UCPath Task:

[OF | B h Enroll in Benefits
CALIFORNIA -

Use this task to enroll in benefits in UCPath.

Dashboard Navigation:

Health and Welfare > Enroll in Benefits

or

Menu Navigation:

Employee Actions > Health and Welfare > Enroll in Benefits

Note: This example uses sample images as seen on a computer. Sample images appear differently
on a tablet or smartphone, but the steps remain the same.

Susan Hadjioannou UCPath search Q @ vockmark @ Lozt A

Primary Title:
PROJECT POLICY ANL 3

Employee ID: Ask UCPath Center
10003133

O3rranon
SECURITY QUESTION

Please confirm your identity by answering the following security question.

Das Health and Benefits

Boc Benefits Summary
Lea Dependent Covera. Who is your childhood best friend?
Life Events / Benef.

Enroll in Benefits

@ cdit profile @
_

@ ozout

®100%

Step Action

1. Before you enroll in benefits, you must validate your identity. UCPath randomly
displays one of the security questions set up on your profile. Click in the Security
Question field.

For this example click in the Who is your childhood best friend? field.

2. Enter the desired information into the Security Question field.

For this example, enter Molly.

3. Your answer appears as a series of dots.

Click the Submit button.
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Susan Hadjioannou UCPath Search
armn

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

BENEFITS ENROLLMENT

Das Health and Benefits __
Susan Hadjioannou
Boc Benefits Summary
Welcome to the benefits enrollment section. Congratulations! You and your family now have an opportunity to enroll in
lea Dependent Covera. scenarios listed below. You have either been directed to this page or navigated here on your own because
* You are a new hire with a PIE to enroll in benefits initially, OR
Life Events / Benef. = You are newly eligible for benefits, OR

+ You have a life event that enables you to make enrollment changes, OR

N + The annual Open Enroliment period is now open
Enroll in Benefits s ” Ls

Using Your Benefits click on Select to begin.

Take advantage of this opportunity now because your other options are limited to:

90-day Waiting Period
90 days have elapsed. Your premiums may need to be paid on an after-tax basis.

Open Enroliment

Q @ togout () Bookmark

AskUCPath Center

scroll down to view the list of your benefit events below. Do you see the Select button next to an event? If so, that indicates the event is currently open to you for enroliment

You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the

Open Enrollment (OF) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will
launch a dediicated website to guide you through the process. Changes you make during OF are effective January 1 of the following year.

Life Event
© edit profile A fife event provides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoptic
or divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health & welfare coverage. P
© tozont v

on one of the newl eligibl

®100%

Step

Action

page, and you can enroll in benefits.

your security questions and answers.

If you answer the question correctly, UCPath displays the Benefits Enrollment

If you answer incorrectly, an error message appears. You have three attempts to
answer this question correctly. After three incorrect answers, UCPath displays the
Security Questions Setup page. You must provide your date of birth and the last
four digits of your Social Security number to validate your identity and then update

[URIvERsITV]

Susan Hadjioannou UCPath Search
aom

Primary Title:
PROJECT POLICY ANL 3

Q @ togout () Bookmark

Ask UCPath Center

Employee ID:
10003133
W 7
p & BENEFITS ENROLLMENT
Das Health and Benefits i

Susan Hadjioannou
Boc Benefits Summary

Welcome to the benefits enrollment section. Congratulations! You and your family now have an opportunity to enroll in on one of the newl eligibl:

Lea Dependent Covera. scenarios listed below. You have either been directed to this page or navigated here on your own because
* You are a new hire with a PIE to enroll in benefits initially, OR
Life Events / Benef. * You are newly eligible for benefits, OR

+ You have a life event that enables you to make enrollment changes, OR

N + The annual Open Enroliment period is now open
Enroll in Benefits s ” Ls

scroll down to view the list of your benefit events below. Do you see the Select button next to an event? If so, that indicates the event is currently open to you for enroliment.

Using Your Benefits click on Select to begin.

Take advantage of this opportunity now because your other options are limited to:

90-day Waiting Period

You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the

90 days have elapsed. Your premiums may need to be paid on an after-tax basis.

Open Enroliment

Open Enrollment (OF) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will
launch a dedicated website to guide you through the process. Changes you make during OE are effective January 1 of the following year

Life Event
© kit profile A fife event provides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adopti
or divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health & welfare coverage. P
© tozon v
#100% -~
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Step

Action

5.

In this scenario, you will enroll yourself and your dependents in benefits eligible to
a new hire.

Review the Benefits Enrollment page before you begin the enrollment task.
You elect your benefits when you are first eligible for benefits during the hire

process, if you become newly eligible due to a job change and annually during the
open enrollment process.

Click the scroll bar.

ToW-DUyoTsEETT TEXTTO AT EveTTr TS0, T evenTTS Ty DT

Susan Hadjioannou Click on Select to begin ~

Take advantage of this opportunity now because your other options are limited to:

rimary Title:
PROJECT POLICY ANL 3

90-day Waiting Period

Employee ID: ‘You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the
10003133 90 days have elapsed. Your premiums may need to be paid on an after-tax basis.

Service Date:

03/14/2017 Open Enrollment

Open Enrollment (OF) is the time each year (typically in the Fall) when you can change your medical plan and sign up for ther benefits. Shortly before OE opens, UC will

launch a dedicated website to guide you through the process. Changes you make during OE are effective January 1 of the following year.
Das Health and Benefits

Life Event

Boc Benefits Summary

UC benefits when family status changes ocy
n involuntary loss of non-UC health

domestic partnership, birth, adoption
rage.

Lea Dependent Covera.

Life Events / Benef. If you don't see the Select button, you do not currently have an open event allowing you to make enrollment changes. If you think this is in error or have additional questions,
contact the UCPath Center at 1-855-9UC-PATH (1-855-982-7224).

Enroll in Benefits

Using Your Benefits open Benefit Events

After you use the Select button, it will take a few seconds for your benefits enrollment information to load.

New Hire-Elective Benefits
PROJECT POLICY ANL3 @@ >

10/02/2017

© cditprofile
O toson o um,;.t,.,,m@. "

®100% ~

Step

Action

The Open Benefit Events section displays events for which you are eligible, such
as the New Hire-Elective Benefits event that is Open in this example.

Click the Open button.

open IR
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Susan Hadjioannou @ m UCPath Search Q @ Logout

drpm

Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center

Employee ID:
10003133

rvice Date:
4/2017

Service
0371

NEW HIRE-ELECTIVE BENEFITS

Susan Hadjioannou

Das Health and Benefits

Boc Benefits Summary

Asanew employee, you have a special 31-day enroliment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If

Lea  Dependent Covera. you do not enroll, you will have limited coverage and your family members will not be enrolled.

Life Events / Benef. Take advantage of this enrollment opportunity now because your other options would be limited to:
Enroll in Benefits 90-day Waiting Period

“You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the 90
Using Your Benefits days have elapsed. Your premiums may need to be paid on an after-tax basis.

Open Enrollment
Open Enrollment (OF) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will launch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A life eventprovides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoption or
divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health & welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you
a Edit profile submit, you cannot change your selections.
nguu, Current Enrollment Summary @j "

®100%

Step Action

8. The New Hire-Elective Benefits page appears. You must complete your benefit
elections within 31 days of eligibility.

Click the scroll bar.

Susan Hadjioannou submit, you cannot change your selections. ~

Current Enrollment Summary

Primary Title:
PROJECT POLICY ANL 3

This table summarizes estimated costs per pay period for your new benefit choices. (The Employer column displays the amount UC contributes to the UC Retirement Plan on
Employee ID:

<" 1 your behalf)
Election Summary
Service Date:
03/14/2017 Summarized estimates for new Benefit Elections Before Tax AfterTax Toual Employer
Das Health and Benefits e oo 000 o
Your Costs 0.00 0.00 0.00
Boc Benefits Summary
Lea Dependent Covera. . .
Current Benefits Details
Life Events / Benef.
Enrollin Benefits ~ .
Medical . Dental , Vision -
Using Your Benefits
Waive Waive Waive
New New New
Legal Services ’ Behavioral Health Supplemental Life ,
© kit profile
Waive No Coverage Waive j
@ Log out New v
H100% v

Step Action

9. The Current Enrollment Summary section displays your current elections for all
eligible plan types. At new hire, most elections default to Waive.

Click the Edit button for each benefit plan to make your benefit choices. As you
make selections, the Before Tax and After Tax columns at the top of the page
display your costs associated with the election for that plan.

Page 4 Last changed on: 6/10/19
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Step Action
10. To add Medical coverage, click the Edit button.

'

[CRvERsTv]

Susan Hadjioannou U CPath Search Q @ togout () Bookmark
drptm -
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
10003133
Service Date:
03/14/2017 MEDICAL
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary
Medical coverage is one of the mast important benefits that UC offers you and your eligible family members. UC's
Lea Dependent Covera. medical plans provide comprehensive coverage, including doctor visits, hospital services, prescription drugs and Important! Vour current coverage is: No
behavioral health services. The plans also offer a broad choice of providers — including UC medical center doctors, Coverage. Coverage for this plan will be waived if
Life Events / Benef. hospitals and medical groups — and plan designs to fit your needs. youdo not make an election.
. Not sure which plan s best for you? Watch the video for general
Enrollin Benefits
infermation. Or, for mere in-depth plan comparisons, explore our interactive tool.

Using Your Benefits Your enroliment on this page may affect your choices for the following type(s) of coverage:

Health Savings Account

Complete your enrollment on this page before enrolling in the benefit plans listed above.

Select an Option

Here are your available options with your costs per pay period. (Your cost = full benefit cost - UC contribution)

Ofdnumﬁ\e Core Plan UC Health Savings Plan UC Care Plan

© ozont

H100% -

Step Action

11. If you need information about the medical plans before you make your selection,
click the links to watch the Overview and Comparison of Medical Plans video or
to use the interactive Medical Plan Chooser tool.

12. Click the scroll bar.

Susan Hadjioannou information. Or, for more in-depth plan comparisons, explore our interactive tool. ~
_ Your enrollment on this page may affect your choices for the following type(s) of coverage:
rimary Title:
PROJECT POLICY ANL3 Health Savings Account
Employee ID: Complete your enrollment on this page before enrolling in the benefit plans listed above.
10003133
Service Date:
0371472017 :
Select an Option
Das Health and Benefits Here are your available options with your costs per pay period. (Your cost = full benefit cost - UC contribution)
Boc Benefits Summary
Lea Dependent Covera. Core Plan UC Health Savings Plan UC Care Plan

Life Events / Benef..

Enroll in Benefits

Using Your Benefits i .

Health Net Blue & Gold HMO Kaiser North Waive
I I S N
'VIEW COST SUMMARY
© edit profile
@ Logout CANCEL CHANGES v
H100% v
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UCPath Task:

Enroll in Benefits %IEEHE U C Path

Step Action

13. In the Select an Option section, choose your medical plan or waive coverage.
For this example select the Kaiser North option.

Click the Select Plan button.

SELECT PLAN

14. Click the scroll bar.

Susan Hadjioannou o

PROJECT POLICY ANL 3

Health Net Blue & Gold HMO  Kaiser North ‘ Waive

SELECT PLAN © SELECTED PLAN SELECT PLAN

VIEW COST SUMMARY

Das Health and Benefits

Boc Benefits Summary

Lea Dependent Covera.

Life Events / Benef.. Enroll Your Family Members

Enroll in Benefits The following list displays all individuals you have named as family members. fan individual is missing from this list, use the Add/Review Family Members button to add new
family members or to determine why a family member has been determined to be ineligible.

Using Your Benefits
ble efforts to obtain Social Security

bers for employees, spouses /domestic partners, and dependents

e Enroll box next to the Family member's name.

Dependent

ADD/REVIEW FAMILY MEMBERS

CANCEL CHANGES SAVE AND CONTINUE
© ditprofile @
® Lozt J v

H100% v

Step Action

15. Use the Enroll Your Family Members section to cover dependents with the
selected plan.

16. Dependents you already entered in UCPath appear in the Dependent list. You also
can add or modify dependents during the enroliment process.

Click the Add/Review Family Members button.

ADD/REVIEW FAMILY MEMEERS

Page 6 Last changed on: 6/10/19
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Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

Das Health and Benefits
Boc Benefits Summary
Lea  Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© edit profile
Q Log out

UCPath Task:

Enroll in Benefits

[CRveRsTv]

ADD/REVIEW DEPENDENT

Susan Hadjioannou

The people listed below may be eligible for Benefit Coverage. Select a name to view or modify personal information. To add a dependent or beneficiary, select the ‘Add a dependent

or beneficiary” button.
No Dependents on Record

RETURN TO EVENT SELECTION

Search

Q @ Logout

Ask UCPath Center

Termsof Use  University of California

ADD A DEPENDENT

~
() Bookmark

C

Step Action
17. In this example, add your spouse and child.
Click the Add a Dependent button.
Susan Hadjioannou UCPath Search Q @ rogout () Bookmark
;EEJ%E;JT;OLICYANLB AskUCPath Center

Employee ID:
10003133

Service Date:
0371472017

Das Health and Benefits
Boc Benefits Summary
Lea Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© cditprofile
@ Log out

DEPENDENT PERSONAL INFORMATION

Select Save once you have added your Dependent personal information. This information will go into effect as of Oct 2,2017.

Personal Information
* First Name
Middle Name
* Last Name
Name Prefix
Name Suffix
* Date of Birth
* Gender Male

SSN

Step

Action

18.

Click in the First Name field.

Use the Dependent Personal Information page to enter key information for your
dependent.

19.

Rafa.

Enter the desired information into the First Name field. For this example, enter

20.

Click in the Last Name field.

Last changed on: 6/10/19
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Step Action

21. Enter the desired information into the Last Name field. For this example, enter
Hadjioannou.

22. Click in the Date of Birth field.

23. Use the calendar to enter the dependent's date of birth. For this example, the date
will be entered for you.

24. The Gender field defaults to Male. Update the gender, if necessary.

25. Click the scroll bar.

Susan Hadjioannou o
Personal Information

rimary Title:
PROJECT POLICY ANL 3

Employee ID: * First Name Rafa
10003133

Service Date: Middle Name
03/14/2017

* Last Name Hadjioannou
Das Health and Benefits

g

Benefits Summary Name Prefix
Lea Dependent Covera. Name Suffix

Life Events / Benef. * Date of Birth 03/11/1980

Enrollin Benefits .
Gender Male

<= B0

Using Your Benefits
SSN

* Relationship to Employee Select an Option v

Relationship

What Relationship do you have with Select an Option
this dependent?

© cditprofile

o}

/
@ Logout =

Step Action

26. While the SSN filed is not required, you should enter the dependent's Social
Security number, if known.
Click in the SSN field.

27. Enter the Social Security number in the SSN field with dashes between the digits.
For this example, enter 123-13-3121.

28. Click the button to the right of the What Relationship do you have with this
dependent? field.

v

29. Choose the dependent's relationship to you.
For this example, click the Spouse list item.

30. Click the scroll bar.

Page 8 Last changed on: 6/10/19



UCPath Task:

[OF | B h Enroll in Benefits
CALIFORNIA .

Susan Hadjioannou

what Relationshp doyounave witn | | v

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

Address and Telephone

Das Health and Benefits
Boc Benefits Summary 2 same Address as Employee
Lea Dependent Covera.. Country  United States
Life Events / Benef. Address 300 Lakeside Dr

Dummy 100

Oakland, CA 94612
Enroll in Benefits

Using Your Benefits

[ same Phone as Employee

B I

© cdit profile @
O tozon o Y/ B

®100%

Step Action

31 The address for the dependent defaults to your address. Deselect the Same

Address as Employee check box if you need to enter a different address for the
dependent.

For this example, do not change the address.
32. Click in the Phone field.

33. Enter the desired information into the Phone field. For this example, enter
5125559144,

Susan Hadjioannou &
What Relationship do you have with v
this dependent?

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

Address and Telephone

Das Health and Benefits
Boc Benefits Summary 8 same Address as Employee
Lea Dependent Covera.. Country  United States
Life Events / Benef. Address 300 Lakeside Dr

Dummy 100

Oakland, CA 94612
Enroll in Benefits

Using Your Benefits

[ same Phone as Employee

Phone 5125559144 x

© edit profile @
O toxon o Y/ B

®100%

Last changed on: 6/10/19 Page 9



UCPath Task:

Enroll in Benefits %m U C Path

Step Action

34. Click the Save button.

[Chvessv]

Susan Hadjioannou U CPath Search Q @ togout () Bookmark
drpten -

Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
10003133

rvice Dats

Service Date:
03/14/2017

SAVE CONFIRMATION

The Save was successful.

