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SSHE Open Enrollment through ESS

Trigger: An employee wants to enroll or make changes to their SSHE health plan(s) during the annual open
enrollment period.

IMPORTANT: Enrollment changes are not finalized/submitted until all 5 steps of the enroliment process
have been completed.

1. From ESS, select Benefits.
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2. Select Benefits Enroliment.
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Employee Self-Service

Overview Personal Information Benefits Leave & Time Payroll Travel Management My First Days Help Documents

Benefits

Employee Self-Service >> Benefits

This page will provide you with information about each available Employee Self-Service (ESS) application for you to access in this sub-section of EZ,
overview page will be shown to the left of the ESS application that you can use to return to this page.

Available Applications

Benefits Participation Overview

Display your currently enrolled benefits programs.

Benefits Enrollment

This page will allow you to enroll in benefits made available through Employee Self-Service.
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3. The Benefits Enrollment — Enroliment Option Selection screen will appear.

3.1. Enrollment Start is step 1 of the enroliment process. Click the square box to the left of PASSHE
Health Open Enrollment.

3.2. Click Continue.

Benefits Enroliment

ik Kl
Detailed Navigation —| Benefits Enrollment -- Enroliment Option Selection
= Benefits Overview
b 1 1 2 B 4 5 m
Enroliment Start Accept Disclaimer Plan Selection Plan Cenfirmation Enroliment Complete

This screen displays your current enroliment offer(s). To begin, click the square box to the left of the offer you wish to
review. Then click the continue button.

Select an enroliment option below and click "Continue".

Enroliment Option Enrollment Start Date Enrollment End Date

————f PASSHE Health Open Enrolment 42572013 SIB/2013

4. Accept Disclaimer is step 2 of the enrollment process. Users must read and agree to the disclaimer
stating that enroliments or changes will not be accepted or finalized until all pages of the enroliment
process have been completed. To acknowledge agreement with the disclaimer, click the checkmark
box next to the text “Yes, | have read and agree to the above information.”

4.1. Verify that the email address where enrollment confirmation will be sent is correct. If the email
address displayed is incorrect, contact the benefits office before completing enroliment.

4.2. Click Continue if the email is correct.

i Emproyee Self-Servite:

Personal Information Benefits

Benefits Enroliment

(D) 4
Benefits Enrollment -- PAS SHE Health Open Enrollment

= Benefits Overview
3 1 = 2 = e 4 5 5]
Enroliment Start Accept Disclaimer Plan Selection Plan Confirmation Enroliment Complete

=== | agree that my enrollments or changes are not reported or accepted until | have completed all
pages of this enrollment process and received an e-mail confirmation after selecting the "Submit
Enrollments” button on the last screen.

=== | agree to retain a copy of my e-mail confirmation. In the event there is any discrepancy with my
enrollment, | understand | will be required to present the email confirmation to the human resources
office.

____._.——-.CYES. Ihave read and agree to the above information. )

Note: Without checking the above agreement, you cannot proceed to open enroliment actions.

“Your currently listed emailis testenrollment @PASSHEEDU. If this address is incorrect contact your benefits office before completing your enroliment.
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5. Plan Selection is step 3 of the enroliment process.

5.1. Under the Enroliment(s) as of Today section of the Plan Selection screen, users will see all
current/active health enroliments.
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Ben;ﬁts Enrollment -- PAS SHE Health Open Enrollment
2 1 2 3 4 5 m

i

Enroliment Start Accept Disclaimer Plan Selection Plan Cenfirmation Enrolliment Complete
This page will display your current enrollment({s), if applicable, under *Enrolment(z) as of Today”, as well az all the benefitz enrollment options available to you for

enroliment or change under “Enroliment O ffers”.

To select a new benefit plan for enrclment, simphy =elect the desired row from the offers table by clicking the square butten to the left of the plan and then click the
"Select Plan” button. Te modify a new plan that was previously submitted for enrollment, select the desired row from the offers table and then click the *Change
Selection” button.

Enrollment changes will not be finalized until you have reached step five of this process. Once you are satisfied with your enrollment options,
click the "Continue with Enrollment" button at the bottom of this page to proceed to the next step of this application.

