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Self-service Enrollment

BenAware’s convenient self-service portal is available
for use anytime during the open enrollment period.

STEP 1: VISIT ENROLLMENT WEBSITE
Click the ‘Enroll Now’ button

OPEN ENROLLMENT

ENROLL NOW




System Login Instructions

STEP 2: LOGIN

When prompted to login to
the Benselect system:

Enter your Social Security
Number (9 digits without

dashes) Enrollment Site

Your personal To use this website, you must have your
identification number Employee ID or SSN e e
(PIN) is comprised of the Your SSN holp, plodse Contact your Human Resources
last four digits of your PIN Forgot Password et
Social Security Number _____— =
and your two-digit year of @
birth (ex: 432185)

ey eteing yurusr D Prsonl enifcaion Nber,you r o

C liCk ¢ Log I n : agreeing to the Terms of Use. Security Info

Follow the step-by-step

process described in the
following pages. NOTE: Be sure to make note of your PIN.

You’ll need it to complete and authenticate
your enrollment for the 2018/2019 plan year.




Navigating the system

STEP 3: CLICK NEXT

Once you are successfully logged
into the system, click ‘Next’

Home  You & Your Family - My Benefits »  Sign& Submit  Logout

Welcome to Your Benefit Enrollment for Plan Ysar 2017- ¥ Your Benefit Options
2018 Drnie

Dental
At The Gramon Family of Schools, we know that benefit requirements change. That's why we have an open Vision
enrollment period each year.

Additional Flex Dollars

Dependent Care
Long Term Disability
Basic Life
Basic AD&D

4N

] Accident
—INtical lllness
[~ Crit\al lliness

For most benefits, Open Enrollment is the only time of year you are allowed to make changes in your benefits.
Unless you experience some qualifying life event, you will only be able to make benefit changes during the Open
Enrollment period. During open enrollment, you should consider the benefits you have today and ask yourself if
they will serve you and your loved ones well in the coming plan year.

Benefit enrollment is easy! Just follow these steps.

* First, review and contact HR to update personal information about you or your covered dependents. [ CriticaN{Iness
» Review each of your benefit elections and make your choices. [——1 Disability

+ Sign the Enrollment Confirmation form to complete your enrollment. 1D 360

Click Nextto begin.

Press Next to review personal information and begin enrollment,




Personal Information

The system will first bring you to the ‘Personal Information’ page.

Verify that your information is correct.
(Please report any incorrect information to your Human Resources department).

12 of 13 in process

Home You & Your Family ~ My Benefits Sign & Submit

Personal Information

© Please review your personal information to ensure it is correct and complete. Please correct any errors and click the Mexfbutton when you are finished.

Optional items are in jfalics.

Personal Info

John . Tester

First Last

Date of Birth: 12/31/1980

SSN:

0 )
Gender: - (_J) Female



Adding Dependents

If you have dependents and want to add them to your
benefits, select ‘You & Your Family’. Then click
‘Dependents’ from the drop down bar.

12 of 13 in process

Home You & Ypur Family ~ My Benefits Sign & Submit

Personal Infgfmation
P eI Eepencent
Employment

Change My PIN

© plea ion to ensure it is correct and complete. Please correct any errors and click the Mextbutton when you are finished.

tion

Optional items are in jfalics.

Personal Info

Name: John R. Tester
First M Last Suffix
Date of Birth: 12/31/1980 =
S5N: 3009

0 )
Gender: (@) Male () Female




Adding Dependents

All added dependents will show up on this screen. Verify
that all your dependent information is correct. If you
don’t see your dependent(s) listed, you will need to add
them.

STEP 7: CLICK ON THE PLUS SIGN TO ADD DEPENDENTS

Hover the cursor over the ‘+’ symbol until it turns green.
Click to add a new dependent. \

Dependents

© Click Add ("Plus” icon at top right of table) to add your spouse or dependent children. Dependent ®k{ldren may only be covered in a plan
if they meet the necessary requirements defined by the plan.
Click the Next button when you are finished.

Mo Dependent Information Available

Mo items found.




