Employee Self Service (ESS) Open Enrollment User Guide:

Log in to the Portal:

To Navigate to the ESS Portal, open Internet Explorer, type https//KHRIS.ky.gov and click Enter.

(Note: You must use Internet Explorer version 8 or 9. If you are using version 9, you must put it in Compatibility view.
To put Internet Explorer in Compatibility View: 1)Press the Alt-key on your keyboard and 2)Under tools, click
Compatibility View)

(If you have any KHRIS technical issues, please contact the KHRIS Service Center at 502-564-HELP(4357) or
khrishelpdesk@ky.qov. For Open Enrollment related questions, please contact your HRG or Insurance Coordinator)
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Then enter your User ID and Password to enter the system. Your user id will be a 7 character/digit id (ex: XXX1234).
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User ID *

Password *
Log on
Logon Problems? MNew User/Reset Password
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Welcome to the KHRIS Employee Self-Service Center

Use the Employee Self-Senice Center to perform various tasks such as update personal information, view benefits and payment information, request leave, stc. Simply
select a link from the left side of your screen and you'll be on your way!

*Options available to you are:

Benefits Information: View your current benefits selections, identify external organizations (such as charities) that you can then designate as your beneficiaries,
complete annual enroliment during allowed periods.

Payment Information: Review various salary/compensation statements and change your tax withholdings.

Personal Information: Maintain your address, family member and dependent information, emergency contacts and bank information.

Working Time: Check your leave balances. request leave and overtime, review your time statement.

* Certain KHRIS senices and/or information contained in the Employee Self-Semvice Center are only applicable to Chapter 18A state employees. Please check with your
Human Resource Office for specific details.
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Select Open Enrollment Area which brings up Step 1: Enrollment Information

Step 1: Enroliment Information | History, Back Fo
P Overview for Open Enroliment
Kentucky
Detailed N it
Iw Welcome to 2012 Open Enrollment!

me

S Eeoa Enrollment will be open October 10 - 28, 2011.
-
T T Please follow the steps 1-7 under the Open Enrollment option to the left if you want to:

ersonal Data

Make changes to your health plan enrollment

Add or drop dependents

Enroll in the new Waiver Dental & Vision Only Health Reimbursement Account (HRA)

Enroll in a Healthcare Flexible Spending Account (FSA) or a Dependent Care Flexible Spending Account (FSA)

B0 g

If you do not wish to make any changes and do not want to enroll in an FSA, you do not have to make any elections. Your current health plan or Waiver
HRA will be kept in effect for 2012,

» mBenefits Information
ayment Information For information about 2012 plans, please refer to the 2012 Benefits Selection Guide

ersonal Information
Privacy
Commonwealth of Kentucky
Allrights reserved.

Please Proceed to Step 2

After viewing Step 1, proceed to Step 2:



Step 2: Personal Data | History, Back Forws
P — 1] [4] = Instructions: 7 )
(“41 udey - o e 1. Please review and edit your personal data if needed
NGRELES ST Overview  &d Hevie ave  Lonfrmato 2. If you are unable to update the information, please
contact your insurance coordinator or HR Administrator.
I Detailed Havigation [=] ' 0002 Personal Data
o me Full Name: Joe Smith
Open Enroliment S5 111-33-1111
p 1: Enroliment Information Please Proceed to Step 3
1 Previous Step
p 4: Add Famiy Members/
tus or Cross
use
ation and
» mBenefits Information
ment Information
- I €D Internet | Protected Mode: Off v ®100% -

Choosing Edit allows the Employee to review their information regarding personal data.
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Step 2: Personal Data History,

el =

swvy Overview Edit Review and Save

= nstructions:

1. Plezse review and edityour personal datz if needed.
fyou are unable to update the information, please contact your insurance coordinator or HR
Administrator.

a

| Detailed Navigation |f| 0002 Personal Data
* Welcome Hame

Open Enroliment First Mame: * Jog

= Step 1: Enroliment Information Widdle Name: D Please Proceed to Step 3
.
Step 3 Addresses Last Name: * Smith
Step 4: Add Famity Members/
Dependents/ Beneficiary
Step 5: Smoker Status or Cross TR
Referenced Spouse Gender: * Male Female Unknown
Step 6: Authorization and Date of Birth: BMMSTO ]
Certi ion - L English -

= Step 7: Enroll -

Race: Black or African American \ '|

» m Benefits Information

» m Payment Information

+ m Personal Information
» m Working Time 4 Previous Step

* Who's Who

For Commonwealth Paid Employees there is an option to update Race, for Non Commonwealth Paid Employees this is a
read only screen. In both cases if any information that is read only is incorrect the Employee will need to contact the
Insurance Coordinator or HR Administrator to change the information.




Step 2: Personal Data

Kmtudd}\_iyg;\\ [> nstructions

N 1. Please review and edit your personal data if needed.
Overy Edit Review and Save

P h - . . o
2. If you are unzble to update the information, please contact your insurance coordinator or HR Administrator.

