Benefits Portal Enrollment – Full-Time Employees
	Enrollment Steps
	Screen Shots

	1. Sign in (Option a, b, or c)
	

	a. Single Sign On (SSO) 
i. Log into MySLCC
ii. Navigate to the Employee Tab of MySLCC.
iii. Click on the Benefit Enrollment link underneath the Employee Dashboard. (When using this link, you may be asked to also sign into your SLCC Microsoft Office 365 account.)  
	[image: ]

	b. Direct Login
i. Go to the link https://slccbenefits.hrintouch.com
ii. To log in please use the following: Username = “SLCC” + “ID#” Example: SLCCS00123456. Temporary Password = SSN with dashes. Example: 999-99-9999
iii. Create a new password

	[image: ]

	c. App
i. Install the Benefitplace App from Google Play or the Apple App Store
ii. Reset your password via Direct Login before you use the Mobile App
iii. Enter our company code: SLCCBenefits
iv. To log in please use the following: Username = “SLCC” + “ID#” -- Example: SLCCS00123456. Password: Newly created password

	[image: ]

	2. Click on the Click here to enroll in Benefits button
	[image: ]

	3. Click on Get Started
	[image: Welcome Page]

	4. Review information known about you and click next
	[image: Information about you]

	5. Select your communication preferences and click next
	[image: review communication preferences]

	6. Click on Add dependents and add your dependent’s information (if applicable) 
	[image: ]

	7. Answer the Tobacco and Nicotine question. This is only used for Critical Illness through the Hartford to establish the cost. 

	[image: ]

	8. Click on Begin Enrollment to choose your medical coverage or select decline coverage.
	[image: Click begin enrollment to enroll in medical]

	9. Add dependents to your medical plan by clicking their name (if applicable). Make sure the dependents show green; this means they are covered. If they show as white, they will not be covered 
	[image: A screenshot of a social media post

Description automatically generated]

	10. Choose a medical plan by selecting Select Plan or select decline coverage.
	[image: A screenshot of a cell phone

Description automatically generated]

	a. If you selected a High Deductible Health Plan, answer the Health Savings Account Questions
	[image: A screenshot of a social media post

Description automatically generated]

	11. Add dependents to your dental plan by clicking their name (if applicable). Make sure the dependents show green; this means they are covered. If they show as white, they will not be covered click Select Plan to enroll in the dental plan or select decline coverage. 
	[image: A screenshot of a social media post

Description automatically generated]

	12. Add dependents to your vision plan by clicking their name (if applicable). Make sure the dependents show green; this means they are covered. If they show as white, they will not be covered. Choose a vision plan by selecting Select Plan or select decline coverage.
	[image: select your dependents and enroll in the vision plan]

	13. Enroll in a Flexible Spending Plan (if you selected the Traditional Plan) or select decline coverage.

OR

Enroll in a Health Savings Account (if you selected the High Deductible Plan) or select decline coverage

a. Enroll in a Flexible Spending Plan (if you selected the Traditional Plan) or select decline coverage.
	[image: A screenshot of a social media post

Description automatically generated]

	b. Click Select Plan for Flexible Spending Account and Enter the total amount you want for the year in your FSA or select decline coverage.
	[image: A screenshot of a social media post

Description automatically generated]

	a. Agree or Disagree to the Health Savings Account Acknowledgement if you chose the High Deductible Plan
	[image: A screenshot of a social media post

Description automatically generated]

	b. Answer the Medicare Acknowledgement Question
	[image: A screenshot of a social media post

Description automatically generated]
[image: ]

	c. If you want the Health Savings Account, click yes. If not, click no you do want the account.
	[image: Would you like a HSA]

	d. Decide if you want to contribute to your HSA
	[image: How much do you want to put in your HSA?]

	e. Say how much and how often you want to contribute to the HSA if you selected Custom Amount
	[image: ]

	f. Review Contribution and click Save
	[image: Review your HSA contribution]

	14. Enroll in the Dependent Care Flexible Spending Account by clicking Select Plan and choose the amount you want for the year or select decline coverage.
	[image: A screenshot of a social media post

Description automatically generated]

	15. Review the summary of benefits you enrolled in so far and click save. 
	[image: A screenshot of a social media post

Description automatically generated]

	16. Click Begin Enrollment for your Life Insurance
	[image: A screenshot of a social media post

Description automatically generated]

	17. Review how much your Basic Life Plan is and select Next 
	[image: A close up of a logo

Description automatically generated]

	18. Click Add Beneficiary and Select the Beneficiary type (Person, Organization, Trust, or Estate)
	[image: A screenshot of a cell phone

Description automatically generated]

	19. Choose a beneficiary from your dependents list or select Enter New Beneficiary
	[image: A screenshot of a cell phone

Description automatically generated]

	20. Choose Primary or Secondary for Beneficiary Type. Choose a percent in Allocation. To add more beneficiaries, click Add Beneficiary
	[image: A screenshot of a social media post

Description automatically generated]

	21. Review how much your Basic Accidental Death & Dismemberment Insurance Plan is and select Next. Review our Life and AD&D summary and click save. 
	[image: A screenshot of a social media post

Description automatically generated]

	22. Enroll in the Supplemental Life Insurance by clicking Begin Enrollment or select decline coverage. 
	[image: click begin enrollment for your supplemental life insurance]

	23. Select the amount of your Supplemental Life Insurance and click Select Plan or select decline coverage.
	[image: A screenshot of a cell phone

Description automatically generated]

	a. If you select 4x salary, you will get a notice about completing Evidence of Insurability. This means you answer medical questions and the life insurance company will decide if they approve 4x your salary request.
	[image: Evidence of Insurability required notice]

	24. Select your spouse/partner or add them to the list of select decline coverage.
	[image: A screenshot of a social media post

Description automatically generated]

	25. Select the amount of life insurance you want for your spouse/partner or select decline coverage.
	[image: A screenshot of a cell phone

Description automatically generated]

	26. Select child(ren) you want covered on the life insurance or select decline coverage. 
	[image: A screenshot of a social media post

Description automatically generated]

	27. Select the amount of life insurance you want for your child(ren) or select decline coverage. Add dependents to your child life insurance plan by clicking their name (if applicable). Make sure the dependents show green; this means they are covered. If they show as white, they will not be covered.
	[image: A screenshot of a cell phone

Description automatically generated]

	28. Select the amount of Supplemental Accidental Death & Dismemberment (AD&D) or select decline coverage. You must select additional if you want to add this coverage on your spouse, partner, or children
	[image: A screenshot of a cell phone

Description automatically generated]

	a. If you want Supplemental Accidental Death & Dismemberment (AD&D) through PEHP instead or in addition to the coverage through Securian, please see the bottom corner of the same enrollment page for the enrollment form
	[image: PEHP Offer for video and flyer and enrollment form]

	29. Select your spouse/partner for AD&D Insurance or select decline coverage.
	[image: A screenshot of a social media post

Description automatically generated]

	30. Select the amount of Spouse AD&D or select decline coverage.
	[image: A screenshot of a cell phone

Description automatically generated]

	31. Select child(ren) you want covered for AD&D or select decline coverage. 
	[image: A screenshot of a social media post

Description automatically generated]

	32. Choose the amount of AD&D coverage for your child(ren) or select decline coverage. Add dependents to your child AD&D insurance plan by clicking their name (if applicable). Make sure the dependents show green; this means they are covered. If they show as white, they will not be covered.
	[image: A screenshot of a cell phone

Description automatically generated]

	33. Review the Supplemental Life insurance and AD&D Summary and click save. Click Begin Enrollment for Long-Term Disability 
	[image: A screenshot of a cell phone

Description automatically generated]

	34. Review how much your Long-Term Disability is and select Next. Review the summary and click save. 
	[image: A screenshot of a cell phone

Description automatically generated]

	35. Begin Enrollment for Critical Illness Coverage or select decline coverage.
	[image: begin enrollment ro decline coverage for critical illness]

	36. Select whom you want covered on Critical Illness Insurance and choose the amount of coverage you want or select decline coverage. Add dependents to your plan by clicking their name (if applicable). Make sure the dependents show green; this means they are covered. If they show as white, they will not be covered.
	[image: A screenshot of a cell phone

Description automatically generated]

	37. Select who you want covered on the Hospital Indemnity and Select Plan to enroll or select decline coverage. Add dependents to your plan by clicking their name (if applicable). Make sure the dependents show green; this means they are covered. If they show as white, they will not be covered.
	[image: A screenshot of a social media post

Description automatically generated]

	38. Select who you want covered on the Accident Insurance and Select Plan to enroll or select decline coverage. Add dependents to your plan by clicking their name (if applicable). Make sure the dependents show green; this means they are covered. If they show as white, they will not be covered.
	[image: ]

	39. Review the Illness, Hospital, and Accident Insurance Summary and click Save
	[image: A screenshot of a cell phone

Description automatically generated]

	40. Click Begin Enrollment for Legal Insurance or select decline coverage.
	[image: Choose your legal coverage or decline]

