2021 EMPLOYEE ACCESS CENTER (EAC) OPEN ENROLLMENT INSTRUCTIONS - PESPA

All Full-Time Employees, Full-Time Equivalent (30 to less than 35 hours/week) Employees, and PESPA Employees must complete the
Open Enrollment Process for the effective date of July 1, 2021. 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. You must complete the Open Enrollment process whether you
are making any changes or not and whether you elect coverage or not. The deadline to complete your EAC enrollment is Friday,
May 19, 2021.

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, click on the tab for Staff. Select EAC-Employee Access
Center under Quick Links to get to the login page. You may use your email address 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). If you have
forgotten your password, 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, 2021 on the left side.

Employee Tasks:
Demoagraphic 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 birth dates and social security numbers to
complete this step. Select ADD A NEW DEPENDENT and then fill in all the fields.

Update Dependents

Please review your dependents list Delow, and if there are any changes, you Can use the Edt inks, or add a new person Once entered. use
the Continue button at the bottom of the page to move forward Be sure to check off the box next to each dependent that should be covered
on each page representing different plans as you progress through the on-iine benefits enroliment progress. If you have a dependent that is
ksted but will not be on your plan, you will just not select the box next to his/her name when going through that benefit screen
There is adaitional “papenwork™ involved with adding/changing dependents 1o your actual plan(s)
First Name Last Name Social Security Number

Edt
Ead

[ Add a New Dependent

__Cominue to Annual Benefits Enroliment |
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Step 4: Fill in the fields below. Enter Full First Name, Last name, (be sure name matches what is listed on social security card) keep
status Active, enter the birth date (MM/dd/yyyy), 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.

m HMELF UPDATR ACCOUNT LOGOUM E
O . UpdateDependents |
Sistional Snformatar
ol Chacks Flease review your depencents ki Delow, and i nere are any Changes, you Can use the Ead inks, or 234 8 new parson. These may De
igiary png fenets paperwork involved with addingdchanging dependenis. Onoe comphale, use the Continue bution at the batiom of the page to move farsard
&ave Infceration
i
Euclions and Benglits
SEEN ENROLLMENT
¥1 111 Farst & : i
Last Naeme:
Status: Active 3
Gondsr: Femala[=]
Social Security Numbser: !
! Relationship: Spouse =] "
Strest Address: 264 HIGH RANGE ROAL
CityiState: LONDONDERRY nH [=]
Zipcodo: 03053 5
Cwfault Dependent?
[ Save || Cancel | E
| Continue o Annual Benefis Ei'n&_mnl |

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
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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. As your deduction is related to the Pay Option (Equal Pay versus Pay for Actual Hours worked) you will choose when you
complete your “Notice of Intent to Remploy,” you must select the appropriate deduction to correlate what you plan to elect as your Pay
Option. Please check over each benefit that is selected to make sure it is correct, answer any and all questions, if applicable, as

directed at the bottom of the screen and Click Next. On the Summary Page at the end you will see all the new rates for each of your
selections.

Health Insurance

Please review the plan elections. Once you make your selection, chck NEXT on each page to continue. If you are choosing to walve coverage, be sure o select the Waive button at the bottom of the list. Do not select the button that has DO NOT USE next to it
You will be able to view your deduction rate changes and select your dependents on each of your plans, as applicable.
To review the rate for a plan, click on the button to the left of the plan; the rate will be displayad in the section below the st

For all changes to Health or Dental plans, a new HealthTrust Fillable Enrclliment/Change form is required fo be submitted to
Human Resources to complete the processing. No changes will be made without the form

