Benefit Enrollment 15-16

» This is a step-by-step guide to making your
2015-2016 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 22, 2015. If
the elections are not made you will default enroll in
your same level of coverage 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 Enroliment 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, 2015.




Login to WebAdvisor
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Employee Search Please be advised; Shuttle Service will stop service tomorrow, Wednesday, o9y

April 16th, at 10:00 PM for Easter Break and resume service on Monday,
April 21st, from 4:00 PM until 11:00 PM. Shuttle service on Monday, April
21st, will be from the Genetti’s Lot to campus only. Shuttle times for
Monday, April 21st, are listed here. Please wait in your vehicle until the
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Login to WebAdvisor
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btices To All WebAdvisor Users

Student Search WebAdvisor will be down for maintenance

= 1:45AM - 2:004M Every Day
= 3:30AM - 4:30AM Every Friday Morning
= 4:00AM - 5:004M Every Sunday morning
« These browsers are certified for use with WebAdvisor:
=+ Firefox 19
= Google Chrome 26
= Safar 6.0
= Mac 05 X Mountain Lion (10.8)
= Internet Explorer 10 {Windows 7 and 7 5P1 anky)
« The minimum supported resolution for WebAdvisor is 1024 x 768 v
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Login to WebAdvisor
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LoG IN MaIN MENU CONTACT Us

Prospective Students
Welcome Guest!

WebAdvisor gives students, staff, and the comnunity access
fo cur databases.

Select your point of entry to the right.

This site chose VeriSign
SSL for secure e-commerce.
and confidential
communications.
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Login to 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!

WebAdvisor gives students, staff, and the comnunity access
fo cur databases.

Select your point of entry to the right.

This site chose VeriSign

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

R by Symante communications.
ABOUT S5LCERTIFICATES

Account Information  fm New to WehAdvisor  What's My Passw ord?
CHANGE PASSWORD LOG OuUT MAIN MENU CONTACT US
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Benefit Enrollment
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CHANGE PASSWORD LoG out MAIN MENU EMPLOYEES MENU CONTACT Us

EMPLOYEES - WEBADVISOR FOR EMPLOYEES MENU Welcome Kings Employee!

The follow ing links may display cenfidential information.

I'm MNew o WebAdvisor My Documenis

-2 Bectronic Consent
W-2 Statements

T4 Bectronic Gonsent
Current Benefits d
1516 Benefit Emnnmg

CHANGE PASSWORD LoG ouT MAIN MENU EMPLOYEES MENU CONTACT US

WEI!?A deSOﬁ.l




Click on Benefit Enrollment

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 informaticen.

Position Summary

Leave Plan Summary

My Stipends

W-2 Bectronic Consent

W2 Statements

T4 Bectronic Gonsent

Current Benefits

15-16 Benefit Enrolliment g
<

CHANGE PASSWORD LoG OuT MAIN MENU EMPLOYEES MENU CONTACT Us




Enroll or Change Benefits

FRIKING’S COLLEGE

CHANGE PASSWORD LoG out MAIN MENU

EMPLOYEES MENU HELP CONTACT Us

15-16 Benefit Enrolilment

Current Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries Available During This Enrellment Period
Group Life Insurance Yes

Leng Term Dis ability Mo

Retirement Red - 7% 7.0000% No

WALUE $300 D ible Custom PRO || Family - $72.00 Yes

I Enrell or Change Benefits

Rme Dependents/Beneficiaries

Proc to Enroliment Completion

CHANGE PASSWORD LoG OUT

EMPLOYEES MENU HELP CONTACT US

WeQA dvfsgﬁ.l




Select every Benefit
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IKING’S COLLEGE
K CHANGE PASSWORD LoG ouT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

Select all the Benefits Listed Below

P

Select All That Apply Benefit Selections -

F Life Insurance L
=) 15-16 Medical Insurance

= 15-16 Dental Insurance

F 15-16 Vision Insurance

F 15-16 Retirment Mans

=) 15-16 Supplemental Retirement

= 15-16 Medical Spending

F 15-16 Dependent Care Spending

F 15-16 Additional Life Employee

=) 15-16 Additional Life Ins Spou

= 15-16 Add Life Ins Children

CHANGE PASSWORD LoG OuT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

WQQA d VISU-r 3.1

3:44 PM
4/19/2015




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 yeur annual Earnings to a maximum of $100,000. Life insurance pays your beneficiary a benefit if you die w hile you are covered

