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HealthFlex Exchange Timeline

Board meeting support

Q4 2015 - * DC modeling assistance
Q1 2016 * Communications
* General Board staff support (in person/phone)
April Decision (pending AC approval)
June Formal adoption agreement

* Finalize DC and default plans

June — September

Participant communications
* Tools to support plan sponsor communication
e General Board mailing in August

September — October

Participant workshops
(conducted by plan sponsors)

Early November

Annual Election period




Transition Factors

e Transparency
— Actual premium rates available to participant
— Variations between contribution and church deductions

» Blending premiums

» Plan sponsor administrative costs

e Communication and education
— General Board supports (train the trainer, toolkits)

— Plan sponsor resources (time, trainers)



Roles and Responsibilities

General Board Plan Sponsor

® Maintain system, reporting ¢ Billing, reporting and supports
and billing (to conference) for local churches

® Consultation and guidance e Select DC and default plans
in DC approach ® Obtain annual conference

® Decision support tools vote; gain participant buy-in
(participant and plan sponsor) e Participant education,

® Participant communications and including workshops
materials for plan sponsor use (pre-conference, fall)

® Resource for plan sponsor e Resource for participant

questions and clarification questions and clarification




HealthFlex Exchange—Conceptual Framework

More Plan Options YOU “shop” for plan with “credit” (DC)
5-6 Medical/Rx ¢ 3 Dental ® 2 Vision Options (7
BRONZE
Higher premiums, Lower premiums, More premium owed Less premium owed

lower out-of-pocket higher out-of-pocket Premium costs offset by “credit”

(fixed defined contribution)

3

Wi
2 ‘ ’

S

Premium < DC (“credit”) or Premium > DC
= “Excess” deposit to: = Salary Deduction
HRA or HSA* (medical, dental, vision)

* HRA: Health reimbursement account; HSA: health savings account




Medical/Rx Plan Choices
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Health Accounts—Overview

Tax-advantaged accounts offered with deductible-based plans—

encourage participants to become more involved
in their own health care decisions

HRA—CDHP HSA—Qualified HDHP
C2000 H1500
(51,000 participant / $2,000 family) (5750 participant / $1,500 family)
C3000 H2000
(S250 participant / $500 family) (S500 participant / $1,000 family)

* Excess DC from a PPO will fund an HRA;
Bronze HDHP will be HSA-qualified with no plan contribution



Dental and Vision Plan Choices

Dental* Vision*
* Traditional * Exam-only—exams covered
e PPO (glasses, materials discounted)

=» Included with medical

® Full service—exam
(glasses, materials benefits)
= Additional cost

®* Passive PPO

* Can use defined contribution to pay for applicable premiums;
2017 plans may have modifications from 2016 8



What Is “Defined Contribution” (DC)?

* New approach to cost share /\ |
Y
* Fixed-dollar amount (credit) }

from the plan sponsor

ol

* Use to “shop for”
HealthFlex plan



DC—New Approach
to Employer Cost Share

+ Can be used for

medical/Rx, dental ‘ \

and vision plan premiums

e Appears as monthly “credit”
toward HealthFlex plans

purchase

Defined Contributio §-700.00
Medica £735.00
£43.00

£0.00

& Spending Medica £0.00
£0.00
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DC Helps Participant Pay for Plan(s)

Monthly Plan Difference
Premium(s)

¥ Pastor
.. John

-~

¥ Pastor
JE! Judy

Monthly DC
Amount

$600

$600

$700 -$100

S500 +S100

Premium (plan choice)

more than allocated DC (credit) >

PPT owes
MORE

deducted from paycheck

> Additional monthly cost is
(if applicable)

Premium (plan choice)

Less than allocated DC (credit) >

Remaining monthly DC balance

PPT owes
NOTHING

(if applicable; depending on
plan selected)

> is credited to PPT’s HRA or HSA
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HealthFlex Premium Funding

Conference bills local
loo(y church for DC + any
0 participant overage

Billed to plan sponsor e DC could be blended

(conference) or passed through directly
to local church
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DC Modeling

* Compare current sponsor and participant
contributions with potential DC levels

— Select DC to align with current vs. gold
vs. silver funding level

— Assess financial impact of various DC levels
across population

* Q4/Q1 preliminary modeling—use 2016 models

* 2017 models available early March
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General Board of Pension and Health Benefits of the United Methodist Church