Fill in all requested
information on the
form

Click ‘Save’ when
complete

Repeat steps for
each dependent

Adding Dependents

Home You & Your Family - My Benefits ~ Sign & Submit

Add Dependent

© 4dd information on your dependents below. Optional fields are marked in ifalics.

Mo Dependent Information Available

Relationship: Spouse hd
Name:
First M Last Suffix
Date of Birth: =
SEN:
Gender: ) Male ® Female
Address: Same as employee

UsA hd

Country

Street

Street [cont,)

City State Zip

Email Address:




My Benefits

The Benselect system will now guide you through your
benefit options.

Home You & Your Family ~ My Benefits ~ Sign & Submit Logout

My Benefits
Th e ¢ My Be n ef‘i tS ’ Below is a list of your current benefit elections. Click “Review” for benefit information and to elect or decline coverage.

. (@] '_-\'w.u. s 00

page displays » O Medical oy o
. Q Employer FSA $0.00

eac h be n ef'l t You have to complete enrollment in this plan 8 ;;::’:‘:j&l?f°1“°" ff zg
. (@) '_O";T;rf"\ Disability ;;:00
offering, and NG S o -
O 0tk 50.00

indicates whether Q et B (o= o
You have to complete enrollment in this plan. © Assurity Critica lliness $0.00
you’ve enrolled \ . e

Q Vision e

: : Employer Cost 50.00
You have to complete enrollment in this plan. Pre-taxcost $0.00

Post-tax cost 50.00

Total Cost 509
BerPay Seriod f bt

O Employer FSA

You have to complete enroliment in this plan

(O Additional Flex Dollars

It also includes a

cost calculator

O Dependent Care

You have to complete enrollment in this plan.




Making Changes

As you advance through the enrollment process,
the system will lock in your selections.

My Benefits

To make changes,

click on the benefit envolted - [ $55.58

. HSA 50.00

yOU’d like to | Deny £33 40

) Vision 50.00

Change from the & Long-term Disability 50.00

‘My Benefits’ Bar. @ Voluntary Short-term  $51.21
Disability

Medical

When the chosen
benefit screen
appears’ CliCk Product Name: Medical Plan 1

‘UnlOCk’ tO make Coverage Level: Employee Only

any necessary : -
changes to thec [N CEE

plan selection 12/31/1980 Mo Employee

Here iz a summary of your current Medical election.

i ] If you wish to make a change, click the Unlock button.

Medical is now locked. If you wish to make changes, pressthe Unlod®
ack
button.




The drop-down bar under ‘My Benefits’ allows you to
navigate to a specific page, or view a benefit summary
page. To begin, click ‘Benefit Summary’.

Benefit Summary

Home You & Your Family ~

Optional items are in jfalics.

Personal Info

Personal Infor

© Please review your personal i

Date of E

12 of 13 in process

My Benelits Sign & Submit

Benefit Summary

Me
HSA
Dental

Vision

Long-Term Disability

Voluntary Short-Term Disability
Hospital Indemnity

Group Term Life and AD&D
Supplemental Term Life and AD&D
Child Term Life & AD&D

Accident

Trustmark Universal Life
Trustmark Cancer/Critical Illness
Dependent Care Reimbursement

Account

ect any errors and click the Mextbutton when you are finished.

Tester

Last Suffix



Review Benefit Options

STEP 10: BEGIN ENROLLMENT

Begin with the Medical
plan, then proceed
through each benefit
option until enrollment
is complete.

Click the ‘Review’___
button in the box
marked ‘Medical’ to
review plan options
and select or waive
medical coverage.

Home You & Your Family ~ My Benefits ~ Sign & Submit Logout

My Benefits

Below is a list of your current benefit elections. Click “Review” for benefit information and to elect or decline coverage

O Medical

You have to complete enroliment in

QO Dental

You have to complete enrollment in this plan.

Q Vision

You have to complete enroliment in this plan.

O Employer FSA Peview

You have to complete enroliment in this plan

QO Additional Flex Dollars Review

You have to complete enroliment in this plan

QO Dependent Care Review

You have to complete enrollment in this plan

Q Assurity Disability

Employer Cost

Pre-taxcost

Fosttaxcost

Total Cost
BerBay Pecied

$0.00
$0.00
$0.00

SO™




Medical Benefits

STEP 11: SELECT COVERAGE

Beginning with the Medical plan, select the options you prefer.

