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TIPS AND TRICKS

> From the main Employee Services screen you can access the
following:

8 Find your HR Benefits Representative
® Update your home address and work phone
8 View your Salary Statement

® Change your W-4 Tax Withholding

Ensure that your pop-up blocker is disabled on your internet browser
(use Chrome or Internet Explorer).

> Select Tools
> Select Pop-up Blocker
> Select Turn Off Pop-up Blocker

You can increase your font size on the portal using your internet
browser:

> Select View
> Select Text Size

> Select Desired Text Size (The recommended setting is medium.
The text size should be changed before accessing MyHR@Home.)

You must use the navigational tools within the MyHR@Home
screens to navigate within the MyHR@Home application, NOT
the navigation tools on your internet browser.

REMEMBER: Select Save to process your
elections or changes.
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Quick Help Phone Numbers

Saint Francis Help Desk

x11486 or 918-494-1486

Human Resources
Benefits Department

918-502-8300, option 2




REGISTRATION AND LOGIN

Register for MyHR@Home (if you have never signed into SAP)

1. Toaccess MyHR@Home:

> From the HealthNet main page, select MyHR@Home under Resources

> From the saintfrancis.com main page, select the More tab at the top of the screen

®8 Select For Employees

8 Select MyHR@Home Login on the left side of the page

Create a Password for your user ID:

Enter User ID: EO##### (##### is your employee ID number)
Enter Password: Sapnnnnn (nnnnn is the last five digits of your SSN)

Select Log on

V V V V N

Change your Password (must be at least eight characters)

Forgot your password? Call the

help desk at 918-494-1486.

Log on to the MyHR@Home site (if you already have a password)

Follow step one above. When you arrive
at the Welcome screen:

> Enter your User ID and Password
> Select Log on

> Arrive at the MyHR@Home Overview
main page
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Employee Services

~  Map Directory Index
-

NEWS Employee Announcement Board
‘View important Announcements for ail SFHS employees

Quick Links

Year End Payroll Announcement
Important W-2 information

Ng}.kf WellNow

The Saint Francis WellNow program will reward you for making
healthy lifestyle choices. This is your chance fo reach personal
health goals while reducing your medical plan premiums.

Quick Links

Login to saintranciswellnow com
Leam More

Flu Vaccination

Find important information on Flu Vaccinations.

Personal Information

I this area, you can use services to maintain/display your personal
data (for example, addresses or family membersidependents) and
communications email.

Benefits

Dispiay and maintain your benefit plan enroliments.

Quick Links

Find your HR Benefit Representative
MyGhart

Payment

Inthis area, you can use services to display your salary statement
and otner information regarding your payment, contribute to United
Way, maintain W4 information, and contribute to the Employee
Emergency Fund




VIEW CURRENT BENEFITS

View your current benefits (if you are currently enrolled)

From the MyHR@Home Overview page:

Employee Services

> Select Benefits

- Map Directory Index
A
NEWS Employee Announcement Board @ Personal Information
-
View important Announcements for il SFHS employees. In this area, you can use services to maintainidisplay your personal
data (for example, addresses or family members/dependents) and
Quick Links communications email

'Year End Payroll Announcement
Important W-2 information =
enefi
0xy

Display and maintain your benefit plan enrellments.

iy WellNow
e ¢
The Saint Francis WellNow program will reward you for making Quick Links
healthy Ifestyle choices. This is your chance to reach personal Find your HR Beneft Representative
health goals while reducing your medical plan premiums. MyChant
Quick Links
Login to saintfranciswellnow.com Payment
Leam More ==

Inthis area, you can use services to display your salary statement
and other information regarding your payment, contribute to United
Way, maintain W4 information, and contribute to the Employee

@ Flu Vaccination Emergency Fund

Find important information on Fiu Vaccinations.

> Select Benefits Participation Overview
R . Benefits Enrollment Overview

‘ Benefits Participation Overview
Review and print 3 summary of your benefit elactions.