Current Information

Name: WAIVE COVERAGE
Employee Cost: 50.00

Deductions Per Year: 20

Employer Cost 50.00

Select a Category: v

| vexy

ACCESS BLUE (HMO) ACT HRS - 2P PESPA-ABHMO ACTUAL HR-2P
ACCESS BLUE (HMO) ACT HRS - F - PESPA-AB/HMO ACTUAL HR-F
ACCESS BLUE (HMO) ACT HRS - § ... PESPA-AB/HMO ACTUAL HR-S
ACCESS BLUE (HMQ) EQ PAY - 2P - PESPA-AB/HMO EQUAL PAY.2P
ACCESS BLUE (HMO) EQ PAY - F - PESPA-AB/HMO EQUAL PAY.F
ACCESS BLUE (HMO) EQ PAY - § PESPA-AB/HMO EQUAL PAY.S
BLUE CHOICE (POS) ACT HRS - 2P - PESPA-BC2T POS ACT HRS.-2P
BLUE CHOICE (POS) ACT HRS - F PESPA-BCZT POS ACT HRS-F
BLUE CHOICE (POS) ACTHRS - § PESPA.BC2T POS ACT HRS.5
BLUE CHOICE (POS) EQ PAY - 2P e PESPA-BC2T POS EQ PAY.2P
BLUE CHOICE (POS) EQ PAY -F - PESPA-BC2T POS EQ PAY.F
BLUE CHOICE (POS) EQ PAY - § - PESPA-BC2T POS EQ PAY-S

DEDUCTIBLE AB (HMO) ACT HRS . 2P -..... PESPA.AB/HMODED ACT HR-
Options: »

DEDUCTIBLE AB (HMO) ACT HRS - F - PESPA-AB/HMODED ACT HR-F
DEDUCTIBLE AB (HMO) ACT HRS - § —— PESPA-AB/HMODED ACT HR-S
DEDUCTIBLE AB (HMO) EQ PAY - 2P —— PESPA-AB/HMO DED EQ PY-2P
DEDUCTIBLE AB (HMO) EQ PAY - F e PESPA-AB/HMO DED EQ PY-F
DEDUCTIBLE AB (HMO) EQ PAY - § . PESPA-AB/HMO DED EQ PY.5

o SITE OF SERVICE AB (S05) ACT HRS - 2P —— PESPA-AB 505 ACT HRS-

SITE OF SERVICE AB (S05) ACT HRS - F - PESPA-AB 505 ACT HRS.F
SITE OF SERVICE AB (SOS) ACTHRS - § weeee PESPA.AB SOS ACT HRS-

SITE OF SERVICE AB (S0S) EQ PAY - 2P ... PESPA.AB S0S EQ PAY.2P
SITE OF SERVICE AB (SOS) EQ PAY -F PESPA.AB SOS EQ PAY.F
SITE OF SERVICE AB {SOS) EQPAY - § -oec PESPA-AB 505 EQ PAY.S
WAIVE COVERAGE - PESPA-HEALTH WAIVE

Choice Instructions: SELECT IF WAIVING COVERAGE
Employee Cost $0.00
Deductions Per Year: 20
Employer Cost £0.00
[ Next |
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Dental Insurance

Annusl Deeefits f nrolimest for DENTAL CARE P SPA SUPKT

Please review T plan electons Once yOu Make yOuf Selection Char NEXT on each sage 10 coftnug If you are CHhOOSINg 10 wiive COvErage D 5ure 13 Select e Vavve DuBon f Pe DODOM of Pe kst Do Nt select T Dulos Pat fas DO NOT USE nestta 8
Yo, ool e abie 10 Ve yOur SeALCHON Fife CRANgE] 80d Jelect pis Segenderty 0N ech of rOuF DLt B AOOACAtIe
Tt T rate 1 B DN CROK OF P DuBDN 10 B W O e D0 I FBEG el D9 SSEI0 M T LACE0N DOw T Iat

For 8 ChanQet 12 Madn o Destal olame 8 Pew Health Troat Filabie Ervolmert Crangs 100" 8 fedured 10 D OMSe 1)
Human Retouries 10 congate e orocetseg No Charger wil De made wihout Me fom

Current indormation

Nama: PESPADENTAL EQ PAY - F

Emgioyes Cont 55 88

Dedactons Per Year »n

Emgloyer Cost 000

Select & Category: v
DOROT USE - SELECT ONE BELOW
PESPA DENTAL ACT MRS . 29 PESPA DENTAL ACTUAL HR 30
PESPA DENTAL ACT HRS - F PELDA DENTAL ACTUAL HR F

o ] PESPA DENTAL ACT MRS - § PESPA DENTAL ACTUAL WR-§
PESPA DENTAL EQ PAY . 3P —— PESPA DENTAL EGUAL PAY 79
PESPA DENTAL EQ PAY - F PESPADENTAL EQUAL PAY-F
PESPA DENTAL EQ PAY . § — PESPA.DENTAL EQUAL PAY.S
WAIVE DENTAL — PE SPA.DENTAL WANE