Select the Medical

racio
y Benefits

b u tto n n eXt © Listed below are the options and coverage choices available to you.

* Toenroll or continue your current coverage, click the option that represents your election. © Medical 50.00

t t h * ‘You can edit which dependents will be covered by using the pencil icon next to the list of Covered People when HEA 50.00
0 e available. () Dental 50,00

* When you are finished, click on the Enroll button to continue. (O vizion 50.00

Cove ra ge ) Long-term Disability 50.00
O Voluntary Short-term 50,00

: Disability
t] e r you O HGspl’taI}Indemnity 50,00

QO Group Life &ADED 50,00
C h O O S e MEDICAL PLAN 1 DECLINE COVERAGE O supplementsl Term Life & 50.00
)

ADED

then Cl'ick Yau should only decline coverage if Child Term Lite & AD&D 50.00
wyou are coverad elzewhere. Declining O Accident S0.00
coverage may require you te snswer QO Trustmark Universal Life 50,00

¢ ) . [
n ro questions about your ressons for Q Trustmark Cancer/Critical 50,00
declining. llness
(O Dependent Cars 50,00

Reimburzement Account

TO Waive Your Cost: Far Pay Pariod

@) Employee Only: 555.58

. .
m ed ] Ca l (O] Empleyee + Children: 597.82 Emeloyer ot EEEE

Pre-tax cost

Post-tax cost 50,00
Cove rage ) \ Covered People: E Total Cost $OGC
° John R. Tester Far Fay Pericd
click

‘Decl-ine’ Your Cost: $0.00




Health Savings Account

STEP 12: SELECT HSA CONTRIBUTION AMOUNT

If you selected a medical plan, you will also be eligible to
contribute pre-tax dollars into a Health Savings Account (HSA).
You may contribute any amount up to the IRS limit of $3,450.

Use the calculator to
determine your
contribution amounts
based on your
individual needs.

Click ‘Calculate’ and

. N
adjust the amount,
as needed.

To decline, click here

After you’ve finalize}\
your contributions
click ‘Next’ to
proceed to the next
benefit option.

HSA

Your HSA Election

Ahealth saving's account allows you to set aside pre-tax money to pay for expenses not covered by your insurance. The
minimum and maximum contribution amounts for the next plan year are shown below.
* Ifyou would like to enroll in the FSA plan, enter the amount you would like to contribute for plan year. Then click on the
button next to the text which reads "I wish to apply for this coverage”

» Ifyou do not want to enroll in the FSA, click on the button next to the text which reads "l wish to DECLINE this coverage™.

& When you are finished, click on the "NEXT™ button to continue.

Benefit Levels: \®) EmployeeOnly () Employee+Family

Mantimum 2wg 53,450.00
Amount per pay peridsy 50.00

Number of periods:

Total Amount:

My Benefits
35.

& Medical 333.08
& Hsa 50.00
& Dental 533,40
& Vision 5815
O Long-term Dizability 50,00
QO veluntary Short-term 50,00
Dizability
© Hozpital Indemnity 50,00
O Group Life &ADED 30,00
(O Supplemental Term Life &  30.00
ADED
O Accident $0.00
O Trustmark Universal Life 50,00
O Trustmark Cancer/Critical 30,00
Illnezs
() DependentCare 50,00
Reimbursement Account

Employer Cost 5500.29
Fre-tax cost 5103.17
Post-tax cost 50.00

’
B ree $1037




>

Dental & Vision Benefits

STEP 13: SELECT DENTAL AND VISION COVERAGE

Select the radio
button next to the
coverage tier you
choose, then click
‘Enroll’

To waive Dental or
Vision coverage,
click ‘Decline’

The system will
automatically
advance you to the

next benefit option.

The system will forward you through your dental and vision plan
options. Follow the same steps as for medical benefit selection.

available,

* When you are finisheMsglick on the Enroll button to contin

‘Your Cost: FarFay Period
(@) Employees Only: 53940
() Employee+ Children: 5109.28

Covered People:
John R. Tester

Vision

O Listed below are the options and coverage choices available to you.
* To enroll or continue your current coverage, click the option that represents your election
* ‘You can edit which dependents will be covered by using the pencil icon next to the list of ¢

available,

» When you are finished, click on the Enroll button to continue.

