂeach ffaH&hOR wlthlm 30 days of an \{)R'_\‘Sra;‘)';‘aro\{gdd
T P ot CoVeRs) OF Wiy 10 s
[ Benefits Enroliment | The information icon provides you with additional information about your enroliment. The START button next
to an event means it is currently open for you to make updates. Use the START button to begin your
. enrollment. Note: Some events may be temporarily closed until you complete the enroliment available on a
2: Benefit Statements prior event date. New hires and those newly eligible for benefits have 10 days to complete their elections.
from their event date listed below.
1. Click Start to initiate enrollment. - FenefieResource pasttoard Your Bensfit Events
E‘;’c‘; e EventDate 0 YeMSEMUS op e o
RM-
Acquisition O 06/05/2023 Open CNA/Nursing Start
Unit Secretary
Benefits Resource dashboard
. . . . . Effective Date: 6/5/2023
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_ My Benefits - —
ly Benefi Benefits Certificate X RS -

X . S —— Tobacco User Attestation s
2. Click the radio button for the Tobacco # Lte Evens o Bumnioters
. PTto FT).
User Attestatlon to make your Benefits Enroliment This benefit provides an incentive for team members to maintain and/or begin a healthy ooy o
. . e o s i a8 o e g st O fyour
SeleCtlon; then C“Ck OK % Benefit Statements P\easedse\ec‘nanANSWER below to RE-GONFIRM the tobacco status of you and your e
* Benefits Resource Dashboard o
Answer
Note: Being a non-tobacco user saves O [Jobacco ser L
you money on your medical ® frvaco o e =
premiums.
OK Cancel I
Benefit Details.
3. Under Benefit Plans, click on each tile
that contains your voluntary benefit
options to update your desired
elections.
Note: The AHRP (retirement) tile is R el sl
displayed for your view, but any edits S
to your retirement deferral must be feiHicn S0 e [T 00 s [ e 800 o
done on the AHRP Website Tt Accisent Beme Chubb Crtical Winess Benart Group HospiaTingemnity
(www.ahrp.com).
Pay Peried Cent 5000 Pay Pericd cont $0.00 Pay Period comt $0.00
< My Benefits Benefit Details N Q ¢ D
B Benefits Summary Status Submitted  06/05/2023 10:55AM *
Full Cost $15.19
# Life Events Enroliment Preview Statement
. %% Benefits Enroliment ‘ Submit Enrollment
Note: Clicking the Grid Button will = EIEUSEETE
. Benefit Plans
change your screen layout from tiles ¢ Beneis Resource Dashboard 2| =
to a grld or IISt Plan Type Current  New Dependents Ez‘gf“‘“ Status Actions I
Medical ggwage Waive 0 Dependents ~ $0.00 Visited Review
Dental ggverage Waive 0 Dependents  $0.00 Pending Review  Review
Vision ggvﬂage Waive 0 Dependents  $0.00 Pending Review  Review
Cg‘ﬂ’:a*\wdem ggverage Waive 0 Dependents  $0.00 Pending Review  Review
‘(ﬁ:::: g;‘;‘ggt' Egverage Waive 0 Dependents  $0.00 Pending Review  Review
Group Hospital No Waive 0 Dependents _ $0.00 Pending Review _ Review |~
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Action Screenshot

Adding a New Dependent to your Benefit Plans

Cancl | Medical

To keep you and your family safe, AdventHealth offers comprehensive medical plans that cover several services including preventive @ Resources
care covered at 100% and prescription drug coverage. Please review the benefit guides or click "Alex Benefit Advisor' in the resources
section of this page for more information

2023 ALEX Benefits
~ Enroll Your Dependents Advisor
Dependents that you have previously added are listed here. Check the box next to their name to enroll them in this line of coverage
Uncheck the box next to their name to remove them from this line of coverage. To add another dependent to the system for
enroliment, please click on the Add/Update Dependent button below. You will also be asked to Upload Supporting Documents to attach
eligibility verification (i birth certificate for child, marriage certificate for spouse) when adding a new dependent that is not already
enrolled in your coverage. When adding a new dependent, SSNs and DOBs are required. Children over the age of 26 are not ligible
for coverage unless they meet the disability requirements for ongoing enrollment in your plans.

