) Onboarding

x . x . 5 Review the Voluntary Self-Identification - Disability
This topic will cover the following: On- information page.

Boarding

Voluntary Self-ldentification of Disability

n CC-305
OMB Contol Number 1 250-000

1 Login to PeopleSoft.

Why are you being asked to complete this form?

Bacause we o bisiness with the government, we must raach autto, hire, and prowde equal opportunity to qualified people with disabilties.! Ta help us measure how well we are
oing, we are asking you ta tell Us ifyou have a disability or if you ever har 3 disability Completng this farm i voluntarg butwe hope fhat you will choose to il taut fyou are appling
for a job, any answer you gwe will be kept privatz and will not be used against you in any wa:

ORACLE sy oo s, sout ansmer ll 110 e gt o vy Se e  person mayLecome sl ol oy e ve v e o skl f ot ey o
update helr information every five years. ‘You may voluntarily self-ide disabillity on Tear puniss you did not identity as having a
isabity sader

PEOPLESOFT "
How do | know if | have a disability?
o whave y you s a ghysical dical cond PSS S ———
Sueh an mpaiant of modical condiion
Disatilies incud, bul are ot il o
+ Blindress o fatism + Bigola disorder + Posttraymatic stress disorder (FTE0)
+ Carstral palsy * Major depression + Obsessive comoulshe disorder
* HMRIDS * Muttiple sclerosis (MS) + Impasmnants raquinng the use of a whaslchair
. Dla:lbes + Schaophrenia * Miszing limbs or p: . [ ty called
+ Epilepsy * Muscular dystrophy

Please select ane of the options below:
YES, | HAVE A DISABILITY {ar previously had a disability)
HO, | DON'T HAVE A DISABILITY

English 1 DON'T WISH TO DISCLOSE

Your Hame Today's Date

Reasonable Accommodation Notice

deral th disabises Pleass tell us i you require a reasonable sccommodation ta apolyfor
05 o fa periorm wuunu Erurrias of sasanabie sccommasalon s making 3 cnanuamwa ‘pplicalion prDCa3E OrwhIk proceduUras, providing dDCUMENts in an aitemate
formst, using 3 sign angusge interpreter, or using specialized equipment

ISection 502 of e Renabillstion Act 0f 1973, 32 amended. For mors infomabon atout is form or the equsl ermplaym et obligations of Fedsral contractors, visit e U 8. Depadment
o Labos Fegeral (oFCCH st 00l 5

PUBLIC BURDEN STATEMENT Accoring 10 the Papenwark Reduction Al of 1995 na persons are required 1o respond 1o a collection of inforrnation unless such callaction disptays a

2 Click OnBoarding tile from the Employee Self Service RSO AT S I S s e
| submit |
(ESS) home.

6 Select an option under the Please select one of the
options below section and click Submit.

Loct Py Do 10052017 Please select one of the options below:

Sanaii Dot Ly Lasning YES, | HAVE

ABIL mmu previously had a disability)

. -
+fn ) IDQNTW\SH TO DISCLOSE
¥'s Date 0GOS2018

Your Name Gearge Wills-Jefiersan

Reasonable Accommodation Notice

fo previde i Please fel ys ifyou reuine o reasonable accommodation 1o appH for
@ jof o fa perfarm your job. Examplas of reasonsble inciude making a change plicaban pracess inan atarnate
format, using 3 sign (angusge infe o using spacialized squipment

5exlion 503 afthe Renabiltaban Act of 1973, a5 amended. For more infarmsion abouthis Torm or the equal employment obligations of Federal contraciors, wsi the U 5. Deganiment
o7 Labor's Ofice of Federal Canract Compliance Programs (OFCCP) webisie at www dol o

3 Click Onboarding Activities tile ot A e s A5 5 8 o A

valid OMB eoirol rumber. This survey shauld take about § minutes 1o complele.

| Submit. I
OnBoarding

Note: Option selection will populate your name and the
current system date which will serve as your electronic
signature.

OnBoarding

7  Click OK.

OnBoarding Activities Company Directory

= Are you sure you want to submit this information?
Get Started @

oK Cancel

8 Click Voluntary Self-ldentification — Veteran Status
link.

I LHMC Eolleague On-Boarding
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Onboarding

9 Review the Voluntary Self-ldentification — Veteran
Status information page.

Voluntary Self Identification - Veteran Status

w Definitions
This smpioyer '3 Era Vetersn ot 1974, 55 JD0 for VEMErans At of 2002, 30 U5 C
4242 HEAAR, wbich e s Govmranint wmmms 1otk s cion 13 1) dizabled vaterans; ¢
a4 ) Armed Tnese 2 dafined a fallows:

+ A*disabled vataran’ is ane of the following:

+ avateran of tne LS. military, Qround, navsl ar sir senica who 12 ensitied fo campensaion (orwha biafor ihe recaipt of milltary refirad pay wauld b sntited to companzation)
under laws administered by the Secrstary of Veterans Afairs, or