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

Addtional Life Insurance Emgl [[[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) whe 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

P 1
Group Lifs L
[ ooy

=
@ Save infermatien and go to the next form
O De not save changes and go to the next form

CHANGE PASSWORD
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Designation of Beneficiaries
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CHANGE PASSWORD LoG ouT MAaIN 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
O Mrs. Fake Employee || Spouse [PRI- Primary [100
O Wr. Notreal Employee Child ICON - Cnmigem 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

WEbAd jSor;..
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CORE Life Insurance
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G KING’S COLLEGE

CHANGE PASSWORD LoG ouT MAaIN 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 Mr. Netreal Employee 123 Main Street Now here PA 13711 || M Child 04/25/00 123-12-3123

© ADD MNEW

(@] 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 frustee? [

Enter the name and ic il i Iormiuivmibebw.l

Prefic ‘ v
First Mame: Fake Child 2
Mddie Name

Last Name IEmpree

Suffix ‘ v

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

Ful-Time Stugent [

[ Enter the address dataii fion below for bolh 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 MAaIN 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 . Motreal Employee 123 Main Street Mow here PA 18711 M Child 04/25/00 123-12-3123

O ADD NEW

(O] Return to the Beneficiaries for This Benefit form

CHANGE PASSWORD LOG OuUT MAIN MENU EMPLOYEES MENU HELP

CONTACT US

Webﬁdvfs Or;.

& iG]l iz




CORE Life Insurance
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IKING’S COLLEGE

CHANGE PASSWORD LoG ouT MAaIN 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

Mrs. Fake Employee || Spouse [PRI- Primary [100
Fake Chid 2 Enployee [con - Contigent |50
Wr. Noireal Employee || Child |CON - Contigent |50

® Save informaticn and go to the next form

Add or Manage Beneficiaries

0]

O Do not save changes and go to the next form

Jed ©




Medical Insurance

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

Benefit Selection

Flisse Make jour beneft elections for the fzcal year &l eecdons Mt 2015 andwil Juy 1. 20 1t your 25 3 tepenent optlon you wil nesdto enter ALL of Nl her 008 their
Current 15-16 Medical Insurance Benefits Coverage or Participation Levels D Health Care Provider jon Beneficiaries
[[WALUE 5300 Detutibie Custom PPO |[ Famiy-srem I I Il

Pending Elections for This Enrollment Period _Enrollment Aetion Coverage or Participation Levels Dependents Health Care Provider Information
[ ¥ou currenty have no pending electians for tis benemtnpe. || [ Il

[ age hrough a et pan, you mey Ll
|L| Opt 08 o 15-16 Wedieal INELrarnce. il
Flesse celect your medieal isted bl Fian opa you ety sectore for e [FlE bene f mere | mging o il rt i Denett i
Salect One  15-16 Medical Insurance Benefits Coverage or icipation Levels  Rate Information
= ‘UALUE 5300 Deductibie CUsiom PRO Empioyes - oriy- Single Raies
- \Value 5300 Deduclisie Custom Fog Farent & Chilgren) Fales
= AL Gales
= ‘WALUE 5300 Deductibie Cuslom PO Family Rales
[~ 'CORE 3500 Dequztiie FPO Enpiyes - Ory- Single ==
- CORE 5500 Deduciitle FPQ Farent & Children) Fales
= Bales
r CORE $500 Decuctide RO Family Fales
= PREMIER $150 Deduciie PRO Smployes - rly- Single Rales
- PREMIER §150 Dedueliie PO Parent & Chilgren) FRales
= = —
- PREMIER $150 Deduciiie PRO Family Rales
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Medical Insurance

[E=H FR )
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CHANGE PASSWORD LoG ouT MAIN MENU EMPLOYEES MENU HELP CONTACT Us
EMPLOYEES Welcome Kings Empioyee!

Dependents for This Benefit

Benefit
[[ALUE 5300 Deductivie Custom PPO - Family

Select Dependent Name Relationship to Employee Full Time Student

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

® Save information al to the next form

Add er Manage Dependents

hanges and go to the next
i




Dependent Info

Maintain Dependent/Beneficiary

Use this field to enter an lization name cnly if the entity is an lization or trust.

