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Introduction

Open enrollment can be done online! Beginning October 1, you will be able to make
changes to your plans, enroll in the Flexible Spending Account programs, add or change
life, disability and accident coverages for you and your family, and add dependents and
beneficiaries.

All information will be accessed from Personnel’s Self Service portal on the City’s
InWeb http://selfservice/. This tutorial will take you through the step-by-step process of
adding or dropping dependents and/or beneficiaries.

Accessing the benefits panels

City Services

. Search | InVveh Home Pages

Financial

inance Department
Annual Financial Report
lanket Yendor Contracts
ucoyet 2003-2004
udcet Documents
onzultant Roster Program
ORErNIcUS -
Purchasing Commodities
nvestment Rates
eal, Lodaing
& Mileage Rates
ity Payroll Services
UMMt
WhBE Cutreach Resources

Employee |

Self Service &

ombined Charities Campaign
TR - Bus Pazss Information
iztributing Printed Materials
mployes Purchase Program
mployes Recognition
mployes Retirement

[% BROADCAST MESSAGES !

Imiiveb Broadcast Meszage Board Policy

Hot Information
City Design, Print and Copy

Instructions for Sending Broadcast Meszages

October 1, 2004

« City of Seattle to Celebrate Archives Week
at City Hall on Tuesday October 5

September 30, 2004
« Dlessage from Mayor Nickels:

"Il aking a Difference Together™

City of Seattle Combined Chartities Campaign.

September 28, 2004

« Dlessage from Mayor Nickels:
SMIA 2004 Excellence in Management
Awrards

Beptember 27, 2004

« Dlessage from Mayor Nickels:
2005/2006 Proposed Budget

« Health Care Open Enrollment

- Open Enrollment Bulletin,
- Message from Ilayor Mickels

September 21, 2004

« Seattle Presents: Free Lunchtime Concerts
Oct. 7 -- Cornish Chamber Music Ensemble

LW Husky Foothall
Dizcourted Tickets

hayar's Home
Mews Releases

to Close Sept 21

Seattle Channel
higtch Mol

Today's Schedule
Top lssues
Wideo Archive

Qur Programs
Technolog

DolT & Citywide Technolooy

Tech Support

Technology Security
Groupwvize Ehail via the Web

City Council Home:
Council Calendar

Ledislative Search
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Navigate to the City’s InWeb page and click on Self Service and Time Entry in the
menu at the left under Employee.


http://selfservice/

Home | Feedback | Contact Us

4

Personnel Self Service

Personnel Self Service Portal

°. Opportunity for Advancement o Training & Development Tell Us What You Think!
) |
/"’ Find a job, add a resurne, more.., \\\_/"’ Search for classes, get training .., Let us know what you think of
Personnel Self Service, or any other
. . topic that's on your mind,
Employee Self Service Personnel Policies & Rules
Wiew pay detail, benefits, mare ., Personnel rules and polices .., Provide Feedbhack

’\, Timesheet Entr Employee Resources Holiday Schedule
]
'

="/ Record your time and labor .. Resources for employees .. Martin Luther King Ir dan 17
Birthday
President's Day Feb 21
Mernorial Day May 30
More Employee Resources HR Manager Resources Independence Day Jul 4
m Benefits Information ® HR Tools % Resources Labor Day Sep 3
= Find Your HR. Representative = Employment Administration Weterans' Day Mow 11
® Labor Contracts = Employment Verification Service Thanksgiving Day How 24
= Employee Handbook = HR Reference Guide Day Follo_w.ing Mow 25
Thank=sgiving Day
® Salary Schedule = Temporary Enployment christmas Day bor 26
Mew “Wear Day Jan 2

Links: Self Service Home | Personnel Department

i - 4 B
@2005 City of Seattle—Personnel Departrent C ]-T} Of Seattle I .’| y

This will take you to the Personnel Self Service page.

Online Open Enrollment Tutorial Guide Page 4 of 32



Employee

3

‘(NS Self
Service

Please enter your Employee Id:

|

Erter your PIM:

——

Change PIM

-

Welcome to
ESS for the

City of Seattle.

Add to Favorites

Complete the
fields and click
OK to log on.

Log in to Employee Self Service (ESS). Type in your employee ID number and PIN. If
you don’t have one or have forgotten your PIN, call the Help Desk at 6-1212 to have it

reset.

Self Service

(G‘:Ti) Employee

Home
Sign.aff

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,;DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

Mewws Alerts & Everts

= hayor's Mews Releazes

= Wist the Personnel Mews &

Updates section for Employves
Related Mews & Information

= Wisit Inteh Highliohts for
Cityweicle Updates & Information

Motices

EMPLOYEE
TIMESHEET
&
HRIS

Wi REPORTS

[E3F Welcome to Employee Self Service

vow oW W W W W W W

rTop Resource Link

Personnel Department Homepace
Opportunity for Advancement
Benetits Information

Deferred Compenzation

Citywvice Training

Atternative Dispute Resolution
Department HR Professionals
City Reetirement

HRIS Mews

You will see a menu at the left. You will be accessing information found under the Open

Enrollment heading.
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Employee
Self Service

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

@ Open Enrollment Agreement

Mary Ann Jones 20012652
Welcome to Open Enroliment

Befaore proceeding with Open Enrcliment on the web | please read the following Statement of Lgresment.
You must click the "l Agree” button below to make open enroliment  changes via Employee Self Service.
The "l Agree" hutton provides the City of Seattle with your electronic signature that you have authorized
the changes made on the web.

Getting Started

Use the Open Enrollment menu on the left side of this page to change your benefit enrolliment information.

knowledge . | understand that | may be subject to disciplinary action andior repayment of any
claims paid by my healtth plan or premiums paid by my employer if | have provided false, incomplete,
or misleading information, or fail to update this information in accordance with eligibilty guidelines. |
further certify and understand the following:

| declare that the changes on the following panels are true and correct to the best of my j

Previously submitted enrolimentbeneficiary information iz superseded by changes indicated on
these panels. Beneficiary designations made via Employvees Self Service are effective the date the
change iz made in Employee Self Service.

[ |

1 Agree |

The first heading under Open Enrollment is the Open Enrollment Agreement page.
Click to open this page first and read the information in the agreement.

Self Service

@ Employee

Home
Sign off

Open Enrollment

* Open Enrollment Agreement
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse;/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

@ Open Enrollment Agreement

Mary Ann Jones 20012652
Welcome to Open Enroliment

Getting Started

Before proceeding with Open Enrolliment on the weh| please read the following Statement of Agreement.
You must click the "l Agree” button belowy to make open enroliment  changes via Employes Self Service.
The "l Agree" button provides the City of Sesttle with your electronic signature that you have authorized

Microsoft Internet Explorer x|

Thank you.
! Flease select from the Open Enrollment menu to view or change wour benefit information.

Previously submitted enrolimentbeneficiary infarmation iz superseded by changes indicated on
hese panels. Beneficiary designations made via Employee Self Service are effective the date the
change is made in Employes Self Service.

[ |

1 Agree |

You must click the | Agree button at the bottom of this page in order to continue with
open enrollment. If you do not click the | Agree button, you cannot access any other
open enrollment pages.
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Empl
() mployee ©F Open Enrollment Agreement

Self Service

Mary Ann Jones 20012652 Getting Started
Home
Sign_off VWelcome to Open Enroliment
Open Enroliment Befare proceeding with Open Enrollimert on the web, pleaze read the following Statement of Agreement.
* Dpen Enrollment Agreement “ou must click the "l Agree” button below to make open enrallment  changes via Employee Self Service.
Sunﬁmary of l:urrentheneﬁts ;I'hheec':'Lﬁngr::"r::;t;ng;ﬁ;itz!::ghe City of Seattle with vour electronic signature that you have authorized
Medical Plans 9 :
Dental Plans Use the Open Enrollment menu on the left side of this page to change your benefit enrolliment information.
Yision Plans
Group Term Life Plans | cleclare that the changes on the following panels are true and correct ta the best of my -~
Employee Sup LlfF Plans knowledge . | understand that | may be subject to disciplinary action andior repayment of any
SEFI'E'SE-"?DREUDI Life Plans claims paid by my healtth plan or premiums paid by my employer if | have provided false, incomplete,
JE\[::,-’DSPLII:anI € Plans or misleading information, or failto update this information in accardance with eligibilty guidelines, |

Long Term Disability Plans further certify and understand the following:

Health Flexible Spending Plan

Dependent Care FSA Plan Previously submitted enrolimentbeneficiary information iz superseded by changes indicated on
Dependent,/Beneficiary Setup these panels. Beneficiary designations made via Employvees Self Service are effective the date the
Summeary of Elections change iz made in Employee Self Service.

Confirm Dependents ;I
Confirm Beneficiaries

4|' Aaree

Training Summary

Once you have accepted the Open Enrollment Agreement page, you may select any
menu item under the Open Enrollment heading. Most pages use drop-down menus and
are self-explanatory.

