Benefit Enrollment 14-15

» This is a step-by-step guide to making your
2014-2015 Open Enrollment elections and
defining your beneficiaries through Web
Advisor.

» The entire process takes approx 5-10
minutes to complete.

» You will need the DOB, address, and SSN#
for each new dependent/beneficiary you are
enrolling. Make sure you have this
information in front of you BEFORE you
begin.




Instructions

» All elections must be made by May 25, 2014. If
the elections are not made you will default enroll in
Employee VALUE Custom PPO and all elective
benefits will be terminated.

» You need to either elect/update or opt out of every
benefit. Do not skip any benefit option.

» If you do not wish to elect coverage or wish to
cancel coverage for a specific benefit, you will click
on “Opt Out”.

» The rates for each benefit can be accessed by
clicking on the blue text hyper-link for each
benefit.




Employee Responsibilities

Any changes or new enrollments for a
medical spending account, dependent care
spending account, and/or additional life
insurance will require additional forms. You
can find these forms within the WebAdvisor
Benefit Enrollment screens by clicking on
the blue hyperlinked text or by accessing
the Benefit portion of the Human Resources
Website. These need to be in the HR office
by May 27, 2014.
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Login to WebAdvisor
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Student Search WebAdvisor will be down for maintenance
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=+ Firefox 19
= Google Chrome 26
= Safar 6.0
= Mac 05 X Mountain Lion (10.8)
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Login to WebAdvisor
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LoG IN MAIN MENU CONTACT Us

Prospective Students
Welcome Guest!

‘WebAdviser gives students, staff, and the community access
1o our dalabases.

Select your point of entry to the right.

This site chose VeriSign
SS5L for secure e-commerce
and confidential
communications.

ABOUT S5L CERTIFICATES

Account Information  fm New to WebAdvisor  What's My Passw ord?

LOGIN MAIN MENU CONTACT US

WebA dvis




Login to WebAdvisor
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JKING’S COLLEGE e

Welcome Guest!

Log In

webadvisor UserName  [kingsemployee

Passwerd I.nnoo.nnl -

Hint O

LogIN MAIN MENU CONTACT Us

WebAdvisor;..
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Login to WebAdvisor
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KING’S COLLEGE

CHANGE PASSWORD LoG ouT MAIN MENU CONTACT Us

Welcome Kings Employee!

‘WebAdviser gives students, staff, and the community access
1o our dalabases.

Select your point of entry to the right.

This site chose VeriSign

JNOI‘[DH i SSL for secure e-commerce
SECURED and confidential

ol by Symante communications.
ABOUT S5LCERTIFICATES

Account Information  fm New to WebAdvisor  What's My Passw ord?
CHANGE PASSWORD LOG OUT MAIN MENU CONTACT US
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enhefit Enrollment
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KING’S COLLEGE

EMPLOYEES - WEBADVISOR FOR EMPLOYEES MENU Welcome Kings Employee!

CHANGE PASSWORD LoG ouT MAIN MENU EMPLOYEES MENU CONTACT Us

The follew ing links may display cenfidential infermation

Im New to WebAdvisor Iy Documents
What's my User 107

What's my passw ord

Change Password

Address Change

Position Summary

Leave Plan Summary

My Stipends

W-2 Beclronic Consent
Statemenls

T4 Bectronic Consent

Current Benefits <

Benefit Enroliment E

CHANGE PASSWORD LOG OuT MAIN MENU EMPLOYEES MENU CONTACT US

WebA dvisor\'.l




enefit Enrollment

Click on
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CHANGE PASSWORD LoG ouT MAIN MENU EMPLOYEES MENU CONTACT Us

EMPLOYEES - WEBADVISOR FOR EMPLOYEES MENU Welcome Kings Employee!

The follew ing links may display cenfidential infermation

Im New to WebAdvisor Iy Documents
What's my User 107

What's my passw ord

Change Password

Address Change

Position Summary

Leave Plan Summary

My Stipends

W-2 Beclronic Consent
Statemenls

T4 Bectronic Consent

Current Benefits

Benefit Enroliment <

CHANGE PASSWORD LOG OuT MAIN MENU EMPLOYEES MENU CONTACT US

WebA dvisor\'.l




Enroll or Change Benefits
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KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Enroliment

Current Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries Available During This Enroliment Period
Additicnal Life Insurance Empl || $10,000.00 Yes

Dental Family £27.10 Fake Employee; Notreal Employee Yes

Long Term Disability e

Medical Spending Account Yes

Ppo $300 Deductible Family $65.42 Fake Employee; Motreal Employee No

Retirement - 1% 1.0000% Yes

(O] Enroll or Change Benefits

nage Dependents/Beneficiaries

6] ” F\eedtn Enroliment Completion

CHANGE PASSWORD LoG out MAIN MENU EMPLOYEES MENU

HELP CONTACT US

WebAdvisor;.




