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Toolkit: How to Enroll in 2020 Benefits

In this toolkit, you will find information on how to prepare for 2020 benefits Open Enrollment, instructions on how
to access the Open Enroliment site and screen shots of the site for reference.

Goals:
e Use this guide to assist teammates with questions about how to enroll in benefits for 2020
¢ Reinforce the importance of preparation for each teammate
o Direct teammates to the tools and resources available
o Direct teammates to the Atrium Health Benefits Service Center, 704-631-0263, for their specific questions

and navigation support ‘
Key Messages:

New and Improved Benefits in 2020

o A new LiveWELL Health Plan Co-Pay option and an improved Health Savings Plan option provide
choice for you and your family

o New Atrium Health Value Network includes a teammate discount and provides the highest level
of benefit

o Improved, simplified LiveWELL Incentives reward participation in healthy lifestyle activities
e Improved Vision Benefits
¢ New, Expanded Benefits for All Parents

Prepare for Open Enrollment

¢ Did you know that you can increase your supplemental life insurance by one time your salary at Open
Enroliment with no medical exams?

¢ Have you considered increasing your 401(k) retirement contributions based on where you are in your
career or with your family?

e If you are contributing the maximum amount to your 401(k), have you considered contributing to the
ADVANTAGE retirement plan?

e Have you updated your beneficiaries for life insurance plans, retirement plans and your HSA?
e Are you planning to expand your family?
¢ What benefits do you need to consider based on your career stage and other aspects of your life?
Be sure to have the Social Security Numbers and birthdates for all eligible dependent(s) you plan to enroll with

you. Review eligibility requirements here. To access the Open Enroliment event, go to the 2020 Benefits Guide
on Teammates.AtriumHealth.org or to YourHRLink.

Follow these instructions to complete your Atrium Health Benefits Enroliment:

1. Signinto YourHRLink, using your Atrium Health User ID and Password. Note: If you experience
problems with your Password, contact Support Services at 704-446-6161
2. Once in YourHRLink, in the My Open Enrollment section, click Start Open Enroliment.

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health
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Click My Enrollment to begin your Benefits Enroliment:

1. Click Edit next to each benefit option to make your elections. Follow the prompts on each page until you
have reviewed and made all selections for your benefits enroliment

After you have made your enroliment selections for you and your dependents, return to the Enrollment
Summary. Review the summary to confirm your choices.

If the summary is correct, click the Submit button.

Review the Submit Benefit Elections page and click the Submit button.

Review Confirmation page and print or save for your records.

Then, follow the prompts for your Additional Benefits selection.

To finalize your benefits enrollment, click the final Submit button.

n
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NOTE: You can access the Additional Benefits enroliment site throughout the open enrollment period by
accessing the Additional Benefits Enrollment. Use your Atrium Health User ID and Password to log in.

View Your Benefit Elections

The day after you complete the Enroliment Process, you may view your Benefit elections within YourHRLink.

1. Go to the Employee tab > My Benefits (or My Executive/Physician Info) > My Benefits Summary and view
your benefit elections for Medical, HSA, Dental, Vision, FSA and Short-Term Disability Buy-Up
2. Change the Date field to the effective date of your benefits (01/01/2020)

Once the open enrollment period closes, your benefit choices are final and you will not be able to make
changes unless you experience a qualifying life event.

To access the Open Enroliment event, go to the 2020 Benefits Guide on Teammates.AtriumHealth.org or to
YourHRLink.

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health
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Following are some of the screens teammates will see during the Open Enrollment event and information to
note for each screen.

Begin the process of enrolling on this screen.

My Benefits Enroliment

Teammate Name

Welcome to Open Enroliment

Enrollment Checklist
1. Review all information on benefits before enrolling. teammates. atriumhealth.org
2. Enroll in these benefits by the deadline of November 5

- Health Plan

- HSA (Savings Account) **

- FSA Health Care and Limited Purpose (Spending Accounts) =
- Dental Flan

- Vision Plan

- FSA Dependent Day Care**

- Additional Benefits

**Important: A new contribution election is required each year for the Health Savings Account
(HSA) and Flexible Spending Account (FSA).

