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Introduction

This article will provide assistance to using the Employee Self-Service for the Benefititems.

Activation

Ifyoudo not have anemployee self-service account set up currently, youwill receive anemail from no-
reply@isolvedhcm .com toactivate your Self-Service account. Youmustactivate this before you cansignup for
benefits. Follow theinstructions outlined inthe email.

Wed 12/30/2020 2:42 PM
no-reply@isolvedhcm.com
| like wine Employee Self-Service Account Created
To Boyd, Stacey

Retention Policy Exchange Online - Inbox (1 year] Expires 12/30/2021

Hello New.,

Welcome to I like wine. Below are your login credentials. Your account must be activated before 1t can be used. To
access your employee self-service information with I like wine, click the activation link below to get started.

URL: https-//www mvisolved.com//AuthenticateUser aspxTticket=1b2ad08b-3a71-4e18-aa26-
c9d6a3922100&eid=853261&peid=&

In order to activate your account, you will need to provide the following information on the activation form:

Authorization Code/Pin (This will be the last 4 digits of your SSN)
User name: smbovd@infinisource net

The I like wine Team

Once youhave activated your Employee Self-Service account, you are able to login using the username (your email
address) and password.

Signin

Welcome! Login to access
isolved People Cloud
applications.

Username Is required

Username I

You will be prompted for a
password on the next step.
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Employee Landing Page

Onceyoulogin, youwillland onthe Employee Welcome Page. Onthe left-hand side, choose where youwant togo.
Yourcompany administrator' will determine the optionsavailable to you under the Employee Self-Service directory to

the left.

Time »

Employee Landing

My Dashboard
Employee Messages
Contact Information
Awards Updates
Benefit Plan Details
Benefit Express
Benefits Summary
Benefit Updates
Certifications Updates
Company Assets Updates
Direct Deposit Updates

Benefit Enrollment Instructions

Navigate to Employee Self-Service » Benefit Enroliment. The information found withinthe Benefit Enrolimentisunigue
to youremployer's benefit plans. So, the benefit plansand some features listed below may not be includedinyour
enrollment. Your enrollment willbe configured according to your employer's plans andreguirements.

Theenrollmentis infour sections; Enroliment information, Preview, Plan selections, and Finalreview

Usethe @ invarious areas to view helpful information.
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Section 1: Enrollment Information

e Welcome Screen: Thisisthefirst page of the enroliment and where you willget start tonavigate throughthe
benefitenroliment.

o Thisscreenmay be customized withamessage, attached document (s) and/or includedlink(s), be
suretoreview them thoroughly.

o Thedocuments maybeconfigured torequire your acknowledgement soyouwouldneed to open,
thoroughly review the document (s) & select to acknowledge before you can complete the enroliment.

o Inthe upperright corner, youwil findhowmany days remaininthe current enroliment period. Be
mindful of this dateas youmay not be able toenroll if attempting to after the enrolimentis closed.

o Alsointheupperright, youwill find the Elected Benefit Costs which may be viewed per pay, per month
orperyear.
Note: Asyounavigate throughyour enroliment, this willupdate to show the costs of the benefits you
are electing so you canseeatotalas youmove through enroliment.

o UsetheNextbuttonto movetothe next step of the enroliment.

Benefit Enrollment
‘ Enrollment information Open Enroliment 2021 P Elected Benefit Costs (7
November 1, 2020 through June 30,2021 ( ete)
Welcome PerPay | PerMonth | PerYear
A Welcome to Benefits Enrollment
Beneficiaries and Dependents Medical PreTax
Heaith and Weliness The Enroliment Wizard will walk you through the following steps: Dental BreTax
- entering or updating information about your family Vision
@ Preview - enrolling in benefits olraEE

Current Benefits

Cost Analysis

@ Plan selections

After you are done with the wizard, this information will be sent to HR for approval
IMPORTANT NOTE:
Atthe end of the Enroliment Wizard you will be taken te the Confirmation page. You MUST click

the “Submit my Benefits” button for the information to be sent to HR for approval

Vol Life SP
Vol Life CH
FSA Medical
FSA Dep Care
HSA

401(k)
CoPd Life $0.00
CoPd STD 012
Vision Guide for Comparing Benefits (DOCX) Primary Care Physician Listing Total $0.12
Acknowledge

Medical PreTax
Dental PreTax Documents Links

Vol Life EE
Vol Life SP
Vol Life CH
FSA Medical
FSA Dep Care
HSA
401(k)

& CoPdLife

& CoPdSTD

@ Final review

Review and submit

¢ Beneficiaries and Dependents: Add or update Dependents and Beneficiaries Contacts here. Youmust have
eachcontactaddedhere and flaggedas a dependent if they willbe covered by any of the benefit plans.Ifyou
donotadd themhere, youwon't be able toselect themto beincluded inthe coverage(s).

o Selectthe+ (plus sign) toaddanew contact.
o Addinthecorrectname.
o Selecttheappropriaterelationship type.
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o Selectifthis contactisadependent (meaningthey may be added toa benefit plan) and if they are a
full-time student or disabled.

