UNC Empyrean (COMPASS) — Annual Open Enrollment Election Flows

1. Opening prompt indicates an Open Enrollment Event needs to be completed. Click “CONTINUE” to begin.

Welcome IS
OPEN ENROLLMENT EVENT

= COntinue o

2. Please verify all personal information. If corrections are needed, please work with your institution to
update. Click “I’M DONE REVIEWING MY INFORMATION” to proceed.

q v o @ El
EVETEM f .

Your Cost.

$63.01

COST BREAKDOWN

Event Type
EMPLOYEE 1D ST NAME MIDOLE NAME T
— - Sl Mo
LAST NAML SUFRIX DATE OF BIRTH My Infermation
| cenoen IME TELESHONE
‘ Vel
i EMAIL ADDRESS
L] I'M DONE REVIEWINC MY

INFORMATION

FPERSONAL EMAIL
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3. Review, ADD NEW, and/or update dependent information. Click “'M DONE WITH DEPENDENTS” to
proceed to next page once you have verified/updated your dependent information.

My Fa

¥

dependent information.

Important Information Regarding Dependents

to enroll your spouse/domestic partnerior child{ren), you W

r benefit plans to age 26 regardiess of m

Date of Blrth 55N

rdepandemsz when you sxperence a family statusz

, 8 birth/adoption, marrisge, divorce, desth in the

enefis needsto o added his page.

Famale Child

® [==]

Your Cost:

$63.01

COST BREAKDOWN

Event Type:
Event Progress:

My Dependents

BACK TO FREVIOUS PACE
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4. Selecting your benefits screen is displayed.

NOTE: You will not be able to change your Mandatory Retirement plan (TSERS or ORP). Mandatory Retirement
elections are an irrevocable* decision made at time of hire that follows you through your university career.
*There are a few unique situations that will allow a change in your Mandatory Retirement plan. Consult with
your institution’s University Benefits Administrator for more details. *

To enroll or decline the UNC Supplemental Disability plan (Lincoln or The Standard), click “CHANGE” on the
SUPPLEMENTAL DISABILITY tile.

o —— %]
! k|

s TSERS Plan

election

Efective Date: VOV

VOLUNTARY ADED
—_—

Frar: $50,000 Employee and e
Family .:: :’

Cost $1.25

Elected Amount $1000000 Erfective Date: 002026

Effective Date: OV202¢

No Contribution
$000

Effective Date: V012024

piar: Decline Coverage
Coer $000

DEPENDENT DAY CARE FLEXIBLE
SPENDING AGCOUNT

Piar: No Contribution

Effective Date: VbI/2026

Pian Decline Coverage: E
o $0.00

Efective Dare: cUBI024.

TRICARE
Coverage
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5. Select desired Supplemental Disability coverage and click “I’'M DONE WITH MY SELECTION” or “BACK TO
PREVIOUS PAGE"” to make changes.

tre Resources Page

Review and select your plan

Your Current Benefk Plan: Mo Coversge - & Mandstory Detirement siection must be mads grorta ensiling in your Suppiementsl Dissk ity slan

Linceln Financial TIER: COVERACE

VOUR SELECTION

Evidence of Insurability Required

Mo Coverage - A.l\-iar?-:.iatc-ry Retirement Election Must Be Made Prior To Enrolling In Your
Supplemental Disability Plan select This Plan To Waive Coverage.

M DONE WITH MY SELECTION BACK TO PREVIOUS PACE

6. Review your election and if correct, click “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

** Note: EOl is required when newly electing this coverage during Open Enrollment (OE).

<P e F 9 8 I:l
BYSTRM r A

cte

Supplemental Disability: Lincoln Financial

Deview your plan salaction balow

Pending Approval - Evidence of Insurablikty Required Approved

Linceln Financial Mo Coverage - A Mandatory Retirement
election must be made prior to enrolling
TIER: COVERAGE in your Supplemental Disability plan

Effective Date

Tetal Pending Amount: §1.00

TIER: DECLINE COVERACE

SAVE MY ELECTION BACK TC PREVIOUS PACE
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7. The “Select Your Benefits” screen is displayed, and your elections are updated.
To enroll, change, or decline the employee UNC Voluntary Life plan, click “CHANGE” on the EMPLOYEE

VOLUNTARY LIFE tile.

