BUILEH New Hire Enrollment Instructions

Benefitfocus

Last Updated: 10/26/2021

The instructions walk through the steps needed to complete benefit enroliment.
Please Note: Survey questions must be completed, regardless if you are enrolling or declining benefits.

https://one.purdue.edu/

1. Visit OneCampus

2. Search Browse PURDUE I

Browse Calegones Al Roles «

OneCampus [A1] Acadomic Administrative

U N'ISVRE R S"I"T- Y

Categories

3. Select HR & Benefits

4. Click Benefits Enrollment
— Active Benefitfocus Research Taspoaton
(Faculty/Staff)

5. Log in using Purdue o Lounchpss ﬂ Finance Launchpad e
Career Account ID and = : Benefits Enroliment - Active s sty e ot s d

Benefiffocus (Faculfy/Staf)

Log in using your Purdue Career Account

B Fnancis B HR & Banefits

Login:

BoilerKey passcode:

(BoilerKey required by this application)

BoilerKey.
y i ©

For assistance using or setting up BoilerKey, please contact ITaP at
itap@purdue.edu or 765-494-4000.

Physical Healty v | Financial Wellness v | Work-Life Integration Behavioral / Social Health v | Resources v
@ Home
4 Youhave 13 day(s) to elect your Open Enroliment benefits. View message
& Profile
&3 Dependents
. IR Qussicineks Manage Your Benefits
Click Get Started from R
M an ag e YOU r Be neflts Login Information For Open Enroliment 2022 Summary and quick links, please click the down arrow in the Physical Heaith Pillar above and click on 2022 Open Enroliment
View HSA Contribution 1. Review all your benefit offerings.
homepage wte hange

2. 1f enrolling eligible dependents, please have their date of birth and social security number.

Manage Beneficiaries

3.You will need any beneficiary information to include for Life Insurance and Accidental Death & Dismemberment.

My Documents

4. When ready select the Gold “Get Started" button,

Tax Documents

o . 5. For general assistance, please contact Purdue Benefits via 765-494.2222 or hr@purdue.edu. If you have questions or concerns and need to share more
VR Conte personal detalls, please log In at www.purdue.edu/hrhelp using your Purdue career account to send a more secure message. (HR Help is a secure Web system

Employes Summary Report that safeguards messages sent between the employee and Human Resources, It protects privacy at a higher level than ordinary email.)

Employee Detall Report
¥ Get started >

Quick Links

Review dependent
information.
If changes are needed:
e Click Add Dependent
to add additional
dependents not listed

e Click Edit to edit or
NOTE: The Affordable Care Act requires employers to send social security numbers (SSN) for dependents covered on a Purdue medical
chan ge de pen dent plan to the IRS. Please take a moment to review your dependent’s information to ensure their SSN information has been entered and is

PROFILE

Do you need to add any dependents to your profile?

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

|nf0 m at|0 n valid. If your dependent does not have an SSN, you may disregard this message.
Click Next
Name Relationship Date of Birth Gender Actions
Name Child 08/20/1998 Male Edit
Name
Child 12/23/1999 Female Edit

Add Dependent
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Complete the survey questions
by selecting the appropriate
answer:

- Purdue Tobacco Survey

- Document Review
(online or notices mailed
home)

Purdue Tobacco Survey 2022

Premiums for medical, term life, universal life and critical iliness insurance are based in part by whether or not you (and
your spouse, if covered) have used tobacco in the last 12 months. Please indicate your tobacco user status below. If you are
a tobacco user, you have the option of completing an approved tobacco cessation program to reduce your premium.
"Tobacco use" - includes cigars, cigarettes, electronic cigarettes (vaping devices contain nicotine, which is derived from
tobacco), chewing tobacco, pipe tobacco or any other tobacco product. "Tobacco use" does NOT include nicotine
replacement therapy, such as nicotine patch, nicotine gum, or nicotine lozenges. Detailed information can be found at
https:/iwww.purdue.edu/hr/Benefitsimedical/tobaccoCessation.php

| attest that this certification is accurate and true. | understand that if | have given inaccurate or false information, | may be subject to disciplinary action up
to and including termination of employment by Purdue University. | understand further that | may be required fo pay additional premiums consistent with
my status as a tobacco user.

-~ I have not used tobacco products in the last 12 months

I have used tobacco products in the last 12 months

The niversity complies with various legal requirements related to providing benefit programs for faculty and staff. For your
convenience, all of those documents including the HIPAA Notice of Privacy Practices are available online.

To view all of the legal notices, please copy this URL into your web browser: hitps://www.purdue.edu/hr/Benefits/medical/hipaa.php

| will review the notices on the website above and do not need a paper form mailed to me.
1 would like the notices mailed in paper form to my home address on file at Purdue.

