A Benefits
Channel, Online Enrollment Instructions

In this document, you will find instructions on how to process your elections for Rutherford County Benefits. If you
have any questions or issues, please contact The Insurance and Risk Management Department at (615) 898-7715 or
Email benefits@rutherfordcountytn.gov during normal business hours, Monday — Friday 8:00 am —4:30 pm.

Step 1: EI-I 1

Enroll in Benefit Plans Offered; add Beneficiary Information for Life Plan(s) -
' Chg:'mei

To begin the enrollment process:

e After setting up account access, login to your www.mybenefitschannel.com account.
e C(Click on the My Apps tab (#1), proceed to the Benefits & HR Library icon (#2), then the Benefits icon (#3).
e Follow the links to access the online Benefits Enrollment Profile (#4-6).
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Click here to access your benefits enrollment

Please press ‘Continue’ to complete the login process. 1 1 I
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Step 2:
After reviewing the enrollment home page, click Next to start the enrollment process:

Home  You & Your Family ~ My Benefits ~ Sign & Submit

- . o : .
Welcome to Your Rutherford County Benefits Enrollment for Plan Year Your Benefit Options
2021 Cigna Medical
Cigna Dental
As a newly hired employee, you have 30 calendar days from your date of hire to enroll in benefits. Unless you Experience a Qualifying Life Cigna Vision o
Event, this is the only opportunity you are allowed to elect benefits for the remainder of the year. Employee Basic Life/AD&D
Spouse Basic Life/AD&D
During this process you will have the opportunity to: Employee Supplemental Life/AD&D

Spouse Supplemental Life/AD&D
Child Supplemental Life
Healthcare Flexible Spending Account

Enrollin Medical, Dental, and Vision health benefits
Add additional Life Insurance benefits for yourself, spouse, and child(ren)

+ Assign a Beneficiary to your Life Plan(s) Dependent Care Flexible Spending Account
= Sign up for a Medical and/or Dependent Care Flexible Spending Accounts MetLife Critical lllness
» Enrollin Voluntary Products MetlLife Accident Coverage

Follow these steps to walk through the process and enroll

» Add information for eligible dependents you wish to cover on your benefits
» Review each of your benefit offerings and make choices
= Sign the Enrollment Confirmation form to complete and submit your enrollment

Click Next to begin

Press Next to review personal information and begin enrollment. m

Step 3:

On the next page, you will have the opportunity to add any eligible dependents you wish to cover under your benefit
plans. Click on the Add Dependent button to start this process:

Dependents

**Please note:

« Ifapplying for new USAble Life coverage on an adult dependent (spouse or children over age 18), the Authorization to Release Medical Information form may need to be signed by your
dependent(s) based on the requested covered amount. You will be contacted to complete this form if applicable or you can click here to download.

Dependents

No Dependent Information Available

S N S R o

Mo items found.

Add a Dependent

If your dependent is not listed,

+ Add Dependent

ove or you would like to add an additional dependent, simply click the Add Dependent button below.

Enter dependent demographic information:

Dependent Info

Relationship: | Spouse >
Name:
First Ml Last Suffix
Date of Birth: =
SSN:

Gender: @ Male O Female Q Other



Step 4:

Click Review on available plan options to process your elections. Important Note: If you do not wish to enroll in the
benefit once you have clicked the Review button, you must DECLINE the benefit.

My Benefits

Below is a list of your current benefit elections. Click “Review” for benefit information and to elect or decline coverage.

QO Cigna Medical

Please click Review to view your group benefit and update beneficiary information.

QO Cigna Dental

Please click Review to view your group benefit and update beneficiary information.

QO Cigna Vision \

Please click Review to view your group benefit and update beneficiary information.

Step 5:

If you are enrolling in coverage, choose the coverage tier and click Enroll under the dental option. If you
Do NOT wish to enroll in the benefit, click the Decline button in the Decline Coverage box.

CIGNA DENTAL DHMO CIGNA DENTAL OPT 1 CIGNA DENTAL OFT 2

Your Cost: PerPay Period Your Cost:

@) Employes Only: 514.46

Per Pay Period Your Cost:

Employee Only: 52137

Employes Only:

mployee+Family: 344,94

. ) Employes+Family: 366.11 ) Employse+Family: $110.84
Covered People: Covered People: Covered People:
Employes Test Mo Eligible Dependents Mo Eligible Dependents

DECLINE COVERAGE

You should only decline coversze if you are covered
slsewhere. Declining coverage may requirs you to

answer questions sbout your reasons for dedining.

Your Cost 50.00




Step 6:

Review each plan and dependents you choose to cover carefully. Click Confirm on the next page once you have verified
your election or declination to each benefit.

Enrollment Details

Product Name:  Cigna Dental DHMO

Coverage Level: Employee Only

F

Employee Test 1/1/1980 Employes

Monthly deduction

Cost: 514.46 (pre-tax)

‘fou have elected coverage under thiz plan. Please review the summary information above and press Confirm if it iz correct. To

changes, press Back.

Repeat the process above for all available plans



Step 7:

Review your selections on the Sign and Submit screen. If changes need to be made, click on the name of the plan that
you wish to change.

Once you have verified your elections are correct, you will need to Sign and Submit your enrollments electronically in
the next step. Please Note: your elections are not complete and will not be processed without completing the Sign
and Submit process.

You may download a copy of your benefits confirmation by clicking on the Confirmation Form link at the bottom of the
page. Once that is complete, click Next to Sign and Submit your elections.

Sign and Submit

Here is a recap of your enrollment elections. The summary below shows your election for each benefit and includes your pre-tax and post-tax contributions per pay period for each plan.
* Are You Satisfied With Your Elections? If you are satisfied with your choices, click on the "NEXT" button at the bottom of this screen to sign your Enrollment Verification Form electronically using your PIN.
* Need to Make Some Changes? If you wish to make any changes to your elections, click on the benefit plan name in the menu on the left.

Your Benefits

e e SRR
N/A

Cigna Medical

Cigna Dental Cigna Dental Opt 1; EO $10.64 $0.00 $0.00
Cigna Vision Cigna Vision; EO $3.74 50.00 $0.00
Employee Basic Life/AD&D Group Life/AD&D; $35,000 $0.00 $0.00 §1.75
Spouse Basic Life/AD&D $25,000 $4.16 $0.00 $0.00
Employee Supplemental Life/AD&D $100,000 $25.50 $0.00 $0.00
Spouse Supplemental Life/AD&D $50,000 $15.75 $0.00 $0.00
Child Supplemental Life Waived

Standard Long-Term Disability Waived

Standard Short-Term Disability, Waived

Healthcare Flexible Spending Account Waived

Dependent Care Flexible Spending Account Waived

MetLife Critical lllness Waived

MetLife Accident Coverage Waived

Total $59.79 $0.00 $1.75

Signatures Required

To complete your enrollment, you must sign the following forms. Press Next to begin signing forms.

e

B Benefit Confirmation Form Unsigned

Step 8:
Review the benefits confirmation on the next page. If everything is correct, scroll to the bottom of the page and
enter your PIN (the last 4 digits of your SSN plus the last two digits of your birth year):

PIN:




