Edsy web

Online Benefits Management Systems
User Guide

Welcome, this is your guide to the EasyHRWeb online benefits management system. The site
has been designed for you to easily review, enroll and change your benefit selections as
needed.

Start by going to your web browser and navigating the site listed below;

https://www.easyhrweb.com/bc_demo

Please read the instructions on every page, as the guide will walk you through the enroliment
process.

Login Screen (pictured, right) |

|l |

Forgat Passwaord | Recnls | Help

Enter your user name and password
to access your personal benefits
information, remember your password is
case sensitive. If you have not already
created a User name and password

Iy e @ newly burod

Schedule:

a December 3-0, 2009; Open Election Pediod

click on Create Account and fill in all
the required personal information.

Create New
Account here ==

Full-time Stsf, please call
BE0-323-7044 for
insArschions:

If you are cumently
prticapating m e Bonis
Program, please select the
craate an account link.
Create Account

I i e rdurning to

a January 1, 2003 Plan Effective Date

Tour feedback is important to us! Please emal your comments and questions conceming

bensfits to kanderzoni@easyhrwed corm. You may also contact a Serice Reprazentative by
calling 008-323-7044

complete or change your
elections, lag in below.

User Nama:
Pazsward:

G’M‘beb“ /

WTumma\ | Change Password | Log Out | Help

At the top of the page you will see £~ Plan Documents: Madical Insuranca | Group Dantal Plan | Group Vision Plan | BasicLife and ADAD | Long- N
several rows of Tabs. The top most (| =mi | s cicaee S st | o s i)
row has tabs for; your account, a g
tUtorIaI page’ to Change your Click "Tutorial™ above to view site navigation instructions.
password, to log out and a help

page. The rows in the green field are
Tabs for coverage available in the
program. Click on any Tab to learn
about that benefit- plan highlights,
rates, frequently asked questions.

Enter User name
and Password »

Welcome Screen
(pictured, right)

Date profis (2st modified 422009 9:20:00 A

Full Name: I.NE}C hat

Type of Address IREsldam:a Address j

Address: [1225 Laurel 5t

Apt./Suite # [102

S0 faeem

City, State, Zip Code: [COLUMBIA
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These Tab bars will always appear at
the top of whatever page you are
viewing.

The Tutorial tab will guide you
through the site navigation much like
this User Guide.

At the bottom of your Welcome
Screen (pictured, right) will be a
tool box showing you the steps in the
benefit management system you
need to complete or have completed.
If you have not completed all steps
click the resume button and the site
will navigate you to the processes
that need to be completed. At any
time, if you need to exit the site and
finish at a later date, click the Save
and Exit button at the bottom of
each page.

Manage Dependents
(pictured, right)

Here you will enter all your dependents
you want to add to your coverage. If
you have no dependents please click
No Dependents at the bottom of the
screen. If you have multiple
dependents please enter their
information one at a time and click
Add Dependent.

If you have no
dependents just
click here

When you have selected No
Dependents or added all your
dependents please scroll to the
bottom of the screen (picture
right). If you did add dependents
they will appear in what is now
blank text box. Select Continue

This is where your -
d dependents will be if
' you added any

Listed helow are the steps required to complete your enrellment process.

Incomplete

Manage Dependents
Prior Year Coverage Page
Caoverage Selection
Additional Questions
Beneficiaries

Beneficiary Assignment

Enroliment Canfirmation

print paper forms for wet sig

Click the button belg anrollment process.

Click here to resume |

FAQ | Questions? Call us toll free 888-323-7844
2008 EasyHRweb™

If you do not have any dependents, scroll down and click the "Mao dependents” button to continue then click the "Continue”
button at the bottor of this page to move to proceed

Enter your first dependent’s information in the section below and then click the "Add Dependent” button. Do this for each of
your dependents.

Your dependent’s information will ehow up in the summary box further down the page. You can make changes in the summary
box by clicking the "Modify" buttan or remove a dependent entirely by clicking the "Remove” button.

‘When you're finished adding your dependents, click the "Continue” button at the bottom of thig page to move to proceed

First Middle Last
Name: | |
Type of Address: |Res\dence Address j
Address |
Apt/Suite # |

[sC 7 [25201
Date of Birth: |_/_¢

[ Ma Dependent SSM

City, State, Zip Code: |COLUME\A

Relationship -
Gender: =
Daytime Phone: [(303) 323-7844

Mo Dependents |

SEN:

Clear Form Add Dependent |

The following dependents will be eligible for benefit coverages.

Mo dependents available for benefit coverages. ‘

Save And Exit |ﬁnmimu39

FAQ | Questions? Call us toll free 888-323-7844
2008 EasyHRweb™

EasyHRweb, LLC

Proprietary and Confidential

December 2008
2



after you selected your choice from
above to add dependents or not.

