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Overview
This help topic goesover OpenEnroliment from anemployee’s perspective.

Employee Self Service Benefit Enroliment

e logintoisolved using your Employee Self-Service logincredentials.

e Toaccess yourenroliment, select Benefit Enroliment or Open Enroliment.

e SelecttheNextoptionontheblueactionline to move through the enrollment screens.
e Any messagesfrom youremployer are displayed ontheright-hand side of the screens.

Welcome
Benefit Enrollment

Open Enrollment 2021 Elected Benefit Costs (2

e EpElpea e onpalicy November 1, 2020 through June 30, 2021 ete
PerPay | PerMonth | PerYear

Welcome

aries a Welcome to Benefits Enroliment

Beneficiaries and Dependents Medical PreTax

Health and Wellness The Enrollment Wizard will walk you through the fallowing steps Dental PreTax
- entering o updating information about your family vision

@ Preview - enrolling in benefits Vol Life EE
Vol Life SP
Current Benefits After you are done with the wizard, this informatien will be sent to HR for approval Vol Life CH
Cost Analysis IMPORTANT NOTE FSA Medical
Atthe end of the Enrollment Wizard you will be taken to the Confirmation page. You MUST click FSADep Care
@ blaniselections the “Submit my Benefits” button for the information to be sent o HR: for approval :sﬁm
Medical PreTax EERIIE 5000
Dental PreTax Documents Links CoPd STD $0.12
Vision Guide for Comparing Benefits (DOCX) Primary Care Physician Listing Total $0.12
Vol Life EE Acknowledge
Vol Life SP
Vol Life CH
FSA Medical
F5A Dep Care
HSA
401(%)
& CoPdLife
¥ CoPdSTD
@ Final review
Review and submit
N

e TheWelcome screendisplays helpful information such as the time frame of the enrolliment period, how much
timeremaining toenroll, messages, documentsand links fromyouremployer.
e [fadocumentispostedthat requiresacknowledgement, ared exclamationmark willappear next tothe

document name.
e Selectthedocument nametoreview.
e Oncereviewed, select Acknowledge, and if you certify that you have read and understand the content ofthe

document, select OK.
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Beneficiariesand Dependents

Benefit Enrollment

€Previous 5 Next
28 oavsLEFT

Elected Benefit Costs (2)

PerPay | PerMonth | PerYear

Open Enrollment 2021
o Enroliment information November 1, 2020 through June 30, 2021
Welcome

Beneficiaries and Dependents (3)

Beneficiaries and Dependents Medical PreTax

Dental PreTax

Heatn and Wellness + Name Relationship Beneficiary Dependent Birth Date
Vision
@ Preview Vol Life EE
General Personal Vol Life SP
Current Benefits *First Name: [ Jare ssN: (123456789 Vol Life CH
EETIER Middle Name *Birth Date: | 1/1/2021 ] ]
FSA Dep Care
*Last Name: | Hopkins Gender:| Female ~ A
@ Plan selections pren (=R
refix:
(k)
Medical PreTax Suffic Address CoPd Life $0.00
Dental PreTax Use employee address CoPd STD 5012
Vision Type Street.[ 12521 Em St Total $0.12
DEE #Relationship: | Child L)
Vol Life SP Dependent Zip Code: [ 80241
[ Full-time Student ity:
Vol Life CH O City: [ Thorton
[ Disabled State: | Colorado v
FSA Medical =
(7] Beneficiary
FSA Dep Care .
(] Deceased %
HSA -
401(K) Contact
& CoPdLife Home:
¥ CoPdSTD Mobile:
Office:
@ Final review Email:
Review and submit
ED o

e Youcanupdateoraddbeneficiaries/dependents sothat youcanattachthem to your coveragesas needed.
o Ifyouhavedependents/beneficiaries listed already, click onedit to update any information.

