2025 Employee Open Enrollment Instructions

1. Go to the website link provided by your HR administrator.
Enter your login information.
If you are a first-time user, or do not know your password, click on the First Time User/Forgot Password link.
NOTE: You will be required to complete multi-factor authentication to access system
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3. After logging into your account, it will bring you to the welcome page. To begin open enrollment, click on the “Start Your
Enrollment” button in the welcome box.

Welcome to your 2025 Open
Enrollment!

Enrallment Deadline 11/20/2024

Your Status Not Started

Start Your Enrollment

4. Your Information: Make sure your personal information is correct. Fields marked with an asterisk (*) are
required. Once complete, scroll to the bottom of this page, select the “I agree” checkbox and continue.
5. Family Information: Ensure ALL eligible dependents are listed. NOTE: Because of ACA reporting requirements,

you must include even those you do not intend to cover. Once complete, select the “l agree” checkbox and

continue. 1



6. Company Wide Enroliment: Meet Emma! You will see a Pop-Up that can help make recommendations of plan
selections based on your unique situation. If you want some guidance, click on “Help me decide”. If you know
what you want, click on “Review Plan Options”.
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7. Review Plan Options: Now you will be able to select benefits. All plans that you are eligible to elect will be
presented. Click on the desired selection. If you want add/remove dependents and/or want to see what other
plans are available, Click on “View Plan Options”.
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8. View Plan Options: Who will be covered by this plan? Any Dependents listed under your Family Information will
be listed. Check/Uncheck or add dependents as desired and click Continue.

Your Information ~ Your Benefits Final Questions Review and Confirm
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9. Click on “Select” or “Keep Selection” as desired for each benefit type.
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10. Once an election is made, it will show “completed” and the benefit icon will turn green showing that you have
selected a plan for that benefit type. Repeat steps 7, 8 & 9 for each plan type. When all benefit icons are green,

Click Continue.
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11. Basic Employee Life (for participating employers): After clicking on Continue, you will be presented with your
beneficiary information. Update beneficiary information as desired. Please note: a Primary Beneficiary is
required.

Basic Employee Life
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12. Review and Confirm—After clicking on Continue, make sure all your selections are correct. If not, you can click
on Edit Selection at the bottom of desired plan description to make changes.
After making sure all your selections are correct, read the participation statement at the bottom of the page
and select the “l agree” and then “Complete Enrollment” button to the right of the page.
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13. Now your enrollment is complete! You may view your confirmation statement, email it to your preferred email

address on file or print it for your records.

o Your enrollment is complete!
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You have completed your enrollment. Click the Print icon to print out a copy of your Confirmation Statement for your records or the Email icon
1o emaill yourself a copy of the Statement. If you would like to make changes to your enroliment, click on the plan's Edit Selection button
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Your Confirmation Statement is an overview of your new benefits
and costs for your review and records.

14. Enjoy your Benefits!