You have no dependent registered

‘ Add/Update Dependent
1. Click on the preferred benefit plan that
you would like to enroll in. e uratcs ooty

The Employee Only cost shown for each plan is based on the dependents you have selected to enrol

Plan Name Before Tax Cost After Tax Cost Pay Period Cost
v Waive $0.00
Select HDHP Health Savings Plan @ $15.90 $15.90

I Select  Traditional Plan ) $87.25 $87.25 I

‘ Overview of Pricing

Cancl | Medical

To keep you and your family safe, AdventHealth offers comprehensive medical plans that cover several services including preventive @ Resources
care covered at 100% and prescription drug coverage. Please review the benefit guides or click "Alex Benefit Advisor' in the resources
section of this page for more information

2023 ALEX Benefits
w Enroll Your Dependents Advisor

Dependents that you have previously added are listed here. Check the box next to their name to enroll them in this line of coverage
Uncheck the box next to their name to remove them from this line of coverage. To add another dependent to the system for
enrollment, please click on the Add/Update Dependent button below:. You wil also be asked to Upload Supporting Documents to attach

2. Click the Add/Update Dependent CPRCHE i ot Coveage. Wh ading 5 new depenant SENG and DOBS are requreet Chihen over e 25 of 35 216 not ehble
button to add @ New dependent tO YOUT | | oo e s
plan that is not already in the list to
choose from. If not adding new
dependents, review the rest of your ki
benefit options in each available tile to
make your elections, and then scroll
down to Step #6. Plan Name Before Tax Cost After Tax Cost Pay Period Cost

The Employee Only cost shown for each plan is based on the dependents you have selected to enroll

v Waive $0.00
Select HDHP Health Savings Plan @ $15.90 $15.90
Select  Traditional Plan ) $87.25 $87.25

‘ Overview of Pricing

The printed copy of this document is for temporary use only. Refer to the electronic version Effective Date: 6/5/2023

for the current official document. Review Date: 6/9/2023
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Action Screenshot

Dependent Information @

Dependent Information

No data exists

3. Click Add Individual to add a new A ncividusl
dependent to benefits.

Cancel Add Individual Dependent Information
* Indicates required fieid
Select Save after you have added your Dependent/Beneficiary's information. The changes will go into effect on 6/56/2023.
Name
Add Name
. Personal Information
4. Click on Add Name. Be sure to use ———— =
. ate of Birth | MIM/DD/ =]
legal names and not nicknames. Then
add the date of birth, gender, s .
relationship (spouse or child). Update Retionship to Employes d
ope ep . . Dependen
the mailing address if it varies from Ee:eﬁmt
yours, OR, select “same as mine” to ) _
to_ o ulate Student | No ~ As of |MM/DD/YYYY
au pop : “Disabled | No ~ As of [MMDDYYYY
“Smoker | Non Smoker v As of [MMDDYYYY
Address
Address Address Type Same Address as mine
Home Same as mine >
5. Then scroll down to Add National ID National ID
and click Add National ID to enter the o Neona D et
R . . Add National ID
full Social Security Number. This k
information is mandatory. Then click Phone
Save. No Phone exists.
Add Phone
Email
No Email exists
Add Email

The printed copy of this document is for temporary use only. Refer to the electronic version Effective Date: 6/5/2023

for the current official document. Review Date: 6/9/2023
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Action Screenshot

6. The Dependent Information page
displays with the added dependent.

. Dependent Information X
Click the X button to return to the e
beneflts plan main page Name Relationship Dependent
Nolynn Jean Child v 4
Note: Click on Add Individual if there

are additional dependents to enroll.

Cancel Medical

o keep you and your family safe, Adventealtn offers comprehensive medical plans that cover several services including preventive (@ Resources
care covered at 100% and prescription drug coverage. Please review the benefit guides or click "Alex Benefit Advisor’ in the resources
section of this page for more information
2023 ALEX Benefits
~ Enroll Your Dependents Advisor

Dependents that you have previously added are listed here. Check the box next to their name to enroll them in this line of coverage.
Uncheck the box next to their name to remove them from this line of coverage. To add another dependent to the system for
enroliment, please click on the Add/Update Dependent button below. You will also be asked to Upload Supporting Documents to attach
eligibility verification (i e. birth certificate for child, marriage certificate for spouse) when adding a new dependent that is not already
enrolled in your coverage. When adding a new dependent, SSNs and DOBs are required. Children over the age of 26 are not eligible
for coverage unless they meet the disability requirements for ongoing enrollment in your plans.

