2015 EAC OPEN ENROLLMENT INSTRUCTIONS

All Full-Time Employees and PESPA Employees must complete the Open Enrollment Process for the effective date of July 1, 2015. Even if
you are not returning for the next academic year, you are still required to make your elections for plan coverage starting July 1st. The
deadline to complete your EAC enrollment is Friday, June 5, 2015.

To prepare for open enrollment you will need your dependent’s Full Names, Dates of Birth, and Social Security Numbers. They are
required and should already be entered, but if not, this must be completed at this time. For life insurance, you will need your
Beneficiaries’ Full Names, Dates of Birth and Social Security Numbers. These will update whatever we have on file, if we have your
form.

Once prepared with the information, you may start the Open Enrollment process. You may stop and revisit any screens needed up
until you do the last page and “Confirm All Selections.”

Step 1: Log into EAC system. You may do so by going to www.pelhamsd.org, select the tab Staff Information. Select EAC and then
Employee Access Center to get to the login page. You may use your email address as the user name, or your employee ID number as
the user name, and the password is whatever you set it to be (or the default of the last four digits of your social security number). You
may select “Forgot Your Password?” and have it sent to your email address for assistance. Once you are logged in, you will see a
screen similar to the one below (in these examples all personal information has been blocked out for privacy).

Step 2: Select OPEN ENROLLMENT for JULY 1, 2015 on the left side.

Employee Tasks:
Demographic Information
Additional Information
Payroll Checks
Salary and Benefits
Leave Information
Print W2s
Tax Information
Deductions and Benefits
OPEN ENROLLMENT
FOR JULY 1,2015 R |

"What If" Paycheck
Calculator

Step 3: Review dependent information and update if not all dependents are listed. If all current dependents are listed and complete,
skip to Step 5 on these instructions to continue. If not, continue here. You will need their birthdates and social security numbers to
complete this step. Select ADD A NEW DEPENDENT and then fill in all the fields.
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http://www.pelhamsd.org,/

Step 4: Fill in the fields below. Enter First Name, Last name, keep status Active, enter the birth date (XX/XX/XXXX), enter the social
security number with dashes, select spouse, child, or other for relationship (other is for those that are not a spouse or child but still a
legal dependent), default dependent should be selected for any dependent that you enter who will also be enrolled in either medical
or dental coverage. Once completed, select SAVE. Add another dependent in the same manner until all dependents are listed.
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lY 4 11 First Name: i
Last Name:
Status: Active [+]
Gender: Female[v] '
Social Security Number: {
' Relationship: Spouse =] .
Street Address: 264 HIGH RANGE ROAL
City/State: LONDONDERRY NH 7]
03053

[ Continue 10 Annual Benefits Enroliment |

Step 5: Once all dependent information is entered, you will see your completed list of dependents. You can then proceed by selecting

CONTINUE TO ANNUAL BENEFITS ENROLLMENT.

Update Dependents
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STEP 6: Open Enrollment includes several screens that will show your current elections as well as the next year rates for each option
that you have. Please check over the benefit that is selected make sure it is correct and click next. On that summary page you will see

all the new rates for each of your selections.

Health Insurance

HOME HELP UPDA

Annual Benefits Enroliment for HEALTH CARE -EMPLOYEE

If you don't want to make any changes, Simply click NEXT on each page. You must input beneficianies for Ife and ADAD insurance. You may adc contingent beneficiaries if you
f you want to make 3 change, select an option below. You can aiso fiiter the criteria by category. When you go through all your selections, you wil have the opportunity to review and make

SSI0N
if 3 change is requesied. adational forms may be required. HR will follow up ON changes requested via email. Undil the form s compieted. 3 change will not be made

Current Informaton

Name: HMO
Employee Cost: s11262
Deductions Per Year: o
Employer Cost: $538.61
Enroliment Election
Sedect a Category: All ~]
None

S HMO —ee EMPLOYEE HMO FAMILY
HMO —— EMPLOYEE HMO SINGLE
Options: HMO e EMPLOYEE HMO 2 PERSON
POS —— EMPLOYEE POS 2 PERSON
POS —ooe EMPLOYEE POS SINGLE
 POS —— EMPLOYEE POS FAMILY
Choice Instructions: 5m’:r;mpsm:nm;v:u:mr::«n~m

Select the cependents which are covered under this encoiment option.
Y ANGELA FLYNN

¥/ MICHAEL FLYNN
Uodate Degendants

(et )

Dental Insurance

HOME HELP UPDATE

Annual Benefits Enroliment for DENTAL CARE -EMPLOYEES

If you dont want to make any changes, smply cliick NEXT on each page. You must input benefic anes for e and ADSD msurance. You may a3d contingent beneficianes if you choose
it you want 30 make a change, select an opbon below You can also fifer the cnteria by category. When you go through 38 your selections, you wil have the opportunty to feview and make changes bafore

submission
If 3 change is requested, adaitional forms may be requred. HR Wit folow Up on changes requested via emad. Lintd the form is compieted, a change will not be made