- ap activa a

Arpcant g . Gate of such welaran's discharge or el ase frorn active duly n the U 8. ritary,

ty
around, naval, of air service,

. g e U5, iy groung, nis e duting 3 war, orin & Cargaign of
e 1 whk £y 5034 A8 5480 I UG8 It et DO 1569 DepATTAPEf it
« n e - wh, LIS it o, naeal o it senice, paricipsted n a United States
ity operation for which an Armer:Forces sanice mesal was awarded pursuant o Execulive Order 12985
Profected velerans may have adailonsl righs under ghis Act n partcur,
empibymentin order o perform serre in the . you may be ey e ooy ok v o i resoni
cersinlyf not o the serite For , callthe U 5 s eterans Emplopment and Training Servcs (VETS), ol fee, a -86-4-
UskDOL

Selfdentification

43 & Govarmment canfractor subject to VEVRAA, we ars requited fo abor each the numbar of our smolay
balonging ta sach spacified catsgory If of the catageries of protected vaterans ksted abow, please indicats by selacting the
oprapriate oation below.

I am a veteran type not listed

1am a protacted vateran

Lam NOT a protected n

I do not wish to disclose this information

Reasonable Accommodation Notice

TR c bl A O3 402 1 10 ACOATOLITA Y O AL ik LA A Y AU MAAAREL ROt o o,
Incnuding LGN 0B, enanges in customaly QRN ed, Orovskan of DerS0nal a52IS1ance S2viCes o ather
i usin tons for your disabilly.

Subenission of this information is volurary and refusal o provide i will nat subject you 1o any adverse iealment The information provided il be used only in ways that are not
Inconsistent with the Vieinam Era velerans’ Resd|ustment Assisance Act of 1874, 53 amended

‘e nformation you submitill b kept confisenta,sxcept bt ) b the work or duies of disabled veterans,

necassary 0 firet aid and safety Infurmed, when and 1o the extenl sppropiate, ifyou have a condiion hat might reuire
zm!vv!mvlmilm!nt and (i) Gavemment oficials engaged in enforcing |aws administared by the Offics of Fedsral Cantract Compliance Programs, or enforcing the Americans
with Disabiies Act, may be informed

10 Make a selection and click Submit.

Selfldentification

#s 5 Gavernment znnlmumrsuhletﬂn VEVRAA, we are required ta submita report o he Unifed States Depariment of Labor sach yeo identifing the number af our emloyses
Belonging to each specifiel calegary oy anyaf the categories i selecting fe
appropriate option belua;

| am a veteran type not

1 am a protected vetera

tected vetaran.

Reasonable Accommodation Notice

Ifyou are a disabled veteran [Lwould assist us fyou el us are coulg 00 prto e essertel nchions of s o,
Incluging special equipment, changes in fre physical layout of e jo8, ehanges in the way the Job is - protslon fperaonal
accomrmadafions, This inforrmation will 5351t us In making ressonable accommedalions for your disabillty

‘Surnission of this informaion |5 voluntary and refusal fo orovide it il not subjer! you 1o arr adaerse freaimend The information provided will be used oty inways that are not
inconsislent with the Vielnam Era Veterans' Readiustment Assistance Aot of 1874, as amendad

aformation Kept confidanial, escegt that fmay bainformad regarding resticbans an tha wark or dufies of gisabled vaterans,
g e first aid and safety informed, when ang it apgropriate, i you hare a condiion that might require
amergancybestment ang mart iats g n o dministered ay e Offce o 1 Comp arams, or enforcing the &
with Disabiliies Act, my

11 Click Voluntary Self Identification — Ethnic Groups
link and click Add an Ethnic Group button.

VoqiBear
Nure Fractarer

4 Voluseaey Sel sanuie
b Proves

Voluntary Self Idenfification - Ethnic Groups

no

x omminy —

Aeachnans.
oy

raons Daalls

12 Click the magnifying glass in the Ethnic Group field.

| Cancel | Ethnic Group

*Ethnic Group || Q

13 Make a selection from the list.

Cancel Lookup

Searchfor. “Emnic Group
» Search Criteria

w Search Results

8 rows
Ethnic Group © Description ©
AMIND Amencan Indian or Alaskan Natve
ASIAN Asian Amenican
BLACK Black or African American, not of Hispanic Orign
HISPA Hispanic or Lating
NSPEC I do not wash to disclose
PACF Matrve Hawasan or Other Pacific lslander
WHITE White, not of Hispanic Crigi
ZMORE 2 or Mare Race

14 Click Save.

| Cancel | Ethnic Group Save

*Ethnic Group |2 or More Race Q

Delete

15 Your updated information is shown below.

Gearge Wills-Jefferson &)
VP Gavsmance & Secuty
B Mdesses Ethnic Groups
&8 Cortact Detais:
B Vorea St 20 More Race >
B rame
Voluntary Selfidentification
i Ewmnie Graups
s o con gl o o g he it of i sights s ard regultoms. ol 1o corgly i
5 e vt Sl ayees 1s vy sl ety et e o Submizzian of s mfomaton t vurdary nd euzal i proade 1wl ot b
48 Emergency Contacts ‘Yotimont The iomaton otaied e be kgt confeantal e may o 0t fdnane 4 Y-l s, st o el i

