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Open Enrollment Instructions

Visit http://myohio.gov. Enter your
User ID and Password and click

Employee Signon

Sign In. User ID:
Step 1 [

For User ID and Password

assistance please contact Password:

1-800-409-1205.

Health & Benefits W Career Reg

Benefits

= Benefits Summary
Move your cursor over the Health & - Bonefits Administration
Benefits tab in the top toolbar after «  Union Benefits Trust
logging in.

Step 2 Life Events

Select Benefits Summary from the : g‘i?ﬂ dSDta‘il;i Change
drop-down list. BithiAdoption

More...

Take Charge! Live Welll
Employee Discounts

Benefits Summary
Diane Lane

. . . te. enter the date and click Go:
To view current or previous benefit | pavizota |8 = |
information enter the date and click

Toview your benefits as of another date, enter the date and click Go:

Go.
Note: select the first day of the tedies HERE 000
Step 3 month requested Dental UBT Dental Plan Single 11/01/2012 $0.00
Wision Vision Senvice Plan Single 11/01/2012 $0.00

To view a benefit type detail select

the deSIred beneflt plan (m ed IC8.| ) Deduction Cegtlon Amount Deducted Per Pay
dental’ V|S|on) SUPLT1 Benefits Trust Supp Life Ins $9.54

Goto:  Enrollin Benefits

Benefits Summary
Diane Lane
Toview your benefits as of another date, enter the date and click Go:

04i01/2013 |[H Go
AS a I’IEW h|re OI‘ |f yOU have never Toview your benefits as of another date, enter the date and click Go:
elected coverage, the coverage Senefie Summary

CBenetts summary
level for the benefit plan will indicate - - =

_ Medical Waived $0.00
Step 4 Walved - Dental UBT Dental Plan Single 11/101/2012 $0.00
Vision Vision Semvice Plan Single 11101/2012 $0.00
To elect coverage, click on Enroll
in Benefits. Supplemental Benefit Plans
Deduction Code Description Amount Deducted Per Pay
SUPLT1 Benefits Trust Supp Life Ins $9.54

Goto:  Enroll in Benefits

For additional support, contact HR Customer Service at 1-800-409-1205 1|Page
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| 0% - Start Enroiiment >

Benefits Enrollment j

Diane Lane

On the Benefits Enrollment page,
) After you enroll as 2 new employee, the only time you may change your benefit choices is during open
C||Ck the Se| ect button . enroliment or within 31 days of a change in status/qualifying event. Open enroliment for benefits takes

place once each year
Step 5 NOTE |f yOU have already gone Click the information icon for additional information and enrollment instructions.
through the Open Enroliment The Select bution next to an event means itis currently open for enrcliment.
process and are making an edit, To begin your enrollment, click Select.
click OK after clicking Select.

Event Description Event Date Event Status | Job Title

Open Enrollment o 07/01/2013 Open Clerk 3

Once you click Select, it will take a few seconds for your benefits enrollment information to appear.

Ope n Enroliment Print This Page For Your Record s‘_{j

Diane Lane

On the Open EnrO”ment page yOU o Important: Your enrollment will not be complete until you click Submit.
will see the benefits plan(s) you
will be enrolled in effective July 1.

Step 6 Medical Before Tax  After Tax
Click the Edit button next to the Current Waive coverage
plan you would like to review. New:  Walve coverage
Dental Before Tax  After Tax Edit
Current.  UBT Dental Plan:Empl Only
Mew: UBT Dental Plan:Empl Only 0.00
Vision Before Tax  After Tax Edit

Current. Vision Senice Plan:Empl Only
Mew: Vision Senvice Plan:Empl Only 0.00

o Important! Your current coverage is; Waive coverage.

On the Benefits Enroliment page,
scroll down and review your Here is your coverage based on your home zip code and your per-pay-period costs.

current select_lon. The page will Toview the cost associated with adding a HB1 Dependent, click on the Overivew of all Plans link
default to Waive Coverage; you below.

must click on the benefit plan in

. Overview of all Plans
order to make your election.

Select one of the following options:
Step 7 Note: The system has already

been updated to reflect the State
of Ohio’s medical plan, Ohio Med
Preferred Provider Organization

© Qhio Med PPO-UHC

Coverage Level Your Costs  Tax Class

(PPO) bas_ed upon your Home single 53551 Before-Tax
Address ZIp code. Family Mo Spouse §9713 Before-Tax
Family with Spouse $10290 Before-Tax

@ Waive coverage

For additional support, contact HR Customer Service at 1-800-409-1205 2|Page
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If you are not making any changes
for yourself and/or your
dependents, please click Cancel
to return to the Enrollment
Summary page. Skip to Step 17.

To review, add or remove a
dependent, please continue to
Step 9.