Personal Profile

Review, add, or change your personal information.
Dependents

Review, add, or change your dependent information.
Find your HR Benefit Representative

View your Human Resource Benefit Representative
MyChart

Sign in or Register for MyChart

Enroll for your benefits
Open Enroliment
Enroll for your benefits during 10/08/201% - 10/20/2018

Participation Overview

To see benefits from a specific date

> Select Date then Display to: ‘3" 9 -

®8 List plan details and coverages

8 View dependents covered under
a specific plan.

> Select the printer icon on the top
right side to print

> Close the screen when you have
completed viewing your current elections




UPDATE PERSONAL PROFILE

If enrolling in an MCO medical plan or in life insurance, you must first update your
Personal Profile from the MyHR@Home Overview page.

From the MyHR@Home Overview page:
> Select Benefits

Employee Services

Directory  Index

v Map
-

NEWS Employee Announcement Board Personal Information

View important Announcements for all SFHS employees In this area, you can use services to maintain/display your personal
data (for example, addresses of family members/dependents) and
Quick Links communications email.

Year End Payroll Announcement
Important W-2 information

T

Display and maintain your benefit plan enrollments

WellNow

Under Personal Profile:

> Select Add under Benefits Medical
Information

v Benefits Medical Information @

No data available

If you are enrolling in an MCO medical plan:

> Complete the Physician Data Name field
to enroll with your preferred primary care
physician (PCP). Note: First and last name
of the physician is required.

Please see saintfrancis.ccok.com for a
provider directory associated with each plan.
If you do not add a PCP, CommunityCare

will assign a PCP for you.

If you are enrolling in life insurance, the
smoker/tobacco indicator field must be
checked if you have smoked or used tobacco
in the past three years.

> Select Save once all required information
has been completed

> Proceed to Enrollment on Page 5
of this guide.

Personal Profile

Add Benefits Medical Information
EEETI G )

Status
SmokerTobacco:

Physician Data




ENROLLMENT

If you are only enrolling yourself or have already updated your dependents

Return to the MyHR@Home Overview
screen

> Select Benefits

MyHRE@HOme
Overview

Employee Services

v Map Diectory Index
a

News | Employee Announcement Board

View important Announcements for all SFHS employees.

Quick Links.
1 2017 All Employee Safari RSVP form

Benefits

Display and maintain your benefit plan enroliments.

() Payment
|

Under Enroll for your benefits:

> Select the reason for your enrollment,
such as New Hire/Status Change

Read the Terms and Conditions
> Select Accept to proceed

8 |f you are enrolling or updating
dependents, proceed to Adding a
Dependent on Page 6 of this guide

8 Proceed to Health Plans (Dental
Plans) on Page 7 of this guide.

| understand that no benefit elections will be
valid or in force if | am not eligible to
participate in plans based on my employee
status.

| acknowledge that there may be additional
forms/documentation required to complete
my enrollment.

| authorize Saint Francis Health System to
make the appropriate payroll deductions
from my earnings. | have read, understand,
and agree to the terms and conditions

above.




BEFORE ENROLLMENT-ADDING A DEPENDENT

To add a dependent from the MyHR@Home Overview page

MyHR@Home [
Overview

Repeat this process for each dependent:

> Select Benefits

Employee Services

v~ Map Diectory Index
-

Employee Announcement Board

) View important Annour for all SFHS

Benefits
S

Display and maintain your benefit plan enrollments.

> Under Benefits Enroliment Overview,
select Dependents (review, add or change
your dependent information)

n Benefits Enrollment Overview
d - Benefits Participation Overview
Review and print a summary of your benefit elections.

Personal Profile

Review, information.
ependents
Review, add, or change your dependent information
Teee— I

> Select Add and Type of Dependent and
fill in all dependent information fields,
then select Save

> Verify all information is correct and select
Save and Back

If a dependent record has been
created, the record cannot be deleted.

Contact HR Benefits Department for
assistance with any errors.

Dependents and Beneficiaries

L —
(\v Family Members / Dependents (B Add,

e —

pependents

§save and Back || [ save || % cancel |

*First Name;

*Last Name

Data At Birth

ate Of Birth
Gander Famale

Male
+ Undeclared

To add a dependent from the Enrollment screen

> Select Dependents and Beneficiaries;
select Add for additional dependent
or select the Edit Dependents and
Beneficiaries to update a dependent
record

> Follow the prompts, then select Save

> Return to Enrollment on Page 5
of this guide

([2ada.)

