Quick Reference Guide: Employee Open Enroliment W ARCH

1. From your Home Page, click on the “My Benefits” tile. 2. You will now see your Benefits Portal. Please read the Open
Enroliment information and click on Get Started.

WARCH Home ~ Search for actions or people Q ®U e 0! av. X oYOUI' Benefits Enrollment & Welcome Admin ~ 's;gregmm e

me Admin, you have 37 days left to enroll

2024 Open Enrollment

Your annual Open Enroliment begins on May 15t and ends at midnight on May 15, 2024. This is your
opportunity to review and update your Health Insurance and/or Flexible Spending Account (FSA) pian(s) for the
upcoming 2024 - 2025 plan year. in addition, two NEW offerings have been added to the enroliment process
this year, Please note the following:

ligible employees have the option to elect a High Deductible Health Plan (HDHP) with a Health
ccount (HSA), granted they meet the HSA eligibility requirements. This third health insurance
Is in addition to the Standard Plan and Pr r Plan,
* You will have the opportunity to elect Supplemental Life Insurance up to the Guaranteed Issue amount
without completing Evidence of Insurability (EOI). For those employees that are already approved for and
= - enrolied in Supplemental Life Insurance currently, please make sure to carefully read the information on

the Supplemental Life election screen that you will view later in the enroliment process.
= @ f% i il Any elections you make during the open enroliment period will go into effect on July 1, 2024, There will
View My Pay Statement View My Profte My Benelits View Org Chart - 2eports . Complete Payroll Tasks View Report Center

be no extension for open enroliment after May 15,
i GCo (o

View Candidate Talent Pools Activate Moblle App. View Reminders View Fevorites

Please select Get Started below.

3. Review DecisionlQ decision support information, click I Agree and then 4. Verify your personal information. Please note that any changes to

Continue. your personal information must be completed in your ArchHR Core
- : Profile* Click on Next: Review My Famiily.

. ‘We are using your basic information ! Capturing average healthcare costs
We know that enrolling in benefits can H = 2 H .
H (Age, Gender and Location). based on similar people.

be an overwnelming process. H

DecisionIQ is here to help.

What is DecisionlQ?

Verify your Personal Information and make changes if needed
We leverage a large healthcare cost

dataset from Milliman, a trusted data
company that compares millions of
healthcare costs. We return insights
and a best match based on how

« o issue your ID cards and process your claims
people like you use their healthcare Provides with Best Match = o process your payroll, taxes, etc

This information is used for:
= reporting to the benefit carriers

Ve do this ta give you personal, Shop for Medical If any of the information is incorrect and you are unable to change it on this page, please contact your Human Resources representative.
trustworthy and sccurate insights. -
Helping you choose the best

™ ™ Sasail o

# Edit Info

DecisionlQ is personalized and uses

where you live, potential usage, age, and Basic Information Contact Information
other data to recommend a plan.
DecisionlQ is applicable to medical only aca 2233 Eim Streer

since there are 3 plans to choose from.

Baker

Newark New Jer

08908
Terms of Use Personal Information
. . . . ada baker@bestrunsap.com
¥our Employer wants to give you 3CCess to a decision SUPpPort 1ool to help You With your bensfit selection process. This tool is a valuable resource in helping you
determine which health plan offered By your employer Dest fits your particular situation.
Howewver, you will first need to review the following Terms of Use and agree to them by checking the *I Agree” box below. If you do not agres to these Terms of Use, then 05/21/1983 Female Email
0o MOT check the "I Agree” box below, do NOT USE OF 30CEss the DeCiSIon SUPPOFT tool, and return to the Previous screen. READ MORE
Single Lo view My Family
Agree” to all of the above Terms of Use, and the incorporated Terms of Use, Privacy Policy, and HIPAA Privacy Poli

*This is a separate step done outside of the ArchHR Benefits Open Enrollment process.

Last Modified Date: April 26, 2024

Continue
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5. Add or Edit your dependent information. To add a dependent
click + Add Family Member.

WARCH

6. Enter the specific information for each dependent to be
covered. TIP: If the dependent does NOT live at home, uncheck
the ‘Lives at Home' box and enter their address. Click Save.

Review the Dependent Information on file below

Dependents must be listed on this page to be enrolled in coverage. By adding a dependent. you are confirming that they are a qualified dependent under both legal
regulations and Archdiocesan plan requirements.

You may:

= Add new dependents
s Edit existing dependent information
= Remove existing dependent

Social Security Numbers (SSN) are required for all dependents. Newborns may be added without a SSN, once a SSN is issued for the child please update the record.