{ Enroliment({s)as of Today )

Plan Type Plan Start Date Dep. Coverage Hum. Dep. Cost Information
Medical Highmark PPO wiRX 10M/2008  Multi-Party 04 §102.47 Medical
Dental SSHE MGMT Dental 6ME/2008  Multi-Party o4 £0.00 Dental
Hearing SSHE MGMT Hearing 6/16/2008 Multi-Party na £0.00 Hearing
Vigion SSHE MGNT Vision GM6/2008 Multi-Party o4 50.00 Vision

All costs shown in the above table are bi-weekly.

WA“M\_ . 1’**#_“,‘%\’*#@_“”“%’““ —

5.2. Under the Enroliments Offers section of the Plan Selection screen, users will see any
current/active enrollments that can be carried over into next year as automatically selected; such
plans are indicated by a checkmark in the box under the Selected column. From the Enrollment
Offers section, users can change health plans, add or drop dependents from current health plans,
or choose to opt out of health coverage completely.

P P o o ———, - - R - - R - .
- . S w— P A S e D R R S

Enroliment Offers

Enrollment available from: 043072013 - 05112013

All costs shown in the above table are bi-weekly.

Select Plan | Change Selection

Plan Type Plan Selected Start Date Coverage HNum.Dep. Cost Coverage Opts. Plan Information
|_ Medical HMO Geisinger Plan ] THI2013 7 optien{s) Medical Plans
J Medical HMO Keystone Central O THIZ0M3 7 optioni{s} Medical Plans
J Medical Highmark PPO w/RX THMR2M3  Multi-Party o4 $107.36 7 option(s] Medical Plans
J Medical SSHE Waive Medical O TH20M3 1 optienis) Medical Plans
J Prescription  SSHE Highmark HWMO R/ Hearing O THR2M3 7 optioni{s) Medical Plans
J SSHE Supp  SSHE Dental/ Vision O THI2013 T optionis)

J SSHE Supp  SSHE Dental/ Vision Waive O TH2013 1 optionis)y
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5.3. The next step in the process depends on whether the employee wants to continue in the same
health plan or if the employee wants to change health plans.

5.3.1.Continuing Health Plans: To continue in the same health plan and make updates to
dependents and/or coverage, choose the desired plan by clicking on the square to the left of
the plan. (NOTE: Plans that can be continued from the previous year into the next year are
indicated by the checkmark in the Selected column.)

5.3.1.1.  Click Change Selection.

-

ST P £ . P pim vl ./’“- - , e f,-""\--,. VTP W - __f___.f"- . e s, P
" Plan Type “piin - " Selected  StariDale Coverage Num.Dep. Cost  Coverage Opts. Plafinformatian
WMedical HMO Geiginger Plan O THIZ0M3 7 option(s) Medical Plang
# Medical HMO Keystone Central O TH2013 7 option(s} Medical Plans
{7 Wedical Highmark PO wiRX 72013 Muli-Party 04 $107.36 7 optionis) Medical Plans
......... WMedical SSHE Waive Medical ™ THZM3 1 option(s) Medical Plans
J Prescription  SSHE Highmark HMO RX / Hearing O THI2013 7 option(s) Medical Plans
J SSHE Supp  SSHE Dental / Vision O TH2013 7 option(s}
J SSHE Supp  SSHE Dental / Vision Waive O THZM3 1 option(s)
All costs shown in the above table are bi-weekly.
Select PlarW

5.3.1.2.  Next, skip to step 6 by clicking here.

5.3.2.Changing Health Plans: To change health plans and make updates to dependents and
or/coverage, choose the desired plan by clicking on the square to the left of the plan. (NOTE:
New plans will not have a checkmark in the Selected column.

5.3.2.1. Click Select Plan.

R S e LT e e

L . - R e e N

Plan Type Plan e Selected Start Date Coverage HNum.Dep. Cost é—ou!;r;get)pts Plan Information

; Medical HMO Geisinger Plan ﬁ@ TH2013 7 optionis) Medical Plans
F Medical HMO Keystone Central | 72013 7 optionis} Medical Plans
J Medical Highmark PPO w/R TMII2013  Muli-Party o4 $107.36 7 option(s) Medical Plans
J Medical SSHE Waive Medical O 72013 1 optionis} Medical Plans
J Prescription  SSHE Highmark HMO RX / Hearing | TH2013 7 optionis} Medical Plans
J SSHE Supp  SSHE Dental / Vision O 72013 7 optionis}

J SSHE Supp  SSHE Dental / Vision Waive | TH2013 1 optionis}

All costs shown in the above table are bi-weekly.

