Feeling Frustrated with Employee
Benefit Administration ?

Problems for Employers
— Wear many “hats” during the day
— Compliance issues
— Managing multiple carrier forms & web sites
— Communicating the Value of Benefits
— Retaining Quality Employees
Problems for Employees
— Lack clear understanding of Benefits
— Don’t appreciate Benefits & Costs
— Limited Access to Plan Benefits
— Remembering multiple Carrier & PPO web sites




Benefit Plan Viewer Basic Services

o Secure Web Core Benefits Communication
— Company branded, bulletin board, welcome
— Benefit summaries, Carrier contact info & links
— Electronic pre-filled enrollment forms
— Company documents
— Life modeling tools, calculators
— 4myL.ife and glossary
— Real-time admin area, unlimited reporting
— Cobra Administration



Communication HR Tools Productivity
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Benefit PlanViewer /. myBenefits’

4myBenefits Login Login Help & Tools

* [ forgot my password

Enter Your Company ID
Company [D: pany

Fitst Mame: Tour Company ID should have been
supplied by vour HE Administrator
Last Mame: on the gmyBenefits tri-fold
brochure.

Fasswiord:

By clicking the "l Agree" button you agree to the following terms of use.
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XY Z TECHNOLOGIES
Employee Benefits Site

Welcome: Sample Employee

Dear Employee,

Welcome to XYZTech’s online employee benefits site. The
benefits provided to you by our company are a wvery important
part of your family's financial security. It is our opinion that the
information found an this website will enhance your understanding
of the X¥¥Z Tech’s benefits program and will provide a powerful
tool for you to research many guestions you may have regarding
our benefits. This website is available to you 24 hours a day. The
wehbsite will be updated whenever any changes occur in our
benefits. Watch the Bulletin Board at the battom of this page for
company announcements,

[ |
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John Smith, President

Company Bulletin Board

M BIZ006
Today is a national haoliday - the NCAA tourney gets underway at 12:001

120212005
on January 1stthe office will be closed until Tuesday.

arrzong
Rememberthat Decemberis open enfollment month for our United Health
Care Medical Plan

Thiz inforrnation is provided for the personal use of Sample Employee.
Hierarchical Menus and Fader scripts courtesy of DHTML Lab

Done
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Group Héalth Ins.
Growp Life Ins.

XY Z TECHNOLOGIES dmin”

Group Health Insurance
Policy Number: G-12345 678

UnitedHealthcare”
UnitedHealthcare

UnitedHealthcare administers our group medical plan. Please see
the summary of benefits for the Group Health illustrated below.
General information can be obtained at UnitedHealthcare.,

. . . . Prowider Directory
UnitedHealthcare provides a personalized site for your use.
Click the link below to go to myUHGC.com. @

my UhC.Cﬂm Printable Form=s

Your cost per pay period for coverage is as follows:

Employee Costs per pay period Group Health

Securib,.fﬂ-j Center Single 0,00
Employee & Spouse $33.43

= B0 O = Employees & Children $£39.80
to your doctor Familﬁ,r $50.61

WebMD (555
Physician Directory

Done

Parts Express pays™

£100.00 per month

Eligibility

on the 1st of the month following 20

dawvws nf carvice
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UnitedHealthcare

In Metwork

Out of Network

Group Health Benefits Benefits
Egiz;?ti Maxirum Unlimited $1 rmillion
Individual Deductible MA $200
Family Deductible MA $400

Coinsurance

none except as
specified

20% except as
specified

out of Pocket Max,

$500/persan
f1ooas/family

$1000/person
$z000/family

DOffice Visit $10 Copay 0% after deductible

20% after deductible

Wiell E-EII'II':,.I' $10 Capay (limited to $500/child
to age 4)

DB Exam Mo Cnpa':iz::ter iniiti sl 20% after deductible
Emergency Room $50 Copay $50 Copay

#-Ray & Lab Mo Copay 0% after deductible

Inpatient Hospital Mo Copay 20% after deductible
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Benefit PlanViewer

£ Service Request

Mark Mousty

Done
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I/fmyﬂenefits" Administration Tools

Administration Homepage

<< back to 4rmyBenefits
<= back to Administration Homepage

What's New ?

July, 2006

Administration Homepage Form Manager - add and update documents
and forms

2’ Foprm / Document Upload Feh, 2006

Live Chat for Customer Support Added

2" Employee Reports

2 HR Resource Center

September, 2005

2 Change Content on the Site
Pre-Filled Form Packaner

2 Employee Administration

July, 2005
2 Frequently Asked Questions MWew Ernploves Reporting Tool
2 Other 4myBenefits Services June. 2005

Hew Welcome Letter Update
Iew Bulletin Board Update
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Detailed Employee Information
Personal Information

|_a=t Mame | Thormpson First Mame |Jack Miciclle Mame
Social Security # |pex0010 Sex| Male [%] BinthDate B [s] 1|3 [s] s 1957 [»
Family Status | Family [ f Password |70 Etnail Admin. | Yes |w|
Sleel Hire Date | 97 [ F| 27 (w0 7977 |

‘Dther Information: (Ecit) Dependents: (Edit} |
4 rnual Salary (46000 Social Security | 2852 Medicare |400
Federal Unemployment |56 State Unemployment (135 Workers Compensation | 12368

