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Open Enrollment

Open Enrollment Overview

You will go through an Open Enrollment event once a year to select Benefits for the coming year.
You can choose plans appropriate for you or you can elect to waive any or all of the Plans.

At the end of the Open Enrollment process, you will have a confirmation statement with an
electronic signature to show and confirm your elections.

e Disclaimer: The benefit plans and rates included in these lessons are NOT the actual
plans and rates you will be choosing when you actually go through Open Enrollment. All
examples contain fictitious characters and are not based on actual people.

Open Enrollment Process - Step by Step

The following lessons will take you through the Open Enrollment process step by step. As you
go through each lesson you will be instructed on the steps and options available to you in the
Open Enrollment process. The purpose of these lessons is to give you an overall understanding
of the Open Enrollment process. The names, information, and selections used in these lessons are
only used as an example. When you go through the live Open Enrollment process you will need
to make your own selections, and this Training Guide should only be used as a guide.

Getting Started

Procedure

This lesson is a start to finish training experience for Open Enrollment. It will give you insight
into what you can expect when going through Open Enroliment.

Page 1



Training Guide
Open Enrollment Administrat

~
al Nebraska Government Website ]
@ Sign Onto EnterpriseOne & 1 ‘
4 s f<¥n |- Open Enreliment Ends May 20th
fargot passned? — . .
Click Here to 43 days, 4 hours, 14 minutes, and 20 seconds until
[
The Enterprissne system will be unavailable for tump{:::ﬁp:ﬂv: Open Enroliment Ends
regulatly scheduled maintenance beginning 6:00
PM Saturdays through 10:00 AM Sundays (Central = AS Benefits Webpage Jomlnns Guide . Open Enroliment Training
Time)
Gemng Started m
L =
Home Page View & Print My Leave Balance View My Current
Paystub W4 Reviowr Re Benefit Elect
EnterpriseOne Training Guides arsu sl e clon
A \ew Employee Online Courses Note: When you clid an one of the quick link buttons a
 Employes Online Gou EEE EEE i enes o1 oy, it 0 S 38 e 1
. ‘ maximize the new browser window to ensure the
9 How To View & Print My Pay Stub o o application displays sorectly. I, after maximizing the
" i window, the application does not display at full screen
My Recruiting My Learning rafrash the naw browser windou. 3
Te\:rmlcal Help
asic Computer Requirements Announcements
Internet Explorer Settings dlick here for archived snnouncements
o
Submit A Help Desk Ticket ‘&s Human Resource ! Payroll Lockout (posted asiz011)
~
N . . As stated in the HR Guide for 2011-2012 Plan Year, Wellness and Benefits has =
Join Our Mailing Lists - For State of established three Lockout Periods in preparation for the upcoming 2011 Open
Mebraska Employees Only Enrallment -
emat ]
o Lockout Period 1 - Agril Sth - April 10th, 2011
& Lockout Period 2 - Anril 23rd - April 24th. 2011 Ad
March 24th PHRUG Video Is Available gostes 3002011
I 1 b
Done < Trusted sites G v Hl0en v

Step Action

1. To begin you will need to go to the following website: EDGE.NE.GOV (do not use
www in front of the address).

Then click the Click Here to Complete Open Enrollment button.

Page 2



@J Training Guide
Adminlstrativeserces Open Enrollment

I>

/= JD Edwards EnterpriseOne - Windows Internet Explorer.

GO - B mmictwiman BIBIB %)% o BB —
File Edit View Favaorites Tools  Help

x @ Convert - P Select

¢ Favorites | 5 | Agency Specific

‘ (& 1D Edwards EnterpriseCne

‘_l v B) ) & v Pager Safety~ Took+ @

ORACLE, JD EDWARDS ENTERPRISEONE

.
~ My Current
efit Elections

e quick link buttons a
ning in be sure to
-5 ,#'I’ wi to ensure the
er max he
vserm: | play at full screen L
Password:

i

This system is intended for limited (authorized) use and is subject to fts has
company policies.

< Trusted sites Sy W% v

Step Action

2. A new browser window will open. Prior to signing in maximize the new browser
window by clicking the Maximize/Restore button of the new browser window.

Note: If you do not maximize the browser window prior to signing in the application
may not display correctly. If that happens simply refresh your browser window by
ﬁsing the F5 button on your keyboard.
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ORACLE- JD EDWARDS ENTERPRISEONE

User ID:
Password:

This system is intended for limited {authorized) use and is subject to company policies.

/' Trusted sites Gy v H00w -

Step Action

3. You will be prompted to sign in. Enter your EnterprisOne User ID into the User
ID: field.

Note: If you do not know your EnterpriseOne User ID you will need to contact the
Help Desk at 402-471-4636 or 1-800-982-2468.

4, Click in the Password: field.

5. Enter your EnterpriseOne password into the Password: field.

Note: If you do not know your password you can click on the forgot password?
button at EDGE.NE.GOV or you can contact the Help Desk at 402-471-4636 or 1-
800-982-2468.

6. Note: When you sign onto EnterpriseOne you will need to be sure you type your
User ID and your password correctly. If you enter it incorrectly three times in a row
the system will disable your User ID. If your User ID is disabled contact the Help
Desk (402-471-4636 or 1-800-982-2468) to restore it.

7. Click the Sign In button.

8. The first screen of the Open Enrollment process displays important information
about Open Enrollment. When going through Open Enrollment you should read
through all of the information available on this page.

9. In addition, there is a link to the "Options Enroliment Guide". If you click on this

link it will open a new window and display the Options Enrollment Guide.
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Step Action

10. As you go through Open Enrollment you will need to use the Naviation buttons.

The Next button will take you to the next step of the Open Enrollment process.
This button can only be found at the bottom of each page.

The Previous button will take you to the previous page you were on.

Warning: DO NOT use the navigation buttons of your browser while in Open
Enrollment.