Current Family Members

=+ Add Family Member

Basic Info
First Name * Middle Name

Margaret Middle Name
Last Name * SSN

Muffin 123-12-1234

Gender * Birthdate *

Female v 02/13/1990 =]
Relationship *

Spouse v

Additional Info

Lives At Home

O qmcso

——

7. If you have existing dependents that need to be edited or removed,
click on “Remove” or “Edit” within the dependent tile. When
dependent adds, removals, and edits are complete, click on Next:

8. Begin your enrollment by clicking Shop Plans for Medical.

Shop for Benefits.

Current Family Members

& Margaret Muffin

*+ Add Family Member

View Details

€ BACK Next: Shop for Benefits

Current Benefit Elections

Review Profile Shop Benefits

Checkout

* You can make adjustments to your plan selections until your enrollment period is closed. If you need to adjust your elections, select View or Change Plan below.

= Your cost per deduction peried is noted at the bottom of this screen.

* To complete the enrcliment process, you must Review and Checkout, then select Checkout.

New Enrollment pian vear effective from 07/01/2024 to 06/30/2025

Medical

No Plan Selected

]
_____
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9. Select or add any dependents you would like 10. DecisionlIQ is available to assist you when 11. Identify the Medical plan you would like to
to cover based on the benefit type in the Family making a choice for Medical/Rx benefits. Click on enroll in and click Update Cart.
Covered Box. View Plan to see details and to “compare”.

Shop for Medical insurance
I UnitedHealthcare

Matthew, DecisioniQ has calculated Standard Plan as your best match! Find Out How. Medical: Standard Plan @EIEED RN

It's been calculated

3ily for you basad on:

< TO AVAILABLE PLANS
Your health and the health of your family are of great importance to your well-being. That is why the Archdiocese of  Additional Content (2):

Standard Plan Plan Owerview
St Louls offers two United Healthcare (UHC) medical plan choices designed to help you get the care you
need. Below you will choose either the Standard PIan, or the Premier Plan, or you can Decline MedicaliRx Benefits: $165.50 ottt ated annual os: £5,650.34 " [—
then. you will lect your coverage tier level. If applicable. Standard Plan
Please note, that medical, Rx. dental, and vision coverage are all bundled together and can be elected or carved @ Estimated annual cost: 55,690.34 | B | Jabal~ad o T— $165.50
out separately. ’
FenTiee ommesvies ome Decision|O i lized d
PPO $30 copa sa0 Q @ DeCIHONIQ SUBEESTS CONTIDUTING T & FIExIDIE SPending ACCOUNT to [ Y
QU ot whichplan i ght foryou nd your faiy can b e comphcaed_but o worry, e have pley ecisionlQ Is personalized anad uses

of tools and resources to help you make an informed, educated decision on your healthcare for the upcoming Watch: What's a PFOT
year. You are encouraged to click on the videos in the “Additional Content” section and/or review your benefit
summaries and additional medical plan documents via this link.

cover some O your expenses

where you live, potential usage, age, and
4 other data to recommend a plan. — Famity Covered AR AL

DecisionlQ is applicable to medical only P 2t e
Eligible Dependents @ seiscra rian since there are 3 plans to choose from. e cen00 P B oo
are auto-selected as a U UnitedHealtheare U UnitedHealthcare T — ==
‘Watch: What's Coinsurance? HDHP Plan premier Plan o e
default 15000 220,00 2 _ Dottt E=ere
— - . I Decline Medical Benefits

< TO BENEFITS

- = Flan Details
Description In Netwark Sut of Nevwork
¥ Estimated annual Cost: $5,856.97 ¥ Estimated annual Cost: $6,657.60

Family Covered +ADD FAMILY MEMBER . . o

FlanTyos Ctres vzt e e Flan Type Ofrcs visie Ofice et o 51t for Frimary Doctor 230 copay par visic 4o% Comzurance
HDHP 209 Coin...  20% Coin... PPO $20 Copa.. 520 Copa...
B 2 vourself 2 Margaret Muffin Office Visit for Speciatint 330 copey per visit 40% Coinzurance
, ,

Consurance 20% cainsuranca 0% Comsurance

Annual Deductible 51.000 Individualis 2.000 Family 52.000 Individual/$4,000 Family
— — —

12. If enrolling in the HDHP Medical plan, review
and answer the eligibility question for HSA plan
enrollment. Click the right Arrow, then Save.

13. Review the Dental plan you will be enrolled 14. Review the Vision plan you will be enrolled
in and click Update Cart. in and click Update Cart.

