Welcome! benefitsCONNECT’ F:,ﬁ

Your Open Enrollment journey starts here. Welcome to an exciting (and easyl)
experience to shop for your employee benefits.

Online Access

Step 1: To log into bCEnroll, open your web browser and type
enroll benefitsconnect.net into the top tool bar.

Step 2: At your home screen, you will see a username and password welcome box.

ExXAMFLE:
Joe Smithson
S55N:123-45-6789

Username: smiths|&789
Password: 123456789

Step 3: Your username is the first six characters of your last name (if applicable),
followed by the first letter of your first name, which is then followed by the last four
digits of your Social Security Number.

Step 4: Your initial password is your Social Security Number [S5N). Please note, your
SSN should contain no spaces or dashes.

Step 5: Click Sign In to enter bCEnroll. ’(ﬂ' L -‘
‘ -




Navigating Benefits Connect

1) Login and click the orange “Get Started” button.
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3) Confirm all personal information and click “Next”.




Personal Information

Work Pnone Wior: Phone Ext
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4) Add your Emergency Contact information here. Once you have entered the information click
next.

Emergency Contact Information

The infgrmation that you provide here will be submitied b your company's HR persannel
+ ADD CMERGENCY CONTACT
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5) If you have dependents enrolled in benefits currently, they will show here. Click “Edit” next to
any dependents to confirm information for them. Add eligible dependents that you would like
to enroll in benefits if they are not already in the system.
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Edit Spouse Information

Wicek Prong Ext

6) Add beneficiaries by clicking the “Add Beneficiary” button.

7)

Dependent Information

Please il out your dependent and benefciary IPonmasen Rd your upcoming benefis selection

Dependent

Beneficiary Information

+BACK

If you would like a dependent to be a beneficiary, select from the Choose Member dropdown
menu. This will populate the text boxes with your dependent’s information. Click “Save”.




Add Beneficiary Information
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8) If you would like to designate someone else as a beneficiary, manually enter the information in
the text boxes (Relationship, First and Last Name, and Gender are all required fields). Click
“Save”.

Add Beneficiary Information
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9) Confirm that all dependent and beneficiaries are correct. Click “Next”.




Dependent Information

Piea: il berssciany nformation fof Yoor UPEOMIng DEnents salection

Depencent

Beneficiary Information

+ ADD BEMEFICIARY

Name

10) In Medical, Dental, Vision Election screen, make sure to select dependents if you are choosing to
also enroll them in a plan.

Medical Election for Future Enroliment
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11) While selecting a plan, you can read the outline of benefits for each plan by clicking the blue link
that says, “View Outline of Benefits” under the benefit provider. This will prompt a pop-up box
that contains the provider, eligibility date, plan effective date, a link to the provider’s website,
and any files related to the plan that you can download.
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Medical Election for Future Enrollment

Choose your dependents 4 Benefit Cost Summary v
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12) If you would like to waive particular benefit, click the gray “Select This” box under “Waive
Coverage” at the bottom of the page. It will turn orange once it has been selected.
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13) If you select a plan instead of waiving coverage, the cost will be added to the “Benefit Cost
Summary” box to the right.
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Medical Election for Future Enroliment

Choose your dependents v Benefit Cost Summary W
B2 Spouse Test - Spouse [ Chid Tos! - Child Molice of COBRA Continuticn Rights 50.00
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14) Click “Save” and you will proceed to the next plan.

15) If you click the “Back” button at any time during the enrollment process, you will have to make
your elections for the plan whose page you are on again. (e.g. if you made a vision election,
saved it, went on to the next page, but then clicked “Back”, you will have to redo your vision
election.

16) Follow instructions 9-15 for dental and vision elections.