1o be S the fora goeerament r ced rghts ek vt ety

a
 speci: vk
&, Addtonsl fomaten i

& Oisabiy

s Veteran Statuss
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Onboarding

16 Click Emergency Contacts under Personal Details and
Add Emergency Contact button.

LHMC Colleag:

" Personal Details - Emergency Contacts

17 Enter Contact Name.

Cancel Emergency Contact

|*ContactName |\ ‘l a
v

*Relatienship

Preferred

Address
Mo data exists

Add Address

Phone Numbers
Mo data exists. At least one phone number is required

Add Phone Number

18 Select a Relationship by clicking on the drop-down
arrow in Relationship field.

Cancel Emergency Contact

“Contact Name  Jasmine Jefferson

rReIationship v @

Preferred

Child of Dependent Child
Address Domestic Partner Adult

Domestic Partner Child
Mo data exists Ermployee

Estate

fddiaddnsss Foster Child

Friend

Grandchild
Grandparent

Great Grand Parent
Great Grandchild
In-Law

Legal Dependent Child
Add Phone Number Meighbor

MNephew

Miece

Other -

Phone Numbers

Mo data exists. At least one phon

19 Click Add Address.

Address
Mo data exists
Add Address @
Phone Numbers

Mo data exists. At least one phone number is required

Add Phehe Number

20 Enter address information and click Done.

Cancel Address | Done

Same as mine

Country |United States Q

Address 1 | 128 Main St
Address 2
Address 3 @
City | Boston
State  Massachusetts Q

Postal |0GBE2

County

Note: You can click on Same as mine check box if your
emergency contact has same address as yours.

21 Click Add Phone Number.

Cancel Emergency Contact

“Ceontact Name | Jasmine Jefferson

“Relatienship | Adult Child A

Preferred «

Address

129 Main St
Boston, MA 06862

Phone Numbers

Mo data exists. At least one phone number is required

Add Phone Number e

3|Page



22 Enter phone number information and click Done.

Cancel Phone Number
Same as mine 6

*Type | Cell v

“Mumber | 781-555-2222

Extension

23 Click Save.

Cancel Emergency Contact

“Contact Name | Jasmine Jefferson e
“Relationship | Adult Child v
Preferred ¥

Address

128 Main St
Boston, MA OBBE2

Phone Numbers
+

Phone Extension Type

781/855-2222 Cell 5

24 Your updated information is shown below.

Personal Details

Emergency Contacts

&

Contact Name Relationship Preferrad
Jasmine Jefferson Adult Child v )

25 Click Verify Contact Details and review.

LHMC Colleague Gn-Boarding

_________________________ -
| Personal Detas - Verty Contact Detas B
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I, 1
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Onboarding

26 Click Benefits link.

€ Employee Self Service Benefit Details

i Benefits Summary
4 Life Events Benefits Enroliment

Gearge Wills-Jsferson
[sr Dependent/Beneficiary Info

[5% Benefits Enrollment |
Event Description Event Date  Event Status  Job Title.
e New Hire

Once you click Enrall, it will take 3 few seconds far your benefits enrolimentinformation 1o load.

After your initial enrollment (30 days fram your benefit eligibility date), the only time you may change
yaur benefit choices is during Open Enrollment or a Qualifing Event as defined by the IRS

Open Benefit Events

VP IT Govemnance &

® 0382018 Open Security

Enroil

Note: When you click on Enroll, the “Enroliment
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.

27 Click Edit button next to Medical.

Benefits Enrollment :
. 1

New Hire i
1

George Wills-Jefferson :
1

As 3 new benefits-eligible colleague, you must enroll in benefits within 30 days from the date you 1
became benefits-eligible. After 30 days of benefit eligibility if no elections are made you will default o :
Basic Life coverage of 1 imes pay (up to $500,000) and Basic Long Term Disability 50% of eligible :
pay at no costtoyou and no other coverage. Other than limited Qualifying Events, as defined by the 1
IRS, this is the only offer of benefits that will be made until Open Enrolliment. :
...................................................... -

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

Enroliment Elections Summary

Medical 27 Full Cost Lahey Before Tax After Tax

Paid Deduction Deduction
Current: No Coverage
[RETA ‘Waive n.oo 0.00
Edit |Dental

Current: Mo Coverage
ez Waive oo (i}
Edit | Mision

Current: No Caverage
[REEA VWaive 0.00 0.00

Edit | Health Care FSA

Current: Mo Coverage
e Waive n.oo o.00 0.00
Edit Dependent Care FSA

Current: Mo Coverage
e Waive n.oo o.00 0.00
Edit | Basic Life

Current: Mo Coverage
R BLF 1X: Salary ¥ 1: $125,000 202 202
Edit | Supplemental Life