Current Information

Name: DENTAL
Employee Cost: $1523
Deductions Per Year: 0
Employer Cost: $60.93
Enrollment Election
Select a Category: All -l
None
Options: @ DENTAL —— EMPLOYEE DENTAL FAMILY
DENTAL —— EMPLOYEE DENTAL 2 PERSON
" DENTAL -..... EMPLOYEE DENTAL SINGLE
Choice instructions: Forms for changes are avaiabie in the Human Resources Department
Choice Link: CLICK HERE TO ACCESS BENEFIT INFORMATION
Employes Cost $1502
Deductions Per Year: 4
Employer Cost: $6366

Include Dependents
Select the dependents which are covered under this encoliment option
7/ ANGELA FLYNN
7/ MICHAEL FLYNN
Uodate Depangents
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Life Insurance

Emgloyee Tasks: Annual Benefits Enroliment for LIFE INSURANCE -EMPLOYEE
RmogrRonc Informaton
WANCOE NIs0on If you dont want %o make any changes. simply click NEXT on each page. You must input beneflicanies for ife and ADSD insurance. You may acd contingent baneSicianes f you choot
BYI08 Checks 1 you want to Make 3 Change, sesec! an option below. You can also fier the crieria by category, When you 9O Shiough all your selections, you wil have the Opportunty t feview and make chang
taiary ang Renedts 3100
e infomgtion If 3 change Is requested, addmonal forms may be required. HR wal follow up oA changes requested via email Unt! the form is compieled, 3 chanpw wil 1ot be Made
A infomeen
Exluchions ang Benefils ”
IPEN ENROLLMENT Name: UFE INSURANCE $50.000 COVERAGE
ORJULY'T 2011 Employes Cost s
Deductions Per Year: 0
Employer Cost: $3.00
Enroliment Election
Select a Category: A =]
Options: Hong
@ LIFE INSURANCE $50,000 COVERAGE - EMPLOYEE LIFE
Choice Instructions: This cistrict-paid benefit is for $50,000 of Life Insurance
Cholice Link: CLUCK HERE TO ACCESS BENCFIT INFORMATION
Employee C $0.00

There are 1000 characters left

Please enter your beneficiary for the dstrct-paie ife insurance plans. You may choose 10 It 3 secondary beneSiciary should something
nagpen 10 your ksted prmary deneficiary. To chanpe 3 the benetciary %of your NH Retrement. you must fif out a notarzed form. Contact
Deb Mahoney for more nformason about thanding beneficianes

[ Next |

STEP 7: You must enter a beneficiary on this page in order to move to the next page. To do so, you will select ADD MORE
BENEFICIARIES and open boxes will show. You will fill a line for each primary beneficiary.
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LA
0008 and Dpnetty
SAY 1 2011 Employee Cost: $0 00
Deductions Per Year: ]
Employer Cost. $Hm

® LIFE INSURANCE $30,000 COVERAGE EMPLOYEE LIFE

Chesce Instructons: Thea Satic! L8 Devett 8 R $50.000 of Lo aurarce
Chowe Lms. LK HRRE TO ACCERS RENET [T M ORMATICH
Empioyee Cost ®oo
Deductons Per Year: 24
Umptoyer Cont nw
| First Narme | Last Name Duthaste SSN | Relation Paccent
ma
=3 E: 4
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Trees ave '000 chaeacien Wit
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NI0OAN 10 yOur I80 DOMAry DeteSCary . TO CASNOR 3 T DEORSC Ay T your NM Retrement yOou must 8 0ut 3 notared form Contact
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Next
For your beneficiary(ies) entries: Fi | | in the spaces for first name, last name, date of birth (XX/XX/XXXX), social security number,

relationship to you, percentage of the benefit that you wish the individual to receive out of the full benefit. You must have a total of
100% when complete. You have the option to enter in Contingencies and Instructions should something happen to both you and your
primary beneficiary. This section is OPTIONAL. If you're primary beneficiary is “Estate of ...” or any variation other than a person’s
name, please list your own information as the primary beneficiary and provide the correct beneficiary in the “Contingent Beneficiary
field.” This is a text box where you can list your exact intentions.




Long Term Disability
This is a district-paid benefit and the rate is not accurately reflected. Just select next.

HOME HELP UPDATE ACCOUNT LOOO

Annual Benefits Enroliment for LONG TERM DISABILITY

If you don want to make 3y Canges, semply ciick NEXT 0n 83ch page. You must input beneficanies for 182 and ADAD insurance. You may a0d contingant beneficiaries if you choose
It you want %0 make 3 change, select an opbon beiow. You can aiso NBer e Criterta by category. When you go Through all your selections, you wil have the opportunty to review and make changes bafore 3 1
suomission

It a change is requasiad. additional forms May be recured. MR wil loliow up on changes requested via amadl. Untt the form 1S comgited, a change will not be mace

Current Information

Name: LONG TERM DISABILITY
Employee Cost: $0.00
Deductions Per Year: 0
Employer Cost: $1.00
Enroliment Election
Solect a Category: All =l
Options: None
© LONG TERM DISABILITY " e LONG TERM DISABILITY
Choice nstructions: This is 3 district-paid banedt that is based on salary pald. Select NEXT below.
Choice Link: CLICK HERE TO ACCESS BENEFIT INFORMATION
Employee Cost $0.00
Deductions Per Year: 24
Employer Cost; §$1.00

*Warming: Lines marked with 3 * may Nave iNSCCUrale amounts caculated

Step 8: View the Annual Benefits Enrollment Summary. You will see all the selection pages, with your current information as well as
your New Year Selections. The Annual Deductions total for current and the new year will show you the difference that you will pay
next year. The annual benefit reflects the annual amount that the School District has paid this year and the annual amount that will be
paid next year for the individual benefits as well as the total of all benefits selected.