	41. Review who you want covered and pick which Legal Insurance plan you want by clicking Select Plan or select decline coverage. Add dependents to your plan by clicking their name (if applicable). Make sure the dependents show green; this means they are covered. If they show as white, they will not be covered. Review coverage and click save. 
	[image: A screenshot of a social media post

Description automatically generated]

	42. Click begin enrollment to pick with which company you want the college to contribute to your retirement.  
	[image: begin enrollment for your college contribution to your retirement]

	43. Answer if you have worked full-time for SLCC, left full-time employment, and then returned to full-time employment with SLCC
	[image: select if you have worked full-time for SLCC, left full-time employment, and then returned to full-time employment with SLCC]

	44. Answer the question if you have had the state retirement plan and had retirement contributions with the state prior to this job and click next.
	[image: Answer the question if you have previously had a retirement with the state ]

	45. Select with which company you want the college to contribute to your retirement. Review your selection and click save

Please note that you can only pick the state retirement plan if you have had retirement contributions with them prior. 
	[image: Pick between Fidelity, TIAA, State Retirement (if applicable), or Fidelity and TIAA]

	46. Click continue to shop & offers
	[image: click continue to shop & offers]

	47. Select Identity Protection and Nationwide Pet Insurance if you wish to enroll. If you want to decline these plans click complete enrollment. 
	[image: Shop and Offers page for Identity Protection and Pet Insurance]

	48. Review your selection and enter payment information if you enrolled in the Legal Plan
	[image: review benefits and add payment information (if applicable)]

	49. Review Plan Enrollments and click Benefit Detail Report 
	[image: A screenshot of a cell phone

Description automatically generated]

	50. Review Enrollment
	[image: ]

	51. Click My Evidence of Insurability. This screen will only appear if you selected 4x your salary in supplemental life insurance. 
	[image: click my evidence of insurability]

	52. Your enrollment is complete and don’t forget to log out
	[image: log out by clicking on profile]


[bookmark: _Hlk54969356][bookmark: _Hlk55314892]Contact the Benefits Office for Questions: 801-957-4595
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Here's what we know about you

Your personal information

Name Fulltime Test Social security number
Preferred name Date of birth

Gender Female

Marital status Married

Your contact information ¢ Edit

Physical address 1234 Fake St, Anywhere, UT 84123, USA
Work email
Personal email Please provide

Home phone

Cell phone

Work phone

000-00-0000
01/01/2001
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Please set your communication preferences

From Benefitplace ¢ Edit

Would you like to receive  Please provide
Benefitplace
communications?

Communication method

From your employer & Edit

Communication method

Continue to next step Cancel and return home
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Before you enroll in benefits

Do you have any dependents/beneficiaries you want to add to your profile? You will add your dependents to coverage when you enroll in your benefits.

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

T = T S N

Anita Nap Child 01/01/2001 Female
Chris P. Bacon Spouse 02/02/1970 Male Edit
Add Dependent

m Previous
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Salt Lake Community College Hartford Tobacco Survey
Have you used tobacco or nicotine replacement in any form in the past 12 months?
This will only impact the Critical lliness plan if you choose to elect that benefit.

Ida Know
'® No, | have not used tobacco or nicotine in the past 12 months.
~ Yes, | have used tobacco or nicotine in the past 12 months.

Save & Continue

#, Live Online Assistance
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1. Choose your Medical coverage

Begin enrollmel Decline coverage
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i Personalize your estimated cost
s ‘Your estimated annual cost is based on the details below. Personalize for a more accurate cost estimation.

Onne Provder Diectory
kel Costs based on Ntiona Average. Taxsaings 4 Add Contibution
Dependent Information ” o "

2019-20 High Deductible Health Plan Participating Network Plan $134.50
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Estimated Annual Cost $1,628.00  HSA Tax Savings
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Individual Deductible $1500
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2019-20 High Deductible Health Plan Value Care Network Plan $43.00

Semi-Monthly Cost

Estimated Annual Cost $0.00 ~ HSA Tax Savings

How was this calculated? ‘Add Contribution
Individual Deductible $1,500
Coinsurance 10% after deductible

Select plan

Plan details

£ Plan Documents v

() Compare

2019-20 High Deductible Health Plan Focal Point Network Plan $0.00

Semi-Monthly Cost
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2020 Health Savings Account Acknowledgement

Health Savings Account (HSA) Acknowledgement
i>To determine your ability to enroll in a Health Savings Account per the IRS Guidelines, you will need to meet AL the requirements below:

1. You must elect coverage under one ofthe High Deductible Health Plans.
2.You cannot be corered b any other health plan (inclucing spousal halth insurance).

