Benefit Enrollment
2018



Benefit Enrollment

» This is a step-by-step guide to making your
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 11, 2018. 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
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 11, 2018.




Login to WebAdvisor

£ = € X | 2 MyKing's | King's College
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TRANSTORMATION. COMMUNITY. HOLY CAO!

ome > MyKing's

1
‘ Folloly King’s IITS on Twitter % |

HEADLINES

For the latest King's College IITS News, Announcements, Tips & more...Follow Us On Twitter @KingsIITS

As we expand KC Wireless, you may have discovered deactivated ports in your residence hall. If you need assistance in setting
up some smart devices, we put together a guide that might help. Further questions can be referred to the Help Desk.

Help Degk

WebAdvisor Don't forget—your King's College Email/Office365 account comes with free downloads of Office 2013 for up to 5 devices.
Get your complimentary copies today.

Moodle

New students: Have you set up all your administrative services at King's? This guide/checklist covers all the things a new
Tech Web student should be Familiar with. J




Login to WebAdvisor
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> LOGIN TO WEBADVISOR &

If you are experiencing an “Internet Explorer cannot display the webpage” message when accessing WebAdvisor, follow

these steps below to correct the issue:




Login to WebAdvisor

= WebAdvisor Main Menu
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0G IN MAIN MENU CONTACT Us

Welcome Guest!

VWebAdvisor gives students, staff, and the community access
to our databases.

Select your point of entry to the right.

This site chose VeriSign
J Norton S5L for secure e-commerce
SECUR and confidential

werad by Symantee  COMMUniCations

ABOUT SSLCERTIFICATES

unt Information  'm New to WebAdvisor  ¥hat's My Password?

0G IN Main MENU CONTACT US

WebAdvisor; -

POWERED BY ellucians -




Login to WebAdvisor
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LOG IN MAIN MENU CONTACT Us

‘Welcome Guest!

LogIn

UserName

Password

Hint

suBmIT

LOG IN Main MENU CONTACT Us

WebAdvisor;
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Login to WebAdvisor

= WebAdvisor Main Menu
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CHANGE PASSWORD LoG ouT MAIN MENU CONTACT Us

Welcome Kings Employee!

VWebAdvisor gives students, staff, and the community access
to our databases.

Select your point of entry to the right.

This site chose VeriSign
J Norton S5L for secure e-commerce
SECUR and confidential

werad by Symantee  COMMUniCations

ABOUT SSLCERTIFICATES

Account Information  [m New to WebAdvisor ~ What's My Password?

CHANGE PASSWORD Lo our Main MENU CONTACT US

WebAdvisor; -

POWERED BY ellucians -



enefit Enrollment

CHANGE PASSWORD LoG OUT MAIN MENU EMPLOYEES MENY CONTACT US

EMPLOYEES - WEBADVISOR FOR EMPLOYEES MENU Welcome Kings Employee!

The follow ing links may dispiay confidential information.

ImNew to WebAdvisor Doe:

CHANGE PASSWORD LoG OUT MAIN MENU EMPLOYEES MENU CONTACT US

WebAdvisor
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Enroll or Change Benefits
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EMPLOYEES

‘CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU

Business Banking First Nat... [m SHRM Online - Society for., <= CURA-HR
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HELP CONTACT US

Welcome Kings Employee!

18-19 Benefit Enrollment

Current Benefits Coverage or Participation Levels Dependents Health Care Provider i B iari Available During This Ei Period
Dental Family Family - $27.86 Yes

Group Life Insurance 1.5 X Salary to 100,000 Fake Employee Yes

Long Term Disabilty ho

Retirement 5% 5.0000% Yes

WALUE 5300 Deductible Custom PPO || Family - $185.00 Fake Employee; Notreal Employee Yes

ision Family Family - 54.35 Fake Employee; Notreal Employee es

@ || Eollor Changs Benefits
o) F Dependents/Benefic
Q

N\

CHANGE PASSWORD LoG ouT MaiN MENU EMPLOYEES MENU

HELP CONTACT US

WebAdvisor;..
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Select every Benefit
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KING’S COLLEGE

EMPLOYEES

Select All That Apply

Benefit Selections

Life insurance

18-18 Medical lnsurance

18-19 Dental Insurance

18-18 Vision Insurance

18-19 Refirment Plans

15-19 Supplemental Refirement

18-18 Roth Retirement

12-19 Medical Spending

18-19 Dependent Care Spending

15-19 Addtional Life Employes

18-18 Additional Life Spouse

18-18 Additional Life Chidren

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU

Benefits to Enroll or Change

CHANGE PASSWORD LoG OuT MAIN MENU EMPLOYEES MENU

) s £

<« CUPA-HR [l Welcome — SHRM Visitor..