Defined Contribution Exchange Mode! || G

Ao
7 Single Two Party F amily
Es Toral [ 7000 | 1000 | 16500
ﬂ Marithly
a_‘¢ Current Plans Single Two Party F amily Mo Participant Contributions
= [PPOEI000 [P 1) =85.53 1,111.85 1.404.15 Single Two Party F amily
A Current 8145 15,465 13,545
Annual Sald a1 15,337 13,455
Current Plans Single Two Party F amily Siluer 03T 13,473 17026
PPOE1000 [P 1) 026 13,342 16,550 Bronze 6,083 11,545 14,534
MG, ] ] ] Maintain Current Net Sponzor Share
Single Two Party F amily
Coers 7 026 T5.342 76,650
Current Plans Sold 6,334 13,281 16,773
=) Exchange PlarPPOE1000 P 1 M Silwer £.120 11,621 14,676
‘—'ﬁf :’: PPOE1000 [P 1) A [ Bronze o246 3961 12,573
=" [EOHP Gold P 2) 0% S0
HOH Gald [P3] 103 B0 "
COHR Silver [P2] [ [ /,t\ Percent Change
HOH Silwer (F3] 0 0 = [Met Sponsor Cost -1.6
Leave HealthFled [ [ = " |Participant Cost 7.8
Current Plans D Single Two Party F amily
Exchange PlafPPOEI000 (P T2POEI0O0O(F 2 COHP [P 2] ﬁ PPOEI000 [P 1) 3.8 3.4 3.5
PPOE1000 [P 1) a0 a0 0 Sl | NI 0.0 0.0 0.0
COHP Gald [P 2) 02 [ ol
HOH Gald [F3) 105 105 ol
COHP Silver [P2] 02 [ [ . .
RO Sileer P o o o Results with a slightly lower DC




Participant Decision Support

Online decision support and
guidance toward plan selection
(Coverage Advisor, MyChoice) y

Telephonic assistance available
(Businessolver)
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Coverage Advisor

e Coverage Advisor—tool available

through WebMD to help participant
estimate the costs of HealthFlex plans

— Estimate based upon
expected use of services

— Customized based upon information
provided for each covered member

— Annualized premiums

e Coverage Advisor also provides
general plan information
— Co-insurance, co-pays
and out-of-pocket maximums

Consumer Tools to Guide your
Health Care Choices

du

Guide Your Health Care Choices with
These Useful Tools!

During Annual Election or any major life event,
use Coverage Advisor to estimate your out-of-
pocket medical expenses under the COHP.
Coverage Advisor also can help you estimate
how much money to =et aside in your flexible
spending account (FSA).

All year long, use the following tools to make
choices about doctors, hospitals, procedures,
and medications that are best for your health
and your budget:

= Estimate prescription drug costs

* Find an in-network provider for the
lowest out-of-pocket costs

* Esfimate the cost of a trestment at
different hospitals

* Compare hospital quality for a
treatment or procedurs

* Look up eligible expenses under
Flexible Spending Account Information

= |




Coverage Advisor—Family Profile

Profile

We are prefilling the Coverage Advisor with informaftion that we already know about you, your conditions, and your family. Please fill-in the information to the right.

Salary & Location Tax Information
ZIF Code: Update the information below to help us provide estimated tax savings that
are available.
60025
Filing 5Status:
Employment Category: Single
Active Clergy
Household Income:
Pay Period Frequency: s 40000
12 {monthly}

Back Continue To Family Members

Information prepopulated if participant has used
Coverage Advisor in the past

Responses are confidential. Participant’s church, annual conference, employer, HealthFlex, the General Board or insurance
carrier cannot access personal responses. Businessolver is bound by the HIPAA Privacy Rule to protect participant privacy.
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Coverage Advisor—Family Profile

Review and update the health information and estimated health care usage below for you and your family members.

You can also add or remowve family members as appropriate.

As you make adjustments 1o the health care uiilization, the Estimated Cost graphs on the left will automatically

update.

