Trustmark Selerix Self-Enroliment Guide
for City of Lee’s Summit
2021

Click on “Enroll in 2021 Benefits” on the Open Enroliment Tab of the Benefits site.
a. www.cityoflsbenefits.com

b. Your username = Your Employee ID number or full SSN (no dashes).

c. PIN =Password and that will be the last four of your SSN + the last 2-digits of your birth year
(EX: SSN with last four of 1234 and birth year of 1972 would result in a PIN of 123472)

d. If you have any issues or questions about the process or any of the benefit plans, you may feel free to call
the Avant Benefit Counselors at 1-844-350-4040.
e (Call Center Hours: 8:30 am—5:00 pm Monday-Friday, October 19 — November 6.
o The Call Center will be open through 7:00 pm on October 27 and 29 and November 3 and 5.

e. If you getinterrupted in the middle of your enrollment process, your work to that point will be saved. Just
log in again later and pick up where you left off.

Employee ID or SSN

Trustmark

PIN Need help? Welcome!

You can enroll yourself in your employee
benefits here.

Enrollers, use the admin site instead.

By entering your user ID and Personal Identification
Number, you are agreeing to the terms of the Consent to
Enroll Electronically.

Security Info | Privacy Policy



https://www.cityoflsbenefits.com/

2. You should now be at the “Welcome” screen. Here you can click on “Next” in the upper right or bottom right
corner to review your personal info, review your dependents, add dependents if needed, and begin your
enrollment.

Youd Your Famiy - My Benefis - Sign & Submit
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v .
Welcome to Your Benefit Enroliment for Plan Year 2021 Your Benefit Options
At City of Lee's Summit, we know that benefit requirements dhange. That's why we have an apen enrcliment pariod esach year MII
For most benefits, Opan Enrolimeant is e only time of yeor you are dlowed 1o make changes unless you experience a qualifying event. During ——-———EBEEE
apen ervoliment, you should consider the benefits you have today and ask yourself f they will serve you and your loved ones well in e m%g
coming plan year Depanderst Care FSA
" Limited FSA
Benafit enroliment is casy! Just Solow thess sieps. Dental
* Review each of your benefit dections and maska your chaices. ?&—g“m

* Sign the Enroliment Canfieraion formn 10 complete your ervolinent

Easic ADAD
Click Next to bagin. mu‘ﬁh

Press Next fo review persanal infomation and bagin enrcliment




3. Ifall your personal info is correct, click “Next” in the upper or lower right-hand corners of the screen. Please
note that optional fields are in italics while required fields are in a regular font. \

Home You & Your Family ~ My Benefils ~ Sign & Submit
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@ Please review your personal information to ensure it is correct and complete. Please correct any errors and click the Nex? button when you are finished
Optional items are in italics.

Please contact HR if corrections are needed for Date of Birth, Gender, or Social Security Number values.

Personal Info

Name: Tester One
First M Last Suffix
Date of Birth: 01/01/1970 s
SSN:
Gender: (@ Male () Female (O Other
Contact Info
Address: USA -

Canntne



4. The next screen is where you would want to enter any dependents you wish to cover (spouse or children, etc.).
(Have the dependent’s DOB and SSN handy if you are adding them.)

You would do this by clicking the “+” sign on the right side of the page in the gray bar or clicking the blue “Add
Dependent” button. If a dependent has already been added and you need to edit their information, select the
pencil icon.

Home You & Your Family ~ My Benefits ~ Sign & Submit

Ty a2

@ Click Add ("Plus” icon at top right of table) to add your spouse or dependent children. Dependent children may only be covered in a plan if they meet the necessary requirements defined by the plan.
Click the Next button when you are finished.

Dependents

S S N S S N
Spouse One 8548 5/4/1970 F Spouse NA 0 7%
Child One 5/4/2008 M Child NA 0 / ®

Add a Dependent

If your dependent is not IislMuld like to add an additional dependent, simply click the Add Dependent button below.
+ Add Dependent

Back




5. Input dependent information and click “Save” when complete.

Dependent Info

Relationship:

Name:

Date of Birth:
S5N:
Gender:

Full-time Student:
Disabled:

Address:

/ Email Address:

E cancet

Child -

First M1 Last

O Male O Female O Other

O Yes @ Mo
(O Yes (@ No
Same as employee

USA -

Country

Street

Street (cont.)