B R

MANDATORY. RETIREMENT

Plar: TSERS Plan

Effective Date 061012024

pian: 4 X Salary
Cost $3094

e
Elected Amount: $140,000.00

Effective Date: 6112024

SUPPLEMENTAL DISABILITY

Pras Lincoln Financial

Effective Date: 0U0V2024

piarc Decline Coverage
Cost: $0.00
u—

Effective Date: 04012024

Cost- $0.50

Elected Amaunt: $10,000.00

Effective Date: 01/01/2024

e e e
“VOLUNTARY AD&D'

piar: §50,000 Employee and
Family

Cost: $1.25

wcsma

Elected Amount: $50,000.00

Effective Date: 04012024

Your Cost

$63.01

cosT saEAKDOWN

Event Type:

Event Progress

8. Select your desired Employee Voluntary Life Plan and click “I’M DONE WITH MY SELECTION” or “BACK TO
PREVIOUS PAGE"” to make changes.

#secunan ., <,

Covernge dmounc §330,300 00
'™
Decline COverage Sewer This Pian Ta Wake Comrage
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9. After clicking “I’'M DONE WITH MY ELECTIONS” you will proceed to review/updated beneficiary(ies)
information for the Employee Voluntary Life election. Once beneficiary(ies) are allocated, click “I’M READY TO
PROCEED” or “BACK TO PREVIOUS PAGE” to make changes.

your szmefiziany rforrmaticn. Senefic ares ace o form of stats gz ng ard enzure that yEur sssmts 2 transfareed ta 2he nght

=, ar =rtity upen your desth

TAKE ACTION: It is impartant to meintain your bensficiary designations by keeping them curment and including =z much infarmetion in the fisids

o ms

ceszed, the secondary b

# you de not designate & bensficiary, & may be unclser wha is entitied to the furds, which can delay the bensfit payment.

Retiremnant plan bensficlaries are not Stored In $his System and ars record Kepe by the retirement vendor/pian.

Mame Dizte of Bireh Relationship Type Percentage

o = 100 %

Jane fectee BT Child Srimnary - 0o

M READY TO PROCEED BACK TO PREVIOUS PACE

10. Review your election and if correct, click “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

**Note: EOl may be required if enrolling for first time during OE (late entrant) or election exceeds Guaranteed

Issue.
B it a 6 @ L

You've selected

Ermployee Voluntary Life: 2 X Salary

Beview your plan seiection below.

Mete: When you decline coverage for Emplayee Voluntary Life and are enralled in either Spouse/Domestic Partner Life ar Child Life, be advised that
Spouse/Domestic Partner Life and Child Life coverage will automatically end on the same date

2 X Salary e
TIER: COVERAGE YOUR COST
Tetal Elected Amouny $70.000.00
i =
$15.47
BEMNEFICIARIES: MOMTHLY
- - =
Jane Drimary 1005

iz will nat take efiect until your information iz submitted and approved. You will ses the sppropriste cozts reflected on your payztub,

SAVE MY ELECTION BACK TC PREVIOUS PACE
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11. The “Select Your Benefits” screen is displayed.
To enroll, change, or decline the spouse/domestic partner UNC Voluntary Life plan, click “CHANGE” on the
SPOUSE/DOMESTIC PARTNER LIFE tile.

| B A
aved to this PC

Pouse or dependent chi N, you need to have led them t
page flink on the right). Go back and update if needed befare proceeding

"No Employee cost for CORE ADAD™
¥ou can make benefic

BEMEFITS for apphicab
directly with the ORP vendor or TSERS.