Online Open Enrollment Tutorial Guide Page 7 of 32



Changing your medical benefit plan

Most benefit pages are self-explanatory and follow a similar process for making
changes. The following example shows how to change medical benefits, which is similar
to changing dental and vision benefits.

Employee
Self Service

Home
Sign off

Open Enrollment

* Open Enrollment Agreement
marp.obCurrent Benefits

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse;/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

@ Open Enrollment Agreement

Mary Ann Jones 20012652

Welcome to Open Enroliment

Getting Started

Before proceeding with Open Enrolliment on the web | please read the following Statement of Agreement.
You must click the "l Agree” button below to make open enroliment  changes via Employee Self Service.
The "l Agree" button provides the City of Sesttle with your electronic signature that you have authorized
the changes made on the web.

Uze the Open Enraliment menu on the left side of this page to change your benefit enrollment information.

knowledge . | understand that | may be subject to disciplinary action andior repayment of any
claims paid by my healtth plan or premiums paid by my employer if | have provided false, incomplete,
or misleading information, or fail to update this information in accordance with eligibilty guidelines. |
further certify and understand the following:

| declare that the changes on the following panels are true and correct to the best of my j

Previously submitted enrolmentheneficiary information iz superseded by changes indicated on
these panels. Beneficiary designations made via Employvees Self Service are effective the date the
change iz made in Employee Self Service.

[ |

1 Agree |

In the main menu at the left, click on Medical Plans.

@ Employee

Self Service

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse;/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

@ Medical Plans

Mary Ann Jones 20012652 Help
htedical Plan Info

Premium Rates

You are currently enrolled in:
Group Health Deductible Coverage: EmpiSpouse/DomPartnerChildren “Your Cost: $51.92/ manth

Step 1 - Select an action: INone =l

Step 2 - Select a Medical Plan: I %

Step 3 - Save your changes. Click "Dependents" to confirm your dependent's coverage.

To reviewichange your dependents information without changing your coverage
click "Dependents" button

Clear | Save Dependents

This will take you to the Medical Plans page.

Online Open Enrollment Tutorial Guide
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Employee
Self Service

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Trai g

Training Summary

@ Medical Plans

Mary Ann Jones 20012652 Help
. tedical Plan Info
You are currently enrolled in: ErephmEEes

Group Health Deductible Coverage: EmpiSpouse/DomPartnerChildren “Your Cost: $51.92/ manth

Step 1 - Select an action: IN

Add.l’AppIy for Mew Coverage
Change Current Coverage J
Dropitiaive Current Coverage

Step 2 - Select a Medical Plan:

Step 3 - Save your changes. Click "Dependents" to confirm your dependent's coverage.

Tao reviewichange your dependents information without changing your coverage
click "Dependents" button

Clear | Save | Dependents

Select an action by clicking the drop down arrow for Step 1.

Employee
Self Service

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Trai 1]

Training Summary

@ Medical Plans

Mary Ann Jones 20012652 Help

. Wedical Plan Info
You are currently enrolled in: ErephmEEes
Group Health Deductible Coverage: Emp/SpouseDomPartneriChildren Your Cost: $51 .92/ month

Step 1 - Select an action:

Step 2 - Select a Medical Plan:

Step 3 - Save your changes.  Click "Dependentz" to confirm your dependert's coverage.

To reviewichange your dependents information without changing your coverage
click "Dependents" button

Clear | Save | Dependents

Select Change Current Coverage from the drop down list.

Online Open Enrollment Tutorial Guide
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Self Service

o Employee

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

@ Medical Plans

Mary Ann Jones 20012652 Help
htedical Plan Info
Premium Fates

You are currently enrolled in:
Group Health Deductible Coverage: EmpiSpouse/DomPartnerChildren “Your Cost: $51.92/ manth

Step 1 - Select an action:

Step 2 - Select a Medical Plan: -g

Step 3 - Save your changes. Click "Dependents" to confirm your dependent's coverage.

To reviewichange your dependents information without changing your coverage
click "Dependents" button

Clear | Save | Dependentsl

Select a medical plan by clicking the magnifying glass icon for Step 2.

Self Service

@ Employee

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

@ Medical Plans

3 BEX

Highlight the desired list item, then click OK to select

| Ben Plan

|C'rty of Sesttle Traditional Plan

|Gr0up Heaith Deductible Plan

|Group Health Standard Plan

'Waive Medical Coverage

Ok Cancel
@ Dane \:J Local intranet

A new screen with available benefit plans will appear. Select a benefit plan and click the

OK button.

Online Open Enrollment Tutorial Guide
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Self Service

o Employee

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

Medical Plans

Mary Ann Jones 20012652 Help

Medical Plan Info

You are currently enrolled in: Premium Rates

Group Health Deductible Coverage: EmpiSpouse/DomPartnerChildren “Your Cost: $51.92/ manth

Step 1 - Select an action: IChange Current Coverage LI

Step 2 - Select a Medical Plan: IC'rty of Sesttls Prevertive Plan %

Step 3 - Save your changes. Click "Dependents" to confirm your dependent's coverage.

To reviewichange your dependents information without changing your coverage
click "Dependents" button

Dependents

Clear |

Save your changes by clicking the Save button.

Online Open Enrollment Tutorial Guide

Page 11 of 32




Adding a dependent

Iy Employee

( N P

Chli) Self Service @ Open Enrollment Agreement

Home Mary Ann Jones 20012652 Getting Started
sign off VWelcome to Open Enroliment

Open Enrollment

Before proceeding with Open Enrolliment on the web, please read the following Statement of Agreement.
* Open Enrollment Agreement You must click the "l Agree” button below to make open enroliment  changes via Employee Self Service.

The "l Agree" hutton provides the City of Seattle with your electronic signature that you have authorized

Summary of Current Benefits the changes made on the web.

Medical Plans

Dental Plans Use the Open Enrollment menu on the left side of this page to change your benefit enrolliment information.
Yision Plans

Group Term Life Plans | cleclare that the changes on the following panels are true and correct to the best of my -~
Employee Sup Life Plans kriowiledge. | understand that | may be subject to disciplinary action andior repaymert of any
Spouse,/DP Sup Life Plans claims paid by my health plan or premiums paid by my employer if | have provided false, incomplete,
‘E‘r[')'}‘:)i"l':nl-s're Plans or misleading informstion, or fail to update this informstion in accordance with eligibiity guidelines. |

Long Term Disability Plans further certify and understand the following:

Health Flexible Spending Pl.
D:;endeﬁ?lta?‘e 2;: I;ragn an Previously submitted enralimentbensficiary information is superseded by changes indicated on

Dependent/Beneficiary Setup these pa.nels. Elgnefic:iary designation_s made via Employee Self Service are effective the date the
Surrn ey - change is made in Employee Self Service.

=

Confirm Beneficiaries

My Training H\gil

Training Summary

In the main menu at the left, click on Confirm Dependents.

(CW Employee ‘

_l) Self Service @ Open Enrollment Summary - Confirm Dependents

Home Mary Ann Jones Help
Sign off 20012652 [ y of 2006 Dej Jents Coverage

The following shoves your dependents for each health plan in which you are enrolled. If you do not see your dependent
listed, or to make changes, click the "Dependent/Bensficiary Setup” button below .

Open Enrollment

* Dpen Enrollment Agreement *

Summary of Current Benefits Medical Plan Liame) Reistionshin Hirfhdae Siliden EEmiter
Medical Plans Jones, Tyler & Son 040941954 ] ]
Dental Plans Jones, Karen A Daughter 01,201 957 M F
Yision Plans
Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans Dertal Plan
Child Sup Life Plans Jones, Robert F Spouse 05MEM 941 ] ]
AD/D Plans Jones, Tyler & Son 04094 954 M T}
Long Term Disability Plans Jones, Karen A& Daughter 01/20/1987 M F
Health Flexible Spending Plan
Dependent Care FSA Plan ‘ision Plan
Dependent,/Beneficiary Setup Jones, Robert F Spouse 031 6M 94 N 1]
Summary of Elections Jones, Tyler & Son 0400 954 N M
Confirm Dependents
Confirm Beneficiaries Jones, Haren & Daughter 0172019587 ] F
My Tr. g

Enr Dep iary |

Training Summary

This will take you to the Summary of 2010 Dependents Coverage page. Click the
button at the bottom titled Enroll/Remove Dependent/Beneficiary.
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Employee
Sel?Seyrvice ) Set Up Your Dependents & Beneficiaries

Mary Ann Jones 20012652 Helo

Home

Sign off Listed belowy are vour dependents and beneficiaries

Open Enrollment Step 1 - Verify that "Type” is correct. To change this or other dependentbeneficiary information, click the "Edit" button.
* Dpen Enrollment Agreement * Step 2 - Click "EnrolliUnenroll Dependent” button to enrolliunenrall them in Medical, Dental, and Yision heslth plans.
Summary of Current Benefits Step 3 - Click "Designste/Remove Beneficiary” button to designatefremove them from Life and ADED insurance plans.
Medical Plans
Dental Plans FLll-Time:
¥ision Plans Type Mame Relationship | Birth Date SSN Sex |Studert | Status |E
Group Term Life Plans
Employee Sup Life Plans Dep & Benef Jones Robert Frank Spouse 08MEM941 | 000-00-0000 | M ] Active
Eﬁﬁﬁ'?i’{.f’ﬂrseuﬁéff Plans Dep & Benet Jores,Tyler nthory | Son 04109984 | 000-00-0000 | M | N | Active
AD/D Plans Dep & Benef Jones Karen Allizon Daughter 01/20/937 | 000-00-0000 | F ] Active
Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirmi Dependents

Confirm Beneficiaries

My Training

Training Summary

=
=

e

L

Add Dep ficiary Enr oll Dependent ——— 3 ,-_yl

This will take you to the Set Up Your Dependents & Beneficiaries page. Click the
button at the bottom titled Add Dependent/Beneficiary.