Organization Name I

Is this a trust or trustee? [

Enter the name and demographic i fon for an individual below . |

Prefix MRS - Mrs_ -

First Name |Fake
Middle Name |

Last Name IEmpIcvyee

Suffix -

Marital Status M - Married ~  BithDate  |D2/01/64 58N |111111111 Gender |F Relationship to Employee S - Spouse

-

Ful-Time Student [

[ Enter the address data information below for both individuals and organizations. |

Address Lines

[123 Main Street

City  |Nowhere State  PA - Pennsylvania > Zip 18711

‘Country

Save informaticn and ge te the next form

w

Do not save changes and go te the next form

m




Dependent Info

Maintain Dependent/Beneficiary

Use this field to enter an crganization name only if the entity is an organization or trust.

Organizatien Mame: I

Is this a trust or trustee? [

Enter the name and demeographic infermation for an individual below . |

Prefix -

First Name IHappw,r
Middle Name IToday

Last Mame |Everyday

Suffix A

Marital Status *  Birth Date  |1/11/1111 S5 |2‘22222‘22‘2 Gender If Relationship to Empleyee G - Child ~  Ful-Time Student |

[ Enter the address data information below for both individuals and organizations. |

Address Lines

|Pine Cone Lane

City IWiIkes—Barre State  PA - Pennsylvania v Zip 18711 Country

A

| (= | Save information and go te the next ferm




Dental Insurance

=]
) o 22

Welcome — SHRM Visitar..,

e®|@ https:/AwallZ kings.edu:f 443 fwebadvisarc/colleague FTOKENID O ~ @ €& X || (& Benefit Selection X

9% | Quarterly Taxes ~ a TEST WfebAdvisor Main M., a Datatel Users' Community... E Client Support Ellucian B MyKing's King's Callege -~ Secure Login Creative Ben... (L) Entry Portal TimeTrak 2013 @ Login

SHRM Online - Society for...

Benefit Selection

Pease indicate if you would like to enrollin group dental coverage by making a selection below . f you do not wish to enroll in this coverage you will elect "Opt Out™. F you are currently enrolied in this benefit and wish to continue this coverage for 2015-2016 fiscal year you B

MUST indicate this by selecting the appropriate coverage from the eptions below . If you are enrolling or re-enrolling your spouse or dependent children in this plan you wil need te select them from your dependent optiens or enter his/her information including DOB, SSH¥,
and address.

Current 15-16 Dental Insurance Benefits Coverage or Particip Levels Dependents Health Care Provider Information Beneficiaries
[ ou are currenty not enrolled in any benefits. || I I I

Pending Elections for This Enrollment Period Enroliment Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
[ ou currenty have no pending elections for this benefit type. || I I I I

Dental insurance is an optional benefit. Y ou have the opportunity to elect this benefit once a year during Open Enrcliment. After this peried you cannot make changes unless you experience a "change in status”,

| - Hwta.ltofﬁdﬁthmd &
<

¥ you wish to enroll or retain this insurance for the 2015-2016 fiscal year, please select your dental coverage from the options listed below . Please note the different coverage levels: Employes, Employee + 1 or Famity coverage. Current and new enrollees, please ensure
you select the dependents fromyour list or if the dependent has not previcusly been covered, enter all of the infermation for any hinvher. If the information is missing or incomplete the dependent will not be covered.

m

Select 15-16 Dental Insurance Benefits Coverage or Participation Levels Rate Information

| [ Dental Employes Hates
- Dental ee+1 Rates
(=== =

| - ‘Save information and go to the next form

C Do not save changes and go to the next form

v

CHANGE PASSWORD LOG OUT Main MENU EMPLOYEES MENU HELP CONTACT Us
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Vision Insurance

KING’S COLLEGE

CHANGE PASSWORD LoG ouT MaiN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

Please indicate if you would like to enroll in group vision coverage by making a selection below . If you do not wish to enrellin this coverage you would cheese “Opt Out™. i 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 enrolling your spouse or dependent children in this plan and they do not appear in you dependent list, you will need to enter his/her informaticn including name, DOB, SSM#, and address.

Current 15-16 Vision Insurance Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
[ You are currently not enrolled in any benefits. || I I I

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
|Ymcmaﬂlyhawempanigdxﬁnmhrﬂishwnﬁltyp&. ” ” ” ” ”

Vision insurance is an optienal benefit. ¥ ou have the opportunity to elect this benefit once a year during Open Enroliment. After this period you cannct make changes oulside of a Life Event

<
[ ” Opt out of 15-16 Vision <

Current and new enrcliees, please ensure you ether select or enter all of the information for any dependent you are covering under this benefit. If the information is missing or incomplete the dependent will not be covered.