I Detailed Navigation

Step 6: Authorization and
Certification
= Step 7: Enroll
+ mBenefits Information

» m Payment Information
+ mPersonal Information
» mWorking Time:

= Who's Who

Date of Birth:

Race:

4 Previous Step

|j Verify the Personal Data data below

= Welcome 0002 Personal Data
~ mOpen Enroliment Hame Please Proceed to Step 3
* Step 1: Enroliment Information .
BSten 2: Pe Fl.rst Name: Joe
Step 3 Addn Widdle Mame: o]
ESSes Name: 5
Step 4: Add Family Members/ Last Name: Smin
Dey
pendents/ Bene: HR Data
Step 5: Smoker Status or Cross aan
Referenced Spouse Gender:

811970
Cemmunication Languags: English

Black or African American

Selecting review bring us to the above page, if satisfied with the changes, click save.

Step 2: Personal Data

Ketuckip™

ST

p

History, B

1. Please review and edit your personal data if needed.

2. If you are unable to update the information, please contact your insurance coordinator or HR Administrator

Detailed Navigation [T] @ The changes you made to your Persenal Data data

= Welcome

~ m Open Enroliment

were saved

What do you want to do next?

Please Proceed to Step 3

= Step 1: Enroliment Information
.
= Step 3: Addresses
= Step 4: Add Family Members/
Dependents! Beneficiary
Step 5: Smoker Status or Cross
Referenced Spouse
Step 6: Authorization and
Certification
= Step 7: Enroll
» m Benefits Information
» m Payment Information
+ m Personal Information
» m Working Time
* Who's Who

A message alerting the Employee that changes were successfully made is displayed. From here you proceed to Step 3.

ep 3: Addresses

Kentuckiy™

I Detailed Navigation El

ome
+ mOpen Enroliment
 Enroliment Information

» mBenefits Information
» mPayment information
» mPersonal Information

» m'Working Time
* Who's Who

Go to Personal Data Overview

0002 Personal Data

Hame

First Name:
Widdle Name:
Last Name:

HR Data

SSN:

Gender.

Date of Birth:
Communication Language:
Race:

Joe

Smith

111-23-1111
IHale
S118T0
Englizh

Black or African American

Overview

Permanent residence

Street Address: 820 Rhonda Ct
City: Radcliff
Telephone: 245-2563

| History, Back

Changes to your address will be effective immediately.
unless you enter a future date.

Addresses outside of the USA must be created by your
HR Administrator. Please contact your HR Administrator
for assistance.

Please provide Home Phone and Email address

Privacy
Commonwealth of Kentucky
Allrights reserved,

Please Proceed to Step 4

Step 3 Addresses: On this screen the Employee can update their permanent address, email addresses and phone

numbers. Clicking Edit will take the employee into the screen to make changes.



Step 3: Addresses

Ketudkiy™

I Detailed Navigation

. me
~ mOpen Enroliment

» mBenefits Information
yment Information
nal Information

rking Time

Overview Edit Review and Save

Permanent residence

+

clo:
Street and House Number: * 920 Hopewell Ct
Address Line 2

County. [Frankin __ [+]
Stte: -
Postal Code: * 40160-9524

Home Phone: *

Alernate Phone:

I

| History, Back

o Changes to your address will be effective immediately, unless you enter a future date.

Addresses outside of the USA must be created by your HR Administrator. Please contact your HR
Administrator for assistance.

Please provide Home Phone and Email address

Privacy
Commonwealth of Kentucky
Allrights reserved

Please Proceed to Step 4

(Required if availablz.)

‘Work Email: |WORKTEST@KYGDV

(Preferred if available.)

Personal Email: 'WORKPER@HOM.COM

(Preferred if available.)

(= Valid as of Today
" Valid as of Future Date

After entering or updating the address fields the Employee clicks Review to go to the review sub step.

Step 3: Addresses

Kertudkip™

I Detailed Navigation

» mBenefits Info
ment Informa

— B

Overview Edit Review and Save

Verify the Address data below

Permanent residence

Country: usa
clo:

Street and House Number: 920 Hopewell Ct
Address Line 2

City: Frankfort
County: Franklin

State Kentucky
Postal Code: 40160-9524
Home Phone: 101 333-5555

Alternate Phone: 405 333-4444
Work Email: WORKTEST@KY.GOV

Personal Email WORKPER@HOM COM

WValid from $/14/2011

| History, Back

Changes to your address will be effective immediafely, unless you enter a future date.

Addresses outside of the USA must be created by your HR Administrator. Please contact your HR Administrator
for assistance.

Please provide Home Phone and Email address

Privacy
Commonwealth of Kentucky
Allrights reserved.

Please Proceed to Step 4

_ e

After reviewing the information entered by the employee is correct, the Save button should be pressed to write the

information to the system.

Step 3: Addresses

Kentuckiy™

I Detailed Navigation

. me

+ mOpen Enroliment

iment Information

» m Benefits Information
‘ment Information
» mPersonal Information

rking Time:

| History, Back

Changes to your address will be effective immediafely, unless you enter a future date.