= Whenselecting dependent, additional informational fieldswill display totheright that are
necessary forthe dependent type.
Note: The birthdateis required toadda contact as a dependent.

= AddtheSSN, birthdateandgender.

o Selectifthey areabeneficiary forbenefits suchas EmployeeLife oraretirement plan.
o SelectUse Employee’s Addressifappropriate, if not, uncheck this andaddintheiraddress.
o Saveandrepeatasneeded until all contacts are added.

Benefit Enrollment isolved University
«Previous > Next
© Enrolment information Open Enrollment 2021 ) 28 oavsLEFT Elected Benefit Costs (3
November 1, 2020 through June 30,2021 ( ete)
Welcome PerPay | PerMonth | Pervear
Beneficiaries and Dependents
Beneficiaries and Dependents P £ Medical PreTax
Health and Wellness + Name Relationship Beneficiary Dependent Birth Date Do
Vision
@ Preview Vol Life EE
General Personal Vol Life SP
Current Benefits *First Name: [ Jare ssN: (123456789 Vol Life CH
EETIER Middle Name *Birtn Date: | 1/1/2021 i) ]
FSA Dep Care
*Last Name: | Hopkins Gender:| Female ~ R
@ Plan selections pret (=R
refix
401(K)
Medical PreTax Sutfi Address CoFdLife $0.00
Dental PreTax Use employee address CoRd STD e
Vision Type Street: | 12521 Eim St Total $0.12
LTS *Relationship: | Child )
Vol Life SP Dependent Zip Code: | 80241
Vol Life CH [ Fulltime Student Gity: [Thorton
[ Disabled State: | Colorado v
FSA Medical =
(] Beneficiary
FSA Dep Care .
[ Deceased
HSA -
401(k) Contact
& CoPdLife Home:
¥ CoPdSTD Mobile:
Office:
@ Final review Ermail
Review and submit
ED o

o

Select Edit or Delete to update anexisting contact.

Open Enrollment 2021

Nevember 1, 2020 through June 30, 2021 (Incomplete )

Beneficiaries and Dependents (?)

* | Name Relationship Beneficiary Dependent Birth Date
Jane Hopkins  Child v 01/01/2021 Edit Delete
Tina Hopkins  Spouse v 01/01/1970

E@j Delete

o SelectNextwhenfinished.

e Healthand Wellness Page: This may/maynotbe part of your enroliment process as itis unique for each group.
If this is withinyour enrollment, check the box(es) forthose that are atobaccouser(s), ifany.

o Select Nextwhenfinished.

 threa 6
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Benefit Enroliment

‘ Open Enrollment 2021
o Enroliment information November 1, 2020 through June 30, 2021 ( )

Elected Benefit Costs (3
PerPay | PerMonth | PerYear

Wielcome
i Health and Wellness
Beneficiaries and Dependents T
Health and Wellness Select the box below for any individual who should be designated as a tobacco user for insurance premium purposes. Any changes in tabacco use status is effective s of the later of the plan year benefit Dental PreTax
start date or the life event initiating this enroliment.
Vision
@ Preview Name Relationship Vol Life EE
[] NoahHopkins Employee VolLife 57
Current Benefits O p ploy: T
Cost Analysis [0 JaneHopkins  Child FSA Medical
_ FSA Dep Gare
[0 TinaHopkins  Spouse R
@ Plan selections - (=
401(k)
Medical PreTax CoPd Life $0.00
Dental PreTax CoPd STD $0.12
Total $0.12

Vision

Section 2: Preview

e Current Benefits: Thispage willshowthe plansthat youare currently enrolledin.
e Cost Analysis: This page willshow the costs of benefit deductions. Some coverage's (suchas life, disability,
etc) may show the cost per coverage amount.

o SelectExpandtoseeall or select eachoneindividually.
o SelectNexttomoveto thenext stepoftheenroliment.