Select 15-16 Vision Insurance Benefits Coverage or Participation Levels Rate Information

r Wision =} Rates
r Wision Famity Rates

I ‘Save information and go to the next form

Do not save changes and go to the next form

m,




Retirement

AKING'S COLLEGE |

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

EMPLOYEES

Welcome Kings Employee!

Benefit Selection

The College offers a sliding scale for retirement contributions. Please click on the "Rates” hyperiink to view the various contribution levels.

“our current payroll deduction for retirement is listed below . Please be advised that if you currently contribute greater than 5%, and wish to continue contributing greater than 5%, please elect Retirement 5% below and put the remainer amount in the Supplemental
Retirment % or Supplemental Retiremtn Amount.

Current 15-16 Retirment Plans Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries

Pease note that in addition to Benefit Enroliment, you can change your refirement percentage throughout the year by filling out an Agreement for Salary Reduction form located on the Hul

Select One 15-16 Retirment Plans Benefits Coverage or Participation Levels Rate Information

r Retirement Red - 1% Rates
| Retirement Red - 2% Rates
[l Retirement Red - 3% Rates
r Retirement Red - 4% Rates
| Refirement Red - 5% Rates

[ Save information and go to the next form

Do not save changes and go to the next form




Supplemental Retirement

FIKING'S COLLEGE

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

*ou can enly make a il ibuticn into a Reti Amount or Reti % if you currently are or elected 5%. ¥ ou can centribute either a flat dollar amount or a percentage, but net both. Please indicate the amount or percentage
additienal yeu w ould like withheld for your Retirement Account. f you de net w ant to centribute an additional ameunt te your 5%, please select "Opt Out™

Y our current SRA dellar amount or p age Wil [ i ‘on your pay stub under the codes "SRA" for a flat dellar amount or "SRAP" for a percentage. If neither of these codes are displayed on your pay stub, you de net currently have an SRA and cannot
make an election. Pease choose “Opt Out™.

Current 15-16 Supplemental Retirement Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
[ vou are currently not enrolled in any benefits. I I I I |

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
|Vmcum|ﬂyhavempﬂ'li\gebcﬁnmlnriﬁshﬂeﬁttym ” ” ” H

out of 15-16 Reti |t
[ ][ [«

Please select the dollar amount or percentage additional to w ithheld fromyou pay.

Select 15-16 Supplemental Retirement Benefits Coverage or Participation Levels Rate Information
r Supplemental Retirement Amount
= Refirement Percentag

p..

. Save information and go to the next form

'al Do net save changes and go to the next form




Supplemental Retirement Amount
or Percentage

CHANGE PASSWORD LoGg ouT MAIN MENU EMPLOYEES MENU HELP CONTACT US

EMPLOYEES Welcome Kings Employee!

Enter Benefit Percentage
Benefit Maximum Annual Amount Maximum Percentage Allowed Percentage

w ‘Save information and go to the next form

C W and go to the next form

e

CHANt = PASSWORD LoG ouT MAIN MENU EMPLOYEES MENU HELP CONTACT Us




Medical Spending

HKING’S COLLEGE

CHANGE PASSWORD LoG OuT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

A Medical spending account will reimburse you with pre-tax dellars for

expenses not reimb under your medical plan. In general, expenses incurred to treat a medical condition or te alleviate pain are eligible for reimbursement.

Medical Flexible Spending Accounts must be elected each year. ff you wish to enroll, please select an ANNUAL Ameount you would like withheld on a pre-tax basis fromyour pay. The minimum s $300 and the maximumis $2,550. Please refer to your benefit booklet for more
infermation. f you de net wish to enrellin this benefit, please select "Opt Out”™. PLEASE NOTE: I electing this benefit you will be entering an ANNUAL amount, not a bi-w eekly amount.
Current 15-16 Medical Spending Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
|Yma’ecuren1lynntarl{ledhwbemms. ” |

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information
|Ymcurﬂ'myhawempﬂ'lilgda:ﬁnmlnrhshaeﬁnype ” H

Beneficiaries

| [ ||Cmn|.|‘tnl15-16NB\icH <

If you wish to enrcll in this benefit for the 2014-2015 fiscal year, please enter the annual amount you w oul® . "
can be found on the Human Resources w ebpage. Please remember that this benefit must be elected every year it autnrmm:ﬂy termnates on .lune 3|]th 01 each year.