Das Health and Benefits
Boc Benefits Summary
lea Dependent Covera. n
Life Events / Benef.
Enrollin Benefits

TermsofUse  University of California
Using Your Benefits

© cdit profile @
o Log out ,j

Step Action
35. A confirmation message appears.
Click the OK button.
Susan Hadjioannou UCPath Search Q Q Logout \:) Bookmark
;;';‘;j{g;JEI;OLICVANL 3 ‘Ask UCPath Center

Employee ID:
10003133

O3rranon

ADD/REVIEW DEPENDENT
Das Health and Benefits

Susan Hadjioannou
Boc Benefits Summary

The people listed below may be eligible for Benefit Coverage. Select a name to view or modify personal information. To add a dependent or beneficiary, select the ‘Add a dependent
Lea  Dependent Covera. e A
Life Events / Benef...

Enroll in Benefits Rafa Hadjioannou Date of Birth. 0311171980
Spouse (Opposite/Same Sex) NA Dependent: Yes

RETURN TO EVENT SELECTION ADD A DEPENDENT

Using Your Benefits

Terms of Use  University of California

© edit profile @
@ Logout ,j

H®100% -
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UCPath Task:
Enroll in Benefits

Step

Action

36.

Click the Add a Dependent button.

Your spouse appears in the list. Now add a child as another dependent.

Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

Das Health and Benefits
Boc Benefits Summary
Lea Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

UNIVERS T

arptrn

DEPENDENT PERSONAL INFORMATION

Select Save once you have added your Dependent personal information. This information will go into effect as of Oct 2,2017.

Personal Information

* First Name

Middle Name

Q @ togout ()Bookmark

AskUCPath Center

* Last Name

Name Prefix n
Name Suffix n
* Date of Birth =]
© edit profile “Gender v
o ) C.
Step Action
37. Click in the First Name field.
38. Enter the desired information into the First Name field. For this example, enter
Cada.
39. Click in the Last Name field.
40. Enter the desired information into the Last Name field. For this example, enter
Hadjioannou.
41. Click in the Date of Birth field.
42. Use the calendar to enter the dependent's date of birth. In this example, the date
will be entered for you.
43. Update the gender, if necessary. For this example, accept the default.
44, Click the scroll bar.

Last changed on: 6/10/19 Page 11




UCPath Task:
Enroll in Benefits

UNIVERSITY
OF
[CALIFORNIA|

UCPath

<= B0

.y * First N:

Susan Hadjioannou istame | Cada
Primary Title: Middle Name
PROJECT POLICY ANL 3
kg * Last Name i
e Hadjioannou
Service Date: Name Prefix
0371472017
Das Health and Benefits Name Suffix
Boc Benefits Summary *DateofBith  01/12/2002

Lea Dependent Covera. *Gender

Life Events / Benef.
SSN

Enroll in Benefits
* Relationship to Employee Select an Option

Using Your Benefits

Relationship

What Relationship do you have with
this dependent?

Select an Option

© cdit profile
Q Log out

Address and Telephone

0

®100% -

Step

Action

45.

Click in the SSN field.

46.

3197.

Enter the desired information into the SSN field. For this example, enter 137-97-

47.

dependent? field.

S

Click the button to the right of the What Relationship do you have with this

48.

Select the dependent's relationship to you.

Child (Biological or Adopted)

Click the Child (Biological or Adopted) list item.

Susan Hadjioannou
What Relationship do you have with

this dependent?

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

Address and Telephone

Das Health and Benefits
Boc Benefits Summary Same Address as Employee
Lea Dependent Covera.. Country United States.
Address 300 Lakeside Dr

Life Events / Benef._
Dummy 100
Enroll in Benefits

Using Your Benefits
[Jsame Phone as Employee

Phone

RETURN TO DEPENDENT SUMMARY

© cditprofile
@ Log out

Oakland, CA 94612

1

Termsof Use  University, nl(@ “

®100% v

Page 12

Last changed on: 6/10/19



UNIVERSITY

UCPath Task:

[OF | B h Enroll in Benefits
CALIFORNIA .

Step Action

49, Deselect the Same Address as Employee check box if you need to enter a

different address for the dependent. For this example, accept the default address.

50. Click in the Phone field.
51. Enter the desired information into the Phone field. For this example, enter
5125551100.
52. Click the Save button.
Susan Hadjioannou UCPa‘th Q Q Log out (:) Bookmark
PR’SJ’{E?‘I;OLICYANL 3 ‘Ask UCPath Center
Employee ID:
Das Health and Benefits SAVECORERMEATION
Boc Benefits Summary o
lea Dependent Covera. ﬂ
Life Events / Benef.
Enroll in Benefits
© cditprofile \
0 C
Step Action
53. A confirmation message appears.

Click the OK button.

Last changed on: 6/10/19
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Enroll in Benefits %m U C Path
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Susan Hadjioannou U CPa‘t h Search Q @ togout () Bookmark
drptm -
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
10003133
s
7 ADD/REVIEW DEPENDENT
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary
The peaple listed below may be eligible for Benefit Coverage. Select a name to view or modify personal information. To add a dependent or beneficiary, select the "Add a dependent
Lea Dependent Covera. TR

Life Events / Benef.

Enrollin Benefits Rafa Hadjioannou Date of Birth. 031171980 N
Spouse (Opposite/Same Sex) NA Dependent: Yes

Using Your Benefits
Cada Hadjioannou Date of Birth: 0171212002 N
Child EE Biological/Adopted NC Dependent: Yes

RETURN TO EVENT SELECTION ADD A DEPENDENT

TermsofUse University of California

© edit profile @
@ Log out ,j

#100%

Step Action

54. Details for the newly added dependent appear in the list. Click the Add a
Dependent button to add another dependent or return to the enrollment event to
enroll the dependents in coverage.

Click the Return to Event Selection button.

UNIVERS TV

Susan Hadjioannou UCPat h search Q @ togout () Bookmark x
= —

Primary Title:
PROJECT POLICY ANL 3 ‘Ask UCPath Center
Employee ID:
10003133

Service Date:

03/14/2017 M E D I CAL
Das Health and Benefits

Susan Hadjioannou
Boc Benefits Summary

Lea  Dependent Covera.
Life Events / Benef. Medical coverage is one of the most important benefits that UC offers you and your eligible family members. UC's

medical plans provide comprehensive coverage, including doctor visits, hospital services, preseription drugs and

Enroll in Benefits behavioral health services. The plans also offer a broad choice of providers — including UC medical center doctors,

Important! Your current coverage is: No
Coverage. Coverage for this plan will be waived if

hospitals and medical groups — and plan designs to fit your needs. Yo do not make an election

Using Your Benefits

Not sure which plan s best for you? Watch the video for general
information. Or, for more in-depth plan comparisons, explore our interactive tool.

Your enrollment on this page may affect your choices for the following type(s) of coverage:
Health Savings Account

Complete your enrollment on this page before enrolling in the benefit plans listed above.

Select an Option

© editprofile Here are your available options with your costs per pay period. (Your cost = full benefit cost - UC contribution) @
@ Log out ‘ / v

®100% v

Step Action

55. The Medical page appears again.

Click the scroll bar.

Page 14 Last changed on: 6/10/19



UCPath Task:
OF | Enroll in Benefits
CALIFORNIA

A Health Net Blue & Gold HMO Kaiser North ‘ Waive
Susan Hadjioannou &
Primary Title:
C JLIC 3
v ) [ =oe D o
Employee 1D:
10003133
Service Date: 'VIEW COST SUMMARY
03/14/2017
Das Healthand Berefits  Enro| Your Family Members
Boc Benefits Summary The following list displays all individuals you have named as family members_ I an individual is missing from this list, use the Add/Review Family Members button to add new
family members or to determine why a family member has been determined to be ineligible.
Lea Dependent Covera.
The affordable Care Act (ACA) requires employers to make reasonable efforts to obtain Social Security numbers for employees, spouses /domestic partners, and dependents
Life Events / Benef. To enroll any of the listed individuals for coverage in this plan, check the Enroll box next to the family member's name.
Enrollin Benefits
Dependent
Using Your Benefits
Rafa Hadjioannou - Spouse (Opposite/Same Sex) NA.
Cada Hadjioannou - Child EE Biological/Adopted NC
'ADD/REVIEW FAMILY MEMBERS
coc e
© cdit profile @
omgum Termsof Use  University of C2% ~
#100% ~

Step Action

56. The newly entered dependents appear in the Dependent list but are not yet enrolled
in coverage. To enroll a dependent in this plan, click the check box next to the
dependent's name.

Click the Spouse (Opposite/Same Sex) NA option.

57. Click the Child EE Biological/ Adopted NC option.

If you choose the Health Net Blue & Gold HMO medical plan, you are required to enter a Primary Care Provider. The Choose a Primary Care Provider ID section appears on the Medical page. Click the
Selecta Provider link to specify your provider. Click the Dependent Provider List to specify the dependent’s providers. Select other check boxes based on your information.

Choose a Primary Care Provider ID

Enrollment in this plan requires that you select a primary care provider. You must indicate
whether or not you have already established a relationship with this provider, since some
providers are not accepting new patients.

Dependentbeneficiary error

Specify a Primary Care Provider ID elect a Provider]

[ cneck nere if you have previously seen this provider

[ click here to have the vendor select a Primary Care Provider ID on your behalf

[ check here to use the same provider for all your dependents

Dependent Provider List

Last changed on: 6/10/19 Page 15
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Step

Action

58.

Some medical plans require that you specify a primary care provider. This is an
example of the Choose a Primary Care Provider ID section so that you can see
the fields, but it is not required for this enroliment example.

Health Net Blue & Gold HMO  Kaiser North N waive n

Susan Hadjioannou

Primary Title:
C 3

Employee ID:
10003133

VIEW COST SUMMARY

Dad Healthand Benefits  Enrol| Your Family Members
Boc Benefits Summary The following lst isplays all individuals you have named as family members. If an individual is missing from this list, use the Add/Review Family Members button to add new
family mermbers or to determine why a family member has bean determined to be ineligible.
Lea Dependent Covera.
“The affordable Care Act (ACA) requires employers to mke reasonable efforts to abtain Social Security numbers for employaes, spouses /domestic partners, and dependents
Life Events / Benef. To enroll any of the listed individuals for coverage in this plan, check the Enroll box next to the family member's name.

Enroll in Benefits
Dependent

Using Your Benefits
s Rafa Hadjioannou - Spouse (Opposite/Same Sex) NA.

B3 Cada Hadjioannou - Child EE Biological/Adopted NC

ADD/REVIEW FAMILY MEMBERS
CANCEL CHANGES SAVE AND CONTINUE
© cdit profile @
omgum Termsof Use  University of G2 J ©

®100%

Step

Action

59.

After you complete all medical enrollments, click the Save and Continue button to
submit your changes or click the Cancel Changes button to exit this page without
saving your changes.

Click the Save and Continue button.

Susan Hadjioannou MEDICAL A
;rl‘-(gjsg#ouv:\rANLa Susan Hadjioannou

Employee ID:

0032 Your Choice

o You have chosen Kaiser North with Family (NA+NC) coverage. You are also covering Family (NA+NC).

Das Healthand Benefits  your estimated cost per pay period
Boc Benefits Summary $164.28
Lea Dependent Covera. Your Covered Dependents

Life Events / Benef. Dependent Information

Name Relationship
Enroll in Benefits
Rafa Hadjioannou Spouse (Opposite/Same Sex) NA
Using Your Benefits Cada Hadjioannou Child EE Biological/Adopted NC
Notes

Once submitted, this choice will take effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.

BACK SAVE CHANGES

© editprofile
O toson T umwm@. -

H100% v

Page 16 Last changed on: 6/10/19



OF
CALIFORNIA

UCPath Task:

Enroll in Benefits

Step

Action

60.

UCPath displays the details for your election, including the plan, the estimated pay

period cost for the benefit election and the covered dependents.

61.

Click the Save Changes button to submit your changes or click the Back button to

make changes.

Click the Save Changes button.

Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

rvice Date:

Service
03/14/2017

© ogou

Health and Benefits
Benefits Summary
Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© edit profile

[ChvEssTv]

Search

NEW HIRE-ELECTIVE BENEFITS

Susan Hadjioannou

As 3 new employee, you have a special 31-day enroliment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If

‘you do not enroll, you will have limited coverage and your family members will not be enrolled.

Take advantage of this enrollment opportunity now because your other options would be limited to:

90-day Waiting Period

You may enroll yourself or eligible family members 2t any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the 90

days have elapsed. Your premiums may need to be paid on an after-tax basis

Open Enrollment

Open Enrollment (OF) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will launch

() Bookmark

Q @ Logout ()

Ask UCPath Center

a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A life eventprovides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoption or

divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health & welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you

submit, you cannot change your selections.

Current Enrollment Summary

~

C.

®100% -
7 Summarized estimates for new Benefit Elections. Before Tax After Tax Total Employer S
Susan Hadjioannou =
Costs 16428 0.00 16428 172952
Primary Title:
PROJECT POLICY ANL 3 Your Costs 16428 ooo 16428
Employee ID: - .
10003133 Current Benefits Details
Service Date:
03/14/2017
Medical , Dental s Vision ,
Das Health and Benefits
Boc Benefits Summary Kaiser North:Fam Waive Waive
NA+NC New New
Lea Dependent Covera. e
Life Events / Benef. 164.28
Before Tax
Enrollin Benefits
Using Your Benefits . . .
Legal Services ’ Behavioral Health Supplemental Life ;
Waive Optum Behavioral Waive
New Health-OPTKP:Fam
NA+NC
New
© raitprofie Basic Dependent Life . Supp Dependent Life- . Supp Dependent Life - cj
O osont Spouse Child )

Waive

Last changed on: 6/10/19
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Step Action

63. The Current Enrollment Summary page appears again. The details for your
medical election have been updated.

64. To add Dental coverage, click the Edit button.

ra

[ONvesTv]

Susan Hadjioannou U CPath Search Q @ Logout () Bookmark o)
drptm -

Primary Title:

PROJECT POLICY ANL 3 AskUCPath Center

Employee ID:
10003133

Service Date:
03/14/2017

DENTAL

Das Health and Benefits

Susan Hadjioannou
Boc Benefits Summary
Proper dental care plays an important role in your overall health. That's why UC provides dental coverage for you
Lea Dependent Covera. and your family, including routine preventive care and fillings, oral surgery, dentures, bridges and braces. UC pays
‘the full cost of coverage on your choice of either an HMO or PPO plan.

Life Events / Benef.

HMO or PPO? Can't decide? Review a brief of your dental plan options. Or, for a more detafled comparison
of the two plans, read the section about your dental benefits in the UC

Enroll in Benefits

Using Your Benefits
Select an Option

UC pays the cost of this benefit.
Delta Dental PPO DeltaCare USA Waive a

SELECT PLAN SELECT PLAN ®© SELECTED PLAN
© kit profile
'VIEW COST SUMMARY j
© rozont v

®100% -

Step Action

65. If you need information about the dental plans before you make your selection,
click the links to watch the overview video or review the UC Delta Dental site.

66. In the Select an Option section, choose your dental plan or waive coverage. For
this example select the Delta Dental PPO option.

Click the Select Plan button.

SELECT PLAN

67. Click the scroll bar.

Page 18 Last changed on: 6/10/19
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Susan Hadjloannou Delta Dental PPO ‘ DeltaCare USA Waive ~

Primary Title:
PROJECT POLICY ANL 3

i e

10003133

Service Date: 'VIEW COST SUMMARY

03/14/2017

Dag Healthand Berefits  Enro| Your Family Members

Boc Benefits Summary The following list displays all individuals you have named as family members. If an individual is missing from this list, use the Add/Review Family Members button to add new

family members or to determine why a family member has been determined to be ineligible.
Lea Dependent Covera.
The affordable Care Act (ACA) requires employers to make reasonable efforts to obtain Social Security numbers for employees, spouses /domestic partners, and dependents

Life Events / Benef. To enroll any of the listed individuals for coverage in this plan, check the Enroll box next to the family member's name.