SelectPIan| 4 WTgE Selection

5.3.2.2.  Continue with step 6 by clicking here.
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6. The Selection Details step 3a sub-screen will appear. Whether continuing with the same health plan or
selecting a new health plan, the next steps are essentially the same in the enrollment process.

Benefits Enroliment -- Enroliment Offer for Highmark PPO wiRX

(
2 1 2 3, 3a [ f_ 4 5 ]
Enrollment Start Accept Disclaimer Plan Selection Selection Details Plan Cenfirmation Enrollment Complete

Start by selecting the type of dependent coverage from the drop-down below. If applicable, then select the dependents from the available list by clicking
each approepriate check box in the Available Dependents table.

Plan: Highmark PPO wi/RX

Coverage Period: 07012013 | — 12/31/9599

The following dependent coverage options are available for Highmark PPO w/RX;

TN ‘.\‘\1*-‘-%&“““"" - . '-«JEJ‘JM - PN o P ¥ o

7. Next, proceed to the next page, Modifying Dependent Data, and continue from there for complete

instructions. Or, choose from the following menu by clicking on the desired topic for further specific
instructions based on the desired topic:

&

» Modify existing dependent data

*,

o lllustrates the process for making updates to dependent social security number, first
name, last name, birth date, etc.

« Add new dependents

o lllustrates the process for adding new dependents.

«» Enroll or drop dependents from a health plan

o lllustrates the process for updating dependent coverage type as well as how to add or
drop dependents from a health plan.

% Finalizing/Submitting Enrollment(s)

o lllustrates how to complete the final steps necessary for submitting health enroliment(s)
online.
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Modifying Dependent Data

1. Under Selection Details sub-screen 3a, locate the section Available Dependents and then click the
Modify button next to the dependent for which data modification is desired.

Benefits Enrollment -- Enroliment Offer for Highmark PPO wiRX

I 1 2 3, | 3a 4 5 ]
Enrollment Start Accept Disclaimer Plan Selection i Plan Selection Plan Confirmation Enrolment Complete
A e g i e i e an g B e i g e A I - < bl AN - e i g i
p— a'v.\._-"‘H"’--_,- PR __‘.._1-__-!—-'__*._1_ "'-'«.-,/ o . .,-"' - U.___.in-_ _/.__A.-_ /,-—ﬂ.-l—. . //.‘-.-."_-...“--.-"J_F-.__ /J—__,u‘_‘_.a pm————— ._4—__.____,_.

Available Dependents

Select All

Select Relationship HName Birth Date 55N
Spouse Test Spouse IMN5M980  =*_*_5730
Child Test1 Child HIGIZ005 *BTES | Modify
Child Test2 Child 12282009 *=*GT80  Modify
Child Test3 C Child 10MG2011  *==**67&0 | Modify
Child Test Child4 4252013 7880 | Modify

] =1 ] row[tlors <] =] =]
Only checked dependents will be included with the plan coverage.

Click Here to Add a New Dependent

“tanen . I it gl et np sy gt ok g % #-—H-hxr-..&-.f“w.

NOTE: If there are more than 5 dependents listed, click the arrows up or down to scroll the list of
dependents.

e, T i ap et e e e Pl L »
A\.ranablc- Elv:pc-ndv:nts
Select All
Select Relationship Hame Birth Date 55N
Child Test1 Child 3262005 *F==BTED | Modify
Child Test2 Child 12282008 *"6789  Modify
Child Test3 C Child 10192011 === 8780 | Modify
Child Test Child4 4252013  ===-7880 | Modify
Child Test Child4 4252013 *=-=-5800 Modify
[=] =] =] row[Zota ~} = ﬂ)
. Only checked dependents will be included with the plan coverage.
o e i _"‘..\r . I_r-\ m u-'__* J
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2. The Modify Dependent Information window will appear to make changes. When finished making
changes, click Save Dependent Information.

Modify Dependent Information

Fill put the follewing form to add a dependent to vour medical planis). Al fislds marked with an * are required and
insurance regulations prohibit children older than 26 years of age to be added as dependents.

Please verify that all information is correct before saving a new dependent.

Family Member Data

Relationship: * Spouse ﬂ

Social Security Num: * | 123-45-6789 Birth Date: * 151980 (7]

Firgt Name: * Test Widdle Inital:

Last Name: * Spouse Suffix:

Gender: * Female j e punctuation in the middle

Physician Mame / ID: Good Hope Family Physici | 02425800 [] Current Patient
[] Disabiltty
it status for your dependent, you will need to contact your

& proper documents.