3. Neither you nor your spouse can lect  Health Care Flexble Spending Accout or Health Reimbursement Atangerment fo 2020.

4. You cannot b envolled n any partof Medicare, Trcare, Medicaid or stte health care programs.

5. You cannot be clamed as adependent on ancther person' tax rturn for 2020.

6 HSA funds may ony be used on dependents you claim on you taxs.

7. You cannot have received Veterais Adrminitration health benefs n the past 90 days (preventive dental,and visioncare ae permittd).

It alsoyour responsibilty,as the employee, o be sure you o not contrbute mere than the RS masimum for th calendar year:
Emplojee Ony:$3550

Dependents: $7,100

1£you cover yoursel and any othe mermbers ofyour familyyou il have dependent el coverage

‘Any employer match o funding counts toward the IRS maximum. Therefore, you st take ito account employer funding when determining your contibution amount fo th year, 5o that you do ot exceed the RS masimum.

Please cick " acknowledge below 10 confrm that you understand the RS Guidelines and Health Saings Accountyearly maximurm.
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Choose your Vision plan.

Please review your options and choose the plan that best meets your needs.

@ Who do you want to cover on this plan? m

' Fulltime Test /' Chris Bacon

Vision Plan and Network Information

Vision Network Comparison
Learn about the vision plans and network differences

Dependent Forms

Incapacitated Dependent Affidavit

Vision Plan Summaries

Vision Plan Details
Find providers in-network and view plan details

Dependent Forms

V Anita Nap

2022-23 Vision Plan - VSP

This Vision Plan is provided by Ameritas.

Select plan Plan details

£ Plan Documents v/

2022-23 Vision Plan - EyeMed

This Vision Plan is provided by Ameritas.

Select plan Plan details

£ Plan Documents v/

Decline Coverage 1 would like to decline Vision coverage.

‘Add Dependent

$0.00

Semi-Monthly Cost

$0.00

Semi-Monthly Cost
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Choose your Health FSA plan.

Do you want to participate in a Flexible Spending Account?

AT 2019-20 Flexible Spending Account Plan

Select plan

Decline Coverage 1 would like to decline Health FSA coverage.

Previous || Cancel
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Health FSA

How much money do you want to contribute to your Health FSA account?

Q A note from your HR Administrator

You can contribute between $1.00 and $2,700.00 per plan year.

Contribution Amount

I

The amount you enter will be divided into individual deductions over the remainder of the year.

Next Previous Cancel
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Health Savings Account (HSA) Acknowledgement

i>To determine your ability to enroll in a Health Savings Account per the IRS Guidelines, you will need to meet ALL the requirements below:

1. You must elect coverage under one of the High Deductible Health Plans.

2. You cannot be covered by any other health plan (including spousal health insurance).

3. Neither you nor your spouse can elect a Health Care Flexible Spending Account or Health Reimbursement Arrangement for 2020.

4. You cannot be enrolled in any part of Medicare, Tricare, Medicaid or state health care programs.

5. You cannot be claimed as a dependent on another person's tax return for 2020.

6. HSA funds may only be used on dependents you claim on your taxes.

7. You cannot have received Veteran's Administration health benefits in the past 90 days (preventive, dental, and vision care are permitted).

Itis also your responsibility, as the employee, to be sure you do not contribute more than the IRS maximum for the calendar year:
Employee Only: $3,550

Dependents: $7,100

If you cover yourself and any other members of your family you will have dependent level coverage.

Any employer match or funding counts toward the IRS maximum. Therefore, you must take into account employer funding when determining your contribution amount for the year, so that you do not exceed the IRS maximum.

Please click "I acknowledge" below to confirm that you understand the IRS Guidelines and Health Savings Account yearly maximum.

0 lacknowledge
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Health Savings Account (HSA)

Salt Lake Community College Medicare Acknowledgement

Ida Know

Are you currently enrolled in Medicare or plan to enroll within the next 6 months? If you are enrolled in Medicare or plan to enroll, you will not be eligible for the HSA account. *

—Please Select— v

m Previous Cancel
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No, I'm not enrolled in Medicare and will ni v
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Yes, | am enrolled in M
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Would you like a Health Savings Account (HSA)?

An HSA allows you to pay for current healthcare expenses and save for those in the future. Its first advantage is that contributions made through payroll deduction are pre-tax. Second, the
interest earned is tax-free. Even if you had an HSA in previous years, you must re-enroll every benefit year.