Enroll in Benefits
Dependent

Using Your Benefits
Rafa Hadjioannou - Spouse (Opposite/Same Sex) NA

Cada Hadjioannou - Child EE Biological/Adopted NC

AADD/REVIEW FAMILY MEMBERS
(CANCEL CHANGES SAVE AND CONTINUE

© cdit profile @
© rogout Termsof Use Universtyof G

®100%

Step Action

68. Previously entered dependents appear in the Dependent list but are not yet enrolled
in the plan. If necessary, click the Add/Review Family Members button to create
or modify dependents. For this example, enroll both dependents.

Click the Spouse (Opposite/Same Sex) NA option.

69. Click the Child EE Biological/ Adopted NC option.

If you choose the DeltaCare USA dental plan, the Choose a Primary Care Provider ID sections appears on the Dental page. Click the Select a Provider link to specifly your provider. Click the Dependent Provider List to
specify the dependent’s providers. Select other check boxes based on your information

Choose a Primary Care Provider ID

Enroliment in this plan requires that you select a primary care provider. You must indicate
whether or not you have already established a relationship with this provider, since some
providers are not accepting new patients.

Dependent/beneficiary error

Specify a Primary Care Provider ID elect a Provider]

[ check here if you have previously seen this provider

[ click here to have the vendor select a Primary Care Provider ID on your behalf

[ check here to use the same provider for all your dependents

Dependsnt Provider List

Last changed on: 6/10/19 Page 19
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UCPath

Step

Action

70.

the fields, but it is not required for this enroliment example.

Some dental plans require that you specify a primary care provider. This is an
example of the Choose a Primary Care Provider ID section so that you can see

Delta Dental PPO ‘ DeltaCare USA Waive

Susan Hadjioannou

Primary Title:
Z

Employee ID:
10003133

VIEW COST SUMMARY

Das Healthand Berefits  Enro| Your Family Members

family members or to determine why a family member has been determined to be ineligible.
Lea  Dependent Covera.

Life Events / Benef. To enroll any of the listed individuals for coverage in this plan, check the Enroll box next to the family member's name.

Enroll in Benefits
Dependent

Using Your Benefits
s Rafa Hadjioannou - Spouse (Opposite/Same Sex) NA.
B3 Cada Hadjioannou - Child EE Biological/Adopted NC

AADD/REVIEW FAMILY MEMBERS

© cdit profile
Q Log out

Boc Benefits Summary The following list displays all individuals you have named as family members. I an individual is missing from this list, use the Add/Review Family Members button to add new

The affordable Care Act (ACA) requires employers to make reasonable efforts to obtain Social Security numbers for employees, spouses /domestic partners, and dependents

(CANCEL CHANGES SAVE AND CONTINUE

Terms of Use Univevsﬂynf(@ v

®100%

Step

Action

71.

saving your changes.

Click the Save and Continue button.

After you complete all dental enroliments, click the Save and Continue button to
submit your changes or click the Cancel Changes button to exit this page without

Susan Hadjioannou DENTAL

;rﬁgj{ggtl;oucvmw Susanlhiadiioagnoy

Employee ID:

10003133 Your Choice

fﬁ“;lﬁ 7;16:17 You have chosen Delta Dental PPO with Family (NA+NC) coverage. You are also covering Family (NA+NC).

Das Healthand Benefits  your estimated cost per pay period
Boc Benefits Summary $0.00
Lea Dependent Covera. Your Covered Dependents

Life Events / Benef. Dependent Information

Name Relationship
Enroll in Benefits
Rafa Hadjioannou Spouse (Opposite/Same Sex) NA
Using Your Benefits Cada Hadjioannou Child EE Biological/Adopted NC
Notes

Once submitted, this choice will take effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.

© editprofile
@ Log out

Terms of Use Univemty\ﬂ(@ “

H100%

Page 20

Last changed on: 6/10/19



UCPath Task:
Enroll in Benefits

OF
CALIFORNIA

Step Action

72.

UCPath displays the details for your election, including the plan, the estimated pay
period cost for the benefit election and the covered dependents.

Click the Save Changes button to submit your changes or click the Back button to
make changes.

Click the Save Changes button.

DA

Susan Hadjioannou

Searcn Q @ togout () Bookmark "

Primary Title:
PROJECT POLICY ANL 3 AckUCPath Center
Employee ID:
10003133

Service Date:

03/14/2017

NEW HIRE-ELECTIVE BENEFITS

Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary
As anew employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If
Lea Dependent Covera.

you do not enroll, you will have limited coverage and your family members will not be enrolled.

Life Events / Benef. Take advantage of this enrollment opportunity now because your other options would be limited to

Enroll in Benefits 90-day Waiting Period
You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage s effective after the 90

Using Your Benefits days have elapsed. Your premiums may need to be paid on an after-tax basis

Open Enrollment

Open Enrollment (OE) s the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before O opens, UC willlaunch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A life event provides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnershig, birth, adoption or
divorce) or, in some cases, after you or n eligible family member experience an inveluntary loss of non-UC health 8 welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you

submit, you cannot change your selections. @
.

®100% ~

© cditprofile
@ Log out

Current Enrollment Summary

Action
Click the scroll bar.

Step
73.

s Hadii Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you A
usan Hadjioannou submit, you cannot change your selections.
Primary Title:
PROJECT POLICY ANL 3 Current Enrollment Summary
Employee ID: This table summarizes estimated costs per pay period for your new benefit choices. (The Employer column displays the amount UC contributes to the UC Retirement Plan on
10003133 your behalf)
el Election Summary
031472017
‘Summarized estimates for new Benefit Elections Before Tax After Tax Total Employer
Das Health and Benefits Costs 16428 0.00 164.28 1,729.52
Boc Benefits Summary Your Costs 16428 000 16428
Lea Dependent Covera.
Life Events / Benef. Current Benefits Details
Enrollin Benefits
Using Your Benefits Medical , Dental , Vision ,
Kaiser North:Fam Delta Dental Waive
NA+NC PPO:Fam NA+NC New
New New
164.28 0.00
Before Tax Before Tax
Legal Services . Behavioral Health Supplemental Life -
@ it profile
Waive Optum Behavioral Waive j
v
O tosont e Health-OPTKP:Fam
#100%
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Step Action
74. The Current Enrollment Summary page appears again. The details for your
dental election have been updated.
75. To add Vision coverage, click the Edit button.
/

[CRveRsTv]
[or]

Susan Hadjioannou U CPath Search Q @ Logout () Bookmark o)
drptm -

Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center

Employee ID:
10003133

Service Date:
03/14/2017

VISION

Das Health and Benefits
Susan Hadjioannou

UC pays the full cost of the vision benefit, providing you and your family the care you need.

Boc Benefits Summary

Llea Dependent Covera.
Have questions? We recommend you read the vision plan on UCnet. Or for more detailed plan

information, look

Life Events / Benef.

Enroll in Benefits

Using Your Benefits
Select an Option

UC pays the cost of this benefit.

Vision Service Plan (VSP) Waive q

@ kit profile
'VIEW COST SUMMARY j
© ozont v

®100% -

Step Action

76. If you need information about the vision plans before you make your selection,
click the link to read the overview or, for more detailed plan information, click the
here link.

77. In the Select an Option section, choose your vision plan or waive coverage.

For this example select the Vision Service Plan (VSP) option.

Click the Select Plan button.

78. Click the scroll bar.

Page 22 Last changed on: 6/10/19
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Vision Service Plan (VSP) q Waive

Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID: © SELECTED PLA SELECTPLAN

10003133

Service Date:
03/14/2017 'VIEW COST SUMMARY

To enroll any of the listed individuals for coverage in this plan, check the Enroll box next to the family member's name.
Enroll in Benefits

Using Your Benefits Dependent
Rafa Hadjioannou - Spouse (Opposite/Same Sex) NA
Cada Hadjioannou - Child EE Biological/Adopted NC

ADD/REVIEW FAMILY MEMBERS

© cdit profile
Q Log out

Das Health and Benefits
Enroll Your Family Members
Boc Benefits Summary
The following list displays all individuals you have named as family members. If an individual is missing from this list, use the Add/Review Family Members button to add new
Lea Dependent Covera.. family members or to determine why a family member has been determined to be ineligible.
Life Events / Benef. The affordable Care Act (ACA) requires employers to make reasonable efforts to obtain Social Security numbers for employees, spouses /domestic partners, and dependents

(CANCEL CHANGES SAVE AND CONTINUE

Cc

Termsof Use _ University of California

v

#100%

Step Action

Click the Spouse (Opposite/Same Sex) NA option.

79. Previously entered dependents appear in the Dependent list but are not yet enrolled
in the plan. If necessary, click the Add/Review Dependents button to create or
modify dependents. For this example, enroll both dependents.

80. Click the Child EE Biological/ Adopted NC option.

saving your changes.

Click the Save and Continue button.

81. After you complete all vision enrollments, click the Save and Continue button to
submit your changes or click the Cancel Changes button to exit this page without

Last changed on: 6/10/19
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Susan Hadjioannou VISION 2
Primary Title: o
PROJECT POLICY ANL 3 Susan Hadjioannou
Employee ID:
3
R0 Your Choice
3;";'{:',’;‘6:17 You have chosen Vision Service Plan (VSP) with Family (NA+NC) coverage. You are also covering Family (NA+NC).
Das Healthand Benefits v astimated cost per pay period
Boc Benefits Summary $0.00
Lea  Dependent Covera. Your Covered Dependents
Life Events / Benef. Dependent Information
Name Relationship
Enroll in Benefits
Rafa Hadjioannou Spouse (Opposite/Same Sex) NA
Using Your Benefits Cada Hadjioannou Child EE Biological/Adopted NC
Notes

Once submitted, this choice will take effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.

BACK SAVE CHANGES

© edit profile @
© rogout Termsof Use Universty of G

#100%

Step Action

82. UCPath displays the details for your election, including the plan, the estimated pay
period cost for the benefit election and the covered dependents.

Click the Save Changes button to submit your changes or click the Back button to
make changes.

Click the Save Changes button.

UNIVERS TV

Susan Hadjioannou U CPa‘th search Q @ togout () Bookmark 2
= -
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
10003133
Service Date:
0371472017
NEW HIRE-ELECTIVE BENEFITS
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary

Asanew employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If

Lea  Dependent Covera. you do not enroll, you will have limited coverage and your family members will not be enrolled.

Life Events / Benef. Take advantage of this enrollment opportunity now because your other options would be limited to
Enroll in Benefits 90-day Waiting Period

You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage s effective after the 90
Using Your Benefits days have elapsed. Your premiums may need to be paid on an after-tax basis

Open Enrollment
Open Enrollment (OE) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before O opens, UC willlaunch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A life event provides an opportunity to enroll i, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoption or
divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health &welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you
o Edit profile submit, you cannot change your selections.
© ozou Current Enrollment Summary @J

®100% v

Step Action

83. Click the scroll bar.
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Enroll in Benefits

M This table summarizes estimated costs per pay period for your new benefit choices. (The Employer column displays the amount UC contributes to the UC Retirement Plan on PN
Susan Hadjioannou our behalf:
¥ )
Primary Title: Election Summary
PROJECT POLICY ANL 3
Summarized estimates for new Benefit Elections Before Tax After Tax Total Employer
Employee 1D:
10003133 Costs 16428 000 16428 174227
Service Date: ‘Your Costs 16428 0.00 16428
0371472017
Das Health and Benefits i )
Current Benefits Details
Boc Benefits Summary
Lea Dependent Covera. i n
Medical Dental s Vision ,
Life Events / Benef.
3 Kaiser North:Fam Delta Dental Vision Service Plan
Enrollin Benefits NA+NC PPO:Fam NA+NC (VSP):Fam NA+NC
New New New
Using Your Benefits
164.28 0.00 0.00
Before Tax Before Tax Before Tax
Legal Services Behavioral Health Supplemental Life ;
Waive Optum Behavioral Waive
New Health-OPTKP:Fam
NA+NC
© kit profile New @
® rogout j v
#100%

Step

Action

84.

The Current Enrollment Summary page appears again. The details for your
vision election have been updated.

85.

F

To add Legal Services, click the Edit button.

Susan Hadjioannou

Primary Title:

PROJECT POLICY ANL 3

UNIVERS TV

Search

N ~
Q @ togout () Bookmark

Ask UCPath Center

Employee ID:
10003133
W 7
A 7 LEGAL SERVICES
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary
You may need legal advice at one time or another, but high legal fees could prevent you from getting the necessary
lea Dependent Covera. assistance. When you enroll, you'll have access to easy, affordable solutions to common legal problems with a plan Important! Your current coversge is: No
thxlr, de routine pi defensive matters and covers most basic Ieg51 Coverage. Con ge for this plan will be waived if

services, including traffic tickats, divorce, bankruptcy, and ID theft.

Life Events / Benef. you do not make an election.

How can | benefit from having legal insurance? UC provides an overview of the legal insurance plan
the plan tolearn more.

- Or, visit
Enroll in Benefits

Using Your Benefits

Select an Option

These are your available options, including cost

ARAG Legal Waive
Py c
O ozon VIEW COST SUMMARY ") A

®100% v

Step Action

86. If you need information about the legal services plan before you make your
selection, click the here link to see an overview or click the plan website link.
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Step Action

87. In the Select an Option section, choose your legal services plan or waive coverage.
For this example select the ARAG Legal option.

Click the Select Plan button.

SELECT PLAN

88. Click the scroll bar.

Susan Hadjioannou Select an Option e

These are your available options, including cost

Primary Title:
PROJECT POLICY ANL 3

Employee ID: N
10003133 ARAG Legal q Waive
Service Date:
03/14/2017
S e
Das Health and Benefits
Boc Benefits Summary .
Lea Dependent Covera.
Life Events / Benef. Enroll Your Family Members

The following list displays all individuals you have named s family members. I an individual is missing from this list, use the Add/Review Family Members button to add new

Enroll in Benefits family members or to determine why a family member has been determined to be ineligible.

Using Your Benefits The affordable Care Act (ACA) requires employers to make reasonable efforts to obtain Social Security numbers for employees, spouses /domestic partners, and dependents.
To enroll any of the listed individuals for coverage in this plan, check the Enroll box next to the family member's name.
Dependent

Rafa Hadjioannou - Spouse (Opposite/Same Sex) NA
Cada Hadjioannou - Child EE Biological/Adopted NC

ADD/REVIEW FAMILY MEMBERS

© editprofile
encncomes T )
® Lozt v

®100% v

Step Action

89. Previously entered dependents appear in the Dependent list but are not yet enrolled
in the plan. If necessary, click the Add/Review Dependents button to create or
modify dependents. For this example, enroll both dependents.

Click the Spouse (Opposite/Same Sex) NA option.

90. Click the Child EE Biological/ Adopted NC.

91. After you complete all legal services enrollments, click the Save and Continue
button to submit your changes or click the Cancel Changes button to exit this page
without saving your changes.

Click the Save and Continue button.
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Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
0371472017

Das Health and Benefits
Boc Benefits Summary
Lea Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© edit profile
@ Log out

LEGAL SERVICES ~

Susan Hadjioannou

Your Choice

You have chosen ARAG Legal with Family (NA+NC) coverage. You are also covering Family (NA+NC).

Your estimated cost per pay period

$1562

Your Covered Dependents
Dependent Information

Name Relationship
Rafa Hadjioannou Spouse (Opposite/Same Sex) NA

Cada Hadjioannou Child EE Biological /Adopted NC

Notes

Once submitted, this choice will take effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.

Terms of Use  University. nf(a@

#100%

Step Action

92.

UCPath displays the details for your election, including the plan, the estimated pay
period cost for the benefit election and the covered dependents.

93.

Click the Save Changes button to submit your changes or click the Back button to
make changes.

Click the Save Changes button.

Susan Hadjioannou

Primary Title:

PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:

0371472017
Das Health and Benefits
Boc Benefits Summary

Lea Dependent Covera.
Life Events / Benef.
Enrollin Benefits

Using Your Benefits

© ditprofile
@ Log out
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Ask UCPath Center

NEW HIRE-ELECTIVE BENEFITS

Susan Hadjioannou

Asanew employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If
you do not enroll, you will have limited coverage and your family members will not be enrolled.