Please select the coverage tier that best suites you insurance requirements

Coverage Selection
(pictured, right)

For the Standard PPO Plan, EasyHRWeb contribiites $500 to a Heafth ! Aur i can be
applied to their ible. For the High ible Health PlanHSA, EasyHRWeb also contributes $36.10 apay periodto a HSAfor the
n medical expenses.

that can used to pay qua
( £ Decline Coverage

& 0.00

Here you will select the coverage tier e e s
that best Su|ts you and your Insurance High Deductible Health Plan 41163
requirements. In each entry field for
Medical, Dental and Vision you may S ] e [ e
Decline Coverage or select the option & R
best suited to you. The sum of the costs $000

Standard Dental " $0.00

will be added up automatically in the
Benefit Costs to the right of the
coverage plans.

N =
$0.00
3 Standard Vision 1 $0.00

Below the Medical, Dental and Vision

* AIE 0L ST ORI MEmGa e,

coverage is Basic Life and AD&D, and
Long-term Disability, both of which
the premium is paid 100% for by
EasyHRweb, LLC. You can also

= Cannot be claimed as a dependent on someone else’s tax return,

Confributions to your HSA can be made by you, your emplover, of both. However, the fotal contributions are lirmited annually. Ifyou
make a contribution, you can deductthe contributions (even if you do not itemize deductions) when completing your federal incormne
tax return

Confributions to the account must stop once you are enrolled in Medicare. However, you can keep the money in your account and use

itto pay for medical expenses tax free

participate in a Health Savings
Account (pictured, right) which allows
you to save money for future medical
expenses. Also there is a FSA for
Medical, Dental and Vision as well as
for your dependents, if you have
selected dependent coverage. There
are two (2) types of FSA's. All options
for coverage can be declined if you so
wish to. When done selecting or
declining your coverage, click
continue.

Tunderstand the eligibility requirements for the HSA which | am establishing, amd I do qualify to make deposits. |
understand the terms amnd comnditions which apply to this HSA, amnd | agree to he bound by those terms and conditions.

lassume complete responsibility for: (1) Determining that ! am eligible for the HSA each year I make a contriburtion,

(2) ensuring that all contributions { make are within the limits set forth by the tax laws, and (3) ensuring that all
distributions from the HSA are for qualified medical expenses as defined by Section 213(d) of the tax code.

T Detline Paricipation

Employer Contributions

« Annual Caontributian:

& PayPeriod Contribution:
(52 PerWeek)

& Individuals age 55 and older can also make
additional "catch-up” contributions. The
maximum annual catch-up contribution is
1,000

Contribution Amount

= Annual Gontribution $935.60
= PayPeriod Gontribution: $38.10

Total Annual Contributions: $938 60
(Employee and Employer Contributions combined)

NOTE: 2009 Annual Maximum contributions cannot exceed $3.000.00 for Sinale coverade and $5.950.00 for Family Coverage.
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Health Questionnaire neiahe [t B s

Weight: 150 lbs
Are you currently pregnant? MNo = If yes, give approximate due date:
Are you a fulltime student? Mo

A health questionnaire, with questions

such as those pictured to the right, May b e e bt an st o s decine,pospone. o o stz modttes? i <]
included in your benefits enroliment L
process. If so, you must completely fill out H

the health questionnaire page, and type
your electronic signature before continuing.

Additional Questions © AddvonalQuestens
(p i Ctu red y ri g ht) Below answer all guestions stated below.

Do you or any of your specitied depencents h
o -

You must answer and complete all
these questions on the page before
mOVlng On ::::r:::‘d:;\::::::::;pate in Health Please Choose »

Manage Beneficiaries . ManageBeneficaries

i i If you had any elect a Beneficiary From this Li ' dd a Beneficia

(pICtu red ’ rlght) dependents —— and::gn:ems:vaﬂ:\: mrs:\acul: |0 Relationship Al—_|“ = =

select them from T
You must first select your a list generated Add — MM [
beneficiaries if you have any from here. beneficiaries LastNamre
your dependents list or you may add here. st
a beneficiary. Your beneficiaries e W
selected or added will be Compiled Listed below are the Beneficaries you have selected.
into a list, and you may print a list of o Berencires have bsen seecied
your beneficiaries and/ or continue. -
You will then need to apply your B | C

<< Back Save And Exit ontinue >>

electronic signhature (pictured, right)
on the next page and select

continue. ~ Bencficiary Assignment

If you _aSS|gn_ed beneficiaries then R
yOU Wl” be dlrected tO a Beneficiary Assignment Percentage
Beneficiary Assignment - foz o