HELP CONTACT US

Welcome Kings Employee!

HELP CONTACT US

WebAdvisor;.-
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Select Group Life Insurance

= = ==
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CHANGE PASSWORD LoG OuUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

Welcome Kings Employee!

Benefit Selection

King's College provides, at no cost to you, Basic Life and AD&D Insuranc e in an amount equal to 1.5 times your base salary 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 icipation Levels D Health Care Provider Information Beneficiaries
Group Life Insurance. (15 Salary to 100,000 |[ Fake Empioyee || Il

“ou must provide your beneficiary information for your Basic Life and AD&D, Your beneficiary is the person (or persons) or legal entty (entiies) w ho rec eives a benefit payment if you die w hile you are covered by the policy. t is important that you name a primary and ¢ ontingant beneficiary it is important that your benefiziary
designation be clear so there will be ne question as to your intent.

Select One Life | ce Benefits Coverage or Participation Levels Rate
P2 [T S EE e ‘
= T ]

(®) || Saveinformation and go to the next form

() || Do not save changes and go to the next form

CHANGE PASSWORD LoG OuUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor;.»
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Designation of Beneficiaries

= [ |
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CHANGE PASSWORD LoG OuUT MAIN MENU

EMPLOYEES MENU HELP CONTACT US

Benefit

Group Life Insurance - 1.5 X Salary to 100,000

Welcome Kings Employee!

Beneficiaries for This Benefit

Select iary Name R By iary Type Beneficiary P tag
Mrs. Fake Employes || Spouse [PRI- Primary
Mr. Notreal Employee Child

[CON - Contigey

() || Save information and go to the next form

@ || Acdor Manage Beneficiaries

(3 || Danet 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

s
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KING’S COLLEGE

‘CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

EMPLOYEES

Welcome Kings Employee!

Dependent/Beneficiary Pool

Select Name Address Gender Relationship to Employee Birth Date SSN Marital Status
[e) Mirs. Fake Employes 123 Main Street Now here PA 18711 || F Spouse 02/01/64 Married

O M. Notreal Employee 123 Main Street Now here P& 18711 || M ‘Child 0412500 123122123

@ ADDNEW

@] 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

%|@ https:/final2 kings.eduddddfwebaduisorc/colleague ITOKENIDN= O ~ @ & ” (& Maintain Dependent/Benef.., % | | AT
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Maintain Dependent/Beneficiary

fk 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 i i Iormiuivinﬂbelaw.l

Prefix ‘ v]
First Mame: Fake Child 2
Middle Mame:

Last Name IEmponee

Suffic ‘ v

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

Ful-Time Stugent [ ]

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

Address Lines

|123 Nowhere Street

City  |Nowwhere town state | PA - Pennsylvania | Zip |18711 Country w

© Save infermaticn and go to 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 . Motreal Employee 123 Main Street Mow here PA 18711 M Child 04/25/00 123-12-3123

O ADD NEW

® Return to the Beneficiaries for This Benefit form

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP

CONTACT US

WEbA deSOIfg.l

e lL]u)ldteli=)




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

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

(O] Save informaticn and go to the next form

Add or Manage Beneficiaries

0]

O Do not save changes and ge to the next form

Jed ©




Medical Insurance

Benefit Selection 4
Please make your benefit elections for the fiscal year 2018-2019 below . Please note that all elections must be completed by May 11, 2018 and wil become effect July 1, 2018. f y gy chik and hefshe is not appearing as a dependent option you w il need to enter ALL of hisfher information in¢luging
DOB, SSM# and address if their information is not already isted
Current 18-19 Medical | nce Benefits Coverage or Participation Levels D dent: Health Care Provider i B
[ vALUE 5300 Deductiole Custom FPO [ Famiy - s182.00 |[ Fake Empioyes; Notreal Evpioyes || Il |
Pending Elections for This Enroliment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider Information Beneficiaries

[Vou currently have no pending elections for is bensfi type. || I I | |

If you have medical insurance coverage through a different plan, you may decline coverage

[] || Oetout of 18-19 Medical insurance.