7. Click the checkbox for the newly
added dependent(s) to enroll them in
the plan.

Dependents Relationship

(] Nolynn Jean Child

Add/Update Dependent

Upload Supporting Documents

The Employee Only cost shown for each plan is based on the dependents you have selected to enroll

Plan Name Before Tax Cost After Tax Cost Pay Period Cost

Medical Done|

To keep you and your family safe, AdventHealth offers comprehensive medical plans that cover several services including preventive (@) Resourcas
care covered at 100% and prescription drug coverage. Please review the benefit guides or click ‘Alex Benefit Advisor’ in the resources

8. The system will prompt you to attach SN S oS Brmare pematen T
. . . ~ Enroll Your Dependents Advisor
d ocum entatlo nsu p po rtl n g th elr Dependents that you have previously added are listed here. Check the box next to their name to enroll them in this line of coverage

e I i i I b i I it (i e a Valid mcr[‘ia e Uncheck the box next to their name to remove them from this line of coverage. To add another dependent to the system for
enrollment, please click on the Add/Update Dependent button below. You will also be asked to Upload Supporting Documents to attach
g y L] g eligibility verification (i.e. birth certificate for child, marriage certificate for spouse) when adding a new dependent that is not already
o re . enrolled in your coverage. When adding a new dependent, SSNs and DOBS are required. Children over the age of 26 are not eligible
certificate for a spouse and a birth o o e ot areabiy el

CeftlflCGte fOI’ Ch//d) Only One ‘ Dependents Please upload supporting documents for dependent 01 - Nolynn Jean :l
document upload per dependent is Notrn Jean =

accepted. In the case of step-children,

both the marriage certificate and birth
certificate is required to be uploaded Fr=TrETE—

together. Click OK.

The Employee Only cost shown for each plan is based on the dependents you have selected to enroll

Plan Name Before Tax Cost After Tax Cost Pay Period Cost

The printed copy of this document is for temporary use only. Refer to the electronic version Effective Date: 6/5/2023

for the current official document.

Review Date: 6/9/2023
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9. Click Upload Supporting Documents.

Medical E3

To keep you and your family safe, AdventHealth offers comprehensive medical plans that cover several services including preventive (@ Resources
care covered at 100% and prescription drug coverage. Please review the benefit guides or click "Alex Benefit Advisar’ in the resources
section of this page for more information.
2023 ALEX Benefits
~ Enroll Your Dependents Advisor

Dependents that you have previously added are listed here. Check the box next to their name to enroll them in this line of coverage
Uncheck the box next to their name to remove them from this line of coverage. To add another dependent to the system for
enroliment, please click on the Add/Update Dependent button below. You will also be asked to Upload Supporting Documents to attach
eligibility verification (i.e. birth certificate for child. marriage certificate for spouse) when adding a new dependent that is not already
enrolled in your coverage. When adding a new dependent, SSNs and DOBs are required. Children over the age of 26 are not eligible
for coverage unless they meet the disability requirements for ongoing enroliment in your plans

Dependents Relationship

Nolynn Jean Child

Add/Update Dependent
Upload Supperting Documents

10. Click the Look Up Q icon to search for
the applicable dependent.

Upload Document

Empl ID 100249791
Instructions

You are required to submit documentation proving the newly added dependent is considered eligible under the AdventHealth plan rules. AdventHealth permits
dependent enrollment of your legally valid spouse and children through age 28 (biological, adoption/faster, step-children, and legal/court-appointed
quardianship), or your disabled children over the age of 26 with proper physician or SSDI paperwork. For dependent document upload, click the Dependent ID
Lookup Icon below and select your newly added dependent; attach an electronic capy of the paperwork verifying their eligibility to be enralled (i e marriage
certificate for spouse, birth certificate, adoption/foster placement paperwork, court stamped document showing legal guardianship, etc. for children, including
both marriage certificate and birth certificates for step-children, and disability verification documents if child is over age 26). The system allows one upload per
dependent, so be prepared with multiple pages saved as one attachment, if applicable. If you have more than one dependent, use the plus sign to add a new
row, and select the Dependent ID Lookup Icon again to select the next newly added dependent

Please note, the documents uploaded should be in JPEG or PDF format only.
wJob Event Documents

711 ﬂs
&][a]
Relationship to Employee Document Type Deseription
1 Child BC Birth Certificate
2 Child co Court Order Legal Guardianship
3 Child Do Death Certificate
4 Child GA Medicare/Medicaid paperwork