ORACI—E. JD EDWARDS ENTERPRISEONE

QPEN ENROLLMENT - Self-Service Director
Birth Date:

Welcome to the State of Nebraska Open Enroliment Process for the 2011-2012 Plan Year!

Thig year when you are proceeding through the on-line Open Enraliment process there will be links o click and or check prior to being akle o proceed to the
next open enroliment screen. These links allow access to the State of Nebraska web site and links verifing that you acknowledge you are enrolling only eligible
dependents to parlicipate in the State benefit plans.

Open Enrollment

BEGINS: May 02, 2011, 7:00 a.rm. Central Daylight Time
ENDS : May 20, 2011, 5:00 p.m. Central Daylight Time

Benefits will be effective July 1, 2011 through June 30, 2012
What To Do Before You Begin

= Gather the following information on each of your dependents. Having this information handy bhefare starting will help speed up your enroliment process
© Date of Birth
© Disability Information {if applicable)
© Social Security Number

» Review the Options Enrolliment Guide for information on the different insurance plans offered by the State. Knowing the benefits of each plan is crucial to
selecting coverage that is best suited for your individual situation.

To review the Options Enrolliment Guide, click on OFTIONS ENROLLMENT GUIDE

<< Previous Next »> v

J Trusted sites R N1

Step Action

11. When finished on the first page click the Next >> button at the bottom of the screen.
Hext »»
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ORACLE- JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - Self-Service Director @

<< Previous

ETHAN HUNT

Navigating Through Enrollment Screens

Throughout your online enraliment you will see a chartlike the one below. This chart contains the steps of the enroliment pracess. The arow ta the left of sach
step indicates where you are in the enrallment process

OPEN ENROLLMENT
» EMPLOYEE PERSOMNAL INFORMATION
EMPLOYEE PHOMNE NUMBERS
CURRENT ELECTIONS
DEPEMNDENT LIST
HEALTH
FLEXIBLE SPENDING ACCOUNTS
PREVIEVW BENEFIT CHANGES
ACCERT BENEFIT CHANGES
FINAL BEMEFIT CONFIRM. STMT

Click anthe "Next" and "Previous" buttons to maneuser hack and forth between pages. At any time during your online enrallment process you can click an the
"Exit' button to exit the program. Ifyou choose to use the "Exit’ button, please note, your enroliment changes will NOT be saved

Your enrallments will only he saved when you have completed the entire online process and clicked on the *| Accept’ button. A confirmation staternent and
transaction nurnberwill anly be available to you after you click on the "l Accept" button atthe end of your anline enrollment process

Mowe the scroll bar onthe right side of the screen up and down to ensure you are seeing all the infarmation atthe top and bottarn of each screen
Online Help

If at any time you need help with the online enraliment process, click on the question mark (?) button atthe top of each page. This button will take you to
NVISION, an online help tool that can help walk you through the particular page you are having difficulties with. fyou need additional assistance, please contact
your agency Human Resource office

An Important Note About Waiving Coverage
All Eligible ermployees must go through the online Open Enrollment process, even if you are waiving coverage. Wabving coverage requires you ta selectthat

option on the appropriate screens for the benefits being waived.

v

Done /' Trusted sites f v Hiow -

Step Action

12. The next screen lists the steps of Open Enrollment. The black arrow tells you which
section you will be going to next.

13. In addition there is helpful information listed detailing where you can find online
help, information about waiving coverage, life insurance, long-term disability and
accidental death and dismemberment coverage, and employee responsibility.

When going through the Open Enrollment process please be sure to read this
information before proceeding.

14, Click the Next >> button at the bottom of the screen.
Next ==

15. You have completed this lesson.
End of Procedure.

Employee Personal Information and Phone Numbers

Procedure

In this lesson you will learn how to review your personal information.
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OPEN ENROLLMENT - Self-Service Director

<< Previous

LS

Adminiztrat

ETHAN HUNT

EMPLOYEE PERSONAL INFORMATION

Training Guide
Open Enrollment

On the following screens, review your personal and address information. All grayed out areas cannot be changed. Ifthere are errars in this information, contact

your agency Human Resources depariment

OPEN ENROLLMENT

= EMPLOVEE PERSONAL INFORMATION
EMFLOYEE PHONE NUMBERS
CURRENT ELECTIONS
DEFEMDENT & BENEFICIARY LIST
HEALTH
FLEXIBLE SPENDING AGCOUNTS
PREVIEW BENEFIT CHANGES
ACCEFRT BENEFIT CHANGES
FINAL BENEFIT COMFIRM, STHMT,

<< Previous

Next »>

Done

o/ Trusted sites

43 v Rioow -

Step Action
1. Click the Next >> button at the bottom of the screen.
Hext =>

2. On some screens you will see an Exit button. Clicking on Exit will end your Open
Enrollment process.
Warning: If you exit before completing the Open Enrollment process your changes
to that point will not be saved, and you will have to start over from the beginning.

3. On the Employee Personal Information screen your name, employee number, and

tax ID (social security number) are displayed in the top window.

This screen is for informational purposes only. No changes can be made.
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ORACLE, JD EDWARDS ENTERPRISEONE e
OPEN ENROLLMENT - EMPLOYEE PERSCONAL INFORMATION
Employee Information  Employee Address
Exit << Previous
ETHAN HUNT
Mailing Marne |ETHAN HUNT
Ermployes Number ’7
TaxID frzzam ]
Supervisor [
Business Unit ,7
Exit | << Previous ‘ | Hext »>
Done </ Trusted sites Gy v Ho0w -
Step Action
4, Click the Next >> button.
Hext ==
5. On the second screen of Employee Personal Information your address will be
displayed. Again, this screen is for informational purposes only.
6. Click the Next >> button.
Hext ==
7. Next you will review your phone numbers on record and make any necessary

changes.
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ORACI—E- JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - Self-Service Director

<< Previous

ETHAN HUNT

Employee Phone Numbers Screen

numbers are optional

Prefix: 402 Number: 4710000

OPEN ENROLLMENT
EMPLOYEE PERSOMNAL INFORMATION
=+ EMPLOYEE PHONE NUMBERS
CURRENT ELECTIONS
DEPENDENT & BENEFICIARY LIST
HEALTH
FLEXIBLE SPENDING ACCOUNTS
PREVIEW BENEFIT CHANGES
ACCEPT BENEFIT CHANGES
FINAL BENEFIT CONFIRM. STMT.

wihen entering phone numbers, please use the following format as an example

<< Previous

Next >>

Training Guide
Open Enrollment

Itis important to have your current home and office phone NUMBErs in our records. ON the nex screen, please update andior enter your contact information. Our
benefit providers will use the infarmation you supply for their records. It is important that they have your most current contact infarmation. Additional phone

Done

o/ Trusted sites

43 v Rioow -

Step

Action

Hext ==

Click the Next >> button at the bottom of the screen.