DECLINE COVERAGE

‘fou should only decline coverage if
you are covered elsewhere. Daclining
COVErage May require you to answer
questions about your reasons for

declining.

You should only decline ¢
you are coversd elzewhan
COVErage mMay require you

questionsz about your reas (
declining.

(@) Employee Only:

() Employee + Children,

Fer Pay Period
$8.19
513.45

Covered People:
John R. Tester

Your Cost




Disability Benefits

STEP 14: BEGIN ENROLLMENT

Disability benefit amounts Voluntary Short-term Disability
Wi l.l automatically defau lt to Ifyou wish to purchasze Short-Term Disability Insurance, please zelect Apply and click Next.

b If you do not wish to purchase, click Decline/Cancel and click Next. © Medical %553
to your employer’s selected e o
@ Dentsl 5334

percentage. R

Benefit Amount: Sl;DlU 1:60 % salary)

© Voluntary Short-term 50.0
Disability
Cost: 5 51.21 O Hospital Indemnity 50.0

As before, select Scniimy

O supplemental Term Life & 50.0
the radio button bl
next to the Long-term Disanility

Opt] OnS you If you wish to purchaze Long-Term Disability Insurance, please select &pply and click Next.

If vou do not wish to purchase, click Decline/Cancel and click Next. Medi 5.5
choose (apply or e e

. & Dental $35.40
deCl]ne) Q) Vizien o 50.00
BenefitAmount: 54,350 (60 % salary) g‘l}z[fn::: Si'zf:;::ﬁ :g£
. Dissbility

Cl]Ck ¢ NeXt’ to Cost: 5000 (8] Hospl'talﬁndemnity 50.00
Q) Group Life & AD&D 50.00
O Supplemental Term Life & $0.00

advance to the
®) | wish to apply for this coverage Child Term Life & AD&D $0.00
next screen O e o

) l'wishto DECLIME this coverage Q Trustmark Universal Life 50.00

(O Trustmark Cancer/Critical ~ 50.00
lliress

(O Dependent Cars 50.00
Reimburzement Account

\

Emplayer Cost 5500.29
Pre-tax cost 504,08
Post-tax cost 50.00

Total Cost $ 98
B maes 594




Life Insurance

STEP 15: SELECT LIFE INSURANCE
Your Group Life Insurance
coverage amount will be

automatically calculated.

Group Life & AD&D

© rlease select the desired benefit amount and then press Next

1. Select ‘I wish to
apply’ or ‘I wish
to Decline’ to

accept or waive
coverage. T~
2. Then click ‘Next—___

3. Click the ‘+’
symbol to add a

Fleaze select the desired amount of coverage.

Benefit Amount : SSD,U‘UU‘

Cost per pay period: 50.00

beneficiary ndd
4. Enter beneficiary -

information,

then click ‘Save’ M e

Gender: ) Male (_) Female
Type: Primary -




Voluntary Benefits

STEP 16: SELECT VOLUNTARY BENEFITS
Voluntary benefits provide additional coverage beyond the Led's {alL u(e:
standard medical, dental, vision, and employer-paid life
insurance. Note that some voluntary plans require you to
answer additional questions to determine your eligibility for

Accident Insurance

:Acadent insurance is designed to
that result from all kinds of accidents. Emerd

coverage. Please answer all questions accordingly. 35.2'&?;55'5:3;';":.:?; many services -3
> Add]t'lonal measure of financial security by helping to ta

: : Prior to the enrollment fran ot 0 et wod youe il o
information on

your voluntary
benefits will be

Er:gvgssetcelr:ghtm Accident

screen, you may see an
informational brochure

How Accident Benefits can add up
Example: If you or a family member

breaks a leg, here's how accident

benefits may be paid.

