Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment
Period

Audience: Atrium Health Navicent Teammates eligible for benefits

©

This job aid provides instructions for enrolling in BenExtend Insurance during the
Special Aflac Enrollment period June 5 - 23, 2023.

Note: This job aid is for all Atrium Health Navicent benefits-eligible teammates.

1. Enroll in BenExtend Bundle

NAVIGATION ME - BENEFITS > REPORT A QUALIFYING LIFE EVENT
Good afternoon,

Me My Team My Client Groups

Step 1 QUICK ACTIONS
Click on Me tab.

Product Management Procurement

Tools
APPS

O
[¥] Personal Details

5 it
’\.E";J Document Records

Directory Onboarding Checklist Tasks Time and
Absences
@j Identification Info
Good afternoon,
Me My Team

My Client Groups Product Management
QUICK ACTIONS

Procurement
Step 2: (9 Personal Details
Click on
Benefits tile.

Tools Others

(&> Document Records

[l dentification Info

Pay

©

B<] contact Info

] Family and Emergency Contacts

® &

Current Jobs
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Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment

Period

Audience: Atrium Health Navicent Teammates eligible for benefits

Step 3:
Click on Report
a Qualifying
Life Event.

Benefits

Click on Make Changes to complete enrollment when newly benefits-eligible and during open enrollment. Click on Report 2 Qualifying Life Event to add dependents, to make changes to your HSA enroliment/contributions. and to update/designate beneficiaries.

@ Pending Actions

Calculator

Dependent Care FSA

@ Your Benefits

s

Benefits Tools and
Resources

urrent, past, and future

Make Changes

@

Report a Qualifying Life
Event

@ Health Care FSA Calculator

Need Help? Contact the
Benefits Service Center

@ Before You Enroll

@ HSA Calculator

Step 4:
Scroll down and
click on Special

Enrolliment -

Information

Select a life event to see if it provides you opportunities to elect new benefits or change existing ones.

Compliance is time-sensitive and
necessary for your dependent’s
coverage

Qualifying Life Event Documentation Needed Region How to Submit Documentation | Pending Action
Divorce Divorce | Annulment Atrium/Navicent | Upload supporting documentation to | Pending Actions can be
Legal separation Separations Letter/Papers the "Document Records” page. viewed under
Loss of coverage elsewhere Letter from Provider | Copy of Note: Documentation must be Me> Benefits> Pending
Gain in coverage elsewhere  Insurance card/letter with coverage submitted and approved before Actions

end date enrollment or changes can be made.

Letter from Provider | Copy of You will receive notification once

Insurance card/letter with coverage documentation is approved

start date
Marriage Marriage Certificate Atrium/Navicent | You will receive a documentation Pending Actions can be
Adoption or Birth Birth | Adoption Certificate request from Alight Solutions, LLC. | viewed under

Me> Benefits> Pending
Actions

New Voluntary
Plan.

Select a Life Event

) Add a new child in your coverage as part of birth, adoption or legal placement
Add spouse and/or dependent children due to marriage

Special Enrollment - New Voluntary Plan

To add, update or change your HSA Contribution

To add, update or change your designated beneficiary information

./ To cancel benefit plans - Accident, BenExtend Bundle, Critical lliness, Hospital, Identity Theft and Universal Life

Step 5:
Use the current
date for “When

did this event
ocecur?”,

® Special Enrollment - New Voluntary Plan

*When did this event occur?

| m/anyyy fo
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Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment
Period

Audience: Atrium Health Navicent Teammates eligible for benefits

Step 6:
Click Continue

corner.

Step 7:
You will receive
a Confirmation.

Click OK.

See Tips: Step
7a Error!

Reference Confirmation
source not

found.Error! The life event Special Enrollment - New Voluntary Plan was created
Reference for date
source not
found.Error!
Reference
source not
found.for
instructions on
proceeding if
you receive a
message other
than this
confirmation.

Note: Steps 8-9
are only for
teammates who | BEQEEEII

need to edit or = =

add Information
d epe n de ntS/ @ To cover family and others in benefits, add them now before you enroll.
beneficiaries.
Click Continue
to bypass these
steps and go [
directly to Step
10.

