This topic will cover the following: Benefits

Enrollment — New Hire/Newly Eligible

1 Loginto PeopleSoft.
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Select a Language

Note: After you log in, your page will default based on
your access (security settings). The image below shows
Employee Self Service. Tiles shown are based on this
setting and your access. Based on your position, your
default settings may take you to Manager Self Service.
You can click on the drop-down arrow and change the
view to Employee Self-Service to access your benefits
enrollment.

2 Click Benefit Details tile
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3 Click on Benefits Enrollment.
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New Hire Benefits

Note: Since this is a new hire/newly eligible benefit
enrollment, “Coverage or Participation” for all benefits,
except for the company-paid benefits, are listed as
waived.

4 Click Enroll.

< Employee Self Service Benefit Details

* Benefits Summary

¥4 Life Events Benefits Enroliment
George Wills-Jefferson

E’ el BTy After your initial enroliment (30 days from your benefit eligibility date), the only ime you may change

wour henefit choices is during Open Enrallment or a Qualifying Event as defined by the IRS

[% Benefits Enrollment

Event Description EventDate  Event Status Job Title

New Hire @ oans0is Open Securly [ Enrall_

0nce you click Enroll, it will take 3 few seconds far your benefits enroliment information 1o load

Note: When you click on Enroll, the “Enrollment
Elections Summary” form will open up. This form will list
your available benefits. You will see an Edit button next
to each available benefit; clicking on the Edit button will
expand that benefit and provide you with the cost and
other selection options. As you select each benefit, you
can scroll down to the bottom of the form to see the
cost impact. This Tip Sheet will show you how to select
the Medical benefit, then just follow the same steps to
select other benefits.

5 Click Edit button next to Medical.
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F81-744-3539 or
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New Hire Benefits

Benefits Enrolimert requires a PCP, you would also see the "Choose a

e Primary Care Provider ID” form.
George Wills-Jefferson

Az anew benefits-eligible colleague, you must enrall in henefits within 30 days from the date you

became henefits-eligible. After 30 days of benefit eligibility it no elections are made you will default to Bengfits Enrollment
Basic Life coverage of 1 times pay (up to $500,0000 and Basic Lang Term Disability 60% of eligible Medical

pay at no costto vou and no other coverage. Other than limited Qualifving Events, as defined by the

IR, this is the only offer of henefits thatwill be made until Open Enrallrent. George Wills-Jefferson

There are several choices of medical plans. Below are the options and costs for your medical
coverage. Costis based on your regularly scheduled work hours. Your 2018 Wellness Incentive, if
applicable, will be added to your paycheck each pay period in 2018

.0 ~Jwpndant: Yaucencolimentwillnothe canplete untilyausubmityour choicesonlive. -
through Colleague Connection.

Click here for more information on the medical plan options

Important! Your current coverage is: No Coverage. Coverage for this plan will be waived if

Enrollment Elections Summary
Full Cost Lahey Before Tax After Tax you do not make an election.

Edit | Medical
Paid Deduction Deduction
Current: No Coverage Select an Option

Mew  WWaive 0.00 non Here are your available aptions with your deduction
Sdit | Dental (four Deduction = Full Cost- Lahey Paid)
Cutrent. Mo Caverage Overew ofthe Plan Costs
Mew:  Waive 000 0.00 Select one ofthe following plans:
Edit | Wision
Current: Mo Coverage HP-Lahey Health Value HMO Search for providers in this plan
Mew: Waive 0.00 0.00 Imporant Mote: Selection of 2 PGP is required
Edit | Health Care FSA Coverage Level Full Cost Lahey Paid Your Deduction
Current. Mo Coverage Individual 535624 528349 57175
e Waive 000 000 000 Individual plus Spouse 92363 §$730.86 $183.77
Individual plus Child{reny §71048 $666 94 $163 64
Edit | Dependent Care FSA Individual plus Family §1,065.73 $931.32 $234.41
Current: Mo Coverage
HP-Lahey Health Select HMO-00A Search for providers inthis plan