Addresses outside of the USA must be created by your HR Administrator. Please contact your HR Administrator

i [ The changes you made to your Address data were
i saved

What do you want to do next?
Go to Addresses Overview

Permanent residence

Country: UsA

cio

Strest and House Number: 920 Hopewel Ct
Address Line 2:

Cy: Frankfort
County: Franklin

State: Kentucky
Postal Code: 40180-9524
Home Phone: 101 333-5555

Alternate Phone: 405 333-4444
‘Work Email. WORKTEST@KY GOV

Personal Email: 'WORKPER@HOM.COM

Valid from 9/14/2011

for e
Please provide Home Phone and Email address

Privacy
Commonwealth of Kentucky
Allrights reserved.

Please Proceed to Step 4




A success message will be displayed letting the Employee know the address information was saved. Proceed to Step 4
Add Family Members/Dependents/Beneficiary.

Step 4: Add Family Membersi Dependents/ Beneficiary

Kewudkip> " — [

Notice: Adding a family member or dependent to this
screen will not automatically add them to any existing
health or life plans you have. If your employer

SPwT. Overview E; Review a

I Detailed Navigation [ | spouse participates with the KY Group Life plan, and you wish to
1 add the family member/dependent as a beneficiary to
= First Name: Maria your life insurance plan, please follow the instructions
n Enrolment Last Name: Lest below

1: Enroliment Information Date of Birth: 1T

a. Click on the "Benefits Information” option on the
far left side of the screen
b. Click on the "Life Insurance Beneficiary Change”

2: Personal Data

Child link on the far left side of the screen

Kate c. Add the beneficiary information and save

First Name: Kate

Last Name: Lest 2. New Employees and Open Enrollment: If you wish to add
Date of Birth: 2116/2004 a family member/dependent to your KEHP health

insurance, please add the dependent to this screen first.
Then, when you get to Step 7 Enroll (see link on far left of

7 . New Child screen), you may add the dependent to your coverage.
7 enrl 3. Link to KEHE Dependent Eligibility Chart - Click Here

» m Benefits Information

'ment Information

p| [Mew: Chid [¥] [ New Other Beneficiaries '

» m Personal Information
king Time
ho
Please Proceed to Step 5

At Step 4: Add Family Members/Dependents/Beneficiary - The employee can update information and if needed add
members that were previously not saved into the system. Adding members at this step does not automatically add
them to insurance or health plans. All dependents must have SSN and Date of Birth to attach them to a health plan. To
add a new Spouse (if one does not already exist), Child, or Other Beneficiary click on the applicable button. The edit
button for each member also lets you update information on that member.

Step 4: Add Family Members/ Dependents/ Beneficiary | History, Back o

—PF b n n E - = Instructions:
]{e’fﬂ(dfy = 1. Notice: Adding a family member or dependent to this screen will not automatically add them to any
Overview  Edit  Review and Save A existing health or life plans you have. If your employer participates with the KY Group Life plan, and you

wish to add the family member/dependent as a beneficiary to your life insurance plan, please follow the

I Detailed Havigation [F] chila instructions below.
- me Hame
o — First i - ‘ ] a. Click on the "Benefits Information” option on the far left side of the screen
n Enrolmen Irst Hame: b. Click on the "Life Insurance Beneficiary Change” link on the far left side of the screen
DT T Last Name: * [Lest ] c. Add the beneficiary information and save
Initials: O
2. New Employees and Open Enroliment: If you wish to add a family member/dependent to your KEHP health
Date of Birth [ insurance, please add the dependent to this screen first. Then, when you get to Step 7: Enrall (see link an
Gender: @ Male " Female far left of screen), you may add the dependent to your coverage
3. Linkto KEHP Dependent Eligibility Chart - Click Here
Social Security Numper: ||
Disabilty O
Please Proceed to Step 5
efits Information 4 Previous Step

yment Information

» m Personal Information

Here you can enter the information for the new child.

Once the information is entered click the review button.



Step 4: Add Family Members! Dependents/ Beneficiary | History, Back Fo
et
= ) E] : . | Instructions:
KMTMCky 1. Notice: Adding a family member or dependent to this screen will not automatically add them to any
UNBRIDLED SPIRIT. Overview Edit Review and Save u

existing health or life plans you have. If your employer participates with the KY Group Life plan, and you
wish to add the family member/dependent as a beneficiary to your life insurance plan, please follow the
I Detailed Havigation Child instructions below.

il

Hame

a. Click on the "Benefits Information” option on the far left side of the screen

"
st o Mewema ] b. Click on the "Life Insurance Beneficiary Change" link on the far left side of the screen

Last Name: * [Lest | c. Add the beneficiary information and save

Initials: |

2. New Employees and Open Enroliment: If you wish to add a family member/dependent to your KEHP health

Date of Birth 8102011 insurance, please add the dependent to this screen first. Then, when you get to Step 7: Enroll (see link on
S & Male (" Female far left of screen), you may add the dependent to your coverage

3. Link to KEHP Dependent Eligibility Chart - Click Here

Social Security Number: 1211-33-1111]
atus o Cross
ouse s abiit o

n and

Enroll Please Proceed to Step &

» mBenefils Information 4 Previous Step

» m Payment Information

» m Personal information

Clicking the review button, the employee will see the following screen:

Step 4: Add Fa

Members! Dependents/ Beneficiary | History, Back Fo

Kenfuc];}‘fh —l—aE—E— Instructions:

(F4 o o i i 1. Notice: Adding a family member or dependent to this screen will not automatically add them to any existing health or
verview: i aid e life plans you have. If your employer participates with the KY Group Life plan, and you wish to add the family
member/dependent as a beneficiary to your life insurance plan, please follow the instructions below.