Current: Mo Coverage
RS Wiiaive 0oo n.on
Edit i Di

Current Mo Coverage
RS Wiiaive 0.oo 0.00
Edit | Child Life

Current: Mo Coverage
[RETS Wiiaive ooo 0.00
Edit | Spousal Life

Current: Mo Coverage
[RETS Wiiaive 0.00 0.00
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Onboarding

- - . “"
Basic Long Term Disabilty Note: When you select a plan, the “Enroll your
Current. Mo Coverage ” .
MNew:  Basic LTD 60% of Eligible Pay: 60.00% of 3494 3494 Dependents form will open up. If the plan you selected
Salary . n
o T requires a PCP, you would also see the "Choose a
. . . ”
Current Waive Primary Care Provider ID” form.
K= Waive 0.oo 0.o0
Employes Assistance Prograrm
Current Emplnyee Assistance Plan I I HP- L: Preferred HMO Search for providers in this plan
R Emplovee Assistance Flan 0.00 0.0 Irportan ofion ofa PCP s required
Edit | Buy-Up Long Term Disability Coverage Level Full Cost Lahey Paid Your Deduction
Indhvidual $326.83 528375 543.08
Current: MNo Coverage Individual plus Spouse §84574 75743 $92.31
RS Mo Coverage Individual plus Child{ren) 653 B4 5578 41 57523
Individual plus Family $980.47 Fe42.01 §138.45
:"1'Fu's'fa'bTe's'anFn'aF|’zTa§ eslimaled costs 101 your new benenl chojces. (The ‘Employer colamn 1
Waive

! displays the armount that Lahey Health is contributing to subsidize the cost of your benefits )

1
1
1
1
1 r=
Before Tax After Tax Total 1 [l Enroll Your Dependents
Deduction Deduction 1
1 |  The definition of an e dependent includes:
Full Cost 36.96 : 1
N » Legal spouse
Lahey Paid -36.98 : 1 = Children and step children to age 26 and disabled dependents to any age; and
Your Deduction 0.00 0.00 0.00 1 1 = Children ofyour eligible coverad children and stepchildran
1
1 | Iifanindividual is migsing from the list, sihe does not meet the eligibility criteria, You may use
Some of these costs are based on your regularly scheduled hours and pay rate. ]
¥ g i Ry : 1 the Add/Review Dependents button below to add or change dependent information
These costs may change if your regularly scheduled hours or pay rate change 1 \
1
l“'9"5-'f--------------------------'-----'-------------'-----I | Youmayenroll any of the following individuals for coverage under this plan by checking the
BT Selectyour Cahey Health henefis, then ciick Subrmit to send your final choices through | Enrollbox next o the dependent's name.
Colleague Cannection | |Dependent Bensficiary
. . . . 1 Enroll Hame Relationship
o Important: Your enrollment will not be complete until you submit your choices through 1
Colleague Connection. 1 v Martha Jefferson Spouze
Benefitz Enrollment :
- Add/Review Dependents
Medical - T
Gearge Wills-Jefferson
E Choose a P
There are several choices of medical plans. Below are the oplions and costs for your medical
coverage. Costis based onyour regularly scheduled work hours. Your 2018 Wellness Incentive, if Enroliment in this plan requires that you select a primary care provider. You must indicate
applicable, will be added to your paycheck each pay periad in 2018 whether o notyou have already established a relationship with this provider, since some

providers are not accepting new patients. To find your Primary Gare Physicians PCP ID#, click
on Select a Provider link below:
Click here for mare information on the medical plan options

Specify a Primary Care Provider ID #: Belecta Provider
@  "mportant Your current coverage is: No Coverage. Coverage for this plan will be waived f Check here if you are an existing patient of this provider.
you do not make an election. Check here to use the same provider for all your dependents
Select an 0[ Click hete to Select a Provider foryour Dependent(s)
Here are your available options with your deduetion Update and Caontinue Discard Changes

(rour Deduction = Full Cost- Lahey Paid)

Select the Update and Continue kuttan to store your choice Uil you sre ready ta submit your

final enrolimert on the Enroliment Summary
Selact one of the following plans:

Select the Discard Changes button 1o ignore all entries macke on tis page and retum to the

HP-Lahey Health Yalue HMO Search for providers in this plan Enrolment Summeary.

Important Mote: Selection of a PGP is required

Coverage Level Full Cost Lahey Paid Your Deduction ° ° H H
29 Enter Primary Care Provider ID # and if applicable
Individual §355.24 $283.49 §$71.75
Individual plus Spouse $82363 §739.86 §18377 H
Individual plus Child(ren) §710.48 §566.94 §153.654 place CheCk marks In the boxes below'
Individual plus Farnily §1,06673 $831.32 $234 41
HP-Lahey Health Select HMO-O0A Search for praviders in this plan

Important Mote: Selection of a PCP is required.

