Open Enroliment Step by Step Guide

Open Enrollment begins on May 1 and closes May 15 at 10:00 p.m. PST

Alex is still available to help you make those enrollment decisions. Click here Ask ALEX

Remember: you will need to re-elect your HSA and FSA plan amounts.
These will not roll over into the new plan year.

Where to Enroll

Open Enrollment is done through Paycom Employee Self-Service. After logging in and
navigating to Benefits Enroliment, make sure that the ‘Eligible Years’ menu is set to 2025:

Eligible Years
2024 v

2024

2025

The navigation menu looks different this year! Navigate through Open Enrollment by selecting
‘Next’:

Second Test Exit Preview Change Settings

Eligitée Years
ligititity Profile

Lay-Benefit Eligible (LAY) 05/01/2025 2025 2025 v

Welcome Second Test,

$0.00 A

Total Per Pay Period

You have 15 days lo complete enrollment

‘Open Enroliment is here!

This is youwr oppariunity to review and update oo enroll in benefits
Welcome Phease refes to the Benefit Enrollment Guide 2025-2026. Step by Step Enroliment Guide, Open Envollment Walkthrough Guide and
ALEX which are attached in PLAN DOCUMENTS on each page of the entollment process

Personal Information Open Endoliment rums from May 1 to May 15 (10:00 p.m. PST)
We ate here to help during our regular office hours Monday theowgh Friday from 8:30 am. 106 p.m

. Duning these howrs you may contact us via email at IPBS@Seattlearch oog or by phone 206-387-4666 of B00-960-4904.
Pre-Enroliment Questions Ang ¥ Y L : g of by pl 566 of

Previous Save and Exit m



https://start.myalex.com/archdioceseofseattle

Personal Information

Here you can review and update your contact information. Make sure your email and address
are current! Then select ‘Next’.

PRI ARYT. Exit Preview Change Settings
Eliggsbiity Profite Preview Date Enrallment Year Eligible Years
Lay-Benefit Eligible (LAY) 05/01/2025 2025 2028 2
Personal Information # Edit
$0.00 Contact Information
Total Per Pay Period Please review and update your contact information on this page.

If you have questions, please contact the Integrated Payioll and Benefits Services between 8:308.m. 10 500 p.m._ 51 206-382-4566 or 800
950-4904, by email: IPES@Seatlledich arg

Welcome g Name Date of Bisth
SECOND TEST 01/01/1990
Personal Information
. Address
Pre-Enroliment Questions
D it d Beneficiari Country Street Address
PSS ang Denelcarncs United States of America (USA) 123 S PARK
. ~
~ Benefits Plans Apt/ Suite / Other City
SEATTLE

Medical Plans

Save and Exit m

Pre-enrollment Questions

This is where you can opt to re-enroll in the same benefits as last plan year. Remember, you will still
have to elect your HSA/FSA!
Second Test Exit Preview Change Settings

- Essgible Years
Eligibility Profite Preview Date Enrcliment Year

Lay-Benefit Eligible (LAY) 05/01/2025 2025 2025 -

Pre-Enrollment Questions

sDOD Do you have a spouse that works at this company?
Total Per Pay Period
Y O ves @ Mo
Are you a tobacco user?
Yes Ho
Weleome 1] O @®
Do you want to re-enioll in the same benefits you did last yesr?
Personal Information [
O Yes @ Ho
Pre-Enrcliment Questions ]
Dependents and Beneficiaries
~ Benefits Plans O

Previous Save and Exit m



Dependents and Beneficiaries

Preview Daie

05/01/2025

Eligibility Profile
Lay-Benefit Eligible (LAY)

Dependents and Beneficiaries

Here you can review and update your Dependents and Beneficiaries.

Eligible Years
Enmliment Year

2025 2025

$0.00

Total Per Pay Period

Welcome

Personal Information
Pre-Enrollment Questions
Dependents and Beneficiaries

» Benefits Plans

Dependents & Beneficiaries
Please review and update or enroll your Dependents and Beneficiaries on this page.

Even though your dependents may also be your beneficiaries, the rules about enrolling de and naming bemedi
differ, so you should know:
Dependents:

= Adding a dependent record to this section does not tically enroll your dent for You'll need to

enter each benefit section {medical, dental, eic.) and select the appropriate family coverage level,

= You may enroll (or cancel coverage) for Eligihle Dependents undes your medical, dental, vision and life insurance plans

only during specified Entoliment Peiiods

= For coverage to become effective, you may be required to provide documentation proving eligibility (such as birth and

Medical Plans marniage certificates)

FSA Dependent Care

Save and Exit

Adding a Dependent/Beneficiary

At the bottom of the this page, select ‘Add Recipient’.

e m g m e

Prudential Group Life - Dependent

Prudential Long Term Disability
- Lay

50.00 ./
Accident Insurance

Critical lliness - Employee

Hospital Indemnity

Valuntary Life - Employee

voluntary Life - Spouse

Voluntary Life - Child

Allstate Identity Protection

Review and Finalize

e e e g g e n = e e o
4566 or 800-950-4904, by emal: IPBS@SeartleArch,org.