I Detailed Navigation E Verify the Family Member data below

a. Click on the "Benefits Information” option on the far left side of the screen

* Welcome i
" Child b. Click on the "Life Insurance Beneficiary Changze” link on the far left side of the screen.
”_L‘E" Enroliment ) o c. Add the beneficiary information and save
= Step 1: Enroliment Information i 2
i First Nams: Hewchild
ep 2: Personal Data i il Lest 2. New Employees and Open EnrolIment: If you wish to add a family member/dependent to your KEHP health insurance,

ep 3: Addresses o please add the dependent to this screen first. Then, when you get to Step 7: Enroll (see link on far left of screen), you
may add the dependent to your coverage.

Date of Birth enozon 3. Link to KEHP Dependent Eligibility Chart- Click Here
Gender: Hale
Social Security Number: 211-33-1111
tatus or Cross
~ Disabilty: false
d Spouse
ion Please Proceed to Step 5

» mBenefits Information
ayment Information
sonal Information

ing Time:

0's Who

If the information is correct, clicking the save button will put the new child into the system. A success message will be
displayed on successful save.

Step 4: Add Family Membersi Dependents/ Beneficiary | History, Back

I>

» Instructions

1. Notice: Adding a family member or dependent to this screen will not automatically add them to any existing health or
life plans you have. If your employer participates with the KY Group Life plan, and you wish to add the family
member/dependent as a beneficiary to your life insurance plan, please follow the instructions below.

Ketudki™>

| Detailed Navigation [T] Ji The changes you made to your Famiy Member data
e were saved a. Click on the "Benefits Information" option on the far left side of the screen
b. Click on the "Life Insurance Beneficiary Change” link on the far left side of the screen
What do you want to do next? c. Add the beneficiary information and save
Enroliment Information Go to Family Member/D: Overview
2: Personal Data Child 2. New Employees and Open Enrallment: If you wish to add a family member/dependent to your KEHP health insurance,
ddresses Name please add the dependent to this screen first. Then, when you get to Step 7: Enroll (see link on far left of screen), you
First Nams Newchid may add the dependent to your coverage
Lost Nome: Lest 3. Link to KEHP Dependent Eligi Chart - Click Here
Benefic Initials:
Date of Birth 91072011
Gender. Male
Social Security Number: 211-33-1111
Disability: false Please Proceed to Step 5

+ mBenefits Information
» mPayment information
» mPersonal Information

» mWorking Time

After completion of family members updates, the employee should proceed to Step 5: Smoker Status or Cross
Referenced Spouse



Step 5: Smoker Status or Cross Referenced Spouse | History,

e
n Instructions:

B
K%ﬁ!g{gy Edit Review & Save 1. If you have smoked in the past 2 months, please check the "Employee is smoker” box.
2. If you are going to cross-reference with a spouse who is KEHP eligible, please
Employee smoker status a. check the Cross-Reference field,
I Detailed Havigation il o — 0o b. enter your spouse's PIN (his/her Employee 1D, also called the EmpiD), which is an

alpha numeric combo, such as ABC1234, and
c. I hefshe has smoked in the last 2 months, check the "Spouse is smoker” box.

me

n Enroliment Cross reference spouse
Enrollment Information Crosg Refesence m]
Spouse's PIN: I:I
Spouss is smoker: O Please Proceed to Step 6

Certification
ep 7: Enroll
» m Benefits Information
‘ment Information
rsonal Information
ing Time:

On this step the employee has two sections that can be updated. The first is the employee smoker status. This is to be
checked if the employee has smoked in the past 2 months.

The second part is the cross reference payment option. To enroll in this option, the employee must have a spouse that is
an eligible KEHP member and at least one dependent.

When the applicable information has been entered the Employee should click review.

Step 5: Smoker Status or Cross Referenced Spouse

e D—E—E—D Instructions:
Kmn(my Edt  Review & Save 1. Ifyou have smoked in the past 2 menths, please check the "Employee is smoker” box

e 2. If you are going to cross-reference with z spouse who is KEHP eligible, please
Employee smoker status a. check the Cross-Reference field,
I Detailed Navigation b. enter your spouse's PIN (his/her Employee ID, also called the EmpiD), which is an

Employee is smoker zlpha numeric combo, such as ABC1234, and
c. Ifhefshe has smoked in the last 2 months, check the "Spouse is smoker" box.
1: Enroliment Information Cross reference spouse
Personal Data Cross Reference:
Spouse’s PN bc1234
pouse’s = Please Praceed to Step 6
Spouse is smoker

LY Step 5: Smoker Status or

» mBenefits Information
» m Payment Information
» mPersonal Information

rking Time

Once the information has been reviewed click save.