( Employee
) Self Service O} Dependents/Beneficiaries - Personal Information
Mary Ann Jones 20012652 Help
Home
Sign off Dependent/Beneficiary Mame: | Jones, Abby L Type:
Open Enrollment (Format: Last Mame First Mame) Stelus: Active )

* Dpen Enrollment Agreement *
Summary of Current Benefits Social Security #:

Medical Plans ( Format: 999993935) /200000000 Relationshiz: [other _[v] I FT Student
Dental PI :
u;?ora. p|,-,anr;s Birth Date: |05/25/2004 Gender: | Mot Spec . I Disabled

Group Term Life Plans § 1
Employee Sup Life Plans Date of Death: Marital Status: | I RS Dependent
Spouse,/DP Sup Life Plans

Child Sup Life Plans .
I~
AD/D Plans ¥ Click if Same Address/Phone az Employee

X

X

Long Term Disability Plans Address 1 |1 33 Pine Street Phione Mumbers:

Health Flexible Spending Plan Home: | 206/531-2458

Dependent Care FSA Plan
wiark:

Al 2
Dependent/Beneficiary Setup ress |

Summary of Elections . . -
Confirm Dependents City: [Sesttle State: s % Zip: [as153 Country:[Usa, % {Format: 999/333-3333)

Confirm Beneficiaries

My Training Save | Back |

Training Summary

Fill in all information as requested. The drop down menus are located in boxes with an
arrow. Save your changes by clicking the Save button.
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Deleting a dependent and/or beneficiary

@ Employee

Self Service

Set Up Your Dependents & Beneficiaries

Mary Ann Jones 20012652 Helo
Home
Sign off Listed belowy are vour dependents and beneficiaries
Open Enrollment Step 1 - Werify that "Type" is correct. To change this or other dependertheneficiary information, click the "Edit" button.
* Dpen Enrollment Agreement * Step 2 - Click "EnrolliUnenroll Dependent” button to enrolliunenrall them in Medical, Dental, and Yision heslth plans.
Summary of Current Benefits Step 3 - Click "Designate/Remave Beneficiary" button to designatefremave them from Life and ADED insurance plans.
Medical Plans
Dental Plans FLll-Time:
¥ision Plans Type Naime Relationship | Birth Date SSN Sex |Student | Status  |Edit
Group Term Life Plans
Employee Sup Life Plans Dep & Benef Jones Robert Frank Spolse 08M6M941 | 000-00-0000 | M M Active | -
Spouse,/DP Sup Life Plans .
Child Sup Life Plans Dep & Benef Jones Tyler Anthony Son 04/09/1934 | 000-00-0000 | M ] Active J
AD/D Plans Dep & Benef Jones Karen Allizon Daughter 01/20M987 | OO0-00-0000 | F M Arctive J
Long Term Disability Plans .
Health Flexible Spending Plan Dep & Benef Jones Abby Laura Daughter 02M 472005 | 000-00-0000 | F ] Active J
Dependent Care FSA Plan
Dependent /Beneficiary Setup LI
Summary of Elections
Confirm Dependents
Confirm Beneficiaries

Add Dep Ty Enr oll Dependent P - ,-_yl

My Training

Training Summary

Dependents/beneficiaries cannot be deleted from the system. You can unenroll them
and remove them as designated beneficiaries, but they should remain on your list of
dependents and/or beneficiaries. Unenrolling dependents and beneficiaries are covered
later in the tutorial.
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Enrolling a dependent in benefits

Iy Employee

( N P

Chli) Self Service @ Open Enrollment Agreement

Home Mary Ann Jones 20012652 Getting Started
sign off VWelcome to Open Enroliment

Open Enrollment

Before proceeding with Open Enrolliment on the web, please read the following Statement of Agreement.
* Open Enrollment Agreement You must click the "l Agree” button below to make open enroliment  changes via Employee Self Service.

The "l Agree" hutton provides the City of Seattle with your electronic signature that you have authorized

Summary of Current Benefits the changes made on the web.

Medical Plans

Dental Plans Use the Open Enrollment menu on the left side of this page to change your benefit enrolliment information.
Yision Plans

Group Term Life Plans | cleclare that the changes on the following panels are true and correct to the best of my -~
Employee Sup Life Plans kriowiledge. | understand that | may be subject to disciplinary action andior repaymert of any
Spouse,/DP Sup Life Plans claims paid by my health plan or premiums paid by my employer if | have provided false, incomplete,
‘E‘r[')'}‘:)i"l':nl-s're Plans or misleading informstion, or fail to update this informstion in accordance with eligibiity guidelines. |

further certify and understand the following:

Long Term Disability Plans
Health Flexible Spending Plan

Dependent Care FSA Plan Previously Subm'rt'ted.e!ﬂrollmen.t.l'beqeficiary info_rmation i= supersedeq by changes .indic:a‘ted an

these panels. Beneficiary designations made via Employvees Self Service are effective the date the
Sun v-aiEleckions chanoe is mace in Employes Self Service.
Confirm Dependents ;I
Confirm Beneficiaries
4|' Agree

Training Summary

In the main menu at the left, click on Confirm Dependents.

(CW Employee ‘

_l) Self Service @ Open Enrollment Summary - Confirm Dependents

Home Mary Ann Jones Help
Sign off 20012652 [ y of 2006 Dej Jents Coverage

The following shoves your dependents for each health plan in which you are enrolled. If you do not see your dependent
listed, or to make changes, click the "Dependent/Bensficiary Setup” button below .

Open Enrollment

* Dpen Enrollment Agreement *

Summary of Current Benefits Medical Plan Liame) Reistionshin Hirfhdae Siliden EEmiter
Medical Plans Jones, Tyler & Son 040941954 ] ]
Dental Plans Jones, Karen A Daughter 01,201 957 M F
Yision Plans
Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans Dertal Plan
Child Sup Life Plans Jones, Robert F Spouse 05MEM 941 ] ]
AD/D Plans Jones, Tyler & Son 04094 954 M T}
Long Term Disability Plans Jones, Karen A& Daughter 01/20/1987 M F
Health Flexible Spending Plan
Dependent Care FSA Plan ‘ision Plan
Dependent,/Beneficiary Setup Jones, Robert F Spouse 031 6M 94 N 1]
Summary of Elections Jones, Tyler & Son 0400 954 N M
Confirm Dependents
Confirm Beneficiaries Jones, Haren & Daughter 0172019587 ] F
My Tr. g

Enr Dep iary |

Training Summary

This will take you to the Summary of 2010 Dependents Coverage page. Click the
button at the bottom titled Enroll/Remove Dependent/Beneficiary.
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(- Employee
Chlﬁ) Sel?Seyrvice Set Up Your Dependents & Beneficiaries

Mary Ann Jones 20012652 Helo
Home
Sign off Listed helow are your dependents and heneficiaries
Open Enrollment Step 1 - Verify that "Type” is correct. To change this or other dependentbeneficiary information, click the "Edit" button.
* Dpen Enrollment Agreement * Step 2 - Click "EnrolliUnenroll Dependent” button to enrolliunenrall them in Medical, Dental, and Yision heslth plans.
Sum_rnary of Current Benefits Step 3 - Click "Designate/Remave Beneficiary" button to designatefremave them from Life and ADED insurance plans.
Medical Plans
Dental Plans FLll-Time:
¥ision Plans Type Naime Relationship | Birth Date SSN Sex |Student | Status  |Edit
Group Term Life Plans
Employee Sup Life Plans Dep & Benef Jones Robert Frank Spouse 05ME6M 941 | 000-00-0000 | M M Active S
Spouse,/DP Sup Life Plans .
child Sup Life Plans Dep & Benef Jones, Tyler Anthony Son 040951954 | 000-00-0000 | M M Active | |
AD/D Plans Dep & Benef Jones Karen Allizon Daughter 01/20/937 | 000-00-0000 | F ] Active J
Long Term Disability Plans .
Health Flexible Spending Plan Dep & Benef Jones Abby Laura Daughter 02M 472005 | 000-00-0000 | F ] Active J
Dependent Care FSA Plan
Dependent /Beneficiary Setup LI
Summary of Elections
Confirmi Dependents
Confirm Beneficiaries

Add Dep Ty Enr oll Dependent P - ,-_yl

My Training

Training Summary

This will take you to the Set Up Your Dependents & Beneficiaries page. Click the
button at the bottom titled Enroll/Unenroll Dependent.