1. Would you like an HSA? ® 000

Yes, | would like an HSA.

No, | do not want an HSA.

- Cancel & return home
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$1,466.67 of $7,300.00 total projected 2022 contribution

B Employer contribution i Employee contribution

$2,000 $4,000 $6,000

How is this calculated?

O @ 0O
2. How would you like to contribute to your HSA?

Maximize contribution
You will have 18 contributions of $307.02 and one last contribution of $306.97 to fotal $5,833.33 for the year.

Custom amount
Contribute a custom amount fo be deducted from one or multiple paychecks.

Employer only
I don't want fo contribute right now (you will still receive your employer's contribution).

Cancel & return home
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3. Select a way to contribute to your HSA

@ Ongoing Contribution

Schedule an amount to be deducted from every paycheck in the upcoming benefit year.

One time Contribution

Schedule an amount to be deducted from one specific paycheck.@

$ - Enter an amount per paycheck -

Previous

x 5 paychecks = $0.00

Cancel & return home
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. . . ~N Ve
Review your HSA contributions

At the end of this benefit year, the total amount contributed to your HSA is expected to be $3,366.67.

Contribution summary Contribution schedule
N Pending
e Employer initial contribution $1,466.67
total contribution

Your employer initial contribution is scheduled for 09/22/2022

N Pending

e Employee ongoing contribution $100.00 / $1,900.00

per paycheck / total contribution

Your ongoing contribution is scheduled from 09/22/2022 to 06/22/2023
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Dependent Care FSA

How much money do you want to contribute to your Dependent Care FSA account?

You can contribute between $1.00 and $5,000.00 per plan year.

Contribution Amount

The dependent care Flexible Spending Account is separate from the health Flexible Spending Account and can be used for non-healthcare expenses related to your dependents (Example: Day care expenses for children under 13). The amount you enter will be
divided into individual deductions over the remainder of the year.

Next Previous Cancel
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Medical
2019-20 Traditional PPO Value Care Network Plan

Effectve Date: 04/01/2020
You Pay: $97.00 twice per month
Persons Covered:Ida Know,Chris P, Bacon, Anita Nap.

" Pharmacy
201920 Pharmacy Plan
Effective Date:04/01/2020

You Pay:$0.00 e permonth
Persons Coveret:da Know e . Bacan Anita Nan,

Plan Documents v

[ o

Cost Summary

This s a summary of your current beneft elections.

Benefit Elections (6 items) @

Semi-Monthly
Medical

Pharmacy

Telehealth

Employee Assistance Program
Dental

vision

Semi-Monthly Total
Tax Advantage Accounts (2 tems) @

Semi-Monthly Contributions
Henlth F5A Frclower Cantibatin

Showhide all

9700
[
000
000
59
000

$10295

ssanmn
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8. Your Dependent Care FSA coverage $1,000.00

2019-20 Dependent Care FSA Plan twce et morth
Contribution Amount: $5,000.00 Per Plan Year $1,000.00 twice per month

Offered By: National Benefit Services

Effective Date: 04/01/2020

Persons Covered: Ida Know

Editcontrbution | ¢*Editcoverage  Show Plan Details v/ Decline

9. Choose your Life coverage

Beginenroliment
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Choose your Life plan.

Please review your options and choose te coverage amount that best meets your needs.

2019-20 Basic Life Plan

This benft i paid fr by Sal Lake Communiy College.

‘Coverage amount: $60,000.00 (2 times salary )

$0.00

Semi Monthy Cost

Please Note:
“This benefit cannot be declined.





image29.jpeg
Life: Beneficiary information
You have no beneficiaries either populated with their Beneficiary Type, allocation amount, and/or selected to be covered.

Note: When replacing an exising beneficiary with a new one,first deselect the beneficiay,add the new beneficiary,then adjust the allocaton percentage accordingly.

I N S S S S S N

[ oty |

Please Note:
‘Secondary benefcaries will eceive proceeds inthe event that al primary beneficiaries ae no longer ing,

[EW | Previous | | Cancel
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Life: Beneficiary information

Please choose an existing dependent if applicable, otherwise click next to enter a new beneficiary.

) Enter New beneficiary

Dependents Eligible To Be Used As Beneficiaries

o S S "

Chris P. Bacon Spouse 01/01/1970

Anita Nap Child 01/01/2001

Next Previous Cancel
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Life: Beneficiary information
Please select the beneficiaries for this benefit, specifying whether they are Primary or Secondary as well as the allocation percentage(s).