Dependent Validation
Documentation verifying the individual's relationship to the employee (e.q. birth certificate, marriage
certificate, etc.) must be provided upon request.

If the family member's address is the same as the address displayed below, then please do not enter anything in the
address fields.

105 Warm Sunday Way
Mechanicsburg, PA 1705035801

Street: Test Street
City: MECHANICSBURG
State: PA

Postal Code: 17050380 /

Cancel Changesl: I Save Dependent Informaticn |]

NOTE: If a change to the disability indicator is needed, contact your benefits coordinator.

3. Repeat these steps if more modifications to dependents are needed. Otherwise, click here to proceed with
instructions for finalizing/submitting health enroliments.
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Adding New Dependents

1. To add a new dependent not currently listed, use the Click Here to add a New Dependent link provided
at the bottom of Selection Details step 3a under the Available Dependents section.

» 1 2 3 4 5 m
Enroliment Start Accept Disclaimer Plan Selection an ec| Plan Confirmation Enrolment Complete
% e A Skl o R ol M i cigallie gl Ay et Y IV s
T T e N T I T L

Available Dependents

Select All

Select Relationship Name Birth Date SSN
Spouse Test Spouse 3151980 *=*=8789 | Modify
Child Test1 Child 262005 5789 Modify
Child Test2 Child 1212802008 =579 Modify
Child Test3 C Child 10M92011  ===_5789 Modify

Only checked dependents will be included with the plan coverage.

@;k Here to Add a New I:-c—pc—ndc—b *——'__-'

R HM-"‘-“H"”‘“\AW«-‘M-ﬂQ%M"Hw-AMJ

2. The Add New Dependent screen will appear. At a minimum, complete the required information as
indicated by the red asterisks. When finished, click Save New Dependent Information.

Add Hew Dependent
Fill out the following form to add a dependent to your medical planis). All fielde marked with an * are required and

gulati P I older than 26 years of age to be added as dependents.

Please verify that all information is correct before saving a new dependent.

Family Member Data

Relationship: * Child =

Social Security Num: * | 234-55-7830 Birth Date: * 04252013 ]
First Name: * Test Middle Inital:

Last Name: = chlld4 Sufc

Gender. * Male j

Physician Name / ID:
[ Disability

If the family member's address is the same as the address displayed below, then please do not enter anything in the
address fields.

105 Warm Sunday Way
Mechanicsburg, PA 170503801

Street:

City:

State:
Postal Code:

cancel New Dependent| ] Save New Dependent Information
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NOTE: An email will immediately be sent to the employee indicating that documentation is required for the
new dependent.

URGENT - DOCUMENTATION REQUIRED BY 05/13/2013 FOR HEALTH PLAN ENROLLMENT

Do not reply <noreply@passhe.edu=
t Wed 5/1/2013 10:46 AM

| Message '@20].Z-DocumentationRequirements.pdf (58 KB)

The Employee Self-Service (ESS) transaction to add dependent Test Child4 to your PASSHE Group Health Plan has been
reported but will not be finalized until you present the required documentation to verify your dependent’s relationship to you.
The applicable original document(s) must be presented to your university human resources office for their review -- the
document(s) will be viewed by the human resources staff, verification of the review will be recorded on your dependent's
electronic record, and the document(s) will be immediately returned to you.

Some common dependent documentation requirements include:

For Children: oOfficial Birth Certificates/Adoption Papers/Court Orders showing Legal Guardianship

For Spouses: Official Marriage Certificates

For Step Children: Official Marriage Certificate and Official Birth Certificates/Adoption Papers/Court Orders showing Legal
Guardianship

Please see the attached PDF for more information regarding documentation requirements.

If you have questions about documentation requirements for adding dependents, please contact your university human

resources office. If required documentation is not provided by 05/13/2013, your dependent will not be enrolled for
07/01/2013 and you must wait until the next open enrollment period to add this dependent.

[This is a systern generated email message. Do not reply to the sender.]

3. The newly added dependent will now appear.in the Available Dependents section and default to
selected for coverage as indicated by the checkmark.