RS Waive 0.ao 0.00 0.00

o Important Mote: Selection of a PCF is required
Edit | Basic Life

Coverage Level Full Cost Lahey Paid Your Deduction

Current. Mo Coverage
Mew:  BLF 1X: Salary X 1: $125,000 202 202 ezl farae Bara s fan08
Individual plus Spouse $972.23 §747.80 $224.43
Edit | Supplemental Life Individual plus Childfren) §747.87 $566.86 $181.01
Individual plus Family §1,121.81 $837.98 $283.83

Current: Mo Coverage
Mew: Waive 0.00 0.00 Harvard Pilgrim PPO

Edit | Accidental Death/Dismemberment Impartant Mote: Mo PGP is required.

Current. Mo Coverage Coverage Level FullCost  Lahey Paid “Your Deduction
Mew:  Walve 0.00 0.00 Individual §512.29 5279.09 $233.20
Edit | Child Life Indiidual plus Spouse §1,331.96 $738.46 §582.50
Individual plug Childiren) §1,024.59 $556.32 §488.27

Current: Mo Coverage Individual plus Family $1,5636.88 $830.39 F706.50

Mew:  Waive 0.00 0.o0
Edit | Spousal Life HP- Lahey Health Prefarred HMO Search for providers in this plan
L
Current: Mo Coverage
e Waive 0.o0 0.00 Coverage Level Full Cost Lahey Paid Your Deduction
o o m Individual $328.83 $28375 $43.08
BaslclPongTeamDisabiity Individual plus Spouse §840.74 §757.43 §92.31
Current. Mo Coverage Individual plus Child(ren) 553 64 §578.41 §7523
Mew: Basic LTD 60% of Eligible Pay: 60.00% of 34.04 2404 Individual plug Family $980.47 Fe42.01 §138.45
Salary 0
Edit | Legal Plan e

Current: Waive
e Waive 0.oo 0.00
Employee Assistance Program

Enroll Your Dependents

The definition of an eligible dependent includes:

» Legal spouse
= Children and step children to age 26 and disabled dependents to any age; and
= Children of your eligible covered children and stepchildren

Current. Ernploves Assistance Plan
Mew: Employee Assistance Plan 0.on 0.00

Edit | Buy-Up Long Term Disability Ifanindividual is migging from the list, sihe does not meet the eligibility criteria. You may use

the Add/Review Dependents button below to add or change dependent information
Current. Ma Coverage

1

1

1

1

1

1

1

1

Mewe Mo Coverage 1 Youmay enroll any of the following individuals for coverage under this plan by checking the

| Enroli box next to the dependent's name.

1
1
1
1
1
1
1

This tabile summatizes estimated costs for your new benefit choices, (The "Employer’ column Dependent Beneficiary

displays the amount that Lahey Health is contributing 1o subsidize the cost of your henefits ) Eorol e ERlationatun)

v Martha Jefferson Spouse
Before Tax After Tax

Deduction Deduction
Full Cost J6.96
Lahey Paid -36.96
Your Deduction 0.00 0.00 0.00

Total

Add/Review Dependents

Some of these costs are based on your regularly scheduled hours and pay rate.
These costs may change if your regularly scheduled hours or pay rate change.
S S

Submit Selectyour Lahey Health henefits, then click Submit to send your final choices through
Colleague Connection

o Important: Your enrollment will not be complete until you submit your choices through
Colleague Connection.

6 Click the radio button to select a plan.

Note: When you select a plan, the “Enroll your
Dependents” form will open up. If the plan you selected
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Choose a Primal

Enrallmentin this plan requires that you select a primary care provider, You must indicate
whether or notyou have already established a relationship with this provider, since some
providers are nataccepting nes patients, To find your Primary Gare Physicians PCP 10#, click
on Select a Provider link below,

Specify a Primary Care Provider ID #: Selecta Provider
Check here if you are an existing patient of this provider.

Check here to use the same provider for all your dependents

Click here 1o Select a Provider far your Dependent(s)
Update and Continue Discard Changes

Select the Update and Continue button to store your choice Ll you are ready to submit your

final enralmert on the Enraliment Summeary.