To begin your enroliment, click My Enrollment.
To exit when you are finished, click Sign Out in the upper right hand comer.

T Tl 5 ]| T/ sttt it
Description Date Status Job Title

Open Enroliment 01/01/2020  Open Job Title - My Enroliment

Once you click My Enrollment, it might take a few seconds for your benefits enrollment information to
load.

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




The Enrollment Summary and Premiums screen is the home page for all the core benefits enrollment.
To select your medical plan, click on “Edit”.

My Benefits Enrollment
M}' Gpen Enroliment

Teammate Name

0 Important: Your Core Benefits enrollment will not be complete unil you click Submit.

IMPORTANT NOTE:

Teammates need to elect the Health Savings Plan, the Co-Pay Plan
or Waive health coverage for 2020.

Click Edit te make changes fo your elections.

Enrollment Summary and Premiums §£§
Medical Before Tax  After Tax Edit

Cumrant: CHS LiveWELL Teammate+WrkSp-Teammate+Yirk Spouse
Mewr: Waive

HEA[Health Savings Account) Before Tax  After Tax Edit
Cuwmrent: HS5A LiveWELL Working Spouse: 55,150.00

[RE= Mo Coverage oo

F5A Health Cars Befora Tax  After Tax Edit
Current: Wiaive

e Waie 000

Dental Before Tax  After Tax Edit
Cuwrrent:  Dental Teammate+Spouse

M Dental: Teammate+Spouse 28.00

Vision Before Tax  After Tax Edit
Cumrent:  Waive

e Wiahe

F5A Dependent Day Care Before Tax  After Tax Edit
Current: Wiaive

e Wiahe (]

The table below summarizes your esfimated per pay perod costs for only elected benefits

above.
Summarized astimates for new Bensfit Elections Total Before Tax Afer Tax
Your Costs 26.00 26.00 000

0 Important: Your enroliment will not be complete unfil you click Submit

Submit Click Submit io send your final elections.

| Hawe Mo Changes

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




On this page you have the selection of the LiveWELL Health Savings Plan and Co-Pay Plan. If you are
not sure which medical plan to select, click on the Decision Support Tool to assist you.

Please note: Only select Working Spouse and Tobacco if you fit the criteria.

My Benefits Enrollment
Medical

Teammate Name

n Important! Your current coverage is: CHS LiveWELL Teammate+Wrk Sp with
Teammate+Wrk Spouse coverage. This coverage is no longer available. If you do not
make a choice, your coverage will be: LiveWELL Hith Savings WrkSp with
Teammate+Wrk Spouse coverage

If you choose Waive, you will not be enrolled.

Select an Option
Here Arz Your Available Options WWith Your Per-Pay-Penod Costs:

The Decision Support Tool will

Overview of all Plans Decision Support Too | Provide estimated costs for both
LiveWELL Health Plans

Selecting a plan automatically enrolls the teammate. Scroll dowm this page and follow the
instuctions provided fo enrall your dependents.

() LiveWELL Health Savings Plan

Choose this plan for non-smokerfobacco user without working spouse opfions.
®  LiveWELL Hith Savings WrkSp

Choase this plan for non-smokerfiobacco user employes + working spouse option.

Cowverage Lawvel Your Costs Tax Class
Teammate+Wrk Spouse $183.00 Before-Tax
Teammate+Wrk Spouse+Childiren) $213.00 Before-Tax

() LiwveWELL Hlth Savings Tobacco

Choose this plan for smokerfiobacco user without working spouse options.
) LiveWELL Hith Saving TobMWirkSp

Choase this plan for smokeriobacco user Teammate + Working Spouss option.
i) LiveWELL Health CoPay Plan

Choose this plan for non-smokerfiobacco user without working spouse opfions.
() LiveWELL Hith CoPay Wrk5p

Choose this plan for non-smokerfiobacco user teammate + working spouse opfion.
() LiveWELL Hith CoPay Tobaceo

Choase this plan for smokerfobacco user without working spouse apfions.
() LiwveWELL Hlth CoPay TobMWrkSp

Choose this plan for smokenfobacco user family with working spouse option.
) Waive - This option provides no plan coverage.