Self Service Enroll Dependents Into Health Plans

@ Employee

Home
Sign off

Mary Ann Jones 20012652 Help

Use this page to enraliunenrall your dependents in your health plans

Open Enrollment
* Open Enrollment Agreement * Click the button next to ' to change its value.

Summary of Current Benefits " indicates the dependent is covered by the particular healtth plan

Medical Plans "N indicates the dependent is not covered.
Dental Plans

Yision Plans

Group Term Life Plans Iame Birth Date Medical Dertal “izion
Employee Sup Life Plans

Spouse/DP Sup Life Plans Jones, Robert F 05MEM 941 J ] J N J Y
Ehi}d Stllp Life Plans Jones, Tyler & 04/09/1 954 Y oy oY
AD/D Plans

Long Term Disability Plans Jones, Karen A 012041987 oy oy o
Health Flexible Spending Plan Jones, Abky L 0512512004 P o an

Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summary of 2005 Benefits
Confirm Dependents

Confirm Beneficiaries

Cancel | Save | Back |

A list of your dependents will appear. Click the box to make a Y appear for each
coverage in which you want to enroll the dependent, i.e. medical, dental and vision.
Repeat for each dependent until all are enrolled.
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Employee
Sel?Sgrvice Enroll Dependents Into Health Plans

Home Mary Ann Jones 20012652 Help
Sign off

Dpen Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Use this page to enraliunenrall your dependents in your health plans

Click the button next to %M to change its value.

ndicates the dependent is covered by the particular healtth plan
"MW" indicates the dependent is not covered.

Yision Plans . ) .
Group Term Life Plans Mame Birth Date Medical Dertal “ision
Employee Sup Life Plans
Spouse/DP 5up Life Plans Janes, Rabert F 05 6 941 R oy oy
Ehi}d Stllp Life Plans Jones, Tyler & 04/09/1954 oy oy oy
AD/D Plans
Long Term Disability Plans Jones, Karen A 0iz0M 957 oy oy oy
Health Flexible Spending Plan Jores, &bk L 05/25/2004 oy o o
Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summary of 2005 Benefits
Confirm Dependents
Confirm Beneficiaries

Cancel | Save Back

Save your changes by clicking the Save button.
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Unenrolling a dependent from benefits

Iy Employee

( N P

Chli) Self Service @ Open Enrollment Agreement

Home Mary Ann Jones 20012652 Getting Started
sign off VWelcome to Open Enroliment

Open Enrollment

Before proceeding with Open Enrolliment on the web, please read the following Statement of Agreement.
* Open Enrollment Agreement You must click the "l Agree” button below to make open enroliment  changes via Employee Self Service.

The "l Agree" hutton provides the City of Seattle with your electronic signature that you have authorized

Summary of Current Benefits the changes made on the web.

Medical Plans

Dental Plans Use the Open Enrollment menu on the left side of this page to change your benefit enrolliment information.
Yision Plans

Group Term Life Plans | cleclare that the changes on the following panels are true and correct to the best of my -~
Employee Sup Life Plans kriowiledge. | understand that | may be subject to disciplinary action andior repaymert of any
Spouse,/DP Sup Life Plans claims paid by my health plan or premiums paid by my employer if | have provided false, incomplete,
‘E‘r[')'}‘:)i"l':nl-s're Plans or misleading informstion, or fail to update this informstion in accordance with eligibiity guidelines. |

Long Term Disability Plans further certify and understand the following:

Health Flexible Spending Plan

Dependent Care FSA Plan Previously submitted enralimentbensficiary information is superseded by changes indicated on
Dependent,/Beneficiary Setup these panels. Beneficiary designations made via Employvees Self Service are effective the date the
Summarsbilactions change is made in Employee Self Service.

Confirm Dependents ;I
Confirm Beneficiaries

4|' Agree

Training Summary

In the main menu at the left, click on Confirm Dependents.

(CW Employee ‘

_l) Self Service @ Open Enrollment Summary - Confirm Dependents

Home Mary Ann Jones Help
Sign off 20012652 [ y of 2006 Dej Jents Coverage

The following shoves your dependents for each health plan in which you are enrolled. If you do not see your dependent
listed, or to make changes, click the "Dependent/Bensficiary Setup” button below .

Open Enrollment

* Dpen Enrollment Agreement *

Summary of Current Benefits Medical Plan Liame) Reistionshin Hirfhdae Siliden EEmiter
Medical Plans Jones, Tyler & Son 040941954 ] ]
Dental Plans Jones, Karen A Daughter 01,201 957 M F
Yision Plans
Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans Dertal Plan
Child Sup Life Plans Jones, Robert F Spouse 05MEM 941 ] ]
AD/D Plans Jones, Tyler & Son 04094 954 M T}
Long Term Disability Plans Jones, Karen A& Daughter 01/20/1987 M F
Health Flexible Spending Plan
Dependent Care FSA Plan ‘ision Plan
Dependent,/Beneficiary Setup Jones, Robert F Spouse 031 6M 94 N 1]
Summary of Elections Jones, Tyler & Son 0400 954 N M
Confirm Dependents
Confirm Beneficiaries Jones, Haren & Daughter 0172019587 ] F
My Tr. g

Enr Dep iary |

Training Summary

This will take you to the Summary of 2010 Dependents Coverage page. Click the
button at the bottom titled Enroll/Remove Dependent/Beneficiary.
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(- Employee
Chlﬁ) Sel?Seyrvice Set Up Your Dependents & Beneficiaries

Mary Ann Jones 20012652 Helo
Home
Sign off Listed helow are your dependents and heneficiaries
Open Enrollment Step 1 - Verify that "Type” is correct. To change this or other dependentbeneficiary information, click the "Edit" button.
* Dpen Enrollment Agreement * Step 2 - Click "EnrolliUnenroll Dependent” button to enrolliunenrall them in Medical, Dental, and Yision heslth plans.
Sum_rnary of Current Benefits Step 3 - Click "Designate/Remave Beneficiary" button to designatefremave them from Life and ADED insurance plans.
Medical Plans
Dental Plans FLll-Time:
¥ision Plans Type Naime Relationship | Birth Date SSN Sex |Student | Status  |Edit
Group Term Life Plans
Employee Sup Life Plans Dep & Benef Jones Robert Frank Spouse 05ME6M 941 | 000-00-0000 | M M Active S
Spouse,/DP Sup Life Plans .
child Sup Life Plans Dep & Benef Jones, Tyler Anthony Son 040951954 | 000-00-0000 | M M Active | |
AD/D Plans Dep & Benef Jones Karen Allizon Daughter 01/20/937 | 000-00-0000 | F ] Active J
Long Term Disability Plans .
Health Flexible Spending Plan Dep & Benef Jones Abby Laura Daughter 02M 472005 | 000-00-0000 | F ] Active J
Dependent Care FSA Plan
Dependent /Beneficiary Setup LI
Summary of Elections
Confirmi Dependents
Confirm Beneficiaries

Add Dep Ty Enr oll Dependent P - ,-_yl

My Training

Training Summary

This will take you to the Set Up Your Dependents & Beneficiaries page. Click the
button at the bottom titled Enroll/Unenroll Dependent.

Self Service Enroll Dependents Into Health Plans

@ Employee

Home
Sign off

Mary Ann Jones 20012652 Help

Use this page to enraliunenrall your dependents in your health plans

Open Enrollment
* Open Enrollment Agreement * Click the button next to ' to change its value.

Summary of Current Benefits " indicates the dependent is covered by the particular healtth plan

Medical Plans "N indicates the dependent is not covered.
Dental Plans

Yision Plans

Group Term Life Plans Iame Birth Date Medical Dertal “izion
Employee Sup Life Plans

Spouse/DP Sup Life Plans Jones, Robert F 05MEM 941 J ] J N J I
Ehi}d Stllp Life Plans Jones, Tyler & 04/09/1 954 Y oy oY
AD/D Plans

Long Term Disability Plans Jones, Karen A 012041987 oy oy o
Health Flexible Spending Plan Jones, Abky L 0512512004 oy o an

Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summary of 2005 Benefits
Confirm Dependents

Confirm Beneficiaries

Cancel | Save | Back |

A list of your dependents will appear. Click the box to make an N appear for each
coverage in which you want to unenroll the dependent, i.e. medical, dental and vision.
Repeat for each dependent until all are unenrolled.
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Employee
Sel?Sgrvice Enroll Dependents Into Health Plans

Home Mary Ann Jones 20012652 Help
Sign off

Dpen Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Use this page to enraliunenrall your dependents in your health plans

Click the button next to %M to change its value.

ndicates the dependent is covered by the particular healtth plan
"MW" indicates the dependent is not covered.

