Auglaize County

Open Enrollment Self Service Guide

For Selerix Benefits Enroliment System

Open enrollment begins on November 15, 2019. Employees will not be
able to access the enrollment database until November 15, 2019.
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1910 Indian Wood Circle
Maumee, OH 43537
888-808-3008



Logging In

Enter this URL into your internet browser: harmony.benselect.com

You will see this screen on the landing page after it has loaded:

Colonial Life.

ENROLLMENT SITE

Your Benefits Enroliment

To use this website, you must have your employee ID or Social Security
Number and your confidential Personal Identification Number (PIN). If
you have difficulty logging in, please contact the Enroliment Solutions
Help Desk at 1-866-875-4772.

B Personal identification Number (PIN)

By dlicking the login button below. you are agreeing to the Terms of Use and
Privacy Notice.

FORGOT PASSWORD

ey & Security Info € Admin Site

Your personal login credentials are as follows:

In the “Employee ID or Social Security Number” field- you will enter your full Social Security
Number, with no spaces or dashes (e.g., 123-45-6789would be entered as 123456789).

Your Pin Number is the Last Four Digits of your SSN, followed by the last Two digits of your
birth year (e.g., If you were born in 1970, your Pin in this continued example would be 678970)

Once you have entered this information, click the “Log In” button to continue.



After you have successfully logged in, you will be brought to the homepage of your enrollment
site, shown below.
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Welcome to Your Benefit Enrollment for Plan Year 2020 | ¥ Your Benefit Options
At Auglaize County, we know that benefit requirements change. That's why we have an open enroliment period each year. Medical 3
Health Savings Account
For mast benefits, Open Enroliment is the only time of year you are allowed to make changes in your benefits. Unless you jence some [ Employer HSA Contribition
qualifying life event, you will only be able to make benefit changes during the Open Enrollment period. During open enrotlment, you should Emptover FSA Contribution
consider the benefits you have today and ask yourself if they will serve you and your loved ones well in the coming plan year. I M_Cl!!fﬂ
I Limited Puipose FSA
Benefit enrollment is easy! Just follow these steps. i Dependent Care FSA
» First, review and contact HR to update personal information about you or your covered dependents. Vision
« Review each of your benefit elections and make your choices. Kemper Accident
« Sign the Enrollment Confirmation form to lete your i+ Colonial Short-Term Disability
Cotonial | ifs Mgsgital Coni -
Click extto begn. | Colonia! Life Group Critical are
i LColonigtlife TermLife
’[ Colonial Life Universal Lf
| Colonial Life Accident

Press Mextto review p inf ion and begin enroll E@

Click the “Next button to begin your enrollment.



The next screen will be your Personal Info screen. You may update any personal information
on this screen
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After you have made your changes please click “Next” button. If there are no changes to
be made just click “Next”.




The following screen is the Dependents screen. You may update your dependent info
here.

Dependents

s

by the plan.

0 Click Add"Plus* icon at top right of table} to add your spouse or dependent children. Dependent children may only be covered in a planiif they meet the necessary requ
i Click the Mext button when you are finished,
t

To add a dependent not listed, please select the “plus” sign on the screen (or the +Add
Dependent button) and the following screen will pop up so you can add a dependent:
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Click “save” and this will bring you back out to the main dependent screen. You should see the
new dependent now.

fcore  You &YourFanuty « My Eerahils « Sign & Sctowt

Dependents

O Click Add (Plus® icon at top right of tablé) to add your apouse or dependent children. Dependent children may only be covered in 8 planif they mast the necessary
 requiements defined by the plan.
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*PLEASE NOTE*

SOCIAL SECURITY NUMBERS ARE REQUIRED FOR ALL DEPENDENTS-YOU CAN NOT COMPLETE
YOUR ENROLLMENT WITHOUT THIS INFORMATION.

This next screen reviews your Employment information.
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inf tiors shown here. Optional items s in itelics.

1D Flease review and corract your
Cartain items raquire additiona! information from you. Thess itama are highlightad end underined. Click on the item to comact it, if necesssry.
Press Nextto continue.