Dental Election for Future Enrollment

Choose your plan v Benefit Cost Summary Vv
Medical 34226
Dental $0.00
$ 0 . 0 0 m Vision $0.00
{your pay-penod cost) ’ Basic Life/AD&D $0.00
Effective on: 1112019 AXA Long-term Disability $0.00
Capsl s deducted on a pre-lax bases View Outling of Benefits

“oluntary Life/AD&D $0.00
[ SELECT THIS Flex Spending Account $0.00
Dependent Care Flex $0.00

Spending Account
-0r- Commuter Parking & 50.00

Transit
WAIVE COVERAGE Total cost of coverage:  $42.26
| acknowledge that | have been cffered the opportunity to purchase Dental coverage for myself and my dep (if applicable) through my employer.

| choose to decline enrollment at this time.




Vision Election for Future Enroliment

Choose your plan v Benefit Cost Summary
Medical $42.26
Dental $0.00
$ 0 . 0 0 M Vision £0.00
{your pay-period cust) . Basic Life/AD&D $0.00
Effective on: 1/1/2019 AXA Long-term Disability $0.00
Cost is deducted on a pre-tax basis View Oulling of Benelils

Voluntary Life/AD&D $0.00
™ SELECT THIS Flex Spending Account $0.00
Dependent Care Flex $0.00

Spending Account
-Or- Commuter Parking & $0.00

Transit

WAIVE COVERAGE Total cost of coverage:  $42.26

| acknowledge that | have been offered the cpportunity te purchase Vision coverage for myself and my depend (if applicable) through my
| choose to decline enrollment at this time.

17) For Basic Life/AD&D election, the amount is based on employee’s salary. It is one time
employee’s annual salary rounded to nearest thousand up to $250,000. This amount will
automatically show up. Click on ‘Select This’ button.

18) Complete beneficiary information by clicking on ‘Add Beneficiary’. Add beneficiary information

in the window and click ‘Save’. Select type of beneficiary (primary or contingent) and assign
percentage allocation to the beneficiaries. Please note total for primary/contingent should not
exceed 100%. If you have added beneficiaries in step 7 then you will need to only allocate and

choose beneficiary type.

Choose your plan v Benefit Cost Summary
Medical $42.26
Dental $0.00
$O .'D 0 Vision 50.00
(your pay-penod cost) - Basic Life/ADED $0.00
Eftecitvaion: 12013 AXA Long-tarm Disabllity $0.00
Wiew Qutline of Benefits

Voluntary Life/ADSD $0.00
Coverage Amount Flex Spending Account $0.00
$ 6 0 4 000 : 0 0 Dspsn.aant Care Flex $0.00

Spending Account
[V SELECT THIS Commuter Parking & 50.00

Transit

Total cost of coverage:  $42.26

Complete beneficiary information v

& What are Primary and Contingent Beneficiaries?

Child Test - Child Contingent .1 Allocation % 100

RK Test - Spouse Primary . Allocation% 100

19) Next screen is Long-term disability election. This coverage amount is also based on employee’s

annual salary. Choose select this button and save.




Long-term Disability Election for Future Enroliment

Choose your plan v

M

AXA
View Outline of Benefits

$0.00

{your pay-perod cost)
Effective on: 1/1/2019

Monthly Coverage Amount

$3,333.00

€ BACK

Benefit Cost Summary Vv

Medical $42.26
Dental £0.00
Vision £0.00
Baslc LifelAD&D £0.00
Long-term Disability $0.00
Voluntary Life/AD&D $0.00
Flex Spending Account 50.00
Depandent Care Flax $0.00
Spending Account
Commuter Parking & Transit $0.00
Total cost of coverage:  542.26

20) Once you get to the Voluntary Life page, if you choose to elect coverage, select the amount of
coverage from the sliding bar. The bar will show only “Guaranteed Issue Amount” (the amount

you can elect without filling out an Evidence of Insurability).

Voluntary Life/AD&D Election for Future Enroliment

Choose your plan «

Effectve on- 114/2018 AXA
Cost 15 G60ULHd 60 3 pOALAXL Baks

$3.60

ftur pay-penad cost)

View Outing of Banafits

Select a Coverage Amount
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I acknowledge that | have been offered the opportunity to purchase Voluntary Life/ADBD coverage for mysedf and my dependents {if appicable) through my emplayer
| choosa to decling snrolimant ot this tims.