Take advantage of this enrollment opportunity now because your other options would be limited to

90-day Waiting Period
You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the 0
days have elapsed. Your premiums may need to be paid on an after-tax basis

Open Enrollment
Open Enrollment (OE) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before O opens, UC willlaunch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A life event provides an opportunity to enroll i, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoption or
divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health &welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you

submit, you cannot change your selections. @
W

Current Enrollment Summary

®100% v

Step Action

94.

Click the scroll bar.

Last changed on: 6/10/19
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Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
0371472017

Das Health and Benefits
Boc Benefits Summary
Lea  Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

CUTTETTC ENTOMITTETTT SUTTTTTary

This table summarizes estimated costs per pay period for your new benefit choices. (The Employer column displays the amount UC contributes to the UC Retirement Plan on

your behalf)

Election Summary
‘Summarized estimates for new Benefit Elections
Costs.

Your Costs

Current Benefits Details

Medical ,

Kaiser North:Fam
NA+NC

New

164.28

Before Tax

Legal Services ’

ARAG Legal:Fam

Before Tax
16428
16428
Dental s
Delta Dental
PPO:Fam NA+NC
New
0.00
Before Tax

Behavioral Health

Optum Behavioral
Health-OPTKP:Fam

After Tax Total Employer
1562 175.90 174227
1562 179.90
Vision ,
Vision Service Plan
(VSP):Fam NA+NC
New
0.00
Before Tax
Supplemental Life ,
Waive

NA+NC
© edit profile New NA+NC

New j
® rogout 15.62 v

®100%

at

Step

Action

95.

Notice that the system has also automatically enrolled you in the Optum
Behavioral Health plan because you enrolled in a medical plan. The Edit button is
not available for this plan type.

The Current Enrollment Summary page appears again. The details for your legal
services election have been updated.

96.

#

To add Supplemental Life coverage, click the Edit button.

Susan Hadjioannou

Primary Title:

PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

Das Health and Benefits
Boc Benefits Summary
Lea  Dependent Covera.
Life Events / Benef.
Enrollin Benefits

Using Your Benefits

© editprofile
@ Log out

[URvERsiTY]

SUPPLEMENTAL LIFE

Susan Hadjioannou

Search

Life insurance provides financial protection for your dependents in the event of your death, and can be important to
their future security. UC recognizes the importance of this safeguard and provides limited life insurance coverage

(Basic Life) at no cost to you.

For greater security, in addition to your automatic enrollment in Basic Life, you may want to choose

N
Q @ Logout () Bookmark

Ask UCPath Center

Important! Your current coverage is: No
Coverage. Coverage for this plan will be waived if
you do not make an election.

Life from the list of options below; you will pay monthly premiums based on the coverage amount you select.
Making this selection increases your plan enrollment options because you are then eligible to enroll in ither the
Basic Dependent Life or the Expanded Dependent Life plan, but not both.

Benefits are paid to your beneficiaries if you die while employed or on paid leave, or during the first four months of
approved leave without pay or temporary layoff. Your beneficiaries receive these benefits in addition to any other

death benefits for which you may qualify.

Not sure if you'd like to enroll? Visit UCnet for an
information, review the UC

These are your available options, including cost per pay period:

ofall UC Iife insurance plans. Or for more detailed plan

Your enrollment on this page may affect your choices for the following type(s) of coverage:

Supp Dependent Life - Spouse
Supp Dependent Life - Child

Complete your enrollment on this page before enrolling in the benefit plans listed above.

~
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Step

Action

97.

If you need information about the supplemental life plans before you make your
selection, click the links to see the overview on UCnet or review the UC benefits
booklet.

98.

Click the scroll bar.

Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

Lea

© rogout

© cdit profile

GeATh Benerts for WATCh you may qualy.

Not sure if you'd like to enroll2 Visit UCnet for an
information, review the UC

ofall UC Iife insurance plans. Or for more detailed plan

These are your available options, including cost per pay period:

“Your enroliment on this page may affect your choices for the following type(s) of coverage:
Supp Dependent Life - Spouse

Supp Dependent Life - Child

Complete your enrollment on this page before enrolling in the benefit plans listed above.
Health and Benefits

Benefits Summary Select a Plan

Plan Selection

Dependent Covera.
ependent bovera Supplemental Life 20K ($20,000) —

Cost-$0.62

Life Events / Benef.
Supplemental Life 1x Annual ( $85,000) SELECT

Enroll in Benefits Cost$2.64

Using Your Benefits Supplemental Life 2x Annual ( $170,000) SELECT
Cost-$5.27
Supplemental Life 3x Annual ( $255,000) ST
Cost-§7.91
Supplemental Life 4x Annual ( $340,000) SELECT
Cost-$10.54
Cost:§

CANCEL

CONTINUE @
W

#100%

Step

Action

99.

In the Select a Plan section, choose your supplemental life plan or waive coverage.

For this example click the Supplemental Life 1x Annual (85,000) button.

SELECT

100.

Click the Continue button to submit your changes or click the Cancel button to
exit this page without saving your changes.

Click the Continue button.

Last changed on: 6/10/19
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Susan Hadjioannou U CPa‘t h Search Q @ togout () Bookmark
drptm -

Primary Title:

PROJECT POLICY ANL3 AskUCPath Center

Employee ID:
10003133

rvice Date:

o371arzonr SUPPLEMENTAL LIFE

Das Health and Benefits -
Susan Hadjioannou
Boc Benefits Summary
Lea Dependent Covera. Your Choice

You have chosen Supplemental Life 1x Annual ( $85,000) coverage
Life Events / Benef.

Enrollin Benefits Your estimated cost per pay period
Using Your Benefits 264
Notes

The actual amount of coverage for this plan s based upon your salary, and may vary in accordance with any changes to your salary over time.Once submitted, this choice will take
effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.

s T

© cdit profile

O roson s e

#100%

Step

Action

101.

After you complete all supplemental life selections, click the Save Changes button
to submit your changes or click the Back button to make changes.

Click the Save Changes button.

[URIvERsITV]

Susan Hadjioannou U CPath Search Q @ rogout () Bookmark "
drptm -
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
10003133
Service Date:
03/14/2017
NEW HIRE-ELECTIVE BENEFITS
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary

s a new employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If

Lea  Dependent Covera. you do not enroll, you will have limited coverage and your family members will not be enrolled.

Life Events / Benef. Take advantage of this enrollment opportunity now because your other options would be limited to:
Enroll in Benefits 90-day Waiting Period

You may enroll yourself or eligible family members 2t any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the 90
Using Your Benefits days have elapsed. Your premiums may need to be paid on an after-tax basis.

Open Enrollment
Open Enrollment (OE) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will launch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A ife event provides an opportunity to enroll in, or make changes to, your UC benefits when family status changes oceur (marriage, domestic partnership, birth, adoption or
divorce) o, in some cases, after you or an eligible family member experience an inveluntary loss of non-UC health & welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you

o Edit profile submit, you cannot change your selections.
@mgm Current Enrollment Summary @7/ o

Step

Action

102.

Click the scroll bar.
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Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017
Das Health and Benefits
Boc Benefits Summary
Lea  Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

yourpemaTT
Election Summary

Summarized estimates for new Benefit Elections
Costs

‘Your Costs

Current Benefits Details

Medical

Kaiser North:Fam
NA+NC

New

164.28

Before Tax

Legal Services

Dental

Delta Dental
PPO:Fam NA+NC

New

0.00

Before Tax

Behavioral Health

Before Tax

16428

16428

After Tax Total

1826 18254

1826 18254
Vision

Vision Service Plan
(VSP):Fam NA+NC

New

0.00

Before Tax

Supplemental Life

Employer

174227

ARAG Legal:Fam Optum Behavioral SUPLIFE 1X
NA+NC Health-OPTKP:Fam New
New NA+NC
New 264
© kit profile i:e-ii AfterTax @
[ Yo W |
#100%
Step Action

103.

The Current Enrollment Summary page appears again. The details for your
supplemental life election have been updated.

104.

Click the scroll bar.

Susan Hadjioannou

Legal Services

Behavioral Health

Supplemental Life

Primary Ttle ARAG Legal:Fam Optum Behavioral SUPLIFE 1X
PROJECT POLICY ANL 3 NA+NC Health-OPTKP:Fam New
47 4 N NA+NC
10003133 New 264
15.62 AfterTax
Service Date:
0371472017 After Tax
Das Health and Benefits
Bad Beneiits Summary Basic Dependent Life Supp Dependent Life-  ~ Supp Dependent Life- -
Spouse Child
Lea Dependent Covera.. Waive
Waive Waive
Life Events / Benef.
Enroll in Benefits
Using Your Benefits
Employee & Dependent Basic Disability , Voluntary ShortTerm -
AD&D Disability
No Coverage
Waive Waive
New
© cditprofile @
® Lozt . . J v
Voluntary Long-Term Flex Spending - Health Flex Spending - P
#100% v

105.

'

To add Basic Dependent Life coverage, click the Edit button.

Last changed on: 6/10/19
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Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

rvice Dats

Service Date:
03/14/2017

Health and Benefits
Benefits Summary
Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© edit profile
@ Log out

[CRveRsTv]

Search

BASIC DEPENDENT LIFE

Susan Hadjioannou

UC offers two life insurance plans for insuring your eligible family members.
Basic Dependent Life and Expanded Dependent Life

‘Basic Dependent Life~ provides $5,000 coverage each for spouse or domestic partner and~or eligible children

Expanded Dependent Life* - provides up to 50 percent of empl
$200,000) for spouse or domestic partner; $10,000 each for eligible children
= Enroliment in employee Supplemental Life is a requirement for Expanded Dependent Life coverage.

Life benefit

Not sure which plan or coverage level is best? Review the UCnet life insurance plans page, or the

This benefit plan requires enrollment in one of the following plans:
Life

Enroll in the benefit plans listed above before completing this page

Select an Option

“Your per pay period cost for this coverage is $1.02
Enrollment in this benefit plan requires enroliment in Life.

¥ NO,1DO NOT WANT TO ENROLL

Q @ togout ()Bookmark

AskUCPath Center

Important! Your current coverage is: No
Caverage. Coverage for this plan will be waived if
you do not make an election.

BASIC DEPENDENT LIFE ($5,000)

e

#100%

Step

Action

106.

If you need information about the dependent life plans before you make your
selection, click the links to see the overview on UCnet or review the UC benefits

booklet.

107.

Click the scroll bar.

Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

Health and Benefits
Benefits Summary
Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

@ it profile
@ Log out

DAJTC DLCT CINDLCINT CIT T

Susan Hadjioannou

UC offers two life insurance plans for insuring your eligible family members.
Basic Dependent Life and Expanded Dependent Life

Basic Dependent Life~ provides $5,000 coverage each for spouse or domestic partner and/or eligible children

Expanded Dependent Life* - provides up to 50 percent of empl
$200,000) for spouse or domestic partner; $10,000 each for eligible children
= Enroliment in employee Supplemental Life is 2 requirement for Expanded Dependent Life coverage.

Life benefit

Not sure which plan or coverage level is best? Review the UCnet life insurance plans page, or the

This benefit plan requires enrollment in one of the following plans:
Life

Enroll in the benefit plans listed above before completing this page.

Select an Option

“Your per pay period cost for this coverage is $1.02
Enrollment in this benefit plan requires enroliment in Life.

¥ NO,1DO NOT WANT TO ENROLL

CANCEL

CONTINUE

Important! Your current coverage is: No
Caverage. Coverage for this plan will be waived if
you do not make an election.

BASIC DEPENDENT LIFE ($5,000)

Termsof Use  University of cﬁ

®100% -

Step

Action

108.

In the Select an Option section, choose to enroll in the plan or accept the default
option to not enroll in Basic Dependent Life.

Click the Basic Dependent Life ($5,000) button.

Page 32
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4 $200,000) for spouse or domestic partner; $10,000 each for eligible children
Susan Hadjioannou = Enrollment in employee Supplemental Life is 2 requirement for Expanded Dependent Life coverage.

Not sure which plan or coverage level is best? Review the UCnet life insurance plans page, or the

Primary Title:
PROJECT POLICY ANL 3

“This banefit plan requires enrollment in one of the following plans:

Employee ID:
10003133 e
Service Date: Enroll in the benefit plans listed above before completing this page.
037142017

Select an Option
Das Health and Benefits

“Your per pay period cost for this coverage is $1.02.
Bod Benefits Summary Enrollment in this benefit plan requires enrollment in Life.

Llea Dependent Covera. O ¥ BASIC DEPENDENT LIFE ($5,000)

Life B / Benef.. -
ffe Events / Bene Designate Your Dependents

Enroll in Benefits ‘The following list displays all individuals you have named as family members_Ifan individual is missing from thislist,  Your Covered Dependents
use the Add/Review Family Members button to add new family members or to determine why a family member has Rafa Hadjioannou - Spouse (Opposite/Same Sex)
Using Your Benefits been determined to be ineligible.

NA
Cada Hadjioannou - Child EE Biological /Adopted

The affordable Care Act (ACA) requires employers to make reasonable efforts to obtain Social Security numbers for
NC

employees, spouses /domestic partners, and dependents

ADD/REVIEW DEPENDENTS

CANCEL CONTINUE

© edit profile @
O tozon o Y/ B

®100%

Step Action

109. Your dependents appear in the Your Covered Dependents list. Notice that the
Covered check box is selected for all eligible dependents. If necessary, clear the
check box for one or more dependents or click the Add/Review Dependents
button to create or modify dependents.

110. Click the Continue button to submit your changes or click the Cancel button to
exit this page without saving your changes.

Click the Continue button.

Susan Hadjloannou BASIC DEPENDENT LIFE .

Primary Title:
PROJECT POLICY ANL 3 Susan Hadjioannou
Employee ID:
10003133
Your Choice
Service Date:
0371472017 You have chosen Basic Dependent Life ($5,000) coverage
Das Health and Benefits
Your estimated cost per pay period
Boc Benefits Summary

$102

Lea Dependent Covera.
Your Covered Dependents

Life Events / Benef.

Name Relationship
Enroll in Benefits Rafa Hadjioannou Spouse (Opposite/Same Sex) NA
Cada Hadjioannou Child EE Biological /Adopted NC
Using Your Benefits
Notes

‘The actual amount of coverage for Expanded Dependent Life - Spouse and Expanded Dependent Life - Family is based upon your salary, and may vary in accordance with any
changes to your salary over time.Once submitted, this choice will take effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.

BACK SAVE CHANGES

© cditprofile
O toson o umm,(m@j .

®100% v
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Step Action

111. UCPath displays the details for your election, including the plan, the estimated pay

period cost for the benefit election and the covered dependents.

Click the Save Changes button to submit your changes or click the Back button to
make changes.

Click the Save Changes button.

0~ @ 0 |[ [ New Hire-Elective Benefits X | € User Profiles ‘ ‘ A

ityofcalifornia.edu/|

v Pagev Safety v Tools+ @~ i (@
PROJECT POLICY ANL3

Ask UCPath Center

Employee ID:
10003133

Service Date:

03/14/2017

NEW HIRE-ELECTIVE BENEFITS
Das Health and Benefits

Susan Hadjioannou
Boc Benefits Summary

Lea Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© ditprofile
@ Log out

Asanew employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If

you do not enroll, you will have limited coverage an

d your family members will not be enrolled

Take advantage of this enrollment opportunity now because your other options would be limited to

90-day Waiting Period

You may enroll yourself or eligible family members at any time in medical coverage only with a 50 consecutive calendar day waiting period; coverage is effective after the 0
days have elapsed. Your premiums may need to be paid on an after-tax basis

Open Enrollment

Open Enrollment (OE) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before O opens, UC willlaunch

a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A life event provides an opportunity to enroll in, o make changes to, your UC benefits when family status changes occur (marriage, domestic partnershig, birth, adoption or
divorce) or, in some cases, after you or n eligible family member experience an inveluntary loss of non-UC health 8 welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you

submit, you cannot change your selections.

Current Enrollment Summary

C.