Select Relationship Name Birth Date  SSN
Spouse Test Spouse IM5M1990 *=*-*5789 | Modify
Child Test! Chi 3262005 *==6738 | Modify
Child Test2 Chid 12/28/2009 ***6789 | Modify
Child Test3 C Child 10M9/2011  *==6789 | Modify
¢ Child Test Childé —_> 4252013 *=*=7890 | Modify

[E]=][=] row[1]of6 [ =] =] =]

NOTE: Any child dependent over age 26 is ineligible for health care enrollment.

oy — 1
Child Test? Child 12/28/1983 **=-**_8789 Ineligible: Over age limit Modify

4. Repeat these steps if more modifications to dependents are needed. Otherwise, click here to proceed with
instructions for finalizing/submitting health enroliments.
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Enroll or drop dependents

1. First, choose the correct plan coverage from the Dependent Coverage drop-down box that will match
the number and type of dependent(s) being chosen for coverage under the health plan. (HINT:
Coverage descriptions are provided on the webpage for reference.)

NOTE: If Single coverage is selected, any existing dependent(s’) information will be hidden.

b 1 2 3, 3a [ 4 5 m

Enroliment Start Accept Disclaimer Plan Selection Selection Details Plan Plan Cenfirmation Enroliment Complete

Start by selecting the type of dependent coverage from the drop-down below. If applicable, then =elect the dependents from the available list by clicking
each appropriate check box in the Available Dependents table.

Plan: Highmark PPO w/RX

Coverage Period: O7/02013 | — | 12/31/9959

The foliowing dependent coverage options are available for Highmark PPO wi/RX:

* Two Party — Employee with one dependent.

* Single — Employee only.

* Multi-Party — Employee with at least two dependents.

* 5 +DP or OP DEP — Employee that adds a domestic partner (DP} or one DP child.

* 5 +DP & DP DEP(s) — Employee that adds a domestic partner (DP) and at least one DP child.

* M +DP &'or OP DEP(s) — Employee with at least two dependents that adds a domestic partner (DP} and/or DP child(ren}
* 2P+DP &lor DP DEP(s) — Employee with one dependent that adds a domestic partner (OP) and/or DP child(ren}.

Plan Options

Dependent Coverage: ETWD Party

Additional Post-Tax Cost (f Multi-Party

Imputed Income (bi-weekly 5 +0P or DP DEP
Minimum Mumber of Depen, S +0F & DP DEP(s)
Maximum Number of Deper M +DP &for OP DEP(s)

NOTICE Rates are refleg| ZP+DF &for DP DEP(s) Is and can Ch%%ﬁndf@ on your participation.

PSSR SR S TS S N Y

NOTE: If an HMO medical plan is chosen, under Plan Options, there will be two required fields for the
Primary Care Physician and Physician ID. These fields will only appear and be required for an HMO
medical plan election.

— = P -
I R it i S T T e T L £, O T i
Plan Options
Dependent Coverage: Multi-Party j

Primary Care Physician: * Good Hope Famity Physicians Physician ID: * 02425800 Member Information

If you are electing the HMO Option, you must record the name of the primary care physician (PCP} and the ID of the PCP (information can be found in the
provider directory of the Health Care Plan selected). Provider directories can be obtained by either contacting the chosen healtth care plan provider or by
going online to the health care plan providers websit

1 siesamatit-th gina il ameins, &\_;J W Y R A g e
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2. To enroll dependents, click in the Select checkbox next to the desired dependent’'s name. (HINT: Click
Select All to select all dependents with one click.) To remove a dependent, remove the checkmark
from the Select column.

3. When finished making dependent selections, click Update Selection and Return.

BV ey S

T, AT
depending on your pal

NOTIEE Rates s rérlactive of your current Heslthy U stétus snd can chan;

Available Dependents

'f-"-'“ ject Relationship Hame Birth Date  S5N
Spouse Test Spouse 31151990 ***-**6788 | Modify
D Child Test1 Child 3/26/2005 == 6780 | Modify
Child Test2 Child 12/28/2009 **-*6789 | Modify
Child Test3 C Child 101192011 *=*"6789 | Modify
Child Test Child4 42572013 **+*7800 | Modify
] -] row[ilor7 (][] 2]
Only checked dependents will be included with the plan coverage.

Click Here to Add a New Dependent

I cancel Changes |ti Update Selection and Return |

NOTE: Any child dependent over age 26 is ineligible for health care enroliment.

T — 1
Child Test? Child 12/28/1983 **=-**_8789 Ineligible: Over age limit Modify

NOTE: If an HMO medical plan was selected for enrollment, the system will automatically enroll the
employee into the SSHE HIGHMARK HMO RX/Hearing plan for the same dependent coverage and number
of dependents as was selected for the medical plan.