Select 15-16 Medical Spending Benefits Coverage or Participation Levels Rate Information
| [ f@mw H Wedical Flexible Spending

Rates

I ‘Save infermation and ge to the

Do not save changes and go to the next form




Medical Spending

FRIKING’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
Wedical Spending Account - Medical Fiexible Spending ” 52,550.00 H 2 ” [zssoon ‘

I ‘Save information and go to the next fi

Do not save changes and ge to the next fnrmi\

CHANGE PASSWORD LOG OuUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

Wef;A avisor; .



Dependent Care Spending

°°|@ https:/fnial2 kings.eduddddfwebadvisorc/colleague ITOKENIDN= O ~ @ & ” @ Benefit Selection b4 | | ﬂb * {§}
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e 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 dollars for daycare expenses for your children and other qualifying dependents se that you and your spouse may ge to w erk or scheel.

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 H |

| 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 14-15 Dependent Care Spending Benefits Coverage or Participation Levels Rate Information

Dependent Gare Spending Acct, E=
® Save infermaticn and go to i form

O Do not save changes and go to the next forl




Dependent Care Spending

°@|@ https:/fnial2 kings.eduddddfwebadvisorc/colleague ITOKENIDN= O ~ @ & ” @ Benefit Selection b4 | | ﬂb * {§}
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EIKING’S COLLEGE

CHANGE PASSWORD LoG ouT MAaIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

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

Current 14-15 Dependent Care Spending Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
[ Medical Spending Account I | I I |

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

Opt out of 14-15 Dependent Care Spending |

If you wish te enrcllin it for the 2014-2015 fiscal year, please enter the annual amount you w culd like o have vrithheld from your pay. An additional 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 Rescl ebpage. Please remember that this benefit must be elected every year. It autematically terminates on June 30th of each year.

Select 14-15 Dependent Care Spending
[[][ 0 ][ =eeensent Core Soending Acet

ts Coverage or Participation Levels Rate Information

® Save infermaticn and go to the next form

O Do not save changes and go to the next form




Additional Life- Employee

°|,\'=:>\\|@ https:/fnal? kings.edu:0 443 A webadvizorc/colleague TOKENIDN= O ~ @ C ” (& Benefit Selectian | T
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KING’S COLLEGE

CHANGE PASSWORD LoG ouT MAaIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

¥ ou may cheese Additienal ife Insurance coverage for yoursef. if you currently have an election it will be displayed on this page. f you do not have coverage and wish to enroll you will be required to complete an enrollment form and an Evidence of Insurabilty application
if you exceed the Guarantee lssue of $50,000. I eligible you can purchase insurance in increments of 510,000 up te a maximum of £300,000. The rates are driven by the amount of coverage and your age.

If you currently have coverage and wish to maintain the amount of coverage in effect, please indicate this below . If you do not have coverage andéor wish to cancel any coverage in effect, please "Opt Qut™. Your current coverage is identified in this area. If 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

[ Aaditional Lire nsurance 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
| Y ou currentty have no pending elections for this benefit type. ” 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 Employee |

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 w he wished to increase current coverage ameunts will be subject te Evidence
of Insurability if apptying for more than the Guarantee Issue al $50,000. Piease return applicable forms to the Hu ources office by May 25 2014. Forms can be obtained frem the Human Resource Department Web Page.
Select 14-15 Additional Life Employee Benefits Coverage ol icipation Levels Rate Informa

J.mﬁmalulemuue@pj H H Rates

@ Save infoermation and go to the next form

O De not save changes and go to the next form




Additional Life-Employee

a@))| B https:/fnall kings.edu:B 443 /webadvisarc/colleague FTOKENIDN= O ~ @ C ” (& EnterTnsurance Coverage .. % | |

[E=H FR )
Y AL

{3 @ WiebAduisor Main Menu @ Datatel Users’ Carnrmunity... E Client Support Ellucian H MyKing's King's College @ Municipal Statistics Tax R..

IKING’S COLLEGE

CHANGE PASSWORD LoG ouT MAaIN MENU

EMPLOYEES

Enter Insurance Coverage Amount

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

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

EMPLOYEES MENU

HELP

CONTACT Us

Welcome Kings Employee!

© 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

(= e |
G@)}Vé https:/fnial2 kings.eduddddfwebadvisorc/colleague ITOKENIDN= O ~ @ & ” (& Benefit Selection | Y AL
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Benefit Selection

*fou can elect to purchase additional life insurance on your spouse only if you elect to purchase additienal Ife insurance for you as the employee. Insurance can be purchased in $10,000 increments. The amount of this insurance cannot exceed the amount of addtional Iife:
insurance you purchase for yourself. Increases in the amount of insurance currently in effect or new enrcliees w ho exceed the Guarantee lssue amount of $10,000 are subject to Evidence of Insurabilty. These forms are available on the Human Resources web page.