. . . Jessica Mat " Contingent Beneficiary
(pICtUI’ed, ”ght) page and Wl” Mo Benefit Assighed
need to assign a percentage of the
assignment to your beneficiaries. If Y ORI

you have more than one
beneficiary then the percentage

| hereby werify that the information | have fumished is correct. | choose either to elect or decline the above beneficiary election
(=) by selecting the appropriate action button below. By doing so, | fully understand that | am making a binding election and

you aSS|gn to each Wl" need to that | will not be. able to change beneficiaries fc!r Ihe. above coverage(s) in I.he future unle.ss | have a change in family status,
e.g. marriage, divorce, death of a spouse or child, bith or adoption of a child or termination of spouse's employrent. | further
addup to One hundred percent understand these election(s) will remain in effect for subseguent plan years unless revoked or changed according to plan
H H provigions.
(100%). After assigning, enter your
el ectro n | cS | g n atu re. Please electronically sign this election confirmation page with your full, legal name.
Ernployee Signature: IA|EK Iat Date: 4/2/2009 2:34:20 PM
<< Back | Save And Exit Cantinug >
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Services | Supplemental Benetts | 401K Plan - EasyHRwWeD LLC

Please Read Carefully

Be nefl ts Co nfl rmation This statement reflects the elections you made on your enrollment form. Your elections hecome efiective on the "beginning
date” shawn on the statement and remain in eflect until the "ending date” indicated, provided you remain eligible during that
Statement

(pictured right)

For the 2009 Plan Year, you have until Thursday, April 02, 2009 to make further changes in your elections. After that, you
mugt have a qualifying change in family status in order to make any ch~~~~

This page reflects the elections you

Full Mame: Alex MNat

made on your enrollment form, read Aiass. 1225 Laurel 51
carefully and make sure all s
selections are correct. If not, select Date of ity

the back button and correct any T
mistakes. If it is correct then enter BaimeRone

an electronic signature once again e

and select continue.
Mo dependents available for benefit coverages

L i After Your Pay
Plan Name Plan Option  Plan Tier E"'5D'""'"5 Goelicy il Ses Bl | ko
ate Date  Total Paid
Total Costs
Medical Insurance Standard PPO  Employee Only 1/1/2009  1/1/2010  $13.49  $0.00  §26299|  $13.49
Dental Insurance Standard Dental Employse Only 14172009 1/1/2010  $000  $000  $20.09 $0.00
Visian Insurance Goverage RIS 1AR0I0 §I00 S0 0.0 50.00
Declined
Employer Paid
Basic Lifs and AD&D Lift/AD&D - Employse Only 1/1/2009  1/1/2010  $000  $0.00 50.00 $0.00
Clags 1
Long-Termn Disability Employer Paid ~ Employee Only 141/2009 14172010 $0.00  $0.00 $0.00 $0.00
©
Health Savings Account 0 1008 142010 S000 $0.00 $0.00 50.00
Declined
Fiexiti Spendingaccount: Coverate 1AR009 142010 S000 S000 $0.00 50.00
- Health/Dental/Vision Declined
Flexible Spending Account  Coverage 112008 01 so00 sooo $0.00 50.00
- Dependent Care Declined
Value Added Senices Display Only ~ Employee Only 14/2008  1/1/2010  §000  $0.00 $0.00 $0.00
Supplemental Benefits Display Only Employee Only 1/4/2009 141/2010 $0.00  $0.00 $0.00 $0.00
401K Plan - EasyHRWeb
e AN EESITRWED  pisplay Only  Employee Only 1412008 12010 000 $0.00 $0.00 50.00
Per Pay Period Totals: | $13 49| $0.00 ‘ $200.08)  $13.49

Please electronically sign this election confirmation page with your full, legal name.

Sign here. g Employee Signature Date: 4/2/2009 2:41:25 PM
Print Confimation

<<Back |  SaeAndExit | | Continue x>
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Print Paper Packet
(pictured, right)

Documents

After you have confirmed your L
selections on the Confirmation P bl
Statement page, you may be directed Direct Deposit Autharizaton
to the Print Documents page. This e
page will display a list of all paper TV s
documents that you need to print as GA Health Enroliment New
part of the hiring process. ST

<< Back Save And Exit Continue ==

Click Print Packet to generate a PDF
that includes all the documents in this
packet with standard information such
as your name and address pre-
populated.

Logout (pictured, right) - legow

PLEASE NOTE: If all process steps are not marked "Completed”, your application is not finalized. You will need to
complete elections by Decermnber 31, 2008 with a January 01, 2009 effective date

h I d If you would like to complete these steps now, please press the *Click here ta resume application’ button. If all your
After you have completed your LR s e
Confl rmatlon and you are done “You will not eee the "click here to resume application” button if all of your process steps are completed. ™
Wlth en ro”lng In beneflts- You Listed below are the steps required to complete your enrollment process.

may review your account and/ or e
log out. Anything you have not

Ianage Dependents

completed will be marked in red Pior Year Carage Poge
as Incomplete. Every section that Zomrgne Sofeniog

Additional Questions
green as Completed. o

Beneficiaries

Beneficiary Assignment

Enrollment Confirmation

print paper forms for wet sig

=
compltad
ol
Complsd
has been completed is marked in st st s [
onpesd
compltad
ol
Complsd
)

My Account Lag Cut |

Thank you for completing the EasyHRweb Benefit Management.
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