Note: When replacing an existing beneficiary with a new one, first deselect the beneficiary, add the new beneficiary, then adjust the allocation percentage accordingly.

S S S T S S S

@ Chris P. Bacon Spouse 01/01/1970 000-00-0000 | —Please Select— v Edit

Add Beneficiary

Please Note:
Secondary beneficiaries will receive proceeds in the event that all primary beneficiaries are no longer living.
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Choose your AD&D plan.

Plase revew youroptons nd choose the coverage amount hat best meets you neds

2019-20 Basic AD&D Plan

This benefi s paid for by Salt Lake Community College

Caverage amount: $60,000.00 (2 times salary)

$0.00
Semi-Monthly Cost

Please Note:
“This benefit camnot be deciined.

pe P
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11. Choose your Supplemental Life coverage

Begin enrollment Decline coverage
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Choose your Supplemental Life plan.

Please review your options and choose the coverage amount that best meets your needs.

Product Brochuics 2019-20 Supplemental Life Plan
Supplemental Life

Please note that coverage amounts exceeding $90,000.00 require Evidence of Insurability (EOI) to be completed prior to coverage becoming effective.

Coverage amount ‘Semi-Monthly Cost

$30,000.00 (1 times salary ) $1.50

$90,000.00 (3 times salary ) $4.50

Select plan

Product Videos





image35.PNG
2022-2023 Evidence Of Insurability

Your elected coverage increase requires Evidence of Insurability — review of health information for
approval by Securian - for all or part of the increase.

Instructions about how to securely submit your evidence of insurability to Securian will be sent from
Securian, after the completion of this annual enroliment period on 5/20/2022, by email to you if you
require evidence of insurability, and/or if your spouse requires evidence of insurability, your spouse
will receive the instructions by regular mail

Next Previous Cancel
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Spouse/Partner Life: Who do you want to cover?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

If no one, click "Decline Coverage" to continue to enroll.

Eligible For Coverage

=S —— — =

Chris P. Bacon Spouse 01/01/1970 Male

Add Dependent

Decline Coverage I would like to decline Spouse/Partner Life coverage.

Next Previous
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¥ Chis Bacon

Product Videos

Product Brochures

Spouse/Partner Life

Who do you want to cover on this plan?

‘Add Dependent

2019-20 Spouse/Partner Life Plan

Coverage smount
$5,000.00 058
$25,000.00 $288
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Child Life: Who do you want to cover?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

If no one, click "Decline Coverage" to continue to enroll.

Eligible For Coverage

T e e e

Anita Nap Child 01/01/2001 Female

Add Dependent

Decline Coverage 1 would like to decline Child Life coverage.

Next Previous
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Choose your Child Life plan.

Please review your options and choose the coverage amount that best meets your needs.

—

( _:y Who do you want to cover on this plan?
N
 Anita Nap
Prodtcyiaets 2019-20 Child Life Plan
1(_520UP © $5,000.00 $0.33
LrE msURRCE
e Cemema es
© $15,000.00 $0.98

Pl
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Choose your Supplemental AD&D plan.

Please review your options and choose the coverage amount that best meets your needs.

et Vidend 2019-20 Supplemental AD&D Plan

Coverage amaunt ‘Semi-Monthly Cost

$25000.00 5025
§75,000.00 $075
$125,000.00 §125
$175,000.00 $175




image41.PNG
PEHP Offering

PEHP AD&D Video

PEHP Video describing optional AD&D, Weekly Indemnity,
and Medical Expense Coverage for Accidents.

PEHP AD&D, Weekly Indemnity, Medical Expense for
Accidents.

Cost and coverage details for optional PEHP AD&amp;D,
Weekly Indemnity, Medical Expense for Accidents
Enrollment Form

Fill out this form to enroll in this optional coverage with
PEHP. Email to Senerita Auvaa
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Spouse/Partner AD&D: Who do you want to cover?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

If no one, click "Decline Coverage" to continue to enroll.

Eligible For Coverage

=S —

Chris P. Bacon Spouse 01/01/1970 Male

Add Dependent

Decline Coverage I would like to decline Spouse/Partner AD&D coverage.

Next Previous
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Choose your Spouse/Partner AD&D plan.
Please review your options and choose the coverage amount that best meets your needs.
Who do you want to cover on this plan? Add Dependent

 Chiis Bacon

2019-20 Spouse/Partner AD&D Plan

Caverage amount ‘Semi-Monthly Cost
$25,000.00 $038
$75000.00 s
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Child AD&D: Who do you want to cover?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

If no one, click “Decline Coverage" to continue to enroll.