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




Once you have made your medical plan selection you may need to add dependents or spouse
information for coverage.

Important: Please review dependants below. Those checked are curmenthy enrolled in plan.

Enrodl Hame Retaflonehlp
[ Spouse Name Spouse
AddiReview Dependents
| Continue | Click Continue i held your slection untl you submit at end of
el et
Cancal | Click Cancal ta ignore all antfies mace on tis page. Yau will be

returnesd ta the Enrollment Summany.

Important: Please rog Help - Enroll My Iiepen:lants -

Enroll My Dependents

The following list displays all individuals who are eligible to be your dependents.
C You may click the Add/Review Dependents button to:

7 - See list of all dependents

- Add new dependents fo your list

=] Eligibility iz based on Relalicnship, Birthdate and Disability stalus.

v

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




Teammates should ensure their eligible dependents are listed correctly. Check the spelling of the
name(s), that the correct relationship is listed and the date of birth is correct. They should also have
their dependents’ Social Security Numbers readily available for adding dependent personal
information and for assigning beneficiaries.

Add/Review My Dependent(s)

Teammate Name
The people below are listed as your dependants and may be efgibe for Banefits Coverage.
To add your new dependent(s) click Add 3 Dependent.

ﬂ Important: To make changes to an existing dependent, please click Dependent Information
Change Form.

Print and complete form. Instructions are on the form.

MName Relationship to Employes Date of Birth
Spouse Name Spouse Spouse Date of Birth
Child Name Child Child Date of Birth
Child Name Child Child Date of Birth
Child Name Child Child Date of Birth
Child Name Child Child Date of Birth
Add 3 Dependent

Retum to Event Selection

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




Dependent Personal Information

Teammate Name

Select Save once you have added your Dependent's personal information. This information will go
into effect as of Jan 1, 2018,

Personal Information

*First Mame:

Middle Name:

|

|

*Last Mame: |
Hame Suffix: | &

|

I

|

I

*Date of Birth:
*GFender:
S5M:

Mal= v |

(Social S=curity Mumber)

*Relationship to Employee: il

Address and Telephone

¥ Same Address as Employee

Bddress:

Il S5ame Phone as Employee

FPhone:

Save

Beturn o AddBeview My Dependent{s)
* Required Field

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




Teammates can always access the Dependent Information Change Form on PeopleConnect > Human
Resources > HR Forms, outside of the Open Enrollment period.

Dependent Information Change Form

Use this worksheet to update your child or spouse’s information. Complete steps 1 and 2.

STEF 1: COMPLETE TEAMMATE INFORMATION

Mote: To update your home address, visit YourHRLink = My Personal & Paycheck Info = Personal Information = Update
Home Address

Teammate Name: Teammate 10:

Teammate Email Address:

Teammate Phone Number:

STEFP 2: COMPLETE DEFENDENT INFORMATION (DOB and 55N must be provided.)

Mote: If dependent’'s address is different from teammate’s address (iLe. in college, lives with other family members,
resides elsewhere, atz.), please provide dependent's address to ensure dependent receives appropriate medical cards.

Dependent Mame: Relationship to Teammate:
Dependent DOE: Dependent S5MN:
Drependent Address:

Dependent Mame: Relationship to Teammate:
Dependent DOE: Dependent 55N:
Dependent Address:

Dependent Mame: Relafionship to Teammate:
Dependent DO Dependent S5MN:
Dependent Address:

Dependent Mame: Relationship to Teammate:
Dependent DOE Dependent SSM:
Dependent Address:

Acknowledgement

My signature acknowledges my authorization te change my dependent|s) information_
Teammate Signature: Digte:

Bi-Weekly Teammates, email as an attachment to HEBepefisOnline@Atrumbealth org or fax to 704-446-6623.
Monthly Teammates, fax to T04-631-0121.

