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Open Enrollment Overview

You will go through a Benefit Open Enrollment event once a year to elect Benefits for the
coming year payroll deductions. You can choose Plans appropriate for your Benefit Group or you
can elect to waive any or all of the Plans.

At the end of the Enrollment, 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.

Getting Started

Procedure

In this lesson you will learn how to sign onto NIS and how to navigate to Open Enrollment.

Step Action

1. To sign onto NIS you will first need to go to the website nis.ne.gov.

NOTE: Do not use "www" when typing in the address.

2. To sign onto NIS click on the Sign on to NIS button.
3 - B |
Sign on to NIS
[
3. When you sign onto NIS 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
disables your User ID. If that happens contact the IMS Help Desk (402-471-4636
or 1-800-982-2468) to restore it.

4. Type your User ID in the User ID field and your password in the Password field.

Note: If you do not know your NIS User ID you will need to contact the Help
Desk at 471-4636 or 1-800-982-2468. If you do not know your password, click on
the Forgot Password button at nis.ne.gov.
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ORACLE
JD EDWARDS ENTERPRISEONE
Pasjvewrard; fifi....\
Ex
This system is intended for limited (authorized) use and is subject to company policies
Done €D Internet #100% v
Step Action
5.
Click the Sign In button.
6.
Click the NIS State of Nebraska link.
MIS State of Nebraska)
7.
Click the OPEN ENROLLMENT link.
[OFEN ENROLLMENT]
8. You have successfully navigated to Open Enrollment. Open Enrollment opens
to the Employee Personal Infomation screen.
End of Procedure.

Open Enrollment

These 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 these work instructions should only be used as a guide.
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Employee Personal Information and Phone Numbers

Procedure

This lesson will cover the steps of Employee Personal Information and Employee Phone
Numbers of the Open Enrollment process.

Step Action

1. The first screen of the Open Enrollment process displays the beginning date and
ending date of the Open Enrollment process.

2. It is strongly suggested that when you go through the Open Enrollment process
that you first read through the information provided on the first page.

Note: The information you see in this lesson may not reflect what you will see
when you actually go through the Open Enroliment process.

3. At the bottom of the screen are listed the steps of Open Enroliment. The black
arrow tells you which section you will be going to next.

4. On each screen you will see an Exit button. Clicking on Exit will end your Open
Enrollment process. If you exit during the Open Enrollment process you will have
to start over from the beginning.

5. Navigation buttons are also along the top of each screen.

Previous will take you back to the beginning of the current step you are on, and
Next will take you to the next step of the Open Enrollment process.

DO NOT use the navigation buttons of your browser while in NIS.
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Open Enroliment MEHG. O

. PEEP, LITTLE BO [JDVB10)

ORACLE .

Sian Out

OPEN ENROLLMENT - Self-Service Director K] 4
Exit << Previous | Next>> |

LITTLE BO PEEP

Salary: 4999904
Birth Date: 01/01/1986

Open Enroliment

BEGINS: October 20, 2008, 7:00 a.m.
ENDS: November 17, 2008, 10:00 p.m.

Benefits will be effective January 1, 2009

Welcome to the State of Nebraska Open Enroliment Process for the 2009 Plan Year!

BEFORE You Begin:

READ your OPTIONS Guide publication
copy available at http:/iwww.das.state.ne.us/personnel/benefits/2009/open_enrollment_active.pdf)

KNOW what each plan does or does not cover and which plan fits your situation best
COLLECT the following information regarding your dependents:

« Birth Date

+ Disability Information (if applicable)

« Student Status (if applicable)

+ Trust Name & Date (if applicable as a Beneficiary)

« Tax|D Number (Social Security Number)

Listed below are the steps that you will complete during this Employee Self Service (ESS) processs. Notice
the arrow to the left of the step indicates where you are in the enrollment process.