If you elect to waive coverage,

Continue Cancel

Select the Continue button to store vour choice until you are ready to submit your final enrollment on
the Enroliment Summary.

Click Cancel to ignore all entries made on thiz page and return to the Enrollment Summary.

Step 8 h . .
P click on Waive, then Continue.

Skip to Step 17.

Warning: If you choose the )

Waive option, you are waiving @ Waive coverage

benefits coverage for yourself and

any noted dependents. You will

not be allowed to re-enroll yourself e Cancel

or your dependents until the next

Open Enraliment anunti you Select the Conti button to st hoi til dy 1 bmit final Iment

experience a qualifying event. ele & Continue button to store your choice until you are ready to submit your final enrolment on

. the Enroliment Summary.
Your coverage will end on June 30
of this year. Click Cancel to ignore all entries made on this page and return to the Enroliment Summary.
e —
The following list displays all dependent(s) in OAKS. Click the Add/Review/Edit Dependents button
to review their personal information. You may also use this button to add new dependents to your
list
. i X You may enroll any of the following dependent(s) for coverage under this plan by checking the

Click Add/Review/Edit Enroll box next to the dependent's name.

Dependents' You may remove any of the following individuals for coverage under this plan by unchecking the
Enroll box.

If adding a spouse, continue with ) o ) ) o ) ,
You may add, review or edit existing dependent information by clicking Add/Review/Edit

Step o] Step 10. Dependents below. Please note if you are adding dependents to coverage, you must provide

If adding other dependents, skip to
step 12.

proof of dependent eligibility by July 31st. You can access Information regarding dependent
eligibility requirements, such as required documentation and verification instructions, at
das.chic.gov/Eligibility Reguirements.

Enroll Name Relationship

Add/Review/Edit Dependents

For additional support, contact HR Customer Service at 1-800-409-1205

3|Page
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Enter the effective date of the
spouse’s information (i.e., July 1);
this date indicates when the

Enroliment Dependent Summary T

04/19/2013 [&

The people listed below may be eligible for Benefit Coverage. Select a name to view or modify their
personal information.

Diane Lane

Step 10 enroliment will take effect. Add new dependent
.
Click Add new dependent.
Return to Event Selection
After entering the Dependent E
Personal Information for your Same Phone as Employee
spouse, scroll to the bottom and Phone:
click Save.
11 . Save
Step 11 ek ok.
. g .
Scroll to the bottom and click on Refumn s Dependent Summary
the link Return to Dependent * Required Field
Summary.
Review the Enrollment Dependent
Summary Enroliment Dependent Summary Erfective Date
Diane Lane 04192013 [7)
lf YOU are addmg additional The people listed below may be eligible for Benefit Coverage. Select a name to view or modify their
dependents, click Add new personal information.
dependent.
Step 12 Add new dependent

If you are not adding additional
dependents, click on Return to
Event Selection and skip to Step
16.

Dependent Information
Relationship to . Marital Marital Status
ITE Employee AT L Status Date

Student Disabled

Mathan Lane |Spouse 091411987 Married 1000812011 Mo Nao

Return to Event Selection

For additional support, contact HR Customer Service at 1-800-409-1205
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PLEASE NOTE: If you are adding

a dependent that is eligible under
the House Bill 1 rules, you must

Dependent Personal Information

Diane Lane

Click Save once you have added your Dependent's personal information. If you are adding coverage for
your dependent due to HB1 eligibility, please ensure that you select HB1 Dependent as the

Relationship to Employee below. This information will go into effect as of Jul 1, 2013,

Personal Information

choose ‘HB1 Dependent’ from the ~ ‘firsttame: [Ameee
drop-down menu next to Middle Name: |
“Relationship to Employee”. *Last Name: [Lane
Name Prefix: Q>
Step 13 . . .
NOTE: You must select a marital Name Suffix:
status for each dependent. The *Date of Birth: 12/31/2012 e
effective date for unmarried “Gender: Female M
depende_nts is the same as the *Social Security Number: |W'XX'W (If not yet issued, enter JOO-X0G000()
date Of blrth- *Relationship to Employee: Child -
Repeat these steps until all eligible ErE e
dependents are entered. el Statue. r— < heer B2 E
Student: Mo As of:
Disabled: Mo As of:
Enroliment Dependent Summary Effective Date
Diane Lane 0411812013 |5
The people listed below may be eligible for Benefit Coverage. Select a name to view or modify their
personal information.
After entering the _Dependent TP v Ao
Step 14 Personal Information, scroll to the S—
. . 1 N 0 TS U —
p bOttom and CIICk on the Ilnk N Relationship to Date of Birth Marital Marital Status Student Disabled
Return to Event Selection. e Employes FOHT status pate el
Mathan Lane |Spouse 09/14/1987 Married 10/08/2011 Mo Mo
Amelee Lane |Child 121312012 Single 120312012 Mo Mo
Return to Event Selection
If editing information for an
existing dependent (i.e., address,  Enroliment Dependent Summary rectve Date
telephone number, and/or e L artarzos |
relationship to employee), click on "=
the Name The people listed below may be eligible for Benefit Coverage. Select a name to view or modify their
: personal information.
Note: if any other information Addnew dependent
needs corrected/updated after )
Step 15 ) . Dependent Information
completing this process, you must =~ Reltonshipto o o Marial  MartalSmwus ¢ oo
contact your agency benefits Emplovee Status Date
specialist for assistance. Spouse 09/14/1987  Married 10/08/2011 Mo Mo
Clle Save at the bOttom Of the Amelee Lane Child 1213112012 Single 1213112012 Mo Mo
screen when finished or Return to ... i, £.ens serecion
Event Selection if there are no
changes.
For additional support, contact HR Customer Service at 1-800-409-1205 5|Page
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Benefits Enrollment