> 3
2

Jane Doe
Femsls, Age 36
"I'm in Good Health”

UPDATE USER INFORMATION =

John Doe

Msle SpouzelTomesfic Farner,
Age 25

"I'm in Good Health"

UPDATE USER INFORMATION =

Baby Doe
hale Thild, Age 2
"I'm in OK Health™

UPDATE USER INFORMATION =

(D) Conditions
(2) Visits

(7)) Medications

(1) Conditions
(11) Visits

(2) Medications

(1) Conditions
(20) Visits
(10} Medications

updsie conaifions
updsfe visitz
update medicafions
| Show Detsils

L X
wpdsfe conaifions
updsafe wvisitz
update medicafions
| Ehow Detsils

LX)
updsie conadifions
updsfe visits
update medicafions

| Show Detsils

Information about health status of

per plan. General and detailed options available

[ each family member to more accurately estimate costs

Responses are confidential. Participant’s church, annual conference, employer,
HealthFlex, the General Board or insurance carrier cannot access personal responses.
Businessolver is bound by the HIPAA Privacy Rule to protect participant privacy.
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Coverage Advisor—Update Conditions

Update Conditions
Conditions

Indicate if the family member has any of the conditions below. This will help to provide estimates of health care
usage for this family member.

Asthma or COPD

Heart disease {Coronary artery disease)
Chronic musculoskeletal conditions
Zolon cancer

Depression

Diabetes (Type 1 or Type 2}

Prostate cancer

Stroke

OO 110

Hide Conditions

Detailed information regarding each member’s medical conditions
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Coverage Advisor—Update Visits

Update Visits

Set To National Averages

Service Category In-Metwork Out-of-Network
Preventive Care Visits 0 - 0 *
Primary Care Doctor Visits 1 : 0 0~
Specialist Doctor Visits o - [}
Therapies (Physical, Occupational, Speech) ] - MiA
ER Visits 0 = |
Urgent Care o “ | B
Hospital Outpatient Visits o * 0+
Hospital Inpatient Visits 0o * 0 *

c = T FY r
Outpatient Mental Health/Substance Abuse Visits 1] 0
= o T F Fs
Inpatient Mental Health/Substance Abuse Visiis 0 0
Hide Visits |

Expected number of visits by service type




Coverage Advisor—Update Medications

Update Medications
Specific Medications
Medication Name Drug Type

0 Update Medications

General Medications

Drug Type (30 ift::::plr}
Generic Medications I
Preferred Brand Medications 0 -
Hu:un-_: re_fE'rE-:I Brand 0o -
Medic ations

S5et To National Averages

Retail Mail Order
{30 day supply) (90 day supply)
Mail Order
(90 day supply)
D il
ﬂ F
D il

Hide Medications T

Number of prescriptions at retail and/or mail order,
and whether they are generic, preferred or non-preferred
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Coverage Advisor—Cost Summary by Plan

BCBSIL B1000P1
FPO

BCBSIL CDHP C2000P2
HRA

BCBSIL CDHP C3000P2
HRA

BCBSIL HDHP H1500...
H5A

BCBSIL HDHP H2000...
HSA

Cost
Summary Savings
£12,203 $3,419
$13.191 $5.295
$13.261 $3.361

Annual Premium

Co-Pay

Deductible

Coinsurance

Prescriptions

Other Costs

Uncovered Health Care Expenses

Total Expenses

£13,062 $4,905

£13,344 $4,635

Rollover

Net Costs Balance
$8,784 $0
$7.896 $0
$9,900 $0

$7.164

30

30

$13,261

$8.157 $3,222

$8,709 $4,880

Lost
Funds

$0

$629

%0

Your estimated out-of-pocket expenses are detailed by type of expense. These estimates are based on the your health care usage and the
plan’s benefits.

%0

$0

Receive cost comparison by plan, including premium and
estimated out-of- pocket costs for each plan

Cost estimates are for illustration only. Actual costs may vary.
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Coverage Advisor—Benefit Comparison

Feature Compare (£)

Hige L» <) Hide » <) =de >
General Plan
Sadomnaiion BCESIL B1000 BCESIL COHP C2000 ECESIL COHP C2000
PPO PPO PPO
Hige Plan type
1-366-304-0976 1-866-804-0976 1-866-804-0976
Hige Phone
nitps /Awww webmdheaith con/gbophbi/default aspx? (oS /www wabmdhealth comigbophbigefault 3spx ?2 1 (ps ‘www webmdheaith com/ qhophb/default 3spx
rise Website secure=1 cure=1 secure=1
General Coverage
Information BCBSIL B1000 BCEBSIL COHP C2000 BCBSIL CDHP C3000
In-Network: $1 000 In-Network: $750 In-Network: $750
Léde Deductible — Click here for more informatior Click here for more informstio Click here for more informaton
Incivicual Out-of-Network: $2,000 Out-of -Network: $1,500 Out-of-Network: $1,500
Click here for more informabior Click here for more infocmation Click here for more information
In-Network: $2 000 In-Network: $1,500 In-Network: $1 500
Click here for more information Click here for more information Click here for more information
Hige Deductibie — Family
Out-of-Network: $4 000 Out-of-Network: $3 000 Out-of-Network: 53,000
Chck here for more information Click here for more information Click here for more informaton
In-Network: 20% afier ceductible In-Network: 0% afier deductible In-Network: 80% after decuctible