Enrollmentin this plan requires that you select a primary care provider. You must indicate

Coverage Level Full Cost Lahey Paid Your Deduction whether or notyou have already established a relationship with this provider, since sorme
providers are not accepting new patients. To find your Prirary Care Physicians PCP ID#, click
Indrddual $373.94 $279.39 §94.55 on Select a Pravider link helow.

Individual plus Spouse $972.23 $747.80 $224.43 Specify a Primary Care Provider 1D #: lect a Provider
Individual plus Childiren) $747.87 $556.86 $191.01 “Ifcheck here if you are an existing patient of this provider.
Individual plus Family §1,121.81 §837.98 $283.83 -
#/% heck here to use the same provider for all your dependents

Harvard Pilgrim PPO ick here to Select a Provider for your Dependents)

Important Mote: Mo PGP is required.
Update and Continue Discard Changes
Coverage Level Full Cost  Lahey Paid Your Deduction
Individual $512.28 §279.09 $233.20 Select the Update and Continue bution o store your chaice until you are ready to submit your
Individual plus Spause §1,331.98 $738.46 $592.50 final snroliment on the Enroliment Summary.
Individual plus Childiren) §1,024.59 $556.32 48827 Select he Discard Ch butonto | ertri e on i d et th
Individuz! plus Farmily §1.536.69 4830 90 705,50 elect the Discard Changes button to ignore all erlries made on this page and return to the
Envolimert Summary.
HP- Lahey Health Preferred HMO Search for providers in this plan

Important Note: Selection of a PCP is required.

Note: You can also click on the “Select a Provider” link

Coverage Level Full Cost Lahey Paid Your Deduction

sl sases  gaals siaos for this plan. It will take you to the Harvard Pilgrim

Individual plus Spouse $849.74 §757.43 $92.31 .

et e e e S Health Care/Lahey portal from which you can get the
o wane provider ID number to enter here. If you are enrolling in
—— — a HMO plan, each enrolled member must have a PCP ID

number listed.

Select the Update and Continue button to store your choice untl you are ready to submit your
final envolbment on the: Enrolimert Summary.

Select the Diseard Changes button to ignore all erfries made on this page and return to the
Enrclimert Summary.

28 Click the radio button to select a plan. 30 Click on Update and Continue.
5|Page




Onboarding

Choose a Primary Care Provider ID

Enrolimentin thig plan requires that you select a primary care provider. You must indicate
whether or notyou have already established = relationehip with this provider, since some
providers are not aceepting new patients. To find your Primary Care Physicians PCP ID#, click
on Select a Provider link below.

Specify a Primary Care Provider 1D # 44312422 Select 3 Provider
¥l Check here if you are an existing patient of this provider.
¥:Check here to use the same provider for all your dependents

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

Distard Changes

Select the Update and Cor 0 stare your choice urti you are ready to submit your
final enraliment anthe Enrlim Y.

Select the Discard Changes hutton to ignore all ertries made o this page and return o the
Envolimert Summary.

31 Review Summary screen and click on Update
Elections.

Benefits Enrallment

Medical

George Wills-Jefferson

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

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

Your Estimated per-pay-period Deduction

Full Cost §849.74
Lahey Paid $TET43

Your Deduction $92.31

The Frimary Care Provider 1D is A42313422. You have Seen this provider before

Your Covered Dependents

Dependent Information

Hame: Relationship Select a Provider Existing Patient

Martha Jefferson Spouse AAZ312422 v

Once submitted, this ake effect on 0311872018, Deductions for this choice will start
with the pay period cont: 040142018,

Distard Changes

Select the Update Elections kutton to stors your choices,
Select the Discard Changes button to 0o kack an change your choices

nrollment Elections S

. Edit | Medical Full Cost Lahey Before Tax After Tax
N Paid Deduction Deduction

Current: Mo Coverage
W= HP- Lahey Health Preferred HMO:Ind+Spouse 849.74 Ta7 .43 921 0.oo
Edit | Dental

Current: Mo Coverage
Mew: Waive 0.o0 0.o0
Edit |\ision

Current: Mo Coverage
e Waive 0.o0 0.o0
Edit | Health Care FSA

Current: Mo Coverage
W= Wailve 0.oo 0.oo 0.oo
Edit | Dependent Care FSA

Current: Mo Coverage
e Waive 0.o0 0.o0 0.o0
Edit | Basic Life

Current. Mo Coverage
[RT= BLF 1X: Salary X 1: $125,000 2.02 2.02
Edit | Supplemental Life