Please select your medical plan and coverage fromthe options listed below .

this benefit
Select One 1819 Medical | Benefits Coverage or Participation Levels Rate
O VALUE $300 Deductible Custom PPQ Emplayee Only Rales
] VALUE $300 Deductible Custom PPD Parent & Chikd(ren) Rates
VALUE $300 Deductible Custom PPO Employee & Spouse Rales
WALUE $300 Deducticle Custom PP Famiy Rates
] 'CORE $500 Deduc tible PPO Empleyee Only Rales.
O 'CORE $500 Deductible PFO Parent & Chiki(ren) Rales
0 CORE $500 Deduc tible PRO Employee & Spouse Rates
O CORE $500 Deductible PPO Famiy Rates
O PREMIER $150 Deductible PFO Emplayee Only Rales
] PREMIER §150 Deductible PPO Parent & Chikd(ren) Rates
O PREMIER $150 Deductible PFO Employee & Spouse Rales
0 PREMIER $150 Deductivle PFO Famiy Rates
@ || Save information and go to the next form
() || De net save changes and go to the next form




Medical Insurance

[l ]
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9k 2] Datatel Users' Cammunity... [ Client Support Ellucian B MyKing's King's Callege 2 Municipal Statistics Tax R...

CHANGE PASSWORD = LOG OUT | MAIN MENU EMPLOYEES MENU HELP | CONTACTUS
EMPLOYEES Welcome Kings Employee!

Dependents for This Benefit

Benefit
[[vALUE 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 enfity is an lization or trust.

Organization Name I

Is this a trust or trustee? [

Enter the name and ic i fion for an individual below . |

Prefix MRS - Mrs_ -

First Name |Fake
Middle Name |

Last Name IEmpIcvyee

Suffix -

Marital Status M - Married ~  Bith Date  |02/01/64 SSN |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 go te the next form

D]

Do not save changes and go to the next ferm

m




Dependent Info

Maintain Dependent/Beneficiary

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

Organization Mame: I

Is this a trust or trustee? [

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

Prefix -

First Name IHapmr
Middle Name IToday

Last Name |Even,rdav,r

Suffix A

Marital Status *  Birth Date  |1/11/1111 S5N |2‘2222222‘2 Gender If Relationship to Empleyee  C - 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

g@‘ @ nttps:/fual2 kings.edu:B443 /webadvisorefcolleague TOKENIDX=4530030701855=12, O ~ @ & H @ Benefit Selection X
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INGE PASSWORD LOG ouT MAIN MENU EMPLOYEES MENU HELP CONTACT US

Benefit Selection

Piease indic ate if you would ike to enrollin group dental coverage by making 3 selection below . If you do not wish to enrollin this coverage you wil slect "Opt OUt'. I you are currently enrolled in this benefit and wish to continue this coverage for 2018-201% fiscal year you MUST indicats this by selecting the appropriate ¢overage from
the options below . ff you are enroling or re-enroling your spouse or dependent ¢ hikiren in this plan you wil need to select them fromyour dependent options or enter his/her information inc luding DOB, SSM, and address.

Current 18-19 Dental | ice Benefits Coverage or Participation Levels D dents Health Care Provider i B
[ DentalFaniy [ Famiy - 527 26 I | | |
Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dependents Health Care Provider i Benefici

[ ¥ou currenty have na pending elections for this benefil type. || Il I I I |

Dentalinsurance is an optional benefit. ¥ ou have the opportunity to elect this benefit once a year during Open

P
| [ Hoptunoﬂs-mnamamme <

I you wish to enroll or retain this insurance for the 2018-201 fiscal year, piease select your dental coverage from the options listed below . Flease note the different coverage levels; Employes, Employee + 1 or Famiy coverage. Current and new enroliess, please ensure you selest the dependents from your list or if the dependent has
not previously been covered, enter ll of the information for any himvher. If the information is missing or incomplete the dependent will not be covered.