People to Cover X

Created Date: 05/18/2023 .
Latest Revision Date: 05/18/2023 At rium Health




Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment
Period

Audience: Atrium Health Navicent Teammates eligible for benefits

Before You Enroll [ cone |
Step 8a: — e — — R — . _
To edit an
existing Information
de pe nd ent/ To cover family and others in benefits, add them now before you enroll
beneficiary,
click on the Peaple to Cover [F]

erson’s name.
P  —

Relationship ~

Relationship Country
Child/Step child United States

Relationship Start Date

6/5/2008 Atrium Health
Atrium Health

Emergency Contact

Neo Dependent verified
Primary contact Yes
No Dependent Verification Date
8/2/20m
Step 8hb:
Click on the
. . N
pencil edit Name
IcCONn (S) . Start Date First Name
7/19/2021 ]
Last Name
Demographic Info v
Biographical Info v
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Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment
Period

Audience: Atrium Health Navicent Teammates eligible for benefits

Relationship
=
*Relationship Country
Step 8C' ‘ Spouse o ‘ United States
Ed |t each *“When does this relationship change start? Atrium Health
category as sy Y [ At Heatn ;
needed . — S Dependent verified
Emergency Contact | Yes v
NOte Enter Dependent Verification Date
date When Primary contact | 9/12/2008 Y
name or
relationship
change Name
Occurred in Start Date Middle Name
appropriate e
1 First Name Last Name
categories. —
Demographic Info

Step 8d: ‘ |
Click Submit. m Cancel

Before You Enroll
Step 9a: = — _— I —
To add a Q Information
jo cover family and others in benefits, add them now before you enroll
dependent/ '
beneficiary,
click + Add. People to Cover
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Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment

Period

Audience: Atrium Health Navicent Teammates eligible for benefits

Step 9b:
Add dependent
information on
the Basic
Information
screen.

Basic Information

First Name Suffix
‘ | ‘ Select a value v |
Middle Name Preferred Name

“Last Name Credentials

‘ | ‘ Select a value v |
Prefix

‘ Select a value v ‘

“Relationship

‘ Select a value v ‘ This person is an emergency contact

“Relationship Start Date (Ex: Marriage date for Spouse)
Primary contact

‘ m/dfyyyy fe |

Gender Atrium Health

‘ Select a value v ‘ v
Date of Birth

\m/afyyyy |

Step 9c:
Click Submit in
top right corner.

Step 9d:
Click Continue.

Continue Cancel

Step 10:
Read the
Attestation, then
click Accept.

Atrium Health Navicent Benefits Attestation
The information | am providing s accurate, and | authorize the coverage selections and the assoclated payroll deductions

| understand that in order 10 maintain the Health Savings Account, Health Care Flexdble Spending Account. andior Dependent Care Flexible Spending Account, | must re-encoll each year. Encoliments
remain In effect until changed or canceded by me during an annual open enroliment. or when parmitted by a qualified ife event

| tnderstand the following

My oligibiRty for benefts may be affected if my work status changes.

My benefit elections are binding. based upon plan provisions. and applcable laws and regulations.

My benefit elections are final and may not be changed during the yeae, unless | experience a qualified e event as defined in the Summary Plan Description booklet

The benafit edections | am applying for may require that | provide addtional information. We reserve tha right to ferminate any plan, policy, or procadure at any time and at our sole discretion

If  am a full-time permanent teammate, | have 30 days 10 enroll in benafits with Atrium Heaalth Navicent If | fal to encoll in bensfits within the 30-day period. my benefits will automatically be
defaulted as noted in the table below

If | am 3 pant-Sime parmanent teammiate and eligible for benefits, | have 30 days to encoll in benafits with Axium Health Navicent. If | fall %0 enroll in benefits within the 30-day period. my banefits
will sutcematically be defaulted as noted in the table below

MetLife's Group Accident and Hospital Indemnity products are intended 1o supplement, and are not a substitute for, comprehensive medical coverage. By enroliing, | adknowledge | have read
the outline of coverage. disciosure and fraud wamings and declare that all information | have given is true and complete 1o tha best of myy knowledge and bellef

MetLife's Criical liness peoduct is intandad 1o supp and is not a subs foe. ive medical ge. By enroling. | daciace that no person being enrolied is covered under
any Tithe XIX peogram (Medicaid or any simiarly named program)l acknowledge | have read the outline of coverage, disclosure. fraud wamings and Shoppers Guide to Cancel Insurance and
daciare that all information | have given is true and complete 10 the best of my knowledge and belied

By enroliing in Aflac’s Group BenExtend coverage, | acknowledge that | have read and understand the Aflac Encoliment Language documant that contains fraud, sultability, and other important
cortification and disclosure language located on PeopleConnect

Benefit Full-Time Part-Time
Basic Life and ADRD 1x annual pay (minimum $25 000 and maxinwm $1.000.000) 1x annual pay (minimum $25 000 and maximum $1,000 000)
Long Term Disability Company Paid LTD at 60% of gross base monthly wage Not Avaiiable

| acknowledge that if | add any dependents 10 my insurance policies, | will need to provide dependent verification documentation within 30 days of my hire date or the e event date. Fallure to
provide these documents will result in loss of coverage for my dependants

| acknowledge that | must elect a beneficiary for my basic life insurance policy that is provided by Atrium Health Navicent

|
g
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Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment
Period