¥ our current coverage for this benefit is detailed here. If this secticn 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 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 ” omuutuf1+15Adciﬁuna|Lirem5puu|

A

If you wish to maintain any insurance currently in effect, please se appropriate coverage below . Increases to the amount of insurance currently in effect OR new enrollees will be required to complete an enrcliment form for the insurance carrier and if the amount
exceeds the Guarantee lssue 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 respensibility 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
” Addiional Life Spouse

Save infermaticn and go to the next form

Do not save changes and go to the next form




Additional Life-Spouse

=3
a@m@ https:ffual? kings.edu:B443 webadvisorc/colleague TOKENIDN= O ~ @ C ” @ Enternsurance Coverage .. % | | A AE
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IKING’S COLLEGE

CHANGE PASSWORD LoG ouT MAaIN 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- Child(ren)

°@|@ https:/fnial2 kings.eduddddfwebadvisorc/colleague ITOKENIDN= O ~ @ & ” (& Benefit Selection | Y AL
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—

BIKING'S COLLEGE ]

CHANGE PASSWORD LoG ouT MAaIN 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 do not wish te purchase
insurance, please select "Opt Out™.

Current 14415 Add Life Ins Children Benefits Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries
[ Auditional Life nsurance 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 currentty have no pending elections for this benefit type. ” H 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 Chidren

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 informatien for the individual you are covering including DOE, SSN # and address.

jpation Levels Rate Information
e

Select 14-15 Add Life Ins Children Benefits Coverage or
Addtional 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 MAaIN MENU EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES Welcome Kings Employee!

| Enter Insurance Coverage Amount

Insurance
Additional Life Child(ren)

Coverage Amount Allowed Maximum Coverage Amount Allowed Insurance Coverage Amount
510,000.00 ” 510,000.00 H [1ooog ”

© 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;..




Enrollment Confirmation

Pending Elections for This Benefit Enr.ollment Coverage or Participation Levels Dependents Health C.are Provider Beneficiaries
Enrollment Action Information
15-16 Dependent Care Spending Opt Out
15-16 Add Life Ins Children Opt Out
Group Life Insurance KeepiUpdate Fake Employee 100% (Primary ); Notreal Employee
100% (Contigent)
VALUE $300 Deductible Custom PPO KeeplUpdate Famity Happy Everyday
Dental Family Enroll Fake Employee; Notreal Employee; Happy
Everyday
Vision Employee Enroll
Retirement Red - 5% Enrall
Retii Pe age Enroll 2.0000%
Medical Spending Account Enroll Medical Flexible Spending - Annual: $2,550.00; Pay
Additienal Life Insurance Empl Enroll £50,000.00
Additicnal Life Spouse Enroll $50,000.00
r Save Choices and Complete Later
r Save and go back to make other selections or corrections
r Manage Dependents/Beneficiaries
= Ready to sign
By clicking the

mit Final Enroliment button belew , | understand that | cannot change or reveke my election for medical, dental, vision, additional ife insurance, or flexible spending accounts as of any date prior to the next open enroliment peried unless | notify the Human
in 30 days of a qualified change in status. The infermation provided is true and correct to the best of my know ledge and | accept the previsions that | have read and understoed. Please note: If you are enrelling or changing yeur additional life benefit, or
account, an i paper tion is needed. Y ou can obtain the applications on the HR w ebpage or the HR office. Please have forms in te HR by May 27, 2015. All medical, dental, vision, medical’dependent care spending

Resources office
elected a medical or




Confirmation Complete

®|@ httpsi/tal kings.edubddifwebaduizore/colleague ITOKEND O ~ @ & X || & Canfirmation Complete x |
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KING’S COLLEGE

CHANGE PASSWORD LoG Out MAIN MENU EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES Welcome Kings Employee!

Confirmation Complete

Thank you for completing your Open Enrcliment Form: You do not need to complete any additional forms unless you are enrolling or changing your additional life insurance benefit and/or medical'dependent care spending accounts. if applicable, please have these forms in

Human Resources by May 27, 2015.

CHANGE PASSWORD LoG Out MAIN MENU EMPLOYEES MENU HELP CONTACT Us

Web{ld Vis Olr 3.1
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