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1. Log into PeopleSoft and Navigate to Employee Self Service from the homepage.
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3. Select the Onboarding Activities tile.

< Employee Self Service OnBoarding

OnBoarding Activities Company Directory

]% 4 Steps Remaining

4. The New Benefits Enrollment page displays. Read the Welcome message and
select the Next button.

New Benefits Enrollment

moum—‘ Step 1 of 4: Welcome
Wisited

fin the State of Indianal
2 fflk ont wi nefit deguctons and your benefits enrollment event
ene
oot 3t

ving the pay period in which you were hired
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5. The Acknowledgement page displays. Read Acknowledgement and Health
Savings Account Eligibility. Check the “I| have read and agree to theterms”
box then select Save.

New Benefits Enrolime!

< Previous |
1 v!:cgm' Step 2 of 4: Acknowledgement
isite
Benefit Election & Payroll Ded
I“:MMM"‘ 1. 1authorize payroll deductions for the purpose(s) | Indicate In this electronic open enrollment process. This assignment of wages shall remain in effect until termination of employment or until coverage terminates and payroll deductions are cancelled.
in Progress

1 acknowledge that | il be bound by these benefit elections until the next open enrollment perlod or untl | experience a qualifying event.

3  Benefits Enroliment

1 will select the appropriate option on the Non-Tobacco Use Agreement. Does not include Indiana State Police and Conservation & Excise plans)
Not Started

s If 1 recelve State contributions to my Heaith Savings Account that | was not eligible to receive, | authorize Old National Bank to withdraw the erroneous contribution from my account and Issue 3 refund to the State of Indiana.
4 Summary

2
3
4. persons whom | enroll as eligible dependents meet the criteria for eligibility and | acknowledge that | will be required to submit proof of their eligibility.
5.
Not Started 6.

1 will confirm correctness of my benefit elections and Non-Tobacco Use Agreement (Does not include Indiana State Police and Conservation & Excise plans) election before submission of these electronic enroliment elections and assignment of wages.

Health Savings Account Eligibility

If you elect to envollin a Health Savings Account, you are acknowledging the following

You may not be enrolled in other medical coverage, such as another health insurance plan, unless it is a Qualified High Deductible Health Plan.

N

You may not be enrolled in Medicare at any time, including Part A. Keep in mind - If you begin receiving Social Security monetary benefits prior to age 63, Part A s automatic when you turn age 65. If you decide to take Social Security benefits after age 65, you will be enrolled
in Part A of Medicare and it may backdate. Also, if you receive Social Security Disability benefits, you may be enrolled in Medicare Part A.

You may not be covered by Medicaid, HIP or Tricare.
You have not used VA benefits for anything other than preventive services in the past three months.

You cannot be claimed as a dependent on another person's tax return. Note: this does not include filing jointly with a spouse.

o o & w

You may not have, or be eligible to use, a general purpose flexible spending account (FSA). Note: this does not include a limited purpose flexible spending account.

u have read and agree to the terms

6. Then select the Next button.

New Benefits Enrcliment

3 | Mejcoms Step 2 of 4: Acknowledgement
& Payrell Deduction
B Aeckroutegement 3.1 uitherfae payoll dedctians foe the plapose{s) ] Inlléate I thi eleetonic open envoliment process. This assignment of wages shall restoinn eHtect uril terfvination of employmant ox untl coverage levtninatss and payial deduclions are exnoelicd
2 tacknouedge that ol i b by Lhese benefit slect ans unl e mext open envalimest period or undl | epersncea gualying e
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7. The New Benefits Enrollment page displays. From here you can start to see
the benefits you may wish to enroll in. Each employee’s benefit selection may be
different from employee to employee.

Note: Below are examples of plans that may not apply to you and the plan descriptions shown may
be different from your plan descriptions.

8. Select the applicable Benefit Plan tile you wish to enroll in from the New
Benefit Enrollment page.

Note: You should select the benefit tiles you are wishing to change in order of left to right, top to
bottom. Until you submit your elections, your status will be Pending Review.

X Exit New Benefits Enroliment

1| Weicome
Visted

Step 3 of 4: Benefits Enroliment

* Indlicstes required field
2 | Acknowledgement

The Enrolment Overview dispiays which benefit options are open for edits
Compiete

Benefits Enroliment
1n Progress

Full Cost $0.00

~ Enroliment Summary
‘ Employer Cost $0.00

Your Pay Period cost $0.00
Status Pending Review

Subwmit Enroliment

4 | Summary

Benefit Plans

Ik

Non-Tobacco Use Agreement Medical Health Savings Account

Current No Coverage
New Waive
Status Visited

Current No Coverage
New Walve
status Pending Review
43 g Dependents

Current No Coverage
New Waive
Status Pending Review

Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Perlod Cost $0.00

Review Review Review

Dental Vision Health FSA

Current No Coverage

; @ Resources

New Walve
Status Pending Review
43 o Dependents

Current No Coverage
New Waive
Status Pending Review
43 o Dependents

Current No Coverage
New Waive
Status Pending Review
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(NTUA) Non-Tobacco Use Agreement

1. Select the Non Tobacco Use Agreement tile.
2. Select the Plan Name you wish to enroll in under the Enroll in Your Plan
section from the Non-Tobacco Use Agreement page. Then, select Done.

Note: If you decline the Non-Tobacco Use Agreement, your next opportunity to accept the
agreement will be during Open Enrollment for the effective date of January 1st. If you accept the
Non-Tobacco Use Agreement for the current plan year and later wish to revoke your acceptance of

the Non-Tobacco Use Agreement, please complete the Life Event for revoking your Non-Tobacco
Use Agreement.