Compl b ficiary infor i e

Benefit Cost Summary b
Madical 542 76
Dental 5000
ision $0.00
Basic LielADED s0.00
Long-term Craability 5000
Voluntary Life/AD&D 5360
Flex Spending Account $0.00
Dependent Care Flex Spending so.oo
Account

Commuter Parking & Transit 5000

Total cost of coverage:  545.86

21) Be sure to select the ‘Select This’ box if you choose to elect the benefit. Once this is selected,
your beneficiaries will show up at the bottom of the page. Your beneficiary information is
already correct, choose who your primary and contingent beneficiaries are by selecting from the

drop-down boxes.
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Complete beneficiary information v

m © What are Primacy and Contingent Beneficianes?
Mother Test - Mother Allocation % 0
Bpeuss Test- Spouse Allocation % D

Additional Questions v

22) Type what percentage you’d like to allocate for these beneficiaries in the designated ‘Allocation
%’ boxes. Remember that the percentages for both primary and contingent must equal 100%.
(e.g. if you have three contingent beneficiaries, the amounts should be 33.33, 33.33, and 33.34
as shown below).
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Spouse Test - Spouss Conngent T Alocation | 5334

Additional Questions v
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23) If you have any dependents and you elected Voluntary Life, you can choose to enroll your
spouse/children in Voluntary Spouse Life and Voluntary Child Life respectively. This follows the
same process as step 19.




Voluntary Spouse Life/AD&D Election for Future Enroliment
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Choose your plan

$1.50

{youl Dy gutiod cesth

AXA

Viow Ousine of Banefits.

Effective on. 1/1/2019
Castis edicted on 3 postta bass

[ RK Test - Spouse

$5000 550000 ]

<0r-

WAIVE COVERAGE

1 ackrowlodge B | hare been affénd th opparurity to purchase Vokntary Spouss LiflADRD eovetage for mrysoll and my dopendents (f applcable) through my smplcyer
1 chonse to decling enroliment at this time.,

[ seeccrmms

€ BACK

Benefit Cost Summary

Medical

Dental

Veswon

Basic Life/AD&D

Long-term Disabiity

Vountary LitelADED
Voluntary Spouse Life/ADSD
Voluntary Child Life/ADSD
Flex Spending Account

Dependant Care Flax Spending
Account

Commuter Parking & Transit

$42.26
50.00
5000

$0.00
§2.70
§1.50
50.00
5000
s0.00

s0.00

Total cost of coverage:  $45.48

Voluntary Child Life/AD&D Election for Future Enroliment

v

Choose your plan

$0.56

(your say-paned cost]

Effective on: 11112019
Cost is deducted on @ post-ta basis

AXA

View Outing of Benefits.

(& Child Test - Child

51800 0000
)
S
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| achnowhedin that | have boen oiarsd the cpporundy to purchase Yoluntary Child Life ADRD coverags for miself and my dependents [ appleabla) thraugh iy emplayr
| choose to decline enroliment a1 this time.

€ BACK

Benefit Cost Summary

Medical

Dendal

Vison

Basic Life/ADAD

Long-term Disabiity
WVolsntary Life/AD&D
Votuntary Spouse Life'ADSD
Veluntary Child Life/ADED
Flax Spending Accaunt

Dependent Care Flex Spending
Account

Commuter Parking & Transit
Total cost of coverage:

54226
50.00
3000
50,00
$0.00
s270
§150
§0.56
5000
5000

§0.00
s47.02

24) After clicking ‘Save’, you will be brought to the ‘Consolidated Enrollment’ page which shows all
the elections you just made as well as your beneficiary information. If you would like to change
anything, you can select the “Edit” button below the respective plan (or below beneficiaries if

you are wishing to edit that).

25) If everything looks good, click the orange ‘Finish Elections’ button on the top right. Just above

‘Finish Elections’, you can also choose to email or print the form.
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26) You will have now successfully completed the enrollment process!
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If you need further enrollment assistance please contact 408-924-1308.