Select every Benefit
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KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

Select all the Benefits Listed Below

P
Select All That Apply Benefit Selections -
Life Insurance L
14-15 Medical Insurance
14-15 Dental Insurance
14-15 Vision Insurance
14-15 Retirment Plans
14-15 GIRA
14-15 Medical Spending
14-15 Dependent Care Spending
14-15 Additional Life Employee

14-15 Additional Life Ins Spou

14-15 Add Life Ins Children

CHANGE PASSWORD LoG OuT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

WeQA dvisolr_\ul

BNl




Select Group Life Insurance
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KING'S COLLEGE —

HELP CONTACT Us

Benefit Selection

King's College provides, at no cestte you, Basic Life and AD&D Insurance in an ameunt equal to 1.5 times your annual Earnings to a maximum of £100,000. Life insurance pays your beneficiary a benefit if you die w hile you are covered

Beneficiaries

Current Life Insurance Benefits Coverage or Participation Levels Dependents Health Care Provider Information

Addtional Life Insurance Empl |[ s10,000.00 |

* ou must provide your beneficiary information for your Basic Life and AD&D. Your bensficiary is the person (or persens) or legal entity (entities) w ho receives a benefit payment if you die w hils you are covered by the policy. It is important that you name a primary and

centingent beneficiary It is important that your beneficiary designation be clear so there will be no questicn as to your intent.

Select One Life Insurance Benefits Coverage or Participation Levels Ra

- 1
Group Lifs ne
H [EPZ == i

=
@ Save infermation and go to the next form
(@] De not save changes and go to the next form

CHANGE PASSWORD

HELP CONTACT US

WEQAdeS /3.1

EMPLOYEES MENU

LOG OuUT

Bl




Designation of Beneficiaries
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IKING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES

Welcome Kings Employee!
Beneficiaries for This Benefit

Benefit

‘Group Life Insurance

Select Beneficiary Name Relationship Beneficiary Type Beneficiary Percentage
[] || Ms. Fake Employee | Spouse [PRI- Primary [100
O Mr. Netreal Employee (| Chikd ICON - Comigem ISU

@] Save information and go to the next form

@ Add er Manage Beneficiaries

O Do not save changes and go to the next form

CHANGE PASSWORD LoG out MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor; .
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CORE Life Insurance
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BT

G KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

Dependent/Beneficiary Pool

Select Name Address Gender Relationship to Employee Birth Date SSN Marital Status
(@] Mrs. Fake Employee 123 Main Street Now here PA 18711 (| F Spouse 02/01/64 Married

O Ir. Notreal Employee 123 Main Street Now here PA 18711 ([ M Child 04/25/00 123-12-3123

© ADD HEW

(@] Return to the Beneficiaries for This Benefit form

CHANGE PASSWORD LoG out MAIN MENU EMPLOYEES MENU HELP

CONTACT US

WebAdvisor;.
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CORE Life Insurance
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Maintain Dependent/Beneficiary

Use this field to enter an crganization name cnly if the entity is an crganization or frust

Organization Name: I

Is this a trust or trustee?  []

Enter the name and ic il tion for an individual below |

Prefic ‘ v]
First Mame: Fake Child 2
Widdle Name

Last Name IEmpIcyyee

Suffic ‘ v

Marital Status Birth Date  |04/01/2014 SSN |000000000 Gender Relationship to Employee

Ful-Time Student [

[ Enter the address dataii fon below for both individuals and organizations. |

Address Lines

[123 Nowhere Street

city  |Nowwhere town State | PA - Pennsylvania v| ze [18711 Country v

@ Save infermation and go te the next form

O Do not save changes and go to the next form




CORE Life Insurance
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KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

Dependent/Beneficiary Pool

Select Name Address Gender Relationship to Employee Birth Date SSN Marital Status
(@] Mrs. Fake Employee 123 Main Street Now here PA 18711 F Spouse 02/01/64 Married

O Fake Child 2 Employee 123 Now here Street Now w here Tow n PA 18711 040114 000-00-0000

O r. Motreal Employee 123 Main Street Mow here PA 18711 M Child 04/25/00 123-12-3123

O ADD HEW

(O] Return to the Beneficiaries for This Benefit form

CHANGE PASSWORD LOG OuUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor
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CORE Life Insurance
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KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES Welcome Kings Employee!

Beneficiaries for This Benefit

Benefit

‘Group Life Insurance

Select Beneficiary Name Relationship Beneficiary Type Beneficiary Percentage

Wrs. Fake Enployee || Spouse [PRI- Primary [100
Fake Chid 2 Enployee [con - Contigent |50
Wr. Notreal Employes || Child |CON - Contigem |50

(O] Save informaticn and go to the next form

Add or Manage Beneficiaries

0]

O Do not save changes and go to the next form
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Medical Insurance
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Benefit Selection

FA255E MAKE Your DENETt k0NG 167 Ihe f56al y2ar 2014-2015 below . PE3GE a2 M3t 3l 2ECIONS MUSE L2 COMPIESEd by MBY 26, 2074 and w I DECOME TTR0IvE ON July 1, 2013 ANy EMPRY2E W ND 13l 10 SOMEIENE aNd EigN NE/ar DENEFN Beaten SNest by In2 0312 INdkated w I D2 AUOMENDEy enroled 1N VALUE PRO 200 plan 310 3llotner DEneTit akctians (ncioung the
Flex medical w 3lver) framihe pricr yesr w il e lerminated. I you are enraling your spouse analar okl and heishe f not appearing 2 3 cependent apfion you w Il need 1o enfer ALL of NisMmer Rfarmalian heluding DOB, S5N ang address I thalr nformation & rol akesdy fsted.