Click the "Next" button at the top of every page to move you forward through the enroliment process. Click

3

Done €D Internet H100% v

Step Action

6. After reviewing the information on the first screen, click the Next >> button.
7. 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 PEEP, LITTLE BO Im
OPEN ENROLLMENT - EMPLOYEE PERSONAL INFORMATION ]
[ Emores ntormation [ Empoyee Aderess |
Exit << Previous Next >»
LITTLE BO PEEP
Wailing Name |LITFLE BO PEEP
Employee Number ,W
TaxID ]
Supenisor [sviKk, BRIAN
Business Unit ,W 508
Done € Internet 100% v
Step Action
8.
Click the Next >> button.
9. On the second screen of Employee Personal Information your address will be
displayed. Again, this screen is for informational purposes only.
10.
Click the Next >> button.
11. Next you will review your phone numbers on record and make any necessary

changes.
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ORACLE PEEP_ LITTLE BO [IDVB10]
Sign Out
OPEN ENROLLMENT - Self-Service Director ]
B [_==<Previous__| Next>> |

LITTLE BO PEEP

EMPLOYEE PHONE NUMBERS

Include both your home and office phone numbers in this section. Benefit providers will update their records with
information that you update in this file_ if's impartant they have the most current contact information for you and this is one
way we can make sure that happens. Additional phone numbers are optional.

IMPORTANT TIP* When entering phone numbers, DO NOT use hyphens (-) or spaces.
Follow this example: 4024712345

OPEN ENROLLMENT
EMPLOYEE PERSONAL INFORMATION
= EWPLOYEE PHONE NUMBERS
CURRENT ELECTIONS
DEPEMDENT LIST
HEALTH
BEMNEFICIARY LIST
LIFE INSURANCE
FLEXIBLE SPENDING ACCOUNTS
PREVIEW BENEFIT CHANGES
ACCEPT BENEFIT CHANGES
FIMAL BEMEFIT CONFIRM. STMT.

& @

Done €D Internet #100%

Step Action

12.
Click the Next >> button.

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

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

had entered

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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ORACLE

Sign Out
OPEN ENROLLMENT - EMPLOYEE PHONE NUMBERS ]
Exit << Previous | Next>> |
LITTLE BO PEEP
Prefix MNumber Type of Phone Mumber
[402 (6431234 — Select One — -
l l CELL PHONE
[ [ CONFIDENTIAL HR LISTING
[ [ FAX
HOME
[ [ OFFICE
| | PAGER
RADIO CALL
[ [ STATE DIRECTORY LISTING
TOLLFREE
[ [ VOICE MAL
[ [ — Seledt One - 3
[ [ — Select One — v
Done € Internet 100% v
Step Action
14. Note: For Blind and Visually Impaired users: You will need to go out of the Edit

Mode in JAWS and then back in to select the type of phone number. Each time
you exit Edit Mode and come back into Edit Mode the next type of phone number
will be listed. Continue to do this until the one you need comes up.

Page 7




Training Guide p

Open Enrollment Mninra i
. PEEP, LITTLE BO. [JDVB10]
e —
OPEN ENROLLMENT - EMPLOYEE PHONE NUMBERS @
Exit << Previous Next»>

LITTLE BO PEEP

Prefix MNumber Type of Phone Mumber

402 6431234 v

— Select One —

— Select One —

— Select One —

I

I

I

| I— Select One —
| I— Select One —
I

I

I

I

— Select One —

— Select One —

R EEEEE

— Select One —

— Select One —

<

Done € Internet 100% v

Step Action

15. After reviewing or editing your numbers click the Next >> button.
16. You have completed the Employee Personal Information and Phone Numbers
lesson.

End of Procedure.

Current Ellections

Procedure

This lesson covers the step of reviewing your current elections of the Open Enrollment process.
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ORACLE’

OPEN ENROLLMENT - Self-Service Director

Exit << Previous | Next >>

LITTLE BO PEEP

CURRENTELECTIONS

The benefit plans you currently have for 2008 will appear in the next step.
To print a copy of your current elections, click on the text "PRINT a Copy of This Statement"

Event for your 2009 benefit coverage.