City State

Zip

Suffix



6. Once you are finished adding any dependent information and you click next, you’ll come to your Benefits
Summary page where you can review each available plan. The plans that you are currently enrolled in will
already be populated on this page. Please take a moment to review the coverage you currently have.

a. A Quick Enroll option is available on some plans to waive the benefit. Otherwise, click “Review” to
review your options.

QO Critical lllness Quick Enroll

@ Based on your group's rules, choosing "Quick Enroll” will waive this benefit.

O Accident Coverage Quick Enroll [P

© Based on your group's rules, choosing "Quick Enroll" will waive this benefit.

O Health Care FSA Review

You have to complete enrollment in this plan.

b. If you would like to make changes to your current coverage (including changing your plan or
adding/removing dependents), click the “Review” button.

i. Note: You will need to ensure to “Review” your Health Savings Account and Flexible Spending

Account elections if you would like to continue them for 2021. These elections will NOT carry
over from 2020 if you do not actively review and confirm your enroliment.

® Health \ =

Enroliment Details

Product Name: CIGNA - Baze PPO Plan (3500 Deductible)

Coverage Level: Employee Only

m__ﬂ REhtmnShlp

Hartford Test 107141980 Employee

" ou have completed enrollment in this plan. Your cost per pay period will be $36.88



7. On your Benefits Summary Page, down the right-hand side of the screen you will be able to view which benefits
that you have enrolled in and monitor the total payroll costs as you are completing your enrollment process.
When you have opened a benefit plan and are reviewing it, you will note that it changes to blue on the right-
hand side of the screen. Once you have completed your enrollment for that benefit, it will have a green
checkmark next to it.

Heazlth $35.28
\ Critical lliness $4.20
& Accident Coverage F0.00
(O Heslth Care FSA $0.00
(O Dependent Care FSA 30.00
Dental $0.00
ision F0.00

(O Basic Life $0.00
Basic AD&D £0.00

{0} Dependent Group Life $0.00
O Trustmark Universal Life $0.00
{0 Employee Voluntsry Term Life F0.00

pouse Voluntary Term Life F0.00

) 0

P
d Woluntar s | e 0.00

O Employee AD&DVEmployee + Family $0.00

ADED
O Short-term Disahbility $0.00
{0 Long-term Disability $0.00
O EaF $0.00
Employer Cost F351.12
Pre-tax cost $36.85
Paost-tee cost 5420

E; Total Cost $4 108

Fir Fay Ferind




8. In each benefit section, you will have the option to enroll in your preferred plan and select your coverage tier.

CIGNA - Base PPO Plan (3500
Deductible)

CIGNA - Buy Up PPO Plan ($0
Deductible)

CIGNA - HDHP with HSA Plan

Waive Health

Back

Employee
Cnly

(@) $36.88

() $80.25

() $9.28
O $0.00

Employee +

Spouse

() $20292

() $29249

() $141.90

Employee +
Children

() s202.92

() $29249

() $141.90

Employee+Family

() $23557

() $339.50

() $164.70



9. If on any of the plans you are trying to choose a tier for which you don’t have dependents entered, you will see a
yield sign indicating you need to first add your dependents before you can enroll.

CIGNA DENTAL

Your Cost: Per Pay Periad
O Employee Only: 50.00

Employes+Family: $8.18

>

Covered People: 4
George Test

e

A

Choose the “You & Your Family” drop down menu at the top of the screen then choose “Dependents” to go back
and add additional family members.

Status (61% Complejg

[[§ LEE'S SUMMIT

MISSOURI

Home: “ou & Your Family ~ My Benefits - Sign & Submit



10. If you are reviewing one of your benefit plans but are not yet ready to decide and want to navigate back to your
Benefits Summary page, choose the “My Benefits” drop down menu at the top of the screen and then choose

“Benefit Summary” to go back to your Benefit Summary page.