Current 14-15 Medical Insurance Benefits Coverage or Participation Levels Dk Health Care Provider Information  Ben:

[‘pentat iy

[[szr e

[ Ppe 5200 Ceauonuie Famiy [ sez22

“ Fake Empioyes: Nowes| Smpioyes ” ” |
|[ Fake Empioyes: howzal Empeyes || Il |

Pending Elections for This Enrollment Period

Enroliment Action Cowerage or Participation Levels Dependents Health Care Provider Information  Beneficiaries

[ ¥ou currentiy nave na pending slecikans or this benefh iype. ||

7 you havz medkeal Insurance o
of coverage o the Humen Rezal

@ Opt out of 14-15 Medical meLrance :

ezse 520t your meoeal flan a0 SOVerags 1Tom e apians IE1ed belnw . Pledse NCTE e offerent

‘erage Nrough 3 diferenl pian, you may dezing soverage by proviing
5 Department by Wy 25 2042 wllresul b your sutomate snrolimen

SelectOne 1415 Medical Insurance Benefits Coverage or Parficipation Levels
O VALUE 3300 Deductivie Custom BED Empioyes - Ny - Snge Eates
[a] ‘VALUE $300 Deducibie Cusiome FO) Parent & Chilren) Eales.
] ‘VALUE 300 eduotitie CUtom PO anpioye & spouse Bates
= ‘\CALUE S300 Deduotibie Custom BED Famiy Bates
O CORE $500 Deduciile EEO Enpioyee - Only - Sigie Balsi
O CORE 5500 Deduelini PRD Parent & Chik(ren) Bates
O CORE 5500 Deductble B0 Empioyes & Spouse Eales.
O CORE 500 Deduciile B0 Famiy =™
&] EREMER £150 Dequotbe FPO anpioye - 0Ny - snge Bates
[a] EREMER §150 Deducibie 50 Parent & Chid(ren) Bates
] EREMER §150 Dedueible B0 Empioyes & Spouse ales
&] EREMER §150 Dequottie 7O Famy Bates

‘ ® " ‘Save nformtion and go fothe next form ‘

‘ o " Do not eave ahanges and ga t e nExlfcml‘

=] = R IED

oy

CHANGE PASSWORD LoG OuUT MAW MENU B PLOYEES MENU Hep CONTACT LS
WebAdvisor; .. v




Medical Insurance

(= =855
G@))@ httpsiffnal 2 kings.edu: 3443 webadvisorc/colleague TOKENIDN= O ~ @ C ” (& Dependents for This Benefit % | | Yk

{:_g @ Datatel Users’ Community.., E Client Support Ellucian K MyKing's King's College @ Municipal Statistics Tax R...

KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES

Welcome Kings Employee!
Dependents for This Benefit

Benefit
[ VALUE 5300 Deductible Custom PPO - Family

Select Dependent Name Relationship to Employee Full Time Student

Mrs. Fake Employee Spouse Mo
Fake Child 2 Employee Mo
Mr. Netreal Employee Child Mo

.

O] Save information al to the next form

Add er Manage Dependents

hanges and go to the next

i




/= Enter Dependent Information for This Benefit - Windows Internet Explorer
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¢ File Edit Wiew Favorites Tools  Help

x @

x G0ugle| a- V|Sear-:h w5 - o & B - ¥ Bockmarks+ | 9 check 1] AutoRil - €4+ ( signln v

5l Favarites |gg <

£ | Enter Dependent Informa... 3 |E|G°°gle | | ﬁ - B = @ v Page -~ Safety - Tools ~ @., 2

CHANGE PASSWORD MAIN MENU EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES

Welcome Dummy Employee!