[cancal| Non-Tobacco Use Agreement

) Resources
Non-Tobacco Use Agreement (NTUA) @

1. 1 agree o abstain from using any tobacco products during this plan year. COHP1 Plan Su
2.1 understand thal to receive the reduction in premium, | may be subjec Io cheek swab less for colinine (an alkaloid in obacco and melaboiite of nicotine), and | agree fo submil to such lesting. A posilive tes! resut creates a rebutiable
presumption of tobacco use and breach of ihis agreement. Refusal fo submit ko testing constitutes a breach of ihis agreement
3.1 ungerstand and agree if | accept this agreement and later use tobaces, my employment will be terminated for breach of Ihis agreement and inappropriately 1aKing the S35 00 bi-weekly premium reduction
4 The only exception to the job loss penalty is | revoke this agreement by calling the Benefits Holline or logging into PeopleSoft and completing the seif-service process to revoke my agreement prior to using any fobacco product.
5. Only proof of use of an FOWA approved Nicotine Replacement Therapy product will be accepied s evidence to febut ihe presumpiion of tobacco use that constituies breach of iiks agreement. FDA approved medicalions for smoking cessation
can be found ere. Vaping and e-cigarette products are not legitimate, FDA approved nicotine replacement therapy products.
6171 breach of revoke Ihis agreement, | agree 1o fepay Ine State of INdIana for £ach $35.00 bi-weeKly remim rEouCtion | FeCeved s plan year

7. For entorcement o his apreamen, | consent 0 he felease of coliin tas!fesus 1o Management repiesentatves of my employer. Ofarvise, Geicosue of 1 coline 18 SIS are fesicted consitent wih the Notce o indiana State
Emplayee Group Insurance Plan - Privacy Practices, hitp i in gowispd/fles HIPAA

—

NOliCE: IT your physSiCian delenmings absiaining from INe Lse of 10bAcco is Not medically appropriale, a reasonable allemalive Slandard will be made avasable for the incentive
You must accept or decline the Non-Tobaceo Use Agreement in order to elect a medical plan

Wote: If you previously declined the Nen-Tobacca Use Agreement for the current plan year, your next opportunity to accept the agresment will be during Open Envoliment for the efiectve date of January 1st
If you previously accepled the Non-Tobacco Use Agresment for the cument plan year and wish 1o revoke your acoeptance to the Non- Tobacco Use Agresment, piease compéete the Life Event for revoking your Non-Tabacco Use Agreement
= Enroll in Your Plan

Listed are options availabie to you. Seiect the help icon next 1o each plan oplion 1o see details of the plan

Plan Name Before Tax Cost After Tax Cost Employer Cost Pay Period Cost
Dedlined Non-Tobacco Agreement

st o 50.00
Employee Only
Accepted Non-Tob '

| AcoSRed NonTooacca Agreement o 000
Employee Only
W

7 b $0.00

End of procedure
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Medical

1. Select the Medical plan tile.

2. The Medical plan tile displays.

3. If you wish to enroll dependents and their name is displayed under the Enroll
Your Dependents section, you may add them by selecting the box next to
their name.

4. To enroll dependents who are not already listed, select the Add/Update
Dependent button.

Medical

Resources
Al medical choies promote weliness as part of their benefits and are avallable o protect you and your dependents if you become sick of injured. @

When you search for Anthem providers, you will need to select Anthem HealthSync Options POS network on Anthen's website. SPD Bene bit

s acknowledged that components of the heaith pian include state contracled disease management, population heath management, and pharmacy benefit managers with whom PHI is shared under the protection of HIPAA Business Associate
Agreements

You must make sure all members of your family you want to have covered are enroded

To enroll 2 dependent onto your health plan, you must check the box next 1o the dependent's name. Only dependents with a check mark will be covered under your medical plan aditonal Plan a
Make sure you carefull review the dependent(s) isted on your summary. Enroling dependents who are ineligible for medical, dental, of vision insurance wil result in your dismissal from employment, Additionalh
for coverage, you must report the change within thirty (30) days of the dependent becoming ineligible. Maintaining coverage on a dependent who becomes inesgible during the plan year may result in disciplinary
be found on the Ben ebsite

if a dependent becomes ineligible
‘action. Eligibaty requirements can

1t is Important that you report nelgible dependents even It is beyond the 30-day penod to minimize recovery of ciaims. To report an ineligible dependent that exceeds the 30-day period. please cail the Benefits Hotiine for assistance at 317-232
1167 or 10ll free at 877-248-0007.
w Enroll Your Dependents

Dependents that the employee has registered are listed here. Select the Add/Update Dependent
button to view, update. or a0d a new dent

You have no dependent registered

~ Enroll in Your Plan

The Employee Only cost shown for each plan fs based on the dependents enrolied. Plans that do not offer coverage for the dependents enrolled are not avasiable to select. To see other coverage costs for Individual pians, sefect the heip icon
corresponding 10 each plan option,

Plan Name Before Tax Cost After Tax Cost Employer Cost Pay Period Cost

COHP1 Before Tax »
: o s71.00 24312 s71.00

Requires enroliment to Non-Tobac \graement Declined Non-Tobacco

CDHP1 NTUA Discount Before Tax
Select o $36.00 $24312 3600

Requires enrollment to Non-Tobacco t Accopted Non-Tobacco Agreement

CDHP2 Before Tax
1 ) $84.44 $256.08 $84.44

Requires enrollment to Non-Tobacco Use Agreement Deciined Non- Tobacca Agresment
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5. Select the Add Individual button.

Dependent and Beneficiary Information

o -
If you need to change the name, social Security number, refationship, or date of birth of a current

e please our benefit a3 listed below. DO NOT add
the dependent a second time. This causes a duplicate record

Adult o
Children may be covered under the State of Indiana’s medical, dental, vision, and dependent ife
insurance plans until the end of the month of their 26th birthay (Except for ISP Swomn Life insurance,
which covers children under dependent lite until their 23rd birthday. Coverage from age 19-23 requires
annual certification). To be eligibie for this coverage children do not need to be financially dependent on
their parents for sUpport, claimed a5 a dependent on the parents' tax retum, residents of the parents'
housenold, residents of indiana, enrolled as a student, or nmarried. Spouses of dependent chiidren
(deemed "Children-in-law*) and grandchiidren are not eligibie for this coverage. Enrollment for aduit
children is not automatic.