2

Last Updated 8/14/2015 '5:;", Atrium Health

Questions? Contact Benefits Administration: .
704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




Once you have all your dependent information entered, click “Continue”.

My Benefits Enrollment
Medical

Teammate Name

o Important: ¥Your Core Benefits enrollment will not be complete until you click Submit.

IMPORTANT NOTE:

Teammates need to elect the Health Savings Plan, the Co-Pay Plan
or Waive health coverage for 2020.

Your Election
You have elected LiveWELL Hith Savings WrkSp with Teammate+Wrk Spouse coverage.

Your Estimated Per-Pay-Period Cost

Your Cost: $163.00

Your Covered Dependents

‘Hﬂme Relationship

Spouse Name Spouse

Once submitted, this election will take effect on 01/01/2020. Deductions for this election will start
with your first pay check of the year.

| Continue i Click Continue to hold your election undil you are ready to submit your final
enroliment.
| Cancel | Click Cancel to go back and change your elections.

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




You will then go back to the Enroliment Summary and Premiums home page for all the core benefits
enroliment. At this point you will need to continue to elect your other benefits; click the “Edit” button
for each benefit. Once you have completed the enroliment, you will need to click “Submit” for your
changes to save.

My Benefits Enrollment
My Open Enroliment

Teammate Name

o Important: Your Core Benefits enrollment will not be complete until you click Submit.

IMPORTANT NOTE:

Teammates need to elect the Health Savings Plan, the Co-Pay Plan
or Waive health coverage for 2020.

Click Edit to make changes to your elestions.

Enrollment Summary and Premiums £
Madical Before Tax After Tax Edit

Cuwrrent: CHS LiveWELL Teammate+\WrkSp Teammate+¥\rk Spouse
e Waive

H5A[Health Savings Account) Bafore Tax After Tax Edit
Caurrent: H5A LiveWELL Working Spouse: §5,150.00

Mew: Mo Coverage 000

F5A Health Care Befora Tax  After Tax Edit
Current:  Waive

[T Waie 000

Dental Bafore Tax After Tax Edit
Cument Dental:Teammate+Spouse

MNesw: Diental:Teammate+Spouse 28.00

Vision Bafore Tax After Tax Edit
Currant:  Waive

M Waive

F5A Dependant Day Care Bafore Tax After Tax Edit
Current: Waive

e Wahe 000

The table below summarizes your estimated per pay period costs for only elected benefits

above.

PR LT ST e O OR——
Summarized astimates for new Benefit Eleciions Total  Before Tax Afer Tax

Your Costs 26.00 26.00 .00

o Important: Your enroliment will not be complete until you click Sulbmit

Subrmit Click Submit to send your final elections.

| Hawe Mo Changes

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




My Benefits Enrollment
Submit Benefit Elections

Teammate Name

‘fou hawve almost completed your Core Benefits enrollment. If you hawve no further changes,

1. Click | Agree and then Submit to finalize your benefit elections or

[

. Click Cancel to return to continue enroliment elections.

‘fou may submit your elections and retum to the Enrollment Summary as often as you would like up unti
the enroliment deadline. Howswver, you must cick | AgreefSubmit in order for your bensfit electons to be
processad.

Cince the Open Enrnollment period ends, you will not b able fo make any benefit changes until the next
Coen Enrolimeant peniod wnless you hawve a gualified family status change.

Connecting your Providers for Your Health

Cumently, MedCost, our third party independent claim administrator, assists us in managing your
health care and the LiveWELL Health Plan. | agree to allow MedCaost to confidentially share
identified LivaeWELL Health Plan medical claims data about myvself and my dependents under age 12
with rmy health care providers at Atdum Health for the purpose of improving my indniadual cars. Far
more details, cick here

1l Agres

Penalty Warning Statement

f it iz determined that you are not paying the appropriate medical plan rate, you will b= required to
retroactively pay the smoker/tobacco user or working spouse rate and further disciplinary action
may be taken.

1 Agree

Authorize Elecfions

By submnitting your benefit elections you are suthorizing the company to take deductions from your
paycheck to pay for your bensfit costs.