Home You & Your Family ~

Welcome to Yot

At City of Lee's Summit, we know

For most benefits, Open Enrolime
open enroliment, you should cons
coming plan year.

Benefit enroliment is easy! Just fo

* Review each of your benefi
* Sign the Enroliment Confirnr

Click Next to begin.

My Benefils ~

Sign & Submit

Benefit Summary

Health

Health Savings Account
Critical lliness

Accident Coverage

Health Care FSA

Dependent Care FSA

Limited FSA

Dental

Vision

Basic Life

Basic AD&D

Dependent Group Life
Trustmark Universal Life
Employee Voluntary Term Life
Spouse Voluntary Term Life
Child Voluntary Term Life
Employee AD&D/Employee + Family AD&D
Short-Term Disability
Long-Term Disability

EAP

" Plan Year 2021

1ave an open enroliment period each year.

: changes unless you experience a qualifying event. During
if they will serve you and your loved ones well in the



11. For the Trustmark Universal Life coverage, the Quick Enroll button can be used to waive this benefit. The Quick
Enroll button will be shown when viewing from the Benefit Summary. Or, if you are at this screen and wish to
waive this benefit, choose “l wish to CANCEL changes made in this enrollment session” and click “Next.”

=

Truﬂq ark Umvers,,al Llfe“{

;i‘ﬂ‘l.r b e

© You may apply for coverage for any of the individuals listed below. To view prices or apply, click the name of the person in the list below.

_ —— -__

Hartford Test Employee 10/14/1980
Test Hariford Spouse F 10/14/1982
Tester Hariford Child F 10/14/2018

! | do wish to CONFIRM changes

‘ | wish to CANCEL made in this [ t session.

Back Next

a. When reviewing the Trustmark Universal Life benefit to determine whether to elect coverage or to
make a change in your current coverage, click on the name of the individual you want to review.

TrmtaL,a k Umvergal Llf!ilMé

e

I

% ;.‘u'u.ﬁ'hﬂ'_— , —

© You may apply for coverage for any of the individuals listed below. To view prices or apply, click the name of the person in the list below.

_ i -_m

Hartford Test Employee 10/14/1980
Test Hariford Spouse F 10/14/1982
Tester Hartford Child F 10/14/2018

(®) | do wish to CONFIRM changes

:\J | wish to CANCEL ch made in this I session.

Back Next



b. Select the appropriate smoker/non-smoker status from the drop down to ensure the accuracy of the
rates displayed.

c. Then, click the radio button that corresponds to the benefit level of your choosing. If you prefer an

amount not listed, you can input a custom amount based on cost per pay period or benefit amount by
entering these values below and clicking the calculator icon.

Insurance for Haritford Test /

Does anyone proposed for coverage smoke cigarettes or during the past 12 months has anyone
proposed for coverage smoked cigarettes?

Cost per Pay Period Benefit Amount

Mo -

@ 36.00 12,590
() s10.27 25,000
O s18.88 50,000
() s27.48 75,000
() $36.09 100,000
() $53.30 150,000
(O s7051 200,000

Cost per Pay Period: go0 B /

Benefit Amount: 12,590.00 =



d. Complete your election by checking the radio button to apply for or decline the coverage and clicking
“Next”.

Application riders

» &/ Long Term Care (LTC) 5059

Monthly Living Benefit
(year 0) is $504

b &/ Benefit Restoration (BRR) 50.08

] EZ value (EZV) B1-5yrs v

/ Total Premium:  $6_00

D I wish to DECLIME this coverage

@ I wish to apply for this coverage

Back

\m

e. Atthe next screen, confirm your beneficiary choices and click “Next.”

Choose Beneficiaries

A beneficiary is a person, trust, or organization to whom benefits will be paid. A y will receive benefits if your primary beneficiary is no longer living at the time of your death.
* Place a checkmark next to each desired primary and i beneficiary. The p g i will i caloulate.
= Click Add if you do not see the desired person or frust in the list
* You may change the percentages, as long as they add up fo 100%.
*+ Clicking All living children will clear any children already selected.
* Beneficiaries may not be both primary and contingent at the same fime.