Totals may include amounts from categories not shown. Optional deductions may include:

+ Retirement and/or Deferred Compensation
+ Parking fees

+ Combined Campaign contributions

+ Membership dues (NMA, YMCA, ZOO)

OPEN ENROLLMENT
EMPLOYEE PERSONAL INFORMATION
EMPLOYEE PHONE NUMBERS
=» CURRENT ELECTIONS
DEPEMDENT LIST
HEALTH
BEMEFICIARY LIST
LIFE INSURANCE
FLEXIBLE SPENDING ACCOUNTS
PREVIEW BENEFIT CHANGES
ACCEPT BENEFIT CHANGES
FINAL BEMEFIT CONFIRM. STMT.

“USEFUL TIP* You can use your current elections page as a reference tool as you proceed through the Open Enrollment

PEEP, LITTLE BO. [JDVB10]
Sign Out

R

€ Internet

FL00% v

Step Action

1. Next you will review your current elections.

Click the Next >> button.

2. You are taken to the Current Elections screen. This screen will display your
current elections. If you do not have any current elections then no elections will

be displayed.

Copy of This Statement link.

You can print this screen as a statement if you like by clicking on the PRINT a
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ORACLE PEEP, LITTLE BO |JDVB10]
Sign Out
OPEN ENROLLMENT - CURRENT ELECTIONS @
Loea |

PRINT a Copy of This Statement

Current Elections
Benefits as of: 09/15/08

LITTLE BO PEEP Employee Number: 576979
123 FAIRYTALE LANE Tax Id: 111111111
LINCOLN, NE 68510

Total Employee Cost: 5§ 0 (per pay period)
Total Employer Cost: $ 0 (per pay period)
Totals May Include Amounts From Categories Not Shown

Employee Employer
Cost Cost
(perpay  (per pay

Benefits Category Benefits Plan Selected period) period)

Cost Per Pay Period:

$0 50
Total Employee Cost: $ 0 (per pay period)
Total Employer Cost: $ 0 (per pay period)
Totals May Include Amounts From Categories Not Shown
PRINT a Copy of This Statement
<< Previous Hext >>

€ Internet 100% v

Step Action

Click the Next >> button.

4. You have successfully completed the Current Elections lesson.
End of Procedure.

Dependent List

Procedure

This lesson covers the step of reviewing and adding new dependents or editing existing
dependents during the Open Enrollment process.
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ORACLE’

OPEN ENROLLMENT - Self-Service Director

Exit {ZE Bravious, . ] Next >>

LITTLE BO PEEP

On the following screen LIST ONLY YOUR ELIGIBLE DEPENDENTS YOU WOULD LIKE TO ADD TO YOUR
COVERAGE (Medical, Dental and Vision).

It is important to make sure that your dependent and/or beneficiary information is accurate before you enroll your
dependents for coverage. This information is sent to benefit providers and if left incomplete, may cause delays in
coverage and receipt of membership cards.

When updating any of your dependent information, please remember the following:

Dependent Information Tab -

Name - First, Middle, & Last field

Mailing Name field - NIS will automatically fill in the name

If your dependent is a newborn and you have not received a social security number yet, type the word
"NEWBORN" for the tax identification number.

Graduating college seniors will only be covered through the end of the month in which they graduate.
Graduating high school seniors will be covered through the end of the month in which they turn 19
years of age regardless of their student status. For example, if you have a dependent who graduates
from high school in May or June and is only 18 years of age they can remain covered until they turn 19
without providing documentation that they are currently enrolled in school full-time.

If you have a qualified 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 paperwork and provide the
proper documentation. Coverage will terminate the first of the month following the request and
completion of the appropriate forms.

Dependent Address Tab -
o Ifyour dependent has the same address, click on the gray box "Same as Employee”

PEEP, LITTLE BO. [JDVB10]
n

v

Done

€D Internet

HL00% v

Step

Action

Next you will review your dependent list.

Click the Next >> button.

add new dependents.

On the Dependent List screen your previous dependents will be listed. If you did
not have any dependents in the past the dependent list will say NONE.