You can either edit existing phone numbers or enter new ones.

If you have gone through the Open Enrollment process before and you had entered
your phone numbers, those numbers will be displayed.

To enter a phone number type the area code (402 for example) in the Prefix field,
the phone number in the Number field, and select the type of number from the Type
of Phone Number drop down.

When you enter your phone number(s) be sure not to use hyphens (-) or spaces.
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ORACLG’ JD EDWARDS ENTERPRISEONE T
QOPEN ENROLLMENT - EMPLOYEE PHONE NUMBERS

[ Exit | << Previous

ETHAMN HUNT
Prefix hurnber Type of Phane Mumber
402 6430000 E
‘ ‘ - Belect One v
‘ ‘ - Select One - -
‘ ‘ - Belect One — -
‘ ‘ - Belect One v
‘ ‘ - Belect One v
‘ ‘ - Select One - -
\ \ - Belect One v
‘ ‘ - Belect One v
[ [ |- Belect one — v

[ Exit | [ <<Previous [ Next>> |

Done </ Trusted sites Gy v Ho0w -
Step Action
10. After reviewing or editing your numbers click the Next >> button.
Next ==
11. You have completed this lesson.

End of Procedure.

Current Elections
Procedure

In this lesson you will learn how to review your current elections.
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ORACI—E- JD EDWARDS ENTERPRISEONE

Training Guide
Open Enrollment

OPEN ENROLLMENT - Self-Service Director

<< Previous

ETHAN HUNT

Current Elections Enrollment Screen

the upper left or bottom left corner of this screen.

OPEN ENROLLMENT
EMPLOYEE PERSONAL INFORMATION
EMPLOYEE PHONE NUMBERS

= CURRENT ELECTIONS
DEPENDENT & BENEFICIARY LIST
HEALTH
FLEXIBLE SPENDING ACCOUNTS
PREVIEW BEMEFIT CHANGES
ACCEPT BENEFIT CHANGES
FINAL BEMEFIT CONFIRM. STMT.

MOTE : Benefits listed on the Current Elections screen, are not inclusive of all benefits and payroll deductions.

<< Previous

Next »>

The benefit plans yau currently have for the 2010-2011 Plan Yea will appear on the following screen. You can use the next screen as a reference 100l as you
proceed through enrollment for your 2011-2012 henefit coverage. To print a copy of your current elections, click an the text "PRINT a Copy of This Statement” in

@@

Done

+/ Trusted sites

43 v Rioow -

Step

Action

Hext ==

Click the Next >> button at the bottom of the screen.

The Current Elections screen displays your current elections. If you do not have
any current elections no elections will be displayed.

You can print this screen as a statement if you like by clicking on the PRINT a
Copy of This Statement link at the bottom of the page.
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. HLINT, ETH
ORACLE JD EDWARDS ENTERPRISEONE
OPEN ENROLLMENT - CURRENT ELECTIONS o R m
Covered Dependents T
LARAE HUNT
IRENE HUNT
R¥KER HUNT
LAURA HUNT
géﬁEF#EE INSURANCE Basic Life Insurance Biweekly 30 5
Coverad Beneficianes Parcent:
LARAE HUNT Primary’ 100.00
IRENE HUNT Secondary 3333
RYKER HUNT Secondary 33.33
LAURA HUNT Secondary 33.34
LONG TERM DISABILITY  WAINVER - LONG TERM DISABILITY 0 50
WVISION BENEFITS WANWER - VISION §0 §0
g%ﬂDEEANTAL DEATH & BWVEEKLY ACC DEATH & DISMEMBERMENT $.05 50
Coverad Beneficianes Parcent:
LARAE HUNT Primary’ 100.00
IRENE HUNT Secondary 3333
RYKER HUNT Secondary 33.33
LAURA HUNT Secondary 33.34
FLEX DEPEMNDENT WAIVE FLEX DEPENDENT CARE 0 50
FLEX MEDICAL WANER - FLEXIBLE SPENDING ACCOUNTS §0 50
LIFE - DEPENDENT LOWY OPTIONAL DEPENDENT LIFE FAMILY $1.06 50
LIFE - OPTIONAL LIFE WANER OPTIONAL LIFE 30 0
Benefits listed are not inclusive of all benefits and payroll deductions.
PRINT a Copy of This Statement
Exit \ | << Previous \ | Next > = |
Done </ Trusted sites Gy v Ho0w v

Step Action

3. Click the Next >> button at the bottom of the screen.
Hext ==
4, You have completed this lesson.

End of Procedure.

Dependent List

Procedure

In this lesson you will learn how to review your dependent list.
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ORACI—E- JD EDWARDS ENTERPRISEONE

The premium for continuation coverage will be equal to the plan's full, unsubsidized single adult premium. The employee will e responsible for paying the full
premium (pre-tax) each month thraough payroll deduction

The coverage will

# The employee reguests the termination because they no longer meet the criteria
e The employee's coverage with BlueCross terminates
= The covered dependent:

o Ma

© s nolonger a resident of Nebraska

o Re

o Aftains age 30
Information on Terminated Coverage

Ifyou have a guslified status change that allows you to terminate your insurance coverage, you have 30 days from the date of your qualifying event to complete
the necessary papenwork and provide the proper documentation. Goverage will terminate the first othe month fallowing the request and completion of the

appropriate farms,

OPEN ENROLLME!