Select the Discard Changes bution to ignore all sntries made on this page and retun to the
Enrallment Summary.

Update and Continue Discard Changes
Select the Update and Continue bution o store your choice until you are ready to submit your
final enroliment on the Enroliment Summary.

Select the Discard Changes button to ignore all ertriss mads o this page and return o the
Enrolmert Summary.

7 Enter Primary Care Provider ID # and if applicable
place check marks in the boxes below.

Choose a Primary Care Provider ID

Enrolimentin thig plan requires that you select a primary care provider. You must indicate

whether arnotyou have already established a relationship with this provider, since some

nproviders are not aceepling new patients. To find your Primary Care Physicians PCP ID#, click

on Select a Provider link below.

Specify a Primary Care Provider ID #' Select a Provider

| Eheck here if you are an existing patient of this provider.

i#Theck here to use the same provider for all your dependents

Tlick here to Select a Provider for your Dependent(s)
Update and Continue Discard Changes

Select the Update and Continue bution o store your choice until you are ready to submit your

final enroliment on the Enroliment Summary.

Select the Discard Changes button to ignore all ertriss mads o this page and return o the
Enrolimert Summary.

Note: You can also click on the “Select a Provider” link
for this plan. It will take you to the Harvard Pilgrim
Health Care/Lahey portal from which you can get the
provider ID number to enter here. If you are enrolling in
a HMO plan, each enrolled member must have a PCP ID
number listed.

8 Click on Update and Continue.

Choose a Primary Care Provider ID

Enraliment in this plan reguires that you select a primary care provider You must indicate
whether or notyou have already established 2 ralationship with this provider, since some
providers are not accepting new patients. To find your Primary Cate Physicians PGP ID#, tlick
on Select a Provider link below,

Specify a Primary Care Provider ID #: 44312422 Select a Provider
#| Check here if you are an existing patient of this provider.
i¥iCheck here to use the same provider for all your dependents

Click here to Select a Provider for your Dependent(s).

Update and Continue Disrard Changes

Select the Update and Continue button to store your choice until yvou are reacy to submit your
firal enroliment on the Enroliment Summary.

Select the Discard Changes kutton to inore 2l ertrizs madz on this page and retum to the
Enrolmert Summary.

9 Review Summary screen and click on Update
Elections.

New Hire Benefits

Benefits Enrollment

Medical

Gearge Wills-Jefferson

Important: Your enrollment will not be complete until you submit your choices online
through Colleague Connection.

“fou have chosen HP- Lahey Health Preferred HMO with Individual plus Spouse coverage

Your Estimated per-pay-period Deduction

Full Cost 84974
Lahey Paid §757 43

Your Deduction $92.31

The Primary Care Provider |D is AA22312422. You have geen this provider hefore
_——

Your Covered Dependents

Dependent Information

Hame: Relationship Select a Provider Existing Patient
Martha Jefferson Spouse AA2312432 v
Notes

Once submitted, this choice will take effect on 0311 8/2018. Deductions for this choice will start
with the pay period containing 04/01/2018

Update Elections Digrard Changes

card Changes button to go hack and change your choices

bouttan o store your choices

10 Make other Benefit elections as above; and once
completed, click on Submit.
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LaheyBenefits
@lLahey.org
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New Hire Benefits

George Wills-Jefferson
You have almost completed your enrollment. [fyou have no further changes, click Submit at the

Medical Full Cost  Lahey Before Tex After Tax hottarn ofthis page to finalize your henefit choices

Paid Deduction Deduction

‘| Mo Caverage Click Cancel if you are NOT ready to suimityour choices and wish o return to the Enraliment
HP- Lahey Health Preferred HMO:Ind+Spouse  B49.74  757.43 9331 0.on Surmmary.

Edit | Dental
Current: | Mo Coverage Once your enroliment period is closed, you may not be able to make any further benefit changes until
Mew: Waive 000 0.00 the next Open Enroliment period or ifyou have a gualifying event as defined by the IRS.