Disabled Dependent
If you wish to enroll a disabled dependent (non-Spouse) onto your plans who is over the age of 26 and
meets the definition of a disabled dependent, please call your benefit administrator within 30 days of
the qualifying event

Social Security numbers
Please have your dependents' Social Security number(s) ready before you begin your enroliment. State
Personnel Dept plans require your spouse's Social Security number while Social Security numbers are
required for all dependents when enrolled under the State Police, Conservation Officers, or Excise
Officers plans.

Under the Affordable Care Act, large employers are required to request dependent Social Security
numbers for use in completing IRS forms 1094-C and 1095-C. If you do not provide your dependents*
Social Security number, the IRS may be unable to match the information you provide on

retum. This may result in receiving an inquiry from the IRS or being liable for a shared responsibility
payment. Ifitis identified that PeopleSoft has an incorrect name or Social Security number on file for
either you or one of your dependents, you will be required to provide documentation o your benefit
administrator to correct your record.

Benefit i Contact

State Personnel Dept Plans:
> Call the Benefls Hotline at 317-232-1167 or toll free at 877-248-0007

> Eligibility requirements for SPD Insurance plans can be found on the Benefits website,
n 4.In gov/spd/2709.ntm

p: i

Indiana State Police Employees:
> Contact the Human Resources D
> Eligibility requirements for Indiana
on the State Police website,

in.goviisp/fuman-resources-information

n 317-232-8275 or toll free 800-622-4995
ate Police Health Care Plans can be found

Indiana Conservation Officer Employees: Contact Human Resources at 317-232-4193
Indiana State Excise Police Employees: Contact Human Resources at 317-234-6521

No data exists

6. The Add Individual Dependent/Beneficiary Information page displays.
Select the Add Name button.

Cancel Add Individual Dependent/Beneficiary Information

If you want to edit the dependent's SSN (Social Security Number), please contact:

Benefits Hotline
317-232-1167

Indiana State Police Employees
317-232-8275
1-800-622-4995 toll-free outside Indianapolis

Indiana Conservation Officer Employees
317-232-4183

Indiana State Excise Police Employees
317-234-6521

* Indicates required freld

Select Save after you have added your Dependent/Beneficiary’s information. The changes will go into effect on 4/21/2023.

Name

Add Name
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7. The Name page displays in a pop-up window.

8. Enter the dependent’s First Name and Last Name in the corresponding fields

Note: Optionally add the dependent’s name prefix, middle name, or name suffix, as applicable.

9. Select the Done button.

EE@{} Name
Name Format | English v|
Name Prefix | v|
| *First Name | | I
e Middle Name | |

Name Suffix | v|

Display Name
Formal Name

Name
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10. The Add Individual Dependent/Beneficiary Information page returns.

11. Within the Personal Information section, complete the Date of Birth, Gender,
Relationship to Employee, and Marital Status fields.

12. If needing to change/update the Address of the dependent select the arrow to
update the address for the dependent.

Add Individual Dependent/Beneficiary Information

Personal Information

Date of Birth 04/21/*"**

*Gender

*Relationship to Employea

Dependent

Beneficiary

I *Marital Status - I As of [MM/DDYYYY =)

*Disabled

Address

Address Address Type Same Address as mine

- " e o

Page | 10
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13. The Address pop up page displays.

14. Complete the Address Type, Country, Address 1, City, State, and County
fields. Then select the Done button.

Note: If dependents address is the same select the Same as mine button.

Address ﬁl

Same as mine | " No )
Address Type | Home v |

“Country |United States Q‘

*Address 1 | ‘

Address 2 | \

Address 3 | |

ci | |

state | Q|

*Postalizip |

“County | |
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15. The Add Individual Dependent/Beneficiary Information page returns.
16. Select Add National ID button.

Address
Address Address Type Same Address as mine
National ID

No National ID exists.

Add National ID o

17. The National ID page displays in a pop-up window.
18. Complete the Country, National ID Type, and National ID fields for the dependent.
19. Select the Done button.

[Gancel| National ID [Done
*Country = United States v @
9 National ID Type  Social Security Number v

*National ID

Primary Yes

Page | 12
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20. The Add Individual Dependent/Beneficiary Information page returns.

21. Select the Add Phone button.

National 1D
+

Country National ID Type National ID Primary

United States Social Security Number _ v

Phone

No data exists

Add Phone

Email

No data exists

Add Email

23. Select “Yes” for the Same as mine field or specify a different number.

Note: If phone number is different from the employee, select the same as mine button to show
as “No” and update Number field with the appropriate phone number.

24. Select the Done button when finished.

| cancel | Phone Number m
Same as mine (_ Yes L) @

Type | Mobile v

Extension

Preferred ( Yes ( )

Page | 13
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25. The Add Individual Dependent/Beneficiary Information page returns.

26. Select the Add Email button.

Phone
+
Number Extension Phone Type Same as Mine Preferred
[ Home v v >

Email
No data exists
Add Email

27. The Email Address page displays in a pop-up window.

28. Select the Email type and enter the applicable Email Address using the
corresponding fields.

29. Select the Done button.

[ cancel| Email Address M
@ *Email Type | V]
*Email Address ‘ ‘

‘ Delete ‘

Page | 14
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30. The Add Individual Dependent/Beneficiary Information page returns.
31. Select the Save button.

Cancel

Add Individual Dependent/Beneficiary Information

Address
Address

Address Type Same Address as mine

402 W Washington St

Indianapolis, IN 46204 Home Same as mine
Marion

National ID

+
Country National ID Type National ID Primary

United States Social Security Number

Phone
=

Number Extension Phone Type Same as Mine Preferred

v v >

Email

email@noemail.org

Home

32. The Individual Dependent/Beneficiary Information page returns.
33. Select the X button to return to the Medical Plan page.