Health Dental Vision Life

I_hoice of Plans IChoice of Plans

“Waive Coverage | W “Waive Coverage | % |

| e | %

f-overage Option [Coverage Option Coverage Option [-overage Option

Family B Emplayes Orly |2 Mot Enralled [iawei] Emplopes w |

Benefit Costs Benefit Costs Beneftt Costs Benefit Costs
Premium |439.55 pIEE Mo, Premium |14 pIEE Mo, Fremium |0 PIEF T, Premium (15 pEr M.
Friplovee pays (99.65 | per pay per. Frmplovee pays (B per pay per. Fmployee pays |0 per pay per. Employes pays |0 per pay per.
Retirement Contribution
. . . Current Deferral:

[-overage Option __ [Coverage Option - oversge Option : L mplayes % 0

Mot Enrolled | Mat Enrolled b Mot Enralled |

a : employer % 0
Benefit Costs Benefit Costs Benefit Costs annuslized Contribution Amourts

Premium |12 pEr mo. FPremium |14 pEr mo. Premium |0 pEr ma. Ermployer | 2400
Frmployes pays |0 per pay per. Employes pays |0 per pay per. Employves pays (0 per pay per. Employes [0

Time Off Benefits
2 of Paid Holidays |7 # of Yacation Days |14 # of Sick Days |8 # of Persanal Days |0
Extra 1 Extra 2 Extra 3 Extra 4

Click to Print Click to Print
4113'1“‘?&[:11&:1&“ [ Update Employee Infarmation H Delete Employee ][ Close ] 4nyzndpaEth'-

Creafed on 7/26/2006 £:38:23 FM
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Benefits'
‘jmybenexits Employee Data Manager
== Choose Fields to Display == Add Employee == Export to Excel == Archived Employees
Search by Lastname Reports (# = system report) shiowy
go hide | i# Salary and Deductions save this report >> 20 per page | W
hire date: hirth date: *chooze a report to view: go
ta ta # 2ndPaycheck Fields
# Basic Census
status code: employes type: # Detailed Election Report
* chooze a plan [ [] termed? # Mewe Hires
; # Zalary and Deductions
e
* Ay BnEament . D Sl # Sample Employes Accourts
e # Simple Election Repoart
s # Terminations

& lastname¥ Afirstname¥ & class¥ & annsalary¥ & health deduction™ & demtal deduction¥ & vision deduction¥ & life deduction

Stone Meredith $26,000.00 $0.00 $0.00 $0.00 $0.0
Thompson Jack $46,000.00 $55 65 $5.00 $0.00 $0.0
Birowvn Irena $40,000.00 50 51 $0.00 $0.00 $0.0
Employes My $39,900.00 $0.00 $0.00 $0.00 $0.0
Simpzon Anna $54 600,00 $55 65 $6.00 $0.00 $0.0
Smith Kyle $20,000.00 $0.00 $0.00 $0.00 $0.0
Smmythe Jil $39,900.00 $55 65 $0.00 $0.00 00 ne
< | ?
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All Forms | Mew Employee Forms | Blank Forms
Health Care Forms
Group Health
* unitedHealthcare Ohio Enrollment f Change Form {50+ Lives)

lse this form to enrall in the plan or make a change as a result of a
gualifying event

| UHC Summary Plan Description
" UnitedHealthcare Dependent Child Questionnaire

LIse this form for children or dependents 19 years of age or older to
show proof of dependency.

Life Insurance Forms

* Prudential Group Life Insurance Enrollment Form
Use this form to enroll in the plan
* Prudential Life Summary Plan Description
Dental Care Forms
Dental Guard II
Y Guardian Dental Enrollment Form
Use this form to enrall in the plan
Y Dental Claim Form
Lse this form to make a dental insurance claim.
* Guardian Dental Summary Plan Description
“ Guardian Election of Continued Coverage (COBRA}
lse this form to continue coverage far you, your spouse ar your

1 ] e
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To speed enrollment process, please be thorough and fill out all sections that apply. | Enroll | ) Address Change
P p P 9 PRy Tancel | 1 Name Change

A. Employee Information : Change | Date of Change

First Name Sample .. Last Name Employee DSED:EEISecmlr-.f#.Emplwee D0 #

Street Address Apt.#  City County State Zip Country

100 Sunshine Ct. Cincinnati Hamilton oH 45242 LIS A

Home Phone Work Phone How many hours do 40 E-mail Address o Home o Work

(555} 555-5555 ':555} 555-5555 you work perwegk?

Marital @ Single o Divorced | Sex o M| Birthdate Physician® Physician's 10 No. Are you a
Status o Married o Widowed OF 1JI'I1 JI'I'I 965 current patient?
B. Family Information 0'Yes oMo

Dependents to be enrolled, cancelled, changed: (Attach sheet if necessary)

Check t Last Name First Name M. sexl Birthdate | Relationsh Full-Time Physician* ﬂLEE'FDLII_n
appropriate ex | Birthdate | Relationship ** a Curre
box Dependent Social Security No. Student Physician's |0 Number Patiant?

1 Enrall 1 ¥es oMo o YES
o Cancel School Mame: oMo
o Change | 558
1 Enrall Yes (1 No .

r Cancel School Mame: . ;-r.jEnS
0 Change | 558
1 Enrall O Y¥es oMo YES
1 Cancel School Mame: o MO
1 Change | 558

'IMFI:IHTJ'-'I.NT F'Iease use the UnltEdHeaIthcare |:||rv.=.|:t|:|r*,I ufprnl.rn:lers to choose a FrIITIHr'g' P'h',rsmlan IP'rlnmr*,I Care), for yourself and E.'ﬁl:h of your covered
H 8.5:(11 in
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