Submitting a New Hire Event
You must elect benefits within 31 days.

1. Login to Ultipro. Click Myself>Life Event.
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2. Within the life event page, choose
Life Events

About Life Events

Life Events are changes that happen to you or your family affecting your benefits. B

Description nge

X

| am a newly benefit-eligible
employee.

This life event is for all new hires, rehires, and emg.

| want to add a new
This Life Event is for any employee who has exper

dependent.

—- new child, adoption, loss of previous insurance cc
| want to make changes o This Life Event is for any employee with an active
my HSA.

| want to remove a

P This Life Event is for any employee who has exper

alternate insurance coverage, max age of child as

3. Putthe event reason LifeEvent-Hire, click next.

-eligible employee

About This Life Event =

Verify Beneficiary And Dependent Information

Medical

Miscellaneous
Tobacco Use
Disability Status

Veteran Status

About This Life Event

Life Event ctive Date  10/12/2018

What was the reason? * | LifeEvent-Hire (

m a newly benefit-eligible employee”.

000 €

back next submit draft reset cancel prir

As part of your total compensation package, Appriss is pleased to offer you and your family members a comprehensive benefits program that includes various options to meet your healthcare needs. During
first 31-days of your employment, you have the opportunity to evaluate your benefit elections and elect/waive coverage in our healthcare plan offerings. The effective date of this new coverage is the first day

the month following your date of hire_

Pleaze he ciire tninin New Hire Oirientatinn and/nr review the detailed material within 11ItiPro hefare makina vanr henafit nlan deriginne



4. Add dependents by clicking the add button. Note: Spouses are considered dependents as is
anyone you want to add to your benefit plans.

Life Events
Iwant to add a new dependent
Test Employee - 001111

About This Life Event = \0 ° °
Verify Beneficiary and Dependent Information ‘

Medical If you would like to add/update dependent and beneficiary information, please do so at this time.

Additional

Tobacco Use

submit

Name « Relationship Designation
Disability Status )
Test, Child Child ¥l Beneficiary
¥ Dependent
WeiEn s ¥ Emergency contact
Dental Test, Second S. Spouse « Beneficiary
¥ Dependent
Vs ¥ Emergency contact
Test, Spouse Spouse Beneficiary

Health Savings Account # Dependent

# Emergency contact
Flexible Spending Account

FSA - Limited Purpose
FSA - Traditional
FSA - Dependent Care

Long Term Disability

1 Add/Change Contact 1 | 0@@ 9

zave reset cancel print  help

.

@ Information
s This contact cannot be deleted because of associations with existing benefit plans.

[+ Contact is active

Personal !

First * ‘Child ‘ "

Middle ‘ ‘

Last : ‘Test ‘

Former last ‘ ‘

SSN 234-56-7890 |

Date of birth 01/01/2011 |[= -




Life Events

1am a newly benefit-eligible employee

Test Employee - 001111

About This Life Event

Verify Beneficiary And Dependent Information

Miscellaneous

Tobacco Use

Disability Status

Veteran Status

Dental

Vision

Health Savings Account

Flexible Spending Account

FSA - Traditional

FSA - Limited Purpose

FSA - Dependent Care

Long Term Disability

Accidental Death/Dismembr

GTL - AD&D

Group Term Life Insurance

EE Supplemental Life

Employee Optional Life Insurance

| Add/Change Contact | @ @ @ 9 l
delete save reset cancel print  help
Employer | ‘ .
t
QOccupation | .
g
t
Designation
Select at least one designation for this contact. Nete: Identifying this record as a Dependent or f
Beneficiary only makes them eligible for consideration, it does not automatically add them to t
any benefit plans. v
Relationshi . _ Must select relationship
P Child v and designation.
Designation ¥ Dependent
L Beneficiary
L Emergency contact
Address -
5. Follow the portal clicking next.
Medical <10 oo 9@9‘ ?

Current Plan box will display the existing medical plan if currently covered. Click on the triangle in the upper right-hand
corner to expand your existing medical plan details

Enrollment Instructi . .
nrollment Instructions Each page has information about the plan

that you will want to review. Select the
Read More button to view all information.

You must choose to Elect or Decline a Medical Plan
If you wish to elect a Medical Plan, select the Plan radic button and the desired OPTION

Qur medical coverage with Appriss is offered through Anthem Blue Cross & Blue Shield. You are able to look up your
physician on Anthem’s website at https://www.anthem com/health-insurance/provider-directory/searchcriteria?

) I decline Medical plans.

‘You will want to either elect or

<— decline each plan and select

the appropriate option level.

® Medical Plan 1 Medical Plan 1 Plan Information

$4472 Biweekly*

Options ’ Medical Plan 1 - HDHP

© 1. Employee Only $37.26 Health Sagﬁge‘z:ﬁcﬁffelnsompﬂant

@ 3. Employee + Child 54472 Medlical Plan 1 - 2019 Summary of Benefits
2019 Medicare Part D Non-Creditable Notice

© 2. Employee + Spouse DP $78.25

© 4. Employee + Family 57949 Plan Details:

Deductible: 55,000/ $10,000
Co-Insurance: 90% / 10%

11/01/2018
Rx Coverage: Deductible then 10%

Coverage start date*:

*Estimated values

@ Enroll Dependents
If electing coverage for a dependent,
you will need to ensure their name is

¢/ selected under the plan.

You must enroll between 1 and 99 dependents in the plan.

52} Child Test

S5N 234-56-7890



EE Supplemental Lite

Opftions
Employee Optional Life Insurance
Py P 1. Employee Only 55.28
Spousal Supplemental Life 2. Employee + Spouse DP 5840
) : 3. Employ + Child SB.5E
Spouse Optional Life Insurance mployee ! -
4. Employee + Family 513.83

Child Supplemental Life
You are able to click Next all the way through
Child Optional Life Insurance or select each plan on the left side of the

= screen as they are hyperlinks and will jump
- you to that specific page.
Confirm Your Elections Or Changes

6. You must click submit at the end to submit your elections.

Confirm Your Elections or Changes @ 0
Verify Beneficiary And Dependent Information cel rint  helg
Medical 9 peory
Miscellaneous
12/201
Tobacco Use
Personal Info
Disability Status
Veteran Status Nar Test Employee Hor Private
10401 Linn
Dental Jeffersontown, KY 40223 nsiorn
Vision E-ma APRESNELL@APPRISS COM
Health Savings Account
Flexible Spending Account = Current Benefits Estimated Total Cost: $0.00 @ * New Benefits Estimated Total Cost: $792.26 @

four bi

FSA - Traditional There are no current plans to display.
FSA - Limited Purpose
n T ;

FSA - Dependent Care

Long Term Disability verage: 1 Employee Only

Accidental Death/Dismembr

If you would like to print
for your records, you are

able to do so at the top of
the screen. \ e

print  help close

ificate, etc ) of this Life Event to the Human Resources Department in order for your

Date of event 10/01/2018

APPRISS.COM

Estimated Total Cost: $1,508.58 9

Your bi-

staile wiaalhy root