Open Enrollment 2021

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

Beneficiaries and Dependents (2)

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

E@j Delete

e Toaddanew dependent/beneficiary:

1. Selectthe plussign.

2. Usethedrop-downmenuto select the Relationship type.

3. ChooseDependent if they areeligible to participateinyour benefit coverage.

4. ChooseBeneficiary if they may be selected as a beneficiary onapplicable plans.
5. Completetheremainder of theinformation, noting therequired fields.

Note: Toupdatethe SSN ordate of birth, use the Update SSN/Update Birth Date field. Whenyouaredone
withall changes and select Update & Close, the SSN/Birth date will move into the appropriate field. Ifyou
donothaveasocialsecurity number, please donot use a fake number as a place holder as thiscan cause
issues for future reporting.
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Note: This may not beanoptiononyour employer's setup.

Benefit Enrollment

Open Enrollment from an Employee’s Perspective

isolved University | 4 Help

< Previous - Next

° Enrollment information
Welcome
Beneficiaries and Dependents

Health and Wellness

@ Preview

Current Benefits

Cost Analysis

(® Plan selections
Medical PreTax
Dental PreTax
Vision

Open Enrollment 2021

November 1, 2020 through June 30, 2021 ete

Health and Wellness

Select the box below for any individual who should be designated as a tobacc User for iNSUTanCe premium purposes. Any changes in tabacco use Status is ffective as of the later of the plan year benefit

start date or the life event initiating this enroliment.

Name Relationship

Noah Hopkins  Employee

Jane Hopkins  Child

Tina Hopkins ~ Spouse

e Selectthecontacts whoaretobaccousers.

CurrentBenefits

Elected Benefit Costs ()

PerPay | PerMonih | PerVear

Medical PreTax
Dental PreTax
Vision

Vol Life EE

Vol Life SP

Vol Life CH
FSA Medical
FSA Dep Care

HSA

401(k)

CoPd Life $0.00
CoPd STD §012
Total $0.12

Thisoptionmay vary based onyour employer's setup. You will find your current benefits listed here.

CostAnalysis

Benefit Enrollment

isolved University

€ Previous - Next

@ Enrollment information
Welcome
Beneficiaries and Dependents

Healtn and Wellness

a Preview

Current Benefits

Cost Analysis

(@ Plan selections
Medical PreTax
Dental PreTax
Vision
Vol Life EE
ValLife P
Vol Life CH
FSA Medical
FSA Dep Care
HSA
401(k)

+ CoPd Life

& CoPd STD

@ Final review

Review and submit

o Displaysthecostofcoverages youareeligible toselect

Open Enrollment 2021
November 1, 2020 through June 30, 2021 plete
Cost Analysis (2

¥ Medical PreTax

Monthly deduction amounts are displayed below.

Plans EE ONLY EE+SP

Med PPO $0.00 $§125.00
Med HMO $0.00 $100.00
Med HDHP $0.00 $100.00

v Dental PreTax

Monthly deduction amounts are displayed below.

Plans EE ONLY EE+SP
Dent $25.00 $50.00
v Vision

Monthly deduction amounts are displayed below.

Plans EE ONLY EE+SP
Vision $0.00 50.00
¥ Vol Life EE

Based on individual rate factors, sample coverage and monthly deduction amounts are displayed below.

Plans Sample Coverage Amount

Voluntary Life EE 10,000
20,000
40,000
50,000
70,000
80,000
100,000
110,000
1an0nn

EE#CH(REN) EE+FAM
$200.00 $510.00
$200.00
$200.00

EE+CH(REN) EE+FAM
$75.00 $100.00

EE#CH(REN) EE+FAM
$0.00 $0.00

EE ONLY
$4.50
$9.00

Elected Benefit Costs (7)

PerPay | PerMonth | Per Year

Medical PreTax

Dental PreTax

Vision

Vol Life EE

Vol Life SP

Vol Life CH

FSA Medical

FSA Dep Care

HSA

401(k)

CoPd Life $0.00
CoPd STD 5012
Total $012

e Youcanchooseto vieweachplanindividually or select Expand toview allyour plans simultaneously.
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Plan Selections