1 O

Spouse Test Spouse 100.00% 0.00%
Child Test Child O 0.00% O 0.00%
All Living Children O 0.00% O 0.00%
Estate O 0.00% O 0.00%

Back \ m



f. Select “I do wish to CONFIRM changes” and click “Next” to complete the process and accept the changes
made or select “l wish to CANCEL changes made in this enrollment session” to discard the changes and
maintain your original level of coverage.

Each person currently covered is listed below. If you wish to make a change o the coverage, click the person's name.

Frmany fnsured Relationship Foler® m—

Hartford Test Employee 10/14/1980 12,580 $6.01 HHC BRR EZVFP Withdraw

@ Vou may apply for coverage for any of the individuals listed below. To view prices or apply, click the name of the person in the list below.

Relationship -_

Test Hariford Spouse 10/14/1982

Tester Hartford Child F 101142018

(®) 1 do wish to CONFIRM changes /

'D | wish to CANCEL changes made in this enrollment session.

pack m

g. If you have reviewed the information, but have decided to decline the coverage, choose the option “I
wish to CANCEL changes made in this enrollment session” and then click Next to have your declination
of the coverage saved.

Each person currently covered is listed below. If you wish to make a change to the coverage, click the persen's name.

Frimany insured felationship Foley# _

A\ AgeBS Test Employee 8/16/1953 15,000 53976 HHCEBRR Withdraw

@ ‘vou may apply for coverage for any of the individuals listed below. To view prices or apply, click the name of the person in the list below.

selatonsip _

Spouse Test Spouse 51211992

Child Test Cy F BM6/2017

'@ | do wish to CONFIRM changes

-O | wish to CANCEL changes made in this enrollment session.

Back m



12. When you are reviewing your Voluntary Term Life, you will be able to use the slider bar to review different
amounts of coverage and the cost per pay period.

a. Ifyouare not currently enrolled in Employee Voluntary Life or Spouse Voluntary Life, or you are enrolled
but you have not yet elected up to the $150,000 Guarantee Issue amount for yourself or the $30,000
Guarantee Issue amount for your spouse, Hartford allows for you to increase your current enrollment up
to the Guarantee Issue amount for either you or your spouse during Open Enrollment.

b. If you want to view the increased cost of adding coverage up to the Guarantee Issue, those amounts will
show up as green on the slider bar.

Employee Voltgntaly Teom

- 'F.-. i
Why Life Insurance? Customer Reviews
T ey Leam More hl?‘:r:\.‘!.'lm -—
% W‘E ﬁ 5 [ St il MEs R
opscerin abat Ml Lt fzeed

H you die, 18 benefils are disbursed 1o your beneficianas (a panson, trust or organization you choose) in 3 lump sum 1o bedp Sham pory for things like
* Burial and finad expenses
* Debts such as studestt and G loans and e morgage.
» Future expenses, including college tution, childcare, and refeement snvings

Your Employer's Plsn Detalls

The Hartlord® is The Hartford Firandal Senvices Group, Ine. and its subsidianes, induding Esuing compasies Hartlord Life Insuranca Compary and Hartiord Life
and Acddent Insurance Camparny. Home Office is Hartiord, CT. AR banefits are st o the termres and canditions of the palicy. Policies underwritien by the
issung companies |isted above detail exclusions, limitations, reduction of banefits and termes Under which the policies may be continued in farce or discontinued.
Life Form Series indudes GBD-1000, GBD-1100, or state aquivalent

HRT_FORM_NUMSER_MT_LIFE)
Pleerss select the desiced amount of coverage
Eenefit Amount : —_—l = $150,000

Costperpayperied:  $13.50

(O 1wish 1o apply for this coverage

() 1'wish 1o DECLINE this coverage




c. If you already have over $150,000 in coverage and want to increase your election, you must complete
medical evidence of insurability through Hartford to be approved. Those amounts will show up in red
on the slider bar.