No dependents or beneficiaries added.

Add Recipient




Add New Recipient X

| -
|

Add as: *

O Beneficiary

@ Dependent and Beneficiary

Relationship *

Q -

First Name *

Middle Name

Last Name *

Suffix

Birthdate *

MM / DD / YYYY &

Use date order Month/Day/Year

Social Security Number *




Deleting a Dependent/Beneficiary

To Delete, click the name of the dependent/beneficiary you plan to delete:

Child O. Test Relationship Date of Birth

Dependent and Beneficiary Child 04/01/2025

Then select ‘Delete’ in the menu that pops up on the right-hand side:

Update Existing Recipient X

Y
|

‘ Add as: *

O Beneficiary

@ Dependent and Beneficiary

Relationship *

Q, child -

First Name *

Child

Middle Name
of

Last Name *

Test

Suffix

Birthdate *
04 / 01 / 2025 ™

April 1, 2025
Social Security Number

000000000

Delete Cancel Update




Medical Plans

The next screen brings you to your Medical Plan election choices. You may decline coverage by
checking ‘Decline coverage’ at the top of the page.

Your dependents will be listed near the top. If you have a dependent in that field, your Medical
Plan choices will automatically update to the correct coverage level. Navigate to the plan you
would like to enroll in and click ‘Select Plan’ and then click ‘Next’.

Medical Plans

Total Per Pay Period Plans Documents
[] Decline coverage
Welcome
Dependents
i add b dent
Personal Information Child ©. Test = . ependen

Pre-Enrollment Questions

Christian Brathers CDHP Plan "
Dependents and Beneficiaries ]
) = = Please select your medical plan and then family coverage level fiom the following options. The costs listed are you
~ Benefits Plans share of the premium, which will be deducted from the first two pav:he-:h:s of each month. Your employer pays the rest.
i ymu hawﬂmerag? E\sEWhElE and want to waive Archdi ge, check the DECLINE COVERAGE
| Medical Plans ontion bact at the Botom of the nage
FSA Dependent Care View Full Description
Dental
isi $6250 nc:._,’ Employee and Ghildren
Vision s
Prudential Group ADD $0.00 .7 Plan Details Select Plan

Save and Exit



HSA/FSA Employee Contribution

If you elected to enroll in a CDHP Plan, the next page will prompt you to elect a Health Savings
Account (HSA). To receive the Employer Seed Contribution, you must enroll in the HSA. If you

do not have dependents, click the bubble for ‘Individual’. If you do have dependents, click the
bubble for Family. Then click ‘Select Plan’ and then click ‘Next’. (Note: Employees do not need
to contribute to their HSA to receive the Employer Seed Contribution. Just set the ‘Annual

Contribution Amount’ to S0.):

$62.50

Total Per Pay Period

‘Welcome
Personal Information

Pre-Enrollment Questions

Dependents and Beneficiaries ]
~ Benefits Plans )
Medical Plans $62.50 .~

HSA/FSA Employee Contribution

FSA Dependent Care

Dental

Vision

Prudential Group ADD $0.00 .~
Brisdential Gronn 1 ife snnn. -

Employee Health Savings Account

HSA's are Llax-exempl savings and spending accounts thal can be used to help pay for qualified medical expenses if you are

eniolled in a COHP.

Use the Health Equity Link te help you compare plans and savings by clicking Health Equity - Compare your Plans

Contribution Level

() individual $0.00-$3,150.00 (@) Family $0.00 - $9,000.00
Checks to withhold Contribution Amount
24 -

Per Pay Penod Amount

$

nnual Contribution Amount

$

Plran YTO Caontribution

$0.00

Plan Details

Save and Exit

View Full Description

Select Plan

If you elected to enroll in a Standard Plan, you are ineligible to enroll in an HSA or receive the
Employer Seed Contribution and will not see the option to enroll in one. You will instead be

taken to the FSA EE Contribution- No ER Cont. page; however you will not receive the Employer

Seed Contribution.

$250.00

Tolal Per Pay Period

Welcome
Personal Information

Pre-Enrollment Questions

Dependents and Beneficiaries ]
- Benefits Plans >
Medical Plans §250.00 .~

FSA EE Contribution-No ER Cont.