Enter Dependent Information for This Benefit

Benefit
[ Poe 5500 Deductible Medical Insurance - Family |

Prefix First Name Middle Name Last Name Suffix
IMRS - Mrs. ;I | IJane | IMary | IEmponee | I ;I |

Marital Status Birth Date SSN Gender Relationship to Employee Check if Full Time Student
[[M-Mariea < [[omorrioe0 [ [ [[s spouse -] |~ ||

Address Lines
[123 Main Street

City State Zip Country
I Nowhere | IF’A- Pennsylvania LI | |'18?'11 | I LI ‘

| Add another dependent

¢~ | Sawve information and go to the next form

I Do not =ave changes and go to the next form

https: !fvalz . kings.eg
+4 start




/= Enter Dependent Information for, This Benefit - Windows Internet Explorer
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. File Edit VYiew Favorites Tools Help
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x Gok-3[e| a4 - - | Search « &2 - Ei' @ Eﬁl - % Bookmarks~ A:? Check. = EnutoFill - % - IZ_:_Z' SignIn -
o j — : 3
5.7 Favarites |88 o | & | Enter Dependent Informa... |ﬁ, Google | | - B [ ey + Page - Safety - Tools - (@~

. LOG OUT Mam MeENU EMPLOYEES MENU CONTACT US

Enter Dependent Information for This Benefit

Benefit
[ Pre 500 Deductible Medical Insurance - Family |

Prefix First Name Middle Name Last Name Suffix

| IMR - Mr. LI | IPauI | I'I'homas | IEmponee | I LI |
Marital Status Birth Date SSN Gender Relationship to Employee Check if Full Time Student

| | - single =l | |01/01/1990 | |222-22-2222 | Jm | |- child =l | ~ | : |

Address Lines
{123 Main Street

City State Zip Country
| I MNowhere | IF’!—‘\— Pennsylvania LI | I‘IS?‘H | I ;l |

> | r |Addan-n‘therdependent

Sawve information and go to the next form

Do not =ave changes and go to the next form

Py —
__ Continue | €

CHANGE PASSWORD LOG OuT MAamN MENU EMPLOYEES MENU CONTAC T US




Dental Insurance
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Benefit Selection

Please indicate if you would like to enrollin group dental coverage by making a selection below . if you do not wish to enrell in this coverage you will elect "Opt Out™. f you are currently enrolled in this benefit and wish to continue this coverage for 2014-2015 fiscal year you
MUST indic ate this by selecting the appropriate coverage fromthe options below . if you are enrcliing or re-enrolling your spouse or dependent children in this plan you will need to select themfrom your dependent opticns or enter his/her information including DOB, SSNE,
and address. Please note that all elections must be completed by May 25, 2014 and will become effective on July 1, 2014. if an employee fails to make a dental election by the date indicated above any coverage frem the prior year wil be terminated.

Current 14-15 Dental Insurance Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
[ Dental Family [[s27.10 |[ Fake Empioyee; notreal Employee || I |
[ Ppo 5300 Deductible Family |[s88.42 [[ Fake Employee; Nolreal Employee | I |

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
‘ You currently have no pending elections for this benefit type. ” ” H H ”

Dental insurance is an optional benefit. ¥ou have the cpportunity to elect this benefit once a year during Open Enroliment. After this pericd you cannct make changes outside of a Life Event.

O ” Opt out of 14-15 Dental nsurance | g
<

If you wish te enrell or retain this insurance for the 2014-2015 fiscal year, please select your dental coverage from the cptions listed below . Please note the different coverage levels; Employee, Employee + 1 or Family coverage. Current and new enrcliees, please ensure
you select the dependents from your list or if the dependent has not previously been covered, enter all of the infermation fer any himvher. I the infermation is missing or incomplete the dependent w ill not be covered

Select 14-15 Dental Insurance Benefits Coverage or Parti

pation Levels Rate Information

Dental Employee Bates
Dental ee +1 Rates
O Dental Family Rates

@ Save infermation and go to the next form

(@] De not save changes and go to the next form

[ Conimue |

»

CHANGE PASSWORD LOG HELP CONTACT US




Vision lnsurance
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Benefit Selection

Please indicate if you would like to enrollin group vision coverage by making a selection below . if you do not wish to enrcll in this coverage you would choose "Opt Out™. if you are currently enrolled in this benefit and wish to continue this coverage you MUST indicate this
by selecting the appropriate coverage from the options below . if you are enrcling your spouse or dependent children in this plan and they do not appear in you dependent list, you will need to enter his/sher information including name, DOB, SSMN#, and address. Please note
that all elections must be completed by May 25, 2014 and will become effective on July 1, 2014, If an employee fails o make a vision election by the date indicated above the elections from the prior year will be terminated.

Current 14-15 Vision Insurance Benefits Coverage or Participation Levels Dependents
[ Dental Family [[s27.10
[ Ppo 5300 Deductible Family [[ss8.42

Health Care Provider Information Beneficiaries
|[ Fake Empioyes; Notreal Employee || I |

H Fake Employee; Notreal Employee H ” |

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
‘ You currently have no pending elections for this benefit type. ” ” H H ”

Vision insurance is an optional benefit. ¥ ou have the oppertunity te elect this benefit ence a year during Open Enrollment. After this peried you cannet make changes culside of a Life Event
O ” Opt out of 14-15 Vision Insurance

-
<

If you wish te enrell or refain this insurance for the 2014-2015 fiscal year, please select your vision coverage from the options listed below . Please note the different coverage levels, Employee or Family coverage. Current and new enrcliees, please ensure you either
select or enter all of the infermation for any dependent you are covering under this benefit. f the infermation is missing or incomplete the dependent will not be covers

Select 14-15 Vision Insurance Benefits Coverage or Participation Levels Rate Information

O Wision I3 Bates
Wision Family Rates

@ Save infermation and go to the next form

O De not save changes and go to the next form

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT US




Retirement
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Benefit Selection

The Colege offers a shiing soale for retirement contribations. Aesse click on e “Azies” hyperink 1o view the various conlribulion kevels.