Benefit Enrollment isolved University
«Previous > Next
(D) Enroliment information Open Enroliment 2021 e 28 oar Elected Benefit Costs @
November 1, 2020 through June 30, 2021 (
Welcome PerPay | PerMontn | Per Year
jaries a Cost Analysis 3
Beneficiaries and Dependents Iy PR
Health and Wellness v Medical PreTax Dental PreTax
Monthly deduction amounts are displayed below. Vision
© rreview Vol Life EE
Plans EE ONLY EE+SP EE4CH(REN) EE+FAM ——
Current Benefits Med PPO $0.00 $125.00 $200.00 $510.00 Vol Life CH
Cost Analysis Med HMO $0.00 $100.00 $200.00 $300.00 i
Wed HDRP $0.00 §10000 $200.00 $300.00 Fsa Dep Care
@ Plan selections (R
v Dental PreTax 401(k)
Medical PreTax
Monthly deduction amounts are displayed below. Condbie $0.00
Dental PreTax CoPd STD 5012
Vo Plans EE ONLY EE+SP EE+CH(REN) EE+FAM otal o
Dent $25.00 $50.00 $75.00 $100.00
Vol Life EE
Vol Life SP ~ Vision
Vol Life CH Monthly deduction amounts are displayed below.
FSA Medical Plans EE ONLY EE+SP EE+CH(REN) EE+FAM
FSA Dep Care Vision $0.00 50,00 50.00 50.00 &
HSA
o .
2010 Vol Life EE
) G Based on individual rate factors, sample coverage and monthiy deduction amounts are displayed below,
& CoPdsSTD Plans Sample Coverage Amount  EE ONLY
Voluntary Lite EE 10,000 54.50
. ’ 20,000 $9.00
@ Final review
40,000 §18.00
Review and submit 50,000 §22.50
70,000 93150
80,000 526.00
100000 545.00
110000 549.50
13nnnn &sa &0 N

 thr
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Section 3: Plan Selections

Some Basics about Choosing Your Plans

e Theoptionsyouseeheremay bedifferent thanwhatis includedinthis guide but will functionthe same way.
e Youmay find messagesontheright along withany documents &/or links your company administrator has
included.

o Review these as they may include information youwould find helpful tomake a decisiononwhat
coverageisbestforyou.

o Thedocuments maybe configured torequire your acknowledgement soyouwould need to open,
thoroughly review the document (s) & select to acknowledge before you can complete the enroliment.

e Thismay beconfiguredinaway toauto-selectthe plans basedonyour current planelections; however, you
are ableto change your elections ineach plan inthe following sections, as desired.

Benefit Enrollment

@ Enroliment information Open Enroliment 2021 — Elected Benefit Costs (2)

November 1, 2020 through June 30, 2021 (Incomplete )

R PerPay | PerMonth | PerYear
TesE Medical PreTax
Eeneficiaries and Dependents (.) Medical PreTax
Health and Wellness Plan selections Dental PreTax
Vigion
Med PPO
(@) preview BCBS Select Flan Vol Life EE
Vol Life SP
Current Benefits )
Med HMO Select Plan Vol Life CH
Cost Analysis BCBS FSA Medical
FSA Dep Care
o Plan selections 'é’::eB‘éHDHP Select Plan HSA
401(k)
Medical PreTax ) CoPd Life $0.00
Dental PreTax Walve Coverage Waive CoPd STD $0.12
Vision Total $0.12
Vol Life EE
Vol Life SP Messages
Vol Life CH
Summary of Benefits and ~

FSA Medical Plan Description

FSA Dep Care

Please use the attached document and
HSA link for more information.
401(k) Documents (1)  Forms Links (1)
& CoPd Life
Summary Plan Description (DOCX)
+" CoPd STD
. . Attention if Waiving ~
@ Final review

e Toselectaplan, simplyclick Select Plan.

o Ifyoudonotseeadependent orbeneficiary inthelist youmust navigate backto Beneficiariesand
Dependents section (as described above) and add them inor check that the "dependent” box is
checked (or beneficiary for plansrequiring this).

e Toseetheothercoverages, youmay select "Deselect’ to go back tothe previous screen.

 thr 8
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e Towaivecoverage, select Coverage Waived, youmay berequiredto select areason forwaiving.
e Asyounavigatethroughthe enroliment, the page willupdate to have a green check mark. Ifit isnot green, you
may have missed something that requires acknowledgment.

Choosing YourPlans for Medical, Dental, and Vision Type Plans

e Thisallowsyoutoselectthelevel of coverageandselect all that shouldbeincludedinthe coverage fromthe
listof contactsthat have beenadded as a dependent.