Retstionstup

Benenciary

Note: The same general process of Adding/Updating a dependent can be followed for other
benefit plans.
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34. Select the dependent you wish to enroll by checking the box next to their name
under the Enroll Your Dependents section. Then select the applicable
Medical plan.

35. Next select the Done button.

Medical

@B Resources

All medical choices promote wellness as part of their benefits and are available to protect you and your dependents i you become sick of injured.
When you search for Anthem providers, you wil need 1o select Anthem HealnSync Options POS network on Anthent's website

it is acknowledged that components of the health pian include state contracted disease management. popuiation health management, and pharmacy benefit managers with whom PHI is shared under the protection of HIPAA Business Associate
Agreements

You must make sure all members of your family you want 1o have covered are enrolled

To enfoll a dependent onto your health pian, you must check the box next to the dependent's name. Only dependents with a check mark will be covered under your medical plan.

Make sure you carefully review the dependent(s) listed on your summary. Enrolling dependents who are ineligible for medical, dental, or vision insurance will result in your dismissal from employment. Additionaly, if a dependent becomes ineligible
for coverage, you must report the change within thirty (30) days of the dependent becoming ineligible. Maintaining coverage on a dependent who becomes ineligible during the plan year may resul in disciplinary action. Eligibility requirements can
be found on the t

It ts important that you report inebgible dependents even if it is beyond the 30-day peniod to minimize recovery of claims. To report an ineligible dependent that exceeds the 30-day period, please call the Benefits Hotfine for assistance at 317-232
1167 of toll free at 877-248-0007

Dependents that the empioyee has registered are listed here. Select the Add/Update Dependent
button to view, update, or add a new dependent
Dependents Relationship
Dep2 Dep2 Chikd

~ Enroll in Your Plan

The Employee Only cost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolied are not available o select. To see other coverage costs for individual plans, sefect the help icon
cormesponding to each plan option

Plan Name Before Tax Cost After Tax Cost Employer Cost Pay Period Cost

CDHP1 Before Tax

[ $71.00 $243.12 $71.00
Requires enrollment to Non-Tabacco Us ent Declined Non-Tobacco Agreement

CCDHP1 NTUA Discount Before Tax
$243.12

Requ roliment to Non-

CDHP2 Before Tax $256.08

Requires enroliment to Non

End of Procedure
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Health Savings Account

1. Select the Health Savings Account tile.

2. Select the desired Plan Name that matches your medical plan under the Enroll
in Your Plan section.

3. Enter the desired Annual Contribution you would like to make for your Health
Savings Account. Then, select Done.

Note: Below the Annual Contribution box you will determine how much you desire to contribute

from the details listed. The system will calculate your maximum contribution based on the employer
annual contribution amount. To verify your bi-weekly amount, select Done, then view the HSA tile
on the Benefit Enrollment Overview page.

Cancel Health Savings Account

@ Resources
HSA Plans allow you to invest tax-free maney towards current and future medical payments
Health Savings Account Eligibility: UMB Bank
If you elect to enroll in & Health Savings Account, you are acknowledging the following:

1. You may not be enrolled in other medical coverage, such as another health insurance plan, unless it is a qualified CDHP.

2. You may not be enrolled in Medicare at any time, including Part A. Remermber - If you begin receiving Social Security monetary benefits prior 1o age 65, Part A is automatic when you tum age 65. If
you recsive Sacial Security Disability benefits, you may be enrolled in Medicare Part A

3. You may not be covered by Medicaid, HIP or Tricare.

4. You cannot be claimed as a dependent on another person's tax retum. Note: this does not include filing jointly with a spouse.

5. You may not have, or be eligible to Use, a general-purpose flexible spending account (FSA). Note: this does not include a limited purpose flexible spending account

Do you currently

¢ have a Health Savin
If you have an active Health Savings Account with UMB Bank, you do not need to open another account. Deposits will be made to your existing account. If you want to contribute in addition to the State's
partion, you may designate an amount below in the contribution section
Do you need to enroll in a Health Savings Account for the first time?
To enroll in the HSA and receive the State's contributions, you must first click on the select button next o the coresponding HSA/CDHP option. The tax status shown below references the COHP that you
have enrolled in

To create an account, you must complete an on-line application at UMB Healthcare Services/enroliment portal, UM Banik. Select “Enroll for a new HSA” near the upper left of the page. Enter the
Enroliment Verification # THAODO1 and the State's emplayer code (100366) in the two blank fields. Then click “Open My Account Now” and continue with the simple online opening process

You can "front Ioad” or fully fund your HSA immediately once your HSA is in effact, provided you do not exceed the annual maximum amount. To avoid any taxes andior penalties, please review IRS
Publication 969 on the Benefits Website

Please select an option. Once selected, a check mark will appear next to your choice. Note: some options are grayed out as your HSA allocation must match the medical plan selected

« Enroll in Your Plan

Plan Name

CDHP1 HSA Before Tax
Requires enrollment to Medical COHP1 Before Tax

Select

CDHP1 HSA NTUA Before Tax

Requires enrollment to Medical COHP1 NTUA Discount
Before Tax

w Contribution Amount

‘You may enter your total elected annual contribution amount which will be divided and deducted on a per pay period basis. By enrolling in the plan you are certifying that you meet all qualifications to
contribute your elected amount and that you are responsible for any penalties incurred based on illegal or excess contributions.

The annual contribution amount to your health savings account must always be equal to or more than your current employee year to date contribution. Therefore, if you have already contributed to your
health savings account for the year but now wish to change your annual contribution to $0, your annual contribution must equal your current employee year to date contribution which is listed on the screen.

Annual Contribution|

[Liinimuim $0 Maximum $7750.