EMFLOYEE PERSONAL INFORMATION
EMFLOYEE PHONE NUMBERS
CURRENT ELECTIONS

= DEPEMDENT & BENEFICIARY LIST

HEALTH
FLEXIBLE SPE
PREVIEW BEN

ACCEFRT BENEFIT CHANGES
FINAL BENEFIT COMFIRM, STHMT,

OPEN ENROLLMENT - Self-Service Director ]
= Cormplete and return the enroliment form to their agency Human Resource office. The enrallment form is available at their agency Human Resource |
office.
= Cormplete and return the election form to BlueCross no soonerthan 30 days priorto or no later than 30 days after the date on which the child would
otherwise loge cowerage. This form is available on the Employee Wellness and Benefits wehsite.

I terminate if:

ries

ceives coverage under another health benefit plan or gelffunded employee benefit plan

NT

NDING ACCOUNTS
EFIT CHANGES

<< Previous Next »> B

Done

/' Trusted sites f v Hiow -

Step

Action

Next you will review your dependent list.

Click the Next >> button at the bottom of the screen.

Next =>

On the Dependent List screen your previous dependents will be listed. If you did
not have any dependents in the past then none will be displayed.

This is where you can edit past dependents by clicking on their name, or you can
add new dependents.

Decisi

on: Please make a selection from the options listed below.

Skip Steps To Add New Dependent
Go to step 4 on page 13
Add A New Dependent
Go to step 8 on page 15

To edit a dependent simply click on their name and edit the appropriate fields.
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ORACI—E- JD EDWARDS ENTERPRISEONE
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OPEN ENROLLMENT - DEPENDENT & BENEFICIARY LIST

\ Exit \ | << Previous. [ add New Dependent |

ETHAMN HUNT

Click on person's name 1o verify and/or change their personal infarmation

Records 1-5 Customize Grid o
Birth
Dependent andior Beneficiary Relationship Date
LARAE HUNT SPOUISE 021071979
IREME HUNT CHILD/STEP CHILD .. 08/02/2005
RYKER HUNT CHILD/STER CHILD 0612612007
LAURA HUNT CHILD/STEP CHILD .. 07132010
JULIE HUNT CHILD/STER CHILD 011772011

“four Eligible Dependents include your:
-- Lenal Spouse
-- Children up to age 26

-- Children ower age 268 who are mentally or physically disabled and dependent upon you far support
-- Step children can be covered if enrolled in Family Coverage only,

“our Beneficiary is the person or persons who you have elected to receive your life insurance proceeds in the event of your death

[ acknowledge that the andior

rmation contained within is complete and correct.

In order to activate the "Mext ==" bution, please acknowledoe that the dependents andfor beneficiaries are eligible by clicking in the box by " acknowledge,

Exit | [ s<Previous | [

" above

Done J/ Trusted sites

i v How -

Step

Action

is correct before you can continue.

After reviewing / updating your dependents you will need to verify the information

To verify your dependent information and continue the Open Enrollment process
you will need to click the check box with the statement | acknowledge that the
|olﬁendent/beneficiary information above is complete and correct.

After verifying your dependents click the Next >> button.
Hext »»

You have completed this lesson.
End of Procedure. Remaining steps apply to other paths.
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ORACI—E’ JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - DEPENDENT & BENEFICIARY LIST ]

\ Exit \ | << Previous. Add New Dependent

ETHAMN HUNT

Click on person's name 1o verify and/or change their personal infarmation

Records 1- 4 Customize Grid o

Birth
Date

02/07M979
IREMNE HUNT CHILD/STEP CHILD .. 08/02r2005
RYKER HUNT CHILD/STEF CHILD 06/26/2007
LAURA HUNT CHILD/STEP CHILD .. 07 3rmo

Dependent andior Beneficiary Relationship
LARAE HUNT SPOUSE

“our Eligible Dependents include your:
-- Legal Spouse
-- Children up to age 26

-- Children over age 26 who are mentally or physically disabled and dependent upon you for support
-- Step children can be covered if enrolled in Family Coverage only.

“four Beneficiary is the person or persons who you have elected to receive your life insurance proceeds in the event of your death

1 acknowledas that the d andior

iary information contained within is complete and correct.

In orderto activate the "Mext ==" button, please acknowledge thatthe dependents andfor beneficiaries are eligible by clicking in the box by "l acknowledge. " above.

Exit | [ s<previous | [

Done

+/ Trusted sites Gy v Ho0w -

Step Action

8. To add a dependent click the Add New Dependent button.
Add New Dependent

Enter the first, middle, and last name of the dependent in the Name - First, Middle,
Last field.

10. The Tax ID field is where you will enter your dependent's social security number.

When you go through the Open Enrollment process be sure to have your dependents
social security numbers on hand.
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ORACI—E- JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - Add New Dependent o
Exit ‘ << Previous
Mame - First, Middle, Last ‘JUUE ARN HUNT
Mailing Mame * \JUUE HUNT
Dependent Mumber W
TaxID “—
Prefix, Phone Number, Type ‘ ‘ |,, Select One - v‘
Prefix, Phone Number, Type ‘ ‘ |,, Select One - v‘
E-Mail Address ‘
Exit << Previous | Next 5>
Step Action
11. You also need to make sure you enter their social security number in the correct
format. Do not use spaces or hyphnes (for example 555443333).
12. Click the Next >> button.
MNext ==
13. On the Dependent Address screen you can enter your dependent's address. If it is
the same as yours you can click the Same as Employee button.
Same as Employes
14. Click the Next >> button.
Hext »»
15. On the Dependent Additional Information screen you select the gender,
relationship with you, and birth date of your dependent.
Here you will also indicate whether or not they are a student, employed, or disabled.
If none of these apply you can leave them blank.
16. Click the Next >> button.
Hext ==
17. You can add additional dependents if you have them by clicking the Add New

Dependent button.
Go to step 4 on page 13
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Health Care Selections

Procedure

Training Guide
Open Enrollment

This lesson will walk you through the Health Care Selections section of the Open Enrollment

Process.