Sse———

f Edit Dependents and Beneficiaries

\




HEALTH PLANS DENTAL PLANS

To Discontinue, Add or Change Your Dental Plan Coverage (FT only)

From the New Hire/Status Change screen:

New Hire Enroliment: Step 3 of 7 (Health Plans)

Sawe €

> Select Health Plans
< Previous Next >

2

L3 1
Personal Profile

Dependents and Beneficiaries

4

Health Plans

Insurance Plans

To DISCONTINUE ALL current dental plan coverage for you and your dependents

Under Actions: " - 2 n .
> Select the Trash Can next to the dental Personal Profile Dependents and Beneficianes Health Plans Insurance Plans Flexible Sped
plan
. Enroll in Health Plans
> Select Yes or No to confirm your
cancellation request At Plan Type Starts On Status Plan Name
/@ Dental 092272017 Current SFHS Dental Basid
iCancel Enroliment: Dental |
Do you want to cancel your
@ enroliment in Dental?
[]
To ADD or CHANGE dental plan coverage for you and your dependents
Under Actions: BASIC PLAN BUY-UP PLAN
> Select the Pencil to change or the Select a Denfal Plan =3 Seloct a Dental Plan =g
Paper to add the dental plan Plan Name Option  Coverage  Pre-TaxCosts  Post-Tax Costs Plan Name Option ~ Coverage = Pre-Tax Costs Post-Tax Costs
SFHS Dental Buy-U| Dental ~ Empl 70.32 UsSD X
On the Select a Dental Plan screen: T e A oy SeSmARh pyt IO ey
P
> Select the Plan/Coverage level ERETEEIELA? E,E;_‘a' Ry 77U I FAEE R =) |
®To enroll dependents, check the box SIS GRS ™ DRy B SR Nenhy
b the de endent's name SFHS Dental Basic  Dental  Employes  46.16 USD SFHS Dental Basic Dental  Employee  46.16 USD
y p
Basic +1 Menthly Basic +1 Monthly
8 To discontinue dependent coverage, = S SPHSDenmBat - Bee ™Y Ny
deselect the Checkbox neXt tO the FHS Dental Basic [B!:;\Itcal grrweyee ﬁnﬁ:inlljsn 8FHS Dental Basic ls;gltcaj grrrlnxluyee ﬁ)ﬁﬁ\ESD
'
dependent’s name Enroll Dependents Enroll Dependents
> Select Add when completed ““-‘5”""*’ ‘ i
Id . (Child) |
Add ][ ancel
a—

If a dependent is not listed, you must

go back to Adding a Dependent on
Page 6 of this guide.




HEALTH PLANS MEDICAL PLANS

To Discontinue, Add or Change your Medical Plan coverage (FT and PT)

From the New Hire/Status Change screen:

New Hire Enrollment: Step 3 of 7 (Health Plans)
> Select Health Plans

| ¢ Prevous || Next » saw
» 1 2 4 5
Personal Profile Dependents and Beneficlaries Health Plans Insurance Plans Flexible Spending Ac

To DISCONTINUE ALL current medical plan coverage for you and your dependents

Under Actions: New Hire Enrollment: Step 3 of 7 (Health Plans)
> Select the Trash Can next to the JEED] [0 1=650
medical plan > . . a - J . -

Personal Profile Dependents and Beneficiaries Health Plans Insurance Plans Flexible Spending Accounts Mscellaneous Plans Review

> Select Yes or No to confirm your Enroll in Health Plans

cancellation req uest Acli..  PlanType Starts On Status Plan Name Option Coverage
V4 Dental 092222017 Current SFHS Dental Basic Dental Basic Employee + 1
' ical 097222017 Current CC MCO Standard CC MCO Standard Employee + 1
—o
Cancel Enroliment: Medical | 3

Do you want to cancel your
@ enrollment in Medical?