- SELECT F PAY OPTION FOR NEXT SCHOOL YEAR WILL BE EQUAL PAY. 0%

Choice Instrechons O TRCT PRID

Choice Lisa: CLICK HERE TOACCESS BENEF T ™NEORMATION AND SBC DOCURENT

Emgloyes Cost 195 64

Desdactions Per Year: 0

Emgloyer Cost e

nchade Drpeadenty
Select P devendents whh are covered under ths ervolirment oglon

Uriane Dectadeh

Nt

Step 7: View the Annual Benefits Enrollment Summary. You will see all the selection made. It will display your New Year Selections.
If you would like to compare this with your current year, click the Show button at the top of the screen. 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.

Annual Benefits Enroliment Summary
& Cepuner
| tde > = Haw Yoar Selections
Bonotit Type Eheios Times Beduction Annunl Benefit Annunl o Times Deduction Annuni Benefit Annual
o l I Takon Amount Amount Benafit Taken Amount Amount Benafit
DENTS, CARE PSR PESPADENTAL ACTUAL
T Mong o 30,00 50,00 $0.00 000 0 e 7 52058 502 80 50.00 50.00
HEALTH CARE PESPA 00 0 s000 5000 000 0,00 ACOESS BLUE (MO ACTUAL 7 520021 $3555 42 531381 8533877
EUETHI HOURS
TOTALS £0.00 50.00 54,0852 1523477
By CHENG Te BUMGA 10 SUBML YOU M ARCIANNG AT y0u S8ISCHET all BEBONS A5 ANOWN, T o DAL AN 8 AUCH Ay changes Ficuiry I0tea, pod e ins carmier:
For changes b Health anwior Dental. please fill out an and suzmititta HR will contact you ia changes nmu 218 any Thantk you for your cocperation
Confirm All Selections. |
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Step 8: 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.

It is suggested that you keep a copy of this screen for your records. You can either save it electronically or print it. You can
hit Control P to bring up the print menu. This will allow you to select a printer and print the screen. If you would prefer to
save it, you can select Adobe PDF/Microsoft PDF from the print menu (if it is available) and save it to a file. If Adobe is not a
print option, press Control Print Screen, open Microsoft Word, and press Control V to paste the screen shot. This file can

then be saved.

Anrwal Benefits Enroliment Summary

side »» | Current Information

Ungats Degendents

Dedustion
Hone o 50.00 000 000

Nons o 50.00 50,00 5000

TOTALS 50,00

PESPA DENTAL ACTUAL
L, HOURS

ACCESS BLUE (HU0) ACTUAL
S22 niRg
£000

405022

50.00

$31301

By clicking 16 baon b SUEME, Fou 3re dectaring that you sebected all cptions. 35 shown, 3nd thess wil be your benedts and decuctions moving forward. Any changes raquastad will raquire 33d8ional s18ps 10 b6 Completed, R4 the INSLEANCE CATHCS reqUirAMENtS.
Fi changes 1o HEam andics Dantal, plase Al cut an AEliCABonTRANGH 1 COmelatily ANG SUBME A 1o HUMAN Rescurces 1o Eocessing, HR will CONact you a smail Fganding any changes requestd of I Ted are any ASCRDancies. TRANK you for your Coceeration

Your Final Selections Were Subméind on SE2017 at 11:46 AM

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, open the HT Medical and/or Dental Application and Change Fillable form that linked in the Open Enrollment kick-
off email. Complete it fully, including your signature Email it to kkelley@pelhamsd.org. Your change request cannot be completed

annusal
Benetit

50.00
$533477
5533477

without the Application form. The form is also located on the Pelham School District Website under Departments—Human

Resources—QOpen Enrollment.

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 questions please contact Christine Lavacchia, Payroll/HR Coordinator 603.635.1145 ext 5010, or clavacchia@pelhamsd.org.
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