“aur surrsnt payroll dedustian for retrement ls lsted below I you o nobw ant 1o make changes plesss select e same persentsge You 5an siect s diffsrent persentage ta be w knheld fram one of the optons bexiw

Current 14-15 Retirment Plans Benefits_Coverage or ipation Levels Health Care Provider
Retrement - 1% JEEED) I I I

“aur currant w EAhakling percentage s lsted on iha fop of tnls pege. Pease chocss ane w inhokling percentage from the optns bekw

SelectOne  14-15 Retil Plans Benefits Coverage or icipation Levels Rate Infor
Betrement - 1%

Retrament - 2%

Bjm

i AR

Retiement Red. - 3% N

Refrement Seq. - 5.5% \

Retrement Red - 9% \

Rslirament Reg- £.5% \
Refrement Req - 0.75% \
Retrement Red - 10% \

Refirement - 10.25% %

[@ [ rammrsmigeioperaom |

RVRE\B BIE BB R E

ojojojoojojfo|ojojio|ofo|fo

‘ o) " Do not save changes and go 1o e naxlfcml‘




Supplemental Retirement
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BIKING'S COLLEGE "

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

“ou can only make an election for an SRA IF you currently have ene w hich is displayed on this page. ¥ cu can contribute either a flat dellar amount or a percentage, but net both. Please indicate the amount or percentage you w ould like withheld for your Supplemental
Retirement Acceunt. if you de net currently have an SRA or w culd like to step contributing te yeur SRA, please select "Opt Cut™

Y our current SRA dollar amount or percentage withholding is identified on your pay stub under the codes “SRA™ for a flat dollar amount or "SRAP for a percentage. f neither of these codes are displayed on your pay stub, you do not currently have an SRA and cannot
make an election. Please choose “Opt Out™.

Current 1415 Supplemental Retirement Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
‘ *ou are currently not enrelled in any benefits ” ” ” H

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
‘ You currently have no pending elections for this benefit type. ” ” H H ” |

If you do not currently have an SRA or would like to stop contributing to your SRA, please
P

<

O ” Opt out of 14-15 Supplemental Retirement ‘

Please select the dollar amount or percentage to withhold from you pay. This is a bi-w

Select 14-15 Supplemental Retirement Benefits Coverage or Participation Levels Rate Information
D Supplemental Retirement Acct.

D Supplemental Retirement (%)

@ Save infermation and go to the next form

O De not save changes and go to the next form




Supplemental Retirement
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Q@|@ https:/hnial2 kings.eduidddfwebaduizorc/colleaque TTOKENIDN= O ~ @ & ” @ Enter Bernefit Percentage b4 | | ﬂﬁ ﬁ {:é}

{,_; _a Webaduisor Main Menu a Datatel Users' Carnrmunity... E Client Support Ellucian K MyKing's King's Caollege a Municipal Statistics Tax R...

BT

G KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

Enter Benefit Percentage

Benefit Maximum Annual Amount Maximum Percentage Allowed Percentage
‘ Supplemental Retirement (%) H $999,999.99 ” 100.0000% ” |—2 g x ‘
~y .
© Save infermation and go to the m

O Do not save changes and go to the next form

CHANw < PASSWORD LoG out MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor;..




Medical Spending
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BIKING'S COLLEGE "

CHANGE PASSWORD LoG OuT MaIN MENU

EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

A Medical spending aceount will reimburse you with pre-tax dollars fer healthcare expenses not reimbursed under your medical plan. In general, expenses incurred to treat a medical conditien or to alleviate pain are eligible for reimbursement.

Medical Flexible Spending Accounts must be elected each year. f you wish to enrcll, please select an ANNUAL Amount you w ould like w ithheld on a pre-tax basis from your pay. The minimum is $300 and the maximum is $2,500. Please refer to your benefit booklet for more:
information. f you de not wish to enrollin this benefit, please select "Opt Out”™. PLEASE NOTE: K electing this benefit you will be entering an ANNUAL amount, not a bi-w eekly amount.

Current 1415 Medical Spending Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
[ Medical Spending Account I I I I

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
‘ You currently have no pending elections for this benefit type. ” ” H H ”

ou have the abilty to enroll in this benefit during each Open Enroliment period. f you choose not to enrolly

‘ O ” Opt out of 14-15 Medical Spending &
<

If you wish te enrellin this benefit for the 2014-2015 fiscal year, please enter the annual ameunt you w culd like fo have withheld from your pay. An additicnal paper form must be completed. These forms can be found by clicking on the hyperiinked blue “Rates” text below or
can be found on the Human Rescurces webpage. Please remember that this benefit must be elected every year. it automatically terminates on June 30th of each year,

Select 14-15 Medical Spending Benefits Coverage or Participation Levels Rate Information
” Medical Spending Account |

[

@ Save infermation and go to the next form

O Do not save changes and go to the next form




Medical Spending

(=S R B
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IKING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES Welcome Kings Employee!