[Employer Annual Contribution $1773.66
[Employse YTD Contribution $0

[Employee Maximum Contribution $5976.34

End of Procedure

Page | 17



PeopleSoft Human Capital Management (HCM)

Benefits New Hire Enroliment
Job Aid

Dental

=

Select the Dental Tile.

2. The Dental plan tile displays, select the dependent you wish to enroll by
checking the box next to their name under the Enroll Your Dependents section.

3. If youwish to Add/Update Dependent select the Add/Update Dependent

button.

Note: You will need to check mark newly added dependents in order to add them to coverage. If
you wish to remove a dependent from coverage, you must uncheck the box next to their name.

4. Select the desired Plan Name under the Enroll in Your Plan section that you
wish to enroll in.
5. After making selections, select Done button.

| can Dental

@ Resources

When you search for providers, select the Anthem Dental Complete plan PO Benefits Website

Dental coverage allows you and your Gependents to have preventive care, including routine exams, cieanings, and x-rays. It aiso includes coverage for restorative services fike filings of crowns

You must make sure all members of your family you want to have covered are enrolied Anthem Dental
To enroll a cependent onto your dental pian, you must check the box next 1o the dependent's name. Only dependents with a check mark will be covered under your dental plan

Make sure you carefully review the dependent(s) listed on your summary. Enrolling dependents who are ineligible for medical, dental, of vision insurance will result in your dismissal from employment. Additionally, if a dependent becomes ineligible for

coverage, you must report the change within thirty (30) days of the dependent becoming ineligible. Maintaining coverage on a dependent who becomes ineigible during the plan year may resul in discipinary action ERgibiity requirements can be

found on the Benefits Websie

It is Important that you report ineligible dependents even I t s beyond the 30-day period to minimize recovery of ctaims. To report an ineligible dependent that exceeds the 30-day period, please call the Benefits Hotiine for assistance at 317-232-1167

ortoll free at 877-248-0007

~ Enroll Your Dependents

Dependents that the empioyee has registered are isted here. Select the Add/Update Dependent
bution to view, update, or add a new dependent

Dependents Relationship

Dep2 Dep2 Child

~ Enroll in Your Plan

The Employee Only cost shown for ach pian is based on the dependents enrolied. Pians that do not offer coverage for the dependents enrolled are not avaliabie to sefect. To see ofher coverage costs for individual plans, sefect the help icon
corresponding to each pian option

Plan Name Before Tax Cost After Tax Cost Employer Cost Pay Period Cost

Select | Anthem Dental Before Tax @

Select | Anthem DentalAfter Tax @

v Waive $0.00

End of Procedure
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Vision

=

Select the Vision Tile.

2. The Vision plan tile displays, select the dependent you wish to enroll by
checking the box next to their name under the Enroll Your Dependents section.

3. If youwish to Add/Update Dependent select the Add/Update Dependent

button.

Note: You will need to check mark newly added dependents in order to add them to coverage. If
you wish to remove a dependent from coverage, you must uncheck the box next to their name.

4. Select the desired Plan Name under the Enroll in Your Plan section that you
wish to enroll in.
5. After making selections, select Done button.

Cance Vision

Vision coverage allows you and your dependents 1o see an ophthalmologist, oplomelrist, o¢ oplician 10 assist you with your eye care needs

When you search for Antherm providers, you will need 1o select the Blue View Vision Select network on Anthed's websile.

You must make sure all members of your family you want o have covered are enrolled

o enroll a dependent onto your vision pian, you must check the box next to the dependent's name. Only dependents with a check mark will be covered under your vision plan

IMake sure you carefully review the dependent(s) listed on your summary. Enrolling dependents who are ineligible for medical, dental, or vision insurance wil result in your dismissal frem employment. Additionally, if a dependent becames ineligible for
COVETA0E, YU MUSE [EPOM e CHange WITNIN Ty (30) days of the Gependent becoming INEIginie. MaIMENING COVErage on 3 CEPENGENt WNG BECome INEIgIDIE during the Plan year may result in GIScpInary 3cton. EIgIDIy requIrements can be
found on the Benefits DSile:

1L iS IMpOMAN tat yoil (EpOr INERgitie OEPENTENtS Even I I S beyona the 30-0ay PEnod 1o MINIIZE [ECOVEY Of CIAIMS. To FEpOT AN INROIDIE EPENGEN! INAl EXCE8S The 30-02y PENod, Please call e Bnems HOIN for aSSiStance at 317-232-1167
of 1ol free at 877-248-0007.

= Enroll Your Dependents

Dependents that the employes has registered are listed here. Select the Add/Update Dependent
DUTION 10 View, UPaate, OF 300 & NEw ependent

Dependents Relationship
B Dep2 Dep2 crad
| Adapdate Depencent |

~ Enroll in Your Plan

The Family cost shown for each pian fs based on the dependents enrolied. Plans that do not offer coverage for the dependents enrolled are not available to select. To see other coverage costs for individual plans, select the help icon corresponding to
each plan option

Plan Name. Before Tax Cost After Tax Cost Employer Cost Pay Period Cost

«  Anthem Blue View Vsn Select 5T @ $3.35 5240 5336
Select | Antnem Blue View Vsn SelsctAT @ $3.96 $2.40 $3.96
seiect | Walve

$0.00

End of Procedure

Page | 19



PeopleSoft Human Capital Management (HCM)

Benefits New Hire Enroliment
Job Aid

Health FSA

1. Select the Health FSA tile.

2. Select the desired Plan Name under the Enroll in Your Plan section that you
wish to enroll in.

3. Enter the desired Annual Pledge you would like to make for your Health FSA
plan. Then, select Done.

Note: Below the Annual Pledge box you will determine how much you desire to pledge from the
details listed.

Cance Health FSA

~ g Resources
A Healtn Flexinie Spenaing Account (FSA) allows you 1o Use pre-tax dollars to pay for eligible medical expenses. The IRS Nas establisned a “Use It or I0Se It Tule. Fiease review the pian etalls regarding coversd SXpenses and resmctions on the
Benefits website.