=)

To ADD or CHANGE medical plan coverage for you and your dependents

Under ACtiOHS: S‘e‘lecla Medical Plan O x
> Select the Penci' to change or the Plan Name Option Coverage  Pre-Tax Costs  Post-Tax Costs ~
CC MCO Standard (S;g I:Dg ETDlD’YeE 4M32 :]"!:a usD
. = iy
Paper to add the medical plan . E—— o e e
On the Select a Medical Plan screen: © HOHP PPO Sait Francs E.SSP o ey
> Select the Plan/Coverage level © HOHP PR Samt franes E.r?gp ST Rt
:C HDHP PPC Saint Francis  CC Family 329.18USD
® To enroll dependents, check the box HOHP Wonthiy
by the dependent's name CC PPO Saint Francis (ég:PO ‘E)r:llyllwee ’!/IZ‘)E';:!"dwUSD
.
® To discontinue dependent coverage, Enroll Dependents
deselect the checkbox next to the ( /|SYouse. (Spouse)
' Cllild . (Child)
dependent’s name
Jance
> Select Add when completed A —

If a dependent is not listed, you must

go back to Adding a Dependent on
Page 6 of this guide.




HEALTH PLANS

VISION PLAN

To Discontinue, Add or Change Your Vision Plan Coverage (FT only)

From the New Hire/Status Change screen:

> Select Health Plans

New Hire Enroliment: Step 3 of 7 (Health Plans)

< Previous || Next > Save

7S 1 2 [ 3 | 4

Personal Profile Dependents and Beneficlaries Health Plans Insurance Plans

é
Flexble Spending A

To DISCONTINUE ALL current vision plan coverage for you and your dependents

Under Actions:

> Select the Trash Can next to the
vision plan

> Select Yes or No to confirm your
cancellation request

New Hire Enroliment: Step 3 of 7 (Health Plans)

< Previous || Next > Savwe

» 1 2 4 5 6
Personal Profile Dependents and Beneficiaries Health Plans Insurance Plans Flexible Spending Accounts

Enroll in Health Plans

Mscellaneous Plans

[
Review

At Plan Type Starts On Status Plan Name Option Coverage
V4 ' Dental 092222017 Current SFHS Dental Basic Dental Basic Employee + 1
Vs Medical 092222017 Current CC MCO Standard CC MCO Standard Employee + 1
1 JMsion 0012212017 Current Msion Msion Employee + Spouse
Cancel Enrollment: Vision X

Do you want to cancel your
@ enrollment in Vision?

([e=])ne

To ADD or CHANGE vision plan coverage for you and your dependents

Under Actions:

> Select the Pencil to change or the
Paper to add the vision plan

On the Select a Vision Plan screen:
> Select the Plan/Coverage level

®8 To enroll dependents, check the box
by the dependent’s name

® To discontinue dependent coverage,
deselect the checkbox next to the
dependent’s name

8 Select Add when completed

If a dependent is not listed, you must

go back to Adding a Dependent on
Page 6 of this guide.

Select a Vision Plan B X
N
Plam Mame Option Coverage Pre-Tax Costs = Post-Tax Costs
Vision Vision  Employee Only 5.48 UsSD
Monthiy
Ision Vision  Employee + 11.74 USD
Children Monthhy
Ision Vision  Employee + 10.96 USD
Spouse Monthhy
ision Vision EE+Spouse+Child 18.76 USD
(ren) Monthly

oll Dependents

spouse . (Spouse)
Child . (Child):




INSURANCE PLANS OPTIONAL LIFE

To Discontinue, Add or Change Your Optional Life Plan Coverage (FT only)

From the New Hire/Status Change screen: =
/ g New Hire Enrollment: Step 4 of 7 (Insurance Plans)
> Select Insurance Plans < Previous || Next > | sawe | Additional Forms |
> 1 2 3 4 |
Personal Profile Dependents and Beneficiaries Health Plans Insurance Plans
Under Actions: New Hire Enroliment: Step 4 of 7 (Insurance Plans)
> Select the Trash Can to delete, the < Previous || Next > | sawe | Additional Forms _|
Pencil to change or the Paper to » 1 2 3
Personal Profile Dependents and Beneficiaries Health Plans In:

add coverage

> Select the desired level of coverage: Enrollin Insurance Plans
Acti... e Starts On P Status
® Employee optional life: 1X to 8X salary 2 i1 Optional Lite 0972212017 Current
(maximum coverage is $2,000,000*)
and - —— :
'Select a Optional Life Plan m B
> Select Add Plan Name  Option Coverage  PreTaxCosls PostTaxCosts
l pional Life ~ Optional Life 2X Salary ~ 89,000.00 1558 USD
Monthly
fional Life  Optional Life 3X Salary  133,000.00 2328 USD
Monthly
tionalLife  Optional Life 4X Salary  177,000.00 30.98 USD
Monthly
tional Life  Optional Life 5X Salary  221,000.00 38.68 USD
Monthly
tionalLife  Optional Life 6X Salary  266,000.00 46.55USD
Monthly
ptional Life  Optional Life 7X Salary  310,000.00 54.25USD

Monthly -
ignate Beneficiaries

Name Relationship Primary Percentage (%) Contingent Percentage (%)
Jane Sample  Spouse 100 0
John Sample  Child 0 50

*Please note: The coverage levels shown
on this screen do not reflect the actual ol w0 *
maximum available. ( [aa] | )‘
N”

To print forms for all life insurance plans

> Select Additional Forms (\
8 “Statement of Health Form" (only %p
required for 3X or more in election ) - of Health
. Life Beneficiary Form

or +$350,000). If required, the
Statement of Health form will be mailed
to you. Return completed Statement of
Health form to contact information on
the form.

Please return completed Beneficiary Designation form to the HR Benefits Department within your 31-day window.

10



FLEXIBLE SPENDING ACCOUNTS (FSAs)

Medical and Daycare Flexible Spending Accounts (FSAs) (FT and PT)

To enroll

From the New Hire/Status Change screen:

New Hire Enroliment: Step 5 of 7 (Flexible Spending Accounts)

> Select Flexible Spending Accounts [« Provious || Next»| | [ saw
" 1 2 3 4 6
Personal Profile Dependents and Beneficiaries Health Plans Insurance Flans Flexible Misc
Medical FSA and/or Daycare FSA
coverage must be enrolled in annually.
Under Actions:
New Hire Enroliment: Step 5 of 7 (Flexible Spending Accounts)
> Select the Pencil to change or the Paper [« Provious | Nexi > | [ El sawe
to add the desired plan " - - . ; .
Personal Profile Dependents and Beneficiaries Health Plans Insurance Flans Flexible Misc
Enroll in Flexible Spending Accounts
f.. Plan Type Slarts On Status Plan N
) Daycare FSA 0072212017
9 7 . Medical FSA 082272017 Current Medic
e
> Enter a dollar amount for annual
contribution for each plan you are electing Enter Medical FSA Plan Information ax
(your deduction will be determined by the
. L Select Plan
number of pay periods remaining in the
Plan Name

calendar year)

> Select Add when completed

Refer to the Benefit Enroliment Guide

for annual FSA limits.

. Medical Flexible Spending Acct

Details: Annual Contribution for Medical Flexible Spending Acct for period 01/01/2018 - 12/31/2018

2,500.00 WSD ( Minimum 260.00 USD - Maximum 2, 600.00 USD)

Annual Contribution Amount:

Amount per Paycheck:

208.33 | USD | Calculate
‘ a Cancel

A
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MISCELLANEOUS

DEPENDENT LIFE/VOLUNTARY AD&D

To Discontinue, Add or Change Your Dependent Life/Voluntary AD&D (VADD) Coverage

(FT only)

From the New Hire/Status Change screen:

> Select Miscellaneous Plans

New Hire Enroliment: Step 6 of 7 (Miscellaneous Plans)
Heme

» 1 2 3 4 5

Personal Profile Dependents and Beneficiaries Health Plans Insurance Plans

a A
Flexible Spending Accoun Miscellaneous Plans ew

Under Actions:

> Select the Trash Can to delete, the
Pencil to change or the Paper to
add coverage

New Hire Enroliment: Step 6 of 7 (Miscellaneous Plans)

g

» 1 2 3 4 5

Personal Profile Dependents and Beneficiaries Health Plans Insurance Plans Flexible Spending Accounts

Enroll in Miscellaneous Plans
fny_ Plan Type Starts On Status
# T ) Voluntary AD&D

092272017 Current

[ -
Miscellaneous Plans Review

Plan Name

Voluntary ADSD

=

> Select the desired level of coverage:

8 Dependent life: Spouse/
child(ren): in the amount of
$10,000/$5,000, $20,000/$10,000
or $30,000/%$15,000; $200 for each
covered dependent child less than six
months

8 Voluntary AD&D: Employee only or
family plus coverage is available at 1X
to 10X salary (maximum coverage is
$500,000)

> Check the box by the dependent’s name
to enroll the dependent

> Select Add when completed

Dependents must be selected if
enrolling in dependent life or family
VADD.