Enter Annual Flexible Spending Amount

Flexible Spending Benefit Maximum Amount Allowed Number of Pay Periods Annual Amount

Medical Spending Account H 5250000 H 26 H 2000] x |

@ Save infermaticn and go to the next form

Do not save changes and go to the next form \

CHANGE PASSWORD LoG out MAIN MENU EMPLOYEES MENU HeELP CONTACT Us

WebAdvisor; .




Dependent Care Spending
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~
CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP

CONTACT Us

Benefit Selection

A Dependent care spending account will reimburse you with pre-tax dellars for daycare expenses for your children and other qualifying dependents se that you and your spouse may ge to w ork or scheol.

Current 14-15 Dependent Care Spending Benefits Coverage or Participation Levels Dependents Health Care Provider Information
[ Medical Spending Account I | |
Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information
‘ ¥ou currently have no pending elections for this benefit type. ”

Beneficiaries
Pending Elections for This Enrollment Period

Beneficiaries

‘ O ” Opt out of 14-15 DependemCareSperdrg‘

If you wish te enrcllin this benefit for the 2014-2015 fiscal year, please enter the annual ameunt you w culd like o have withheld from your pay. An addiional paper form must be completed. These forms can be found by clicking on the hy perlinked blue “Rates” text below or
can be found on the Human Rescurces w ebpage. Please remember that this benefit must be elected every year. it automatically terminates on June 30th of each year.
Select

1415 Dependent Care Spending Benefits Coverage or Participation Levels Rate Information
Devendent Gare Spending Acct, ‘

[

O] Save information and go to {l

O Do not save changes and go to the next forl




Dependent Care Spending

Q@|@ https:/hnial2 kings.eduidddfwebaduizorc/colleaque TTOKENIDN= O ~ @ & ” @ Benefit Selection b4 | | ﬂﬁ * {:é}

{,_; _a Webaduisor Main Menu a Datatel Users' Carnrmunity... E Client Support Ellucian K MyKing's King's Caollege a Municipal Statistics Tax R...

o b
LKING'S COLLEGE
CHANGE PASSWORD LoG OuT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

A Dependent care spending account will reimburse you with pre-tax dellars for daycare expenses for your children and other qualifying dependents se that you and your spouse may ge to w ork or scheol.

Current 14-15 Dependent Care Spending Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information

[ Medical Spending Account I

Beneficiaries

‘ Y ou currently have no pending elections for this benefit type. ” ” H H |

Opt out of 14-15 Dependent Care Spending ‘

it for the 2014-2015 fiscal year, please enter the annual amount you w ould ke fo have withheld from your pay. An addificnal paper form must be completed. These forms can be found by clicking cn the hyperiinked blue “Rates” text below or

If you wish te enrcllin
ebpage. Please remember that this benefit must be elected every year. It autematically terminates on June 30th of each year.

can be found on the Human Resol

Select 14-15 Dependent Care Spending ts Coverage or Participation Levels Rate Information

| ]| ][ eeensent Core Soending Acet

O] Save infermaticn and go to the next form

O Do not save changes and go to the next form




Additional Life- Employee
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KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

¥ou may cheose Additienal ife Insurance coverage for yourself. if you currently have an election it will be displayed on this page. f you do not have ceverage and wish to enroll you will be required fo complete an enroliment form and an Evidence of Insurabilty application
if you exceed the Guarantee lssue of $50,000. K eligible you can purchase insurance in increments of $10,000 up te a maximum of £300,000. The rates are driven by the amount of coverage and your age.

f you currently have coverage and wish to maintain the amount of coverage in effect, please indicate this below . if you do not have coverage andior wish to cancel any coverage in effect, please "Opt Out™. YVour current coverage is identified in this area. ff you wish to
simply maintain this coverage please enter the corresponding amount on this page.

Current 1415 Additional Life Employee Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
[ Additional Life Insurance Empl [[[510,000.00 I I I |

Pending Elections for This Enrollment Period Enrol nt Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
‘ You currently have no pending elections for this benefit type. ” ” H H ” |

If you do not have coverage andfor wish to cancel the coverage currently in effect, please’ 1 “Opt Cut™.

O ” Opt out of 14-15 Additional Life Employes |

Please select the amount of coverage you wish to r apply for. Insurance can be purchased in increments 0,000 up te @ maximum of $300,000. New and any empl whe wished to increase current coverage ameunts will be subject to Evidence
of Insurabilty  apptying for more than the Guarantee lssue al £50,000. Piease return applicable forms to the Hu ources office by May 25, 2014. Forms can be obtained from the Human Resource Department Web Page.
Select 14-15 Additional Life Employee Benefits Coverage of icipation Levels Rate Informa
” Additional Life Insurance Enpl ” H Rates
o
<

@ Save infermation and go to the next form

O De not save changes and go to the next form




Additional Life-Employee
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KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU

EMPLOYEES

EMPLOYEES MENU HELP CONTACT Us

Welcome Kings Employee!