Employment info

Data of Hire: 1173072002
Eligidility Date: 14/30/2002

Locstion: | Trensarer g
T
Department i TREASURER
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Salary: |
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Payroll Frequency: BiWeskly

’ .-
Hours per Week: E 40.00

If your Department, Location or Salary need updated your HR department will have to take
care of this for you.

Click “Next” to continue. These next screens will be the actual enrollment screens for your
benefits.



On this screen you will see all of your options for benefit elections. Any coverages that you are
currently enrolled in will show your election under each benefit.

) sefowis wlistof your currert benefit elections.
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wc&um © Vinolth Bavings Ascmire St
(- © Evsioye-HIACanvibutinn [y
, © Evplaye-FiA Cartibuninn o0
[« P e s
© Medical m ! | O UmimdPurpsmatin same
: O DepandariCar F31 000
|| © bt anm
. Vision
Enroliment Deteils | 8 Karmger fasidom s
. e e e T e+ e e ; O Colaris: Shar.Tomn Daables sa0e
QO Cola~ie: Ude Hanpias Confnemant 050
Prodetlome:  HDWP | ooy
i ©) Coloriat Life Orou CrivizeiCars oo
Coverngeient:  EmploertFamily | © Colasia Lo Torr Like o008
. O Sxome ndlleai L sec:
b | © Calaiat i thieize o
u_n; ogfeRes &
[ s ' 4 Ik
n=s S .w o . ‘ Hi a7
f"“" B L L _L""‘”'._ ool T [ e $229
; < mmmm&.ﬁmmuwmmmwm i
' |

' - : N
| ) Health Savings Account e I

! Enroliment Datails

| Youhave thected enenrcml cortribution:  $420.00
|

[ A .
: !mewmhﬁﬁmmuwmmdﬂkm ]
i
€) Employer HSA Contribution [ - I
Enroliment Details i

- e — ey s w et e e e o mer S

doctad on sonuel contibntion:  $300.00

7 Vouhove coepheted e nentin this plan, Your cost per pey period wil be $0.00

L g it - -a - — Saram wm m e e -
O Employer FSA Contribution | ovecerst ] coee [
; Gﬁdmﬂmmmwwa&mum ] ,
{ - i
@) Health Care FSA [ oo

[\mmmmnmunmlpmnmdhmmm

LA - = hain - e e amieat = P

O Limited Purpose FSA [@oine] rer)

- . . g e -



You will begin by going through each benefit. Your current coverages are carried forward. If you
do not need to make any changes, you do not actually need to review that benefit. If you would
like to review the benefit because you would like to change or look at other coverages you would

select the “Review” tab.

* Some of the benefits do have a “Quick Enroll” option. If you select Quick Enroll, you
will be waiving or “declining” that benefit.
If you wish to review the benefit you can click on review and that will bring you to a screen that
will look like this:

Medical
© Hyou wish to meke s change, click the Unlockbutton. © Hedicat $124.19
o © Health Sevings Account $80.00
@ Employer HSA Contribution $0.00
. Q© Employer FSA Contritution $0.00
Enrollment Details © Hesin Cav msa $2.00
- - - o B O Uimited Purpose F5A $0.00
© DepandentCare FSA $0.00
Product Name: HDHP © Dentat s21.22
© Vaslon ss92
yaetFamily © Kempar Acsident $12.54
Q Colonist Short-Term Disablicy $0.00
. - . © Coloniat Lifa Hospisl Confinement $0.00

ta | tastName o) indemnity
© Colonial Life Group Criscsl Care $0.00
famt 4PANOTA © ColonisiLife TermUife £0.00
_l - | - _! e © Celonisl1#c Univesse: Life $0.00
. ! sfinsts O Colonist Life Whole Life 50.00
R - : B -~ O Coloniat Life Accident $0.00
Madical is now tocked. If you wish to make ch press the Unlockb
Total Cest 522967
o Py Posiod

Just click the Unlock button to review your coverage.