Select 18-19 Dental Insurance Benefits Coverage or icipation Levels Rate Information
[u] Dental Eployee Empioyee Only Eates
O Dental ee +1 Dental Employee + 1 Rates

Dental Family Family Rates

@ || Save information and go to the next form

Do not save changes and go to the next form




Vision lnsurance

“Welcome — SHRM Visitar..
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e@\ @ httpsy//walZkings.ecuBi4bwebadvisorc/calleague TOKENID=45309307018:55-14 O + @ & |[ @ Beneft Selection

1| Quarterly Taxes =
CGHANGE PASSWORD

FBKING'S COLLEGE

Benefit Selection

Please indicate if you would iike to enrollin group vision coverage by making a selection below . If you do not wish to enrol in this coverage you w ould choase “Opt Out™. f you are currently envolled in this benefit and wish to continue this coverage you MUST indicate this by selezting the appropriate coverage from the options below. If

you are enroling your spouse or dependent chikiren in this plan and they do not appsar in you dependent list, you will nesd to enter hisfer information including name, DOB, SSM#, and address

Current 18-19 Vision Insurance Benefits Coverage or Participation Levels Dependents Health Care Provider i Be

[ vision Famiy [ Famiy - s4.38 |[[ Fake Employee; Notreal Empioyes || I ]
Pending Elections for This Enrollment Period Enroliment Action Coverage or Participation Levels Dependents Health Care Provider i
You currenty have no pending elections for this benefittype. || [ I [ Il

Vision insurance is an optional benefit. You have the opportunity to elect this benefit once a year during Open Enroliment. After this period you cannot make changes outside of a Life Event
o

«

| O H Opt out of 18-19 Vision Insurance,
Gurrent and new enrollees, please ensure you either select or enter al of the information for any dependent you are ¢overing under this benefit.  the information is missing or incomplete the dependent wil not be covered.

Select 1819 Vision Benefits Coverage or Participation Levels Rate
O Wision ee Employee Only Rates
Wision Famiy Family Rates

Save information and go to the next form

(|| Do ot save changes and go to the next form
" PLO P ONTA 5




Retirement

= = ==
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CHANGE PASSWORD LoG OuUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

Welcome Kings Employee!

I | Benefit Selection

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

*f our current payroll deduction for retirement is listed below

Current 18-19 Retirment Plans Benefits Coverage or Participation Levels D ds Health Care Provider Information Beneficiaries

Please note that in addition to Benefit Enrollment, you can ehange your retirement percentage throughout the year by filing out an Agreement for Salary Reduction formlocated on the Human Resourees w ebsite.

Select One 18-19 Retirment Plans Benefits Coverage or Participation Levels Rate
] Refirement 1% Rates

Retirement 2% Bates
] Refirement 3% Bates
0 Retirement 4% FRates
Retirement 5% Rates.

(@) || Save informatien and ge to the next form

Do not save changes and go to the next form

CHANGE PASSWOF

wepAavisor.:
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Supplemental Retirement

“Welcome — SHRM Visitar..
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EMPLOYEES MENU

e@\ @ httpsy//wa2 kings.ecuB4bwebadvisorc/calleague TOKENIDN=4520930701355-17 O + @ & |[ @ Beneit Selection
LoG OuT MAIN MENU HELP CONTACT Us

1| Quarterly Taxes =

EIKING’S COLLEGE

L FLSA
CHANGE PASSWORD

Benefit Selection

are at or elected Retirement 5%. You can contribute an additional amount as a flat dollar amount or a percentage, but not both. Please indic ate the amount or percentage additional you w ould like w ithheld for your Retirement Account. I you do not want to contribute an

e ly make i
‘additional amount to your 5%, please select "Opt Out”
our current SRA dollar amount or percentage w ithhokding is identfied on your pay stub under the codes "SRA for a fiat dollar amount or "SRAP" for a percentage.
Current 18-19 Supplemental Retirement Benefits Coverage or P, ion Levels Dependents Health Care Provider i Benefi
[ ¥ou are currentty not enroled in any benefs I Il Il I |
Pending Elections for This Enrollment Period Enroliment Action Coverage or Participation Levels Dependents Health Care Provider i