Subnnit Click Submit to send your final elections.

Cancel Click Cance] if you are not ready to submit your elections and wish to return to the

Ernrolirnent Sumimiarny.

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




This page summarizes your elections. Please print for your records. Click “Continue” once you have
your printed page.

My Benefits Enrollment
Print Submitted Elections

Teammate Name

*+++1+ REVIEW THIS PAGE AND PRINT FOR YOUR RECORD ****%* (o

Print his page &

Enrollment Summary and Premiums §§

Medical Before Tax  After Tax
Currant: CHS LveWELL Teammate+WikSp Teammate+ Wk Spowse

Mewr: LiweWELL Hith Savings WrkSp: Teammate +\Wrk 183,00

Spouss

HEA[Health Savings Accouwnt) Before Tax  After Tax
Currant: HSA LneWELL Working Spouse: 55, 150.00

M= HE& LiveWELL YWorking Spouse: 34,000.00 153.85

F5A Health Care Before Tax After Tax
Current:  Yiaive

= Limited F5A - Working Spouse: §1,000.00 38,46

Dental Befora Tax  After Tax
Currant:  Dental Tearmmate+Spouse

Mewr: Cental: Tearnmate+Spouse 28.00

Vision Before Tax After Tax
Current:  Yiaive

M Wiane

F5A Dependent Day Care Before Tax  After Tax
Currant:  Yizive

Mewr: Wizive 000

The table below summarizes your estimated per pay period costs for only elected benefits abowve.

Election

Row Label FulCost  T'S TR% hfter Tax Cost
Your Costs 381 38131 0.00

Questions? Contact Benefits Administration:

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




You have now completed enroliment in the Core Benefits. You will need to now elect your additional
benefits such as supplemental life, pet insurance, legal insurance and more. Click on “Enroll in

Additional Benefits Here”.

My Benefits Enrollment
Core Benefits Confirmation

Teammate Name

You have successfully enrolled in your CORE BENEFITS!

If you would like to view/enroll in Additional Benefits see the below information.

YOUR ADDITIONAL BENEFITS ENROLLMENT

Protecting your financial well-being is just as important as taking care of your health. In addition to the core
benefits Atrium Health offers, such as medical, dental and vision coverage, you also have access to additional
benefits. These additional benefits are designed to help protect your lifestyle and your family's future. Our

additional benefit programs provide you and your family:

s A broad choice of plans that can be tailored to meet your needs
+ The benefit of group rates and discounts
s Convenient access to Atrium Health approved vendors, products and services

Enroll in Additional Benefits Here

To return to your Core Benefits page, click the Return to Core Benefits button.

To exit, click the Sign Out link in the upper right hand comer.

Return to Core Benefiis

Questions? Contact Benefits Administration: .
Atrium Health

704-631-0263 or by email at hrbenefitsonline@atriumhealth.org




Log in using your Atrium Health Username and Password.

PEOPLECONNECT

&

£%2) AtriumHealth

Additional Benefits

Username

Password 0

Click on “Enroll in 2020 Additional Benefits”.

My Health.
My Choice.

Atrium Hea |th Atrium Health Benefits Support Center

704-631-0263 | carolinasbenefits@benefitfocus.com

€

Home Health and Well-being Income Protection Other Benefits

QuickLinks Welcome, Katherine!

At Atrium Health, we care about your physical, financial and personal wellbeing. We offer a variety of benefits to meet
the needs of you and your family. In addition to the company provided benefits, Atrium Health provides you with

convenient access to cost-effective group rates on a wide range of additional benefits that may fit the unique needs of
Compensation & you and your family.
Benefits at Atrium Health

Key Benefits Contacts

Health and Well-being

Income Protection 2020 Open Enroliment: October 22nd - November 5th

Other Benefits

Enroll in 2020 Additional Benefits

New Hires - Enroll for

Questions? Contact Benefits Administration: .
704-631-0263 or by email at hrbenefitsonline@atriumhealth.org Atrium Health