Your next screen will look similar to this:

Medical

My Benefits

[ € Listed batow are the options and coverage chioices avidable to you.
el . 3

your ags, click the option that rap s your e t ) © Madiea! $0.00
* Yo dit which dapendents will be covarmd by using th il ext to the st of Covered People when svallable, © Health Srvings Account $00.00
» Whan you ere finished, click on the Earoll button to continue. i & Emplayer HSA Contriburtion 50.00
” [ ) h O Emplayer FSA Contribution $0.00
€ Heaith Carc Fs4 $2.00
P U ... anm e D e = m o= a e O Limied Porpose F5A ==
. Currem O Dependent Care 54 5000
igad o Ly © vision 8392
© Kemper Accident $123¢
You shoutd onty dedi geifyou sre © Colonis Shont-Yerm Disebiity 50.00
g Decking 2% may O CotoniatLife Hospits! Confinement 1000
Tequing you To answer questions sbout your Indemnity
raasons for deckining. O Coloriiel Life Group Critical Cara 00
© Cotonist Life Term Life $0.00
8 Calnousl Lite Univesssi L $3.02
Coloniat Life Whole Life £0.00
YourCost: PerPay Pesiod O Coloniel Life Actident 000
O Employee Onty: $46.57
@ EmolopeetFamily: $124.19
TealCont $105%
Covered People: 7/ (g
tast bester
spouze tester
Your Cost: $0.00

If you need to change from single to family, or family to single you can just click the radio
button by the options to change to the correct selection. If you need to select or unselect
a dependent you would click on the pencil to edit your selections. Or if you would like to
decline coverage then you would select the Decline coverage option.

**|F YOU DO GO INTO THE MEDICAL TO REVIEW YOUR COVERAGE THE SYSTEM WILL
AUTOMATICALLY HAVE YOU REVIEW THE HSA BENEFITS THAT ARE NEXT ON THE
ENROLLMENT SCREEN.**

The Health Savings Account screen will look like this:



snd mexi contribution (-

Your HSA Election
Aheslth savings sccount atlows you to set aside pre-tsx money to pay for expenses not covered by your insurence. The mini
smounts for the next plan year sre shown below. © Hes
s if you would like to enrollin the HSA plan, enter the smount you would like to contribute for plan yesr. Then click on the button next to the text which resds i O Em
wish to apply for this coversge”. 8 5’“
» Hyou do not want to enroll in the HSA, click on the button next to the text which reads “I wish to DECLINE this coversge”. 0o L:;
« When you are finished, click on the "NEXT” button to continue. o) De;
g Der
Visi
Benefit Levels: O Single @ Employee+Famity O Ker
O ¢ot
O co
h o ) - Ingh
O cot
Maximum Annual Contribution: $6,800.00 Q cot
g .
s Col
Amount per pay period; {_ $18.46 | O co
Number of periods:

Total Amount:

i

' @ 1 wish to apply for this coverage
i O 1 wish to CANCEL this coversge
{

You will need to select employee or employee + family radio button next to the benefit level

selection -then enter the dollar amount per pay period and hit calcuiate. Or you can select a
Total amount and hit calculate and the system will automatically calculate what the amount

would be per pay period.

The Employer HSA contribution will automatically give you the Employer contribution amount
in the Total Amount field, base on your election of Single or Employee + Family coverage. You

will not be able to enter an amount per pay period.



Employer HSA Contribution

Your Employer Paid HSA Election

Benefit Levels: O single (@ EmployeetFamily g::

Minimum Annual Contribution: $300.00 © pe:
Maximum Annual Contribution: $300.00 O cot
Employer Match: $300.00 O ol

Amount per pay period:

Number of periods:

TotalAmount: | szoo,oo} a

(@ 1wish to apply for this coverage
(O 1wishto CANCEL this coversge

Click next and continue your enrollment.

*Please note that if you do not have an HSA bank account the county will deposit money into
an FSA account for you. In this case, do not enroll in the Employer HSA Contribution benefit.
Please enroll in the Employer FSA Contribution benefit .*

If you are not taking Auglaize County medical coverage then you can “quick enroll” or
“decline” the Employer HSA and FSA Contribution benefits.