Eligible For Coverage

=mes

Anita Nap Child 01/01/2001 Female

Add Dependent

Decline Coverage I would like to decline Child AD&D coverage.

Next Previous
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Choose your Child AD&D plan.

lease review your options and choose the coverage amount that best meets your needs.
&) Who do you want to cover on this plan? Add Dependent

 AnitaNap

2019-20 Child AD&D Plan

$15,000.00 $023
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17. Choose your Long-Term Disability coverage

Begin enrolliment

Cancel

You Pay (Semi-Monthly Total):
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Choose your Long-Term Disability plan.

Please review your options and choose the coverage amount that st meets your needs.

2019-20 Long Term Disability Plan

This benefts paid for by Salt Lake Community Colege

Caverage amourt: $1,666.75 per month (66.67% of mothly salary )

$0.00

SemiMonthly Cost

Please Note:
This beneft cannot e declined.

-
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18. Choose your Critical lliness coverage

Begin enrollmel
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Choose your Critical Illness plan.

Please review your options and choase the coverage amount that best meets your needs.

Who do you want to cover on this plan? Add Dependent

7 1da Know v Bacon  AnitaNap

Hartford Critical lliness Benefit Information

Critical lliness
N o D With Ciicalliness insurance, you'l receive a lump-sum payment when  covered iness i diagnosed. You can use the payment i any way you choose, including expenses not covered by your
Crtica liness BenefitInformation medica nsurance and day-o-day Ivingexpenses (.e. rent o mortgage payments, roceres, chid care, iy bils, ).
— Semi-Monthly Cost
Hartford Benefit Videa: Critical Employee Only / $10,000.00 Not Available
Employee Only /$30,000.00 Not Available
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Choose your Individual Hospital Indemnity plan.

Please choose your coverage leveland selectyour lan.

‘,f/ Who do you want to cover on this plan? Add Dependent
+ daoow Chis Bacon AoitaNap

Hartford Hospital Indemnity Benefit i

Information g i HDSpﬂﬂl Plan ?:n;zgmmywn

il iondi i BB i Hospita Indemnity () insurance fom The Hartfrd provides you and your family with  cash benefit i the event of an unexpected hospta vist for a covred ijuy o lnss.

HospitaIndemity Beneft Information

Decline Coverage 1 would eto decine inghidus osptal Indemlycoverage,

Hartford Benefit Videos: Hospital Indemnity
Chalk Talk Video: Hospita ndemnity
Hartford Humor Video: HospitalIndemnty
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‘-. Who do you want to cover on this plan? m Add Dependent

v idaKnow / Chiis Bacon |  AnitaNap |

Hartford Accident Benefit Information Accident Elite
Hartford Accident Benefit Highght Sheet Wt At e,y receve et e o  covrec el o mrmnks o o i eperd () e athe ol of st whe cr
Aecident Beneft nformation under the policy.

Hartford Benefit Videos: Accident
Chat Talk Videos: Accident
Hartford Humor Video: Accident

B (o]

Decline Coverage 1 woud ke o deciae Acidnt e covrage
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. Cost Summary

crmca' “I"ess This is a summary of your OE benefit elections.

Critical lllness Showhideal

Offred By: The Hrtfrd Beneft Elections (5 tems) @ v

Coverage Amount:Enployee and Family / $1000.00

ffectve Date: 07/01/2020 SonlMentiy

YouPay: Nt Avalable L ot
Long-Term Disabilty 000
Critical llness Unavailable
Individual Hospital Indeminity Unavalable
Accident Elite Unavailable
YouPay @

Individual Hospital Indemnity Semi-Monty Toal @ $000

Hospital Plan

Offered By: The Hartford
Effectve Date:07/01/2020
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21. Choose your Legal coverage

Begin enrollment

Decline coverage

SelfPay

What's this?
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(&) Who do you want to cover on this plan? Add Dependent

7 s Kaow + CiisBacon  hoitaNap
S g Legal Insurance $16.84
thiy
Legal coverage for common and unexpected life events and changes. Yoty
SelfPay
Wt ths?
Legal Insurance $20.54
Wonttly

Legal coverage for common and unexpected lfe events and changes. Includes Divorce and Separation coverage.

