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Self Enroliment Do's and Don'ts
DO!

Review product options ahead of enrolling

« Google Chrome is the recommended browser
Ensure internet connection
Gather dependent and beneficiary information
Set aside 20-30 minutes to complete

DON'T!

Hesitate to call (833) 996-0627 with any questions!
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BENEFITS ADVANTAGE

EMPLOYEE LOGIN

To get started, please login:

4

MNEED HELP?

¥ou must have your USER ID and confidential persenal Identification Mumber (PIN} to log in.
Your USER ID may be your Employee 1D, Social Security Number. or a unigue Username
provided to you by your employer.

For help logging in, please contact the Enrollment Sclutions Help Desk at (833} 918-1357,

B Security Info @ Admin User Site

Logging In

To make elections, please visit the Employee Benefits Portal to Self-Enroll:
https://account.mybenefitsportal.com/osl/

Click the "Self Enroll" button under the Self-Enroll option to be taken to the login page.

Use the login instructions below to start making your benefit elections.
USER ID = first initial + last name + last 4 digits of SSN (case sensitive)
PIN = last four of SSN + last 2 digits of birth year (no dashes)

For example: John Smith with SSN of 123-45-6789 and DOB of 01/01/1980 would use the
following credentials:

USER ID = jsmith6789 PIN = 678980

Once you have entered this information, click the “Log In” button to continue. Now you
will arrive at the “Welcome” Page! This screen provides a listing of benefits offerings.
Click the button to begin your enrollment.
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Home You & Your Family - My Benefits ~ Sign & Submit -

Welcome to Your Benefit Enroliment

At AML, we know that benefit requirements change. That's why we have an epen enrallment pericd each year.

For most benefits. Open Enroliment is the only time of year you are allowed to make changes in your benefits. Unless you experience some
qualifying life event, you will cnly be able to make benefit changes during the Open Enroliment pericd. During open enrollment, you should
consider the benefits you have today and ask yourself i they will serve you and your loved ones well in the coming plan year.

Bansfit enrollmant is easy! Just follow these steps

* Review each of your bensfit elections and make your choices.
* Sign the Enrollment Confirmation form to complete your enroliment.

Click Next to begin.

Press Next to review personal information and begin enroliment.



https://account.mybenefitsportal.com/raytownqualityschools/

Personal & Contact Information

The next screen is your Personal Info screen. You are able to change your phone and

email.

Click
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Sign & Submit

Personal Information

& Pleaee raview your parsonal Infammation o ensura i ke comect and complete. Plieass comadt any amors and click he Mexd outon when you are finkshed

Optional Heme are In f5ics

Personal Info

Hama:

Dete of Birth:
BEN:
Zandsr:

Contact Info

Malling Addrass:

Home Phone:

Waork Phone:

ffotue Prione:

BMalr:

First MY Last

n

Mae Femala Oiner

Same 3E home a0reEs
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[913) S00-5267
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Dependent Information

The next screen is the Dependents screen. You may update your dependent
information here.

You can add a dependent by clicking the “plus” sign on the right side of screen
and a new screen will appear where you can add the new dependent. Once you
have added the new dependent (if applicable) click “Save” and you will be
brought back to the main dependent screen (shown below).

If you need to Edit a dependent’s information, select the pencil to the right side
of that dependent. Please do not add duplicate dependents.

If your changes include the deletion of a dependent then select the “X” on the
right hand side of screen next to the pencil of the dependent you wish to delete.
Please note dependents cannot not be removed from system if currently
enrolled.

Click to move forward.
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Dependents

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

Dependents E

S R R S
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1101875 Spouse

11171888 F Child [s] m

Add a Dependent

If your dependent is not listed above or you would like to add an additional dependent, simply click the Add Dependent button below.




Employment Information

The next screen is a review of your Employment Information. You are not able to edit this
information.

Click to continue and move forward to the actual enrollment screens for your
benefits.
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Employment

@ Plezse review and comect your employment infarmation shown here. Optional items are shown in #alics.
Certain items require additionsl information from you. These items are highlighted and underlined. Click on the item to comect i, if necessany.

Press Mext to continue.

Employment Info

Date of Hire: 20872010

Eligibility Date: 2082010
Location: DE T
Department: DEFAULT
Job Class:

Title:

Salary: EIIIIII
Pay group: D

Payroll Frequency: BiVeakly

Hours per Week: 385.00



Enrolling in Benefits

You will now see all of your options for benefit elections. Any coverage that you are currently
enrolled in will show under each benefit and are currently enrolled for the new plan year.

Once you have reviewed the Benefit Summary page, Click on the top or bottom right
hand side of the screen to start electing or waiving all benefit offerings. Once you have
elected or waived all benefits, you can make changes to any other plan by clicking the plan
name.

If you would like to return to the Benefit Summary page at anytime, click on My Benefits tab at
top of screen and select Benefit Summary from the drop-down.

Once you are satisfied with your elections, click
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Benefit Summary

@ Selow is a list of your current benefit elections.

