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1. Under User ID: Enter your Employee ID Number
or Social Security Number, Remember NO
DASHES.

2. Under Personal ID Number (PIN): Enter the last
4 digits of your Social Security Number and the
last 2 digits of your birth year.

*Example Login Image



Progress A 292 dhays [olt G enoll

CORFORATION

Welcome to your enrollment for the 2019 Plan Year
© Benefits effective 1/1/2019

O Your enrsliment Is not camplite until you have made a selection for 2l avaltatily pans, signed your conf|reation stitement. and th progress bar shin 1000% complata.

(our Avaiiabie Plans

O Medical

O Benelits Enhancer Bundle®

O TBX Tele-Med

O Dental

Q vision

O Voluntary Short Term Disability

O Long Term Disability
pen Enrollment B ceeaoen
O Voluntary Employee Life
A Voluntary Spouse Life
A Voluntary Child Life

A TBXFSA

O Retirement Plan

O TBXID Protect

'o Flected [+] lnromplefe_
O Woived A Other

Press Next to review personal information and begin enrollment

1. Once you log in, view your company’s open
enrollment video.

2. Click “Next” to continue.
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Personal information

o Please review your personal information ta ensure it is correct and complete, Please correct any errors and click Lhe Next button when you are finished

Optional items are in jtalics

ersonal Info

Name:
First M Last Suffix
Maritaf Status: HMarried v
Date of Birth: ]
SSN:
Gender: Male Female
onlact fnlo
Address: USA !
Country
111 Main St
Street
Street (cont )
Dallas ™ hd 75270
City State Zip
Home Phone: (555) 555 5550
Work Phone:
Mabile Phone:
EMail:

Personal EMail:

1. Personal Information Update, Review, & Verify. 2. Click “Next” to continue.
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Dependents

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

Hane Lefatinn

Jack Allen 22/1950 u Spouse P & ol

=

Add Dependent

Add
(ationahlp: Hyota) -
Hame:
First x Hash
Date of Birth: 1}
SSN:
Gender; Hale Female
Full time Student: Yes @ No
Disabled. Yes @ No
Addrass: @ Same as employee
e T
1. To add a dependent, click the “+” symbol. 2. After clicking the “+” symbol this page will

appear. Make sure to save after filling out your
information,
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No davase or sl
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|

Routie decton s 1sifs 3Ad'or iegication requred due 10 Ahronw: cond 1on{s) 1ush s Asthma High bioad prissurs e

|
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® Poor i

Tt health contions exisi reque 59 09501 Pl 2376 450 madkeation § 2h a5 d:3b4iea Lonaest e el ke sie cancer ot

Heahh Tolpnse Ure
@  veronica Jomes LY -X-) (S
© otn Jumen [CX-X ]
@ tenchic X X
@ rosichitar 5006
L L * L4
Shagh Do 2athithe thaalih Fies ) PPO Plan L] (LYY [
hndety ] HEYE
Fopey st
e manratcd
it ] 53900/ $4000 L 3 S0 hom
R Copay s10 s [
[Ir— K » Cadrna Empiayee + Chidren Employee + Chidien
Tsm /s 5785 83020 532173405012
[ 3 w0 [ ] L [\ 561006
e Lo [T
Benehils Enhancei Busdie® @ Heh g High
[ o o wah tom
FrSSys— HSA fsa foa
¥ L] L o

Doctor Visiy —— L] ©

Prasciiptions |Ax} - I+

Labs & Equipment - e ]

Hospital Qul pallent {visits) "o

Hospital In patient (days) -]

ES3
1. Benefits Guru™, our state-of-the art decision 2. Based on your answers, Benefits Guru™ uses

support tool, helps ensure you find the benefits dota analytics to provide personalized plan
that work best for you and your family in three recommendations based on the unique needs of
simple steps. you and any covered family members.