Please Note: The maximum annual contribution limits for the Healih FSA and the Limited Purpose Health FSA is 52850

If you have elected a HDHF/CDHP with an HSA, eligible Health FSA expenses will be restricted. You will need to select a “limited purpose” account. A Limited Purpose FSA may only be used for dental, vision and preventive care
expenses until the minimum deductible of 3 HDHPICDHP is met (51,500 for single and 53,000 for family, per federal Once the minimum met, the Limited Purpose FSA can be used as a Medical Care FSA.

w Enroll in Your Plan

Plan Name

Health FSA

Select | Limited Purpose Health FSA

ct | Waive

« Contribution Amount

W annuai preage

Select the Fiexible Spending Account Worksheet to help caiculate your annus! pledge for this plan year

End of Procedure
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Dependent Care FSA

1. Select the Dependent Care FSA tile.

2. Select the desired Plan Name underthe Enroll in Your Plan section that you
wish to enroll in.

3. Enter the desired Annual Pledge you would like to make for your Health FSA
plan. Then, select the Done button.

Note: Below the Annual Pledge box you will determine how much you desire to pledge from the
details listed.

Cancel Dependent Care FSA =

The Dependent Care Flexibie Spending Account (FSA) allows you to use pre-tax dolars 1o pay for eligibie dependent daycare. The IRS has estabiished a "use it or lose iI"rule. Please review the pian delails regarding covered expenses and @ Resources
restrictions on the Benefits webste
Please Note: The MaXIMUMm nnual Contrution imit for DEPEndent Care FSA IS $5000.

w Enroll in Your Plan

Pian Name
w  Dependent Care FSA

alect | Walie

w Contribution Amount

End of Procedure
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Basic Life

=

Select Basic Life Tile.
2. Select the desired Plan Name under the Enroll in Your Plan section that you
wish to enroll in.

Note: Employees with a base annual wage of $33,000 or less are eligible to have their basic life
premiums taken as a before tax deduction (Tax Saver). By selecting the Basic Life option below,
you will be enrolled in Tax Saver option if you meet the salary requirement. If over the salary
threshold, you will be enrolled in after-tax. For employees with an annual wage of $33,000 or less
who wish to enroll in after tax basic life insurance, please select the Basic Life Non Tax Saver
option.

3. Review the name(s) displayed under the Designate Your Beneficiaries section.

4. If you wish to Add/Update Beneficiary select the Add/Update Beneficiary button.

5. Select the beneficiary you wish to designate by allocating New Primary Percentage
next to their name under the Designate Your Beneficiaries section.

Note: You will need to allocate percentages to newly added beneficiaries for them to receive
proceeds from the policy. If you wish to remove a beneficiary from receiving proceeds from the
policy, you must set the percentage next to their name to zero. Each percentage column must equal
100%.

6. After making selections, select the Done button.

Basic Life

@3 Resources
winasationst B

en as a before-tax deduction (Tax Saver). By selecti
ial wage of $33,000 of less who wish to enroll in after’

Plan Name Before Tax Cost After Tax Cost Employer Cost Pay Period Cost
v Basiclife (390,000) 5294 3294 5294
Select | Basic Life Non Tax Saver ($90.000) $294 5295 5294

Select | Waive $000

~ Designate Your Beneficiaries
Al percents for primary beneficianes must total 100 and af percents for secondary beneficiaries must total 100, Select the Add/Update Beneficiary button to view, Update or add a new beneficiary

Primary Allocation

's-cuncai Aliocation

Beneficiary Relationship Current Primary Percentage Current Secondary Percentage New Primary Percentage New Secondary Percentage

Dep Dep Cchid 0 0

Dep2 Dep2 chid o [

Total 0 0

Primary Excess Amount Goes To

Secondary Excess Amount Goes To

End of Procedure
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Supplemental Life

=

Select Supplemental Life tile.

2. Select the desired Plan Name under the Enroll in Your Plan section that you

wish to enroll in.

Review the name(s) displayed under the Designate Your Beneficiaries section.

4. If you wish to Add/Update Beneficiary select the Add/Update Beneficiary
button.

5. Select the beneficiary you wish to designate by allocating New Primary

Percentage next to their name under the Designate Your Beneficiaries

section.

w

Note: You will need to allocate percentages to newly added beneficiaries for them to receive
proceeds from the policy. If you wish to remove a beneficiary from receiving proceeds from the
policy, you must set the percentage next to their name to zero. Each percentage column must
equal 100%.

6. After making selections, select the Done button.

[ Cancer| Supplemental Life

Supplemental Life insurance allows you 10 purchase coverage in addition 10 the benefits provided by the Basic Life plan. @ Resources

w Enroll in Your Plan

Plan Name Proof of Coverage Before Tax Cost After Tax Cost Employer Cost Pay Period Cost

Select | Supplemental Life - 10K ($10,000) s0.41 5041
ject | Supplemental Life - 20K ($20,000) 5082 5082
Select | Supplemental Life - 30K ($20,000) $123 $123
Select | Supplemental Life - 40K ($40,000) $164 s164
elect | Supplemental Life - 50K ($50,000) 5205 5205
Select | Supplemental Life - 60K (360,000) $246 $246

w Designate Your Beneficiaries
All percents for primary beneficiaries must total 100 and all percents for secondary beneficiaries must total 100. Select the Add/Update Beneficiary button to view, update or add a new beneficiary.

*Primary Allecation  Percent

*Secondary Allocation  Percent v
Beneficiary Relationship Current Primary Percentage Current Secondary Percentage New Primary Percentage New Secondary Percentage
Dep Dep Child o‘ | 0‘
Dep2 Dep2 Child ‘ o\ | o\
Total 0 0
N
Add/Update Beneficiary
Primary Excess Amount Goes To ~
Secondary Excess Amount Goes To v

End of Procedure

Page | 23



PeopleSoft Human Capital Management (HCM)

Benefits New Hire Enroliment
Job Aid

Child Life

Select the Child Life tile.