- Working Spouse benefit
coverage
o Review additional
messages in red,
based on selected
answer
o If Working Spouse
Premium Waiver is
required, follow
directions to upload
after completing
benefit enrollment
steps.
- Click Save & Continue

Please choose a category below that describes your situation for 2022 to help determine if you will be charged an additional
premium.
WORKING SPOUSE CERTIFICATION

| will not be covering a spouse on Purdue medical coverage or
« | will not be electing any Purdue medical coverage

« | will be covered by my spouse through Purdue or

« | will cover my spouse who works at Purdue or

« My spouse is not employed or

« | will cover my spouse and he/she is covered by Medicare/Medicaid/Tricare

« My spouse is employed or self-employed and has access to an employer group plan where the employer pays at least 50% of the
employee-only premium, but he/she chooses not to be covered under that plan. | will cover him/her as primary coverage through
Purdue.

1 will cover my spouse; helshe is employed outside of Purdue, or self-employed, with no access to employer group coverage where
at least 50% of the premium Is paid for on his/her behalf or

« | will cover my spouse who is employed or self-employed and will take his/her employer's group pian. Purdue coverage will be
secondary.

Dependent on selection, a message in red may appear (examples below)

® . | will cover my spouse; he/she is employed outside of Purdue, or self-employed, with no access to employer group coverage where
at least 50% of the premium is paid for on his/her behalf or
« | will cover my spouse who is employed or seif-employed and will take hisiher employer's group plan. Purdue coverage will be
secondary.

S
You won't be charged“lhe Working Spouse Premium, but you must upload a completed Working Spouse Premium
Waiver form no later than 12/01/2021 or the additional premium will apply.
It needs to be uploaded via the Document Center from the Benefitfocus homepage. Waiver form and detailed
instructions found here.

« 1 will nat be covering a spause on Purdue medical coverage or
+ 1will nat be electing any Purdue medical coverage

O+ I willbe covered by my spouse through Purdue or
« | will cover my spouse who works at Purdue or

+ My spouse is not employed or

+ 1 will cover my spouse and helshe Is covered by Medicare/MedicaidTricare

® . My spouse is employed or self-employed and has access to an empioyer group plan where the employer pays at least 50% of the
employee-only premium, but hefshe chooses not to be covered under that plan. | will cover himiher as primary coverage through
Purdue.

+ | will cover my spouse; heishe is empioyed outside of Purdue, or self-employed, with no access to employer group coverage where
at least 50% of the premium is paid for on hisiher behalf or

« | will cover my spouse wha is employed or self-empioyed and will take his/her empioyer's group plan. Purdue coverage will be
secondary.

You will be charged the Working Spouse Premium. You do not need to submit a Working Spouse Premium Waiver
form.
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Enroliment coveraue Selection
The Open Enroliment — ——
Benefits site contains a
Summary Of the beneflt Current Benefits Open Enrollment Benefits
options, outlined through 24 Open Enrollment Benefits
segments. et e, 50 ot et Gl Tt 5 sl e T s 0 ke s

Start with :
1. Your Medical coverage

Your benefits

1. Your Medical coverage

Click Begin enrollment P

**Click Decline Coverage if

S ) x :
declining medical coverage Best Practices:

e Follow the numbered benefit plans in order.
o You will not be able to ‘submit’ or complete enroliment until a
decision has been completed for all benefit plans highlighted in blue
(example below)

10. Choose your Supp | Hospital coverage
[ Boom ervoment |
1. Your Medical coverage ;

. Choose your Medical plan.
Confirm the correct O T A
dependents selected by rgﬁhndﬂ ToTe g TP
ensuring their name is Betty Purdue  Pete Purduc Jr
highlighted in green .
o  Click Add

Dependent, if | | —— Premior CIP 2022

needed ——

e Click Select Plan to
choose the plan you want
o If enrolled previously
in a plan, it will display

that one as Currently
Selected.

e Click Decline Coverage,
after scrolling to bottom of
page if medical coverage
is not needed

Limitad COHP 2022

e Click Next when finished

T Standard COHP 2022

B2 =] =]

Decline Coverage would like to decline Medical coverage
Previous Cancel
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A Health Savings Account
(HSA) is offered with each
Medical Plan.

Select Yes or No to answer
the HSA Eligibility Survey.

e |f answer is No, a Health
Reimbursement
Arrangement (HRA) is
offered.