For each of the benefit options below, your "Quick Ennoll" option is shown. Click the Quick Enroll link to sccept on each one, or click "Review” to om 30.00
review your other options. . s
o] 30.00
Qv $0.00
O B 30.00
. OE 30.00
QO Medical =3 L
oo $0.00
You were previcusly enrolled in at a cost per pay period of $825.00 o - T
*fou have to complete enrcliment in this plan. F T
. F er $0.00
Qs $0.00
Q 30.00
Q $0.00
O Dental c=Em (o
y ) . oW 30.00
You were previously enrolled in at 2 cost per pay period of $51.72 o .
o 30.00
@ Based on your group's rules, choosing "Quick Enroll” will waive this benefit.
Employer Cost 30,00
Pra-tax cost 50,00
Post-ta cost 50,00
O Vision I = TotalCost $000
Per Pay Perlad
‘You were previously enrolled in at 2 cost per pay period of $8.36

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

O Basic Group Life =3

‘You were previgusly enrolled in at 2 cost per pay period of $0.00

“fou have to complete enrcliment in this plan.

O EMPLOYEE VOLUNTARY TERM LIFE and AD&D [ cucknmon | revew

‘You were previously enrolled in at 2 cost per pay period of $8.00

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




Sign and Submiit

Once you have either enrolled in or waived each of the benefits on your enrollment
screen you will need to Sign and Submit.

Please take time to review your elections to ensure accuracy and click “ "

If you need to make a product change, select the product you want to change. Click
"Unlock" to select changes and confirm. You will automatically be taken back to the
Sign and Submit screen.
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Sign and Submit

Here is a recap of your enrollment elections. The summary below shows your election for esch benefit and includes your pre-tax and post-tax coniributions per pay period for esch plan.
= Are You Satisfied With Your Elections? If you are satisfied with your choices, click on the "NEXT™ button at the bottom of this sereen to sign your Enroliment Verification Form electronically using your PIN.
* Need to Make Some Changes? [f you wish to make any changes to your elections, click on the benefit plan name in the menu at the left.

Your Benefits

_ Pretex Cos! Employer Paid

Medical Waived
Dentsl Waived
Vision WWaived
$10,000 50.00 50.00 $2.25
EMP] OLUNTARY TERM LIFE snd AD&D Waived
DEPENDENT VOLUNTARY TERM LIFE and AD&ED MNA
MEDICAL REIMBURSEMENT FLEXIBELE SPENDING ACCOUMT WWaived
DEFEMDEMNT CARE REIMBURSEMEMNT ACCOUMT Waived
SHORT TERM DISABILITY Waived
Waived
WWaived
Waived
Waived
Waived
Compliance Motice Compliance Motice; EO 50.00 50.00 $0.00
Total $0.00 $0.00 $2.25

Signatures Required

To complete your enrollment, you must sign the following forms. Press Mext to begin signing forms.

pate SignedReviened

E Enrollment Confirmation Unsignad




Review & Sign Forms

Please review your benefit elections one final time for accuracy.
Your enrollment is NOT COMPLETE until you signed all documents, entered your

PIN, and clicked "Sign Form".

Your PIN is the last four of your social security number + the last 2 digits of your

Work Phone

[Hstrct Aderesiration

birth year.
LELE Date of Birth ~ Home Phone
TURN KEY 161953 (91 3) BOO-5265
Employes 1D Hire/Elyg Date Gander Lacation
2] VAR 2]
Chad Effpctive
enetit Flan Cipptign Cwg Cyela  Date
FHaaih "W e
Dental Dertal Buy-Li Pian EC 12 anzo
Vs Wanna
Gusardan Lite Accsdent Giuardiar Lile Accuden - Vaile EQ 12 402
G usroian e Hospial dermeily W
VoiLnbary Lie - Explayes Vimtead
\'li,l"lu-.'l g - Chg W e
TEM Dues Winswad
A0 W]y 4038 Ratisamie Plan ED LF3 (O Eri e ]
laof2

| Addreas

123 Test Rd

Tast City, MS 39204

Banefit Requesied

Amoenl  Barelit

Comt

Total:

Benefit Confirmation / Deduction Authorization

Empriaryise Corat Employar
Pra-tax Afer-tar | Coal

.00

0,00

0o

Page 1

0.y bAn
1252 Qo
0.00 001
1253 56.47
rev. 11-08-2018
w |  Download F

theer your PAM bieskaw and dick on ™ SHEH FORM' o complete your ervoliment and submil your sledions. By entering your PIM, you are electronically signing the Benefit Verification/Deduction

IBon FOMm above. Please review it carefully before enering your PIN.

PIN:




CONGRATULATIONS

You have completed your enroliment
once you see the "Congratulations!"
screen below. Scroll to the bottom of the
page to download your signed, Benefit
Confirmation Statement.

TURN *KEY

Sign/Submit Complete

Congratulations!
o

‘ow complete. You may leg-n

© Medical
You have elected to WAIVE coverage under tis plan

© Dental

You have elected (0 WAIVE coverage under s pian.

© Vision

You have elected to WAIVE coverage under this pian.

& Basic Group Life

Enroliment Details

Once you have downloaded your Benefit
Confirmation Statement you can now
“Logout” of the system.
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