Step 5: Smoker Status or Cross Referenced Spouse | History, Back

= D—II'—E'—D Instructions:
Kentudkiy™

Edit  Review & Save 1. Ifyou have smoked in the past 2 months, please check the "Employee is smoker” box
2. Ifyou are going to cross-reference with a spouse who is KEHP eligible, please
a. checkthe Cross-Reference field,
b. enter your spouse's PIN (his/her Employee ID, also called the EmpID), which is an
alpha numeric combo, such as ABC1234, and
c.  If he/she has smoked in the last 2 months, check the "Spouse is smoker” box

Employee smoker status
I Detailed Navigation =] Erotoren s smoter

. ome

~ m Open Enroliment
ep 1: Enroliment Information Cross reference spouse

Cross Reference:

Spouse’s PIN: ZoziE Please Proceed ta Step 6

Spouse is smoker:

[E *vour selections have been successfully saved
Certification

ep 7: Enroll
» m Benefits Information
» m Payment Information
» m Personal Information

A success message will be displayed on a successful save to the system. The employee should now proceed to step 6:
Authorization and Certification.

Step 6: Authorization and Certification | History, Back d
= Review the Authorization and Certification information below. If you understand and agree to the terms, click on Step 7: Enroll on the left to enroll in benefit plans. (Wl
e
entucky™
I Detailed Navigation i} Authorization and Certification
* isicoms | understand and agree that:
~ m Open Enroliment
- Enroliment Information . - . - . . . . - - - - .
® fthisis an open enrolment election(s}, the pian selectons | am making are effectve the first day of the following plan year; and f these pian elections are for the curment pian year, they wil be effective sccording to my new hire waiting
Personal Data parion ruies. | have resd and undermand the 2012 KEHF Bensfits Selection Guide. | undarstand that pian rules and imitstons &re contained in the KEHP Summary Plan Descriptions.
Addresses ® My electronic signature, made by logging in Lsing my urique EMpID and subsequent skectronic envoliment, creates 3 lega and binding contract between me an the Department of Employee Insurance (DEI], Kentucky Empioyees’ Heslth Fian
: Add Family Members/ {KEHF) and any third-party administrators including Humana and Express Scripts.
ndents/ Beneficiary ® if my spouse and | elect the cross eference payment option, we 3re pianholders with Famiy coverage and that upon a loss of efigibity by either spouse; the remaining planhoider wil defauft to Parent Plus coverage. The cross-reference payment
er Status or Cross ‘option ceases upon loss of efgibity o employment by efther spouse/planhaider.
® | certiy that each enrolled dependent meets KEHP eighbifty requirements of 2 dependent as set forth i the Summary Pian Descripbons and in the KEHP Benefits Selection Guide. | understand that DEI requires supporting documentation to verfy
the efigibifty of any dependent enrolied or requesting to be enrolied in the Plan. And, in addition, an affdavit 2012 Certfication of Dependent Efgibiity must be submitted for dependent chidren between the ages of 19-26.
® Al KEHP benefs for me and my efigible dependents wil be provided in accordance with the Summary Pian Descriptions. | wil sbide by all terms and condions goveming membership and receipt of services from the plan o the Healthcare Flexitie
Spending and/or Depe dbe Spending ) inwhich | have enrolied as set forth in the Summary Fian Dscriptions. 3
® The electons indicated by this siectronic enrolment may nat be changed or cancelied during the Pian Year without a peritted Quaifying Event.
» mBenefits Information
S — ® | authorize my empioyer to deduct from my eamings the amount required 10 cover my share of the coverage | have selected, inciuding any arrears | may owe. | SUthorize payment of my employee contributions to be made on a pre-tax basis
T uniess | 5ign & Fost Tax Form.
® Il electto waive KEKP heaith insurance coverage, with or without 2 stand-alone Waiver Heath Reimbursement Account (HRA), | am doing 50 voluntariy. | understand there are fwo options under the HRA: Waiver HRA and the Waiver
Dental/\Vision ONLY HRA.
® | understand that the four KEHP medical coverage aptions and the Waiver HRA must pay primary to Medicare and the Waiver Dental/Vision ONLY HRA will be secondary to Medicare.
@ Regarding my HRA, for me and any dependents for which | dsim are efgible to seek reimbursement under Sections 105 (b) and 213(d). | understand that any unused amount remaining in my HRA 2t the end of the Plan Year may be caried
forward to the next pian year. Pursuant to federsl law, the cost of over-the-counter medicines [ther than doctor prescribed and insufin) may not be reimbursed throgh an HRA.
® | understand that a KEHP HRA Can only reimburse expenses that are incurred during this plan year. | havea $0-day run-out period [unti March 31} for reimbursement of eiigible HRA expenses incurred during my period of coverage.
® Enolimentina FSA and/or DCAP is voluntary and | authorize my employer o deduct from iy earmings the amount required to cover my share of the coverage | have selected, including any anears | may owe. | authorize payment of my
‘employes contribitions 1o be mad on a pre-tax basis unkess | 5ign & Post-Tax Form.
® | understand that for any dzims that | seek rei for, | fincuging any igible o seek rei Code Sections 105{b) and 213(d)
® | understand that s FSA can only reimburse expenses that are incurred during this plan year. | have 3 50-ay run-out period {unt March 31] for reimbursement of eigibie FS& expenses incurred during my period of coverage.
® Regarding my F54, any unused amount remaining in my spending account at the end of the Flan Year cannot be carried forward to the next year duse to federal aw.
® Pursisant to federal lw the cost of ower-the-Counter medicings [other than doctor prescribed and insufin) may not be reimbursed through an FSa. L
® | understand that s DCAP can only reimburse expenses that are incurred during this plan year. | have a 80-day run-out period (unti March 31] for reimbursement of efgible HRA expenses incurred during iy period of coverage.
® Regarding my DCAP, any unused amount remairing in my spending account at the end of the Plan Year cannat be caried forward to the next year due to federal law.
® Regarting my DEAP, for me and any depentents for which | cisim i eigible to seek reimbursement under Code Sectons 21 and 129,
® My HumanaAccessSid Visa®Card wil be suspended if the required FS& andfor HRA caim verification is not sent in fo Humana within sixty (80] days after the card swipe. | agree to folow all rues and guideiines estabished by the plan concerming.
the HumanaAccessSIM Visa®Card. This Pian reserves the right fo deny access to the card, require repayment, dediuct/withhoid from your paycheck and offset your FSA and/or HRA f you fail o properly substantiate your diaimis}.
® The KEHP pian has & tobacco incentive for members who do not use tobacco and that this plan offers reasonabie aftematives . &. tobacco cessation. <