2. Select the desired Plan Name under the Enroll in Your Plan section that you
wish to enroll in.

3. Then select the Done button.

=

Child Life

Child Life insurance allows you to purchase life insurance for your child(ren). You are the beneficiary of this life insurance. Children are eligible from live birth to the end of the month in which they tum 26 years old. All eligible children are enrolled in @ Resources
the coverage amount you select.

~Enroll in Your Plan Life Insurance Plan Summary

Plan Name Before Tax Cost After Tax Cost Employer Cost Pay Period Cost

‘E‘ Child Life 5K (35,000) 5045 3045
‘ Select ‘ Child Life 10K ($10,000) $0.90 $090
‘ Select ‘ Child Life 15K (815,000) 5135 $1.35
‘m‘ Child Life 20K (520,000) 5180 $1.80
v Waive $0.00

End of Procedure
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Spouse Life

=

Select the Spouse Life tile.

2. Select the desired Plan Name under the Enroll in Your Plan section that you
wish to enroll in.

3. Then select the Done button.

| Cance |

Spouse Life

‘Spouse Life insurance allows you o purchase life insurance for your spouse. You are the beneficiary of this life insurance.

@ Resources
Spouse Lite insurance can be elected as a new hire orin a mariage lfe event. Outside of those events. you and your spouse would need to apply for coverage through the Evidence of Insurabiy process with the Iife insurance company.

w Enroll in Your Plan

Flan Name Before Tax Cost After Tax Cost Employer Cost Pay Period Cost
; ‘Spouse Life Only 5K ($5,000) 072 5072
Select | Spouse Life Only 10K ($10,000) $1.44 $1.44
Select | Spouse Life Only 15K ($15,000) §2.16 5216

Select | Spouse Life Only 20K ($20.000) 5288

v Wane

End of Procedure
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Voluntary Life

=

Select Voluntary Life tile.

2. Select the desired Plan Name under the Enroll in Your Plan section that you

wish to enroll in.

Review the name(s) displayed under the Designate Your Beneficiaries section.

4. If you wish to Add/Update Beneficiary select the Add/Update Beneficiary
button.

5. Select the beneficiary you wish to designate by allocating New Primary

Percentage next to their name under the Designate Your Beneficiaries

section.

w

Note: You will need to allocate percentages to newly added beneficiaries for them to receive
proceeds from the policy. If you wish to remove a beneficiary from receiving proceeds from the
policy, you must set the percentage next to their name to zero. Each percentage column must
equal 100%.

6. After making selections, select the Done button.

Voluntary AD&D

Voluntary Accidental Death & Dismemberment (AD&D) insurance allows you to purchase coverage in addition to what's provided by the State's Basic Life and AD&D plan @ Resources

~ Enroll in Your Plan

Plan Name Before Tax Cost After Tax Cost Employer Cost Pay Period Cost
Salect | Voluntary AD/D - 10K ($10,000) 3009 5009
Select | Voluntary AD/D - 20K (520,000) $0.18 50.18
Select | Voluntary AD/D - 30K ($30,000) 3027 5027
seiect | Voluntary AD/D - 40K ($40,000) 30.36 $0.36
Select | Voluntary AD/D - 50K ($50,000) $0.45 $0.45
Salect | Voluntary AD/D - 60K ($60,000) 3054 5054
Select | Voluntary AD/D - 70K (570,000) 3063 5063

w Designate Your Beneficiaries

Al percents for primary beneficiaries must total 100 and all percents for secondary beneficiaries must total 100. Select the Add/Update Beneficiary button to view, update or add a new beneficiary.

*Primary Allocation  Percent v
*Secondary Allocation  Percent -
Beneficiary Relationship Current Primary Percentage Current Secondary Percentage New Primary Percentage New Secondary Percentage
Dep Dep Child \ 0\ | o\
Dep2 Dep2 Child ‘ 0\ | 0\
Total 0 0
{ Ada/Update Beneficiary I
Primary Excess Amount Goes To v
Secondary Excess Amount Goes To ~

End of Procedure
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Commuter Benefit

=

Select Commuter Benefit tile.

2. Select the desired Plan Name under the Enroll in Your Plan section that you
wish to enroll in.

3. Enter the desired Annual Pledge you would like to make for your Commuter

Benefit plan. Then, select the Done button.

Note: Below the Annual Pledge box you will determine how much you desire to pledge from the
details listed.

| cancel | Commuter Benefit

A Commuter Benefit Reimbursement Accout allows you 10 USE pre-tax dosars to pay for work expenses he plan details regarding covered expenses and restrictions on the Benefts webste @ Resources

Fiease Note: The maximum moninly coningution imit for the Commuter Benefit Reimbursement ACcount is $280.

 Enroll in Your Plan

Plan Name
+  Commuler Benefil Reimbursement
Select | Waive

= Contribution Amount

° IMMMPM“
four annual pledge
loct th 3

End of Procedure

which is the maximum amount allowed for this acsount in the current plan year.
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Submit Enrollment

1. Once you have made all your elections, select the Submit Enrollment button.

New Benefits Enroliment

1 Weicome Step 3 of 4: Benefits Enroliment @ resources

* Indicates required feld

2 | Acknowledgement The Enroliment Overview dispiays which benefit options are open for edits.
Complete

« Enroliment Summary

Benefits Enroliment
In Progress Your Pay Period cost $243,81 FullCost §243 81 &
Employer Cost $759.66 b

Status Pending Review

4+ | summan y ‘
Not Started
I Submit Enroliment

Vision
Benefit Plans
m| |
Non-Tobacco Use Agreement Medical Health Savings Account
Current No Coverage Current No Coverage Current No Coverage
New Accepted Non-Tobaco Agresment New COHE1 NTUA Discount Before Tax New COHE1 HSA NTUA Before Tax
status @ Changed status @ Changed staws & changed
4} | Dependents
8 8 .
2y Perod $0.00 2y Peried $108.90 = Peree $0.00
Review Review Review

2. After submitting your enroliment, the below pop-up message will display.
3. Select the Done button.

e Benefits Alerts

Instructions

Your benefit choices have been successfully submitted to the Benefits
Department.