dide Co-insurance Out-of-Network: 60% after deductible Out-of-Network: 60% after deductible Out-of-Network: 60% after deductible




MyChoice—Online or by Telephone

e MyChoice asks questions and uses participant’s answers
to recommend a medical plan

— Questions assess participant’s view of overall health,
ability to handle a medical emergency,
and level of risk aversion

— Allows participant to personalize usage of medical services
to improve the “Low-Cost” option

— Plan premiums—included

e Provides plan comparisons

— Participant chooses which plans to see side-by-side
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Businessolver Telephonic Support

Participant can contact
Businessolver by phone
for information regarding
HealthFlex Exchange

* Basic plan information
(e.g., PPO vs. CDHP vs. HDHP)

* Health account information
(FSA, HRA, HSA differences and limits)

* MyChoice “best options”

Businessolver

Monday — Friday 7a.m.-7 p.m. CST
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MyChoice—Information Gathering

MyChoice Selection

SEE ( a( P( )

On average, 86% of employees are confused about
healthcare benefits. Does this describe you too?

?  Yep! That's me
.‘ | don't understand benefits

| know where my ID card is
l understand some benefits

I'm a pro
l understand benefits really well

MyChoice Selection

sters . (@HO)-(0)-0)9)-0)-@)- (@

What does your medicine cabinet look like?

Empty
+ Mo regular prescriptions

There is some room
1-2 prescriptions per month

& It's full
3-4 prescriptions per month

.’. | need two cabinets

5+ prescriptions per month

MyChoice Selection

sters . (@OHEO)- @)@ @)@

Would your rainy day fund cover a $3000 emergency room

visit?

* I'd get soaked
.-'g'- | don't have much in savings

_J* I've got an umbrella ‘

My savings will cover it

‘ A light sprinkle

"
.

| could cover some of it

Questions about health,
risk tolerance, financial situation

Responses are confidential. Participant’s church,

annual conference, employer, HealthFlex, the General Board
or insurance carrier cannot access personal responses.
Businessolver is bound by the HIPAA Privacy Rule to protect
participant privacy.
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MyChoice—Medical/Rx Options

Select your plan

MyChaoice Personalize My Usage

val estimated Costs are based on nadonal averages.

select BCES COHP C2000-P2
Employee Only
Employee and One Dependent

Family

€) Flan Detalls

Minimum Annual Cost:

Your Cost Monthly

5820.00
51.558.00

51.967.00

O Compare Plan

$9,340.00

Select BCBS HDHP H1500-P3
Employee Only
Employee and One Dependent

Family

) Plan Detalls

Estimated Annual Cost:

Minimum Annual Cost:

Estimated Annual Cost:

$13.72260 @

5307.00
51,533.00

51.935.00

[ compare Plan

$0,684.00

$12577.00 @

“Best MyChoice Match”

Based on health and financial
circumstances

“Low-Cost” Option

S .

If primary goal is
to limit out-of-pocket expenses

One plan can be both!

Options are a suggestion only, based on decision support tool.
Participant can select any available plan(s). Cost estimates are for illustration only.

Actual costs may vary.




MyChoice—Personalize My Usage

MyChoice Personalize My Usage

These usage statistics are based on how you rated the health for all of the individuals to be covered by

this policy.