Plans Documents

[ Decline coverage

Flexible Spending A t - Employee No ER Contributi

Flexible Spending Accounts allows you to put aside money for important expenses and help you reduce your income taxes at

the same time.

Please see the attached Benefit Enrollment Guide in PLAN DOCUMENTS for further details on this plan

=1




FSA Dependent Care

The next screen will ask if you want to enroll in an FSA — Dependent Care. (Note: The funds in
this account may only be used for qualified child care or elder care expenses.) If you do not
have a dependent or elder under your care, you can decline by checking ‘Decline coverage’. If
you wish to enroll enter the amount you wish to contribute in the “Annual Contribution
Amount field. The annual contribution amount will be divided by the 24 pay periods in the plan
year and will auto-fill the “Per Pay Period Amount”, then click “Select Plan” and then “Next” to
continue.

FSA Dependent Care

36250 Plang Documents

Tolal Per Pay Perind

[ Decline coverage

Welcome Flexible Spending Account - Dependent Care

Persanal Information

) Flexible Spending Accounts allows you to put aside money for important expenses and help you reduce your income taxes at
Pre-Enrollment Questions the same time.

o Dependent Care FSA may OMLY be used for Eldar Care or Child Care FSA gualified expenses
Dependents and Beneficiaries

View Full Description

# Benefits Plans 5]
Par Pay Pariod Amount
Medical Plans §62.50 ./ g
HSA/FSA Employee Contribution el Contrbution Aot
FSA Dependent Care S
IContribution Range: $24.00 - §5,000.00
Dental
Vision Plan ¥TD Contribution
$0.00
Prudential Group ADD §0.00 ..~
Prudential Group Life $0.00 .~ Flan Details Select Plan

Sawve and Exit



Dental

The next screen will ask if you want to enroll in Dental coverage. This year, there will be a $4.00
premium per pay period for Employee Only coverage. You may decline coverage by checking
‘Decline coverage’ at the top of the page. Your dependents will be listed near the top. If you
have a dependent in that field, your Dental Plan will automatically update to the correct
coverage level. To enroll in Dental, click ‘Select Plan’ and then click ‘Next’:

Dental

383.33 Plans Documents
Total Per Pay Period

[ Decline coverage

Welcome

Dependents

Son 0. Test x Add Dependent

Personal Information

Pre-Enrollment Questions Delta Dental WA

Dependents and Beneficiaries

i 3 . . :
' ‘Benefits Plans Please see the Summary Of Benefils for this coverage in the "Documents” lab.

Medical Plans $62.50 7

] View Full D t
HSA/FSA Employee Contribution iew Full Description

FSA Dependent Care $20.83 st

Dental Employee + 1 )

Vision

Prudential Group ADD $0.00 ./ $26.00 T | Emworee s

Prudential Group Life $0.00 .~ Plan Details Select Plan

Save and Exit



Vision

The next screen will ask if you want to enroll in Vision coverage. This year, there will be a $0.50
premium per pay period for Employee Only coverage. You may decline coverage by checking
‘Decline coverage’ at the top of the page. Your dependents will be listed near the top. If you
have a dependent in that field, your Vision Plan will automatically update to the correct
coverage level. To enroll in Vision, click ‘Select Plan’ and then click ‘Next’:

Vision
s] 0833 Plans Decuments
Total Per Pay Period
D Decline coverage

Welcome

Dependante

) Son 0. Test x Add Dependent
Personal Information
Pre-Enroliment Questions _
Vision Plan

Dependents and Beneficiaries

Save on eyeweal and eye care when you see a VSP nelwork provider.

~ Benefits Plans .’ Insurance cards WILL NOT be sent to you by the vision insurance carrier. An |0 card is not necessary for services
Medical Plans §62.50
HSA/FSA Employee Contribution ¥iese FA(| Deaciation
FSA Dependent Care $2083 P
Dental $§25.00 Employee + 1 -
Vision I
Prudential Group ADD $0.00.4 S] 00 rex i
Prudential Group Life $0.00 .~ Flan Details Select Plan

Save and Exit
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Prudential Group ADD | Prudential Group Life | Prudential Long Term Disability
PLEASE NOTE:

In order to complete enrollment, you will need to have beneficiaries added to your Prudential
Group ADD and Life plans. Start by clicking “Add Beneficiaries”:

Prudential Group ADD & Auto Enrolled A

The Archdiocese of Seattle provides Accidental Death and Dismemberment (AD&D) coverage at no cost to you, and
enrollment is automatic.

Please see the attached Prudential Life, AD&D and LTD 25-26 in PLAN DOCUMENTS for further details on this plan.