* linSicatelwho Wil belcoysred! 3. To further customize your results try our

« Assign a health grade for each covered Fine Tuning tool that takes into account any
member. prescriptions you may regularly take, planned
+ Provide their tobacco status. surgical procedures you may have or chronic

health conditions you may suffer from.
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Progress

Medical

m J © Medical 50.00

Benelits Enhancer Bundle® $0.00

TBX Tele-Med 50.00
| Dental 5000
| Vision Saco
| Voluntary Short Term $0.00

Disability

Long Term Disability 50.00

Basic Life and AD&D $0.00

Voluntary Employee Life  $0.00

Preferred P rganization

Retirgmont Plan woo |

THX 1D Protect s000 |
Employer Cost 5000
Pre-tax cost $0.00
Post tak cost $0.00
Total Cost |
Per Pay Pericd

@ HsAPlan info
PPO Low Plan Inlo
PPO High Plan info

Costs are listed Monthly.

+ Based on your answers, the PPO Low plan may be the best fit
Click Here to go back to the survey

1. This is your benefits education and selection
screen. View your educational video here.
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1. This area will keep the status of your selections

; with:
1 1y Ben efltS 2. A GREEN check mark for plans you elect
or
O Medical $108.21 A RED x mark for plans you waive
° Benefits Enhancer Bundle® $84.45 3. Here you can see a running total of your
® TBX Tele-Med $13.00 deductions per paycheck.
@ Dental $10.00
@ Vvision $5.00
@ Voluntary Short Term $13.85
Disability
@ Long Term Disability $0.00
@ Basic Life and AD&D $0.00
6 Voluntary Employee Life  $25.00
Voluntary Spouse Life $2.70
0 Voluntary Child Life 50.00
TBX FSA $0:00
@ RetirementPlan $66.67
€ TBXID Protect $0.00
Employer Cost $386.50
Pre-tax cost $189.88
Post-tax cost $139.00
Total Cost S 3 2 8 88
Per Pay Period




Tatal Cout $0l

© HsAPIanInfa
PPO Low Pian Info
PO bigh Plan info

Costs one tisted Monthly.

¥ Based on your answers, the PPO Low plan may be the best fit
10 go back to tha survey

Click Here Lo go back to the survey.

Your Cost: Per Pay Period Your Cost: Per Pay Pericd Your Cost: Pec Pay Periad
© Employee Only: $108.21 © Employee Only: §120.00 © Employee Only: $138.91
Emptoyee + Children:  §461.55 Employee + Childven:  §500.00 Employee ¢ Children:  §526,01
Employee + Spouse:  §428.82 Employee + Spouse:  $470.00 Employee + Spouse:  §490.22
Employee+Family: $82252 EmployeetFamily: $900.00 Employee+Family: $920.74
Covered People: Covered People: Covered Peopte:
Sherie A Allen Sherie A_ Allen Sherie A, Allen

You should only decline coverage if
you are covered elsewhere
Declining coverage may require you
to answer questions about your
reasons for declining,

-4
TBX
/

1. Get Plan Details Here...

2. Make Plan Selections Here...



m E Progress

Basic Life and AD&D

hoosoe Henolickarios

seiflciiey Ik 2 person, trust, or organization to whom benefits will be paid. A contingent beneficiary will receive benefits if your primary beneficiary is no longer living
T time af your deatn

© Place a checkmark newt to each desired primary and contingent beneficiary. The percentage allocations will automatically calculate.
® Click Add {Plus sign) if you <o not see the desived person or trust in the list.

* You may change the percentages, as lang as they add up to 100%.

® Clicking Aff living children will clear any children altready selecied.

® Beneficiaries may not be both primary and contingent at the same time.

O Note: Editing a beneficiary that is of a coverable type (such as spouse or child) will edit that dependent's information as well For this reason, it is recommended to add a
new beneficiary rather than edit one that is already in the list as a dependent.

] i
Saneficiary Relapiopstp | Primary Cantimpmint

Jack Allen Spouse 100.00% 000% /.
All Living Children 9.00% 0.00% 4
Estate 000% 0.00% &

Succession of Heirs 0.00% 000%

1. After each selection, follow the instructions
oh screen to complete the applicable required
material.

2. Click “Next” to continue.



! Progress ¢

Sign and Submit

Here is arecap of your enrollment elections  The summary below shows your election for each benefit and includes your pre-tax and post-tax conlributions per pay period for
eachplan.
® Are You Satisfied With Your Elections? If you are satisfied with your choices, click on the "NEKT" button at the bottom of this screen to sign your Enrollment Verification
Form electronically using your PIN
@ Need to Make Some Changes? If you wish to make any changes to your elections, click on the benefit plan name in the menu at the left