Supporting Documents

Employee ID Schedule  Dependent  First Last Attached Add Status  Created Approved
o Do D <& Name © Name ©  File & Attachment & Datetime & Datetime <

1 100249791  EMo001 || a| Add Attachment ‘E‘ ‘:‘

11. Select the dependent from the list.

Lookup =
T —— Search for. Dependent ID
e » Search Criteria

Instructions |+ Search Results N
You are required to submit alth permits
dependent enroliment of y ’
guardianship), or your disa " lependent ID
Lookup Icon below and self  Dependent/Beneficiary ID © First Name < Last Name < marriage
certificate for spouse, birth including
both marriage certificate al upload per
dependent, so be prepared |01 Nolynn Jean add a new
row, and select the Depen
Please note, the document
vJob Event Documents N

The printed copy of this document is for temporary use only. Refer to the electronic version
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12. Click Add Attachment.

Upload Document

Empl ID 100249791
Instructions

You are required to submit documentation proving the newly added dependent is considered eligible under the AdventHealth plan rules. AdventHealth permits
dependent enroliment of your legally valid spouse and children through age 26 (biological, adoption/foster, step-children, and legal/court-appointed
quardianship), or your disabled children over the age of 26 with praper physician or SSDI paperwork. For dependent document upload, click the Dependent ID
Lookup Icon below and select your newly added dependent; attach an electronic copy of the paperwork verifying their eligibility to be enralled (i e marriage
certificate for spouse, birth ceriificate, adoption/foster placement paperwork, court stamped document showing legal guardianship, etc. for children, including
both marriage certificate and birth certificates for step-children, and disability verification documents if child is over age 26). The system allows one upload per
dependent, so be prepared with multiple pages saved as one attachment, if applicable. If you have more than one dependent, use the plus sign to add a new
row, and select the Dependent ID Lookup Icon again to select the next newly added dependent

Please note, the documents uploaded should be in JPEG or PDF format only.
~wJob Event Documents

1 rows
QICY
Relationship to Employee Document Type Description
1 Child BC Birth Certificate
2 Child [ele] ‘Court Order Legal Guardianship
3 Child Do Death Certificate
4 Child GA Medicare/Medicaid paperwork

Supporting Documents

Employee ID Schedule  Dependent  First Last Attached Add Status  Created Approved
o Do D <& ame &  Name < File & Attachment ko] Datetime & Datetime <

1 100249791 ENMO001

Nolynn  Jean Add Attachment

13. Select My Device.

Upload Document

Empl ID 100249791

Instructions

You are required to submit documentation proving the newly added dependent is considered eligible under the AdventHealth plan rules. AdventHealth permits
dependent enrollment of your legally valid spouse and children through age 26 (biological, adoption/foster, step-children, and legal/court-appointed
guardianship), or your disabled children over the age of 26 with proper physician or SSDI paperwork. For dependent document upload, click the Dependent ID
Lookup Icon below and select your newly added dependent; attach an electronic copy of the paperwork verifying their eligibiliy to be enrolled (i.e. marriage
certificate for spouse, birth cerificate, adopli court stamped document showing legal guardianship, etc. for children, including

both marriage ifi per
e File Attachment x B
Please note, the docum| Choose From
~Job Event Documef

1 rows.

My

Relationship| My Device

1 ohid
o o oo .
H T
2 Chid ! !
H i =
e L H
3 Chid
4 chid

14. Find and select the saved document.
Both Jpeg and PDF are accepted file
types.

« ~ A4 > ThisPC > Documents » Benifits Documents

v © | O Search Benifits Documents
Organize +  New folder =- m @
A Name Status Date modified Tpe Size
Nolynn Jean Birth Certificate o Adobe Acrobat D... 326
(4] Nolynn Jean Medical 2] ‘Adobe Acrobat D... 32KB
5 | Crestive Cloud Fi
> @ OneDrive - Adven
[ ThisPC
>
5 B Desktop
> Documents v
File name: o [auites ~

The printed copy of this document is for temporary use only. Refer to the electronic version
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15. Click Open.

@ open

« ~ 4 || > ThisPC » Documents » Benifits Documents v O O Search Benifits Documents
Organize v New folder Bz~ M @

Date modified Type

B A Name

| [#] Nolynn Jean Birth Certificate

6/7/2023 1:18 PM
Nolynn Jean Medical

6/7/2023 1:18 PM

Adabe Acrobat D...
Adabe Acrobat D...