#®100% -
Susan Hadjioannou o
4 Medical . Dental , Vision -
PROJECT POLICY ANL 3
F——— Kaiser North:Fam Delta Dental Vision Service Plan
10003133 NA+NC PPO:Fam NA+NC (VSP):Fam NA+NC
New New New
Service Date:
031472017
164.28 0.00 0.00
Before Tax Before Tax Before Tax.
Das Health and Benefits
Boc Benefits Summary
Lea Dependent Covera. Legal Services , Behavioral Health Supplemental Life ,
Life Events / Benef. ARAG Legal:Fam Optum Behavioral SUPLIFE 1X
NA+NC Health-OPTKP:Fam New
Enroll in Benefits New NA+NC
New 2.64
Using Your Benefits 15.62 After Tax
After Tax
Basic Dependent Life ’ Supp Dependent Life- .~ Supp Dependent Life-
Spouse Child
Basic Dependent Life
New Waive Waive
1.02
© cditprofile After Tax @
@ Logout ~—
#100% v
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Step Action
113. To add Supp Dependent Life - Spouse coverage, click the Edit button.

Click the Edit button.

ra

[CRvERsTv]

Susan Hadjioannou U CPat h Search Q @ togout () Bookmark
drptm —
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
10003133
Service Date:
A SUPP DEPENDENT LIFE - SPOUSE
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary
Lea Dependent Covera. UC offers two life insurance plans for insuring your eligible family members
Basic Dependent Life and Expanded Dependent Life Important! Your current coverage is: No
Life Events / Benef. Coverage. Coverage for this plan will be waived if

you do not make an election.

Enroll in Benefits Basic Dependent Life~ provides $5,000 coverage each for spouse or domestic partner and/or eligible children

Expanded Dependent Life- provides up to 50 percent of employee Supplemental Life benefit (maximum of
$200,000) for spouse or domestic partner; $10,000 each for eligible children
= Enrollment in employee Supplemental Life is a requirement for Expanded Dependent Life coverage.

Using Your Benefits

Not sure which plan or coverage level is best? Review the UCnet life insurance plans page, or the

These are your available options, including cost per pay period:

One or more of the following plans are currently unavailable for enroliment.

You must enroll in another required plan before you can enroll in these plans (see above)

1f youwould like to enroll in one of the following plans, first enroll in the required plan, then return to this page and
make your choice.

© it profile Select a Plan @
@ Logout Plan Selection ,,/ v

Expanded Dep Life-Spouse 10K ($10,000) ELECT

®100% -

Step Action

114. If you need information about the supplemental dependent life - spouse plans
before you make your selection, click the links to see the overview on UCnet or
review the UC benefits booklet.

115. Click the scroll bar.

ST e TR DT e

Susan Hadjioannou Not sure which plan or coverage level s best? Review the UCnet life insurance plans page, or the &
Primary Title:

PROJECT POLICY ANL3 These are your available options, including cost per pay period:

Employee ID: One or more of the following plans are currently unavailable for enrollment

10003133

You must enroll in another required plan before you can enroll in these plans (see above)
1f you would like to enroll in one of the following plans, first enroll in the required plan, then return to this page and

Service Date:
03/14/2017 make your choice.
Das Health and Benefits Select a Plan
Boc Benefits Summary flan) Selection
Expanded Dep Life-Spouse 10K ( $10,000) SELECT
lea Dependent Covera. G $0.50)
Expanded Dep Life-Spouse 05X ( $43,000)
Life Events / Benef... v SeEcr
Enrollin Benefits Expanded Dep Life-Spouse 1.0X ($85,000) seLecT
Cost-$4.25
Using Your Benefits
Expanded Dep Life-Spouse 15X ( $128,000) .
Cost-$6.40
Expanded Dep Life-Spouse 2.0X ( $170,000) =

Cost=$8.50
T3 + SELECT
Cost-§

Submit Your Changes

-
© edit profile
© ozon

®100% -
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Step Action

116. In the Select a Plan section, choose your dependent life plan or waive coverage.

For this example click the Expanded Dep Life-Spouse 0.5X ($43,000) button.

SELECT

Expanded Dep Life-Spouse 10K ($10,000) SELECT

Susan Hadjioannou Cost:$0.50 &
e S S
PROJECT POLICY ANL 3 Cost-§2.15
Employee ID: Expanded Dep Life-Spouse 1 0X ( $85,000)
. SELECT

10003133 ey
Service Date:
03/14/2017 Expanded Dep Life-Spouse 1 5X ($128,000) =

Cost=$6.40
Das Health and Benefits Expanded Dep Life-Spouse 2.0X ($170,000) SELECT

Cost:$8.50
Boc Benefits Summary

D SELECT

Llea Dependent Covera. Cost:$

Life Events / Benef. Designate Your Dependents

The following list displays all individuals you have named as family members. f an individual is missing from thislist,  Your Covered Dependents

use the Add/Review Family Members button to add new family members or to determine why a family member has R .
- Rafa Hadjioannou - Spouse (Opposite/Same Sex)
Using Your Benefits g NA

The affordable Care Act (ACA) requires employers to make reasonable efforts to obtain Social Security numbers for pv— T ]
employees, spouses /domestic partners, and dependents
Submit Your Changes

CANCEL CONTINUE

© kit profile @
O tozon o e Y/ B

®100% -

Enroll in Benefits

Step Action

117. Your dependents appear in the Your Covered Dependents list. Notice that the
Covered check box is selected for eligible dependents. If necessary, clear the check
box for one or more dependents or click the Add/Review Dependents button to
create or modify dependents.

118. Click the Continue button to submit your changes or click the Cancel button to
exit this page without saving your changes.

Click the Continue button.
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Susan Hadjioannou U CPa‘t h Search Q @ togout ()Bookmark
drptm -

Primary Title:

PROJECT POLICY ANL3 AskUCPath Center

Employee ID:
10003133

rvice Date:

oiariois SUPP DEPENDENT LIFE - SPOUSE

Das Health and Benefits __
Susan Hadjioannou
Boc Benefits Summary
Llea Dependent Covera. Your Choice

You have chosen Expanded Dep Life-Spouse 0.5X ($43,000) coverage
Life Events / Benef.

Enroll in Benefits Your estimated cost per pay period

Using Your Benefits $215

Your Covered Dependents

Name Relationship Amount
Rafa Hadjioannou Spouse (Opposite/Same Sex) NA $43,000
Notes

The actual amount of coverage for this plan is based upon your salary, and may vary in accordance with any changes to your salary over time.Once submitted, this choice will
take effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.

© edit profile

Ot e e

Step Action

119. UCPath displays the details for your election, including the plan and the estimated
pay period cost for the benefit election.

120. Click the Save Changes button to submit your changes or click the Back button to
make changes.

Click the Save Changes button.

UNIVERS TV

Susan Hadjioannou U CPa‘th search Q @ togout () Bookmark 2
= -
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
10003133
Service Date:
0371472017
NEW HIRE-ELECTIVE BENEFITS
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary

Asanew employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If

Lea  Dependent Covera. you do not enroll, you will have limited coverage and your family members will not be enrolled.

Life Events / Benef. Take advantage of this enrollment opportunity now because your other options would be limited to
Enroll in Benefits 90-day Waiting Period

You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage s effective after the 90
Using Your Benefits days have elapsed. Your premiums may need to be paid on an after-tax basis

Open Enrollment
Open Enrollment (OE) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before O opens, UC willlaunch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A life event provides an opportunity to enroll i, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoption or
divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health &welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you
o Edit profile submit, you cannot change your selections.
© togont Current Enrollment Summary @7/ o

®100% v

Step Action
121. Click the scroll bar.
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Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017
Das Health and Benefits
Boc Benefits Summary
Lea  Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© cdit profile
o Log out

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you N

submit, you cannot change your selections.

Current Enrollment Summary

This table summarizes estimated costs per pay period for your new benefit choices. (The Employer column displays the amount UC contributes to the UC Retirement Plan on

your behalf)
Election Summary
‘Summarized estimates for new Benefit Elections
Costs

‘Your Costs

Current Benefits Details

Medical
Kaiser North:Fam

NA+NC

New

164.28

Before Tax

Legal Services

ARAG Legal:Fam

Dental

Delta Dental
PPO:Fam NA+NC

New

0.00

Before Tax

Behavioral Health

Optum Behavioral

Before Tax

15428

16428

After Tax Total

2143 185.71

2143 185.71
Vision

Vision Service Plan
(VSP):Fam NA+NC

New

0.00

Before Tax

Supplemental Life

SUPLIFE 1X

Employer

174227

©.

#100%

Step

Action

122.

The Current Enrollment Summary page appears again. The details for your
supplemental dependent life -spouse election have been updated.

123.

Click the scroll bar.

Susan Hadjioannou

Primary Title:

PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:

0371472017
Das Health and Benefits
Boc Benefits Summary

Lea Dependent Covera.
Life Events / Benef.
Enrollin Benefits

Using Your Benefits

© cditprofile
@ Log out

164.28

Before Tax

Legal Services

ARAG Legal:Fam
NA+NC

New

15.62
After Tax

Basic Dependent Life
Basic Dependent Life
New

1.02
After Tax

Employee & Dependent
AD&D

s

’

0.00

Before Tax

Behavioral Health

Optum Behavioral
Health-OPTKP:Fam
NA+NC

New

Supp Dependent Life -
Spouse

SpoLIF0.5X: Salary X
0.5:$43,000

New

215
After Tax

Basic Disability

No Coverage

s

0.00

Before Tax

Supplemental Life

SUPLIFE 1X

New

2.64

After Tax

Supp Dependent Life -
Child

Waive

Voluntary ShortTerm
Disability

’

Step

Action

124,

F

To add Supp Dependent Life - Child coverage, click the Edit button.
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Susan Hadjioannou U CPath Search Q @ togout () Bookmark
drptm -
Primary Title:
PROJECT POLICY ANL3 AskUCPath Center
Emplayes 1D
10003133
e
03/14/2017
SUPP DEPENDENT LIFE - CHILD
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary

UC offers two life insurance plans for insuring your eligible family members

Basic Dependent Life and Expanded Dependent Life Important! Your current coverage is: No
Coverage. Coverage for this plan will be waived if
you do not make an election.

Lea Dependent Covera.

Life Events / Benef.

Basic Dependent Life~ provides $5,000 coverage each for spouse or domestic partner and~or eligible children

Enroll in Benefits
[Expanded Dependent L ife- provides up to 50 percent of empl Life benefit

$200,000) for spouse or domestic partner; $10,000 each for eligible children
= Enroliment in employee Supplemental Life is a requirement for Expanded Dependent Life coverage.

Using Your Benefits
Not sure which plan or coverage level is best? Review the UCnet life insurance plans page, or the

This benefit plan requires enrollment in one of the following plans:
Supplemental Life

Changing your choices for any of the benefit plans listed above, may invalidate your enrollment on this page.

Select an Option

Your per pay period cost for this coverage is $0.33.

Enroliment in this benefit plan requires enrollment in Supplemental Life.

© edit profile

@ ¥ NO,1DO NOT WANT TO ENRS EXPANDED DEP LIFE-CHILD 10K ($10,000) J
Logout N v

#100%

Step Action

125. If you need information about the supplemental dependent life - child plans before
you make your selection, click the links to see the overview on UCnet or review
the UC benefits booklet.

126. In the Select an Option section, choose to enroll in the plan or accept the default
option to not enroll in expanded dependent life.

Click the Expanded Dep Life-Child 10K ( $10,000) button.
127. Click the scroll bar.

Susan Hadjioannou Expanded Dependent Life*~ provides up to 50 percent of employ Life benefit A
$200,000) for spouse or domestic partner; $10,000 each for eligible children

Primary Title: = Enrollment in employee Supplemental Life is a requirement for Expanded Dependent Life coverage.
PROJECT POLICY ANL 3
Not sure which plan or coverage level is best? Review the UCnet life insurance plans page, or the
Employee ID:
10003133 This benefit plan requires enrollment in one of the following plans:
Service Date Supplemental Life
0371472017
Changing your choices for any of the benefit plans listed above, may invalidate your enrollment on this page.
Das Health and Benefits X
Select an Option
Boc Benefits Summary

“Your per pay period cost for this coverage is $0.33.

Enroliment in this benefit plan requires enrollment in Supplemental Life.
Lea Dependent Covera.

NO, 1 DO NOT WANT TO ENROLL ¥ EXPANDED DEP LIFE-CHILD 10K ($10,000)
Life Events / Benef._

Enroll in Benefits Designate Your Dependents

Using Your Benefits “The following st displays all individuals you have named as family members. If an individual is missing from thislist,  Your Covered Dependents
use the Add/Review Family Members button to add new family members or to determine whya family member has

been determined to be meligible Cada Hadjioannou - Child EE Biological /Adopted

NC

The affordable Care Act (ACA) requires employers to make reasonable efforts to obtain Social Security numbers for
employees, spouses /domestic partners, and dependents

CANCEL CONTINUE

ADD/REVIEW DEPENDENTS

© cditprofile

© tozon e [T

®100% v
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Step Action

128. Your dependents appear in the Your Covered Dependents list. Notice that the
Covered check box is selected for eligible dependents. If necessary, clear the check
box for one or more dependents or click the Add/Review Dependents button to
create or modify dependents.

129. Click the Continue button to submit your changes or click the Cancel button to

exit this page without saving your changes.

Click the Continue button.

Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

UNIVERS TV

drptrn

Search

Q @ togout () Bookmark

Ask UCPath Center

SUPP DEPENDENT LIFE - CHILD

Health and Benefits

Susan Hadjioannou

Benefits Summary

Llea Dependent Covera. Your Choice

You have chosen Expanded Dep Life-Child 10K ( $10,000) coverage.
Life Events / Benef.

Enroll in Benefits Your estimated cost per pay period

Using Your Benefits $033

Your Covered Dependents

Name Relationship Amount

Cada Hadjicannou Child EE Biological/Adopted NC $10,000

Notes

The actual amount of coverage for this plan s based upon your salary, and may vary in accordance with any changes to your salary over time.Once submitted, this choice will
take effect on 10/02/2017. Deductions for this choice wil start with the pay period beginning 10/02/2017.

© edit profile )
Qoo e v

Step Action

130. UCPath displays the details for your election, including the plan, the estimated pay

period cost for the benefit election and the covered dependents.

Click the Save Changes button to submit your changes or click the Back button to
make changes.

Click the Save Changes button.
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Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center

Employee ID:
10003133

O3rraron

NEW HIRE-ELECTIVE BENEFITS
Das Health and Benefits

Susan Hadjioannou
Boc Benefits Summary

s a new employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If
Lea  Dependent Covera. you do not enroll, you will have limited coverage and your family members will not be enrolled.

Life Events / Benef. Take advantage of this enrollment opportunity now because your other options would be limited to:

Enroll in Benefits 90-day Waiting Period
“You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the 90
Using Your Benefits days have elapsed. Your premiums may need to be paid on an after-tax basis.

Open Enrollment

Open Enrollment (OE) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will launch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event
A ife event provides an opportunity to enroll in, or make changes to, your UC benefits when family status changes oceur (marriage, domestic partnership, birth, adoption or
divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health & welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you
submit, you cannot change your selections.

© cdit profile
Q Log out

Current Enrollment Summary

Action
Click the scroll bar.

Step
131.

GrTSTTe ST STy
Susan Hadjioannou This table summarizes estimated costs per pay period for your new benefit choices. (The Employer column displays the amount UC contributes to the UC Retirement Plan on &
your behalf)
Primary Title:
PROJECT POLICY ANL 3 Election Summary
Employee ID: Summarized estimates for new Benefit Elections Before Tax After Tax Total Employer
10003133
Costs. 16428 2176 186.04 174227
Service Date:
0371472017 Your Costs 16228 2176 186.04
Das Health and Benefits
Bod Benefits Summary Current Benefits Details
Lea Dependent Covera.
Life Events / Benef. Medical Dental , ion ,
Enrollin Benefits Kaiser North:Fam Delta Dental Vision Service Plan
NA+NC PPO:Fam NA+NC (VSP):Fam NA+NC
Using Your Benefits e New New
164.28 0.00 0.00
Before Tax Before Tax. Before Tax
Legal Services Behavioral Health Supplemental Life s
ARAG Legal:Fam Optum Behavioral SUPLIFE 1X
@ ccit profile NA+NC Health-OPTKP:Fam New
New NA+NC j
O osont New 2.64 v
1562 AfterTax
®100% v

Step

Action

The Current Enrollment Summary page appears again. The details for your
supplemental dependent life - child election have been updated.