Brochewras Self?ay




image55.PNG
22. Choose your Retirement coverage

Begin enrollmel Decline coverage
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Retirement

Retirement Prequal Survey SLCC

Fulltime Test

Have you worked for SLCC full-time? *

~Please Select—

—Please Select—
'YES - You will need to select the same retirement company you had with your prior employment with SLCC.
NO

~Please Select— M

| hereby understand and certify as follows: | authorize Salt Lake Community College to send my ret
invested in a target retirement date life cycle fund based on my current age and anticipated retire
be contributed by the College after this form is processed in the Benefits Department. If | wish to t
benefits, or if | terminate my employment with the College, | will no longer be eligible for contributi
contributed by the College until | retire from the College or end my employment with the College. |
acknowledge the Benefits Department cannot give me tax or investment advice regarding my retire
contributions will be invested with TIAA as a default provider. *

(w]
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Retirement

Retirement Prequal Survey SLCC

Fulltime Test

Have you worked for SLCC full-time? *

NO M

Have you previously worked for the state to quality for the State Retirement Plan? *

Yes

—Please Select—
s: | authorize Salt Lake Community College t
veste erTel er eTrecycle fund based on my current age and antici
be srmtnhmed by the College aﬂer this form is processed in the Benefits Department.
benefits, or if | terminate my employment with the College, | will no longer be eligible f
contributed by the College until | retire from the College or end my employment with ti
acknowledge the Benefits Department cannot give me tax or investment advice regarc
contributions will be invested with TIAA as a default provider. *
o

Next Previous Cancel
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Choose your Retirement plan.

Please review your options and choose the plan that best meets your needs.

Retirement Forms

‘Comparison of Retirement Accounts

‘Compare the retirement accounts you can contribute to.
Contribute to your own retirement with  457b

‘Complete this form to enrollin the 457b with Fidelity, TIAA, or Valic
Contribute to your own retirement with a 403b

‘Complete this form to enrollin the 403b with Fideliy, TIAA, or Valic
Contribute to your own retirement with  457b or 401k with URS
‘Complete this form to enrollin the 457b or 401k with URS
Fidelity

Learn more about Fidelity

A

Learn more about TIAA

Valic

Learn more about Valic

URS Tier 1

Learn more about Tier 1 with URS

URS Tier 2 Hybrid

Learn more about Tier 2 Hybrid option with URS

URS Tier 2401k

Learn more about Tier 2 401k option with URS

Retirement Video

Retirement Video on YouTube

TIAA 2023

Coverage amount

O Employee Only

Select plan

Fidelity 2023

Coverage amount

O Employee Only

State Retirement 2023

Coverage amount

O Employee Only

TIAA and Fidelity 2023

Semi-Monthly Cost

Not Available

Semi-Monthly Cost

Not Available

Semi-Monthly Cost

Not Available
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Al

IE] IE]

Allstate Identity Protection Nationwide Pet Insurance

Protect your pets with affordable coverage
from Nationwide.

Complete enrollment
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Sal Lake

a SelfPay

You will have access fo these benefits once your scheduled payment is processed.

© Final Review @ Payment

Step 1/2: Review your benefit selections

Cancel and return to benefits enroliment
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v Congratulations Ida, you have finished selecting your benefits!

Life

2020-21 Basic Life Plan

o

Long-Term Disability

2020-21 Long Term Disability
Plan

)
[

Critical lliness

Critical lliness

+

Individual Hospital
Indemnity

Hospital Plan

You, +2 dependents

Show all 7 of my benefits v

Helpful things to do right now

=

Review and print a copy of your Benefit

Detail Report
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Ida Know 221 Divorce Court, Test City, SC 12345

N T [ S S S

000-00-0001 01/01/1980 04/01/2020 Female (123) 4567890

e e [ S

$50,000.00 per year 04/01/2020 04/01/2020

ECLS: 30

BCAT: 10

ICOB Medical: No
ICOB Dental: No

CLASS: ACTIVE

Total Cost Summary PCorert

S [

Semi-Monthly $2575 $2.25
Per year $618.00 $54.00

Medical —
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Welcome to Open Enroliment 2020!

Salt Lake Community College

Welcome to HR InTouch! [, Legin to your account
‘Once you log inyou will find s powerful website vith intractive tools and videos to help you lesrn more about Username®

the company, your benefits and other topics of interest. Using HR InTouch, we hope that you willfind everything
you need to make better healthcare and benefit decisions.

Supported Browsers
Learn about Offcially Supported Browsers
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D S
@ PROFILE

Securian Evidence of Insurability

Please Complete Your Evidence of Insurability.

Please click on 'My Evidence of Insurability' to sign on to your Evidence of Insurability (EOI) provider's website.

My Evidence of Insurability

Return home
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Benefitplace
Benefitfocus

KAk K 46 109K Ratings

Free