-
—
| Creative Cloud Fil
@ OneDrive - Adven
[ This PC
) 3D Objects

I Desktop.
Documents

File name: | Nolynn Jean Birth Certificate

16. Select Upload.

File Attachment

Choose From

E3Ea

Nolynn Jean Birth Certificate.pdf
File Size: 31KB

17. Click Done.

File Attachment

Choose From

Nolynn Jean Birth Certificate. pdf
File Size: 31KB

Ug\nad Cnmg\e{e

18. Click on the PIusE icon if you need to
search for other newly added

dependents to attach their eligiblity
documents.

Upload Document m

Instructions.

You are required to submit documentation proving the newly added dependent is cansidered eligi the permits

dependent enollment of your legally vaiid children 26 (biological, . step-children

guardianship) or your sabled ehkiren over the age of 28 with proper physician or SSDI paperwerk. For depandent document upkoad, cick iy e Dependent D

Lockup Icon below and select ywr newly added dependent; altach an electronic wpy of the paperwork verifying their eligibility lu be enralled (i.e

gerificate for spouse, it crilficate, sloptionfster pacetnent pepework,court sismped coctaneri v legel guerienatip, e, forchdren, ncluing
pheria certificales for step-children, and deatify hcaion doctirants i vy 200 26). The system allows one ugicad per

dependent, 5o be prepared with multiple pages saved as one attachment, if applicable. If you have more than one oo Al the plus 5ign to add a new

Tow, and select he Dependent 10 Lodkup Icon agai to select the next newly added dependent

Please note, the documents uploaded should be in JPEG or PDF format only.
» Job Event Documents

Supporting Documents
1 row
B
First
fnglopes  Schadule Depsndent Name Mam. Attached File hew

& Created  Approved
S Attachment Attachment . Datetime Datetime

1 100249791 EMO0O1 01 Q| Nolynn Jean Nolynn_Jean_Birth_Certificate pdf | View Attachment | | Delete Atachment |+ -

Effective Date: 6/5/2023

for the current official document.
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19. Click Apply.

Upload Document

Instructions.

You are requied o submil docuentaton proving the ey sk deperdent s consicere ek the permits

dependent enrollment of your legally valid 26 (biological, . step-children,

uardanship) oryou dsabied chidren wameagearza propet physician or SSDI papsrrcrk. For dependent document upioad, i e Dependent D
icon below and select you pendent

m auam an electronic wpy ufﬂ!epapewk verifying their E\ng\blltylﬂ be Eﬂrulled (1.e marriage
corments fo or spouse, bith certficate for children, mdumnq
:ane

auupm papenwork, court stamped document showing legal guardianship, etc

andbih certificates for swep-dumn plo disability hcaion doctirants i vy age 26). The system allaws one upload
dependent, 5o be prepared wih mulple pages saved 25 one atachment, f appicabe. fyou have more than one dependent use the plus 5gn to a0d aniw
row, and select the DependemID Lookup Icon again 1o selectthe next newly added dependent

Please note, the documents uploaded should be in JPEG or PDF format only.
» Job Event Documents

Supporting Documents
Employes Schedule Dependent hiot, RIS e View Delete
(GRS [ G & o Attachment <

b Attachment

1100249791 EMOOO1 [01 Q| Nolyn Jean Molynn_Jean Birth Certificate pdi | View Attachment | | Delete Attachment

Created  Approved
Osieime. dime

DRl

[+ (=

20. A confirmation message displays it has
been submitted for approval. Click OK.

Document has been submitted for approval

21. If you are done uploading supporting
documents for newly added
dependents, Select Done.

Upload Document
Job Event - Document Upload

Empl ID 100249791
Instructions.

Vouievequludl submit documentation proving the dependent s con sdemuhgble l\hdanﬂlestmlHedlhwmﬂs
dependent enf

ndent, attach an ic copy of the paperwork verfying their eligibify to be enrolled (i
t showing leg: ) children, including
ok bm:mp‘l;meslwstep{hlldren and disability verfication documents if chikd is over age 26). The system allows one upload per
mul

saved attachment, if applicable. If you have more than one dependent, use the plus sign to add a new
mmsdeameDemelDkawhonwanlosebﬂmnwmw dependent

Please note, the documents uploaded should be in JPEG or PDF format only.
» Job Event Documents

Supporting Documents
__ i
BRE
B De D ;‘;‘@"MWC Mot At B Do o Dstond
1100249791 EMO0OT [0 Q[ Nolynn Jean Nolynn_lean Bith_Certcate paf | View Atachment | ‘Dduemuhm Uploaded 06/07/23 1:38PM ‘+‘ ‘—‘