Select Done to retumn to the Benefits Enrollment Summary
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4. On the Benefit Enrollment page, select the Next button.

1 | Welcome Step 3 of 4: Benefits Enroliment & Resources
Complete
" Indicates required field nefit Website 4
2 écknomdwmm The Enroliment Overview displays which benefit options are open for edits
omplete
- Summary
Benefits Enroliment
Complete Your Pay Period Cost $243.81 Full Cost $243,81
Employer Cost $759.66
Status Submitted 0412872023 223PM
4 Summary
Visited
Submit Enroliment
Benefit Plans
@ ®
Non-Tobacco Use Agreement Medical Health Savings Account
Current No Coverage Current No Coverage Current No Coverage
New Accepted Non-Tobacco Agreement New CDHP1 NTUA Discount Before Tax New CDHP1 HSANTUA Before Tax
Status @ Changed Status @ Changed Status @ Changed
43 1 Dependents
Pay Period Cost 50,00 Pay Period Cost $108.90 Pay Period Cost $0.00
Review Review Review

5. To finish enrollment, select the Complete button from the Summary page.

New Benefits Enroliment

[4 | Welcome Step 4 of 4: Summary

Com
Complete
[ 2| Acknowledgement
~7 Compiete Steps 3 rows

[ 3 | Benefits Enroliment

Complate Step Status Date Completed Required Mark Complete Go to Step
Welcome Complete 04/28/2023 No Completed Goto Step
mary -
od
Ad © Complete 04/28/2023 Yes Completed o B
Benefits Enroliment © Complete 04/28/2023 Yes Completed Goto Sup
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6. The Onboarding Activities tile now shows Completed. Select the Employee Self Service button.

< Empioyee Self Service OnBoarding
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8. The Benefit Details page displays. Select the Benefits Statement tile.

{ Employee Self Service Benefit Details

Benefits Summary Benefits Statement Benefits Enroliment Dependent/Beneficiary

%"

2 Dependents
2 Beneficianes

< Benefl Details. Benefits Statement

A 4

Event Date © Issue Date - Enrocliment Event ©

Statement Type ©
04/28/2023 11:23.37AM

New Hires/Rehires Self Service Submitted Encollment

041162023

10. The Benefits Statement displays. Select the Print View button.

Benefits Statement
Statement Type Submitted Enroliment

Description New Hires/Rehires Self Service

Enrcliment Effective Date 04/16/2023 Statement Issue Date 04282023 2:23PM
This statement records your submission of the SOI Event Maintenance beneft selections and pay period costs, dependent information, and benficiary information. If an error has been made in recording your elections, you can retur to this event before the enroliment period ends. Contact
your benefits administrator if you have further questions. Please keep the statement for your recort

Statement Sections
Expand All
» Personal Information
» Cost Summary
b Election Summary
» Dependents and Beneficiaries
» Dependent Enroliments

» Beneficiary Designations
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11. The Elections Preview displays. Save for your records.

State of |ndisns ELECTIONS PREVIEW
All FT Employees NEW HIRESREHIRES SELF SERVICT
Fvemi Bhaie Od 16031

Employee 1D: [N

The clectsm pravses reconds your bomelsl slontsne coals, dapsadent indonmetess, o nibcun nkmnatios e ol By e eu eows
il ssberiec Usly boaclil plase thal cam be meddicd silice vt corvesl vond wall be doplaved W oy hive fol ssleniiod yoas clocam.
VAsE e FOILEE k5 Lhes Svand Befirr e sneu Denssl pevioad Sch. C it s b ol s steaied of § e bane Bithey gerwiods Pl Lo
acopy of e form fer yomr mxneds

FERSONAL INFORMATION

Heoseg Addeses 2 W Waalunglon 51, Indinapolis, IN 46204

Ml o Ao

Eml Adabress i oo miscrma | comn

Grendes Feanule

Moflarviad Saabus U rdcsaram

Barthdute [IEIRE. .

Service Deic IR0

COST SUMMARY AMMMINT

Youar Cumd Pey Pav Penod L ERE

Fuall Cust 5 24581

Eagpdoya Coat S TELGE

ELECTHIN SUMMARY

Beaefil Coverage UCniegary Havwe Vour Cesd Per Pay Period
Accopiod Now- Tobracdo Autcausml Lanpl Ualy

CDHPF NTUA Disesunt Bafoe Tax Faamiidy LR R
CODHP HSA NTUA Befods Tax e okl

Ao Deevtsl Before Tax Fammly 5142

Asdess Al W Yan Select AT |-u.-ﬂ|) %1%

Lmied Punpose Health FSA Fasollal S LO000n $5KR2

Dependent Caig F5A Esralled S 1,000.00 0

B Lils Eteallal § 90,000.00 119

Sepploncatal Lk - [OK Eaallesd S §0,000.00 304

Chuled Lol 3KC Essalled s045

Spouse Ll Omly 3K Essallal 3 5,000.00 3amn

Violentery ADT- K Essalled S B, (00 0 5009

Cornmatier Boss (it R imbunsamint Esrullal 5 10000 L3

Daalulity Benselits s wallial

DEPENDENTS | BENEFICIARIES

N Date of Birth  Relbathoanbip Marital Status Deprodent Besefickery
Dep Dep Chald Silmighe Yeu Y
Dep I Depl DL IRI00& Ol Sdmghe Vs Yes
DEFENDENTS ENROLLMENTS

Beacfil Oyl D sdacin |

CDHP KTUA Discount Befoe Tax Diepl Depl

End of Procedure
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