> Info rm at'lonal Accident insurance from Trustmark helps pay for the unexpected expenses that ret

. . beyond what vour health insurance plan pays.
videos will show
. . _ Watch: Accident Video
up like this _ _ |
this coverage, choose [ wish fo DECLINE this coverage. Press Mext when you are
fimished.

i3 Tvuwk Iraurance Company

Coverage
. % Employee Only

HoszpitalPlan




Additional

Wou may purchase coverags for yourself or you and your eligible family members. Please indicate the desired level of coverage
and whether or not any individuals to ba covered smoke. Then select the desired benefit amount from the list below. If you want
to select a different amount, enter it in the space provided at the bottom of the list and click Calculate.

®
If you do not wizh to be covered under this plan, select ! wish fo DECLINE...
befara clicking Nest.

Coversgs

Lé,.l Employee Only

dicats whether any of the proposed inzureds have smoked cigarsties orussd . \
CH

bacco in any form within the last £2 months.

‘
\/

@ stsss 10,000
O s2e8a7 15.000
O s 20,000
() 3803 50,000
) sean 40,000

Cost per Pay Pariod: 13.59
Benefit Amount: 10,000.00

Application riders

Base Policy 517.34
» Health Screening Benefit (HY 50 5125
» | | EZValue Plan (EZVFP)

Total Premium: S 18.59

L!,.' | wish to apply for this coverage
L.-' | wizh to DECLINE this caverage

E -

uestions

STEP 17: ANSWER HONEST

» Progress through all
informational media for
voluntary benefits.
When you arrive at the
enrollment page,
continue to select your
benefit options as
you’ve done previously.

» Answer any additional
questions accurately
and completely

» Click ‘Next’ when
finished



Verify Benefit Elections

STEP 18: VERIFY YOUR BENEFIT ELECTIONS
» Review your benefits to ensure everything is correct.

» You will also see an itemized breakdown of your elections,
costs, and pre-tax/post-tax expenses.

_ e Emph}erp&ld

Meadical Medical Plan 1; EC 555.58 $500.28

HsA Waived

Dental Dental Flan 1;ED 530,40 50.00 50,00

Vizicn Waived

Long-term Dizabili Long Term Disability; 34350 50,00 50.00 36.88

Voluntary Short-term Dizability Short Term Di=ability; $1,010 50000 55121 50.00

Hospital Indeminity Basic Care Hospital Indemnity Insurance; EQ 50.00 334,34 30.00

Group Life & ADED 550,000 50.00 50.00 475

Supplementsl Term Life & ADED 5150,000 50.00 518.50 50.00

Child Term Life & ADED I/A

Accident [———JaAccident Insurance; EQ 50,00 51001 50.00
[——1 Universzal Lifs Waived

[————X Cancer|Critical Illnass Combao

[ CancerCriticsl llinsss = benefit: 510,372 50.00 513.00 50.00
= Health Screening Benefit $50

Dependant Care Reimbursament Account 516.88 55.34 50,00 30.00
Total $103.32 $512.00




Signatures

STEP 19: REVIEW AND SIGN FORMS

If your signature is required, you will be guided through a series
of forms and asked to sign electronically. When finished, click
‘Next’.

Review / Sign Forms

Your enrellment will not be complete until you review and sign the forms lisked below. By entering your elecironic signature below, you are giving your consent to the electronic
signature (e-signature) process and authorization to use electronic records and electronic signatures connected with your enrollment. If you decline the e-signature process, you
will not be able to complete your enroliment electronicalby.

Please review each document carefully and place a checkmark next to each before signing.

L | A-807/AE Application for Accident Coverage

L | 15T3-NWB-35T/R 1111 Acknowledeement and Authorization to Obtsin Information

L | CL-205MD Trusbmark Application for Insurance

W 0OA-807 ND'W2 R10-12 NO Qutline of Coverage

Employee: By clicking the Sigm Aorm butten, | am electronically signing the form listed abova.




Submission

STEP 20:BENEFIT VERIFICATION FORM

» If a signature box appears, please click ‘Use Pin’ on left
of signature box.

» Enter your PIN (last 4 digits of your SSN and 2 digit year
of birth) to authorize and sign form.

» Once you enter your PIN and sign, you will be able to
access the “Verification” form for printing or future
reference.

CONGRATULATIONS!

Your enrollment is complete.