Benefit Enrollment [isoived University | ¢ Help)

(™) Enroliment information Open Enrollment 2021 — Elected Benefit Costs @

November 1, 2020 through June 30, 2021 (Inco

Welcome -~ PerPay | PerMonth | PerYear
Beneficiaries and Dependents Medical PreTax @ \Medical PreTax
Health and Wellness Plan selections Dental PraTax
Vision
@ Preview Med PPO Vol Life EE
BCBS Vol Life SP
Current Benefits Plan Information Vol Life CH
Cost Analysis “Coverage FSA Medical
|- — | | - | | - ; | | 3 ‘ FSA Dep Care
) EE ONLY E+SP +CH(REN) E+FAM )
o Plan selections L )1 L fhr— HSA
U 401(K)
Medical PreTax CoPd Life 50,00
Dental PreTax CoPd STD 50,12
Med HMO Select Plan
T BCBS Total $0.12
Vol Life EE Med HDHP
Select P
Vol Life SP BCBS i Messages
Vol Life CH _
_ Waive Coverage Waive Summary of Benefits and ~
ESAlMedical Plan Description
FSA Dep C
Pl Please use the attached document and
HSA link for more information.
401(k) Documents (1)  Forms Links (1)
& CoPd Life
Summary Plan Description (DOCX)
& CoPd STD

@ Final review
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@ Enroliment information Open Enrollment 2021 . Elected Benefit Costs (2)

November 1, 2020 through June 30,2021 (Incomplete )
Walcome PerPay | PerMonth | PerYear
3 Medical PreTax
Beneficiaries and Dependents (.) Medical PreTax $935.38
Health and Wellness Plan selections

Dental PreTax
Vision

© pren =

Vol Life SP
Current Benefits

Plan Information Vol Life CH
Cost Analysis “Coverage FSA Medical
FSA Dep Care
- | EE OMLY | | EE+SP | | EE+CH(REN) | m .
o Plan selections HSA
Per pay amount 401(K)
Medical PreTax §23538 CoPd Life $0.00
Dental PreTax Fraquency CoPd STD $0.12
Vision _ Total $235.50
Covered Participants
Vol Life EE o
Farticipant Name Covered
Vol Life SP Noah Hopkins Messages
Vol Life CH Tina Hopkins
) Jane Hopkins % Summary of Benefits and N
FSA Medical P
Plan Description
FSA Dep Care
Please use the attached document and
HSA Med HMO Select Plan link for mare information.
ECBS
A07(k) Documents (1) Forms Links (1)
+" CoPd Life Med HDHP
& CoPd STD BCES Select Plan Summary Plan Description (DOCX)
. . Waive Coverage _—
(@) Final review Waive

Choosing YourPlans for Life, Short TermDisability and Long-Term Disability Plans

e Thiswillallow youtoselectthe coverageamount.

e Theperpay deductionwilbe calculated and showwhentheamountisselected.

e IfEvidenceofinsurability (EQI) isrequired, youwill be prompted with ared warning showing what actual
coverage amount is untilEOI has been approved through your insurance provider.
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Benefit Enrollment

@ Enrollment information
Welcome
Beneficiaries and Dependents

Health and Wellness

@ Preview

Current Benefits

Cost Analysis

a Plan selections
& Medical PreTax
& Dental PreTax
& Vision
Vol Life EE
Vol Life SP
Vol Life CH
FSA Medical
FSA Dep Care
HSA
401(K)
& CoPd Life

+ CoPd STD

@ Final review

Open Enrollment 2021

November 1, 2020 through June 30, 2021 (Incomplete )

Vol Life EE ®
Plan selections
Voluntary Life EE
Guardian
Plan Information
*Coverage

EE ONLY

Per pay amount
$0.00

Covered Participants

Participant Name Covered
Noah Hopkins

Beneficiaries

Beneficiary Name Selected
Tina Hopkins

‘Waive Coverage

#Requested Amount
100,000

Primary
100

v

Actual Amount
0

Contingent

Age-reduced Amount
Not applicable

Waive

isolved University

€ Previous - Next

Elected Benefit Costs (3

PerPay | PerMonth | PerYear
Medical PreTax $235.38
Dental PreTax §23.08
Vision $0.00
Vol Life EE 82076
Vol Life SP
Vol Life CH
FSA Medical
FSA Dep Care
HSA
401(k)

CoPd Life $0.00
CoPd STD $012
Total $279.34

Choosing YourPlans for FSA Medical, FSALimited, FSA Dependent Care, HealthSavings Account,

Transitand Parking Plans

e Thiswillallow youtoaddanannual target amount (ie the amount you want to contribute for the year).
e Afterentering thisinformationinthefield, the per-pay deductionamount willbe calculated based onwhatyou

added for the annual target amount &how may pay periods are leftinthe planyear.