Employee Voluntary Teom

ﬂo

» S ™™ :
Why Life Insurance? : Customer Reviews
P ——
e o Leam More [Vl
:’ % 5 ‘:::s_,_.. U TR B TR TP A e |
ATRES - abvn 1w el e

H you die, e benedits are disbursed 1o your baneficianes (a parson, frust or organization you chooses) in & lump sum jo help $ham oy for things |ke

» Burial and fined expenses
* Debts such as studestt and G loans and the morigage.
* Futire expenses, including college tuition, childese, and refeement savings

Your Employer's Plan Detalla

The Harthord® is The Hartford Firandal Senvices Group, Inc. and its subsidianes, induding suing companies Hardord Life Insuranoce Company and Hartford Life
and Accdent Insurance Compary. Home Office is Hartford, CT. AF banefits ane sultiect to the termes and conditions of the palicy. Policies undervritian by the
issung comparies listed above detail exclusions, limitations, reduction of benafits and terme under which the polices may be continued in force or discontinued.
Lfe Form Series includes GBD-1000, GBD-1100, or state aquivalent

[HRT_FORM NUMBER_MT_LIFE]

Plecyse sedect the desied smount of coverage.

Benefit Amount : [l eee—] $200,000

Costparpay peried:  $13.00 You have slected an amount that wil be

stinct o underwring

O 1wish fo apply for this coverage
(O 1wish 4o DECLINE this coverages




13. When you reach the end of the plans available to review, you will be asked to sign and submit to confirm your
elections. After reviewing what’s on the screen and the total pre-tax and post-tax costs, if everything looks
correct, click “next” in the upper or lower right-hand corner of the screen.

Home  YoudYour Famlly ~ My Benefts - Sign & Submit

e

ign and Submit

N @ 2 "10
, e

Hese is & recap of your errolimeant elections. The summesy below shows your dection for esach banefit and indudes your pre-tax and post-ax contnbusons per pay period for each plan
« Are You Safisfied With Your Electiona? If you are satisfied with your choices, click on e "NEXT™ busion at e bottam of this sareen 1o sign your Enrdliment Vesificsion Form edectronically usirg your PIN
« Nead fo Make Some Changesa? If you wish 1o mike any changes o your dections, cick an the benefit plan name in the menu on the left

Your Benefits

_m s abinn

Healtn CIGNA - Base FFQ Plan (3500 Deducttie); EO §3gEs s0.00 S331.e8
Health Savings Accaunt N/A

Critical liinass $10,000; Employee Only $0.00 8420 $0.00
Accident Coverage Waived

Health Care FEA Waived

Dependent Care FSA Waived

Limited FEA NJA

Dental CIGNA Dendall EQ $0.00 $0.00 S$16.24
Vision Metlife Vision; EOQ §0.00 $0.00 §3.co
Basic Lite Basic Life - Harfoed; §100,000 §0.00 s0.00 §3.97
Basic ADED Basic ADAD - Hartlord; $100,000 $0.00 s0.00 §0.82
Dependent Group Lifle £3.000 $0.00 $0.00 §0.58
Trustmark Universal Life Waived

Empioyee Voluntary Term Life §150,000 §0.00 $13.50 $0.00
Spouse Volundary Term Lite Waived

Chid Voluntary Term Lite Waived

Empioyee ADRDEmployee « Famdy ADED 25000; EO $0.00 $0.35 §0.00
Shortdem Disabil by Sell.Funded; §1,000 §0.00 s0.00 §0.00
Lang.term Disabiity Long Term Deésabilty « Hartdord: £3,000 $0.00 s0.00 §5.54
EAP EAF; EQ s0.00 $0.00 §1.07

Total $36.38 $13.05 $363.13

Signatures Required

To camplete your erroliment, you must Sgn the folowing farme. Press Next io bagn signing foms

_ D Pt

B City of LS - BeneM Confirmation

Unsigned




14. If you change your mind on an election, or something doesn’t look correct, the quickest way to go back is to use
the drop-down menu under “My Benefits” to go directly to the section you want to unlock and change.