R Rl g F T vt e A i f’” ST e ,.-/'_V" ey -""N Ry e e
Plan Type ‘ Pla:l\ o Selected Start Date Coverage HNum.Dep. Cost Cnverage Opt;. Plan Information
(t Medical HMO Geisinger Plan TMR2013  Multi-Party ar >1 16.43 7 optionis) Medical Plans
Medical HMO Keystone Central 0O TH2013 7 option(=} Medical Plans
T Medical Highmark PPO wi/RX O 2013 7 option(s} Medical Plans
T Medical SSHE Waive Medical |:| THR2013 1 optioni(s) Medical Plans
Prescription  SSHE Highmark HMO RX / Hearing THI2013  Multi-Party C_D 20.00 7 option(s} Medical Plans
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NOTE: If there are more than 5 dependents listed, click the arrows up or down to scroll the list of
dependents.

e - R R PR LS Temw —'-_’.. I P = R b .
T T - . e e S, e .

Available Dependents
Select Al
Select Relationship Name Birth Date SSN
Child Test! Child 2612005 *=-**6789 | Modify
Child Test2 Child 12/28/2009 *=-*6783 | Modify
Child Test3 C Child 10/19/2011  ***6783 | Modify
Child Test Child4 425/2013  ===_=_7800 Modify
Child Test Child4 42572013 ==_=_3300 Modify
(2] =]« Row[zlorai~]| x| =
Only checked dependents will be included with the plan coverage.

- B PR TT "‘"\r e . "M .Mm-\ -\.._.‘_"‘ J

4. When finished, continue to the Finalizing/Submitting Enroliments section below.

Pennsylvania State System of Higher Education — Updated May 2013



Employee Self-Service (ESS) Screens - Benefits - Benefits Enrollment - SSHE Page 13 of 15

Finalizing/Submitting Enroliment(s)

1. When finished making all health enroliment selections along with any changes to dependent data and/or
dependent coverage, click Continue with Enroliment from the Plan Selection screen step 3.

IMPORTANT: Enrollment changes are not finalized/submitted until all 5 steps of the enroliment process
have been completed.

Benefits Enrollment -- PASSHE Health Open Enroliment

b 1 2 3 4 5 =
va
Enroliment Start Accept Disclaimer Plan Selection Plan Confirmation Enrclment Complete

Thiz page will display your current enrolment(s), if applicable, under *Enroliment(s) ag of Today™, as well as all the benefitz enrcllment options available to you for
enrclment or change under “Enrcliment O ffers”.

L nttoma et b g st ottt b, '.f " sttt NI B e A

e AN .:‘f'f-""""\-\_/f—"’"_”/ e R P L \-""-—f'\"\._’_.»—-_,--/- P _U_'_'__,.f""'k____,__,,_‘ S _,-'{‘"".J/h"'.__J.___
"B Plan Type UP,Ian Selected StartDate Coverage Num.Dep. Cost Coverage O;ts. Plan Information

|— Medical HM O Geisinger Plan ] TH2013 7 optien{s) Medical Plans
J Medical HMO Keystone Central O THIZ013 T optien(s} Medical Plang
J Medical Highmark PP wi/RX THIZ013  Multi-Party 05 $107.36 7 optien(s) Medical Plans
J Medical SSHE Waive Medical O TH2013 1 optien(s) Medical Plans
J Prescription SSHE Highmark HMO RX / Hearing O THIZ013 T optien(s} Medical Plang
J SSHE Supp  SSHE Dental / Vision THIZ013  Multi-Party o4 3019 7 option(s}

J SSHE Supp  SSHE Dental / Vision Waive O THI2013 1 optien(s}

All costs shown in the above table are bi-weekly.

Select Plan | Change Selection

Continue with Enrolment II

Your changes are not yet saved. Click continue. =>

NOTE: If the number of dependents does not match between health plans, the following WARNING
message will be displayed.