Description Posttax Cost

Medwal BCBS BlueEdge HSA; EQ $108 21 $0.00 $285 00
beneztia ahaocer Bundle Benefit Enhancer Bundle® Low Plan; EO $0.00 584.45 $0.00
TBX Tele-Med TBX TeleMed; EO $000 $13.00 $0.00
Dental Guardian Dental PPO; EO $10.00 $0.00 $0.00
Vision Guardian VSP Vision; EO $5.00 $0.00 $0.00
Woluntane Shiea Guardian STD; $923.08 $0.00 $13.85 50.00
Lang Term Disability Guardian LTD; $10,000 $0.00 50,00 $33.33
Basic Life and AD&D $25,000 50.00 $0.00 $150
Yiluulary finwitone il §125,000 $0.00 525.00 S0.00
Voluptary Spouse Lle $18,000 $0.00 $2.70 50.00
Yaluntary C! ile N/A

IBXESA N/A

Retirement Plan 401(k) $66.67 $0.00 $6667

ID Prots Waived
Total $169.88 $139.00 $386.50

© To complete your enroliment, you must sign the faliowing forms, Press Naxt to begin signing forms

cd/Reviewed

/. Required Notices Unsigned

Ml Benefit Confirmation Unsigned

1. Plan Summary: Once you’ve completed all your
elections on your benefits, you’ll be taken to
this screen. Here you can see a recap of your
enroliment and your total paycheck deductions.

Just a few more items to review and
electronically acknowledge before completing
your enrollment.

2. Click “Next” to continue.



CSORPORATION

view / Sign Forms

MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE e an
FOR USE ON OR AFTER APRIL 1, 2011

Important Notice from [Insert Name of Entity] About
Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keap it where you can find it. This notice has
information about your current prescription drug covoraga with [Insert Name of
Entity] and about your optl under Medi s pi ption drug ge. This
information can help you decide whether or not you want to join a Medicare drug
plan. If you are considering joining, you should compare your current coverage,
including which drugs are coverad at whet cost, with the coverage and costs of the
plans offering M. drug ge in your area. Information about
where you cnn get help (o make decislons about your prescription drug covarage is
at the end of this notice.

There are two important things you need to know about your current coverage and
Medicare’s p! ption drug ]

1. Medicare prescription drug coverage bacame avallable in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan
or join a MedIcare Advantage Plan (like an HMO or PPO) that offers prescription
drug coverage. All Medicare drug plans provide at least a standard level of
coverage set by Medicare. Some plans may also offer more coverage for a higher
monthly premium.

2. [Insert Name of Entity] has determined ihat ihe prescription drug coverage offered
by the [Insert Name of Plan] is, on average fnr all plan participants, expected to pay
ou! as much as d p! p drug covnrage pay: and is

Idered Credllahlo [of ge. B your Is
Creditable Coverage, you can keep this coverage and not pay a higher pmmlum (a
penalty) if you later dacide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become sligible for Medicare and sach
year from October 15" lo December 7",

However, if you lose your current creditable prescriplion drug coverage, through no fault of
your awn, you will also be eligible for a two (2) month Special Enraliment Period (SEP) to join
a Medicare drug plan

CMS Form 10182-CC Updatsd April 4, 2011

Accurding 10.hs Papernoth Reastunt Act ol 1995, 0 persons an required 10 respond o colle v of iaformatm s 1 diopbays 3 sahd OMI
control number  Thie s alal OMB control cumber for this infomation cullostun 1s 9350990 (he limw el 10 Lomplite thie mkxmation clketioa &
h gL nsun e @ihe ol and

eotinated o 3t erge S o per esponse inutially incluhing dhe time (0 1 ew st ons
comphte and resion the infenuation solestion ¥ you hay ¢ camments conceming the avina y of 1he B ¢ AUTBIAS) oF dggs~taibs for (e ing tns
forun pltse et Lo (NS 7300 Scvunry Bouksard At PRA Repuonts Cleranse Olficer Marl $tup €4 26 U3 Maliimeey. Marybond 21354 1850

Pagel ¥

Emplayee: By clicking the Sign Form butlon, 1 am electronically signing the farmi |

1. Make Sure To REVIEW All Of The Forms 2. Click “Sign Form” as indicated