This is where you can edit past dependents by clicking on their name, or you can
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ORACLE
OPEN ENROLLMENT - DEPENDENT LIST @
Exit << Previous Next >>
Add New Dependent

LITTLE BO PEEP

Click on person’s name to change his or her personal information

Records 1-1 Customize Grid [l

Full Time Birth
Dependent Relationship Student Date

NONE

Done € Internet 100% v

Step Action

3. To add a dependent click the Add New Dependent button.
| Add New Dependent I
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ORACLE PEEP_ LITTLE BO [JDVB10]

Sign Out

OPEN ENROLLMENT - Add New Dependent m

Dependent Information | Dependent Address | Dependent Additional Information
Exit =< Previous Next >»

Name - First, Middle, Last ||

Mailing Name |

Dependent Number 4732067
TaxID

Prefix, Phane Number, Type | | |—Se|ecl One —

Prefix, Phone Mumber, Type [ [ |—Se|ecl One — V‘

E-Mail Address [

Done € Internet 100% v

Step Action

4. Enter the dependents first, middle, and last name in the Name- First, Milddle,
Last fields.
[ |

5. 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.

Click the Next >> button.

7. On this 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 Employee

8.
Click the Next >> button.
9. On this 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.
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Step Action
10.

Click the Next >> button.

11.

You can add additional dependents if you have them by clicking the Add New
Dependent button.

12.

To edit a dependent simply click on their name and edit the appropriate fields.

ORACLE
OPEN ENROLLMENT - DEPENDENT LIST

Sign Out

@
Exit << Previous Next >>
LITTLE BO PEEP
Click on person’s name to change his or her personal information
Records 1-1 Customize Grid =
JOHN DOE CHILD/STEP CHILD ... NO 08M7/2000
Done € mmternet 100% v
Step Action
13. After reviewing, adding, and/or editiing your dependents click the Next >> button.
14. You have completed the Dependent List lesson.

End of Procedure.

Health Care Selections

Procedure
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This lesson will cover the steps of selecting or waiving health coverage benefits during the Open
Enrollment process.

Step

Action

1.

Next you will either select or waive health care coverage.

On this screen there is helpful information you should review when going through
Open Enrollment.

OPEN ENROLLMENT - Self-Service Director 6] A

ORACLE PEEP, LITTLE B0 [DV210]

Sign Out

Exit << Previous Hext >>

LITTLE BO PEEP

HEALTH

The next step is your Benefit elections. Compare the information provided in the Benefit OPTIONS Enroliment Guide to your Current
Elections. This will assist you in making new benefit elections for 2009.

“IMPORTANT TIP*

« Ensure that ALL boxes to the right of Self are checked even if you are planning to waive a particular plan.

« Foryourdependents coverage click on each of the check boxes to elect only the specific coverage you plan to
elect. EXAMPLE: You are electing coverage for your eligible dependent daughter for only the dental and
vision. You would have all three boxes for yourself checked and only the dental and vision boxes checked for
your daughter.

All boxes to the right of Self must be checked. If coverage is not desired, the waiver must be selected when
electing coverage on the upcoming screens

DEFINITIONS OF COVERAGE

o EMPLOYEE ONLY (Single Membership) - Provides coverage to the employee only

o EMPLOYEE + SPOUSE (2 Party Membership) - Coverage for the employee and legal spouse. Common
law marriages are only recognized if the marriage occurred in a state which allows such and then only if the
employee provides acceptable proof.

o EMPLOYEE + DEPENDENT CHILDREN (4 Party Membership) - Provides coverage to the employee
and any number of eligible dependent children but excludes coverage for the spouse.

o EMPLOYEE + SPOUSE + DEPENDENT CHILDREN (Family Membership) - Provides coverage for the
employee, spouse and any number of eligible dependent children. Common law marriages are only
recognized if the marriage occurred in a state which allows such and then only if the employee provides
acceptable proof.

HEALTHCARE OPTIONS

[

Done:

€ mmternet F00% v

Step

Action

Click the Next >> button.

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.