401k
Benefit Enrollment

4 Previous > Next

Open Enrollment 2021

. Elected Benefit Costs (@
November 1, 2020 through June 30, 2021 plete

@ Enrollment information

T PerPay | PerMonth | PerYear
e 401(k) @
Beneficiaries and Dependents ( ) \) Medical PreTax $235.38
Health and Wellness Plan selections Dental PreTax $23.08
Vision
(@) Preview 401(k) Vol Life EE
Guardian Vol Life SP
Current Benefits
Plan Information Vol Life CH

Cost Analysis

e Plan selections

[[]1 have been informed of the option to make contributions to the 401(k) ("Plan’) and | elect not to make

the contributions to the Plan at this time.

FSA Medical
FSA Dep Care

401(K) Roth Amount | 50 HSA
& Medical PreTax 401(K) Roth Percent 20
A CoPd Life
 Dental PreTax 401K Amount i
401K Percent | 2 CoPd STD
& Vision . . Total $390.10
DT overed Participants
. Participant Name Covered
() CaEerP Nosh Hopkins
& Vol Life CH
Beneficiaries
 FSA Medical N N 2
Beneficiary Name Selected Primary Contingent
« FSA Dep Care Tina Hopkins 100
¥ HSA
401(K)
& CoPd Life
& CoPd STD

@ Final review

e Selectto contributeto theplanorwaive.
e [Ifselected, youmustenterinacontributionamount andbeneficiary designationand percentage. The
beneficiary percentages mustequal 100%.

Company Paid Benefits

Benefit Enrollment

Open Enrollment 2021

November 1, 2020 through June 30, 2021 ete

@ Enrollment information Elected Benefit Costs 2

Welcome PerPay | PerMonth | PerYear
aries CoPd Life ®
Beneficiaries and Dependents 2 Medical PreTax $23538
Health and Wellness Plan selections Dental PreTax $23.08
Vision $0.00
@ Preview Co Pd Life Vol Life EE $2076
Guardian Vol Life SP $13.84
Current Benefits
Plan Information Vol Life CH $6.92
Cost Analysis “Coverage FSA Medical Waived
— FSA Dep Care Waived
e Plan selections HSA Waived
& Medical PreTax Per pay amount 4016 S
$0.00 CoPd Life 50.00
v Dental PreTax ~
o Covered Participants CoPdSTD S
& Vision Total $390.10
. Participant Name Covered Actual Amount
() T LiE= Moah Hopkins 0
Vol Life SP
© Beneficiaries
Vi
) G Beneficiary Name Selected  Primary Contingent
& FSA Medical Tina Hopkins. 100
& FSADepCare
& HSA
& 201(K)
¥ CoPdLife
& CaPdSTD

@ Final review
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e [|fyouremployer offers benefits suchas company paidlife insurance, you maynot have anopportunity to
waivethe coverage.
e Selectthecoverage, and ifavailable, enter beneficiary designationand percentage.

Medical, Dental and Vision

Benefit Enrollment

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

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

Welcome ’ PerPay | PerMonth | Per'ear
S Medical PreTax (@
Beneficiaries and Dependents ES Medical PreTax $235.38
Health and Wellness Plan selections Dental PreTax
Vision
@ Preview Med PPO Vol Life EE
BCBS Vol Life 5P
EIEHEITEE Plan Information Vol Life CH
Cost Analysis “Coverage FSA Medical
|' - | | - | | — | m FSA Dep Care
e Plan selections S W— L HSA
Per pay amount 401(k)
y al
Medical PreTax $235.38 CoPd Life $0.00
Dental PreTax Frequency CoPd STD $0.12
Vision Total §235.50
Covered Participants
Vol Life EE o
Participant Name Covered
Vol Life SP Noah Hopkins Messages
Vol Life CH Tina HQDkI!‘\S
Jane Hopkins % Summary of Benefits and ~
FSA Medical i
Plan Description
FSA Dep Care
Please use the attached document and
HSA Med HMO link for mare information.
BCES Select Plan
401(k) Documents (1) Forms Links (1)
+ CoPd Life Med HDHP
& CoPd STD BCBS select Plan Summary Plan Description (DOCX)
. Waive Coverage )
(@) Final review Waive

e Ifyouselect Coverage Waived, youmay berequired to selecta waive reason from the drop-downmenu.