Please Note: Only Purdue can
make contributions to your
HRA — the employee cannot
make contributions to a HRA.

o |If answer is Yes, please
select Yes to include the
HSA account with your
medical coverage, or
select No if you do not
want an HSA.

e If Yes, answer survey
guestion related to
contribution amount
= Click Continue
= Dependenton

selection, additional
questions may need
answered. (Example:
3. Select a way to
contribute)

Health Savings Account (HSA)

HSA Eligbilty Survey

e Purdue University contribution for a healt

on how many mox

ng), your Medicare

g in healthcare Flexible Spending Account (FSA) or a Health Reimbursement Arrangement (HRA

? (Please note: If you select “No" you will not be eligible for a Health Savings Account but you will be eligible for an HRA.) *

Previous | | Cancel

Please factor in any amount you intend to receive from the Healthy Boiler Incentive offering for the calendar year as you set your total
contribution amounts for employer/employee.
Rt 30 A 1 e 5, st - sy DN

0 HSA $10ws yoi 3 b3y 17 AT DSSRCATS SHPANGSS 310 52V 10 1354 1115 RS, 15 st ACVENIAgH 1 11 CONTIRUOAS Math vouh Ay ol dafuction ard pra-ax. Sacard,Iha ntsrsst samsd i taw-res. Ever ¥ yai

@000

1. Would you like an HSA?

Ve | would ke an HSA

o o

Previous Cancel & return home

o 0 e o
3. Select a way to contribute to your HSA

Previous Cancel & return home

Please note: The bar at the top of the screen will show your contributions vs. IRS rules, to
ensure you're not over-contributing.

If you want to understand more about HSA contributions, click on “How is this calculated?” at
the top of the page. Keep in mind the system only calculates your base contribution from
Purdue—not the Healthy Boiler incentive. So if you plan to participate in the program and earn
the additional HSA contribution, be sure to consider that as you decide on how much you plan
to contribute.

$400.00 of $7,300.00 total projected 2022 contribution

B Employer contribution Emplayee contribution

52,000 4,000 56,000

I How is this calculated? [¥] I
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Benefitfocus

e If contributing to an HSA,
review Contribution

summary
= (Click Save &
Continue

e Click Next, to confirm HSA
eligibility, when applicable.

¢ Click Next (again) to move
on.

O Pending

9 Employer ongoing contribution

Your employer ongeing contribution is scheduled from 01/31/2022 to 12/30/2022

Q Pending

9 Employee ongoing contribution

Your ongoing contribution is scheduled from 01/31/2022 to 12/30/2022

You have no available pay periods remaining; howsver, you may be able to edi your pending or in-progress contribuiions fo change the amount

Please Note: Changes you are making could take up to two pay periods to become effective depending upon payroll timing.

Cancel & return home

Health Savings Account (HSA)

HSA Eigitilty Survey Summary

o confirm your answers, préss the Next button
‘To maks changss to your answers, press the Previous button.

T

154), you must meet the following criteria:

ending Account (FSA) or & Health Reimbursement Arrangement (HRA)

“No" you will not ba eligible for a Health Savings Account but you will be eligible for an HRA.)

After completing the HSA
information, you can choose to
use a Limited Purpose Health
Care Flexible Spending
Account

Click Select, to choose FSA
plan

Click Decline Coverage if you
do not want the FSA

If Select Plan is clicked:

e Enter Contribution
Amount
e Click Next

Choose your Flexible Spending Accounts plan.

Do you want to participats in a Flexible Spending Account? Since you are coniributing to a Health Savings Account, the Flexible Spending Account is considere|
expenses. The IRS does not allow anyene to coniribute o both a Health Savings Account and a general-purpose Limited Purpose Health Care FSA since bolh {

The amount you enter will be divided by the number of paychecks you will receive in the plan year.

Limited Purpose Health Care Flexible Spending Account (FSA) 2022

Select plan

Decline Coverage wauld like to decline Flexible Spending Accounts coverage.
Previous || Cancel

Flexible Spending Accounts

How much money do you want to contribute to your Flexible Spending Accounts account?

You can contribute between $100.00 and $2,750.00 per plan year.

Contribution Amount

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

Next Previous Cancel

Page 5 of 8




BOILER

New Hire Enrollment Instructions
Benefitfocus

A Benefit Summary page
displays after completing
Medical Coverage, including T
HSA/HRA and/or FSA showing || sty dean sertts tgsummary
your medical coverage

selection.

PURDUE

e Click Edit coverage or
Edit plan to change
medical coverage 4

e Click Plan Details to
review medical plan

Phamacy

Heah Savings Aotount (HSA)

Click Save

PI ease Note s Flexible Spending Accounts

Your vision and dental benefits : -
will roll over. If you want to L
make changes, you will need
to edit your coverage.