»

Effective Date: 6/5/2023
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Action Screenshot

[Cancel Medical

To keep you and your family safe, AdventHealth offers comprehensive medical plans that cover several services including preventve care covered at (3 Resources
100% and prescription drug coverage. Please review the benefit guides or click ‘Alex Beneft Advisar’ in the rescurces section of this page for more
information,

2023 ALEX Benefits Adviso
~Enroll Your Dependents

Dependents that you have previously added are listed here. Check the box next to their name o enroll them in this line of coverage. Uncheck the box
next fa their name to remove them from this line of coverage. Ta add another dependent to the system for enrollment, please click on the AddUpdate
Dependent button below. You will also be asked to Upioad Supporting Decuments to attach eligibiity verification (i e. birth certificate for child, maniage
certificate for spouse) when adding a new dependent that s not already enrolled in your coverage. When adding a new dependent, SSNs and DOBS are
required. Chikdren over the age of 26 are not eligible for coverage unless they mest the disability requirements for angoing envalimant in your plans.

Dependents Relationship
22. The benéefit plan will display with i o
the new coverage level and (Lot oepnier |
premium amount based on the [ Sepporing orens
dependent(s) you've added to
Cove ra g e The Employee + Child{ren) cosi shown for each plan is based on the dependenis you have selecied to enroll
Plan Name Before Tax Cost After Tax Cost Pay Period Cost.
Select  Waive 3000
Select HDHP Health Savings Plan ) $51.28 $5126
v Traditional Plan @ $180.83 §180.83
Plan Name Before Tax Cost After Tax Cost Pay Period Cost
Select Waive $0.00
Select  HDHP Health Savings Plan @ $5126 $5126
v Traditional Plan 1} $180 83 §18083
‘ verview of Pricing

B2 Madcal [o=]

iCOﬂ(S) Tnuqmwmmskmwmwm plans that cover several e

23. Click the Plan Information
if you'd like to see the breakdown cost ol Vour Dependents Traditional Plan @t

ug coverage. the wkmmmﬂnmmmdmm'«m

2023 ALEX Benefits Adwisor

by plan type and coverage level. e e o o

mﬁmbvwse) adding a new |
required.

Children over the age of 26 are Afm Pa
Covéea Before Before Tax  After Tax P"‘J
Dependents ] o TxCost  ooX  Credit  Credit
] Nolynn Jean Employee Only 87.25 87.25
— Employee + Spouse 23566 235.66
Employee + Child{ren) 180.83 180.83
Family 339.29 339.29
e  Coadiany et o Employee Only Tobacco 110.33 10.33
Employee + Spouse Tobacco 268.74 258.74
Plan Name
. Employee + Child(ren) Tobacco 203.90 203.90
Seloct | Waive
Family Tobacco 362.38 362.38
Sslact | HDHP Health Savings Plan 1
v Traditional Pian 0 $18083 $18083

Overview of Pricing

The printed copy of this document is for temporary use only. Refer to the electronic version Effective Date: 6/5/2023

for the current official document. Review Date: 6/9/2023
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Plan Name Before Tax Cost After Tax Cost Pay Period Cost

Select | Waive 3000
Select  HDHP Health Savings Plan @ $51.26 $5126
v Traditional Plan [ ] $180.83 $18083

Medical 0o ]

s Y e e “‘i Overview of Pricing x [ @ Resources
Ry Here are your available plans with coverage details "B | 2023 ALEX Benefits Advisor
v Enroll Your Dependents i [ ExpandAn |
. . ° o Dependents that you have previously-
24. Or, click the Overview of Pricing e e name o remoye e - Waive
. certificate for spouse) when adding a
button for another way to view the eaueed Ciidenoverlheageof af  Coveraoe Leve o Cost iy
. Dependents Waive 0.00 Before-Tax
premiums by plan type and coverage 1
a Nmeem
| evel A - + HDHP Health Savings Plan
o YourCosts Tox Glass
Employee Only 1690 Before-Tax
Employee + Spouse 89.73 Before-Tax
T'nEnwee'Gld(rH)msm:] Employee + Child(ren) §1.26 Before-Tax
5 Family 138.24 Before-Tax
Plan Name
@ Waive + Traditional Plan
l:]""'“’ HOHP Heaith Savings Plad Coverage Level Your Costs Tax Class
. o Employee Only 87.25 Before-Tax

Overview of Pricing

Medical

Emplovee + Soouse 235.66  Before-Tax i
R —
Cancel

To keep you and your famiy sate, Adventhsalth offers comprehensive medical pians that cover several services including preventve care coversd at (@ Resources
100% and prescription drug coverage. Please review the benefit guides or click "Alex Benefit Adwisor’ in the resources sechion of ths page for more
infarmation.