Yision Plans . ) .
Group Term Life Plans Mame Birth Date Medical Dertal “ision
Employee Sup Life Plans
Spouse/DP 5up Life Plans Janes, Rabert F 05 6 941 R oy R
Ehi}d Stllp Life Plans Jones, Tyler & 04/09/1954 oy oy oy
AD/D Plans
Long Term Disability Plans Jones, Karen A 0iz0M 957 oy oy oy
Health Flexible Spending Plan Jores, &bk L 05/25/2004 oy o o
Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summary of 2005 Benefits
Confirm Dependents
Confirm Beneficiaries

Cancel | Save Back

Save your changes by clicking the Save button.
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Adding a beneficiary

@ Employee

Self Service

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse;/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summatry of Elections

o, )

Confirm Beneficiaries

My Training

Training Summary

Mary Ann Jones

Open Enrollment Agreement

20012652
Welcome to Open Enroliment

Before proceeding with Open Enrolliment on the web, please read the following Statement of Agreement.
You must click the "l Agree” button below to make open enroliment  changes via Employee Self Service.
The "l Agree" hutton provides the City of Seattle with your electronic signature that you have authorized
the changes made on the web.

Use the Open Enrollment menu on the left side of this page to change your benefit enrolliment information.

| declare that the changes on the following panels are true and correct to the best of my -~
knowledge . | understand that | may be subject to disciplinary action andior repayment of any

claims paid by my health plan or premiums paid by my employer it | have provided falze, incomplete,

or misleading information, or fail to update this information in accordance with eligibilty guidelines. |
further certify and understand the following:

Previously submitted enralimentbensficiary information is superseded by changes indicated on
these panels. Beneficiary designations made via Employvees Self Service are effective the date the
change is made in Employee Self Service.

=

1 Agree |

Getting Started

In the main menu at the left, click Confirm Beneficiaries.

@ Employee

Self Service

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

Open Enrollment Summary - Confirm Beneficiaries

Mary Ann Jones

2001 2652 Summary of Your Beneficiary Designations

The following shows your beneficiaries for each insurance plan in which you are enrolled. If you do not see your

beneficiary listed, or to make changes, click the "Dependent/Bensficiary Setup” button below .

Group Term Life Plan Maime Relationzhip Primary/Contingent Percent
Jones, Robert F Spouse Primary 40
Jones, Tyler & Son Primary 30
Jones, Haren & Daughter Primary 30
Employee Supplemerntal Life Plan
Jones, Robert F Spouse Primary a0
Jones, Tyler & Son Primary a0
Accidental Death & Dismemberment Plan
Jones, Robert F Spouse Primary a0
Jones, Tyler & Son Primary 30
Jones, Haren & Daughter Primary 20
Enr Dep v |

This will take you to the Summary of Your Beneficiary Designations page. Click the
button at the bottom titled Enroll/Remove Dependent/Beneficiary.
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Employee
: @ Set Up Your Dependents & Beneficiaries
Self Service e P P
Mary Ann Jones 20012652 Helo

Home
Sign off Listed belowy are vour dependents and beneficiaries
Open Enrollment Step 1 - Verify that "Type” is correct. To change this or other dependentbeneficiary information, click the "Edit" button.
* Dpen Enrollment Agreement * Step 2 - Click "EnrolliUnenroll Dependent” button to enrolliunenrall them in Medical, Dental, and Yision heslth plans.
Sum_rnary of Current Benefits Step 3 - Click "Designste/Remove Beneficiary” button to designatefremove them from Life and ADED insurance plans.
Medical Plans
Dental Plans FLll-Time:
¥ision Plans Type Mame Relationship | Birth Date SN Sex |Student | Status | Edit
Group Term Life Plans
Employee Sup Life Plans Dep & Benef Jones Robert Frank Spouse 05ME6M 941 | 000-00-0000 | M M Active S
Spouse,/DP Sup Life Plans .
child Sup Life Plans Dep & Benef Jones Tyler Anthony Son 04/09/1934 | 000-00-0000 | M ] Active J
AD/D Plans Dep & Benef Jones Karen Allizon Daughter 01/20/937 | 000-00-0000 | F ] Active J
Long Term Disability Plans .
Health Flexible Spending Plan Dep & Benef Jones Abby Laura Daughter 02M 472005 | 000-00-0000 | F ] Active J
Dependent Care FSA Plan
Dependent /Beneficiary Setup LI
Summary of Elections
Confirmi Dependents
Confirm Beneficiaries

Add Dep Ty Enr oll Dependent P - ,-_yl
My Training
Training Summary

This will take you to the Set Up Your Dependents & Beneficiaries page. Click the
button at the bottom titled Add Dependent/Beneficiary.

( Employee
) Self Service O} Dependents/Beneficiaries - Personal Information
Mary Ann Jones 20012652 Help
Home .
Sign off DependertBeneficiary MName: | Samuels, Juiie B Type:
Open Enrollment (Format: Last Mame First Mame) SEiE Sl

* Dpen Enrollment Agreement *
Summary of Current Benefits Social Security #:

Medical Plans ( Format: 599933955) /200000000 Relationshiz: [other _[v] I FT Student
Dental PI :
u;?ora. p|,-,anr;s Birth Date: | 03/26M958 Gender: | Mot Spec . I Disabled

Group Term Life Plans § 1
Employee Sup Life Plans Date of Death: Marital Status: | I RS Dependent
Spouse,/DP Sup Life Plans

Child Sup Life Plans .
r
AD/D Plans Click if Zame Addrezs/Phone as Emploves

X

X

Long Term Disability Plans Phione Mumbers:

Health Flexible Spending Plan

Home: | 206/362-1363
Dependent Care FSA Plan

Dependent/Beneficiary Setup ik

Summary of Elections . . -
Confitm Dependents City: | Seattle State: |yaya, % Zip: | 9g263 Country: | USa, % (Format: 939/999-9999)

Confirm Beneficiaries

My Training Save | Back |

Training Summary

Address 1 | 957 Sycamore Street

Address 2: |

Fill in all information as requested. The drop down menus are located in boxes with an
arrow.
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Employee
Self Service

Dependents/Beneficiaries - Personal Information

Mary Ann Jones 20012652 Help
Home
Sign off DependentBeneficiary Name:l Samuels, Julie B Type: | Beneficiary Only |v |
Open Enrollment (Format: Last Mame First Mame) Status: At
. Active

* Dpen Enrollment Agreement *
Social Security #: : . 1

Mo Ao rrene penefits (Format 95595969) |002000000 R ™ FT Stugent

Dental Pl 1

T Birth Date: |03/26/1958 Gender:| Hot Spec >] I Disabled

Group Term Life Plans §

Employee Sup Life Plans Date of Death: | Marital Status:

Spouse,/DP Sup Life Plans
Child Sup Life Plans

=] ]

: ™ RS Dependent

I Click if Same AddressiPhone as Employes

AD/D Plans

Long Term Disability Plans Address 13|98? Sycamore Street Phione Mumbers:
Health Flexible Spending Plan Home: |2DB.|‘382-1 363
Dependent Care FSA Plan Address z:l

Dependent/Beneficiary Setup ik

Summary of Elections . . - I
Confitm Dependents City: ISeaﬂIe State: IWA % Zip: |98283 Country:IUSA % (Format: 939/999-9999)

Confirm Beneficiaries

Save | Back |

My Training

Training Summary

Save your changes by clicking the Save button.

Online Open Enrollment Tutorial Guide Page 23 of 32



Designating a beneficiary

@ Employee

Self Service

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse;/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summatry of Elections

o, )

Confirm Beneficiaries

My Training

Training Summary

Mary Ann Jones

Open Enrollment Agreement

20012652
Welcome to Open Enroliment

Before proceeding with Open Enrolliment on the web, please read the following Statement of Agreement.
You must click the "l Agree” button below to make open enroliment  changes via Employee Self Service.
The "l Agree" hutton provides the City of Seattle with your electronic signature that you have authorized
the changes made on the web.

Use the Open Enrollment menu on the left side of this page to change your benefit enrolliment information.

| declare that the changes on the following panels are true and correct to the best of my -~
knowledge . | understand that | may be subject to disciplinary action andior repayment of any

claims paid by my health plan or premiums paid by my employer it | have provided falze, incomplete,

or misleading information, or fail to update this information in accordance with eligibilty guidelines. |
further certify and understand the following:

Previously submitted enralimentbensficiary information is superseded by changes indicated on
these panels. Beneficiary designations made via Employvees Self Service are effective the date the
change is made in Employee Self Service.