e Onceonthe waived screen, youcangoback to the election screen by selecting the Deselect option.

e Selectaplanusing the Select Plan option and use the button to selectthe Coverage option.

o Ifyouhavedependents, they will belisted. Select the dependentsyouwish to add to the plan. Dependents
canbeselected basedonly onthe coverage optionyou choose - forexample, if you choose employee +
Spouse, only your spouse canbe selected.

o Ifyoudonotseeyourdependentslisted navigate back to Benefidaries and Dependents andaddneeded.
Remember to check the “‘dependent” boxwhen adding dependents that willbe added toyour plans.
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HSA/FSA

Benefit Enrollment

@ Enrollment information Open En[ollment 202] — Elected Benefit Costs (2
November 1, 2020 through June 30,2021 (

Welcome PerPay | PerMonth | PerYear
e FSA Medical &
Beneficiaries and Dependents \) Medical PreTax reRET
Health and Wellness Plan selections Dental PreTax $23.08
Vision 50.00
@) Preview FSA Medical 2021 Vol Life EE 520.76
isolved .
Vol Life SP
Current Benefits S1zes

Plan Information

Vol Life CH $6.92
Cost Analysis “Coverage FSA Medical $0.00
—_—— FSA Dep Care
e Plan selections HIA
& Medical PreTax Per pay amount 40k
$0.00 CoPd Life $0.00
& Dental PreTax
Covered Participants £oPdsTD CIE
+ Vision Total $300.10
Participant Name Covered *Annual Target Amount
v
() L= Noah Hopkins 1500
& Vol Life SP
& Vol Life CH

FSA Dep Care

HSA

401(k)
+ CoPd Life
+" CoPd STD

: 5
@ Final review

e Whenelecting HSA, youmustselect thelevel of coverage that matchesthelevel of coverage selectedfor
medical.

e Enterintheamountyouwouldlike to contribute under Amount Per Scheduled Pay or Annual Target Amount.
e Basedonyourcompany's configuration, youmayreceive a message that youarenot eligible for the FSA since
youenrolled inthe HSA. Otherwise, youwould have the optionto enroll inthe FSA.

Voluntary Life, Spouse Life and Child Life

Benefit Enrollment

(D) Enroliment information Open Em:OHQO 2021 . Elected Benefit Costs (9
November 1, 2020 through June 30, 2021 ( Incomplete )

Welcome PerPay | PerMonth | PerYear
aries a Vol Life EE @
Beneficiaries and Dependents 7 \iedical PreTax saa538
Heaith and Wellness Plan selections Dental PreTax 521.08
Vision $0.00
@ Preview Voluntary Life EE volLife EE 52076
Guardian
Vol Life SP
Current Benefits

Plan Information

Vol Life CH
Cost Analysis “Coverage FSA Medical
EEONLY FS;: Dep Care
a Plan selections HSA
V2 Medical PreTax Per pay amount )
$0.00 CaPd Life 50.00
+ Dental PreTax CoPd STD $0.12
» Covered Participants
+ Vision Total $279.34
o —— Participant Name Covered *Requested Amount Actual Amount Age-reduced Amount
s Noah Hopkins 100,000 v 0 Not applicable
Vol Life SP
Beneficiaries
Vol Life CH
Beneficiary Name Selected Primary Contingent
FSA Medical Tina Hopkins 100

FSA Dep Care
HSA

Waive Coverage
401(k) "

+ CoPd Life

Waive

+ CoPd STD

@ Final review

hr 8
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e Yourplanmay beconfigured sothatitwillalert youifyouselect anamount over the guaranteed amount that
would require evidence of insurability (EOI).

e Themessage willinclude theamount your coverage is allowed up to until the EOl approval isobtained.

e Selectbeneficiaries and/or those dependents covered by therelated plan.