Benefit Enrollment

isolved University

€ Previous > Next

@ Enroliment information
Welcome
Beneficiaries and Dependents

Heaith and Wellness

@ Preview

Current Benefits

Cost Analysis

a Plan selections

& Medical PreTax

& Dental PreTax

& Vision

& Vol Life EE

& Vol Life SP

& Vol Life CH
FSA Medical
FSA Dep Care
HSA
401(k)

+ CoPd Life

+ CoPd STD

@ Final review

 thr

Open Enrollment 2021

November 1, 2020 through June 30, 2021 (Incomplete )

FSA Medical ®
Plan selections
FSA Medical 2021
isolved
Plan Information

*Coverage

EE ONLY

Per pay amount
50.00

Covered Participants

Participant Name
Noah Hopkins

Covered

Waive Coverage

*Annual Target Amount

1500

‘ Waive ‘

Elected Benefit Costs (3)

PerPay | PerMonth | PerYear
Medical PreTax §235.38
Dental PreTax §23.08
Vision $0.00
Vol Life EE §20.76
Vol Life SP §13.84
Vol Life CH $6.92
FSA Medical $0.00
FSA Dep Care
HSA
401(k)

CoPd Life $0.00
CoPd STD 8012
Total $300.10
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e Insomecases, the planmay be based onyouhavingor not having a specific plansoyoumay seeamessage
specifyingas such.

Benefit Enrollment isolved University
€ Previous  -» Next
X S LE] -
(1) Enroliment information Open Enroliment 2021 — 28 oavsLeT Elected Benefit Costs (2)
November 1, 2020 through June 30, 2021 ( plete )
Welcome PerPay | PerMonth | Per Year
it HSA &
Beneficiaries and Dependents ) Medical PreTax $235.38
Health and Wellness Plan selections Dental PreTax $23.08
HSA Vision $0.00
@ Preview isolved Vol Life EE 52076
You are only eligible for this plan if you are also enrolled in one of the following: Med HDHP Vol Life SP 513.84
Current Benefits
Vol Life CH $6.92
Cost Analysis Waive Coverage Waive FSA Medical Waived
FSADep Care Waived
e Plan selections HSA
& Medical PreTax )
CoPd Life $0.00
& Dental PreTax CoPd STD 5012
& Vision Total $300.10
& Vol Life EE
+ Vol Life SP
+ Vol Life CH
+* FSA Medical

+* FSA Dep Care
HSA
401(k)

& CoPd Life

+" CoPd STD

@ Final review

Choosing YourPlans for Retirement Plans

o Thiswillallow youtoaddthe amount &/or percent that youwant to contribute to your retirement account from
eachpaycheck.

e Youmay haveanoptiontocontribute Pre-Tax &to theRoth (Post-Tax).

e Youwillnot haveanoptionto waive thisplan; however, if not wanting to contribute, simply check the box for
have beeninformed of the option to make contributions tothe 401(k) planand | elect notto make the
contributions totheplanat thistime”.

e Pleasenotethattheelected costs areaprojectedcost &mayvary foreach payroll based onthe percentage
elected.
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isolved University | ¢ Hell

€ Previous - Next

Open Enrollment 2021

@ Enrollment information

Welcome
401(k) @

Plan selections

Beneficiaries and Dependents
Heafth and Wellness

@ Preview 401(k)

Guardian

Current Benefits Plan Information

Cost Analysis

o Plan selections

& Medical PreTax

401(k) Roth Amount: | 50

401(k) Roth Percent:
401K Amount:
401K Percent | 2

& Dental PreTax

& Vision
& Vol Life EE Covered Participants
Participant Name Covered
(A I Noah Hopkins
+ Vol Life CH
Beneficiaries
+ FSA Medical
Beneficiary Name Selected
+ FSA Dep Care Tina Hopkins
" HSA
401(k)
& CoPd Life
+" CoPd STD

@ Final review

November 1, 2020 through June 30, 2021 (Incon

Primary

100

Choosing Your Plans for Employer Paid Plans

e [fyouhaveany employerpaidplansthat areincludedinthe enrollment, youmaynot have anoptionto waive
them, and it will most likely default tohave youenrolled.

e Youmay berequired toidentify your Beneficiaries.

Contingent

[T]1 have been informed of the option ta make contributions to the 401(k) ("Flan’) and | elect not to make
the contributions to the Plan at this time.

Elected Benefit Costs (2

PerPay | PerMonth | PerYear

Medical PreTax

Dental PreTax
Vision

Vol Life EE
Vol Life SP
Vol Life CH
FSA Medical
FSA Dep Care
HSA

401(k)

CoPd Life
CoPd STD
Total

$235.38
$23.08
$0.00
$20.76
§13.84
$6.92
Waived
Waived
Waived
$90.00
$0.00
$0.12
$390.10

Benefit Enrollment

Open Enrollment 2021

@ Enroliment information November 1, 2020 through June 30,2021 (

Welcome
CoPd Life @

Beneficiaries and Dependents

Health and Wellness Plan selections

@ Preview

Current Benefits

Co Pd Life
Guardian
Plan Information
Cost Analysis .
Coverage

. EEONLY
o Plan selections

& Medical PreTax Per pay amount
$0.00

& Dental PreTax
Covered Participants

& FSA Dep Care
" HSA

W 401(k)