=

1 Agree |

Getting Started

In the main menu at the left, click on Confirm Beneficiaries.

@ Employee

Self Service

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent/Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

Open Enrollment Summary - Confirm Beneficiaries

Mary Ann Jones

2001 2652 Summary of Your Beneficiary Designations

The following shows your beneficiaries for each insurance plan in which you are enrolled. If you do not see your

beneficiary listed, or to make changes, click the "Dependent/Bensficiary Setup” button below .

Group Term Life Plan Maime Relationzhip Primary/Contingent Percent
Jones, Robert F Spouse Primary 40
Jones, Tyler & Son Primary 30
Jones, Haren & Daughter Primary 30
Employee Supplemerntal Life Plan
Jones, Robert F Spouse Primary a0
Jones, Tyler & Son Primary a0
Accidental Death & Dismemberment Plan
Jones, Robert F Spouse Primary a0
Jones, Tyler & Son Primary 30
Jones, Haren & Daughter Primary 20
Enr Dep v |

This will take you to the Summary of Your Beneficiary Designations page. Click the
button at the bottom titled Enroll/Remove Dependent/Beneficiary.

Online Open Enrollment Tutorial Guide

Page 24 of 32




(- Employee
Chlﬁ) Sel?Seyrvice @ Set Up Your Dependents & Beneficiaries

Mary Ann Jones 20012652 Helo
Home
Sign off Listed helow are your dependents and heneficiaries
Open Enrollment Step 1 - Verify that "Type” is correct. To change this or other dependentbeneficiary information, click the "Edit" button.
* Dpen Enrollment Agreement * Step 2 - Click "EnrolliUnenroll Dependent” button to enrolliunenrall them in Medical, Dental, and Yision heslth plans.
Sum_rnary of Current Benefits Step 3 - Click "Designate/Remave Beneficiary" button to designatefremave them from Life and ADED insurance plans.
Medical Plans
Dental Plans FLll-Time:
¥ision Plans Type Naime Relationship | Birth Date SSN Sex |Student | Status  |Edit
Group Term Life Plans
Employee Sup Life Plans Dep & Benef Jones Robert Frank Spouse 05ME6M 941 | 000-00-0000 | M M Active S
Spouse,/DP Sup Life Plans .
child Sup Life Plans Dep & Benef Jones, Tyler Anthony Son 040951954 | 000-00-0000 | M M Active | |
AD/D Plans Dep & Benef Jones Karen Allizon Daughter 01/20/937 | 000-00-0000 | F ] Active J
Long Term Disability Plans .
Health Flexible Spending Plan Dep & Benef Jones Abby Laura Daughter 02M 472005 | 000-00-0000 | F ] Active J
Dependent Care FSA Plan Beneficiary Only | Samuels Julie Bridoet Cither 03/26M955 | O00-00-0000 | F M Active J
Dependent /Beneficiary Setup LI
Summary of Elections
Confirmi Dependents
Confirm Beneficiaries

Add Dep Ty Enr oll Dependent P - ,-_yl

My Training

Training Summary

This will take you to the Set Up Your Dependents & Beneficiaries page. Click the
button at the bottom of the page titled Designate/Remove Beneficiary.

( '|§ Employee ; s G .

||’ Self Service @ Designate Beneficiaries For Life And AD&D Insurance Plans

Mary Ann Jones 20012652 Help

H

5;;:‘;“ If your beneficiary iz not listed, click "Back" and check that heishe is set up as "Dep & Benet" or as "Beneficiary Only"

Click the "Edit" button corresponding to the beneficiary to make a change for that person.

Open Enrollment Click "Canfirm" when you are finished with all your changes. The Primary total and Contingert total each must equal 100%
* Dpen Enroll b Agr b+ " — "
Summary of Current Benefits Plan Mame Birth Date | Beneficiary | Type % | Edit
Medical Plans Group Term Life Jones, Robert F 0SMEHM 944 Yes Frimary 30 | o A
Dental Plans Jones, Tyler & 04109384 | Yes Primary 0|
Group Term Life Plans Total Primary %: [ 100 | Jones, Karen A 014201857 | Yes Primary 20 | gl T
Employee Sup Life Plans Tatal Contingent % 0 | Samuels, Julie B 03261938 es Primary 20 |) LI
Spouse,/DP Sup Life Plans -

Child Sup Life Plans Supplemental Jones, Robert F 0541601941 Yes Primary 30 o A
AD/D Plans Jones, Tyler & 040911934 Yes Primary 20 |
hon?t;eFrlm !:Jilsagilitvdlflansl Total Primary %: [ 100 | Jones, Karen & 014201887 | Yes Primary 20| m =

eal exible Spending Plan Total Cortingent %: ) )

Dependent Care FSA Plan al Continge: 0| Samuels, Julie B 035261956 | Yes Primary 20 | o j
Dependent /Beneficiary Setup AD&D Jones, Robert F 08MEA941 | ves Primary a0 | o Al
Summary of Elections Jones, Tyler & 04091984 | Yes Primar 20

Confirmi Dependents . ) o Tyl ) ¥ ||
Confirm Beneficiaries Total Primary %: [ 100 | Jones, Karen & 015201957 | “Yes Primary E T

Total Contingent %: 0 | Samuels, Julie B 03426/ 955 es Primary 20 LI
My Training
Confirm Back
Training Summary

This will take you to the Designate Beneficiaries For Life And AD&D Insurance Plans
page. To designate a beneficiary, click the Edit button in that individual’s row.
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( -|§ Employee : g
| l, Self Service Designate Beneficiaries - Update
Home Mary Ann Jones 20012652 09/20/2005 Help
Sign off Use thiz page to designste, or remove, beneficiaries from insurance plans.
Open Enrollment Any changes made will be effective as of today's date.
* Dpen Enrollment Agreement * o P . .
Summary of Current Benefits oe iary Name: § Is, Julie B
Medical Plans Birthclate: - —
Dental Plans Insurance Plan: Group Term Life List of Beneficiaries
Yision Plans
Group Term Life Plans Step 10 Select "Primary or "Contingent”. - Hame Type %
Employee Sup Life Plans Select "Mone" to remove as beneficiary IPrlmary jv q
Spouse,/DP Sup Life Plans Jones, Rokbert F Primary 30
Child Sup Life Plans Step 2 Enter the percent amount. I_ Jones, Tyler & Primary a0
AD/D Plans Enter "0" to remove as beneficiary. 0 -
Long Term Disability Plans Jones, Karen & Primary 30
Health Flexible Spending Plan Step 3 Save your changes. J i

ones, Abby L Primar: 10
Dependent Care FSA Plan ! ¥ ¥
Dependent /Beneficiary Setup Step 40 Click "Back" to return to the Dependent/Beneficiary Setup Samuels, Julie B Mone
Summary of Elections page to confirm or to select ancther beneficiary .
Confirmi Dependents
Confirm Beneficiaries

Save | Back |

My Training
Training Summary

Clicking this button will take you to another screen with that beneficiary’s name. Select
whether the individual is to be Primary or Contingent. A Contingent beneficiary will
receive the money if the Primary beneficiary is deceased.

Self Service Designate Beneficiaries - Update

(G‘-IT') Employee

Home Mary Ann Jones 20012652 09/20/2005 Help
Sign off Use thiz page to designate, or retnove, beneficiaries from insurance plans.
Open Enrollment Any changes made will be effective as of today's date.
* Dpen Enrollment Agreement * q . .
Summary of Current Benefits 39“9"'0'3'1' Name: Samuels, Julie B
Medical Plans Birthlate: - —
Dental Plans Insurance Plan: Group Term Life List of Beneficiaries
Yision Plans
Group Term Life Plans Step 1 Select "Primary" or "Contingent". - Name Type %
Employee Sup Life Plans Select "None” to remove as beneficiary. IPrlmary j' )
Spouse,/DP Sup Life Plans Jones, Rokbert F Primary 30
Child Sup Life Plans Step 2 Enter the percent amount. Jones, Tyler & Pritmary 30
AD/DPlans Erter "0" to remave as beneficiary. I 20 )
Long Term Disability Plans Jones, Karen & Primary 30
Health Flexible Spending Plan Step 3 Save your changes. J Abby L Pri 10
Dependent Care FSA Plan =S, ¥ WL
Dependent;/Beneficiary Setup Step & Click "Back" to return to the Dependent/Beneficiary Setup Samuels, Julie B
Summary of Elections page to confirm or to select ancther beneficiary .
Confirm Dependents
Confirm Beneficiaries

Save | Back |
My Training

Training Summary

Indicate the percentage of the money the beneficiary should receive by typing the
number in the box. Save your changes by clicking the Save button.

Online Open Enrollment Tutorial Guide Page 26 of 32



Self Service

@ Employee

Home
Sign off

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirmi Dependents

Confirm Beneficiaries

My Training

Training Summary

@ Designate Beneficiaries - Update

09/20/2005 Help

Mary Ann Jones 20012652

Use thiz page to designste, or remove, beneficiaries from insurance plans.
Any changes made will be effective as of today's date.