Current: Mo Coverage
e Wiaive 0.o0 0.o0
Edit | Accidental Death/Dismemberment

Current: Mo Coverage
[0 iaive 0.00 0.00

32 Make other Benefit elections as above; and once
completed, click on Submit.

Edit | Accidental DeathDismemberment

Current. Mo Coverage
[RES Wiaive 0.00 0.00
Edit | Child Life

Current: Mo Goverage
e Wakve 0.0o 0.0o
Edit | Spousal Life

Current: Mo Coverage

W= Waive 0.00 0.00
Basic Long Term Disahility

Current: Mo Coverage

W= Basic LTD 60% of Eligible Pay: 60.00% of 3494 3494
Salary
Edit | Legal Plan

Current: YWaive
Mew: Wiaive 0.00 0.00
Employee Assistance Program
Current: Employes Assistance Plan
= Ernployes Azsistance Plan 0.0 0.0
Edit | Buy-Up Long Term Disahility

Current. Mo Coverage
e Mo Coverage

This tahle surmmarizes estimated costs for your new benefit choices. (The "Employer” colurmn
displays the amount that Lahey Health is contributing to subsidize the cost of your benefits )

Before '_I'ax After '_[ax Total
Deduction Deduction
Full Cast B8E.70
Lahey Faid -784.39
“four Deduction 92,31 0.00 92.31

Some of these costs are based on your regulstly scheduled hours and psy rate.

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

Selectynur Lahey Health henefits, then click Submit to send your final choices through

Colleague Connection.

ﬂ Important: Your enrollment will not be complete until you submit your choices through
Colleague Connhection.
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33 After reading Authorize Elections, click Submit again.

George Wills-Jefferson
You have almost completed your enroliment. Ifyou have no further changes, click Submit at the
bottorn of this page to finalize your benefit choices

Click Cancel if you are NOT ready to submityour choices and wish to return to the Enrollment
Summary,

Once your enroliment period is closed, you may not be able to make any further benefit changes until
the next Open Enroliment period or ifyou have a gualitving event as defined by the IRS.

Authorize Elections

| acknowledye that the dependents | have listed qualify as eligible dependents under Lahey Health's
health and welfare plans. | hereby authorize Lahey Health to deduct periodically frorm iy wages or
salary the amount required, if any, for my benefts coverage. Ifthe benefits effective date is retroactive, |
understand and agree that deductions may be doubled tempararily, to account for the retroactive effect
ofthe election. | am also authorizing Lahey Health to send necessary personal information to my
selected health and welfare plans in addition to other third party vendaors that may be confracted by
Lahey Health to initiate and support my coverage. | understand that Protected Health Infarmation is
only used forthe purpose of supporting and managing my health care under Lahey Health henefits
and that any data that is shared is electronically transmitted in & safe and secure manner. | authorize
arny health professional, insurance or re-insurance cornpany, of other health plan to provide medical
infarmation to the plan and to permit the plan to examine, copy, or receive copies of any partion of rmy
or my dependents medical records for the duration ofthe membership for the purposes of determining
elinidiaaand entitlernent to benefits, | also understand that | may be contacted by either my selected
or other third party adrinistrators chosen by Lahey Health as to roy health status and
available to me or my dependents.

Click Submit to send your final choices through Colleague Connection

Cancel

Click Cancel ifyou are NOT ready to submit your choices and wish to return to the Enrolliment
Summary.

36 Click Direct Deposit under Payroll and click Add

Account.
R .
o Fersenal berals Direct Deposit
Yogi Bear
» Benefits
O Visited

You have ot added any direct deposit account information

4 Payroll Add Account
O Visited

Direct Deposits
O Visited

Tax Withholding
O Not Started

W-2/W-2C Consent
O Not Started

37 Enter information in the fields and click Submit.

34 Click Done.

. Benefit Details

Benefits Enrollment
Submit Confirmation
George Wills-Jefferson

“Your benefit choices have been successfully submitted through Colleague Connection

Click Done to log out of Colleague Click Print to generate your Enrollment
Connection Summary

Note: You can click on the Print Button before clicking on
Done to save a pdf enrollment summary.

35 Click OK.

Personal Information

Save Confirmation

“ The Save was successiul.

Direct Deposit
Add Direct Deposit

Yogi Bear
Your Bank Information
Routing Number |2 View Check Example

Distribution Instructions

Account Number | 1! 5
Retype Account Number |1 5
*Account Type Checking v
*Deposit Type Percent v

Amount or Percent | 100

*Deposit Order |1\ ‘ (Example: 1 = First Account Processed)

| Submit |

Note: you can click on the View Check Example link to
get additional information on Routing Number and
Account Number

Check Example

The Routing Number and Account Number can be obtained from your check. At the bottom of a check, there are three
groups of numbers. The first group contains the nine digit routing number, the second provides the account number,
and the third is the check number.

-————
1 9999 1
1 1
— —— 1
T 1

1
99999999 =499 999 999 9949 1
1 1 2 1
fRouting Mumber. — — — - - - - - ]

2 - Account Number

Return

38 Click OK.

Direct Deposit
Submit Confirmation

B The Submit was successiul
However, due to timing, your change may not be reflected on the next paycheck.
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Onboarding

Note: You can add additional accounts by clicking on 43 Click on the download icon. The form will download
Add Accounts and you will see a pdf icon on the bottom of your
screen.