At Step 6: Authorization and Certification - The employee should read the entire page before proceeding to Step 7:
Enroll



Step 7: Enrol | History, Back

e |
K tui\qg‘;\ > N 2 0 Instructions
QUK Plan Selection  Review Enrolment
L. Ifyou need ta make plan changes, please select the raund butten next to the ward “enrol1® then click on the Edit Plar button
2. Health Plans snd Waiver HRAS: 1f you chaose not ta make any health plan changes during apen enrallment, the health plan coverage or Waiver HRA

Detailed Navigation [] P show GenerallinksView P Show PlansOtTadayiew you have for 2011 will remain in effect for plan year 2012,

3. Flexible spending Accounts (F$A): You must actively elect a Healthcare or Dependent Care F54
This i your selection of benefit plans. From this list, you can add, edit or 4. Flexible Spending Accounts [FSA): Be careful in choosing your election amount. Elect only the amount you will use in a calendar year. Any money
remove plans as needed. Whenever you edit a plan, its options are displayed. leftinyour FSA at the end of the year will be forfeited and not returned to you. If you don't use it, you will lose itl
For every plan, you can specify your dependents and beneficiaries and select
investments.

Selection for Open Enrollment

Flan Casts Remarks

Me:

333 63 USD Semi-monthly (Pre-Tax) KEHP - Famiy.

Medical FSA
€ Enrol
Dependent FSA

o Information QEnrol

b I I n =This column contains astimated contributions, based on yoursalary. Tharetors, the

.~ Tin amaunts shown here may differ significantly fram the actual ameunts shown on your
paycheds.

Remave Plan

- o

On Step 7: Enroll - The employee will be shown the options that are available to them. If the employee already has

[I

coverage, those selections will be in place by default, except for Flexible Spending Accounts which need to be renewed
on a yearly basis. If a plan already exists (such as a medical selection) the Edit plan button will allow the Employee to go
in and review or modify the selection.

Step 7: Enroll | History, Back

(4'}??‘\ ' [a] [B] b Instructions:

fu Plan Adjustment Select Dependerts

-

If you need to make plan changes, please select the round button next to the word "enrol|” then click on the Edit Plar button.

Health Plans and Waiver HRAs: If you choose not to make any health plan changes during open enrollment, the health plan coverage
P Show planT PeOfToday'view or'Waiver HRA you have for 2011 will remain in effect for plan year 2012

Flexible Spending Accaunts (FS&) Vou must actively elect a Healthcare or Dependent Care FS4,

Flexible Spending Accaunts (FS4): Be careful in choosing your election amount. Elect anly the amount you will use in a calendar year.
Any money left in your FS4 at the end of the year will be forfeited and not returned to you. [fyou don'tuse it, you will lose it]

~

I Detailed Haui =] b Show cenerain

= w

Offer for Medical
|| owstanara pRO
|| cwcaptol Choice Vou are currently enrolled in this plan
l_ C Optimum PRO
OV Medmum Choice:
_I Waive Coverage with HRA
_l Walve Coverage without HRA,
|| Forcedwaiver NO HRA
_l ‘Walver Dertalfvision Only HRA

CW Optimum PPO - choose plan options {starts on 1/122012)

Optian  Depencent Coverage  Emplayee Cost (Semi-monthly)®  Employer costs (Semi-morthly)*
| rep | singe 44148 287 47
_I KEHP | Couple 267 B3 426.43
|| ke | parent Pus 1245 33664 L
l_ KEHP  Famiy 33663 45927

The amounts are in USD.
re-Tax Decluctions ]

On this screen (Edit Plan) the Employee can see all the plan offerings they are eligible for. Once a plan is selected the
employee (if applicable) should select dependents for the plan. Note: if no changes to the plan or dependents are
needed, the employee can go back to the overview using the previous step button.