Preventive care/screening/immuni... |4

Specialist visit ’3_

Outpatient Lab and Pathology

F|

Emergency room services

s | o

Preferred brand drugs

Inpatient Hospital Care ’D_

Primary care visit to treat an injury._. |

Outpatient X-Ray ’3_
Outpatient Surgery h_
Generic drugs ’3_

Personalize usage to help estimate costs

Responses are confidential. Participant’s church, annual conference, employer, HealthFlex, the General
Board or insurance carrier cannot access personal responses. Businessolver is bound by the HIPAA

Privacy Rule to protect participant privacy.
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Businessolver—Plan Comparison

Detailed Plan Comparison

Deductible (Individual)

Deductible (Family)

Coinsurance

UHC PPO B1000-P1

Select

$1,000 (assumes

completion of the
Health Quotient
requirements)

$2,000 (assumes

completion of the
Health Quotient
requirements)

80% (plan
responsibility)

UHC CDHP C2000-P2

Select

$2,000 (assumes

completion of the

Health Quotient
reguirements)

$4,000 (assumes

completion of the
Health Quotient
reguirements)

80% (plan
responsibility)

UHC HDHP H1500-P3

Select

$1,500 Applies to
participant-only
coverage. Assumes
completion of the
HealthQuotient
requirement.

$3,000 Applies to
participant + 1 and
family coverage.

Assumes completion of

the HealthQuotient
requirement.

80% (plan
responsibility)

View side-by-side coverage comparisons




Once Plan Selected:
View Defined Contribution

ed

The Defined Contribution pravi
the menthly cost of your benefit

ur Plan Sponsor appears as a monthly credit that is applied to

1 have elected a med Ilcu plan and coverage tier and click Total Credit @
‘Next, your Defined Contribution will be ref window to _redit Use

the right. The Total Credit and Total Emp C s changed, if _redit Re|

you add or remove dependents from coverage, and as you select 'o Ir other benefits (e.g., dental)

$0.00

Your Defined Contribution / Total Credit may not be accurate untll you select a medical plan and Monthly
click ‘Next.'
Select your plan Dependent Information
MyChoice
Your current credit amount of $838.00 Monthly can be applied toward your Election Information
Medical, Dental, Vision benefits. Defined Contribution $-838.00
Medical $768.00
Credit Summary Additional Benefits $0.00
@ Dental
Total Credit Used: $768.00 Vision $0.00
Credit Remaining: $70.00
- Health Savings Account $0.00

@ Flexible Spending Medical
Your Cost Monthly Flexible Spending Dependent $0.00
Review
Selected |Employer Defined Contribution —

$-838.00

Credit Balance Options
Credit Balance: $70.00

) Excess defined contribution will be funded to your HRA or HSA

Defined contribution amount shows how much money plan sponsor will
contribute; amount will change based upon tier or waiving coverage.

Any unspent dollars will be added to participant’s HRA or HSA
(depending upon medical plan selected).
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Dental and Vision

Dental

Please make your dental election. The Plan reguires the same Individuals be enroliad In medical and dental coverage

Select your plan
Your Cost Monthly

select Passive FPO

Employee Only 540.00
Employee and One Dependent S20.00
Family £111.00

Selected |PPO

Employee Only 54400
Employee and One Dependant SEB.0D
Family 512400

Select Traditional

Employes Only S56.00
Employee and One Dependent £112.00
Family $157.00

Vislon

Please make your vislon election. The Plan requires the same Individuals be enrolled in medical and vislon coverage.

V5P Exam Core Is Included with

£ost. Dropping vision

Select your plan

Select V5P Exam Core
Employee Only
Employee and One Dependent

Family

Seleczed |VSP Full Service
Employee Only
Employee and One Dependent

Family

r medical coverage at no add
SE 0OES NOT reduCe your monthly

5P Full Service may be elected at an additlonal

Your Cost Monthly

$0.00

30.00

30.00

3511

$7.85

§13.02

Participants choose dental and vision plans or “drop” this coverage.
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Health Savings Account (HSA)
Election and Attestation

Health Savings Account

Pz

make yaur Health Savings Accoumt (HSA) personal contribution electian. The maxdmum amaunt you can elect has been
reduced by 54 plan contribution from your plan spanso U do not exteed the HSA Annual Contribution Limit

estabiished by the Intemnal Revenue Service (IRS).