If you would like to change anything that you have selected or view any of the screens again, you may select the Benefit Type and it
will bring you back to the screen for changes.

Hide >> Current Information New Year Selections
Benefit Times Deduction Annuat Benefit Annual Times Deduction Annual Benefit Annual
Type Cholce | ryaken Amount Amount Benefit | CSholce Taken Amount Deduction Amount Benefit

s Ao 24 si2ee 5270455 $638.61 S153664  HMO 2 512500 $3,00000 70835 $17,000.40
EEAEEE penTAL 24 s 536552 $8092 $146232  DENTAL 2 sw $38208 366 $1527.84
= 3 UFE
NSURANCE: oo TONCE 24 $000 $000 $300 §7200 e e 2S00 5000 $300 20
MEOVEE  $O0, e 3
\D&D
NauRAncE. EURANCE u 00 5000 5050 $1200 e # 500 5000 50 $1200
iMELOYEE  oovERAGE COVERAGE
T 2 sm 5000 $1.00 2600 Lo e # s 5000 s1.00 sum
S ETCAL one 0 500 5000 000 5000 None 0 s 5000 s100 s0.00
SA -
SEPENDENT - None 0 somw 000 5000 $0.00 None 0 S0 5000 $0.00 $0.00
-
[OTALS 5307008 $16,896.96 $338208 5186324

By ¢ikking the button 10 SULMA, yOU are decianing at you selecied all opYons 35 Shown, and these wil ba your benefits and deductions moving forward. Any changes requested will Tequire additional forms to be completed, per the
Insurance camer's requrements. HR wil follow up via emall, regardng any changes requested. Thank you for your cooperaion

| Coafitm All Selectons |

"Wamino: | ines marked with 2 * mav hava InAccurate amounts caleuistad



Step 9: Once you are comfortable with all selections, you will select CONFIRM ALL SELECTIONS. Immediately following your

submission, you will see the FINAL SUBMISSION message across the bottom.

Hide >> Current Information [ Now Yoar Seloctions
Bonefit Times Deduction Annual Benefit Annual ch Times Deduction Annual Benefit Annual
Type Shiclos Taken Benefit sioe Taken I
T E HMO 24 s1269 5270455 563861 $1530664  HMO 2 812500 $3,00000 $708 35 $17,000.40
RN ARE DENTAL 4 5155 530652 6093 $148232  DENTAL 2% ssw $35208 6366 $1527.84
. LFE LIFE
LEE . o .
NSURMCE - SCURANCE 24 $000 $000 $3.00 $7200 AN 2% s000 $0.00 3300 57200
EMFLOYEE  COVERAGE COVERAGE
ADSD ADED
ADAD
INSURANCE -  IROURANCE 24 500 50,00 5020 $1200 oriats 2% 5000 $0.00 5050 $1200
2 7 1
EMELOVEE - COVERAGE COVERAGE
ONG TERM  LONG TERM LONG TERM
- Ry 4 s 50,00 $1.00 52400 el 2 so00 50.00 5100 52400
I RCAL None 9 so0 50.00 $0.00 5000 Nooe 0 s000 5000 50,00 50.00
FSA
CPENDENT - Nore 0 %0 $0.00 $000 $0.00 None 0 s000 $0.00 $0.00 50,00
EMPLOYEE
TOTALS $3,070.08 $16.40695 $338208 $18,66.24

By cliciung the button 10 SUBMIL. yOU 20 CACNNgG Ihat you selected all Options a5 Shown, and Mese wil be your DaNefits 3nd JeGUCToNS MEVING farward. Any Changes regUesId will require AVCItIonal fomts 8 be compieted; per the
insurance carmer’s requirements. HR will follow Lp via omail, regarding any changes requested. Thank you for your cooperaton

Your Final Selections Were Submitted on 426:2011 at 1:51 PM

‘Warning: Lines marked with 3 * may have maccurate amounts cakculaled

If you have not made any changes to your medical and/or dental plan elections, you are done with the Open Enrollment process. If you
made a change, print out the application/change form for Healthtrust that was attached to the Open Enrollment kick-off email,
complete it fully and send it to the HR office so that your change request can be processed. Adjustments related to summer costs will
be calculated after open enrollment elections are made. Adjustments will be taken through payroll deduction if elections are
completed in time for administrative processing.

If you have additional questions please contact Deb Mahoney, Asst BA for Human Resources, dmahoney@pelhamsd.org OR
Joan Cote, Director of Human Resources at (603) 635-1145 Ext: 8019, at jcote@pelhamsd.org
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