Direct Deposit
YogiBear

S Prchecks Tax Withh
Review, add or update your direct deposit infarmation | Compny Loy Hesth Sharee Savioss
€5 Tax Wathhotding Campany
Direct Deposit Details S o st \.\Mae:‘e F‘:r;""- 4 g0 the r‘.a;vol E‘qn‘mw e a\.;rle he twg::\‘tii-ou.n uu.u\a -|rre|,:|.o;r ,‘,\; pay. Fg(lerj
e e &L Dt Dspost Soey a1 addiods ao Se by WNAR. T €4 6 B e o I Ayl PO 0 UL Gt B P
Account Type  Reuting Number Account Number Deposit Type Pareant Ordar Edit Remove ¥ d " t less, tax withhel 5
omm Typn

v o Wheher e e et 0 i corain number o hrances o vt Fam wihhldig i et 1o e b the RS
Checkng H 1 Percent 10000% 1 Vd n il four employer may be raquined te send a copy of this fonm 10 the RS,
5 Viow W22 Foms

your athe Serm and subt the changes
o - o pracassing by your papcll dapanmer B £ura to pi a1 2348 3 COpY 0f he complatad foma for yaur racords

Add Account 1

—— i —— - . Updateable Forms

Form Description

Fadaral Vithhalding Alowance Cerficate

39 Click Tax Withholding.

" Tax Withholding

B s fene pot ~

FimTpe e natang Dot

Note: depending on the browser that you are using the
download may show up differently.

44 Enter the withholding information in lines 3, 5, and 6

and click on Submit.
40 Click on the right facing arrow for Federal.

-- Separate here and give Form W-4 1o your employer. Keep the top part for your records. .---

_ w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
Taix Withholdiny Form A
o - o Ry » Whether you are entitied nptior 2017
i il Faverue Serve RS rployer may send 3 copy =
- Fe 1 Your first name and middle inftial Last name 2 Your
bl Louie Smith 00CXX-1111
ot T Florme S00reEs (e and siree o sl Foute] Srga |:_| Marrioa] ] Mared. bt wehreid ot hgher Single rat
U - 1545 North West St MoteE W married, DiR Tegally seporaied, o spouse & & naresident alien, check the “Singe” b,
Pl Bt 4 your Last name differs from that shown an your soclal security card,
. > Boston, MA 08111 check here. You must call 1-800-772-1213 for a replacement card. » [
[ — §  Total number of allowances you are claiming from line H above or from the applicable worksheet on page 2) s] 1
© Vand - 6  Additional amount, if any, you want withheld from each paycheck . . . . . . P L]
- 7 | claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption.
o « Last year | had a right to a refund of all federal incame tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
[ aaE et 1 you meet both conditions, write *Exempt” hers. > [ 7] NotApplicable
Undor ponalties of periory, 1 deciars that | have sxaminad Ie cericate and, o The best of my knowledge and bollel, 1 IS irue, corroct, and compieta
Employee’

signature
(This form is not valid unless you sign i) » Lowe Smith Dates 05072018
8 Employers name and address (Employer: Complets ines B and 10 only if ssnding to the IRS ] | 8 Gifce cage opbanal | 10 Employer identiicat
Lahey Healtn Shared Services 41 Mall Road Burington. MA 01805 43178972

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Fom 7

41 Click on the right facing arrow for Federal.

R I (R 5 45 Enter your User name and Password and click on OK.

Company Lahey Health Shared Senvices

Yfou must complete Form -4 sa the Payroll Department can calculate the correct amount of tax to withhold from your pay. Federal
income tax is withheld from your wages based on marital status and the number of allowances claimed on this form. You may also
specify that an additional dollar amount be withheld. You can file @ new Form W-4 anytime your tax situation changes and you choose

4 Windows Security S | oussio 1sis0on
: 17

The server uvpshappt02gl.Isheyhealth.org is asking for your user name

ta have mare, or less, tax withheld. Vour frst ax  and password. The server reports that it is from PeopleSoft Enterprise ial security number
Louis PeopleTools. m

Whether you are entitled to claim & certain number of allowances o exemptions from withholding is subject to review by the IRS. Your — T ——

employer may be required to send a copy o this form to the IRS. 1545 ot WestSL  Warning: Your user name i 0 A g L e et g b

City or town, stase.

“au can make changes to your withhalding allowances online using the downloaded updateable PDF form and submit the changes for i AT authentication on a conn, isn’t secure. wd-l-cmt'm’ i
processing by your payrall department, Be sure ta print or save a copy of the completed farm for your records . roplacement card. ® |
§ Total number of 5 1
6 Additional amot 65
Updateable Forms 7 lclaim exemptic iser name o,
Form Description *Lastyearihac | |
*Thisyearlexg || Password
i you mest bott o
Federal Withholding Allowance Certificate Ui peraiies oy R ber my credentials e e
Employee's signature
(This form is not valid uni 0772018

8 Employer's nams ﬁ
Lahey Health Shared Se 0K Cancel

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200

42 Click on OK.

e 46 Click on the right facing arrow for State.