Step

Action

1.

when going through Open Enrollment.

On the Health Enrollment screen there is helpful information you should review

CI—E. JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - Self-Service Director

Please make sureyou have a copy of your current benefit elections to review the Life Insurance plans you are currently enrolled infor the current Plan Year. This
aleo lists your current bheneficiaries designated for each of your plans.

HOW YOUR RATES ARE ESTABLISHED

Supplemental Life and Long-Term Disability plan rates are based onyour age and salary as of July 1, 2011

LONG-TERM DISABILITY

Rates :

Effective 07/01/2011, there will be an increase in the Long term Disahility rates. Please refer to the Wellness and Benefits wehsite for a listing of the new rates

Long-Term Disahility (LTD) coverage provides a tax-free monthly income benefit if you hecome disabled and are unable to work due to injury or illness. LTD
benefits are provided by MetLife. If you wish to change your LTD benefits for the 2011-2012 Plan Year ar are enralling for the first tire, evidence of insurability
{EQN will be required hefore vour election takes effect. Please contact vour ageney Human Resource office for an evidence of insurahility (EOI) form which must
be cormpleted no later than the Open Enroliment deadline of May 20, 2011

For maore information on Basic Life | click on BASIC LIFE

Long Term Disability, click on LONG TERRM DISABILITY

OPEN ENROLLMENT
EMPLOYEE PERSOMNAL INFORMATION
EMPLOYEE PHONE NUMBERS
CURRENT ELECTIONS
DEPENDENT & BENEFICIARY LIST
=+ HEALTH
FLEXIBLE SPENDING ACCOUNTS
PREVIEW BENEFIT CHANGES
ACCEPT BENEFIT CHANGES
FINAL BENEFIT CONFIRM. STMT.

By clicking "Mext ==" button, | acknowledge that | have had the opportunity to review and |understand all the plan documents available to me as an ermployee ofthe
State of Mebraska.

<< Previous Next >>

|

R

Dane

B / Trusted sites 43 -

L 100%

Step

Action

Click the Next >> button at the bottom of the screen.
Next =>
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Open Enrollment manhmﬁﬁa-.
Step Action
3. The grid will display your name and your dependents. On this screen you will need

to check the boxes for the coverage you would like for yourself and your
dependents.

If you wish to waive coverage do not check any of the boxes for the specific benefit
you wish to waive. For example, if you are waiving the Vision plan do not check
any of the boxes in the Vision column for your dependents.

NOTE: The check boxes for yourself will be checked and grayed out, and you
cannot uncheck these boxes. This is a default setting and you will still be able to
waive coverage.

ORACI—E. JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - HEALTH @

ETHAN HUNT

Check on the coverage you would like to provide for yourself and your eligible dependents.

Records 1-6 Customize Grid (]
Hame Relationship MEDICAL DEHTAL VISION

ETHAN HUNT SELF

IRENE HUNT GHILD/STEP CHILD ]

JULIE HUNT CHILD/STER CHILD: ]

LARAE HUNT SPOUSE ]

LAURA HUNT CHILD/STER CHILD: ]

RYKER HUNT CHILDISTER CHILD ol

1 certity that the dependents (f applicable) selected for coverage are eligible dependents under the pian
provisions as stated below and on page 2 ofthe online Options Guide. By selecting the box, | declare that
all the information given is true and cormplete to the best of rmy knowledge and belief. In the event | have
knowingly selected an inelinible dependent, | understand it may result in termination of my employment.

“Your Eligible Dependents include your:

- Legal Spouse

- Children upto 26

- Children over age 26 who are mentally or physically disabled and dependent an you far support
-- Step children can be covered ifenrolled in Family Coverage only,

In order {0 sctivate the "MNext ==" button, please certify thatthe dependents {if applicable) are eligible by clicking in the box by "l certifiy...” ahove.

Exit | [ <<previous | I
=1 / Trusted sites Sy v Hiowm -
Step Action
4, Before you can advance you must certify the following statement on the screen:

I certify that the dependents (if applicable) selected for coverage are eligible
dependents under the plan provisions as stated below and on page 2 of the online
Options Guide. By selecting the box, | declare thatall the information given is true
and complete to the best of my knowledge and belief. In the event I haveknowingly
selected an ineligible dependent, | understand it may result in termination of my
employment.

Too verify this statement click the check box next to it.

=
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Step Action
5. After checking the boxes for the coverage you desire, and checking the two
certification check boxes, click the Next >> button at the bottom of the screen.
Hext ==
6. The Medical plans available to you are listed in the grid along with their cost to you
per pay period.

ORACI—E- JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - Elect Coverage

| Exit | < <Previous

ETHAN HUNT

MEDICAL BENEFITS

A selection is required. You must select only one of the available plans.

Records 1-3 Customize Grid (=]
Plan Cost
Elect Plan Per Pay Period
I | FAMILY PPO HEALTH NS BWY 40.00
Il FAMILY CHOICE HEALTH BWW 7000
lud] EAMILY HIGH DED PPO BWKLY .00
By clicking on the appropriate plan, you will be able to view the Summary Plan Description Booklet.

Ji.] Error on page. =

' Trusted sites Gy v H00w -

Step Action

7. Based on whether you selected your dependents to have Medical coverage or not
you will need to either select the Medical plan you want or Waive coverage.

Note: If you selected Medical coverage for any of your depedents you will not see
the Waive option.

Make your selection by clicking the correct check box.

8. After making your selection click the Next > > button.
Hext = =
9. The Dental plans available to you are listed in the grid along with their cost to you
per pay period.
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Open Enrollment ACTIL A
Step Action
10. Based on whether you selected your dependents to have Dental coverage or not you

will need to either select the Dental plan you want or Waive coverage.