Total Life Policy Amount
$36,000.00

Beneficiaries

Beneficiaries are required to select this plan. I + Add Beneficiaries I

$0.00 =2

Plan Details Deselect Plan

Then click ‘Primary Beneficiaries’

Beneficiaries

@ Assign your beneficiaries by the tiers listed below. An
individual beneficiary can not be assigned to multiple tiers.

Primary Beneficiaries N
No Beneficiaries Selected
Secondary Beneficiaries N

No Beneficiaries Selected
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Your dependents and beneficiaries will automatically populate on this menu. Click the checkbox
as seen below:

Beneficiaries

Primary Beneficiaries
A primary beneficiary is the first person or people you name to receive
proceeds from your insurance policy upon your death. If you select
multiple primary beneficiaries, their allocated percentages must total
100%.

[J sono.Test

Add Beneficiary

The selected dependent/beneficiary will then be assigned as the Primary Beneficiary at 100%.
(If you have two beneficiaries and select them, they will be split into 50% primary beneficiaries,
if you have three and select them, they will be split into 33% primary beneficiaries and so on).
Then click ‘Save’:

< Beneficiaries

Primary Beneficiaries

A primary beneficiary is the first person or people you name to receive
proceeds from your insurance policy upon your death. If you select
multiple primary beneficiaries, their allocated percentages must total
100%.

Son O. Test

Percent

100.00 7

Add Beneficiary

Cancel Save
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Then click ‘Save’ to enroll and ‘Next’ to continue your enroliment. Follow the same process
above for Prudential Group Life.

Prudential Group Life — Dependent (Adding Self as beneficiary)

This coverage is only for employees with dependents (spouse or children). If you do not have
dependents, you can decline by checking ‘Decline coverage’. Your dependents will
automatically populate the field titled ‘Dependents’. For this plan, you must make yourself the
beneficiary.

First, click ‘Add Beneficiaries. Then click ‘Primary Beneficiaries’. From there click ‘Add
Beneficiary’ as you did in the steps above. Once the ‘Add New Recipient’ menu pops up, click
the bubble next to ‘Beneficiary’. Click on the ‘Relationship’ field and select ‘Self’ from the drop
down menu:

Add New Recipient X

&

Add as: *

(® Beneficiary

o Dependent and Beneficiary

Relationship *

Q .

Spouse

Child

.EHI v

Suffix

13



Your information will then automatically populate the rest of the fields. Click ‘Add’. Then select
yourself as the Primary beneficiary and click ‘Save’. From there, you should see yourself as the

beneficiary for this plan. Click ‘Select Plan’ to enroll and then click ‘Next’ to move on:

Prudential Group Life - Dependent

The Archdiocese of Seattle provides Dependent Life coverage at no cost to you.

You must elect this plan to have the coverage for $10,000 for your dependent (which could be a spouse or child).

Total Life Policy Amount
$10,000.00

Dependents

Son O. Test x

View Full Description

Add Dependent

Beneficiaries

Primary
SECOND TEST 100.00%

$0.00 o

Save and Exit

Optional Benefits

Plan Details

7 Edit

Select Plan

The rest of the benefits are considered optional benefits and will be fully paid by you, if you
elect to enroll. If you do not wish to enroll in these benefits, select ‘Decline coverage’ same as
above. If you wish to enroll, follow the instructions above. Once you’ve made your election

choice you will be taken to the last step.

14



Review and Finalize

This screen will show you a summary of your benefit elections. After you have reviewed them,
scroll to the bottom of the form where you will be asked to provide a signature by either
drawing it or typing it. Once signed, click ‘Finalize’ to complete your enrollment:

Frudential Group ADD
Prudential Group Life

Prudential Group Life -
Dependent

Prudential Long Term Disability
- Lay

Accident Insurance
Critical lliness - Employee
Hospital Indemnity
Valuntary Life - Employee
Voluntary Life - Spouse
Voluntary Life - Child

Allstate |dentity Protection

Review and Finalize

$0.00 ,#
$0.00 .~

$0.00 .~

$0.00 .~

Declined
Declined
Declined
Declined
Declined
Declined

$6.97 ./

Sign and Finalize
Congratulations!

Yeu have completed yeur Open Enrcliment elections. As a reminder these changes will be effective July 1, 2025

Don't forget to take the time fo review your 403(b) or Roth contnibutions foa.
Lagin to Transamerica at.:
Tiansamenica

EFar

A cignature ie requirad 1o finalize enroliment

Save and Exit

Congratulations! These benefits will become effective on 7/1/2025

You've completed your 2025 Enrollment!

Congratulations!

Your enrollment is complete. Below is a recap of your elections including who will be covered under each benefit plan and your named beneficiaries.

Don't forget to take the time to review your 403(b) or Roth contributions too.

Login to Transamerica at:
Transamerica

Return to Review m
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