[vou currently have no pending elections for this benefit tvpe. |

| O H Opt out of 13-19 MEIB'I‘ '

Please select the dollar amount or percentage additional to withhold from you pay. This is a bi-weekly amount or
Select 1819 § [ ent Benefits Coverage or icipation Levels

] ‘Supplemental Retrement Amount
‘Supplemental Retirement Percentage ‘

tal Retil

Save information and ge to the next form

Do not save changes and go to the next form
[ Continue |
HELP CONTACT US

CHANGE PASSWORD LOG OUT ‘Main MENU EMPLOYEES MENU
WebAdvisor;.»

POWERED BY ellucians




Supplemental Retirement Amount
or Percentage

9% | FLSA~ | QuarterlyTaxes > |/ ACA = || Calleague Ellucian v [ MyKing's & HR Dept & Creative Benefits, Inc. Pas.. |EJ Encrypted Email Lagin (L) Entry Portal TimeTrak 2013 () Login &) CBY Systems, Inc. - Login B Business Banking First Nat... [[f] SHRM Online - Society for.. <= CuPA-HR [If] welcome — SHRM Visitor...

KING’S COLLEGE

‘CHANGE PASSWORD LoG OuT MAIN MENU EMPLOYEES MENU HeLP CONTACT US

EMPLOYEES Welcome Kings Employee!

Enter Benefit Percentage

Benefit Maximum Annual Amount Maxii P it Allowed F

‘ Supplemental Retirement Percentage ” 5599,399.99 H 100.0000% ” E ‘

@ || Save information and go to the next form

© || Agggtsave hanges end goto the next fom
\

‘CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

WebAdvisor;.
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Roth Retirement

Encrypted Email Login L) Entry Portal TimeTrak 20123 (I) Login £ CBY Systems, Inc. - Login B3 Business Banking First Nat.

[ SHRM Online - Society for... w= CUPA-HR. [Tl Welcome — SHRM Visitor...

1. Quatterly Taxes ~ || ACA » |, Colleague Ellucian v J§ MyKing's & HR Dept & Creative Benefits, Inc. Pas
HELP  GONTACT Us

IKING’S COLLEGE s e

Benefit Selection

o ) FLsa e
LOGOUT  MAIN MENU [EMPLOYEES MENU

*fou have the aption to make an additional contricution into Roth retirement account. The Roth contributions are AFTER TAX. Y ou can contrioute either a flat dollar amount or a percentage, but not both. Please indicate the amout or percentage you w oukd like w thhekd for your retirement account. ff you do not w ant to contribute an

addtional amount, please select "opt out”
Levels Dependents Health Care Provider Information Beneficiaries

Enrollment Action Coverage or Participation Levels

Dependents Health Care Provider

Current 18-19 Roth Retirement Benefits Coverage or Pi

[ rou are cumrently not enroled in any benefts. ||
Benefici

Pending Elections for This Enrollment Period
[ ¥ou currenty have na pending elections for this benefil type. ||

EI Opt out of 18-19 Roth Retirement

Please select the dollar amount or percentage to withhold from your pay. This is @ brw eekly amount of perc entage.

Select 18-19 Roth irement Benefits Coverage or Participation Levels Rate
] Roth 4038 Percentage Rates
0 Roth 4038 Amount Rates

@ || Saveinformation and go to the next form

Do not save changes and go to the next form




Roth Retirement Percentage or
mount

HKING’S COLLEGE

CHANGE PASSWORD  LOGOUT  MAIN MENU [EMPLOYEES MENU HELP  CONTACT US
EMPLOYEES Welcome Kings Employee!
Enter Benefit Percentage
Benefit il Annual Amount il Py tage Allowed P
Roth 4038 Percentage ” '$999,999.99 " 100.0000% H £} % |

®

Save information and ge to the next form

o]

Do not save changes and go to the next form,

CHANGE PASSWORD LoG OuUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor;.»