If a dependent is not listed, you must
go back to Adding a Dependent on
Page 6 of this guide.

. Select a Voluntary ADED Flan | 4
Select a DependentLife Plan [ ¥ ik
Plan Hames Diplicn
Plan Name Option Voluntary ADAD Vol ADAD 1 XS4l EE
Wolurndtary AD&ID Vol ADED 2 X341 EE
. Dependent Life Tier1 $10KS 5K
W oILUNTE Ny AD&D Vol ADNED 3 X558l BERE
Dependent Life Tier2 20K/510K oluntary ADSD Vol ADED 4 XSAL EE
. . pNLETy ADED Vol ADED B XSAL EE
Dependent Life Tier 3 $30K/S15K
oluntary AD&D ol AD&D 6 XSAL EE
pluntary ADAD Vol ADED 7 XSaL EE
Coverage Informaﬁon Woluntary ADSD Vol ADED B XS&L EE
Woluntary ADSD Vol ADBD 9 X3AL EE
Post-Tax Costs: 4.33 USD Monthly
ahuntary ADAD Vol ADED 10654 EE
Coverage: 0.00 USD
pluntary ADAD WOl ADAD 1 XSAL FaM
Enro" Dep’endents olurntary D& Vol ADED 2 X8Al FAaM
oiundEny AD&ED ol ADED 3 XSAL Fard
ane Sample (Spouse) - oluntary ADBD Vol ADED 4 XSAL FAM
n Sample (Child) oluntary ADAD Vol ADED & XSal FAM
pluntary ADED WOl ADSD B XSAL FAM
\Voluntary ADSD Vel AD&D T XSAL FAM
Voluntary ADSD Vol ADED B XSAL FAM
Voluntary ADAD Vol ADED 8 X34l FAM
Wakluntary ADAD Vol ADED 100054 FAM
Coverage Information
Fost-Tax Costs 12,50 IS0 Monthly
— Cowerage  1,420.000.00 U3
ml Cancel
— Enroll Dependents
| Vlane Sample (Spouse)
| Jlohn Sampile |Child)
N
| ada [) Cancel
~—~
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MISCELLANEOUS CRITICAL ILLNESS INSURANCE

To Discontinue, Add or Change Your Critical lliness Plan Coverage (FT only)

From the New Hire/Status Change screen:
New Hire Enroliment: Step 6 of 7 (Miscellaneous Plans)

> Select Miscellaneous Plans Hlsae

» 1 2 3 4 5 6 | 7 4
Personal Profile Dependents and Beneficiaries Health Plans Insurance Plans Flexible Spending Accounts Miscellaneous Plans Review

To DISCONTINUE all current critical iliness plan coverage for you and your dependents

Under Actions: " ; B 3 T E ] T

Personal Profle Dependents and Beneficiaries Health Plans Flebl ding Accounts i Plans  Revew

> Select the Trash Can next to Critical Enroll in Miscellanaous Plans
lliness or Critical Iliness Spouse G [T siats 01 s Fan ane

£ Voluntary AD&D ooR7R017 Current Voluntary AD&D
Crtliness. oeR7R017 Current Criical liness Insurance
fii it Spouse ooR7R017

2 6 Dependertiiie oo7R017 Curent DependentLie

To ADD or CHANGE critical illness plan coverage for you and dependent children

Under Actions:

If a dependent is not listed, you must go back to

> Select the Pencil to change or the Paper to add the critical illness plan
Adding a Dependent on Page 6 of this guide.

> Select coverage for either employee only or employee + children;

Dependent must be selected if enrolling in critical
> Check the box by the dependent’s name to enroll dependents iliness for employee + children.