The system wil downloadagour compulsr 3 capy of the tax farm which contains personal irformation
You g ntinue i you are using a tusted and secure computer
You should not cortinue if yau are using & shased compul uter (such as those in 3 libeary o intemet cafe), doing this could leave your personal infommation winersle

" Tax Withholding

I oK I Cancel

Wihelding Donst

[

wamac cenmsse
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47 Click on the right facing arrow for Updatable Forms.

State Tax Withholding Forms X

Company Lahey Health Shared Senices

You may complete Massachusetts Form -4 so the Payroll Depariment can caleulate the conect amaunt of tax to withhald from
our pay. Massachusstis income tax is withheld from your wages based on what you claim on the Massachusstts Employee's
Withholding Exemption Gertificate (form M-4). You can file a new h-4 form anytime your tax situation changes

Whether you are entitled to claim a certain number of exemplions ffom withholding is subject to review by the State. Your employer
ray be required to send a copy of this form 1o the Agency.

You can make changes o your withholding allowances online using the downloaded updateable PDF form and submit the changes
for processing by your payroll department. Be sure to print or save a copy of the completed form for your records.

Updateable Forms

Form Description

Massachusetts Withholding Allowance Certificate

48 Click on OK.

VRRNING
The system will iowninad {0 your computer a copy of the tax form which contains personal information
ou shoul e i you are using 3 trusted and sscure computer
You should ot confinus f you are using 3 shared computar or {such a5 thosa in a lbrary or intemet cate}. daing this could lewm your personal infarmation vinerable

Cancel

49 Click on the download icon. The form will download
and you will see a pdf icon on the bottom of your
screen.

= Paycnacks Tax Withhy
Company Lahey Haath Sharsd Seesces
5 Tox Werhalding [, Company U
e T compl s » et vt ofax to wihhol fom
= atiss our pay Ma the Massachussils Employee's
L Dect Dapast Narvcusng £ uaton changs: !

UL A ap—

" i WRRABASING (5 SULJECE 1o e by h Stats, Vour sy
e 19 50 3 copy of s fom

|5 W 2rw2c Consent

Ak Changes 10 yous

: 2004 2 P T
R e forgeocessang by your paynll

L Pl
e s,

Updateable Forms
State Form Descrlptian

Miszsachusans Withhaldng Adawsnce Camficats

T prrw_ s ) pf ~ I

Note: depending on the browser that you are using the
download may show up differently.

50 Enter the withholding information in lines 1 - 4 and
click Submit.

FORM MASSACHUSETTS EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE
M4

Print full name Loule Smith . " Social Security no, XXX:XX-1111
Print home address 1545 Noth West St ciyBoston ... smeMA

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
1. Your persanal axemplion. Wi the figurs *1.” If you are age 65 or over or will be belore nest year, wile 2"

it married and if exemgion for spouse is allowed. write the figure *4." If your spouse is age 65 or over of will

e befors next year and i OBerwise qualtisd. wrile S." Ses Instructon C.

Wit the number of you qualited dependorits. See Insiruction D,

Ackd the nurmber of exsmptions whict you heve tiaimed SDOVE Snd WitE TS 0. ......._........c..isersrreereeins
Aciitionsl withnolding per pay penad Lnder agresment win amployer §

A ] Chack # you will fe as head of household on your tax retsm.

€. [ Check if spause is bind and not subject to withholding.

. (] Check # you are a full-fme student engaged in ssasonal, part-fime or temporary employment whose estmal e
wil ot @xcod $8.000.

8. (] Ghack # you are bind

EMPLOYER: DO NOT withhold if Box D is checked.

T Cariiy that the number of WaRoKANg EXSMpYONs Claimed on this CamAcats 00es not SxcEed the NUMber to which | am snitied
Date. 05/08/2018 Signed ... Loule Smith, ., SRR
THIS FORM MAY RF REPRONICEN

Note: You may also need to check one of the boxes for 5
if applicable.

51 Enter your User name and Password and click on
OK.

Foru Windows Security l BE v
Print A name 5"‘"’: The server uvpshappt02gl.lasheyheaith.org is asking for your user name 3
Prnt rome aodess ¥ and password. The server reports that it is from PeopleSoft Enterprise o AUTR
PeopleTools.
Waming: Your user name and password will be sent using basic ¥
authentication on a connection that isn't secure. s
—

4 botrmaled U oM

TS FOR A

52 After all the steps have been completed you can click
on the Summary link to review the completion
status.

¥ Voluntary Self Identification
O In Progress

% Documents
A Overdue

Attachments
O “Yisited

» Personal Details
O “isited

b Benefits
O Wisited

» Payroll
O Vigited

. Summary |
L O Wisited !

You have successfully completed OnBoarding process
steps.
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