Beneficiary Name: S Is, Julie B

Birthclate: - ——

Insurance Plan: Group Term Life List of Beneficiaries

Step 1:  Select "Primary” or "Cortingent”. - Maime Type %
Select "None" to remove as beneficiary. IPrlmary jv Jones Rokert F Primary 30

Step 20 Enter the percent amount. IE Jones, Tyler & Primary 30
Erter "0" to remove as beneficiary. Jones, Karen & FiETy a0

Step 3 Sawve your changes. Jones, &bhy L Primary 10

Step 40 Click "Back" to return to the Dependent/Beneficiary Setup Samuels, Julie B Prim ary 20
page to confirm or to select another beneficiary.

Save |

If the beneficiary is to receive less than 100%, be sure to add another beneficiary who
receives the remaining amount. The total must equal 100%. Do this by clicking the Back
button to return to the previous page.

(G‘-IT') Employee

Self Service

Home
Sign off

Open Enrollment

@ Designate Beneficiaries For Life And AD&D Insurance Plans

* Dpen Enroll b Agr b+
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,;DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

Mary Ann Jones 20012652 Help
If your beneficiary iz not listed, click "Back" and check that heishe is set up as "Dep & Benet" or as "Beneficiary Only"
Click the "Edit" button corresponding to the beneficiary to make a change for that person.
Click "Confirm" wwhen you are finizhed with all your changes. The Primary total and Contingent total each must egual 100%
Plan Mamme Birth Date | Beneficiary Type % Edit
Group Term Life Jones, Rokert F 08MEM 94 es Primary 30 | ol Al
Jones, Tyler & 040951 954 Yes Primary 20 |}
Total Primary % | 100 | Jones, Karen & 0142019587 Yes Primary 20|
Total Contingent %: 0| Samuels, Julie B 03026/ 958 Yes Primary 20|00 =
Supplemental Jones, Rokert F 08MEM 94 es Primary 30 o A
Jones, Tyler & 0450951934 Yes Primary 20 _|
Total Primary % | 100 | Jones, Karen & 015201987 Yes Primary 20 _| b
Total Contingent %: 0 | Samuels, Julie B 03426/ 955 es Primary 20 LI
AD&D Jones, Rokert F 0561671941 Yes Primary 30 | o A
Jones, Tyler & 0450951934 Yes Primary 20 _|
Total Primary % 100 | Jones, Karen & 01420/ 987 Yes Primary 20 _| b
Tatal Cortingent %: 0| Samuels, Julie B 034261958 Yes Primary 20 | ol j

Confirm | Back |

Then click the Edit box for another beneficiary.
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Employee : g
Self Service @ Designate Beneficiaries - Update

Home Mary Ann Jones 20012652 09/20/2005 Help
Sign off ‘

Use thiz page to designste, or remove, beneficiaries from insurance plans.
Any changes made will be effective as of today's date.

Open Enrollment

* Dpen Enrollment Agreement *

Summary of Current Benefits Beneficiary Name: Jones, Tyler A

Medical Plans Birthclate: - —
Dental Plans Insurance Plan: Group Term Life List of Beneficiaries
Yision Plans
Group Term Life Plans Step 10 Select "Primary or “Contingent”. - Hame Type %
Employee Sup Life Plans Select "Mone" to remove as beneficiary. IPrlmary j' :
Spouse/DP Sup Life Plans Jones, Rokbert F Primary 30
Child Sup Life Plans Step 2 Enter the percent amount. Jones, Tyler & Frimary 10
AD,/D Plans Enter "0" ta remave as beneficiary . I 10 )
Long Term Disability Plans Jones, Karen & Pritmary 30
Health Flexible Spending Plan Step 3 Save your changes. J i

ones, Abby L Primar: 10
Dependent Care FSA Plan 0 ¥ ¥
Dependent /Beneficiary Setup Step 4 Click "Back" to return to the Dependent/Beneficiary Setup Samuels, Julie B Primary 20
Summary of Elections page to confirm or to select another beneficiary.
Confirmi Dependents

Confirm Beneficiaries
Save | Back |
My Training

Training Summary

Add the individual as another primary beneficiary with the remaining percentage amount.

Employee ) Desi Bencficiari iod

Self Service esignate Beneficiaries - Update
Home Mary Ann Jones 20012652 09/20/2005 Help
Sign off Use thiz page to designste, or remove, beneficiaries from insurance plans.
Open Enrollment Any changes made will be effective as of today's date.
* Dpen Enrollment Agreement * . ;
Summary of Current Benefits B?neﬁc'aw Name: Jones, Tyler A
Medical Plans Birthclate: - —
Dental Plans Insurance Plan: Group Term Life List of Beneficiaries
Yision Plans
Group Term Life Plans Step 10 Select "Primary or “Contingent”. - Hame Type %
Employee Sup Life Plans Select "Mone" to remove as beneficiary. IPrlmary j' !
Spouse,/DP Sup Life Plans Jones, Rokbert F Primary 30
Child Sup Life Plans Step 2 Enter the percent amount. Jones, Tyler & Primary 10
AD/D Plans Enter "0" to remove as beneficiary. I 1a )
Long Term Disability Plans Jones, Karen & Primary 30
Health Flexible Spending Plan Step 3 Save your changes. J TN Pri 10
Dependent Care FSA Plan QUES ¥ WITEETRY
Dependent /Beneficiary Setup Step 4 Click "Back" to return to the Dependent/Beneficiary Setup Samuels, Julie B Primary 20
Summary of Elections page to confirm or to select ancther beneficiary .
Confirmi Dependents

Confirm Beneficiaries
Save | Back |
My Training

Training Summary

Save your changes by clicking the Save button.
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Confirming Your Elections

@ Employee

Self Service

Home
Sign off

Open Enrollment

L

Designate Beneficiaries For Life And AD&D Insurance Plans

Mary Ann Jones

20012832

Help

If your beneficiary iz not listed, click "Back" and check that heishe is set up as "Dep & Benet" or as "Beneficiary Only"
Click the "Edit" button corresponding to the beneficiary to make a change for that person.
Click "Confirm" wwhen you are finizhed with all your changes. The Primary total and Contingent total each must egual 100%

* Dpen Enroll b Agr
Summary of Current Benefits
Medical Plans

Dental Plans

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

Confirm |

Back |

Plan Mame Birth Date | Beneficiary Type % Edit

Group Term Life Jones, Rokert F 08MEM 341 es Primary 30 _| =
Jones, Tyler & 0450951934 Yes Primary 20 _|

Total Primary % | 100 | Jones, Karen & 01s20M987 Yes Primary 20| M T

Tatal Contingent % 0 | Samuels, Julie B 03261938 es Primary I | LI

Supplemental Jones, Rokert F 0861941 es Primary 30| o A
Jones, Tyler & 0450951934 Yes Primary 20 _|

Total Primary % | 100 | Jones, Karen & 01420/ 987 Yes Primary 20 _| b

Tatal Cortingent %: 0| Samuels, Julie B 03261958 Yes Primary 20| W x>

ADED Jones, Rokert F 08MEM 94 es Primary 30 o A
Jones, Tyler & 0400951 954 Yes Primary 20 _|

Total Primary % 100 | Jones, Karen & 01420/ 987 Yes Primary 20 _| b

Total Cortingent % 0| Samuels.lulie R, 03261938 es Primary I | LI

After you have completed your beneficiary changes, you will need to confirm your

elections. If you do not confirm your elections, the changes will not be valid.
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Removing a beneficiary

cmployee &} Open Enroliment A t
i en cnrotimen reemen
Self Service P S
Mary Ann Jones 20012652 Getting Started

Home
Sign off Welcome to Open Enroliment
Open Enroliment Before proceeding with Open Enrollimert on the web, please read the following Statement of Agreement.
* Open Enrollment Agreement You must click the "l Agree” button below to make open enrolimert  changes via Employes Self Service.
Sunl?lmary of Eurrentheneﬁts ;I'hhe "LAgree" bu;ton p;ﬁvideséhe City of Seattle with your electronic signature that you have autharized
Medical Plans & changes made on the wek.
Dental Plans Uze the Open Enraliment menu on the left side of this page to change your benefit enrallment information.
Yision Plans
Group Term Life Plans | cleclare that the changes on the following panels are true and correct ta the best of my -
Employee Sup LlfF Plans knowledge . | understand that | may be subject to disciplinary action andior repayment of any
SE!::;SEIDPTSUDI Life Plans claimz paid by my healtth plan or premiums paid by my emplover it | have provided false, incomplete,
JE\[::,-’DSPLIIEanI ePlans or misleading information, or fail to update this information in accordance with eligibilty guideines. |

Long Term Disability Plans further certify and understand the following:

Health Flexible Spending Pl
D:;ende‘::ll:aere EE: ;?:n an Previously submitted enrolmentbeneficiary infarmation iz superseded by changes indicated on

Dependent/Beneficiary Setup these panels. Beneficiary designations made via Employvees Self Service are effective the date the
change is made in Employes Self Service.