Note: If you selected Dental coverage for any of your depedents you will not see
the Waive option.

Make your selection by clicking the correct check box.

11. After making your selection click the Next > > button.
Mext » =
12. The Vision plans available to you are listed in the grid along with their cost to you
per pay period.
13. Based on whether you selected your dependents to have Vision coverage or not you
will need to either select the Vision plan you want or Waive coverage.
Note: If you selected Vision coverage for any of your depedents you will not see
the Waive option.
Make your selection by clicking the correct check box.
14. After making your selection click the Next > > button.
MHext = =
15. You have completed this lesson.

End of Procedure.

Flex Spending Accounts

Procedure

This lesson will walk you through the Flexible Spending Accounts section of the Open
Enrollment Process.

Step

Action

1.

Next you will either select or waive your flex spending account.
Review the minimum and maximum pay period contributions listed.
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ORACI—E’ JD EDWARDS ENTERPRISEONE

Training Guide
Open Enrollment

HLINT, ETH?

OPEN ENROLLMENT - Self-Service Director

2]

DmeE
no later than Cctober 31, 2012, -~
Important Information About Contributions to Flex Spending Accounts
If electing & Flexible Spending Account (Medical andfor D Care) enterthe per pay period (notyour annual contribution).
24=Bi-Weekly pay periods, 12=Monthly pay periods
The minimum and maximum pay period contributions are.
Medical Care Reimbursement Account
Minirnurn per pay period Magimurm per pay period
Manthly $10.00 $250.00
Bi-ieekly §6.00 §125.00
Dependent Care Reimbursement Account
Minimum per pay period Maximum per pay period
Manthly §6.00 §416.66
Bi-Weekly §2.00 $208.33
OPEN ENROLLMENT
EMFLOYEE PERSONAL INFORMATION
EMFLOYEE PHONE NUMBERS
CURRENT ELECTIONS
DEFEMDENT & BENEFICIARY LIST
HEALTH
= FLEXIBLE SPENDING AGCOUNTS
PREVIEW BENEFIT CHANGES
ACCEFRT BENEFIT CHANGES
FINAL BENEFIT COMFIRM, STHMT,
<< Previous Next »> B
Done E1 +/ Trusted sites G v W0 v

Step

Action

Click the Next >> button at the bottom of the screen.
Hext ==

The check boxes for both the Flex Dependent and Flex Medical accounts are
checked by default. You will have the opportunity to waive them later if you wish.
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ORACI—E- JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - FLEXIBLE SPENDING ACCOUNTS ]
[ Exit | << Previous
ETHAN HUNT
Records 1-2 Customize Grid ol
Select To Category
Change Description Description
FLEX DEPEMDEMNT Flan Changes Allowed
FLEX MEDICAL Plan Changes Allowed
By clicking on the appropriate plan, you will be able to view the Summary Plan Cescription Booklets
Exit < < Previous Hext > >
Done E1 +/ Trusted sites Ghr Hioowm -
Step Action
4, Click the Next > > button.
Hext = =
5. The first screen allows you to either select or waive the option for the State Plan

Dependent Care Reimbursement plan.

Make your selection by clicking the check box of your selection.

If you select the State Plan Dependent Care Reimbursement plan you will need to
click in the Enter Amount or Rate field for that plan and enter the dollar amount

you want withheld.

The amount you enter here is the amount withheld each pay period. For example, if
you want $10 withheld each pay period you would type “10” in this field.

Note: You do not need to enter the dollar ($) sign.
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Open Enrollment

ORACLE- JD EDWARDS ENTERPRISEONE .

OPEN ENROLLMENT - Elect Coverage

[ Exit | < <Previous

ETHAN HUNT

FLEX DEPENDENT

A selection is required. You must select only one of the available plans.

Records 1-2 Custormizs Grid ol

Enter Amount
Elect Plan or Rate

|l STATE PLAN DEPEMDENT CARE REIMBURSEMENT AC
WAIYE FLER DEPENDENT CARE

By clicking on the appropriate plan, you will be ahle to view the Summary Plan Description Booklet.

Exit < <Previous
Done E1 / Trusted sites Gh v Hioom -
Step Action
6. Click the Next > > button.
Hext = =
7. You can either select or waive the State Plan Medical Flexible Spending Account.
Make your selection by clicking the check box of your selection.
If you select the tate Plan Medical Flexible Spending Account plan you will need to
click in the Enter Amount or Rate field for that plan and enter the dollar amount
you want withheld.
The amount you enter here is the amount withheld each pay period. For example, if
you want $10 withheld each pay period you would type “10” in this field.
Note: You do not need to enter the dollar ($) sign.
8. Click the Next > > button.
MHext = =
9. You have completed this lesson.
End of Procedure.
Preview and Confirm Benefit Changes
Procedure
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This lesson will walk you through the Preview and Confirmation sections of the Open Enroliment
Process.

ACI—E. JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - Self-Service Director
Preview Benefit Changes Screen A

The next screen s a statement ofyour Pending Enrollment Elections. Please review this screen for any final changes. To change any information, sirmply click
onthe link in the document. When you are ready to submit, click on the "Submit Your Changes” button.

Please remember your Supplemental Life, Dependent Life, Long-Term Disahility, or idental Death and D 1entwill not he listed on your pending
elections or final confirmation staterments; nor will the dollar amounts be included in the "cost per pay period calculation”. This is due to the factthat no changes
were made to these plans during thig enroliment procese. Your TRUE total "cost per pay period calculation” will include the cost of these plans, ifyou are
enrolled in them

Ifyouwere eligible and have elected the Wellness PPO plan for your health insurance coverage, you, and your spouse, if applicable, are REQUIRED to cormplete
a Health Assessment on or before May 31, 2011 at 11:59 p.m. COT. In addition you and your spouse, if applicable, must complete one of the three Biometric
Screening options before the corresponding deadline to maintain vour eligibility: 1) An onsite screening completed on or before May 31, 2011 at11:58 pon. CDT.
2) Alternative Means Screening Forms must be submitted by fax ar mail by April 30, 2011 a1 11:59 p.m. COT. 3) Home Kits must be completed and mailed to the
address specified on the Home Kiton or before April 30, 2011 a11:59 pm, COT.