MANDATORY RETIREMENT

Plan: TSERS Plan prar: Lincoln Financial

Effective Date: 01012024 Effective Date: 0012024

pian: 2 X Salary AP ptare Decline Coverage
Cost $15.47 Cost: $0.00

MO MHTHY

Elected Amount: §70,000.00 Effective Date: 01002024

Effective Date 01012024

12. Select your desired Spouse/Domestic Partner Life Plan coverage and click “I’M DONE WITH MY SELECTION”
or “BACK TO PREVIOUS PAGE” to make changes.

select your plan

YOUT CUMTent BENetk PI2N: Declne Covarage

s secunan g0, e
Caverage Amour: $10.090.00 $204

YOUR SELECTION

Hseeunan  os oo FE——

seLect

Evidence of msurabaity Roguires

Hseeunan  cop 000
Pe————rry $1020

seLect

Evidence of msurabaity Roguires

Decline COverage select Tis Plan To Waive Coverage.

M DONE WITH MY SELECTION BACK TO PREVIOUS PACE
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13. You will need to confirm the person you’re enrolling is eligible for benefits, so answer the question and click

“I’M READY TO PROCEED” or “BACK TO PREVIOUS PAGE” to make changes.

Questions

hen you =nroll snyone in a plan &s s family member, you sre confirming that the individuals| you have snrolled meet the =ligibility requirements

Y CLICKENE YES, ¥OU ARE ACKNOWLEDGING THAT ¥OU UNDERSTAND THE FLANT SPOUSAL ELICIBILITY HULES AND ARE ENROLLING AN ELIGIELE SPOUSE OR DOMESTIC FARTHER.

e ~

'™ READY TO PROCEED BACK TO PREVIOUS PACE

14. Review your election and if correct, click “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

**Note: EOl may be required if enrolling spouse for first time during OE (late entrant) or election exceeds
Guaranteed Issue.

P R

Pending Approval - Evidence of Insurabliksy Required Approved

## secunan $10,000 Decline Coverage EffcEl D
TIER: COVERAGE e

Total Pending Amouns $10,000.00 TIER: DECLINE COVERACE

Tetal Elected Amount $10,000.00

YOUR COST
YOUR COST S () (j O
MONTHL
cur informatio submitted and approved. You w se=the

| SAVE MY ELECTION BACK TO PREVICUS PACE
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15. The “Select Your Benefits” screen is displayed, and your elections are updated.
To enroll, change, or decline the child UNC Voluntary Life plan, click “CHANGE” on the CHILD LIFE tile.

MANDATORY RETIREMENT

Plare TSERS Plan

Effective Date: 61012024

Plarc & X Salary
Cost $30.94

Elected Amount: $140,000.00

Effective Date: 01012024

SUPPLEMENTAL DISABILITY

Piare Lincoln Financial

Effective Date: 01/0V2024

Plarc Decline Coverage
Cost: $0.00

Effective Date- 0l/0V2024

Plar: $10,000
Cost $0.50

Elected Amount: $10,000.00

Effective Date: 01012024

par: §50,000 Employee and
Family

Cost: $1.25

Elected Amount: $50,000.00

Effective Date: 01012024

16. Select or decline Child Life Plan coverage and click “I'M DONE WITH MY SELECTION” or “BACK TO
PREVIOUS PAGE"” to make changes.

g e
SYSTRH

SeleetYour Child Life Plan

and select your plan

Wour Current Benafit Plan: $10,000. Coverage

W Seearian 510,000

Coverage Amaunt: $10,000.00

TIER: COVERAGE

$0.50

Decline Coverage select This Plan To Waive Coverage.

VOUR SELECTION

M DONE WITH MY SELECTION BACK TO PREVIOUS PACE
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17. You will need to confirm the person you're enrolling is eligible for benefits, so answer the question and click
“I’'M READY TO PROCEED” or “BACK TO PREVIOUS PAGE” to make changes.

s @ © @ [==]

Questions

'™ READY TO PROCEED BACK TO PREVIOUS PACE

18. Review your election and if correct, click “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

**Note: NO EOI is required for Child Life coverage.

P T P - L
:::::: r A &

Wou've selected

Child tife: Decline Coverage

Effective Date

Decline Coverage
TIER: DECLINE COVERACE YOUR COST

TN 00
Al

MONTHL
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19. The “Select Your Benefits” screen is displayed, and your elections are updated.
To enroll, change, or decline the UNC Voluntary AD&D plan, click “CHANGE” on the VOLUNTARY AD&D tile.