+ CoPd Life

+ CoPd STD

@ Final review

& Vision

Vol Life EE Participant Name Covered
(S Noah Hopkins

Vol Life SP
- Beneficiaries

Vol Life CH
© Vollifa Beneficiary Name Selected
+ FSA Medical Tina Hopkins

Regquested Amount
75,000

Primary
100]

Actual Amount
0

Contingent

Age-reduced Amount
Not applicable

isolved University m

€ Previous - Next
28 varsLeEFT

Elected Benefit Costs (2
PerPay | PerMonth | PerYear

Medical PreTax §235.38
Dental PreTax 52308
Vision 50.00
Vol Life EE §20.76
Vol Life SP §13.84
Vol Life CH $6.92
FSA Medical Waived
FSA Dep Care Waived
HSA Waived
407(k) $90.00
CoPd Life $0.00
CoPd STD $012
Total $390.10

 thr
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Section 4: Final Review

Benefit Confirmation: The final step ofthe enroliment wizardis the Benefit Confirmation. Any itemsthat youare
required to complete but may have missed willbe displayedat the top &indicate “ActionRequired.”

Note: Youmust completeall itemslisted here to complete and submit your enroliment. Thismayinclude documents
that need acknowledged, dependents/beneficiaries need defined, etc.

Benefit Enrollment

(1) Enroliment information Open Enroliment 2021 . Elected Benefit Costs ()

Neovemnber 1, 2020 through June 30,2021 (Incomplete )
PerPay | PerMonih | PerYear

Welcome
i Review
Beneficiaries and Dependents Medical PreTax $235.38
and ¥ a
Health and Wellness ACTION REQUIRED: There are outstanding items that must be completed in order to submit this benefit enrollment. Dental PreTax $23.08
Vision $0.00
@ Preview Vol Life EE 52076
Requires document acknowledgement Vol Life SP $13.84
Current Benefits Guide for Comparing Benefits (DOCX) Vol Life CH §6.92
Cost Analysis FSA Medical Waived
FSA Dep Care Waived
@ Plan selections HSA Waived
& Medical PreTax Aot BECT
CoPd Life $0.00
& Dental PreTax
CoPd STD §0.12
& Vision Total $390.10
& Vol Life EE
& Vol Life SP
& Vol Life CH
& FSA Medical

" FSA Dep Care
+ HSA

W 401(k)

+* CoPd Life

+* CoPd STD

o Final review

Review and submit

rcga.sclvedhem.com says

By signing this acknowledgement, you are certifying you have read and
you understand the content of the document you are signing. Please
click "OK" if you wish to sign this acknowledgement.

n Careel

e Youwill find chartsto viewthe Employee and Employer Annual Contribution

e Scrolldowntofind alist of eachbenefit, the selections you made and those that will be covered under each
selection.

e Onthe upperright, youcanprint thispage.

e [Ifallitems havebeencompleted, the topwillhave a button to submit benefits.

o Whenselected, youll beasked toconfirm thatiswhat youintendto do.
o Select OK toacknowledge that yourbenefit enrollmentiscorrect.
o Thiswillactasanelectronicsignature.

hr
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Benefit Enroliment [ zclved University | ¢ H

(1) Enroliment information Open Enrollment 2021

Hevember 1, 2020 through June 30,2021 (Incomplet )
Welcoms
Eeneficiaries and Dependents Benefit enroliment submission =
Health and Wellness
[Benefit Election and Deduction Authorization
@ Preview By submitting these benefit elections, | understand and agree that:

= | have elected to participate or ogt out of the benefit plans as shown below,
= | authorize my Emplayer to deduct from my pay any premium amounts shawn belaw:

Cost Anslysis = | understand thet most pre-tax elections cannat be changed ar revoked prior to the next plan anniversary date unless | experisnce a ‘Changs In Status” as defined under the Intemal Revenue Cade
+ Updates to these slections can be made until the final day of the envollment pariod.

¥ Madical PreTax

Current Benefits

etz k=t ax Annual Benefit Costs () -

¥ Vision

W Medical Medical PreTax ($

« Vol Life EE
¥ Vol Life SP
& Vol Life CH
¥ FSA Medical

& FSA Dep Care )
B CoPd STD (50.00

W CoPd 5TD ($3.000

¥ HIA
@ AT (K)