Click the scroll bar.

132.

133.
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Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:

0371472017

Das Health and Benefits
Boc Benefits Summary

Lea  Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© edit profile
Q Log out

15.62
After Tax

Basic Dependent Life , Supp Dependent Life-

Spouse

Basic Dependent Life
New SpoLIF0.5X: Salary X

0.5:$43,000
1.02 New
After Tax

215

After Tax

Employee & Dependent ~
AD&D

Basic Disability

Waive

Voluntary Long-Term .
Disability

Flex Spending - Health

Waive

o
After Tax

Supp Dependent Life -

Child

Expanded Dep Life-
Child 10K: $10,000

New

0.33
After Tax

Voluntary ShortTerm
Disability

Waive
New

Flex Spending -
Dependent Care

Step

Action

134.

#

To add Employee & Dependent AD&D coverage, click the Edit button.

Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

Das Health and Benefits
Boc Benefits Summary
Lea Dependent Covera.

Life Events / Benef.

Your cost depends on the plan option and coverage amount you choose, which can range from $10,000 to you do not make an election.
Enroll in Benefits $500,000. Use the to determine your monthly premium
Using Your Benefits General plan information is available . Detailed plan information is available in the UC
These are your available options, including cost per pay period:
Select a Plan
AD & D Employee SELECT
After-Tax
AD & D Employee + Spouse/DP SELECT
© kit profile AfterTax @
© tozon W
Anon

UNIVERSITV

Search

EMPLOYEE & DEPENDENT AD&D

Susan Hadjioannou

To help protect you and your family from the financial hardship of an unforeseen accident that causes death or
dismemberment, UC offers Accidental Death and Dismemberment (AD&D) insurance.

Q @ Logout (

AskUCPath Center

~
) Bookmark

Important! Your current coverage is: No
Coverage. Coy

age for this plan will be waived if

®100% -

Step

Action

135.

If you need information about the employee and dependent accidental death and

dismemberment plans before you make your selection, click the rate chart online
link, click the here link for general plan information or click the link to review the
UC benefits booklet.

136.

Click the scroll bar.
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y Your cost depends on the plan option and coverage amount you choose, which can range from $10,000 to you do not make an election. ‘ A
Susan Hadjioannou $500,000. Use the to determine your monthly premium
m‘;j{gﬁouw ANL3 General plan information is available /<. Detailed plan information is available in the UC
L These are your available options, including cost per pay period:
10003133
Service Date: Select a Plan
0371472017
AD & D Employee
Das Health and Benefits ploy seLecT
After-Tax
Boc Benefits Summary
Lea Dependent Covera. AD &D Employee + Spouse/DP seLecT
After-Tax
Life Events / Benef.
Enroll in Benefits AD & D Employee + Children [E—
After-Tax
Using Your Benefits
AD & D Family Sz
After-Tax
s
@ caitprofic Submit Your Changes @
Qoxon «
CANCEL
#100%

Step Action

137. In the Select a Plan section, choose your coverage level or waive coverage.

For this example, click the AD & D Family button.

SELECT

138. Click the scroll bar.

AD & D Famil
After-Tax

Primary Title:
PROJECT POLICY ANL 3

Employee ID: Waive SELECT
10003133
Service Date:
03/14/2017
Das Healthand Benefits  Enter a Coverage Amount
Bod Benefits Summary The selected plan requires that you specify a coverage amount. Enter an amount to indicate your desired coverage. Your per pay period premium rate for this plan is $0.0170 per
$1,000 of coverage.
Lea Dependent Covera.. Coverage Amount

Life Events / Benef.

Designate Your Dependents
Enroll in Benefits
The selected plan requires that you specify a coverage amount. Enter an amount to indicate your desired coverage. Your per pay period premium rate for this plan is $0.0170 per

Using Your Benefits §1,000 of coverage.

ADD/REVIEW FAMILY MEMBERS

Your Covered Dependents

Name Relationship Covered
Rafa Hadjioannou Spouse (Opposite/Same Sex) NA =
Cada Hadjioannou Child EE Biological/Adopted NC ~

© cdit profile @
@ Logout j v

Submit Your Changes

®100%

Step Action
139. Click the button to the right of the Coverage Amount field.

b
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Step Action

140. Select your coverage amount.

For this example, click the $10,000 list item.

141. Your dependents appear in the Your Covered Dependents list. Notice that the
Covered check box is selected for all eligible dependents. If necessary, click the
Add/Review Dependents button to create or modify dependents.

142. Click the scroll bar.

Susan Hadjioannou Enter a Coverage Amount

The selected plan requires that you specify a coverage amount. Enter an amount to indicate your desired coverage. Your per pay period premium rate for this plan is $0.0170 per
$1,000 of coverage.

Employee ID: Coverage Amount E_
10003133 ¢ ‘ ot hd ‘

Primary Title:
PROJECT POLICY ANL 3

ServiceDate:
ey Designate Your Dependents

The selected plan requires that you specify a coverage amount. Enter an amount to indicate your desired coverage. Your per pay period premium rate for this plan is $0.0170 per

Das Health and Benefits
$1,000 of coverage.

Boc Benefits Summary
'ADD/REVIEW FAMILY MEMBERS

Lea Dependent Covera.

Life Events / Benef. Your Covered Dependents
Enrollin Benefits Name Relationship Covered
Using Your Benefits Rafa Hadjioannou Spouse (Opposite/Same Sex) NA 7]

Cada Hadjicannou Child EE Biological/Adopted NC ~

Submit Your Changes

oo
© cditprofile
O oo o u"m,;.t,.,,m@j .

®100% v

Step Action

143. Click the Continue button to submit your changes or click the Cancel button to
exit this page without saving your changes.

Click the Continue button.
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Susan Hadjioannou U CPath Search Q @ togout ()Bookmark
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Primary Title:

PROJECT POLICY ANL3 AskUCPath Center

Employee ID:
10003133

rvice Date:

oiariois EMPLOYEE & DEPENDENT AD&D

Das Health and Benefits __
Susan Hadjioannou
Boc Benefits Summary
Lea Dependent Covera. Your Choice

You have chosen AD & D Family coverage for $10,000.
Life Events / Benef._

Enrollin Benefits Your estimated cost per pay period
Using Your Benefits 017

Your Covered Dependents

Name Relationship

Rafa Hadjioannou Spouse (Opposite/Same Sex) NA
Cada Hadjioannou Child EE Biological /Adopted NC
Notes

Once submitted, this choice will take effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.

© edit profile @
Q Log out

BACK M

®100% -

Step Action

144, Click the Save Changes button to submit your changes or click the Back button to
make changes.

Click the Save Changes button.

[URIvERsITV]

Susan Hadjioannou U CPath Search Q @ rogout () Bookmark "
drptm -
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
10003133
Service Date:
03/14/2017
NEW HIRE-ELECTIVE BENEFITS
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary

s a new employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If

Lea  Dependent Covera. you do not enroll, you will have limited coverage and your family members will not be enrolled.

Life Events / Benef. Take advantage of this enrollment opportunity now because your other options would be limited to:
Enroll in Benefits 90-day Waiting Period

You may enroll yourself or eligible family members 2t any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the 90
Using Your Benefits days have elapsed. Your premiums may need to be paid on an after-tax basis.

Open Enrollment
Open Enrollment (OE) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will launch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A ife event provides an opportunity to enroll in, or make changes to, your UC benefits when family status changes oceur (marriage, domestic partnership, birth, adoption or
divorce) o, in some cases, after you or an eligible family member experience an inveluntary loss of non-UC health & welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you
© it poie submit, you cannot change your selections.

O ozont Current Enrollment Summary @ 9

®100% -

Step Action
145. Click the scroll bar.
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7 New 2.64
Susan Hadjioannou 1562 After Tax o
_ After Tax
Primary Title:
PROJECT POLICY ANL 3
Employee 1D:
10003133
s Basic Dependent Life . Supp Dependent Life- Supp Dependent Life-
Spouse Child
Basic Dependent Life
Deq Health and Benefity New SpoLIF0.5X: Salary X Expanded Dep Life-
2od Beneits Summary 0.5:$43,000 Child 10K: $10,000
1.02 New New
Lea Dependent Covera. After Tax 215 033
Life Events / Benef. After Tax After Tax
Enrollin Benefits
Using Your Benefits Employee & Dependent Basic Disability Voluntary ShortTerm s
AD&D Disability
Basic Disability
AD & D Family Waive
New New
0.17
After Tax
@ raitprofie Voluntary Long-Term ’ Flex Spending - Health  ~ Flex Spending - @
O osont Disability Dependent Care j >
Waive
#100% -

Step

Action

146.

You are automatically enrolled in Basic Disability coverage. The Edit button is
not available for this plan.

147.

To add Voluntary ShortTerm Disability coverage, click the Edit button.

F

[URIvERsITV]

Susan Hadjioannou U CPat h Search Q @ togout () Bookmark
drptm -
Primary Title:
PROJECT POLICY ANL3 AskUCPath Center
Employee ID:
10003133
Service Date:
03/14/2017
VOLUNTARY SHORTTERM DISABILITY
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary

Lea Dependent Covera. UC offers Voluntary Disability Insurance to help you cover your expenses if you're out of work for an extended period of time because of illness, injury or pregnancy by replacing

a portion of your eligible earnings. UC's Basic employer-paid disability insurance offers some protection - a benefit capped at $800 per month for six months - it probably won't

Life Events / Benef. be enough to cover your expenses. For a modest monthly premium, UC’s Voluntary Disability Insurance replaces much more of your income.

Enroll in Benefits The Voluntary plans provide up to 60% of your eligible earnings, to a max of $15,000 per month. Although you have to pay the premiums yourself, it's well worth it for the
income and peace of mind. The time to enroll is now, during your PIE, because you cannot be denied coverage due to an existing medical condition. However, if you enroll
Using Your Benefits outside of your PIE, you must submit an {which includes a Statement of Health) to the insurance company — and you may net qualify.

The start date and duration of your benefits depends on the level of coverage you choose:

+ Short-Term only - Benefits begin at the end of a standard 14-day waiting peried or after you use up to 22 days of available sick leave, whichever is later, and continue
only up to a maximum of six months.

+ Long-Term only- Benefits begin after six months, and could continue until your Social Security retirement age i you remain disabled. This might be a good option for
employees with a lot of sick leave accrued, academic employees eligible for paid medical leave, or those who can cover household expenses without much income for up
to six months.

+ Short and Long-Term  Benefits begin at the end of a standard 14-day waiting period or after you use up to 22 days of available sick leave, whichever is later, and

o Edit profile «continue up to your Social Security retirement age for most disabling conditions. Choosing both short- and long- term coverage provides the most comprehensive
protection for all types of disability leaves. ej
O ozon v

®100% -

Step

Action

148.

Review the Voluntary ShortTerm Disability plan information before you make
your selection.

Click the scroll bar.
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may not qualify. This is especially important if you're considering becoming pregnant; if you wait to enroll until after you're pregnant (outside of this year's Open Enrollment), ~
your application wor't be approved.

Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3 Consider these highlights of the new 2017 Voluntary Disability Plans:
+ New name- UC's Supplemental Disability Insurance (employee-paid) is now called Voluntary Disability Insurance Coverage.
Employee ID:
10003133 )
+ Options- choose both Voluntary Short-Term Disability along with Voluntary Long-Term Disability for comprehensive coverage.
Service Date:
03/14/2017 + New eligibility rules- all employees with full, mic-level or core benefits are eligible to enroll in Voluntary Short-Term Disability.

Dad Health and Benefits + One standard waiting period — the waiting period will be 14 days for everyone with coverage. Benefits begin at the end of the standard 14-day waiting period or after you
use up to 22 days of sick leave, whichever s later.

Boc Benefits Summary
~ New definition of disability  the definition of disability under UC's new plans wil allow more people to qualify for coverage.

Lea Dependent Covera.

Life Events / Benef. Go here if you'd like more information about UC's New Voluntary Disability plan before making your coverage choices.

Enroll in Benefits

Important! Your current coverage is: No Coverage. Coverage for this plan will be waived if you do not make an election.

Using Your Benefits

Select a Plan

NOTWANT TO ENROLL VOLUNTARY SHORTTERM DISABILITY

CANCEL CONTINUE

© cdit profile @
© rogout Termsof Use Universtyof G

®100%

Step Action

149. In the Select a Plan section, choose to enroll in the plan or accept the default
option to not enroll in Voluntary ShortTerm Disability.

For this example, click the Voluntary Shortterm Disability button.

150. Click the Continue button to submit your changes or click the Cancel button to
exit this page without saving your changes.

Click the Continue button.

UNIVERS TV

Susan Hadjioannou U CPath search Q @ Logout () Bookmark
= ~

Primary Title:

PROJECT POLICY ANL3 AskUCPath Center

Employee ID:
10003133

Service Date:

Sy VOLUNTARY SHORTTERM DISABILITY

Das Health and Benefits -
Susan Hadjioannou
Boc Benefits Summary
Lea Dependent Covera. Your Choice
You have chosen Voluntary ShortTerm Disability coverage.
Life Events / Benef.

The cost per pay period for this plan is $24.79.
Enroll in Benefits
Notes

Using Your Benefits
Once submitted, this choice will take effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.

e [ eveowes

Termsof Use  University of California
© cditprofile @
® Lozt 7j

H100%
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Step Action

151. UCPath displays the details for your election, including the plan and the estimated
pay period cost for the benefit election.

Click the Save Changes button to submit your changes or click the Back button to
make changes.

Click the Save Changes button.

152. Click the scroll bar.

a divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health & welfare coverage.
Susan Hadjioannou &
Primary Title:
PROJECT POLICY ANL 3 Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you
submit, you cannot change your selections.
Employee ID:
10003133
Current Enrollment Summary
Service Date:
03/14/2017 This table summarizes estimated costs per pay period for your new benefit choices. (The Employer column displays the amount UC contributes to the UC Retirement Plan on
your behalf)
Das Health and Benefits Election Summary
Boc Benefits Summary Summarized estimates for new Benefit Elections Before Tax After Tax Total Employer
Costs 16428 672 21100 175031
Lea Dependent Covera.
“Your Costs 16428 4672 211.00
Life Events / Benef.
e ==l Current Benefits Details
Using Your Benefits
Medical . Dental ; Vision ;
Kaiser North:Fam Delta Dental Vision Service Plan
NA+NC PPO:Fam NA+NC (VSP):Fam NA+NC
New New New
164.28 0.00 0.00
Before Tax Before Tax Before Tax
© cdit profile @
P}
O rozon iV
®100% -

Step Action

153. The Current Enrollment Summary page appears. The details for your voluntary
shortterm disability election have been updated.

154. Click the scroll bar.
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Susan Hadjioannou i&grzm e v Q
e 215 033
PROJECT POLICY ANL 3 After Tax AfterTax
Employee 1D:
10003133
Service Date:
e Employee & Dependent Basic Disability Voluntary ShortTerm ,
Das Health and Benefits AD&D Disability
Basic Disability
Boc Benefits Summary AD & D Family Voluntary ShortTerm
New Disability: 60.00% of
Lea Dependent Covera. Salary
0.17 New
Life Events / Benef. After Tax
2479
Enrollin Benefits After Tax
Using Your Benefits
Voluntary Long-Term ’ Flex Spending - Health  ~ Flex Spending - ;
Disability Dependent Care
Waive
Waive New Waive
New New
0.00
Before Tax 0.00
Before Tax
© cdit profile @
@ Log out j v
#100% -
Step Action
155. To add Voluntary Long-Term Disability, click the Edit button.
e
Susan Hadjioannou U CPa‘t h Search Q @ togout () Bookmark
drpten -
Primary Title:
PROJECT POLICY ANL 3 Ask UCPath Center
Employee I
10003133
Service Date:
0371472017
VOLUNTARY LONG-TERM DISABILITY
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary

UC offers Voluntary Disability Insurance to help you cover your expenses if you're out of work for an extended period of time because of fliness, injury or pregnancy by replacing
a portion of your eligible earnings. UC's Basic employer-paid disability insurance offers some protection - a benefit capped at $800 per month for six months ~ it probably won't

Llea Dependent Covera.
be enough to cover your expenses. For a modest monthly premium, UC's Voluntary Disability Insurance replaces much more of your income.