P
EYSTEM

enroll a spouse or dependent chi

n, you need to

*MNo Employee cost for CORE ADSD™

directly with the ORP vendor or

MANDATORY RETIREMENT

Plan: TSERS Plan

Effective Date: 01012024

Cost $1547
uoamEY
Elected Amount: $70,000.00

Effective Dater 01012024

Plar: Decline Coverage
Cost $0.00

WML

Effective Date: 01012024

page {link on the right). Co back and update if needed before proceeding.

SUPPLEMENTAL DISABILITY

Plan: Lincoln Financial

Effective Date: 0012024

Piar: $10,000
Cost: $2.04

Elected Amount: $10.000.00

Effective Date: 01012024

“VOLUNTARY ADSD

Plare $50,000 Employee and
Family
Cost: $1.25

"

Elected Amount: $50,000.00

Effective Date: 6012024

Your Cost.
$49.08

COST BAEARDOWN

Event Type:

BACK TO PREVIOUS PACE
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20. Select your desired Voluntary AD&D Plan coverage and click “I’'M DONE WITH MY ELECTIONS” or “BACK TO
PREVIOUS PAGE” to make changes.

S

Select Your Voluntary AD&ED

Decling Coverage Gefect This Fien To Waks Sovene

Ijiof

21. Review and/or updated beneficiary(ies) information for the Employee Voluntary Life election. Once
beneficiary(ies) are allocated, click “I’M READY TO PROCEED” or “BACK TO PREVIOUS PAGE” to make changes.

Rl AT

pg. 12




22. Review your election and if correct, click “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

Voluntary AD&D: $50,000 Employee &nd Family . .

i

iz = Fitgcy .

J Ernpioyes and Farmily "
TiER: COVERECE WOLIR COST
Pt Eleruea Amount A0 00020
BEMEFICLARES:
Hieta Ty Ptk

sl

I -
Frax o i ik S =

LAVE MY ELECTION BACK PO ESUS PALE

Note: Core AD&D is an auto enroll plan for all benefits eligible employees only. Should you not want this free
additional AD&D coverage due to personal or religious reasons, please contact your institution’s University
Benefits Administrator.
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23. The “Select Your Benefits” screen is displayed, and your elections are updated.

To enroll, change, or decline the NCFLEX Dental plan, click “CHANGE” on the DENTAL tile.

ou:

pour anro! ntl o

page (link on the right). Go back and update if needed before procesding

Mo Employee cost for CORE ADAD™

MANDATORY RETIREMENT

Pian: TSERS Plan

Effective Date: 01012024

If you intend to

n, you need te have added them on the My Dependents

piar: Lincoln Financial

Effective Date: 01012024

ey
Cost $15.47
gt

Elected Amount: $70.000.00

Effective Date: 01012024

CHILD LIFE

Plar: Decline Coverage
Cost $0.00

Effective Date: 01/i01/2024

Plar $10,000
Cost: $2.04

soamay

Elected Amount: $10,000.00

Effective Date: 01012024

: voLuuT&nv’.pné.n‘

Prar: $50,000 Employee and
Farnily
Cost: $1.25

scemy

Elected Amount: $50.000.00

Effective Date: oVol2024

Plar: $10,000

Elected Amount: $10,000.00

Effective Date: 01012024

Plar: Decline Coverage

Effective Date: 01012024

Plar Decline Coverage
Cost: $0.00

Effective Date: 0Vol/2024

prarc No Contribution
Cost: $0.00

.

Effective Date: 0012024

&y G
S8

$49.08

CosT BREARDOWN

cenits

Selec Benorns

BACK 10 FREVIOUS PACE
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24. Select your desired Dental Plan and add/remove the dependents to be covered. Once selection is
completed, click “'M DONE WITH MY SELECTION” or “BACK TO PREVIOUS PAGE” to make changes.

1. Sl ] C 1
——— I —— T i
2 Bele e
Plan
[—
[ ommer |
Plar
& - rege | swuse

i DOME WITH WY SELECTEON BACK TO FREVIOUS PALE

25 Review your election and if correct, click “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

Dental HighPlan

WHOS COVERED TER: EMELONEE AND CHILD{RE! YOUR COST
oo

SN WY ELECTTROM B&CK TON FREWIDLS FACE
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26. The “Select Your Benefits” screen is displayed, and your elections are updated.
To enroll, change, or decline the NCFLEX Vision plan, click “CHANGE” on the VISION tile.