« CoFd Life
¥ CoPdSTD

o Final review

Review and submit

Employes Annual Contribution Employer Annual Eontribution
Plan Information Payroll information
Effective Date Coverage ic iari Deduction Start Date
Medical PraTax
Med PPO 06,/03/2021 EE+FAM Nozh Hopkins $23538 06/03/2021
Tina Hopkins
Jane Hopkins
Dental PreTax
Dent 06/03/2021 EE+SF Nozh Hopkins $23.08 06/03/2021
Tina Hopkins
Vision
Vision 06/03/2021 EE+5P Nozh Hopkins $0.00 06/03/2021
Tina Hopkins
Vol Life EE
Valuntary Life EE 06/03/2021 EE ONLY Nozh Hepkins Tina Hopkins (P:100%) §20.76 06/03/2021
100,000 requested
Vol Life 8P
Voluntary Life SP 06/03/2021 SPONLY Tina Hopkins §13.84 06/03/2021
50000 requested
rcqadsolvedhcm.com says
By selecting OK, you certify that you have reviewed and verified your
benefit elections. Once you submit, a copy of the enrollment
confirmation will be available in Employee Documents. Are you sure
you wish to submit your benefit elections?
¢ Youhave completed your benefits enroliment! If youneed to make a change while the enroliment periodis still

open, make your changes andre-submit the enroliment.
Note: Finda copy of the benefit confirmation inEmployee Self-Service > Documents onthe Confidential PHI
tab.
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Life Event Wizard Instructions

There are many events inlife that canqualify youto make a change in current benefit elections. When these events
occur, youare ableto submit these life event changes through your Employee Self Service account. When you submit
alifeevent viathelife event wizard, youmaybeable to elect benefits. The changes inbenefitswill bereviewed and
approved byyour company’'s administrator.

Navigate to Employee Self-Service > Life Event Wizard.

o LifeEvents: Choose the applicable life event from the dropdown of options.

e EventDate: Enterthedateoftheevent.

¢ Documents: Youcanadddocumentationforyour life event here. Itis notrequired at thisstage inthe process
but HR may require evidence of your Life Event change before approving it

e C(lickonNext

Search the menu

EMPLOYEE MANAGEMENT

Jobs

Job Updates

Life Events History

Name and Contact Information
Pay History

Pending Reviews

Perfarmance Review History

Life Events Wizard

« Achange in personal status or circumstance known as a Life Event can impact benefit slections
» Use this wizard to report Life Events.

« Documents relevant to the event, such as a marriage license or birth certificate may be attached.
» To begin select a ‘Life Event’, enter a date, upload any applicable documents and click ‘Next.

Select a Life Event Documents

#Life Events:| Birth ~ il Upload Document

Uee this Life Event to repart the birth of a Add Another Document

*Event Date: | 1/21/2021 iz

e Thescreens thatareavailable dependonthe naturelife event youchooseonthefirst screenoftheLifeEvent

Wizard.

o Forexample, ifyouchoose "Birth" asthelife event, the system willallowyouto add a dependent, and
changetax exemptions. If you choose Divorce/Legal Separation, youwillbe able to edit your current
dependent rather than adding a new dependent. Click Next.

Life Events Wizard | uieevent: airtn

4 Previous =P Next

« Only one contact may be added or edited per Life Event.

« I additional contacts or updates are required complete a Life Event for each one.

+ Select the type of contact o edit and click ‘Next!

+ [fno changes are needed, select Wo Contact’ and click ‘Next' to save the Life Event.

Employee Contacts Select
New Contact @

o Add/Editthedependentinformationas necessaryand click Next.

o Pleasenotethatifyouare submittinga Life Event for Divorce/Legal Separation, donot change the
relationship statusat this time but you do need to uncheck the dependent box. Your company
administrator canupdate therelationshipat another time.

e Withcertainlifeevents, the wizard may allowyou toupdate the Name/Address. These changes may haveto
be approved by HRbefore the change willtake effect. Enterany Name/Address changesand click Next.
e Attheend ofthe wizard, clickSave.
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Life Events Wizard | v event sirth [ Hoip |

& Previous Save

» Only one contact may be added or edited per Life Event

« If additional contacts or updates are required complete a Life Event for each one. General Information Contact Information
» Complete required information or make any necessary changes to existing contacts.
» Once changes are complete click ‘Next' to save the Life Event *First Name: | Mary Call Order
Middle Name: Home:| |
Contact Type *Last Name:| Training Mobile:
*Relationship: | Child v 6 Prefix: Office:
|:| Emergency Contact Suffixc Email Address:
Dependent
Personal Address
Beneficiary
SSN: Use Employee Address
Other Information Update SSN: Street:| 123 My House
|| Deceased Birth Date:

*Update Birth Date:  1/21/2021 Zip Code:| 49036

Dependent Information

< H

Gender: Female Hit Enter Key in zip code field to retrieve city list.

[ Full-time Student

City:| Coldwater
[

| Disabled
State: Michigan A

e isolved willthenprovide linkstoenter another life event (forexample, if youhad twins, youneed toentera
separate Life Event for each child), go to the benefits enrollment to make changesto your benefits, orgoto
the Tax Updates Wizard to update your taxes, if desired.