Life Events / Benef.
The Voluntary plans provide up to 60% of your eligible earnings, to a max of $15,000 per month. Although you have to pay the premiums yourself, s well worth it for the

income and peace of mind. The time to enroll is now, during your PIE, because you cannot be denied coverage due to an existing medical condition. However, if you enroll

Enroll in Benefits
outside of your PIE, you must submit an {which includes a Statement of Health) to the insurance company — and you may net qualify.

Using Your Benefits The start date and duration of your benefits depends on the level of coverage you choose:

+ Long-Term only- Benefits begin after six months, and could continue until your Social Security retirement age i you remain disabled. This might be a good option for

employees with a lot of sick leave accrued, academic employees eligible for paid medical leave, or those who can cover household expenses without much income for up
to six months.

+ Short and Long-Term — Benefits begin at the end of a standard 14-day waiting period or after you use up to 22 days of available sick leave, whichever is later, and
continue up to your Social Sacurity retirement age for most disabling conditions. Choosing both short- and long- term coverage providas the most comprehansive
protection for all types of disability leaves.

You'llfind an overview of UCs disability insurance coverage here and more detailed plan information here.
Edit profile

Open Enrollment 2016 - Voluntary Long -Term Disability
@ Logout UC is making significant changes to its disability insurance program for 2017, o if you've never thought about disability insurance, this is the year to take a look. During this

®100%

Step Action

156. Review the voluntary long-term disability plan information before you make your
selection.

Click the scroll bar.
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Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:

10003133

Service Date:

037142017

Das Health and Benefits
Boc Benefits Summary

Lea  Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© edit profile
o Log out

= - - -
year's Open Enrollment Oct. 27-Nov. 22, 2016, you cannot be denied coverage due to an existing medical condition. Later, you'll need to submit a statement of health, and you -~
may not qualify. This is especially important if you're considering becoming pregnant; if you wait to enroll until after you're pregnant your application won't be approved.
Consider these highlights of the new 2017 Voluntary Disability Plans:

+ New name- UC's Supplemental Disability Insurance (employee-paid) is now called Voluntary Disability Insurance Coverage.

+ Options- choose both Voluntary Short-Term Disability along with Voluntary Long-Term Disability for comprehensive coverage

« New eligibility rules- all employees with full, mid-level or core benefits are eligible to enroll in Voluntary Short-Term Disability.

+ One standard waiting period — the waiting period will be 14 days for everyone with coverage. Benefits begin at the end of the standard 14-day waiting period or after you

use up to 22 days of sick leave, whichever is later.

« New definition of disability — the definition of disability under UC's new plans will allow more people to qualify for coverage.

Go here if youd like more information about UC's New Voluntary Disability plan before making your coverage choices.
Important! Your current coverage is- No Coverage. Coverage for this plan will be waived if you do not make an election
Select a Plan
NOT WANT TO ENROLL 'VOLUNTARY LONGTERM DISABILITY2
CANCEL CONTINUE
Termsof Use Univevsltynf(a@ S
®100% ~

Step

Action

157.

In the Select a Plan section, choose to enroll in the plan or accept the default
option to not enroll in VVoluntary Long Term Disability2.

For this example, click the Voluntary LongTerm Disability2 button.

158.

Click the Continue button to submit your changes or click the Cancel button to
exit this page without saving your changes.

Click the Continue button.

Susan Hadjioannou

Primary Title:

PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
0371472017

Das Health and Benefits
Boc Benefits Summary

Lea Dependent Covera.

Life Events / Benef.

Enroll in Benefits

Using Your Benefits

© cditprofile
@ Log out

UNIVERS TV

UCPath Search Q @ rogout () Bookmark
i
‘Ask UCPath Center

VOLUNTARY LONG-TERM DISABILITY

Susan Hadjioannou

Your Choice

You have chosen Voluntary LongTerm Disability2 coverage.
‘The cost per pay period for this plan is $12.75

Notes

Once submitted, this choice will take effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.
e [ eveowes

Terms of Use  University of California

-

H100%
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Step Action

159.

UCPath displays the details for your elections, including the plan and the estimated
pay period cost for the benefit election.

Click the Save Changes button to submit your changes or click the Back button to
make changes.

Click the Save Changes button.

Susan Hadjioannou

Primary Title:

PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
03/14/2017

Das Health and Benefits
Boc Benefits Summary
Lea Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© cditprofile
@ Log out

DA

Searcn Q @ togout () Bookmark "

Ask UCPath Center

NEW HIRE-ELECTIVE BENEFITS

Susan Hadjioannou

Asanew employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If
you do not enroll, you will have limited coverage and your family members will not be enrolled.

Take advantage of this enrollment opportunity now because your other options would be limited to

90-day Waiting Period
You may enroll yourself or eligible family members at any time in medical coverage only with a 50 consecutive calendar day waiting period; coverage is effective after the 0
days have elapsed. Your premiums may need to be paid on an after-tax basis

Open Enrollment
Open Enrollment (OE) s the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before O opens, UC willlaunch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A life event provides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnershig, birth, adoption or
divorce) or, in some cases, after you or n eligible family member experience an inveluntary loss of non-UC health 8 welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you

submit, you cannot change your selections. @
.

Current Enrollment Summary

Step Action
160. Click the scroll bar.
Susan Hadjioannou Open Enrollment ~

Primary Title:
PROJECT POLICY ANL 3

Employee

10003133

Service Date:
0371472017

Das Health and Benefits
Boc Benefits Summary
Lea Dependent Covera.

Life Events / Benef.

Open Enrollment (OE) s the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before O opens, UC willlaunch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event
A life evert provides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoption or
divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health & welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you
submit, you cannot change your selections.
Current Enrollment Summary

This table summarizes estimated costs per pay period for your new benefit choices. (The Employer column displays the amount UC contributes to the UC Retirement Plan on
‘your behalf)

Election Summary

Enroll in Benefits Summarized estimates for new Benefit Elections Before Tax After Tax Total Employer
Costs. 16428 5947 22375 1,75031
Using Your Benefits
Your Costs 16428 5947 22375
Current Benefits Details
Medical , Dental , Vision ,
Kaiser North:Fam Delta Dental Vision Service Plan
© it profie NA+NC PPO:Fam NA+NC (VSP):Fam NA+NC \
New New New j
O ozon v
H100% -
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UCPath

Step

Action

161.

The Current Enrollment Summary page appears. The details for your voluntary
long term disability election have been updated.

162.

Click the scroll bar.

Susan Hadjioannou Employee & Dependent . Basic Disability s Voluntary ShortTerm P
Primary Title AD&D Disability
PROJECT POLICY ANL 3 Basic Disability
Employee AD & D Family New Voluntary ShortTerm
10003133 New Disability: 60.00% of
Salary
Service Date:
03/14/2017 0.17 New
After Tax
Das Health and Benefits 24.79
After Tax
Boc Benefits Summary
Lea Dependent Covera. . .
Voluntary Long-Term , Flex Spending - Health Flex Spending - s
Life Events / Benef... Disability Dependent Care
Waive
Enrollin Benefits Voluntary LongTerm New Waive
Disability2: 60.00% of New
Using Your Benefits Salary 0.00
. Before Tax 0.00
Before Tax
12.75
After Tax
Health Savings Account UC Retirement Plan
Waive Tier 2013-5SCoord
© edit profile New
New j
O ozont 0.00 v
Before Tax
H100% v
163. To add Flex Spending - Health, click the Edit button.
Susan Hadjioannou U CPa‘t h Search Q @ Logout () Bookmark &
= -
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID-
10003133
Service Date:
)L FLEX SPENDING - HEALTH
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary
Lea Dependent Covera. Flexible Spending Accounts (FSA) allow you to set aside pre-tax money each year for eligible health or dependent
care expenses, helping you budget for these costs and saving you money on taxes. You may enroll in the Health Important! Your current coverage is: No

Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© editprofile
@ Log out

Flexible Spending Account (Health FSA) during your PIE. To continue participating each year, re-elect the benefit
during the annual Open Enrollment period. . If you do not re-enroll in the Health FSA, you must have a minimum of
$25 remaining in your account after the run-out period (April 15 of the next plan year) to be able to carry over funds
(up t0 $500) to the next plan year. Remaining funds in your account will only be carried over for one plan year.

Health-related expenses come in many forms -~ and not all of them are covered by your medical, dental and vision
plans. Fortunately, UC's Health FSA allows you to set aside money to pay for a wide variety of expenses, including
co-pays, co-insurance or deductibles, prescription drug payments, medical tests, physical exams, or hospital bills

Each year, you decide how much you want to contribute and the amount you specify is taken in instaliments (either
monthly or bi-weekly depending on your pay frequency) from your paycheck, before federal, Social Security (FICA)
and most state taxes are calculated. Remember that any money you don't use during the year or the grace period
will be forfeited - so it is important to estimate your expenses carefully.

How am | reimbursed? Pay your eligible expense as usual, then complete a claim form and, in some cases, provide
appropriate documentation to substantiate the expense. Once your request has been reviewed and approved, you
‘will be reimbursed from the funds in your Health FSA account.

‘The UCnet Health Fsa

will help orient you. Then, i you need greater detail, UC's and the

plans provide more comprehensive information.

Coverage. Coverage for this plan will be waived if
you do not make an election.

C

v

®100% v
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Step

Action

164.

If you need information about the flex spending - health plans before you make
your selection, click the UCnet health FSA overview, review the UC benefits
booklet or the plan’'s website links.

165.

Click the scroll bar.

Susan Hadjioannou co-pays, co-insurance or deductibles, prescription drug payments, medical tests, physical exams, or hospital bills.

Primary Title:
POLICY ANL 3

PROJECT

Employee ID: and most state taxes are calculated. Remember that any money you don't use during the year or the grace period
10003133 will be farfeited - 5o it Is important to estimate your expenses carefully.

Service Date: .
0311412017 How am | reimbursed? Pay your eligible expense as usual, then complete a claim form and, in some cases, provide

Das Health and Benefits
The UCnet Health FSA will help orient you. Then, if you need greater detail, UC's andthe
Boc Benefits Summary plan's provide more comprehensive information.
Lea Dependent Covera.

© ditprofile
O tosoun T um,;.t,.,,m@. "

plans. Fortunately, UC's Health FSA allows you to set aside money to pay for a wide variety of expenses, including
£ach year, you decide how much you want to contribute and the amount you specify is taken in installments (efther

monthly or bi-weekly depending on your pay frequency) from your paycheck, before federal, Social Security (FICA)

appropriate documentation to substantiate the expense. Once your request has been reviewed and approved, you
will be reimbursed from the funds in your Health FSA accou

Life Events / Benef_ Select an Option

NO, 1 DO NOT WANT TO ENROLL. v HEALTHFSA

Annual Contribution

Enroll in Benefits

Using Your Benefits

Your annual pledge must be between $180.00 and $2,550.00, which are the limits established for this plan.

CANCEL CONTINUE

®100% ~

Step

Action

166.

In the Select an Option section, choose to enroll in the plan or accept the default
option to not enroll in Health FSA.

For this example, click the Health FSA button.

167.

Click in the Annual Contribution Amount field.

168.

Notice the minimum and maximum amounts listed above the field. Remember that
the amount entered in this field is the annual amount, not the pay period amount.

Enter the desired information into the Annual Contribution Amount field. For
this example, enter 200.00.

169.

Click the Continue button to submit your changes or click the Cancel button to
exit this page without saving your changes.

Click the Continue button.
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Susan Hadjioannou UCPath Search Q @ togout () Bookmark
arpm -
Primary Title:
PROJECT POLICY ANL 3 Ask UCPath Center
Employee 1D:
10003133
Service Date:
oA 7 FLEX SPENDING - HEALTH
D Health and Benefit -
" e susan Hadjioannou
Boc Benefits Summary
Llea Dependent Covera. Your Choice

You have chosen to enroll in the Health FSA plan with an annual pledge of $200.00.
Life Events / Benef.

Enrollin Benefits Your Contributions
Using Your Benefits W per-pay-period contribution will be $100.00.
Notes

Once submitted, this choice will take effect on 11/01/2017.Deductions for this choice will start with the pay period beginning 11/01/2017.

s T

© edit profile
Termsof Use  University of C J
© rogout ~

®100%

Step Action

170. UCPath displays the details for your election, including the estimated pay period
cost and the date the election will take effect.

Click the Save Changes button to submit your changes or click the Back button to
make changes.

Click the Save Changes button.

UNIVERS TV

Susan Hadjioannou U CPa‘th search Q @ togout () Bookmark 2
= -
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
10003133
Service Date:
0371472017
NEW HIRE-ELECTIVE BENEFITS
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary

Asanew employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If

Lea  Dependent Covera. you do not enroll, you will have limited coverage and your family members will not be enrolled.

Life Events / Benef. Take advantage of this enrollment opportunity now because your other options would be limited to
Enroll in Benefits 90-day Waiting Period

You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage s effective after the 90
Using Your Benefits days have elapsed. Your premiums may need to be paid on an after-tax basis

Open Enrollment
Open Enrollment (OE) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before O opens, UC willlaunch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A life event provides an opportunity to enroll i, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoption or
divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health &welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you
o Edit profile submit, you cannot change your selections.
© ozou Current Enrollment Summary @J

®100% v

Step Action

171. Click the scroll bar.
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Susan Hadjioannou Health FSA: $200.00 ~
Voluntary LongTerm New Waive
Primary Title: 4 Disability2: 60.00% of New
PROJECT POLICY ANL 3 Salary 100.00
Employee ID: Ney Before Tax 0.00
10003133 Before Tax
1275
Service Date:
03/14/2017 After Tax
Das Health and Benefits
Bod Benefits Summary Health Savings Account UC Retirement Plan
Lea Dependent Covera. Waive Tier 2013-5SCoord
New
Life Events / Benef. New
0.00
Enrollin Benefits Before Tax

© edit profile @
O tozon o e/ B

B h Enroll in Benefits
-

UCPath Task:

Using Your Benefits

Select the Submit button to finalize your choices.

Important: Your enrollment will not be complete until you submit your choices

BACK SuBMIT

#100%

Step

Action

172.

After you complete all benefit selections, click the Submit button at the bottom of
the Current Enrollment Summary section to finalize your choices. After you
submit your choices, you cannot change your selections.

Click the Submit button.

Susan Hadjioannou UCPath Searcn Q @ togout () Bookmark "
i -

Primas

PROJECT POLICY ANL 3 AskUCPath Center

Employee ID:
10003133

sevce Dot -
0371412017 Confirm Changes

© cditprofile @
W

® Lozt

Title:

UNIVERS TV

Your enrollment contains some errors, which are listed below. You will need to correct your errors by returning to the Enroliment summary and editing your benefits choices.

Health and Benefits

Benefits Summary
Dependent Covera.

Life Events / Benef.

Enroll in Benefits

Using Your Benefits

Supp Dependent Life - Spouse

Error
c in plan.

Youmay not select both Basic Dependent Life and Expanded Dependent Life - Spouse. Please de-select one of these plans.

‘You may not select both Basic Dependent Life and Expanded Dependent Life - Child. Please de-select one of those plans.

Supp Dependent Life - Child

®100% v

Step

Action

173.

If you receive any errors or warnings, review the message and correct your errors.

In this example, there are conflicts with dependent life coverages.

174.

Return to the Current Enrollment Summary page and edit your benefits choices.

Click the scroll bar.
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Error
Coverage in this benefit requires enrollment in another benefit plan.

Susan Hadjioannou

Primary Title: Youmay not select both Basic d Expanded Dependent Life - Spouse. those plans.
C 3
PROIECUEOUCISNSS You may not select both Basic d Expanded Dependent Life - Child. Please de-sel those plans.
Employee ID:
10003133
Service Date:
Sy Supp Dependent Life - Spouse:
Das Health and Benefits cror
Coverage in this benefit requires enrollment in another benefit plan.
Boc Benefits Summary
You may not select both Basic d Expanded Dependent Life - Spouse. Please de-sel those plans.
lea Dependent Covera. ‘You may not select both Basic Dependent Life and Expanded Dependent Life - Child. Please de-select one of those plans.

Life Events / Benef.

Enroll in Benefits Supp Dependent Life - Child

Using Your Benefits
Error
c

in plan.