Step 7: Enroll | History, Back

] L]0

m 3 Instructions:

47\:‘;\ »
Kentucky S —

-

Ifyou need to make plan changes, please select the round button next to the word “enroll” then cli ck an the Edit Plar button.

Health Plans and Walver HRAS If you choose not to make any health plan changes during open enrollment, the health plan coverage or Waiver HRA

P Show Generallinks'vi P Show PlanTuped TodayView you have for 2011 will remain in effect far plan year 2012

Flexible Spending Accounts (FS&): You must actively elect a Healthcare or Dependent Care FS&

Flexible Spending Accounts (FS4): Be careful in choosing your election amount. Elect only the amountyou will use in a calendar year. Any money left in
your FS4 at the end of the year will be forfeited and not returned to you. Ifyou don'tuse it, you will lose it]

n

= w

Select between 2 and 20 dependentis) for plan CW Optimum PPO.
MName Relationship  Select

Maria Smth | Spouse
Kate Smith | Child
“wilism Smith | Child

4 Previous Step | [ Adl Plan to Selection

[l

Select the family members/dependents that should be included in the plan, after selecting, click Add Plan to Selection. If
the family member/dependent is not present go to Step 4: Add Family Members/Dependents/Beneficiary.

Step ¥: Enroll | History, Back

Kmfu{'}?j;’;\\ ' 2] B = Instructions,

Plan Selection Review Enroliment
1. Ifyou need to make plan changes, please select the round button next to the word "enrall” then click on the Edit Plar button
2. Health Plans and Walver HRAs: If you choose not to make any health plan changes during open enrollment, the health plan coveraze or Waiver HRA
[Z] P show Generallinksviewe P Show PlansOfTodayView you have for 2011 will remain in effect for plan year 2012
Flexible Spending Accounts (FSA): Vou must actively elect a Healthcare or Dependent Care Fia
This is your selection of benefit plans. From this list, you can add, edit or Flexible spending Accaunts (F54): Be careful in choosing your election amount. Elect only the amountyouwill use in 3 calendar year. Any money
remove plans as needed. Whenever you edit a plan, its options are displayed. left inyour FS4 at the end of the year will be forfeited and not returned to you. I you don't use it, you will lose it!
For every plan, you can specify your dependents and beneficiaries and select
investments.

I Detailed Havigation

- w

Selection for Open Enrollment

Plan Costs Remarks
Medical

) CW Optimum PPO. 338 63 USD Semi-marthly (Pre-Tax) KEHP - Famiy
Medical FSA

Dependent FSA
 Enrol

*This eolumn contains estimated contributions, based on yoursalary, Therefore, the
amounts shown here may differ significantly from the actual ameunts shown on your

paycheck
Al Plan

Revigw Enralimert ¥

To Add FSA (if applicable) click on the radio button next to Enroll under Medical FSA and click the Add Plan button.

Step 7: Enroll | History, Back

[y

Kf’?fu{'}?ﬁl\ ' b Instructions

SFimT. Plan Adjustment

-

Ifyou need to make plan changes, please select the round button next to the word "enroll” then click on the Edit Plan button
Health Plans and Waiver HRAs: If you choose not to make any health plan changes during open enrollment, the health plan coverage
I Detailed Havigation [F] {6 To participate in this plan, you must also enrollin one af the following plans for the same period: CW or Waiver HRA you have for 2011 wil | remain in effect for plan year 2012
- 1 Stanciard PO, CW Capitol Chaice, CV Optimum PPO, CVW Maximum Cheice, Waive Coverage with
HRA, Waive Coverage without HR &, Waiver Dertalfyision Only HRA, CU Standard PPO Prime, OV
n Enralim Capital Choice Prime, CY¥ Opimum FPO Prime, CW Maximum Cheice Frime, G Standard PPO Sec, C
Capital Choice Sec, CW Optimum PPO Sec, CW Maximum Chaice Sec

P show GeneralLinksView P Show PlanTypeOtTadayiew:

~

w

Flexible Spending Accounts [FSA): Vou must actively elect a Healthcare or Dependent Care FSa
Flexible Spending Accounts (FSA): Be careful in choosing your election amount. Elect anly the smount you will use in a calendar year.
Any money leftinyour FSA at the end of the year will be forfeited and not returned to you. 1fyou dontuse it, you will lose il

-

Offer for Medical FSA

Contribution for plan Healthcare FSA for the target period 1/1/2012 - 12/31/2012
Contrioution &mourt: | 5,000/USD (Masimunm: 5,000.00 USD)

4 Previous Step | [ Add Plan to Selection

Enter the amount to contribute for the year. Once finished click: Add Plan to Selection. If Dependent care FSA is desired
the same steps can be taken to enroll in Dependent care FSA.



| Histary, Back

Km{u{'}?ﬁ;\ ' El 2] u Instructions:

Plan Selection  Review Enralment
1. Ifyouneed to make plan changes, please select the round button next to the word “enroll” then click on the Edit Plar button,
2. Health Plans and Walver HRAs: If vou choose notto make any health plan changes during apen enrollment, the health plan coverage or Waiver