Enter Insurance Coverage Amount

Insurance Minimum Coverage Amount Allowed Maximum Coverage Amount Allowed Insurance Coverage Amount

‘Additional Life Insurance Empl H £10,000.00 ” 5300,000.00 ” 50000] x ‘

@ Save infermation and go te the next form

O Do not save changes and go to the next form

CHANGE PASSWORD LG OUT MAIN MENU

EMPLOYEES MENU HELP CONTACT US




Additional Life- Spouse
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Benefit Selection

*ou can elect to purchase additional life insurance on your spouse only if you elect to purchase additional Ife insurance for you as the employee. Insurance can be purchased in $10,000 increments. The amount of this insurance cannet exceed the amount of additional fife:
insurance you purchase for yourself. Increases in the amount of insurance currently in effect or new enrcliees w ho exceed the Guarantee Issue amount of $10,000 are subject to Evidence of Insurabilty. These forms are available on the Human Resources web page.

Your current coverage for this benefit is detailed here. If this section is blank you currently de net have coverage. Te maintain your current coverage please make the appropriate selection below . To cancel any current coverage or if you de net wish te purchase
insurance, please select "Opt Out™.

Current 14-15 Additional Life Ins Spou Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
[ Addiional Life Insurance Empl |['s10,000.00 I I I |

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
‘ Y ou currently have ne pending elections for this benefit type. ” ” H H ”

Please select “Opt Out” if you do not wish to purchase any additicnal ife insurance or if you wish to cancel any insurance currently in effect

‘ O ” Optuuluf14»15AdciﬁunﬂLifemSpuu|

A

If you wish te maintain any insurance currently in effect, please se appropriate coverage below . Increases to the amount of insurance currently in effect OR new enrollees vwil be required to complete an enrcliment form for the insurance carrier and i the amount
exceeds the Guarantee Issue amount of $10,000 you will be required to fi Evidence of Insurability Form These forms are available on the Human Resources Web page. It is your responsibility te complete the required paperw ork and submit it to the Human
Resources Department by May 25, 2014.

Select 14-15 Additional Life Ins Spou Benefits Coverage or Participatiol Is Rate Information
” Addifional Life Spouse

Save infermaticn and go to the next form

Do not save changes and go to the next form




Additional Life-Spouse
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KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES Welcome Kings Employee!

Enter Insurance Coverage Amount

Insurance Minimum Coverage Amount Allowed Maximum Coverage Amount Allowed Insurance Coverage Amount

‘Additional Life Spouse || $10,000.00 ” $300,000.00 ” 10000] x |

@ Save infermation and go te the next form

O Do not save changes and go to the next form




Additional Life-Spouse

= Enter Dependent Information for, This Benefit - Windows Internet Explorer

e_wg; - |g| https: {jwalz. kings sedu:a443 webadvisorc/collagus? TOKENIDK =65 00563908855 =6 8P P=HRECONS TITUENCY=\WEEM v| %|E| |§| |z| |8 Google HP -

Flle Edit Wiew Favorites Tools Help

i X Google[8~ | search v 2 - - & | B - ¥¥ ookmarks | W heck + ] AutoFil - 9+ (signhn -
57 Favarites 5E | = | & Enter Dependent Informa, . X |i’|Gnng\e ‘_‘ & - = @ - Page - Safety~ Tools - @' =

.0

Tl
CHANGE PASSWORD LoG out MAIN MENU EMPLOYEES MENU HeLpP CONTACT Us

EMPLOYEES Welcome Dummy Employee!

Enter Dependent Information for This Benefit

Benefit

Prefix First Name Middle Name Last Name Suffix
| IMRS— Mrs. j | IJane | IMary | IEmponee | I j ‘
Marital Status Birth Date SSN Gender Relationship to Employee Check if Full Time Student
[[M-Wariea | [pwotriseo  |[itia111 | |[5-Spouse | [T []
Address Lines

|123 Main Street

|

City State Zip Country
| |Nowhere | |PA- Pennsylvania j | |18711 | | j |
[ e

¢ | Save information and go to the next form

(o Do not save changes and go to the next form




Additional Life- Child(ren)
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BIKING'S COLLEGE "

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

¥ou can elect to purchase additional life insurance on your child(ren) only if you elect to purchase additional life insurance for you as the employee. tis a flat amount of $10,000 for each child. The rate is $0.60/month regardiess of the number of children covered
our current coverage for this benefit is detailed here. If this section is blank you currently de not have coverage. To maintain your current coverage please make the appropriate selection below . To cancel any current coverage or if you de not wish te purchase
insurance, please select "Opt Out™.