Audience: Atrium Health Navicent Teammates eligible for benefits

Medical Coverage

Hospital Admission Insurance
Step 11:

Waived-Hospital Admission
Click pencil
edit icon to
enroll in the
BenExtend
Bundle

v
Accident Insurance

Waived-Accident Insurance

v
Critical lliness

Waived-Critical lliness

BenExtend Bundle
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Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment
Period

Audience: Atrium Health Navicent Teammates eligible for benefits

BenExtend Bundle

BenExtend Bundle AH

. O Teammate Only 13.8
Step 12 . Teammate Contributicn per pegi period
Select the

checkbox next = Teammate + Spouse $27.12
Teammate Contribution per pay period

to the coverage -
tiel’ yOU want to O Teammate + Child{ren) $21.01
E‘|eCt Teammate Contribution per pay period
O Teammate + Family $34.32

— Teammate Contribution per pay period

BenExtend Bundle

Step 12a:
When selecting
a coverage tier

other than

Teammate

Only, you will [ cancel
also need to n|
select the
dependent(s) to
be covered, and
click OK

BenExtend Bundle AH

Teammate Only $13.8

Teammate Contribution per pay period

BenExtend Bundle AH §2712

Teammate + Spouse Teammate Contribution per pay period

Who do you want to cover?

E (Spouse)
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Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment
Period

Audience: Atrium Health Navicent Teammates eligible for benefits

Step 13: ontinue ancel
Click Continue. cont
Step 14:

Click Submit to

. . Submit Cancel
finalize your

election.

Step 15:
You will receive
a Confirmation.

-

§%) AtriumHealth

Confirmation
Note: if you Atrium Health Benefits Program
receive a = e
confirmation
that differs
from this one, Last day of enroliment for this event is 11:59 PM EST,
call the Enroll in Other Benefits
Beneﬁts Confirmation
Service Center
for assistance.

Your benefit elections were submitted.
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Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment

Period

Audience: Atrium Health Navicent Teammates eligible for benefits

2. View the Benefits Summary

NAVIGATION

ME -> BENEFITS - YOUR BENEFITS

Step 1:
Click on Me
tab.

Good afternoon,

Me My Team
QUICK ACTIONS
ﬁl Personal Details
@‘ Document Records

E};‘, Identification Info

My Client Groups

Product Management

=

Directory

&

Onboarding

Procurement Tools

v
v
v—

Checklist Tasks

Others

i C

Time and
Absences

Step 2:
Click on
Benefits tile.

My Team
QUICK ACTIONS
"‘_‘ﬂ Personal Details
EP Document Records
=k |dentification Info

Contact Info

My Client Groups

Family and Emergency Contacts

Product Management

i

Onboarding

fic v
Career and
Performance

Personal

Procurement Tools

Checklist Tasks

®

Learning

Information

Others

m O

©

Benefits Current Jobs

Step 3:
Click on Your
Benefits.

Ciick on Make Changes to complete enroliment when newly benefits-eligible and during open enroliment. Click on Report a Qualifying Life Event to add dependents, to make changes to your HSA enroliment/contributions, and to update/designate beneficiaries.

@ Pending Actions

Address your open items to complete
enrcilment

@ Your Benefits

Se

rent, past, and future

Benefits Tools and
Resources

iment gquidelines before

Report a Qualifying Life
Event

rd alife event for enroliment

Need Help? Contact the
Benefits Service Center

Contact your representative for help

@ Before You Enroll

AtriumHealth




Purpose: Enroll in BenExtend Insurance during Special Aflac Enrollment
Period

Audience: Atrium Health Navicent Teammates eligible for benefits

Step 4.
Click on View
Benefits <
Summary in
the top right

corner.

= (§) AtriumHealth

My Benefits

Jonathan Brock

Benefits Confirmation and S Y

Employee Number

Step 5:
You will see a
Benefits
Confirmation
and Summary
sheet. Review

Benefits Selections

for accuracy
and save or
print.

Waived-Hospital
Admission

Waived-Accident
Insurance

Waived-Critical
liness

BenExtend
Bundle AH

Teammate +
Spouse

Covered Dependents

Tips
Step 7a:

If you received a message other than a confirmation that the life event was created, contact the Benefits
Service Center. See contact numbers below.

To contact the Benefits Service Center, call 800-964-4780
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