NOTE: If you want to waive medical, dental, or vision coverage you need to
check the box for yourself, but leave the box for your dependents unchecked. If
you leave any box for yourself unchecked you will get an error.
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Open Enrollment S ——
ORACLE —
OPEN ENROLLMENT - HEALTH @
Exit Recalculate << Previous Next >>
LITTLE BO PEEP
Total Deductions Per Pay Period 0.00
Check on the coverage you would like to provide for yourself and your dependents.
Records 1-2 Customize Grid =
Hame Relationship MEDICAL DENTAL VISION
LITTLE BO PEEP SELF
JOHN DOE CHILD/STEP CHILD [
Dane & meermet H10% -
Step Action
4. After checking the appropriate boxes click the Next >> button.
Next ==
5. The medical plans available to you are listed in the grid along with their cost to
you per pay period.
Check the plan coverage you want to have. If you checked the medical box on the
previous screen for only yourself you will have the option on this screen to waive
coverage. If, however, you checked the medical box for yourself and your
dependent then you will not see the waive option on this screen.
6. As you go through Open Enrollment and make your selections your total

deductions per pay period will be displayed. There is a Recalculate button at the
top of the page which will update your total.
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ORACLE —
OPEN ENROLLMENT - Elect Coverage [E]
Exit \ Recalculate <<Previous | Next>> |
Employee Name
MEDICAL BENEFITS
Total Deductions Per Pay Period 80.21
A selection is required. You must select only one of the available plans.
Records 1-3 Customize Grid =
ud BCBS HMO 4 Party Insurance. Biweekly* 7349
BCBS PPQ Insurance, EE + Child(ren). Biweekly" 80.21
d BCBS POS Insurance. 4 Party, Biweekly* 67.71
Done € Irternet 100% v

Step Action

7. After making your selection click the Next > > button.

8. Since there is only one plan offered for Dental coverage, if you selected coverage
for both yourself and your dependent(s) you will not see a screen with the Dental
plan, and you will be taken directly to the Vision selection screen.

If you selected Dental coverage for only yourself then you will see a screen
allowing you to waive Dental coverage. After waiving or selecting coverage you
will need to click the Next button.

9. Vision, like Dental, only has one plan, and if you selected coverage for both
yourself and your dependent(s) you will not see a screen with the Vision plan.

If you selected Vision coverage for only yourself then you will see a screen
allowing you to waive Vision coverage. After waiving or selecting coverage you
will need to click the Next button.

10.

Click the Next > > button.

11. You have completed the Health Coverage Selections lesson.

End of Procedure.
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Flexible Spending Accounts

Procedure

This lesson will take you through how to sign up or waive flex spending accounts for dependant
care and medical costs.

Step

Action

1.

Next you will either select or waive your flex spending accounts.

When going through Open Enrollment you should take the time to read through
the text on this page.

The minimum and maximum pay period contributions are listed at the bottom of
the screen.

L.,

OPEN ENROLLMENT - Self-Service Director [E]

LITTLE BO PEEP
FLEXIBLE SPENDING ACCOUNTS

Flexible spending accounts or FSA's are designed fo allow employees to pay out-of-packet (unreimbursed) medical
and dependent care expenses using pre-tax dollars during this shortened plan year (January 1 - June 30, 2009).

Grace Period Extension

The IRS has extended the grace period for incurring Medical Flex Plan approved expenses from your
Medical FSA. Any approved expenses incurred up until March 15, 2009 can be submitted for reimbursement
from your remaining 2008 Medical FSA fund. PLEASE NOTE: These approved expenses must be submitted
no later than April 30, 2009. Claims will automatically be paid from the oldest Plan Year funds first. For
example, if you have $50 left in your 2008 Medical F SA at December 31, 2008 and incur an expense on
February 10, 2009 for $150, $50 of the claim will be paid from the 2008 funds and $100 will be paid from the
2009 shortened plan year funds.

For the shortened plan year January 1 - June 30, 2009, you will have until October 31, 2009 to file a claim for
reimbursement for both the Medical and Dependent Care Flexible Spending Accounts.