Current 1415 Add Life Ins Children Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
[ Auditional Life Insurance Empl [ s10.000.00 I I I

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
‘ You currently have no pending elections for this benefit type. ” ” H H ”

Please select "Opt Out™ if you do not wish to purchase any additional iife insurance or if you wish to cancel any insurance currently in effect.

‘ O ” Opt out of 14-15 Add Life Ins Children

If you wish te maintain any insurance currently in effect, pleas: t the appropriate coverage below . You wil be required o enter all of the dependent information for the individual you are covering including DOB, 35N # and address.

jpation Levels Rate Information
e

Select 14-15 Add Life Ins Children Benefits Coverage or
Addiional Life Chid(ren] ”

© Save infermation and go te the next form

O Do not save changes and go to the next form

Continue




Additional Life-Children
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KING’S COLLEGE

CHANGE PASSWORD LoG OuT MaIN MENU EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES Welcome Kings Employee!

| Enter Insurance Coverage Amount

Insurance Minimum Coverage Amount Allowed Maximum Coverage Amount Allowed Insurance Coverage Amount

‘Additional Life Ghildiren) || $10,000.00 ” $10,000.00 H 10000] x

@ Save infermation and go te the next form

O Do not save changes and go to the next form

CHANGE PASSWORD LoG out MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor;..




ter Dependent Information for This Benefit - Windows Internet Explorer

B

@a: - |g, https: ffwalz kings, edu: 5443 webadvisorc/colleague? TOKENIDX =5850056 390585 5=28APP=HR 8 OMS TITLUENCY="WEEM V| 5 B || | & Google
File Edit View Favorites Tools Help
x Go\-3[e| 2w €+ ( Jsignin v

R | Search 1+ &)+ E?" @ Sﬁl - % Bookmarks A-? Check. - t|SJ.C'«ut0FiII <

Y} Favarites | 83|~

& | Enter Dependent Infarma. .. 0 | & | Google | |

ﬁ T @ = @ v Page » Safety = Tools - @v

3

2 M B
LOG OUT

CHANGE PASSWORD

Enter Dependent Information for This Benefit

Benefit
[ Addttional Life Insurance chid(ren) |

MAIN MENU

EMPLOYEES MENU HELP CONTACT Us

Prefix First Name Middle Name Last Name Suffix
| |MR - Mr. LI | IPauI | I'I'homas | |Empl0yee | I LI |
Marital Status Birth Date SSN &nder Relationship to Employee Check if Full Time Student

| [s-singe  ~| | |01/01/1960 | |222-22-2222

[N\ [lccnie ] | =
\

Address Lines
{123 Main Street

City

p Country

| |N0where

Zi
=] ||18711\ ||
\

| r | Add another dependent |

¢~ | Save information and go to the next form
I Do not =ave changes and go to the next form \

W
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Enrollment Confirmation

Enrollment Confirmation

Pending Elections for This Benefit Enrollment Coverage or Participation Health Care Provider .
" Dependents n Beneficiaries
Enroliment Action Levels Information
‘Group Life Insurance Enrell Fake Empleyee 100% (Primary); Fake Child 2 Employee 50% (Contigent);
Notreal Employee 50% (Contigent)
VALLUE 3300 Deductible Custom PPO Enrell Family Fake Employee; Fake Child 2 Employee;
Notreal Employee
Dental Employee Enroll
Dental Famity Cancel
Vision Family Enrell Fake Employee; Fake Child 2 Employee;
Notreal Employee
Retirement - 1% Keep/Update
Supplemental Retirement (%) Enrell 2.5000%
Medical Spending Account KeepiUpdate Annual: £2,000.00; Pay Period
576.93
Dependent Care Spending Acct. Enrell Annual: $4,000.00; Pay Period:
$153.85
Additional Life Insurance Empl Keep/Update $50,000.00
Additional Life Spouse Enroll $10,000.00
Additicnal Life Child(ren) Enrell $10,000.00
(@] Save Choices and Complete Later
@] Save and go back to make other selections or corrections
O Manage Dependents/Beneficiaries
@ Ready te sign

By clicking the Su

inal Enreliment button below , | understand that | cannet change or reveke my election for medical, dental, vision, additional iife insurance, or flexible spending accounts as of any date prier to the next open enroliment period unless | netify the Human




Confirmation Complete
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KING’S COLLEGE

CHANGE PASSWORD LoG OuT EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES Welcome Kings Employee!

Confirmation Complete

Thank you for completing your Cpen Enreliment Ferm. ' ou do not need to complete any additional ferms unless you are enrolling or changing your additional life insurance benefit and/or i ding accounts. if please have those forms in
Human Resources by May 27, 2014. if you are w aiving medical coverage please supply proof of coverage to HR hard-copy or to HumanRescurces@kings.edu by May 27, 2014.

CHANGE PASSWORD LoG OuT EMPLOYEES MENU HEILP CONTACT Us

WeQA dvisor;..