Ifyou, and your spouse, if applicable, sign up forthe Wellness PPO plan butfail to complete the Health Assessment and a Biometric Screening, your health
coverage will default to the Regular PPO plan at the appropriate tier for the 2011-2012 Plan Year. You can find the Health Assessment and infarmation regarding
the Biometric Screenings atwww wellnessoptions nebraska. ooy,

Tovisitthe Wellness website, clickon WELLMESS OFTION

OPEN ENROLLMENT
EMPLOYEE PERSOMNAL INFORMATION
EMPLOYEE PHONE NUMBERS
CURRENT ELECTIONS
DEPENDENT & BENEFICIARY LIST
HEALTH
FLEXIBLE SPENDING ACCOUNTS

= PREVIEW BENEFIT CHANGES
ACCEPT BENEFIT CHANGES
FINAL BENEFIT CONFIRM. STMT.

<< Previous Next >> e

Dane E /' Trusted sites Sh v mi00n -

Step Action

1. The Preview Benefit Changes screen will allow you to review your selections and
make any necessary changes.

Click the Next >> button at the bottom of the screen.
Next =>

2. On the Preview Benefit Changes screen you can review your selections and make
any necessary changes. To make a change click on the corresponding link. For
example, if you need to make a change to your Medical Benefits selections then
click on the MEDICAL BENEFITS link.

3. You can print a copy of this statement by clicking on the PRINT a Copy of This
Statement link at the bottom of the screen.
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ORACLE, JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - PREVIEW BENEFIT CHANGES o
T -~

Benefits Category Benefits Plan Selectad period) perind)

MEDICAL BEMEF TS FAMILY CHOICE HEALTH BYY $70 $80

Employee Employer
Cost Cost
(per pay  (per pay

DEMTAL EAMILY BASIC DENTAL BWYEEKLY $33.186 0

WISION BENEFITS WANER - VISION §0 50
FLEX DEPENDEMT WYANE FLEX DEPEMDENT CARE 50 0

Covered Dependents
LARAE HUNT
IRENE HUMNT
BYKER HUNT
LAURA HUNT
JULIE HUNT

Covered Dependents
LARAE HUNT
IRENE HUNT
RYKER HUNT
LAURA HUNT
JULIE HUNT

ELEX MEDICAL $10. 50

Benefits listed are not inclusive of all benefits and payroll deductions.

PRINT a Copy of This Statement

STATE PLAN MEDICAL REIMBURSEMENT

ACCOUNT

Exit

| << Previous ‘

Submit Your Changes | ~

Done

E1 +/ Trusted sites Gh v Ho0w -

Step

Action

After reviewing your selections click the Submit Your Changes button at the
bottom of the screen.

Submit Your Changes

The Accept Benefit Changes screen contains some important reminders. It is
strongly suggested that when you are going through the Open Enrollment Process
that you read through the information on this screen.
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RACI—E JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - Self-Service Director ]
g A 1 o 1 R S IR 1§ €Y A e 1 R S el g 1 s L e
COT. 2) Alternative Means Screening Farms must be submitted by fax or mail by April 30, 2011 at 11:58 pm. CDT. 3) Home Kits must be completed and |
mailed to the address epecified on the Home Kit on or before April 30, 2011 at 11:59 p.m. COT. If| signed up for the Wellness PPO plan and |, and my
spouse, if applicable, fail to complete the Health Assessment and a Biometric Screening option by the required deadline, | will not be covered by the
YWellness PPO health plan and ry health coverage will default to the Regular PPO plan atthe appropriate tier and rate for the 2011-201 2 Plan Year. |
confirm my acceptance of this condition and agree to give State Employee Wellness and Benefits permission to default my plan coverage as stated

Definitions of Eligible Dependent

Your Eligible Dependents include your:

© Children up to age 26
© Children ower age 26 who are mentally or physically disabled and dependent upon you far support
© Step children can be covered if enrolled in Family Coverage only,

Be sure to record the transaction number listed, which is found directly underneath the Final Confirmation Statement heading. This number can be used
by vour agency Human Resource office to verify your Open Enroliment elections and event changes. ltis each emplovee's responsibility to review their
payroll check stub to ensure that deductions are proper. Emplovees are responsible for the cost of the proper employee share of elected benefits, payroll
error does not absolve employees of respansibility Tor payment ofthe proper share

PRINT YOUR CONFIRMATION STATEMENT ONCE IT APPEARS ON THE SCREEN. THIS IS THE
ONLY OPPORTUNITY TO PRINT YOUR FINAL STATEMENT

OPEN ENROLLMENT
EMFLOYEE PERSONAL INFORMATION
EMFLOYEE PHONE NUMBERS
CURRENT ELECTIONS
DEFEMDEMT & BENEFICIARY LIST
HEALTH
FLEXIBLE SPENDING AGCOUNTS
FREVIEW BENEFIT CHANGES

= ACCEPT BEMEFIT GHANGES
FINAL BENEFIT COMFIRM, STMT,

<< Previous Next >

Done E1 +/ Trusted sites G v W0 v

Step Action

6. Click the Next >> button at the bottom of the screen.
Hext ==

JD EDWARDS ENTERPRISEONE
QOPEN ENROLLMENT - Acceptance Form

| authorize rmy records to be updated with the changes | selected.

Clickthe "Previous" button to view the confirmation statement again

Dane = J Trusked sites Sy v Hi00m v
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Step Action

7. The Acceptance Form screen is where you finalize your changes. If you do not
click on the I accept button when going through Open Enrollment, your selections
WILL NOT be saved.