$16892

cosT BaEAxDOWN

or childlren] co

ou H you intend 1o enroll a spouse A

or dependent children, you need to have added them on the My Dependents page [link on the right].
Go back and update if needed before proceeding

Event Type:

**Ne Emplayee cost for CORE AD&D™

Event Frogress:

MANDATORY RETIREMENT SUPPLEMENTAL DISABILITY

|
|

|

| mone

| Plan: TSERS Plan prar Lincoln Financial " BACK TOFREVIOUS PACE
!

i

Effective Date: OVOM2024 Efective Date: oVoV2024

SPOUSE/DOMESTIC PARTNER LIFE

cast §I5.47 Con g

Pian: $10,000
e [
Elected Amount: §70,00000 Elected Amount: §10,000.00
Effctive Date: OVOV2024 Effective Date: 01012024

SPOUSE/DOMESTIC PARTNER LIFE

Plar 2 X Salary par: $10,000
Cost $15.47 Cost $2.04

Elected Amaunt: §70,000.00 Elected Amount: §10,000.00
Effective Date 01012024 Effective Date: 01012024

CHILD LIFE

Prar $50,000 Employee and

+ Family
g cost §1.25
Effective Date- 0102024 MoHTY

Elected Armount: $50,000.00

Effective Date: 01012024

Plarc $10,000 pran: High Plan

Cost $0.00 Cose $119.84

ucemey MosTY

Elected Ameunt: §10,00000 Tier: Employee and Child[ren)
Effective Date: 01012024 Effective Date: 0V012024

plan: Decline Coverage
Cost 30.00

moemey

Effective Date 01012024 Effective Date: 01/01/202¢
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27. Select your desired NCFLEX Vision Plan and add/remove the dependents to be covered. Once desired
selection is completed, click “I'M DONE WITH MY SELECTION” or “BACK TO PREVIOUS PAGE” to make changes.

— v | i

m S s |

28. Review your election and if correct, click “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

e |ectec

Vision: Decline Coverage

. Effective Date
Decline Coverage e
WHO'S COVERED TIER: DECLINE COVERAGE YOUR COST
Your Mo

DEPendm: More

SAVE MY ELECTION BACK TC PREVICUS PACE
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29. The “Select Your Benefits” screen is displayed, and your elections are updated.
To enroll or waive the NCFLEX HCFSA plan, click “CHANGE” on the “HEALTH CARE FLEXIBLE SPENDING

ACCOUNT” tile.

o depende
Goback and update if needed before proceeding

**ho Employee cost for CORE AD&D™

MANDATORY RETIREMENT

Plare TSERS Plan

Effective Date: 0012024

=" clan. if you intend to enroll - 4
you need ta have added them on the My Dependents page (link on the right].

SELECTING BENEFITS for

Your Cost:
$168.92

cosT REARDOWN

Event Type:

Event Progress:

rectly with the ORP My information

SUPPLEMENTAL DISABILITY'

Fian: Lincoln Financial BACK 70 FREVIC

i
Cost $15.47

Elected Amount: §70,000.00

Effective Date: 010120124

CHILD LIFE

plar: Decline Coverage
Cost 30.00

uosmY

Effective Date: 0012024

Elected Amount: $10,00000

Effective Date: 01012024

Plan: Decline Coverage
cost: $0.00
e

Effective Date: 0V0V2024

piar $10,000
Cost $2.04

Elected Amount: §I0,000.00

Effective Date- 01012024

Plar: $50,000 Employee and
Family
Cost $1.25

Elected Amount: $50,000,00

Effective Date: 0l/01/2024

ptarc High Plan
Cost: $119.84

e

Tier: Employee and Child{ren)

Effective Date: 01012024

pian: No Contribution
Cose $0.00

moame:

Effective Date: 0102024
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30. Manually key your desired NCFLEX HC-FSA annual contribution amount and then click on the “CALCULATE
COST” button to obtain the projected monthly payroll deduction. Click “SELECT” in the Contribution or No
Contribution (waive coverage) box to indicate your desired enrollment choice. Once complete, click on “I'M
DONE WITH MY SELECTION” when finished or “BACK TO PREVIOUS PAGE” to make changes.