Enroliment Offers

Enrollment available from: 04252013 - 05062013

Plan Type  Plan Selected Start Date Coverage .Dep. Cost Coverage Opts. Plan Information

|— Medical HMO Geisinger Plan THZ013  Multi-Party 5116.43 7 option(=) Medical Plans
J Medical HMO Keystone Central O 2013 7 optionis) Medical Plans
J Medical Highmark PPO wi/RX O TH2013 7 option(s) Medical Plans
J Medical SSHE Waive Medical O 2013 1 optionis) Medical Plans
J Prescription SSHE Highmark HMO RX / Hearing THMI2013  Multi-Party 07 50.00 7 option(=) Medical Plans
J SSHE Supp  SSHE Dental/ Vision TM2013  Two Party 2019 7 optionis)

J SSHE Supp  SSHE Dental / Vision Waive O TH2013 1 optionis)

All costs shown in the above table are bi-wsekly.

Select Plan | Change Selection

WARNING: The number of dependents do not match for all medical plans. If this is correct, please click "Continue with Enrollment” again; otherwise,
update the appropriate plan(s) with the same number of dependents.

Your changes are not yet saved. Click conti === Continue with Enrolment [[J
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2. Under Plan Confirmation step 4, review the enrollment information that is about to be updated. If
satisfied with the changes, click Submit Enrollment. To make changes to the submission, click Return
to Plan Selection.

T ~ e e S - n p— o e
i e v f C VA L E T T T e

L " A A Y . -
7 Benefits Enroliment - Review of Changes Before Submission

-
A 1 2 3 4 5 5]
)
ﬁ Enrollment Start Accept Disclaimer Plan Selection Plan Confirmation Enroliment Complete
-,

“_}{This page displays your final benefit elections. If you are satisfied with your selections, click "Submit Enrollment™. If you would like to make changes, you

+* may go back to the previous screen and make all relevant changes to your benefits enroliment by clicking *Return to Plan Selection”.
I
[
1, - - - -
3 Enroliment is not complete until you click Submit Enroliment below.
b
E
"-\j Enroliment Summary
o
p Plan Type Plan Plan Begin Plan End Dep. Coverage Num. Dep. Cost Action
.3"&__ Medical Highmark PPO wi/RX 07/01/2013  12/31/8959  Multi-Party 06 $107.36 New or Updated Enrollment
",
-Z'.?
7 -
i Kl Return to Pian Selection | | Submit Enroliment

3. The Enrollment Complete step 5 screen will appear indicating enroliment has been completed
successfully.
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: Benefits Enrollment -- Review of Changes Before Submission

1 2 3 4 5 ]

i

Enroliment Start Accept Disclaimer Plan Selection Plan Confirmation Enroliment Complete

Enroliment completed successfully!

AN W

Enrollment Summary

Plan Type Plan Plan Begin Plan End Dep. Coverage Num. Dep. Cost Action
Medical Highmark PPO wiRX 0702013 12/31/9999  Multi-Party 08 $107.36 New or Updated Enroliment

Your benefits enrollment options have been submitted.

A copy of this enrollment summary has been emailed to:  testenrollment@PASSHE.EDU

e P o iR

If you would like to print a copy of this summary: Printer Friendly Version
{ If you wish to see a summary of your benefits: Show Benefits Enroliment
]
1 ll Return to Plan Selection
(

4. The enrollment process is now complete, and an email confirmation will be sent to the employee
confirming the changes were made.

IMPORTANT: Employees must retain a copy of the confirmation email for future reference in the unlikely
event an issue with enrollment occurs. (Email sample provided on the following page.)
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Employee Self-Service Notification -- PASSHE Health Open Enrollment Confirmation

Do not reply <noreply@passhe.edu>
Wed 5/1/2013 11:09 AM

This is a notification message that a benefits enrollment request has been processed for your employee record through the
PASSHE Employee Self-Service (ESS) system. If you wish to make changes to your enrcllment, you may repeat the
enrollment process again, until the enrollment period ends on 05/06/2013.

Only the changes you have made during this session are reflected on the Summary of Plan Selections. To view all of your
benefits, select the "Benefits Participation Overview” under the Benefits tab.

This benefits enrollment was submitted on 05/01/2013 11:08AM.

Num. Additional
Plan . Dep. R Imputed .
Type Plan Plan Begin | Plan End Coverage Biep Cost Egztt Tax Income Action
- Highmark . New or
Medical 07/01/2012 | 12/31/9999 | Multi-Party |06 $107.36 | 50.00 £0.00 Updated
PPO W/RX Enrollment

All costs shown in this message are represented as bi-weekly amounts. Rates are reflective of your current Healthy U status and
can change depending on your participation.

[This is a system generated email message. Do not reply to the sender.]
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