[ |

My Training DEEE |

Training Summary

In the main menu at the left, click on Confirm Beneficiaries.

(CW Employee @ " g ge

||’ Self Service Open Enrollment Summary - Confirm Beneficiaries

Home Mary Ann Jones Help
Sign off 20012652 Summary of Your Beneficiary Designations

The following shows your beneficiaries for each insurance plan in which you are enrolled. If you do not see your
beneficiary listed, or to make changes, click the "Dependent/Bensficiary Setup” button below .

Open Enrollment

* Dpen Enrollment Agreement *

Summary of Current Benefits Group Term Life Plan Maime Relationzhip Primar.y.iCDrdingent Percent
Medical Plans Jones, Robert F Spouse Primary 40
Dental Plans Jones, Tyler & Son Primary 30
Yision Plans Jones, Karen & Daughter Primary 30
Group Term Life Plans
Employee Sup Life Plans -
Spouse,/DP Sup Life Plans Employes Su‘?plemegaLLlrfteFPlan 5 - @
Child Sup Life Plans DIIES PRERE pouse REETRY
AD/D Plans Jones, Tyler & Son Primary a0
Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan Acridertal Death & Dismemberment Plan
Dependent,-"Benef_iﬂary Setup Jones, Robert F Spouse Primary 50
Summary of Elections Jones, Tyler & Son Primary 30
Confirm Dependents J p 2 Daught Pri a0
Confirm Beneficiaries ones, haren aughter rimary
My Training

Enr Dep iary |

Training Summary

This will take you to the Summary of Your Beneficiary Designations page. Click the
button at the bottom titled Enroll/Remove Dependent/Beneficiary.
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( I Employee
Cmi*’ Self Service @ Set Up Your Dependents & Beneficiaries

Mary Ann Jones 20012652 Helo
Home
Sign off Listed belowy are vour dependents and beneficiaries
Open Enrollment Step 1 - Verify that "Type” is correct. To change this or other dependentbeneficiary information, click the "Edit" button.
* Dpen Enrollment Agreement * Step 2 - Click "EnrolliUnenroll Dependent” button to enrolliunenrall them in Medical, Dental, and Yision heslth plans.
Sum_rnary of Current Benefits Step 3 - Click "Designste/Remove Beneficiary” button to designatefremove them from Life and ADED insurance plans.
Medical Plans
Dental Plans FLll-Time:
¥ision Plans Type Mame Relationship | Birth Date SN Sex |Student | Status | Edit
Group Term Life Plans
Employee Sup Life Plans Dep & Benef Jones Robert Frank Spouse 05ME6M 941 | 000-00-0000 | M M Active S
Spouse,/DP Sup Life Plans .
child Sup Life Plans Dep & Benef Jones Tyler Anthony Son 04/09/1934 | 000-00-0000 | M ] Active J
AD/D Plans Dep & Benef Jones Karen Allizon Daughter 01/20/937 | 000-00-0000 | F ] Active J
Long Term Disability Plans .
Health Flexible Spending Plan Dep & Benef Jones Abby Laura Daughter 02M 472005 | 000-00-0000 | F ] Active J
Dependent Care FSA Plan
Dependent /Beneficiary Setup LI
Summary of Elections
Confirmi Dependents
Confirm Beneficiaries

Add Dep Ty Enr oll Dependent P - ,-_yl

My Training
Training Summary

This will take you the Set Up Your Dependents & Beneficiaries page. Click the button
at the bottom of the page titled Designate/Remove Beneficiary.

Employee

Self Service @ Designate Beneficiaries For Life And AD&D Insurance Plans

My Training

Training Summary

Confirm |

Back |

Mary Ann Jones 20012652 Help
Home
Sign off If wour beneficiary is not listed, click "Back" and check that heishe is set up as "Dep & Benef" or as "Beneficiary Only"
Click the "Edit" button corresponding to the beneficiary to make a change for that person.
Open Enrollment Click "Confirm" when you ate finished with all your changes. The Primary total and Cortingert total each must equal 100%
* Dpen Enroll t Agr o+ " — "
Summary of Current Benefits Plan Mame Birth Date | Beneficiary | Type % | Edit
Medical Plans Group Term Life Jones, Rokert F 03161941 Yes Primary 30 | e =
ei‘:'i":rallp':?n’;s Janes, Tyler & 041091984 | Yes Primary 20| o
Group Term Life Plans Tatal P_rimarv % [100 | Jones, Karen_ A 014201857 | Yes Primary 20| m =
Employee Sup Life Plans Total Contingent % 0| Samuels, Julie B 035261956 | Yes Primary 20| m x>
Spouse,/DP Sup Life Plans -
child Sup Life Plans Supplemental Jones, Rokert F 08MEM 94 es Primary 30 o A
AD/D Plans Jones, Tyler & 04091934 | Yes Primary 20 | W
hon?t;eFrlm !:Jilsagilitvdlflansl Total Primary %: [ 100 | Jones, Karen & 014201887 | Yes Primary 20| m =
eal exible Spending Plan Total Contingent %: ) )

Dependent Care FSA Plan &l Continge 0 | Samuels, Julie B 03026/ 958 Yes Primary 20| 0 =
Dependent /Beneficiary Setup AD&D Jones, Robert F 08MEN941 | ves Primary a0 | o Al
Summary of Elections p Tuler & 0440941 954 v Pri a0
Confirm Dependents . ones, Tyier e r!mary ||
Confirm Beneficiaries Total Primary %: [ 100 | Jones, Karen & 010201957 | Yes Primary 20w T

Total Contingent %: 0 | Samuels, Julie B 03426/ 955 es Primary 20 LI

This will take you to the Designate Beneficiaries For Life And AD&D Insurance Plans
page. To remove a beneficiary, click the Edit button in that individual’s row.
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Self Service

@ Employee

Home

Mary Ann Jones

Designate Beneficiaries - Update

20012632

09720020035

Help

Sign off

Open Enrollment

* Dpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Use thiz page to designste, or remove, beneficiaries from insurance plans.

Any changes made will be effective as of today's date.

Beneficiary Name: Jones, Robert F
Birthdate:
Insurance Plan: Group Term Life

List of Beneficiaries

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirmi Dependents

Confirm Beneficiaries

Step 1:

Step 2

Step 3

Step 4

My Training

Training Summary

Select "Primary" or "Contingent".

Select "Mone" to remove as beneficiary I Mane j'

Enter the percent amount.
Erter "0" to remove as beneficiary. I 1a

Save your changes.

Click "Back" to return to the Dependent/Beneficiary Setup
page to confirm or to select another beneficiary.

Save | Back |

Mame

Jones, Rokbert F
Jones, Tyler &
Jones, Karen &
Jones, Sbkby L

Samuels, Julie B

Type
Primary
Primary
Primary
Primary

Prim ary

30
10
30
10
20

Clicking this button will take you to another screen with that beneficiary’s name. Click the
drop down arrow to select None.

Self Service

@ Employee

Home

Mary Ann Jones

Designate Beneficiaries - Update

20012652

09/20/2005

Sign off

Open Enrollment

* pDpen Enrollment Agreement *
Summary of Current Benefits
Medical Plans

Dental Plans

Use thiz page to designste, or remove, beneficiaries from insurance plans.

Any changes made will be effective as of today's date.

Beneficiary Name: Jones, Robert F
Birthelate:
Insurance Plan: Group Term Life

List of Beneficiaries

Yision Plans

Group Term Life Plans
Employee Sup Life Plans
Spouse,/DP Sup Life Plans
Child Sup Life Plans

AD/D Plans

Long Term Disability Plans
Health Flexible Spending Plan
Dependent Care FSA Plan
Dependent /Beneficiary Setup
Summary of Elections
Confirm Dependents

Confirm Beneficiaries

My Training

Training Summary

Step 1:

Step 2

Step 3

Step 4

Select "Primary" or "Contingent”.
" " i I Maone VI
Select "Mone” to remaove as beneficiary.
Erter the percent amount.
Enter "0" to remove as beneficiary. I 0

Save your changes.

Click "Back" to return to the Dependent/Beneficiary Setup
page to confirm or to select another beneficiary.

Save | Back |

Mame

Jones, Rokbert F
Jones, Tyler &
Jones, Karen &
Jones, Abby L

Samuels, Julie B

Type
Primary
Primary
Primary
Primary

Prim ary

10
30
10
20

Remove any percentage amount by clicking in the box and entering “0”. Save your
changes by clicking the Save button.

If the individual was receiving a percentage less than 100%, you will need to designate a
new beneficiary to receive that percentage. Review the instructions for the Designating
a Beneficiary section of this tutorial if necessary. Please remember to confirm your

beneficiary elections.
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