Mote 1: Please enter $0 f you prefer not to

{HeafthFEex comtribution oniyl.

use Medical Relmbursement Acoourt [MR4, |2 a heaith fi
A). Including 3 SpoLse or HRtA. An MRA o
mited-use MRA or [Im HRA
RAs and Imitted-use H

Note 2- Par

Clpant:

balance that Iz a carmyave
cartributions will be contr

an chalms onky

% Can De used and

2. 8 dependent care

Select your plan

Selected |H1500 HSA

Thare are 3 remalning pay penads.
YUl CEN EIBCt AN annual SMaurt up to $6 250,00 §

Annual HSA Contribution: £

Select Waive Coverage

Sy selecting the Health Zavings Account. | confirm tnat: | am nat enrolled in Medicare, TriCare of | gzrez | Dizagrze
ary other Heafth Care Plan, and | agree that HealthFlex can estaiblish an H3A account on my
menalf. e

nawe read and | understand and aCcept the terms and conditions of the HSA Bank Disckosure Form_ the Certifications and HEA
Adoptlon Agreement, and the Custodlal ACcount Agreement which ane Induded Inthe links below. This Includes my utharization
for the Customan or ks afilate Bank of New Yark Melionto accept instrucdons from me to exchange shares In my account oy
telephane, In accordance with HSA program restrictions and the procedures and condltions set forn In the applicable Funds’
prospeciuses. | atso understand that | may update or change my account beneficiarles &t any time wsing the BNY Mellon's
Benefinlay Designation FomTor the Wage'Warks/BMY Mellon HSA website via the "Relmbursement Acoounts” link through
HealtnAex WethD. Further | have elected 1o apply elecoronically to open & Heafth Savings Account Therefore, my “sIgnature” on
thiz appilcation will be elecronic. By submitting this application elecronically. | understand that my elecironic “signature” Is binding
0 the ame eXtent a5 My Wiitten Signature. | nave rean and understand and scoept the terms of this agreement.

Important Notloe - The USA Patriot Act

Ta help the government fight the funding of terrorism and money launoering activities. Federal law reguires all financial Instiutions
‘o potain, verify and record Informatien that isentifles each persan who Cpens an a0CoUNE.

'What this means o you: When you open your Health Savings Account, we ask for your name. address. date of birth and ather
Information that will allow us 12 Identify you. This Information will be verifled to ensure Idemtity of all Indhiduats.

Terms

Fps- v smart-hs3. 0om)

BR_4gresmentDac
Electronic Statement Dellvery

Reglstering for the electronic dellvery of Gocuments service INDICETES your desire 10 decling paper satement oelivery. If you electto
register for tis senice, Instead of receiving your account staternent oy regular mall, you will recelve an e-mall prompiing you to
wislt your accownt via the WageWorks/BNY Mellon HSA websie via the "Relmiursemant Acoourts™ link thraugh HealthFles WebMD
When your statement |5 avallabie on the Internat. We will malrtain cnling SCCess to CUrrent stStement and prior year sTatement
from the date on whith the elecironic statement or disclosure Is avallaole for viewing at the WageWorks/BNY Mellon H3A website.
QU UNDerstang that, by cicking the “ACCept bumon Delow, you ae CONSENting to recelve the materials described aoove
elecronically over the Internet and that the pesting of such materiats at the WageWorks/SNY Mellon HSA website constutes
delivery of the materials to you.

Wi, smart-hisa.comyElectronic

| Agree | Dizagres

L]

Individuals can attest to HSA eligibility or waive HSA participation.
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Medical Reimbursement Account (MRA)

Flexible Spending Medical

Please make your Medical Reimibursement Accownt (MRA) election. MRA funds are pre-tax dollars available at the
peginning of the year when out of pocket medical expenses may be higher (before meeting the deductole). MRA
furds must be used by Decemioer 31, Up to $500 can be carnied over fo g into the following plan year

au have made an electian Into a Health Savings ACcownt (HSA) plan, which limits amnd when you Can use ya edica
Relmioursement Accourt (MAA) 5 you Choose 1o & mo 3 MRS, K & 3 Limited-Use MRA that may on be used for denta
an n expenses. Please plan acoardinghy

Select your plan

Celected | Medical Reimbursement Acooumt -

3 1500

Annual Amount:

{Annual amaunt up 1o a maxdmum of $2.5500

Select Waive Coverage

Participants who elect
an HDHP are notified

that all MRA elections
are limited-use only.

33



Review/Approve and Confirm

2-step process to review, approve and confirm elections

Review Enroliment Total Employee Cost

New Hire Enrollment T 4307

The following summarizes i L r . L r ~ it Leed

$2,234.02

Monthly

PPROVE

d like to change. You can also r

ons are subject to The Plan eligib

Confirmation

By selecting 'l Agree’ you confirm your benefits el Your request will be submitted for final approval by the Plan.

electing ‘I Disagree’ your elections will not be submitted and any elections or chan

m

You can return to Bene r election period to update your elections. You must

be submit

which includes a

our elections

€ | Disagree
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