Continue through the enrollment Dental, Vision, etc. using the same methods explained earlier
with the medical benefit.

If you would like to review the Kemper Accident Benefit you can click on review and you will
see a screen that looks similar to this:



Kemper Accident

Listad below sre the options and coverage choices available to you.
« To enroll or continue your current coverage, click on the option next to the cost which represents your election,

« When you are finished, click on the "NEXT" button to continue.
i _ [

gOso.zs 1 {@sn.u

Employea+ Children

BenefitAmount: 3 wemewed o o B 52,000

(@ 1wishto apply for this coverage
(O 1wishto CANCEL this coverage

e g e

Kemper Accident is now unlocked for editing. Click Mo Changeto undo your changes.

This benefit has a slider option to make your benefit amount selection. First you would select
which tier you want, then select the Benefit Amount by using the arrows on the slider. As you
change benefit amounts the total cost will change in your tier selection.

The last few benefits shown on the enrollment screen are the Colonial benefits. You can either
quick enroll to waive those benefits, or you can review the benefit.



Q Colonial Short-Term Disability

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

QO Colonial Life Hospital Confinement Indemnity
i
| @ Bssed on your group’s rules, choosing “Quick Envoll” will waive this benefit. ;
Q Colonial Life Group Critical Care
b e 3 . e -~ 1
,i | © Based on your group's rules, chaosing "Quick Enroll” will waive this benefit. i
- 1. ) g L :
{ — e D S L YN
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QO Colonial Life Term Life
| © Based on your group's rules, choosing "Quick Enroli® will waive this benefit,

If you wish to enroll, change, or cancel coverage you will need to select review. This will bring
you to a screen similar to this:



Home You & Your Family « sy Banzflits « Sipn E- Submst

Colonial Short-Term Disability

Colonial Short-Term Disability

+ Choose Enroll/Change/Cancel Coversgeif you wish to view rates snd enroll in this product.
» Choose iWasie Coverageif you do not wish to have coverage in this plan.

Press Nextsfter you hsve made your selection.

@Enroli/Change/Cancel Coverage
Owaive coverage

tie

If you have current coverage that you wouid like to cancel you will have to hit Next and bridge over to the Harmony
screens and cancel your coverage following the steps to cancel coverage. You can not select the radio button that says
"waive coverage”. This will not cancel your coverage with Colonial.

Once you click the Next button to bridge over to Harmony you will see screens similar to this:
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You can click on benefits and features to see information about the plan, or select a Benefit
Amount to get a quote. If you decide not to enroll in the benefit you can the “Skip this
Benefit” link and it will take you back to the original enroliment screen.

Here is an example of how to cancel a Colonial coverage.

Once you bridge over to Colonial you can see your policy information:

eadstingcovomges.cli:konthebmtonnmtoeachopﬂontoviewotchangemecovemge.

¥ew Coversge Deduction Cost Avsiiable Action.
| Kimberty
£5] ME & MY FAMILY
Click Get a Quote to appily for coverage.
i) My BENEFITS

Cotoniat Life - Whole Life New Coversge Cost Per Deduction Period: $0.00
:JHN:SH T I - e e e

Dont ses i your femy isted above? | ! Add Famity Member !

©  Existing quenne _ 5 WCNI Avaliable Action
Harmony, i

in tune with your benefits 17 Whole Life (525,000.00) $22.26

Existing Coverage Cost Per Deduction Period: $22.26

]1 My Benefits

sege o bl ety R,

You will then need to click on the “View/Cancel” button. Which will bring you to this screen:

Whole Life ($25,000.00) (WL6GR) Coverage Began: Jan 2014
Life Paid Up at 65. Non-Tobacco Plan.

-— important Information —

Pleasereviewmeselinksmhwvidemdetaﬂedhformationonﬁiscwefage.miscweragehas

» Imporant Information About Whole Life ‘U

HOW DO | CANCEL ALL OR PART OF MY POLICY? =
i

You will click on the the sentence that says “HOW DO | CANCEL ALL OR PART OF MY POLICY?”