> Select Add when completed

To ADD or CHANGE critical illness plan coverage for your spouse (employee must enroll first)

Under Actions: ‘ y
Select a Crit Nness Plan nx Selecta Critlll Spouse Plan: [ X
> Select the Pencil to change or the Paper e =
to add the critical illness spouse plan Crtical N nswancs ot 105 Plan Name Option
EECny
e e tical lliness Ins Spouse ~ Critlll
> Select coverage level (must match E=-cny ;:)‘;L‘se
emploVee election) i m‘ ritical lllness Ins Spouse  Critlll
| lingzs Ingeeance Gt W 20K $20K
> Select Add when completed EE-Cn Spouse
ical Biness Inswance  Cot 0 30K
EEOny dritical liness Ins Spouse ~ Critlll
ical Miness Inswsance ol i 30K $30K
EE+Chd Spouse
Ao eeaics ES&"" ritical llness Ins Spouse ~ Critlll
ritical liness Inswance  Cot B 80K MOK
EE+Chd Spouse
Tl Nnnes Inseance EE::LM Critical lliness Ins Spouse ~ Critlll
$50K
CIcl Iness Inguance ;:‘I:.:IK Spouse
Gowmos infomrion Coverage Information
Foet-Tas Costy. 1RT0 USD Wonihly
Coversge 1060000 USD Post-Tax Costs: 12.10 USD Monthly
oll D dents Coverage: 10,000.00 USD
o S Sarmple (Spouse)
¥ Join Sample (Chikd)
Add | ) Cancel

—
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REVIEW, CHANGE AND SAVE ENROLLMENT ELECTIONS

From the New Hire/Status Change screen:

New Hire Enrollment: Step 7 of 7 (Review)

< Previous | Nex »
« 5 6 4

Flexible Spending Accounts Miscellaneous Plans Review

> Select Review

S , . i _
Select Save to confirm your electlo? New Hire Enrollment: Step 7 of 7 (Re < o Data saved successfully
Look for a message below that confirms = = e

your changes have been saved.

¢ 5 s What do you want to do next?
Flexible Spending Accounts Mscellaneous Plans
Print Benefit Elections Summary
Go to Enroliment

Go to Benefits Participation Overview

> Select Print Benefit Elections Summary
to print a copy of your election/changes
(Benefit Confirmation form) What do ext?

Print Benefit Elections Summary

Goto
Go to Benefits Participation Ovenview

O Data saved successfully

> Close the Enrollment screen for

completion after you have verified
your enrollment & Are you sure you want to log off?

> Select Log Off on the Portal screen

in order to exit the application ‘

If you have any discrepancies in your previously elected benefits, you must provide proof of enroliment (copy of Benefit

Confirmation Letter) to the HR Benefits Department.
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SAINT FRANCIS HEALTH SYSTEM

Allstate Benefits Group Universal Life Insurance with Long Term Care

Visit Your Benefit Guide

Your Long Term Care Benefit Guide contains valuable benefit information,
educational videos, access to personalized Benefit Consultations and
enrollment plan details.

e Go to www.myltcguide.com/sfhs

Ready to apply?
e Visit www.myltcguide.com/sfhs

e Select ‘Apply Now’
e Click on the link https://allstate.benselect.com/enroll

e Enter your SSN and Personal Identification Number (PIN).
o Your PIN is the last 4 digits of your SSN, followed by the last two digits
of your birth year.
e Follow the prompts on each page to complete your application.

Confirmation of Approved Application

e Allstate Benefits will mail a welcome packet directly to your home
address.

e Once you have received your Policy Packet, you can visit
www.Allstatebenefits.com/mybenefits to review your policy information

Contact LTC Solutions
1.877.286.2852
LTCiBenefitsTeam@|tc-solutions.com

Still have questions?

Access MyBenefits
www.Allstatebenefits.com/mybenefits

si’) SaintFrandis @A listate. @ LTC SOLUTIONS

Health System
BENEFITS


http://www.myltcguide.com/sfhs
http://www.myltcguide.com/sfhs
https://allstate.benselect.com/enroll
http://www.allstatebenefits.com/mybenefits
mailto:LTCiBenefitsTeam@ltc-solutions.com
http://www.allstatebenefits.com/mybenefits