Medical Enroliment Handbook

Diane Lane

o Important! Your current coverage is: \Waive coverage.

Enroll or Remove Your Dependents

On the Benefits Enrollment page The following list displays all dependent(s) in OAKS. Click the Add/Review/Edit Dependents button
. . ’ to review their personal information. You may also use this button to add new dependents to your
review your list of dependents. list.

Be sure to click the checkbox
Step 16 nextto the dependent’s name to
enroll a dependent.

You may enroll any of the following dependent{s) for coverage under this plan by checking the
Enroll box next to the dependent's name.

You may remove any of the following individuals for coverage under this plan by unchecking the
Enroll bax

Scroll down and click Continue.
You may add, review or edit existing dependent information by clicking Add/Review/Edit
Dependents below. Please note if you are adding dependents to coverage, you must provide
proof of dependent eligibility by July 31st. You can access Information regarding dependent
eligibility requirements, such as required documentation and verification instructions, at
das.chic.gowEligibility Requirements.

Dependent Beneficiary

Enroll Name Relationship
Mathan Lane Spouse
Amelee Lane Child

Benefits Enrollment
Medical

Diane Lane

0 Important: Your enrollment will not be complete until you elick Submit on the
Enrollment Summary page.

You are enrclled in Chio Med PPO-UHC with Family with Spouse coverage.

Your Estimated per-pay-period Cost
Your Cost: 5102.90

Click Continue to accept your final

Step 17

choice.
Pri Care Provider Details
Hame Relationship |
|Nathan Lans Spouse |
| |
|krne|eE Lane Child

Onee submitted, this choice will take effect on 07/01/2013. Deduction changes (if applicable)
for this choice will start with the pay period ending 06/28/2013.

Continue | Cancel
Click Continue to store your cheices until you are resdy to submit your final enrcliment on
the Enroliment Summany page. You are not yet finished with the enroliment process.

Select the Cancel button to go back and change your choices.

For additional support, contact HR Customer Service at 1-800-409-1205 6|Page
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If you would like to enroll your
dependent(s) in dental and/or
vision, please click Edit next to the

| e

Benefits Enrollment

Open Enroliment Errint This Page For ¥our Records ,J
R

Diane Lane

o Important: Your enrollment will net be complete until you click Submit.

Step 18 appropriate button. e e =
wverify your covered dependent{s) for each plan.
Repeat steps 16 and 17 for each ~ Medies! Before Tex Afier Tax. (bl
|an Cument: Waive coverage
p ) Mew: Ohic Med PPO-UHC:Family+5Sp 102.90
Dental Before Tax After Tax it
Cument: UBT Dental Plan:Empl Only
Mew: UBT Dental Plan:Empl Only 0.00
Vision Before Tax After Tax Edit
Current: Vision Service Plan:Empl Cnly
Mew: Vision Service Plan:Empl Only 0.00
- 20% Complete >
Benefits Enrollment
Open Enrollment Print This Pﬂquor\‘ourRe::ords%
Diane Lane
o Important: Your enroliment will not be complete until you click Submit.
From the Benefits Enrollment - - -
. . Enrﬂmnl&m-mry-ﬁﬁ:k&ﬁtiuuenfymcmmd'dmﬂmﬂsltnreadlphn.
page, click Submit to update your
. . Medical Before T: After T
final choices. i i
urrent Waive coverage
New: Ohio Med PPO-UHC:Family+Sp 102.90
Step 19 Important: Your enroliment will Dental Befors Tax AferTax | Edl
H H Current. UBT Dental Plan:Empl Only
nOt be Complete untll you C“Ck MNew: UBT Dental Plan:Family+Sp 0.00 N
Submlt Vision Before Tax  After Tax Edit

Current Vision Senvice Plan:Empl Only
MNew: Vision Sernvice Plan:Family+Sp 0.00

This table summarizes estimated costs for your new benefit choices.

|Summarized estimates for new Benefit Elections Total Before Tax After Tax

Costs 102.90 10290 0.00

Your Costs 102.90 102.90 0.00
Submit

For additional support, contact HR Customer Service at 1-800-409-1205 7|Page



®hio

Employee Self Service |Open Enrollment Instructions

On the Submit Benefit Choices
page, read the information
carefully and click Submit if you
are finished with your elections.