[ LEE'S SUMIMIT

MISSOUR

Home

You & Your Family ~

D

My Benefits ~

Sign & Submit

15. When you are finished reviewing your coverages and are ready to complete your enrollment, click next and go
to the review/sign forms page. Fill in the PIN and click “Sign Form.” Your PIN will be the same that you used to
login — last 4 digits of your SSN plus the last 2 digits of your birth year. You will receive an email confirmation of

your enrollment.

LEE'S SUMMIT

Benefit Confirmation / Deduction Authorization

MISSOURI
Name | Date of Birth | Home Phone | Work Phone | Address
Hariford Test 041580 - 1E345 Chy 5t
| Emplayea IB | HirelEllg Date Gendar E-mall Addrass | | Lees Sumeit, MO G4062
12045 0142016 1 ¢ -
Lacation D.Epl.lﬂ'rll‘.'l'ﬂ Rﬁﬁ:ﬁ%ﬁ-‘nﬁmlﬁmmu Farm
AIRRORT Adrparl
Joh Class Tithe |
Ful-Time Alrport
Dad | Effactive | Banafit Ragjuastacl Emglayan Coat Emplayar
Benedit Plan | Opticn Cvi | cyea | Dats | Amourt | Bnefit | cast Pre-tax | Amardax | Cast
Fesalih CIGMA - Base PRO Plan (350 EOQ I TR ival 36,65 000 | An188
Critical ess Critical lness 2.0 ED | 5% | 01012021 10,000 .00 320 ook
Aczdent CIZWB'BQE Wanvad
Heallh Care FEA Waived |
Dependent Care FSA Wareed
Dzrital CIGMA Dental EQ | & D01zl 0.00 0.00 16.24
Wisinn Mt i Wisian EQ 5 ez 0.00 0,00 .00
Bazic Lile Bzl Lile - Harlond ED | 25 | 01012021 | 100,000 0.00 0.00 =07
Basic ADAD ‘Basiz ADED - Harlfard ED 2% | 01012029 | 100,000 | 0.00 000 002
Dependent Group Lile Dependent Group Life - Hatie . 20 | 2 D121 3,000 0.03 0, 0y 0,58
Trustrrark Universal Life Wisrend
Employan Yoluntary Tarm L Emplayes Voluntarg Teem Lils EQ) | 2% | 01012021 | 150,000 | 0.00 13.50 0.0k
Spousa Waluntary Tarm Life Wanead [ [
Child Volunlary Term Lits Waread |
Emplyyee ADEDEmploye: Employes ADEDNVErmployee + - EQ & 012z | 256,000 [ 0.00 0,358 000
Shret-term Disahiity ‘GeH. Funcad EQ | 2 | 00z | 1,000 | 000 0.00 0.0k
Larg-tarm Disability Long Tarm Disability - Hartfore EQ) B B0z | 2000 | 0.00 0.0 5.54
EAF EAP EQ | 2 | 01012021 | 0,00 000 107
I
Page Lol 2 rey. [4-11-2007
Page 1 = |  Download Fam

Please erter your PIN balow and dick on = 3EN FORM™ o complele your ervoliment and sul

Form above. Plesse revienw it carefully befare emering your PIN.

PIN:

N By erfiring your PIN, you are electrorically signing the Benafit Verification/Deduction Confirmation



16. Once you have submitted your enrollment and see the “Sign & Submit” screen, you will see “Congratulations!
Your enrollment is now complete.”

S

Sign/Submit Coqmpl[bta‘;;'

Congratulations! /

Your enroliment is now complete. You may log-in to the system at any time during the year to review your benefit elections.

Recap of Your Elections

Listed below is a recap of your elections including who is covered under each benefit plan and your named beneficiaries. Scroll down to the bottom of this screen to view a list of your completed enroliment forms.

17. You may download the form to your computer or print by scrolling to the bottom of this page and clicking the
hyperlink “City of LS Benefit Confirmation” and then downloading the form that opens.

Completed Forms
Following is a list of forms reviewed and/or signed during the enroliment. Click on the form name to view or print.
Press Logout to exit the website.

fate SignediRevieed

B City of LS - Benefit Confirmation _ 10/11/2019

Back Retum