If electing a Flexible Spending Account (Dependent Care and/or Medical) enter the per pay period

Anntribitian (nabuane annnal cantribadiang

=
=
[£3

Exit << Previous | Hext >»

Medical Flexible $pending Account - Employees may be reimbursed for eligible medical, dental and vision
expenses not covered or reimbursed by insurance. Please refer fo the AS State Personnel/Benefits website or
IRS Publication 502 for a complete list of eligible expenses. The minimum election amount during this shortened
plan year for the Medical FSA is $60 and the maximum allowed is $1,500.

Dependent Care Flexible Spending Account - Employees may be reimbursed for dependent care expenses

incurred in order for the employee to work, look for work or attend school full-time, and if married, employee's =
spouse to work, look for work or attend school full-time. Please refer to the AS State Personnel/Benefits website

or IRS Publication 503 for a complete list of eligible expenses. The minimum election during this shortened plan

year for the Dependent Care FSA account is $36 and the maximum allowed is $2,500 ($1,250 if married and

filing separate tax returns).

v

Done

€D Internet 100% v

Step

Action

Click the Next >> button.
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Step Action

3. 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.

ORACLE
OPEN ENROLLMENT - FLEXIBLE SPENDING ACCOUNTS ]
Exit <<Previous | Next>> \
LITTLE BO PEEP
THIS SCREEN IS FOR VIEWING PURPOSES ONLY. PLEASE CLICK NEXT.
Records 1-2 ‘Customize Grid m
e = —
FLEX DEPENDENT Plan Changes Allowed
ELEX MEDICAL Plan Changes Allowed
iavascript: € Internet 0% T
Step Action
4,
Click the Next > > button.
5. The first screen you are taken to allows you to either select or waive the option for

a Flex Dependent Spending Account.

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

If you select the Flex Dependent 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.
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CORACLE PEEP_ LITTLE BO [JDVB10]

OPEN ENROLLMENT - Elect Coverage 6]

Exit Recalculate < < Previous Next> >

Employee Name

FLEX DEPENDENT
Total Deductions Per Pay Period 109.58

Records 1-2 Customize Grid ]

Enter Amount
Elect Plan or Rate

(il

Sign Out

8T PLN DEPEND CARE REIMB ACCT
WAIVE FLEX DEPENDENT CARE

€ mmternet H100%

Action

Click the Next > > button.

The next screen is where you will either select or waive the Flex Medical
Spending Account.

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

If you select the Flex Medical 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.

Click the Next > > button.
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Step

Action

9.

You have completed the Flexible Spending Accounts lesson.
End of Procedure.

Preview and Confirm Benefit Changes

Procedure

This lesson will cover the final step of the Open Enrollment Process. You will review and
confirm your selections.

ORACLE’

OPEN ENROLLMENT - Self-Service Director

Exit << Previous Hext >» \

LITTLE BO PEEP

The next screen is a statement of your Pending Enrollment Elections.

To change a plan, click on the plans which are underlined in blue and found beneath the "Benefits Category" on your
Pending Enroliment Elections in order to continue making changes, additions, etc.

When ready to submit, click on "Submit Your Changes" found at the bottom of the page.

You may print a copy of your pending enrollment statement by clicking on "PRINT a Copy of This Statement".

OPEN ENROLLMENT
EMPLOYEE PERSONAL INFORMATION
EMPLOYEE PHONE NUMBERS
CURRENT ELECTIONS
DEPENDENT LIST
HEALTH
BENEFICIARY LIST
LIFE INSURANCE
FLEXIBLE SPENDING ACCOUNTS
= PREVIEW BENEFIT CHANGES
ACCEPT BENEFIT CHANGES
FINAL BEMEFIT COMFIRM. STMT.

& @

PEEP, LITTLE BO [JDVE10]
Sign Out

DmE

Done:

€ Internet

H100%  +

Step

Action

changes.

Click the Next >> button.

The next screen will allow you to review your selections and make any necessary

Page 21




Training Guide

A

<)
Open Enroliment MEHG. O

Step

Action

2.

On this 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.

You can print a copy of this statement by clicking on the PRINT a Copy of This
Statement link.