= Shop for Vision Insurance
bz . Shop for Dental insurance
HSA Qualification £

Fotus Sm your VISR RESTR SRS BrOTECT Your HERT Wit VEISn Insurance Asomional Content (2r

Take care of your oral hesitn and set yourself up With hesitny habits with Quality Dental Insurance. Additional Content (1)

Since you have elected the High Deductible Health Plan (HDHP), you qualify for the Health Savings Account {HSA) if you meet the following eligibility requirements: H‘:’,‘,‘;.‘,'.',,':,’,‘,"_,“,‘E‘,, @

* You must be enrolled in the HDHP plan. it i b < o

* You cannot be daimed as a dependent on someone else's tax return. e e e e e e Dantal Iriscar cesod s - gy sl des:

* You cannot be covered by a spouse’s Flexible Spending Account (FSA).

* You cannot be covered by any other medical plan, jcudine bad dlocs

® You can not utilize a P.0. Box mailing address. .

If you are not eligible for an HSA @

If you do not qualify based on the abs i L - “ ” h
P A emeseRTees - account, please click “Back” and select e

Dental: Dental Plan

either the UHC Standard Plan or UHC Sre——— T
Premier Plan.

Watch: The need for Vision Insurance

Browse cur network of providers and Hign up below to protect your smile What is Dental Insurance?

Important Information Vision: Vision Plan

Dental Plan important information

setection of the Medical If
eed to return to the

Family Covered + ADD FAMILY MEMBER
Based on the provided criteria above, do you qualify to enroll in the Medical High Deductible plan and Health Savings @ Required)

Vision Plan
Account (HS] i o iier 2 Canladd . P R —
. : ==
= vo 2 Canisca o
- . & Employee Only $0.00 Per Deduction Period = = e
Subscriber: laime lam

semicr

$0.00

a-a Employee~

‘Yes, | qualify for the Medical HDHP Plan and HSA. =

&-1 Empioyee - Chia a-a

No, I do not qualify.

a-v-w

aA-a-v-w
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15. If enrolling in the HSA plan, you can enter a
personal contribution amount, if desired. Click
Update Cart when done.

16. If you are eligible and choose to enroll in a
Health Flexible Spending Account, enter your
contribution amount and click Update Cart.

Health Savings Account (HSA): HSA
< TO BENEFITS
Important Information

¥ Unitentedtheane poni ¥ L nitedBethan

HSA
Select Coverage Amount
$0.00
. K.
Annual § 0 | Per Pay Period: $0.00

e You may choose not to add employee

e T e e 130008 contributions to the HSA; you will still

B receive the Archdiocese’s contribution
ey amount.

Health Flexible Spending Account (FSA): Health Flexible Spending Account (FSA)

<TOBENEFITS If enrolled in the HDHP Medical Plan
with HSA, you will not be eligible to
enroll in FSA

@ Annual O PperPay Period ‘1
TRISTAR

Select Coverage Amount

Missimum Coreributizn Limies
Annual: $3,050.00 | Per Pay Period: $127.08 )
Health Flexible

Spending Account

Annual Personal Contribution:
$3050.00 4 Maximize My Contribution (FSA)

Minimum $0.00 | Maximum $3,050.00
$127.08

$ 3050.00 Per Deduction Period

Update Cart

Decline Coverage

Total Annual Contribution:

includes Personal and Employer concributions

Please note: Your election amount has changed due to calculation and rounding based on the
amount you elected.

Personal Contri
$3,050.00 Annel Co

$3,050.00
= $127.08 Per Pay Perind Cantribution

WARCH

17. If you are eligible and choose to enroll in a
Dependent Care Flexible Spending Account,
enter your contribution amount and click Update
Cart.

Dependent Care Spending Account (FSA): Dependent Care Flexible Spending Account
(FSA)

< TO BENEFITS

Select Coverage Amount

@ Annual O Perpay Period -
TRISTAR
Mo Canribusion Limits
Annual: $5,000.00 | Per Pay Period: $0.00
Dependent Care
Flexible Spending

Account (FSA)

Annual Personal Contribution:
5000 A Maximize My Contribution

T e

Total Annual Contribution: $0.00
$0.00 Per Deduction Period

1 3na Employer contribusions
Update Cart

Personal Contribution: $0.00
$0.00 Annual Contriaution = $0.00 Per Pay Period

Decline Coverage

18. Employer paid benefits, with no cost to you, will
not have a decline coverage option. Click Update
Cart to move forward.

19. If enrolling in Supplemental Life Insurance, choose

your desired coverage amount from the drop down.
Click Update Cart or Decline Coverage.