2023 ALEX Benefits Adwisor
~ Enroll Your Dependents

Dependents that you have previausly added are listed here. Gheck the box niext to their name to enroll them in this line of coverage. Uncheck the box
next to their name to remove them from this line of coverape  To add another dependent to the system for enrollment, please click on the AddUpdate
Dependent button below. You will also be asked to Upload Supporting Documents to attach eligibiity verification (i.e. birth certficate for child, marriage
cartficate for spouse) when adding a new dependent hat s not alneady envolled In your coverage. When adding 2 new dependent, SN and DGBS ore
required, Children over the age of 26 are not eligible for coverage unless they meet the disability requirements for angoing enraliment in your plans.

Dependents Relationship

Nolynn Jean Child

25. Click Done.

Supporting Documents

The Employee + Child{ren) cost shown for ach plan is based on the dependents you have selected to enroll

Plan Name Before Tax Cost After Tax Cost Pay Period Cost
Select | Waive $0.00
Select | HDHP Health Savings Plan @ 85126 35126

v Traditional Plan o $18083 $180.83
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Action Screenshot

26. The benefit plan selected with the
number of newly added dependent/s
displays on the tile and the status view
is seen as Changed. Click on each
applicable tile to view enrollment
options and new rates for each benéfit,
and to enroll any other dependents not
already added. Once completed with
each benefit option, click the Submit
Enrollment button, located at both the —_— o (i
top and the bottom of the page. h

Current No Coverage
New Traditional Plan
Status €@ Changed
4} 1 Dependents

< My Benefits

Benefit Details

i Benefits Summary ~ Enroliment Summary

4 Life Events

Your Pay Period G196, 02

Status Changed - Resubmit Required

Full Cost $196.02 .

% Benefits Enroliment

" Benefit Statements.

Benefits Resource Dashboard

Benefit Plans

EE

Current No Coverage
MNew Wave
Status Pending Review
43 p Dependents

Note: The last elections you make in
the system once your enroliment
event window closes will be captured
and finalized, even if you don’t click
the Submit Enroliment button.

Pay Period Cost 57180.83 Pay Period Cost $0).00
Review Review

Vision Chubb Accident Benefit
Current No Coverage
New Waive
Status Pending Review

Current No Coverage
New Waive
Status Pending Review

Benefits Enroliment

* Indicates required fieka
mmwwmwmnmwm All of your benefit changes will be effective the date of the open
roliment event

Notc Click on the “Submst Enroliment” button to finalize the elections.

27. Once you click the Submit Enroliment
button, a confirmation message
displays ensuring that your elections
have been submitted successfully.
Click the View button to review and
print/save your benefit elections.

w Enroliment Summary

Your Ps

Instructions

e

Benefits Alerts

YYour benefit choices have been successfully submitted to the Benefits
Department

Select Done or View 1o retum to the Benefits Enroliment Summary screen
and then select Next to navigate to your Benefits Statement

**The benefits confirmation statement does not automatically trigger an

email to the email address on file UNLESS the team member chicks

SUBMIT AND then clicks on the “VIEW" button in the top right comer of the

pop-up window, AND then clicks on “PRINT/VIEW” button on the top right
comer of their benefit statement

AL

Screenshot

Printing/Saving Your Confirmation Statement

View Submitted Enrollment x
Statement Type Submitted Enrollment Description Acquisition Prink View

Coverage Begin Date 06052023 Statement Issue Date 0B/07/2023 3-00PM

Smoker N Event Description Acquisition

1. The Benefit Statement page displays.
You can select Expland All for a quick

This statement records your benefit selections for Event IMaintence Schedule, including your costs per pay period at the time your e

nroliment is submitted Please retain a
records. We recommend clicking the print view button to email, print or save a copy of the statement

copy of this for your

Statement Sections

view of all data. Please ensure your
personal information, including your
dependent’s information, is accurate.
Then click Print View.