ORACLE’
OPEN ENROLLMENT - PREVIEW BENEFIT CHANGES
Submit Your Changes ‘

PRINT a Copy of This Statement

Elections Pending Submission
Benefits as of: 12/22/08 Pending Submission and Approval

LITTLE BO PEEP Employee Number: 576979
123 FAIRYTALE LANE Tax Id: 111111111
LINCOLN, NE 68510

Total Employee Cost: $ 119.58 (per pay period)
Total Employer Cost: $ 302.45 (per pay period)
Totals May Include Amounts From Categories Not Shown

Employee Employer
Cost Cost

(per pay  (per pay
Benefits Category Benefits Plan Selected period) period)
MEDICAL BENEFITS BCBS PPO Insurance. EE + Child(ren). Biweekly* $8021 §30175
Covered Dependents: L
JOHN DOE
DENTAL Dental Insurance. 4 Party. Biweekly® 528.81 50
Covered Dependents:
JOHN DOE
VISION BENEFITS WAIVER - VISION 50 50
MM Basic Life Insurance Bwkly 50 $.70
Covered Beneficiaries. Percent
JOHN DOE Secondary: 100.00
JOE EVERYONE Primary: 100.00
LONG TERM DISABILITY WAIVER - LONG TERM DISABILITY 80 50
ACCIDENTAL DEATH & DISMEM WAIVE ACC DEATH & DIS 50 50
| IFF - NFPENNENT WAIVFR DRTINNAI NFRENNENT | IFF SN 5N b
Done € mmternet 100% v
Step Action

Additional information can be found at the bottom of the screen.

The cost to you and the State per pay period is displayed at the bottom of the
screen.
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ORACLE’

OPEN ENROLLMENT - PREVIEW BENEFIT CHANGES

Ea =< Previous

Submit Your Changes

PEEP, LITTLE BO. [IDVE10]

PRINT a Copy of This Statement

Elections Pending Submission
Benefits as of: 12/22/08 Pending Submission and Approval

LITTLE BO PEEP Employee Number: 576979
123 FAIRYTALE LANE Tax Id: 111111111
LINCOLN, NE 68510

Total Employee Cost: 5 119.58 (per pay period)

Total Employer Cost: $ 302.45 (per pay period)

Totals May Include Amounts From Categories Not Shown

Employee Employer

Cost Cost
(perpay  (per pay
Benefits Category Benefits Plan Selected period) period)
MEDICAL BENEFITS BCBS PPO Insurance. EE + Child(ren). Biweekly™ $80.21 530175
Covered Dependents: L
JOHN DOE
DENTAL Dental Insurance 4 Party Biweekly* 528.81 50
Covered Dependents:
JOHN DOE
VISION BENEFITS WAIVER - VISION $0 50
MM Basic Life Insurance Bwkly 30 .70
Covered Beneficiaries: Percent:
JOHN DOE Secondary: 100.00
JOE EVERYONE Primary: 100.00
LONG TERM DISABILITY WAIVER - LONG TERM DISABILITY 50 50
ACCIDENTAL DEATH & DISMEM WAIVE ACC DEATH & DIS 30 $0
| IFF - NFPFNNFNT WAIVFR NBTINNAIL NFBFNNFNT | IFF &0 «n M
Done €D Internet 100% v
Step Action

| Submit Your Changes |

After reviewing your selections click the Submit Your Changes button.

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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OPEN ENROLLMENT - Self-Service Director [E] A

Exit << Previous | Hext >»

LITTLE BO PEEP

ACCEPT BENEFIT CHANGES

The next step is to either (a) Accept your elections, (b) click "previous” to view the confirmation statement again and
make changes, or (c) exit the Open Enrollment event.

“IMPORTANT REMINDER" If you do not click the "| ACCEPT" button and receive a confirmation number before you
leave the enroliment site, your elections have not been saved.

If you accept the elections, record the Transaction Number which is found directly undermneath the FINAL
CONFIRMATION STATEMENT heading. This number can be used by your Agency Human Resources depariment to
verify your Open Enroliment event changes.

*IMPORTANT REMINDER* Your changes will only be saved when you have completed the entire
process, clicked "l Accept” and received a Final Confirmation Statement with a transaction number.