Select Your Health Care Flexible Spending Account Plan

The snnual smount you slect to contribute to your Health Care Flaxible Spanding Account (HCFSA] i avsilsble in your sccount on the first day of the plan

ymar O the frot dey your oenef s becomme affe Wour cantributios

il be dedurted on 8 prete.  ysur paysheck svenly sarthe calendar
Resources Page

y=ar OR the remaining months of the calandar) r detailad information sbout this plan. please visit thy

#=nroling in the HCFSA plan make sureto =ntar the desired annual [imit, click “Caloulsts Cost”, snd than click “Select” before procesding to *'m Done With
My Selection”.

Review and select your plan

TIER: COVERAGE

Contribution
Erter Couerage Amaunt $100.00
MY

$ | 120000

No Contribution Select This Plan To Waive Coverage. VOUR SELECTION

'™ DONE WITH MY SELECTION BACK TO PREVIOUS PACE

31. Review your election and if correct, click “SAVE MY ELECTION” or the “BACK TO PREVIOUS PAGE” to make
changes.

Yo' smlected

Health Care Flexible Spending Account: Contribution

Deview your plan seisction below.

Effective Dare |

Contribution PR,

TIER: COVERACE YOUR COST

Total Elected Amount $1.200.00 $‘| OOOO

MONTHLY

WIEW COST BREAKDOWN

iz wifl not take effect until your infarmation iz submitted and spproved. You will s== the sporopriate costs reflected on yeur paystub.

SAVE MY ELECTION BACK TO PREVIOUS PACE
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32. The “Select Your Benefits” screen is displayed, and your elections are updated.
To enroll or waive the NCFLEX DDCFSA plan, click “CHANGE” on the “DEPENDENT DAY CARE FLEXIBLE
SPENDING ACCOUNT” tile.

- s f 9 @ [=v=|

——
$168 92

Select Your Benefits

Event Type:

Event Progress

MANDATORY RETIREMENT . SUPPLEMENTAL DISABILITY

I DOME SELECTING
BENEFITS

Plar: TSERS Plan prar: Lincoln Financial uack ToPREMGUE PACE

Effective Date: oVOVZ024 Effective Date: oV0V2024

Prar: 2 X Salary
$15.57

s Armount: $70,000.00 Elected Amount: $0,000.00
Effective Date: OVOVZ0ZS Effective Date: OV0V2024

CHILD LIFE

plan: Decline Coverage

cost $0.00
o

cHangE

Effective Date:

Elected Amount: $50,000.00

i Effective Date: 01012025

Plan: $10,000 ptarc High Plan
Cost $0.00 Cost $TI9.B4
Elected Amaunt: §10,000.00 Tier. Employee and Child(rer])

Effective Date: OYOVZ024 Effective Date: 01012024

: N
Plan: Decline Coverage Plan: Contribution
cost: $0.00 Cost: $100.00

wazan

Effective Date: OVOV2025 Elected Amaunt: $.200.00

Effective Date: 002024

' SPENDING ACCOUNT

pian: No Contribution piarc High Plan
Cost $0.00 Cost: $14.42

e

Effective Date: 012024 Tier: Emplayee Only

‘ DEPENDENT DAY CARE FLEXIBLE
Effective Date: 010V2024

!

i
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33. Manually key your desired NCFLEX DDC-FSA annual contribution amount and then click on the “CALCULATE
COST” button to obtain the projected monthly payroll deduction. Click “SELECT” in the Contribution or No
Contribution (waive coverage) box to indicate your desired enrollment choice. Once complete, click on “I'M
DONE WITH MY SELECTION” when finished or “BACK TO PREVIOUS PAGE” to make changes.