Life Events Wizard

The Life Event has been saved. What would you like to do?

« Enter another Life Event
« Goto Benefit Enroliment
« Goto Tax Updates Wizard

e Afteryouhavecompletedthe Life Event Wizard, click on “Goto Benefits Enrollment” to make the benefit
electionchanges forHR approval.

Pleaserefer to the "‘Benefits Enroliment Wizard Instructions” inthis document tomake sure you complete the process
inits entirety.
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Benefit Plan Summary screen providesan overview of your current benefit plans and current deductions.

Search the menu

EMPLOYEE MANAGEMENT

Awards Updates
Benefit Enroliment
Benefit Plan Details
Benefit Express
Benefit Updates
Certifications

Certifications Updates

Awards N

Benefits Summary

Annual Cost/Contribution Summary Dental PreTax
Plan Name

Dent

Effective Date
1/1/2020
Deduction Schedule
Every Pay

Dental PreTax $600.00

Medical PreTax $0.00

Pre-Tax
No

Medical PreTax

Coverage Name Plan Name Coverage Name
EE+SP Med HDHP EE ONLY
Deduction Amount Effective Date Deduction Amount
§23.08 1/1/2020 $0.00
Annual Cost/Contribution Deduction Schedule Annual Cost/Contribution
$600.00 Every Pay $0.00

Pre-Tax

No

Benefit Plan Details Screen which provides more detailed informationofyour current benefit plans, includingany
documents, messagesand links that may be attached.

Search the menu

EMPLOYEE MANAGEMENT

Awards
Awards Updates

Benefit Enrollment

Benefit Express
Benefits Summary
Benefit Updates
Certifications
Certifications Updates
COBRA Documents
Company Assets

Company Assets Updates

CLIENT MANAGEMENT
PAYROLL PROCESSING

REPORTING

Benefit Plan Details

Benefit Plan Details

% Benefit Type % Benefit Plan
Dental PreTax Dent

Medical PreTax Med HDHP

BENEFIT PLAN DETAILS

Benefit Plan Med HDHP
PlanID ABC789
GrouplD
Start Date 1/1/2020

Stop Date
Participant ID
Coverage Level EE ONLY
Deduction
Ded Frequency Every Pay
Deduction Amount $0.00

% Coverage Level % Deduction Amount

EE+SP $23.08

EE ONLY $0.00

Messages, Links, and Documents

Messages:
Please use the attached document and link for more information

Links:
» Summary Plan Description

Documents:
« Summary Plan Description
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Benefit Updates whichmay be available based onyour company’s configuration. Thisprovidesaccessto make
changes to certainbenefits youhave elected, suchas:

e Primary CarePhysician

e Deferred Compensationelection (ie: retirement contribution amount/percent)
e HSAcontribution

e HSAbanking

e QTBParking or Transit contribution

Simply selecttheradialbutton for theitem you'dlike to update & select Next.

Search the menu Benefit U pd ates

You can make updates to your benefit selections as shown below. Select the update you want to make and click Next.

Awards ~ -
(__) I want to update my beneficiaries.
Awards Updates = . )
(__) I want to update my deferred compensation (e.g. 401k) election.
Benefit Enrollment

Benefit Plan Details
Benefit Express

Benefits Summary

Benefit Updates

Select Edit fortheappropriaterow.

Benefit Updates

# Return to Main Menu

¢ Edit + Plan Name + Status + Beneficiary Status

rd 401(k) Active 2 beneficiaries on file

A contact must exist in your employee contacts and be flagged as a beneficiary in order to designate the contact as a beneficiary for a plan.

Makethe desired changes &click Save. The changesmay gointoa pending statusuntil your company administrator
approves them.
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Pleasenote, youareonly abletoedit whatisalready there; youarenot ableto add new inthisarea.

401(k)

Primary Percent Contingent Percent
Mary Training 50
Thomas Training 100 50

Documents may include stored documents for thingssuchas:

e Personnel

e Payroll

e |9

e Confidential PH: inthistab, youwillfind the Employee Benefit Enroliment Summary for each enroliment you
have previously submitted

e Confidential - Other

e Signed Acknowledgements:inthis tab, youmay find a copy of the ElectronicSignatureConsent, if your
administrator required one &you accepted

e Other
e EEUploads
Search the menu Documents

EMPLOYEE MANAGEMENT Document Type: | All v | Upload Date: 5]

Personnel  Payroll 19 Confidential PHI  Confidential - Other ~ Signed Acknowledgements ~ Other  EE Uploads

Ermes  Document Type  Document Description % Document Name  Document Upload Date View Document Move Edit Delete

Education Updates