PRINT YOUR CONFIRMATION STATEMENT, this is your ONLY opportunity to do so once you
have clicked "l Accept".

On the following screen, you will either click on the "l Accept" button or click the "Previous"
button to continue changing benefit coverage. Once you have clicked on the "l Accept"
button, additional changes cannot be made.

The "l Accept” is an electronic legal signature for the following:

« This Application can only be changed or revoked during the Plan Year if | have a status
change as defined in the Plan or if | am no longer eligible to participate. The new election
must be consistent with my status change and must be made within 30 days of the
status change.

v

Done =i € Internet 100% v

Step Action

Click the Next >> button.

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.

Page 24




Q Training Guide
iR vcs Open Enroliment

S —

OPEN ENROLLMENT - Acceptance Form @

Exit << Previous

Do you authorize Human Resources to update your records with the changes you have made?

Click the "Previous” button to view the confirmation statement again

Done =i € Internet 100% v

Step Action

10.
Click the I accept button.
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OPEN ENROLLMENT - Self-Service Director ]

Exit << Previous Hext >» \

LITTLE BO PEEP

FINAL BENEFIT CONFIRMATION STATEMENT

If you have questions on your final benefit confirmation statement please contact your Agency Human Resources staff.

The changes you have made will not be processed unless all information is filled in correctly. Please record the Transaction Number listed
which is located directly underneath the FINAL CONFIRMATION STATEMENT heading. This number may be used by your Agency Human
Resources department to verify your Open Enroliment event changes.

OPEN ENROLLMENT
EMPLOYEE PERSONAL INFORMATION
EMPLOYEE PHONE NUMBERS
CURRENT ELECTIONS
DEPENDENT LIST
HEALTH
BENEFICIARY LIST
LIFE INSURANCE
FLEXIBLE SPENDING ACCOUNTS
PREVIEW BENEFIT CHANGES
ACCEPT BENEFIT CHANGES

= FINAL BENEFIT CONFIRM. STMT.

¥ @

Done =i € Internet 100% v

Step Action

11.
Click the Next >> button.

12. Lastly, you are taken to your Final Confirmation Statement displaying 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.
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ORACLE n
OPEN ENROLLMENT - FINAL BENEFIT CONFIRM. STMT. 6] &)

PRINT a Copy of This Statement

Final Confirmation Statement
Transaction Number: PL10030815162935
Benefits as of: 12/22/08

LITTLE BO PEEP Employee Number: 576979
123 FAIRYTALE LANE Tax Id: 111111111
LINCOLN, NE 68510

Total Employee Cost: $ 104.75 (per pay period)
Total Employer Cost: $121.00 (per pay period)
Totals May Include Amounts From Categories Not Shown

Employee Employer

Cost Cost
(perpay  (per pay
Benefits Category Benefits Plan Selected period) period)
MEDICAL BENEFITS EM/CHILD(REN) BCBS BLUESELECT 57500 512100
Covered Dependents: )|
JOHN DOE
DENTAL EM/CHLD(RN) DENTAL BIWEEKLY 518.00 50
Covered Dependents:
JOHN DOE
VISION BENEFITS WAIVER - VISION 50 50
BASICLIFE INSURANCE BASIC LIFE MONTHLY MANDATORY 50 50
Covered Beneficiaries: Percent:
JOHN DOE Secondary: 100.00
JOE EVERYONE Primary: 100.00
LONG TERM DISABILITY WAIVER - LONG TERM DISABILITY 50 50
ACCIDENTAL DEATH & DISMEM WAIVE ACC DEATH & DIS 50 50 ~
Done E1 & Intermet H100%  +
Step Action
13. After reviewing and printing your Final Confirmation Statement you can click
the Next >> button to proceed.
14. Your selections have been saved and you are taken back to the Welcome page of

NIS.

After you have completed the actual Open Enrollment process you can go in at
any time prior to the Open Enrollment dead line to make changes to your
selections. If you do make changes be sure to print your Final Confirmation Page
again so you have a record of your Transaction Number.

15. You have completed the Previewing and Confirming Benefits Selections course.
End of Procedure.
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