Step 20

60%; Complete
Benefits Enroliment

Submit Benefit Choices <§/;.

Diane Lane

Select the Cancel button if you are not ready to submit your choices and wish to return to the
Enrollment Summary.

| have read the provision of dependent eligibility. Medical, dental and vision benefitinformation can be
accessed here. Specifically, | have read and agree to the dependent eligibility rules contained in the
governing documents.

Further, by submitting my benefit choices, | certify that the dependents under my coverage comply with
these eligibility rules. Importantly, | understand that enrolling ineligiole dependent(s) could resultin
disciplinary action up to and including removal and may subject me to both civil and criminal penalties.
In addition, my emplover may decide to initiate court or collections action for any fraudulently paid
monies. | understand that | may be subject to an eligibility audit during any benefit year in which 1 am
enrolled for benefit coverage. | may also be required o supply documentation such as certified birth
cerlificate(s), marriage cerificate(s), and other required documentation related to the eligibility of my
dependents. Finally, | understand thatif itis found that | have fraudulently obtained benefit coverage for
ay be held financially liable for the cost of any claims paid for that dependent.

Cancel

By clicking the Submit button, you have selected your benefits for this period. You can continue to
make changes throughout the open enrollment period but you must click Submit to finalize your
choices.

The lasttime you click Submit will be your final choices and you will receive a confirmation of these
elections.

Select the Cancel button if you are not ready to submit your choices and wish to return to the
Enrallment Summary.

On the Submit Confirmation page,

Step 21 read the information and click OK.

Benefits Enrollment

Submit Confirmation @é

Diane Lane

Your benefit choices have been successfully submitted. A confirmation statement will be mailed in
early June after Open Enrollment has ended.

To return to the Benefits Enrollment page, click OK.

For additional support, contact HR Customer Service at 1-800-409-1205 8|Page
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100% Compilete

Open Enroliment Print This Page For Your Records J/
i ==

Diane Lane

Benefits Enrollment

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

You have completed your | Enroliment Summary -Click Edit o verity your covered dependent(s) for each plan.
enroliment and are directed back Medical Before Tax AterTax |- Ed
to the Benefits Enrollment page. [t curent wave coerage

Step 22 ShOWS your Current plan Ch0|ce New: Ohio Med PPO-UHC:Family+Sp 102.90 —
Dental Before Tax  After Tax
Current. UBT Dental Plan:Empl Only
MNew: UBT Dental Plan:Family+Sp 0.00
Vision Before Tax  After Tax Edit

Current. Vision Service Plan:Empl Only
Mew: Vigion Semvice Plan.Family+Sp 0.00

This table summarizes estimated costs for your new benefit choices.

Summarized estimates for new Benefit Elections Total | Before Tax After Tax
Costs 102.90 102.90 0.00
Your Costs 102.90 102.90 0.00

e e o
enroliment for medical coverage;

Step 23 you are encouraged to click on the  Benefits Enroliment

link to Print This Page For Your Open Enroliment MM ::,_f

Records. Diane Lane

|
Step 24 Please navigate to the Home page @hlo

to continue within myOhio.gov. C
Home fyinfo ¥ Time & Money W  Health & Benefits ¥  Career Resources W

Tox OAKS Moreply
fc OAKS Moreply

Subject: Benefits Enroliment - Proof Deadline

Diane Lane, F

You added dependent(s) to health coverage using Self-Service; this requires you to submit proof of dependent eligibility for review and approval.
The purpose of this email is to notify you that either proof has not yet been submitted or has not yet been approved. You can access information
regarding dependent eligibility requirements, such as required documentation and verification instructions, at
http://das.ohio.gov/EligibilityRequirements.

Please note you have 31 days from the event date to submit proof of eligibility for your dependent(s). Proof received after the deadline will not
be accepted. Documentation and/or questions should be directed to your agency benefits specialist.

An email confirming you have submitted a change will be sent to your email on file. This email will specify
required next steps to complete open enrollment.

Note that the life event will not take effect until you complete the specified next steps.

Proof Required: If you added a dependent, proof must be provided to your agency by July 31 in order for your
agency to finalize the enroliment change.

For additional support, contact HR Customer Service at 1-800-409-1205 9|Page