Save Cancel

After Benefit Summary, it will

Iead to th e De p en d ent Care 7. Choose your Dependent Care FSA coverage
FSA coverage ....... ‘ o crron | | Decine coverage

e Click Begin enrollment if
wanting a dependent care
FSA

e Click Decline coverage if

used for dependent d

-ach pay date and mus|

not needed

If Begin enrollment is chosen:

e Click Select Plan Dependent Care FSA

° Type Contribution How much money do you want to contribute to your Dependent Care FSA account?
Am ou nt ‘You can contribute between $100.00 and $5,000.00 per plan year.

e Click Next

Contribution Amount

The dependent care Flexible Spending Account is separate from the health Fle
The amount you enter will be divided into individual deductions over the remaindg

—
Next Previous Cancel
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The application will continue to take you through each benefit option. Click Begin Enrollment to select plan or Decline
coverage.

7. Choose your Dependent Care FSA coverage
You have declined this benefit.

Edit coverage

8. Choose your Critical lliness coverage

Begin enrollment ‘ View your current plan ‘ ‘ Decline coverage

| have reviewed the information above

‘Complete Enroliment

Don’t forget to Review Dental if
changes are needed (otherwise the

lans roll over from the previous year 5. Your Dental coverage
P P y ) Dental PPO Plan Option 2 - 2022
° Click Edit coverage, if Offered By: Delta Dental of Indiana
changes are needed Effective Date: 01/01/2022

Persons Covered:

II Compare to your current plan )

Further down the summary, you will see the life insurance plans being offered. This is a good time to check your
beneficiary information. Please note, you may change beneficiaries at any time.

If you are increasing your voluntary term life, Benefitfocus will alert you if you need to go through the EOI process.

4% 14.Your AD&D coverage Not
Basic Employee ADED Insurance 2022 Available
Offered By Securian Life
Coverage Amount: $15,000.00
Effective Date 01/01/2022
Persons Covered
Beneficiaries & Edit

Edit coverage Decline

4% 15. Your Voluntary Term Life coverage Not
Voluntary Term Life 2022 Available
Offered By Securian Life
Coverage Amount $150,000.00 (3 times salary up to $2,000,000.00)
Effective Date: 01/01/2022
Persons Covered:

Edit coverage Decline
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Once you've selected all enroliment options and have scrolled through to the bottom of the page, you are ready to
submit your enroliment:

e Click to checkmark | have reviewed the information above
e Click Complete Enroliment

You Pay (Monthly Total):

| have reviewed the information above

JS—

This page is displayed, once enrollment

is completed. + Congratulations

, you have finished selecting your benefits!
e Please click Review and print
a copy of your Benefit

Summary Report and retain a [ 4

copy for your records
e Click Show all of my benefits
to review benefit selection,

Medical Pharmacy

Premier CDHP 2022 Pharmacy for Staff Plans
2022

Health Savings Account
(HSA)

Health Savings Account
2022

Dental

Dental PPO Plan Option 1
- 2022

You, +2 dependents

You, +2 dependents

You, +2 dependents

when applicable
e Click View and edit all
benefits to make any needed
changes, when applicable
To end enroliment, click Continue to
next page

I Show all 12 of my benefits + I

Helpful things to do right now

"4 =
Write down your confirmation
number: 14196407018-9dd3¢c2

Please refaina

/ copy of your
— Benefit Summary
Report for your
records

Review and print a copy of your
Benefit Summary Report

To end enrollment, click to

Continue to next page continue

Only if edits are needed to
benefit selections

View and edit all benefits

Complete or skip survey. This survey is
feedback on the Benefitfocus
enrollment platform and is not shared
with Purdue HR, Benefits.

We appreciate your feedback

How likely are you to recommend this online enroliment experience to yor
0 =Would strangly not recommend; 10 = Would strongly recommend

What s the primary reason for your rating?

0250

m Previous | Skip Survey

A confirmation of submitted benefit
enrollment is received via email

PURDUE

UNIVERSITY

Human Resources

Your 2022 benefit selections have been successfully submitted

Piease

et chaices on the “Employee Summary Repart” very carefully. The Employes Summary Repart
e Home page unier fhe "My Documents” section of the enoliment portal. If you need fo make cha
enroliment, B p.m ET an November §

Quick check list

+ i you elected to cover dependents and have not submitied the

required to verify eligiblity, please do 5o at this fir
important step and e cards if i timely]

+ Myou slected 1o cover a warking spouse and qualy please compiste the
the document by December 1, 2021. Otherwise, you will be assessed the working spouse premium as of January 1, 2022

o HRBeneis s 3sking for your feedback on benefls and weliness oflenngs. Please complete our anmwal
comglets

ey, It only takes ab

Questions?

Cuestions shouéd be directed 1o Human Resources — Benefits at the employes's respective campus.
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