YOU MUST CLICK "I accept” to save your selections.
| accept

ORACI—E' JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - Self-Service Director @
Final Benefit Confirmation Statement Screen o)

This nest screen isyour final confirmation of the coverage you just selected. Please make sure you print off a copy of vour confirration staternent for your
recards. This will be your only opportunity to print this document.

Wye also strongly encourage you to write down the fransaction number listed at the top of the statement. If you do not receive a transaction number on your
confirmation staternent then your enroliment selections have not been saved

Ifyou have gquestions about your final benefit confirmation staterment, please contact your agency Human Resource office.

Wellness PPO Plan Participants

Ifyou enrolled in the Wellness PPO plan please make sure you visitwww wellnessoptions.neliraska.gov to complete the HEALTH ASSESSMENT
QUESTIONMAIRE and to obtain mare information about dates and times for the Biometric screenings

Foryour first [ogin to the webegite, you will need your employee id (address book) number. This number is located on the top of your confirmation statement.

Remember, you, and your spouse, if applicable, must have your HEALTH ASSESSMENT QUESTIONMNAIRE and Biometric screening completed on or hefore
May 31, 2011 at 11:59 pom. CDT. you do not complete the Health Assessment and Biometric Screening by date specified, your health coverage will default to
the Regular PPO plan.

OPEN ENROLLMENT
EMPLOYEE PERSOMNAL INFORMATION
EMPLOYEE PHOMNE NUMBERS
CURRENT ELECTIONS
DEREMDENT & BENEFICIARY LIST
HEALTH
FLEXIBLE SPENDING ACCOUNTS
FPREVIEW BENEFIT CHANGES
ACCERT BENEFIT CHANGES

= FINAL BENEFIT CONFIRM. STMT.

<< Previous Next > &

Dane E /' Trusted sites Sh v ®ioowm <

Step Action

8. Click the Next >> button at the bottom of the screen.
Hext ==

9. Lastly, you are taken to your Final Confirmation Statement which displays the
selections you made and submitted.

This page contains your Transaction Number. It is strongly recommended that you
print a copy of this statement for your records. To do so you can click the Print A
Copy of this Statement link at the bottom of the page.
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ORACI—E- JD EDWARDS ENTERPRISEONE

OPEN ENROLLMENT - FINAL BENEFIT CONFIRM. STMT.
123 MAIN STREET

LINCOLN, NE BB508

Employee Employer
Cost Cost

{per pay  (per pay
Benefits Category Benefits Plan Selected period) period)

MEDICAL BEMEFITS FAMILY CHOICE HEALTH B $70 $80
Covered Dependants
LARAE HUNT
IRENE HUNT
RYKER HUNT
LAURA HUNT
JULIE HUNT
DENTAL FAMILY BASIC DENTAL BIWEEKLY $33.18 50
Coverad Dependants
LARAE HUNT
IRENE HUNT
RYKER HUNT
LAURA HUNT
JULIE HUNT
WVISION BENEFITS WANER - VISION §0 §0
FLEX DEPEMDENT WANE FLEX DEPENDENT CARE §0 50

STATE PLAN MEDICAL REIMBURSEMENT

ACCOUNT 89, by

FLEX MEDICAL

Benefits listed are not inclusive of all benefits and payroll deductions.

PRINT a Copy of This Statement

—— d

Done E1 /' Trusted sites G v W0 v

Step Action

10. After reviewing and printing your Final Confirmation Statement you can click
the Next >> button at the bottom of the screen to proceed.
MNext ==
11. The final step is to select if you would like to receive your W-2 for the 2011

calendar year electronically or printed. Make your selection by clicking the
appropriate check box.

Clicking Yes will enable you to access your W-2 ellectronically and print it prior to
them being available via mail.

Clicking No means your W-2 will be mailed to you in paper form.
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oK

=]

OPEN ENROLLMENT - Employee W-2 Electronic Selection

Cancel Tools

Address Mumber HUNT, ETHAN

By clickina YES helow, | am giving my consent to receive my WW-2 electronically. Providing this consent amytime before Decemnber 15 will resultin the W-2

issued the following January to be issued electranically.

Consent provided after Decermber 15 will apply to future years'W-2s

lunderstand subsequent updates made to consentterms and disclosures will not autoratically revoke my consent,

Ary hardware or software change that creates a material risk that lwill not be able to access my'W-2 will require a notice to me and will automatically

rewoke my consentio hawe the WW-2 availahle only electranically.

lunderstand that if | chooge not to provide consent, orif |, later and in a timely manner, revoke my consent to receive the W-2 electronically, | will receive a

paper copy of my W-2 by mail

My consent applies to all future W-2's and will remain effecitve until revoked

Arey -2 reprint is not treated as a withdrawal of consent. [n order to withdraw consent, | rmust return to this screen, and clickin the MO box below.

[Fves, | wish to give consent to receive my W-2 electranically instead of by LS. mail

[, I would like to continue ta receive my -2 in paper form.

Submit Changes/Close

Done

/' Trusted sites

3T

) 100%

Step

Action

12.

After making your selection click the Submit Changes/Close button.

Submit Changes/Close

EnterpriseOne application is closing

Windows Internet Explorer

The webpags you are viswing is trying £ close the window.

Do you want to clase this window?

Done.

J Trusted sites

A~

& 100%

Page 29




Training Guide AQ)
Open Enrollment dminiatea

Step Action

13. You will get a notice that the EnterpriseOne application is closing and will be asked
if you wish to close the window.

Click the Yes button. This signs you out of EnterpriseOne and ends your session.

Note: If you click No you will still be signed into EnterpriseOne.
[ Yes l

14. At this point your selections have been saved in the EnterpriseOne system.

Note: You can make changes at any time during the Open Enrollment period.
Simply go back into Open Enrollment and make your changes. To save your
changes you will need to go through all of the screens again and click the "I accept”
button. After the Open Enrollment deadline you cannot make any changes. If you
do make changes be sure to print your Final Confirmation Page again so you have a
record of your Transaction Number.

15.

End of Procedure.
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