The next step is to click on the “Begin Cancellation Process”
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HOW DO | CANCEL ALL OR PART OF MY POLICY? Q

You will need to complete a two-step process. First, you will select the parts of your coverage you
wish fo cancel.You will then need to read the disclasimer and click 'l agree’ to process the canceliation and
have it submitted to Colonial Life’s home cffice. Once you have completed the enroliment process by going
through Finish and signing your election form, you will not be able 1o reinstate your coverage in Harmony

and a reinstatement application may be required.

EMCIMWM Process

On the next screen you will need to remove the checkmark next to the benefit you currently
have, and then you will click on Save and Continue and follow the next prompts/steps you will

see.

After you policy has been canceled you should be able to “Return to benefits” and that will
bridge you back over to the Selerix enroliment system where you can then complete the rest

of your enrollment.

Once you are finished going through the enrollment screen you click next and will at the Sign

and Submit screen
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Sign and Submit
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o AreYou Setiofied With Your Elections? ¥ you ere satisfied with your choices, dick on the *NEXT™ butten st the bottom of this screen to sign your Enroliment Verification Form electronicelly using your PIN.
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Signatures Required

To complate your enroliment, you must sign the foliowing forms. Press Naxt to begin signing forms.
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Here you can review your elections, and if needed, you can go back and click on any of the
benefits you would like to change or review again. If everything looks good, click next. This will
take you to the Review/Sign Forms screen:



Mo FoulYoxfemly « A Bocfk:»  SiaDiiubost

Review / Sign Forms
Siere i arecep of your envollment elections. The summary below shouns your slaction for each benefit sed inclides your pre-tas srd postta contributions per pay gesied for eadh plan,
» St Viois Satichied with Your Elecens? i you are setished with your choices, dich on the "NEXT" button st the bottom of this screen 10 sign your Ennollment Verfication Form electronically uting your I
» 9ovnd e Make Soene Changes? & you wish to maike any changes to your dhections, didion the benefit plan name in the mesu on the eft.
: Jueiells Can
Benefit Confirmation / Deduction Authorization
jamay _ _ DatofRinh  #oma Phone WorkPhone . |Addess W -V s
s lostor O2UIST4  (835)500-3008 1 Aywhere T
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Fuk Time jvente - |
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e Medics HDHP FA | 26 | 102020 | [ 12818 000 esmd
Heshh Sovings AGCOUnt  Heath Saviage Account O | 26 | orosa0 s ! 1946 000 l
Employer HSA Contibsion ER HSA Conbibution EO 1| 010122020 304 i 300.00
Employer FSA Contrbution  Walved §
Limised Purpose FSA Vésived
Dependers Care FEA Weived :
Dartal Suporior Donts High Pian €S 26 | oam2018 .22 000
Vision Vison ES | 2% | 0802010 u} aoz‘? &0
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Coloria! Life Term Like Waived
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Page 1 of2 v, 04.21.7007
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To complete the enroliment you will have to electronically sign the Benefit Confirmation Form.

The Electronic Pin number will be the last four of your social security number and last two of
your birth year.

Enter the Pin and click the “Sign Form” button.



Your enrollment will be complete when you see the Sign/Submit Complete screen:
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Sign/Submit Complete

Congratulations!
Yo evolkmem wictz Youmaytopn ©the
Recap of Your Bections
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| @ Medicat

Enrollment Details

Arodxtiame  HOWP

€D Hesith Savings Account

Enroliment Details

o cortibsior:  $479.96

-
| © Employer HSA Contribution

i
| Enroliment Details

| b oo i $300.00
L LY S -

© Employer FSA Contribution
You heve electad oo WANE coverage under this plan.

© Health Care FSA
You have elscted to WAVE coverage under this plan.,
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© Limited Purpose FSA

At the bottom of this screen there is an option to print or save your benefit confirmation form. Then you can click the
logout button to log out of the system.