BenefitConfirmation

Benefit Enrollment

4 Previous

S LEI 5
@ Enrollment information Open En[ollment 2021 E— Elected Benefit Costs (2
November 1, 2020 through June 30, 2021 plete
Welcome PerPay | PerMonth | PerYear
e Review
Beneficiaries and Dependents Medical PreTax §235.38
and We 5 a3l P 5
Health and Wellness ACTION REQUIRED: There are outstanding items that must be completed in order to submit this benefit enrollment. Dental PreTax 523.08
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 401y B
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
& FSADep Care
& HSA

& 401(k)

& CoPd Life

& CoPd STD

o Final review

Review and submit

e Whenyouhave finished making your benefit elections, the confirmation page will display. Be sure to read the
important details inthe Action Required message box.

e Scrolldowntoseeafulllistofyourelections.

e SelectPrinticonatthetopright of the pagetoprint your elections.

e Select Submit My Benefitslocatedinthe Action Required message boxwhenyouareready to complete your
enrollment.

e Amessagewillappearto ensure youreviewed and verified your elections andwill remind you that a copy of the
enrollment confirmation willbe available toyouin Documents.

e Ifyouwishto submityourbenefit elections, select OK Ifyouwishtogoback, selectCancel.

e Onceyousubmit, the Enroliment Progress message at the topright of the screen will show the date and time
stamp ofyour submittal.

e Youhavetheoptionto select Print Confirmation Statement.

hr 9
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Benefit Enrollment

Open Enrollment 2021

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

(1) Enroliment information
Welcome
Eeneficiaries and Dependents Benefit enrollment submission =

Health and Wellness.
Benefit Election and Deduction Authorization

@ Preview By submitting tese benefit elzctions, | understand and agree that:
- = I have electsd to participate or ot out of the benefit plans 25 shown below.
= lzutharizs my Employar to deduct from my pay 2ny premium 2maounts snown belov
Cost Anslysis « |understand that mast pratax elections c2nnot be changed or revoked prior to the next slan anniversary date unless | experisnce 2 ‘Changs In Stams’ 2 defined under the Intemal Revenue Code

Updites to these slections can be made until the final day of the enrollment period.

benefit

(3) Plan selections

¥ Medical PreTax

pneniatbtatax Annual Benefit Costs (&) w
¥ Vision
W Medical PreTax ($6.120.00) B Medical PreTax ($4.200.00)
& Vol Life EE ntal PreTax (S0.00)
¥ Vol Life SP
 VolLif CH M Vol Life £E ($0.00)
¥ FSA Medical ol Life SP {$360.00) Vol Life SP (30.00)

& FSA Dep Care W ol Life CH (51304 W ol Life CH (50.00)
@ HsA M CoPd 5TD (53,001 W CoPd STD S

& 40k

« CoPd Life

¥ CoPdSTD

o Final review

Review and submit

Employee Annual Contribusion Employer Annual Contribution
Plan Information Payroll Information
Effective Date Coverage i iy Deduction Start Date
Medical PraTax
Med PPO 06/03/2021 EE+FAM Noah Hopkins 523538 06/03/201
Tinz Hopking
Jane Hopkins
Dental PreTax
Dent 06/03/2021 EE:SP Nozh Hopkins $23.08 06/03/2021
Ting Hopkins
Vision
Vision 06/03/2021 EE-3F Noah Hopkins 50.00 06/03/2021
Tine Hopking
Vol Life EE
Voluntary Life EE 06/03/2021 EE ONLY Nozh Hopkins Tina Hopkins (P-100%) 52076 06/03/2021
100,000 requestad
Vol Life SP
Woluntary Life SP 06/03/2021 5P ONLY Ting Hopkins §13.84 06/03/2021
50,000 requested