POWERED BY ellucians



Medical Spending

KING’S COLLEGE
CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

Welcome Kings Employee!

Benefit Selection

with pre-tax dollars for healtheare expenses not reimbursed under your medical pian. In general, expenses incurred to treat a medical condition or to alleviate pain are eligible for reimbursement

A will

Medical Flexible Spending Accounts must be elected each year. I you wish to enroll please select an ANNUAL Amount you would like w ithheld on a pre-tax basis fromyeur pay. The minimumis $300 and the meximumis $2,850. Please refer to your benefit booklet for more information. If you do not wish to enrollin this benefi, please
selest "Opt Out". PLEASE NOTE: I electing this benefit you wil be entering an ANNUAL amount, not a bi-w eekly amount,

‘Current 18-19 Medical § ding Benefits Coverage or Participation Levels D dents Health Care Provider Information
[¥ouare currenty not enrolled in any benefts Il I Il Il
Enrollment Action Coverage or Participation Levels Dependents Health Care Provider i Beneficiaries

Pending Elections for This Enrollment Period
[ ¥ou currently have no pending elections for this benefitype. || Il [ Il Il

*fou have the abilty o enrollin this benefit during eath Open Enrcliment period. I you choose not to enrol, you will not be eigible to elect ¢ overage until the next Open Enroliment period, outside of & Life Event.

0 ” Opt out of 18-19 Medical Spending

I you wish to enrol in this benefit for the 2018-2018 fiscal year, please enter the annual & like o have withheld from your pay. An aditional paper formmust be completed. These forms can be found by elicking on the hyperiinked blue “Rates™ text below or can be found on the Human Resources w ebpage. Pease
remember that this benefit must be ekected every year. It automaticall terminates on June 30th of each yea

Select 18-19 Me Spending Benefits Coverage or Participation Levels Rate
O ” Medical Spending Account " Medical Flexible Spending

Do not save changes ar

CHANGE PASSWORD LoG OuUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor,

POWERED BY ellucians



Medical Spending

KING’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 - Medical Flexible Spending H £2,650.00 ” 26 H lizﬁmm( % |

and go to the next form

ave changes and go to the next form

T~

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor;.»

POWERED BY ellucians -




Jependent Care Spending

KING’S COLLEGE

CHANGE PASSWORD LOG ouT MAIN MENU EMPLOYEES MENU HELP CONTACT US

EMPLOYEES

Welcome Kings Employee!

Benefit Selection

A Dependent care spending account will reimourse you with pre-tax dollars for day ps for your qualfying 50 that you and your spouse may go to w ork or schoal.
Current 18-19 Dependent Care Spending Benefits Coverage or Participation Levels Dependents Health Care Provider i Benefici

[ ¥ou are currentty not enrolled in any benefs I Il Il I |
Pending Elections for This Enrollment Period Enroliment Action Coverage or Participation Levels Dependents Health Care Provider

[ You currently have no pending eleztions for this benefit type. || I | | I

| O H cmmnnﬂwsmnﬂan(heanﬁg‘

If you wish to enrollin this benefit for the 2018-2019 fiscal year, please annual amount you would like to have withheld from your pay. Please remember that this benefit must be elected every year.

Select 18-19 Dependent Care Spending Benefits Coverage or Partici evel

@ || Saveinformation and go to the next form

O | gt zave ehanges and go to the net form
T~

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor;.»

POWERED BY ellucians




Dependent Care Spending

KING’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 Maxi Amount Allowed Number of Pay Periods Annual Amount
‘ Dependent Care Spending Acct H $5,000.00 ” 26 " |50000d x |

Save information and go to the next form

®
o Eam’ewﬁm and go to the next form

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor;.»

POWERED BY ellucians -




Additional Life- Employee

{22 Benéfit Selection

o5 | Quarteriy Taxes + | ACA~ | Colleague Ellucian » J§ MyKing's King's College £ Creative Benefits, Inc. Pas... 2] Encrypted Email Login (L) Entry Portal TimeTrak2013 (I) Login £ CBY Systems, Inc. - Login [[[] SHRM Online - Society for... [[f] Welcome — SHRM Visitor... <= CUPA-HR £ Home - King's College Jo...