Basic Employee Life and AD&D - Policy #677885: Basic Life and AD&D

< T0 BENEFITS

Coverage Amount
Per Deduction Period Total coverage amount
$0.00 $30,000.00
THE THE
HARTFORD HARTFORD
Basic Life and AD&D
Elected Coverage
$0.00
[+] _‘ Basic Life and AD&D $0.00 Per Deduction Period
‘‘‘‘‘ Per Deduction Period

Update Cart

Supplemental Employee Life: Supplemental Life Insurance

< TO BENEFITS

Select Coverage Amount

THE THE
HARTFORD HARTFORD
Supplemental Life
e 0f $130,000.00. OF this amount. $30,000.00 is subject to approval. f spproved, your cost will increase b Insurance
5350
$0.90 additional Pending Coverage  $30,000.00 additional $3.90

Pending Cost:  pending Amount:  pending

Per Deduction Period

Per Deduction Approved Coverage
Period:  $3.00 Amount:  $100,000.00

Evidence of Insurability may be required
depending on the coverage amount selected.

Pending costs and coverage amounts are displayed
for your review.

Decline Coverage

20. Review your Benefit Elections. All offerings
must have an enrollment or decline on file. Click
Next: Review Beneficiaries.

Current Benefit Elections

ollment period is closed. If you need to adjust your elections, select View or Change Plan beiow.

kout. then select Checkout

New Enrollment rian vear ftective from 0770172024 to 0613012025

Medical HDHP Plan and Health Savings Account Attestation

(-] Status: Completed Dates: Last Updated 03/01/2024 View Summary

Medical

$45.00

View or Change
Per Deduction Period

© I UnitedHealthear Standard Plar

Pending Approval

Spousal Surcharge Attestation

4] Status: Completed Dates: Last U 24
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21. Click + Add Beneficiary. Enter beneficiary
information. The allocation must equal 100% across
all beneficiaries. Click Add.

22. Once beneficiary information is complete click
Review and Checkout.

ARCH

23. Review all elections and Checkout. Note: if
you do not complete this step, your elections
will not be active.

X Add Beneficiary

or createa nawone

Retasceatip*
Atocason®
Adgress 1+

Addrens 2

o cancL

Review Current Beneficiaries

You can view, add, or edit beneficiaries for each of your coverages by clicking on the *+* symbol in the desired benefit below.

Please note that any beneficiaries assigned will be specifically for qualifi
included here.

insurance plans. Retirement, spending account. and other beneficiary types are not

o .d Seraay T cyee e and AD&D- Polley Coverage amount $30,000.00
o o Supplemental Employee Life Coverage amount $100,000.00

< _ll

24. Your Enrollment is Complete!

Current Benefit Elections

Enrollment Complete!

You have completed the open enrollment process and confirmed your benefits.

Need a copy of your benefits confirmation statement? [ FI AL ET|

® ©

Review Profile Shop Benefits Checkout

The coverage details listed below are the current active elections on file for you and your dependents.

If you believe there is an error in your statement, please contact your Benefits Administrator,

Select the grey Download, Print, or Email icons below to obtain copies of your Confirmation Statement.

25. Review and complete any additional tasks
on Your To-Do List.

Start Date:  07/01/2024 Coverage Level: Enrolled

Paperless Authorization for UnitedHealthcare

[+] Status: Completed Dates: Last Updated 03/01/2024 View Summary
Dependent Verification
Generic  Document(s) Required View or Change

Start Date: |

Coverage Level: | Understand

Employer Contribution $260.59
Your Cost Per Deduction Period $175.08

26. Download, Print, or Email your Benefits
Confirmation Statement.

Enrollment Complete!

You have completed the open enroliment process and confirmed your benefits.

Need 2 copy of your benefits confirmation statement? [T LT ]
® o) O]
NS

Review Profile Shop Benefits Checkout

The coverage details listed below are the current active elections on file for you and your dependents.

If you believe there is an error in your statement, please contact your Benefits Administrator.

Select the grey Download, Print, or Email icons below to obtain copies of your Confirmation Statement.

.9 0of 2 Complete
Your To-Do List “come
Answer a few short health questions to complete your application for Hartford benefits. >
Upload the required document for Margaret Muffin by April 2 2024 Open y

Current Benefit Elections

Enrollment Complete!

You have completed the open enroliment process and confirmed your benefits.

Need a copy of your benefits confirmation statement? [ RN ESNR]

® o)

Shop Benefits Checkout

The coverage detalls listed below are the current active elections on file for you and your dependents
If you belleve there is an error in your statement. please contact your Benefits Administrator.

Select the grey Download, Print, or Email icons below to obtain copies of your Confirmation Statement.

. 0 00f2 Complete
Your To-Do List
Answer a few short health questions to complete your application for Hartford benefits. >
Upload the required doct r Margaret Muffin by April 2 2024 Open >

New Enrollment pian vear effective from 07/01/2024 to 0613012025 & DOWNLOAD = EMAIL 8 PRINT
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