You may not select both Basic ife and Expanded Dependent Life - Spouse. Please de-sels those plans.

‘You may not select both Basic Dependent Life and Expanded Dependent Life - Child. Plese de-select one of those plans.

© edit profile
O tozon o e/ B

®100%
Step Action
175. Click the Back button.
Susan Hadjioannou U CPath Search Q @ Logout () Bookmark ol
;ﬁgj{ggtl;OLlchNLB AskUCPath Center
Employes 1D
10003133
0371413017
NEW HIRE-ELECTIVE BENEFITS
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary

s & new employee, you have a special 31-day enrollment period called the Period o Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If

Lea  Dependent Covera. you do not enroll, you will have limited coverage and your family members will not be enrolled.

Life Events / Benef. Take advantage of this enrollment opportunity now because your other options would be limited to:

Enroll in Benefits 90-day Waiting Period
You may enroll yourself or eligible family members 2t any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the 90
Using Your Benefits days have elapsed. Your premiums may need to be paid on an after-tax basis.

Open Enrollment
Open Enrollment (OE) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will launch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.

Life Event

A ife eventprovides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoption or
divorce) o, in some cases, after you or an eligible family member experience an inveluntary loss of non-UC health & welfare coverage.

Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you
© it poie submit, you cannot change your selections.

@mgm Current Enrollment Summary j g

®100% -

Step Action

176. Click the scroll bar.

Page 56 Last changed on: 6/10/19



UCPath Task:
[OF | Enroll in Benefits

CALIFORNIA

Susan Hadjioannou &
S 4 Basic Dependent Life ’ Supp Dependent Life- .~ Supp Dependent Life-
PROJECT POLICY ANL 3 Spouse Child
F—— Basic Dependent Life
10003133 New SpoLIF0.5X: Salary X Expanded Dep Life-
0.5:$43,000 Child 10K: $10,000
Service Date: 102
0371472017 A New New
After Tax
215 0.33
Das Health and Benefits e rax et
Boc Benefits Summary
Lea Dependent Covera.
Life Events / Benef. Employee & Dependent . Basic Disability ; Voluntary ShortTerm ;
AD&D Disability
Enroll in Benefits Basic Disability
AD & D Family New Voluntary ShortTerm
Using Your Benefits New Disability: 60.00% of
Salary
0.17 New
After Tax
24.79
After Tax
Voluntary Long-Term ; Flex Spending - Health .~ Flex Spending - ;
Disability Dependent Care
© edit profile Health FSA: $200.00
Voluntary LongTerm New Waive /
o Logout Disability2: 60.00% of New ——V}
alar 100.00
BS3/open_enrollment #100% -

Step Action

177. The error stated you cannot select both Basic Dependent Life and Expanded
Dependent Life - Spouse. Also, you cannot select both Basic Dependent Life and
Expanded Dependent Life - Child.

For this example, waive basic coverage and keep the expanded coverage.
Click the Edit Basic Dependent Life button.

s

[URIVERsITV]

Susan Hadjioannou U CPath Search Q @ rogout () Bookmark
amm -
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
10003133
Service Date:
i BASIC DEPENDENT LIFE
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary
UC offers two life insurance plans for insuring your eligible family members
Lea Dependent Covera. Basic Dependent Life and Expanded Dependent Life Important! Your current coverage is: No
Coverage. Coverage for this plan will be waived if
Life Events / Benef. you do not make an election.
Basic Dependent Life - provides $5,000 coverage each for spouse or domestic partner and/or eligible children
Enrollin Benefits
Expanded Dependent Life*- provides up to 50 percent of employee Supplemental Life benefit (maximum of
Using Your Benefits $200,000) for spouse or domestic partner; $10,000 each for eligible children
= Enroliment in employes Supplemental Life is a requirement for Expanded Dependent Life coverage.
Not sure which plan or coverage level is best? Review the UCnet life insurance plans page, or the
This benefit plan requires enrollment in one of the following plans-
Life
Enroll in the benefit plans listed above before completing this page.
Select an Option
“Your per pay period cost for this coverage is $1.02
Enroliment in this benefit plan requires enrollment in Life.
© kit profile
- T )
O ozont V)
H100% v

Step Action
178. Select the No, I do not want to enroll option to waive coverage.
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UCPath

DASIC ULT CINDLCINT CITC
Susan Hadjioannou ~
) Susan Hadjioannou
Primary Title:
PROJECT POLICY ANL 3
UC offers two life insurance plans for insuring your eligible family members
o Basic Dependent Life and Expanded Dependent Life Important! Your current coverage is: No
100031 Coverage. Coverage for this plan will be waived if
W L4 . . you do not make an election.
e ~Basic Dependent Life - provides $5,000 coverage each for spouse or domestic partner andor eligible children
Expanded Dependent Life*~ provides up to 50 percent of Life benefit
Das Health and Benefits  $200,000) for spouse or domestic partner; $10,000 each for eligible children
= Enrollment In employee Supplemental Lifeis a requirement fo Expanded Dependent Life coverage
Boc Benefits Summary i ) -
Not sure which plar or coverage level is best? Review the UCnet lfe insurance plans page, or the
Lea Dependent Covera. This benefit plan requires enrollment in one of the following plans-
Life
Life Events / Benef.
Enrollin the benefit plans listed above before completing this page.
Enroll in Benefits
Select an Option
Using Your Benefits P
Your per pay period cost for this coverage is $1.02.
Enrollment in this benefit plan requires enrollment in Life.
v N DO NOT WANT TO ENRS BASIC DEPENDENT LIFE ( $5,000)
-
© cdit profile
o Logout Termsof Use  University of C2% ~
#100%
[ONvERsTY]
Susan Hadjioannou UCPath Search Q @ togout () Bookmark
drptm
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center

Employee ID:
10003133

Service Date:

0371472017

Das Health and Benefits
Boc Benefits Summary
Lea  Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© kit profile
@ Log out

BASIC DEPENDENT LIFE

Susan Hadjioannou

Your Choice

“You have declined enroliment.

Your Covered Dependents

Name Relationship Percent of Benefit

Notes

©Once submitted, this choice will take effect on 10/02/2017. Deductions for this choice will start with the pay period beginning 10/02/2017.

SAVE CHANGES

Termsof Use _ University of California

®100% -

Step

Action

180.

Click the Save Changes button.
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[ONveRsTv]
Susan Hadjioannol UCPath Search Q @ togout () Bookmark
arpn -
Primary Title:
PROJECT POLICY ANL 3 AskUCPath Center
Employee ID:
1000313
Service Date:
. NEW HIRE-ELECTIVE BENEFITS
Das Health and Benefits
Susan Hadjioannou
Boc Benefits Summary
Asanew employee, you have a special 31-day enrollment period called the Period of Initial Eligibility (PIE). Your PIE starts on the first day of eligibility, and ends 31 days later. If
Lea  Dependent Covera. you do not enroll, you will have limited coverage and your family members will not be enrolled.
Life Events / Benef. Take advantage of this enrollment opportunity now because your other options would be limited to:
Enroll in Benefits 90-day Waiting Period
“You may enroll yourself or eligible family any time in ge only with a 90 calendar day waiting period; coverage is effective after the 90
Using Your Benefits days have elapsed. Your premiums may need to be paid on an after-tax basis.
Open Enrollment
Open Enrollment (OF) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will launch
a dedicated web site to guide you through the process. Changes you make during OE are effective January 1 of the following year.
Life Event
A life eventprovides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoption or
divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health & welfare coverage.
Important: Make each of your benefits choices by selecting the Edit button. When you have completed your selections, use the Submit button to finalize your choices. Once you
o Edit profile submit, you cannot change your selections.
O osont Current Enrollment Summary
#100%
24 P
Susan Hadjioanno Health FSA: $200.00 "
Voluntary LongTerm New Waive
Primary Title: Disability2: 60.00% of New
PROJECT POLICY ANL 3 Salary 100.00
Employee ID: New Before Tax 0.00
1000313 Before Tax
12.75
Service Date:
03/14/2017 After Tax
Das Health and Benefits
Bod Benefits Summary Health Savings Account UC Retirement Plan
Lea Dependent Covera. Waive Tier 2013-5SCoord
New NCL
Life Events / Benef. New
0.00
Enrollin Benefits Bafore Tax

Using Your Benefits

Select the Submit button to finalize your choices.

Important: Your enroliment will not be complete until you submit your choices.

BACK suBmIT

© cditprofile

© tozon e T

0%

Step Action
182. Click the Submit button.
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Susan Hadjioannou UCPath © togout

Primary Title:
PROJECT POLICY ANL 3

‘Ask UCPath Center

Employee ID:
10003133
Service Date: 'COUNTINUE LATER SHOW PROGRESS PREV NEXT
03/14/2017
Das Heathand tenefis  SUBMIT BENEFIT CHOICES
Boc Benefits Summary Susan Hadjioannou

Lea Dependent Covera. You have almost completed your enroliment. If you have no further changes, select the Submit button o this page to finalize your benefit choices.

Select the Cancel button if you are not ready to submit your choices and wish to return to the Enroliment Summary.
Life Events / Benef.
Do not submit your benefit choices until you have completed your enroliment. You may store your choices on each page and return to the Enrollment Summary as many

. times as youd like up until your enroliment deadline. However, once you select the Submit button your benefit choices will be processed.
Enrollin Benefits

Once your enrollment is processed, you may not be able to make any further benefit changes until the next Open Enroliment period or if you have a qualified family status
Using Your Benefits change.

Terms and Conditions

| agree to the terms and conditions listed here.

By checking this box | accept the above Terms and Conditions

HIPAA Statement Confirmation

By selecting this checkbox, | am electing to receive an electronic HIPAA statement.

© cdtorofic Authorize Elections @

By submitting your benefit choices you are authorizing the University of California to take deductions from your paycheck to pay for your benefit costs. You are also
Qlcgum y Banafit: 30 cand lactad tiata and >

®100%

Step Action

183. The Submit Benefit Choices page appears. Review the Terms and Conditions, as
well as the HIPAA Statement Confirmation.

Click the scroll bar.

SUBMIT BENEFIT CHOICES N

Susan Hadjioannou
Susan Hadjioannou

You have almost completed your enrollment. If you have no further changes, select the Submit button on this page to finalize your benefit choices.

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133 Select the Gancel button if you are not ready to submit your choices and wish to return to the Enroliment Summary.

ice Date: Do not submit your benefit choices until you have completed your enrollment. You may store your choices on each page and return to the Enrollment Summary as many
03/14/2017 times as you'd like up until your enroliment deadline. However, once you select the Submit button your benefit choices will be processed.

Once your enrollment is processed, you may not be able to make any further benefit changes until the next Open Enrollment period or if you have a qualified family status
Das Health and Benefits change
Boc Benefits Summary Terms and Conditions

I agree to the terms and conditions listed here.
Llea Dependent Covera. ¢

Life Events / Benef. By checking this box | accept the above Terms and Conditions

Enroll in Benefits HIPAA Statement Confirmation

B3 5y selecting this checkbox, | am electing to receive an electronic HIPAA statement
Using Your Benefits Bey &) 8

Authorize Elections

By submitting your benefit choices you are authorizing the University of California to take deductions from your paycheck to pay for your benefit costs. You are also
authorizing the Benefits Department to send necessary personal information to your selected providers to initiate and support your coverage.

- TN

@ it profile

Termsof Use  University of
O toson e

0%

Step Action

184. Click the By checking this box I accept the above Terms and Conditions option.

By checking this box | accept the above Terms and Conditions

185. Click the Submit button.
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Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

Service Date:
0371472017

Das Health and Benefits

Boc Benefits Summary
Lea  Dependent Covera.
Life Events / Benef.

Enroll in Benefits

Using Your Benefits

© edit profile
Q Log out

UCPath Task:
Enroll in Benefits

[CRveRsTv]

U CPath Search Q @ Logout
-

Ask UCPath Center

e
() Bookmark

ENROLLMENT SUBMIT CONFIRMATION

Once you select OK, your submission is FINAL Any subsequent changes will require UCPath Center review and approval. If your elections are FINAL, click OK to proceed

CANCEL

Terms of Use  University of California

C

®100% -

Step Action

186.

Click the OK button to submit your changes or click the Cancel button to exit this
page without saving your changes.

Click the OK button.

Susan Hadjioannou

Primary Title:
PROJECT POLICY ANL 3

Employee ID:
10003133

rvice Date

Service Date:
0371472017

Das Health and Benefits
Boc Benefits Summary
Lea  Dependent Covera.
Life Events / Benef.
Enroll in Benefits

Using Your Benefits

© kit profile
@ Log out

[URIvERsITV]

UCPath Search Q @ togout
arom

B
() Bookmark

Ask UCPath Center

SUBMIT CONFIRMATION

Susan Hadjioannou

Your benefit choices have been successfully submitted.
You will recaive a confirmation statement within one week to confirm your new hire enroliment
To return to the Benefits Enrollment page, use the OK button

Terms of Use  University of California

C

®100% -

Step

Action

187.

A confirmation message appears.

Click the OK button.
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Susan Hadjioannou | . E— UCPath Search Q @ Logout () Bookmark ol
arpm
Primary Title
PROJECT POLICY ANL 3 AskUCPath Center
Employee 1D:
10003133
Service Date:
7 BENEFITS ENROLLMENT
Das Health and Benefits _,
Susan Hadjioannou
Boc Benefits Summary
Welcome to the benefits enroliment section. Congratulations! You and your family now have an opportunity to enroll in on one of the newl eligibl
Lea Dependent Covera. scenarios listed below. You have either been directed to this page or navigated here on your own because
* You are a new hire with a PIE to enroll in benefits initially, OR
Life Events / Benef. « You are newly eligible for benefits, OR
B « You have a life event that enables you to make enroliment changes, OR
Enroll in Benefits « The annual Open Enrollment period is now open
Scroll down to view the list of your benefit events below. Do you see the Select button next to an event? If so, that indicates the event is currently open to you for enrollment.
Using Your Benefits click on Select to begin.
Take advantage of this opportunity now because your other options are limited to:
90-day Waiting Period
You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the
90 days have elapsed. Your premiums may need to be paid on an after-tax basis.
Open Enroliment
Open Enrollment (OE) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will
launch a dedicated website to guide you through the process. Changes you make during OE are effective January 1 of the following year
Life Event
a Edit profile A fife event provides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoptic
or divorce) o, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health & welfare coverage. P
© rogout v
#100%
T T T TS T T D T T G TS xR v ORI
Susan Hadjioannou Click on Select to begin. ~
Primary Title: Take advantage of this opportunity now because your other options are limited to:
PROJECT POLICY ANL 3
) 90-day Waiting Period
Employee ID: You may enroll yourself or eligible family members at any time in medical coverage only with a 90 consecutive calendar day waiting period; coverage is effective after the
10003133 90 days have elapsed. Your premiums may need to be paid on an after-tax basis.
Service Date:
03/14/2017 Open Enroliment

Open Enrollment (OF) is the time each year (typically in the Fall) when you can change your medical plan and sign up for other benefits. Shortly before OE opens, UC will
launch a dedicated website to guide you through the process. Changes you make during OF are effective January 1 of the following year.

Das Health and Benefits

Life Event
A fife event provides an opportunity to enroll in, or make changes to, your UC benefits when family status changes occur (marriage, domestic partnership, birth, adoption
or divorce) or, in some cases, after you or an eligible family member experience an involuntary loss of non-UC health & welfare coverage.

Boc Benefits Summary

Lea Dependent Covera.

Life Events / Benef. If you don't see the Select button, you do not currently have an open event allowing you to make enrolment changes. If you think this is in error or have additional questions,
contact the UCPath Center at 1-855-SUC-PATH (1-855-982-7284).

Enrollin Benefits
Using Your Benefits Open Benefit Events

After you use the Select button, it will take a few seconds for your benefits enrollment information to load

New Hire-Elective Benefits

PROJECT POLICY ANL S [ submised ]

10/02/2017

© kit profile
® ozont Termsof Use University of Ca

H100% -

Step Action

189. The New Hire-Elective Benefits event is submitted.

190. You have enrolled in benefits.

A confirmation email is sent to the primary email address on your account. You
can identify your primary email address under Employee Actions > Personal
Information > Personal Information Summary.

End of Procedure.
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