FRIKING’S COLLEGE

CHANGE PASSWORD LOG OuT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

“You may choose Additional life Insurance coverage for yourself, f you currently have an slection it will be displayed on this page. If you do not have coverage and wish to enroll you will be required to complete an enrolment form and an Evidence of Insurabilty applcation. If eligible you can purchase insurance in increments of 10,000
up to & 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 andior wish to cancel any coverage in effect, please "Opt Out”. 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 16-17 Additional Life Employee Benefits Coverage or Participation Levels D Health Care Provider
[ Group Life Insurance Il I I Il |

Pending Elections for This Enrollment Period Enrollment Action Coverage or Participation Levels Dep Health Care Provider Information
[2aditonal Life Insurance Empl |[Earon ][ 350,000.00 I I Il

If you do not have coverage andlor wish to cancelthe coverage currently in effect, please select "DPRgt".

[ H Opt out of 16-17 Additional Life Employee |

Please select the amount of coverage you wish to maintain or apply for. Insurance can be purchased in increments of $10,00g o a maximum of $300,000. New applicants and any employee who wished to increase current coverage amounts will be subject to Evidence of Insurabilty. Please return appicable forms to the Human
Resources office by May 31, 2016. Forms can be obtained from the Human Resource Department Web Page.

Select 16-17 Additional Life Employee Benefits Coverage or Participation Levels Rate
‘ ” [ Addiional Life Insurance Empl H ” Rates

Ch.”NGE PASSWORD 0G OUT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

WebAdvisor; -

POWERED BY ellucians




Additional Life-Employee

IKING’S COLLEGE

‘CHANGE PASSWORD LoG OuT MAIN MENU

EMPLOYEES MENU HELP
EMPLOYEES

CONTACT Us

Additional | ife Insurance Enroliment Form & Rates

Welcome Kings Employee!
Enter Insurance Coverage Amount
Enter amount in $10,000 increments
I nce Minimum Coverage Amount Allowed Coverage Amount Allowed Insurance Coverage Amount
‘Additional Life Employes ” $10,000.00 " '$300,000.00

[

(@) || Save information and go to the next form

) |[ Do not save changes and go to the next form

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor;.»

POWERED BY elluciane




Additional Life- Spouse

CHANGE PASSWORD LOG OuT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

Benefit Selection

“You can elect to purchase additional ife 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 cannot exceed the amount of addtional ife nsurance you purchase for yourseit. Increasss in the amount
of insurance currently in effect or new enrollees are subject to Evidence of Insurabiity. 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 do 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 to purchase insurance, please select "Opt Out”.

Current 16-17 Additional Life Ins Spou Benefits Coverage or Participation Levels Dependents Health Care Provider i Benefici
[[Group Lie Insurance Il I I Il ]

Pending Elections for This Enrollment Period Enrollment Action Coverage or Pai pation Levels Dependents Health Care Provider Information Benefi
[Agational Lire Spouse |[Enron ][ s50,000.00 I I Il

Please select "Opt Out” if you do nat wish to purchase any additonal ife insurance or if you wish to cancel any insurance currently in effect.

‘ - H Opt out of 18-17 Additional Life Ins Spou ‘

If you wish to maitain any | rrently in effect, please select the appropriate coverage below. INcreases to the amount of Nsurance currently i effect OR new enrollees will be required to complete an enrolment form for the insurance carrier and you will be required to fil out an Evidence of nsurabilty Form. These forms are
available on the Human Resources Wel our responsibiity to complete the required paperwork and submit it to the Human Resources Department by May 31, 2016.
Select 16-17 Additional Life Ins Spou Benefits e or Participation Levels Rate Information