I Detailed Havigation [Z] P Show GeneralLinksView P Show PlansTocayview HRA yau have for 2011 will remain in effect for plan year 2012,
3. Flexible Spending Accounts [FSA): Vou must actively elect s Healthcare or Dependent Care Fsa
This is your selection of benefit plans. From this list, you can add, edit or remove 4. Flexible spending Accounts [FS4): Be careful in choosing your election amaurt. Elect only the amount you will use in 3 calendaryear. Any money
plans as needed. Whenever you edit a plan, its options are displayed. For every leftinyour FSA at the end of the year will be forfeited and not returned to you. 1fyou don'tuse it, you will lose itl

plan, you can specify your and iaries and select

Selection for Open Enrollment

Plan Costs Remarks
Medical

€W Optimum PPO 338 63 USD Semi-monthly (Pre-Tax) KEHP - Famiy.
Medical FSA

(" Heathcare FSA4 5,000.00 USD in FS4, plan year

Dependent FSA

4,000.00 USD in FSA plan year

"This column contains estimsted contributions, basad an yaur salany. Therstors, the amounts
shown here may differ significantly from the actual amounts shown on your paychsek

Remave Plan

Review Enrolmert b

If the employee wants to remove any of the plan selection, select the radio button next to the desired plan and click

Remove Plan. Once all the selections are finished the employee should click on Review Enrollment.

Step 7: Enroll | History, Back

Kﬂﬂft{dﬁfﬁh ' g H | Instructions:

SR Plan Selection Review Enrollment

L. Ifyou need to make plan changes, please select the round button next o the
§ i } i N word "enral I then click on the Edit Plan button
igation A sumr!mry of your enroliment plans is listed below. If you are satisfied with your selection, submit it to complete the enroliment process. Iif you 2. Health Plans and Waiver HRAs: If you choose not to make any health plan
would like ta change your selection, ga back one step. changes during apen enrallment, the health plan coverage or Waiver HRA
) you have for 2011 will remain in effect for plan year 2012
Selection for Open Enrollment 3. Flexible Spending Accounts (FSA) Vou must actively elect a Healthcare or

Flan Costs actions Dependent Care F34

4. Flexible Spending Accounts (FS&): Be careful in choosing your election

Medical armount. Elect anly the amountyou will use in a calendar year. Any maney

CWY Optirnam PPO 338.63 USD Semi-monthly (Pre-Tax)  Unchanged leftinyour F5& atthe end of the vear will be forfeited and not returned to
RS you, Ifyou don't use It, you will lose it

Heafthcare FS& 5,000.00 USD in F54 plan yesr Unchanged
Dependent FSA

Dependent Care FSA  4,000.00 USD in FSA plan year Unchanged
This eolumn cantains estimated contributions, based on your salary. Therefare, the here may differ from the aetual an your payehack.

4 Previous Step

This screen shows what was added, modified, deleted or was unchanged. Once the employee is satisfied with the
selections made, the Save button should be clicked.

| History, Back

Kentum,(i}?yh ’ g H “ Instructions:

Plan Selection  Review Enrollment

L. Ifyou need to make plan changes, pleass selectthe round button next o the
word "enrol I then click on the E4 Blar button
I Detailed Havigation [=] A summary of your enroliment plans is listed below. If you are satisfied with your selection, sUbmit it to complete the enroliment process. If you 2. Health Flans andWaiver HRds: 1fyou chooss not to make any health plan
would like to change your selection, go back ane step. changes during apen snrollmert, the heslth plan coversge or vaiver HRs
) vau have for 2011 will remain in effect for plan year 2012
Selection for Open Enroliment 3. Flexible Spending Accounts (FSAJ: You must actively elect o Healthcare or

Flan Costs Actions Dependent Care F34

4. Flexible Spending Accounts (FS&): Be careful in choosing your election

Medical armount. Elect anly the amountyou will use in a calendar year. Any maney

CWY Optirnum PPO 338,63 USD Semi-monthly (Pre-Tax)  Unchanged leftinyour F5& atthe end of the year will be forfeited and not returned to
R you, Ifyou don't use It, you will lose 1t

Enrall Hesllhcare F54 remaved
Dependent FSA

Enrall Dependent Care FSA removed
This column contains estimated cantributions, based on your salary. Therefare, the here may differ signi trom the astual an your payshe k.

4 Previous Step




After clicking save a success message will be displayed letting the employee know the plan changes have been saved to
the system. The employee should at this point click on: Print New Plan Selections. This will bring up the confirmation
form with all the plan selections, costs, and disclaimers in PDF form that can printed for permanent record purposes.

Benefits Confirmation

Personnel Cabinet, 501 High Street, Frankfort, KY 40601-1108 Date
09/22/2011

Joe Smith
123 Main Street
Frankfort K¥ 40601

Personnel number Name of employee Social Security Number
00160301 Joe Smith 111331111
Personnel area Personnel subarea

Executive FT N-Exempt

Employee group Employee subgroup Payroll area

182 ASC salary 37.5 Semi-monthly

Business Area Dual/Retiree Return to Work Smoker

Commonwealth of Kentucky NO YES

Right Click on the document and select print to bring up your local printer options (Ctrl-P is an alternative command).

At this point the Open Enrollment Process is finished. The employee can review other options in the KHRIS system or log
off.