Edit |\ision
Cutrent: | Mo Coverage Authorize Elections
Mew:, | walve 0.00 0.00 | acknowledge that the dependents | have listed gualify as eligible dependents under Lahey Health's

health and welfare plans. | hereby authorize Lahey Health to deduct periodically fram rmy wages or
salary the amount required, if any, for my henefits coverage. Ifthe henefits effective date is retroactive, |
understand and agree that deductions may be doubled ternporarily, to account for the retroactive effect
ofthe election. | arm also authorizing Lahey Health to send necessary personal information to rry

Edit | Health Care FSA

Current: | Mo Coverage

Mew: | Walve 0.00 0.00 0.00 selected health and welfare plans in addition to other third party vendars that may be contracted by
Edit | Dependent Care FSA Lahey Health to initiate and support my coverage. | understand that Protected Health Information is
anly used forthe purpose of suppoding and managing my health care under Lahey Health henefits
Current: | Mo Coverage and that any data that is shared is electranically transmitted in a safe and secure ranner | authorize
Mew: | waive 000 000 000 any health professional, INsUrance r re-insurance company, or other health plan to provide medical
information to the plan and to permit the plan to examine, copy, or receive copies of any portion of my
Edit | Basic Life or iy dependents medical records for the duration of the membership for the purposes of determining

eligibility and entitlernent 1o benefits | also understand that | may be contacted by either my selected
Current: | Mo Coverage health plan or other third party adrministratars chosen by Lahey Health as to my health status and
e BLF 1x%: Salary X 1: $125,000 2.02 2.02 assistance availahle to me or my depe ts,

Edit | Supplemental Life Cancel

Current | Mo Coverage
Click Submit to send your final choices through Colleague Connection

Mew.  |waive 0.00 0.00
Edit | Accidental Death/Dismemberment Click Cancel ifyou are NOT ready to submityour choices and wish to return to the Enrollment
Summary.
Current: | Mo Coverage
Mew | waive 0.00 0.00
Edit | Accidental DeathiDismemberment 12 Click Done.

Current: | Mo Coverage

. 3 i i
Mew: | Wialve 0.00 000 Benefit Details
Edit | Child Life

Current: | Mo Coverage

e Walve 0.00 0.00
Edit | Spousal Life Submit Confirmation

George Wills-Jefferson

Eenefits Enroliment

Current: | Mo Coverage
Mewy: Wialve 0.00 0.00
Basic Long Term Disability

“four henefit choices have been successiully submitted through Golleague Connection

Current: | Mo Coverage

e Basic LTD 60% of Eligible Pay: 60.00% of 34.94 34.94
Salary
Edit | Legal Plan Click Done to log out of Collaaaue Click Print to generate yaur Enroliment
Connection Summary
Current: | Yaive Print
[RES Wakve 0.00 0.00
Employee Assistance Program
Current. | Employee Assistance Plan
[RETTR Employee Assistance Plan 0.0o 0.0o
Edit_| Buy-Up Long Term Disability Note: You can click on the Print Button before clicking on
Current: No Coverage Done to save a pdf enrollment summary.

Mew: Mo Coverage

This tahle summarizes estimated costs for your new benefit choices. (The "Employer” column 13 CIICk OK.
displays the amaount that Lahey Health is contributing to subsidize the cost of your henefits )

Before Tax After Tax i
e s Total Personal Infarmation
Full Cast 886.70 . .
Lahey Paid T Save Confirmation
Your Deduction 9231 0.00 92.31
Some of these costs are based on your regulatly scheduled hours and pay rate. “ The Save was successiul.

These costs may change if your regulstly scheduled hours or pay rate change.

electyour Lahey Health benefits, then click Submit to send vour final choices through
olleague Connection

Important: Your enrollment will not be complete until you submit your choices through
Colleague Connection.

11 After reading Authorize Elections, click Submit again.

You have successfully completed the New Hire/Newly
Eligible Enroliment process.
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