" Rates

Save information and go to the next form

Do not save changes and go to the next form

CHANGE PASSWORD . MAIN MENU EMPLOYEES MENU




Additional Life-Spouse

KING’S COLLEGE

CHANGE PASSWORD LoG OuT MAIN MENU

EMPLOYEES MENU HELP

EMPLOYEES

CONTACT Us

Additional Life Insurance Enroliment Form & Rates

Welcome Kings Employee!
Enter Insurance Coverage Amount
Enter amount in $10,000 increments
nce Coverage Amount Allowed Coverage Amount Allowed Insurance Coverage Amount
Additional Life Spouse |[ $10,000.00 ” $300,000.00

|[Js0oug x

(@) || Save information and ge to the next form

5 |[ Do ot save changes and go to the next form

CHANGE I. SSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP CONTACT US

WebAdvisor; -

POWERED BY ellucians -




Additional Life- Child(ren)

°@|@ https:/final2 kings.eduddddfwebaduisorc/colleague ITOKENIDN= O ~ @ & ” (& Benefit Selection | ok

Gk 2] Webdvisor Main Menu £ Datatel Users' Community... [E] Client Support Ellucian J& MyKing's King's College 2 Municipal Statistics Tax R...

JKING’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 do 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 to purchase
insurance, please select "Opt Out™.

Current 14-15 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
| *You currentty have no pending elections for this benefit type. ” H H H ”

Please select "Opt Out” if you do notwish to purchase any additional life 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, pleasi t the appropriate coverage below . Y ou will be required te enter all of the dependent informatien for the individual you are covering including DOB, SSN # and address.

jpation Levels Rate Information
| et

Select 14-15 Add Life Ins Children Benefits Coverage or
Addtional Life Chid(ren) ”

© Save infermaticn and go to the next form

O Do not save changes and go to the next form

Continue




Additional Life-Children

%)'@ https:ffual? kings.edu:B443 webadvisorc/colleague TOKENIDN= © ~ @ C ” @ Enternsurance Coverage .. % | | Tt 5ag 50

Gk 2] Webdvisor Main Menu £ Datatel Users' Community... [E] Client Support Ellucian J& MyKing's King's College 2 Municipal Statistics Tax R...

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 Chid(ren) || 510,000 00 ” 510,000.00 H 10000] x

© Save infermaticn and go to 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

Enroliment Confirmation

Pending Elections for This Benefit Enroll; Enrollment Action Coverage or Pa tion Levels D dents Health Care Provider i B
18-19 Dependent Care Spending Opt Out

Group Life Insurance KeeplUpdate 1.5 X Salary to 100,000 Fake Employee 100% (Primary); Motreal Employes 100% (Contigent)
WALUE $300 Deductible Custom PRO KeepfUpdate: Family Fake Employee; hotreal Employes

Dental Family Keapilpdate Family Fake Employes; Notreal Employes

Wision Family Keepilpdate Family Fake Employe; Notreal Employes

Retirament 5% Keep/lpdate

‘Supplemental Retirement Percentage Enroll 2.0000%

Roth 4038 Percentage Enrall 2.0000%

Medic al Spending Account Enroll Medk al Flexible Spending - Annual: $2,650.00; Pay Period: $101.93

Additional Life Employee Enroll $50,000.00

Additional Life Spouse Enroll '$50,000.00

Additional Life Childiren) Enroll

() || Save Gnoices and Complete Later

) |[ Save and go backto make other selections or corrections

() || Manage Dependents Bensficiaries

O || Reaoy tesion

changing your additional life benefil, additional paper application is needed. Y'ou can obtain the applications on the HR w ebpage or the HR office. Please have forms in

CHANGE PASSWORD LOG OUT MAIN MENU EMPLOYEES MENU HELP

WebAdvisor;.-

POWERED BY el

CONTACT US




Confirmation Complete

HKING’S COLLEGE

CHANGE PASSWORD LOG OuT MAIN MENU EMPLOYEES MENU HELP CONTACT Us

Welcome Kings Employee!

Confirmation Complete

Thank you for completing your Open Enrolment Form. You do not need to complete any additional forms unless you are enroling or changing your additional life insurance benefit and/or medicalidependent care spending accounts. If applicable, please have those forms in Human Resources by May 31, 2016.

CHANGE PASSWORD LoG out MAaIN MENU EMPLOYEES MENU HELP CONTACT Us

WebAdvisor;
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