Expand All
» Personal Information
» Cost Summary
» Election Summary
» Dependents

» Dependent Enroliments
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2. Another tab will open in your browser
and the Elections Preview page
displays. Save a copy of this for your
records. A copy will be automatically
emailed to the email address you have
listed as preferred in the HUB
(generally your AdventHealth work
email address).

Read aloud -+ @1 |a2 D m QI@EIZ"S
AH Rocky Mountain ELECTIONS
RMR Full-Time EVENT MAINTENCE SCHEDULE
ACQUISITION
Event Date: 06/05/2023
—— Employee D
RM-CNANursing Ut Secretary
Contactyour benets
You recorde
PERSONAL INFORMATION
Mailing Address
‘Adcves: -
Gender -
e
Sarvice Date
N
AMOUNT
Your Cost Per Pay Period $ 196,02
Cost $449.90
ELECTION SUMMARY
Benefit Category Base  Your Cost Per Pay Period
Traditional Plan Emp+Child $ 18083
Dentai Waive
Vision Waive
Chubb. Waive
Chubt Crica ness Beneft  Waive
Waived Waive
Basic Life and ADSD 1X Sal FT $ 57.000.00
‘Waived Child Life Walve
Waived Spouse Life Waive
Short Term Disabiity $648.00 $1519
Long Tem Waive
Flex Spending Health - US.  Waive
Flex Spending Dependent Care Waive
Health Savings Account Waive
Pet Benefits aive
Legal Services ‘aive
Identty Theft Protection Waive
Voluntary Voluntary
Benefit Pro-Tax Aftor Tax ‘Amount Porcent
0% 0%
% %
o o
Page 102 8/7/2023 15:05 PM

Action

Reviewing Elections and Additional Resources

7 Benefits Summary

#9 Life Events

% Benefits Enroliment

Screenshot

Benefit Details

Benefits Enroliment

* Incicates required fieia
The Enroliment Overview displays which benefit options are open for edits. All of your benefit changes will be effective the date of the open
enroliment event
Note: Click on the “Submit Enroliment” button to finalize the elections

. Benefit Statements.

1. To go back and review later, return to

* Benefits Resource Dashboard

My Benefits, Benefits Enrollment, and
Select the Benefit Statements tab.

- Summary

Your Pay Pecn‘:sd‘ $196.02 Full Cost $196.02

Status Submitted 06/07/2023 4:.07PM

Enroliment Preview Statement

Submit Enroliment

Benefit Plans
El=

| Medical

| | Dental
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Action Screenshot
< My Benefits Benefit Details @ Q (73]
2. Select from the Statement Type I Benefts Summary ———
options to review your statement types. | |& ueeen sorwmers e ™
Select Submitted Enrollment for all e — S— troms
benefit enroliment events, or the . - Submte Ervdment -
. . . Benefit Statements EventDate ¢ Issue Date < Enroliment Event < EventDescription ©  Statement Type ©
Co nfl rmation Statement fo r yo ur most ¥ Benefits Resource Dashboard 06/05/2023  0G/05/2023 10:55- 1AM Acquisition Acquisition Submitted Enollment >
recent An n u a I E r? ro | I m e nt event' 01/01/2023 12/02/2022 1:47:39PM Annual Enrollment 2023 Annual Enroliment Confirmation Statement >
C h Oose th e a p pl I?ab I e E n ro I | m e nt . 01/01/2023 10/31/2022 12:03.58PM Annual Enrollment 2023 Annual Enroliment Submitted Enrollment >
Eve nt you re | OO kl ng fo r fro m th e I ISt' 03/14/2022 03/14/2022 3:14:42PM Event Maintence Schedule  New Hire Submitted Enrollment >
< My Benefits Benefit Details N Q
] Benefits Summary
. & Life Events 2022 Links 2023 Links
3‘ YOU may also select the Beneﬂts 2022 Benefits Guide Book 2023 Benefits Guide Book
R D h b d f [ Benefits Envallment 2022 Virtual Benefits Fair 2023 Virtual Benefits Fair
. esou rc.e as oa r o r‘ m 0 re . 2022 Benefits At a Glance 2023 Benefits At a Glance
|nform ation on the ben eflt pla ns Offered . 2022 Alex Benefits Advisor 2023 Alex Benefits Advisor
for the Plan year. This information is o e S . ,
X X X lexible Spending Account (FSA) Quick Guide
also found under its own tile in the Hub: Health Savings Account (HSA) Quick Guide
My Benefits, Benefits Resources PG e
Dashboard tile.
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