Select Your Dependent Day Care Flexible Spending Account Plan

Bessurces P

Contribution

o

CALCULATE COST

YOUR SELECTION

No Contribution Select This Plan To Waive Coverage. SELECT

M DONE WITH MY SELECTION BACK TO PREVIOUS PACE

34. Review your election and if correct, click “'M DONE WITH MY SELECTION” or “BACK TO PREVIOUS PAGE”
to make changes.

p»re‘.ﬂrjwd'ént Day Care Flexible Spending Account: Contribution

- . . Effective Dare
Contribution -

TIER: COVERAGE YOUR COST
Total Elected Amount $1.200.00

WIEW COST BREAKDOWHN

SAVE MY ELECTION BACK TC PREVIOUS PACE
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35. The “Select Your Benefits” screen is displayed, and your elections are updated.
To enroll, change, or decline the NCFLEX Cancer plan, click “CHANGE” on the CANCER tile.

o dependent children, you need 1o have
Co back and update if needed before proceeding

=No Empioyee cost for CORE ADED"

MANDATORY RETIREMENT

W s TSERS Plan

| | emective pate: cvovzoes.

Plan: 2 X Salary
cos: $15.47

@ Amount: $70,000.00

Effective Date: OYOVZ024.

CHILD LIFE

plan: Decline Coverage
Cost: $0.00

[RER

Effective Date: 0V0V2024

d Amount: §I0,000.00

Effective Date:

pian: Decline Coverage
cost $0.00
wcrmy

Effective Date: 0Y0V2024

DEPENDENT DAY CARE FLEXIBLE
SPENDING ACCOUNT

Plar: Contribution
Cost: $100.00

lected Amount: $120000
Effective Date: 002024

CHANGE

SUPPLEMENTAL DISABILITY

Ptar: Lincoln Financial

S —

SPOUSE/DOMESTIC PARTNER LIFE

Ptan $10,000

Elected Amount: §10,000.00
Effective Date: OVOV2025

“VOLUNTARYADBD |

Piar: $50,000 Employee and
Family
Cost $125

Elected Amount: $50.000.00

Effective Date 0102024

Tier: Employee and Children)

Effective Diate- 01012024

prar: Contribution
Cast: $100.00

Elected Amount: $120000

Effective Date: 01012024

i
Cost: $14.42

Tier: Employee Only

Effective Diate- 0012024

" O ® [==]

Your Cost
$168.92

Evert Type:

Event Progress

| 1 DONE SELECTING
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36. Select your desired NCFLEX Cancer Plan and add/remove the dependents to be covered. Once desired
selection is completed, click “I'M DONE WITH MY SELECTION” or “BACK TO PREVIOUS PAGE” to make changes.

Your Cancer Plan

2 Review and select your plan

Your Cunrens Benefi Plan: Hign Cten, Emaloyss On

Low Plan bty

CURRENT

High Plan

Premium Plan

7
1

I
)

L)
Lo

Decline Coverage Seiect Tris Plan To Waive Coverage VIR SELECTION

i DOME WITH MY SELECTION BACK TO PREVIOUS PACE

37. Review your election and if correct, click on “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

ancer: Decline Coverage

Review elo
. Effective Date
Decline Coverage Silirates
WHO'S COVERED TIER: DECLINE COVERACE YOUR COST
Your Mo e
Dependents: Nore N 1OAY) :u]
PCNT HL)

Thisz will not teke effec your informetion is submitted snd approved. You will ses the sppropriste cozts reFlected on your payztub.

SAVE MY ELECTION BACK TO PREVICUS PACE

pg. 23




38. The “Select Your Benefits” screen is displayed, and your elections are updated.

To enroll, change, or decline the NCFLEX Critical Iliness plan, click “CHANGE” on the “CRITICAL ILLNESS” tile.

— s " @ a I:l

$354.50

Select Your Benefits

Evern Type:

Event Progress:

MANDATORY RETIREMENT ¥ 'SUPPLEMENTAL DISABILITY

N Ediaiition) plar: Lincoln Financial S —

| | eective Dote: vovacas Effective Date: oVoV2024

Plan: 2 X Salary
Cost $15.47

Flected Amount 000000

Effective Dote: 0UOV2024 Efective Date: OUOVZ024

CHILD LIFE

Pian: $50,000 Employee and

Plan: Decline Coverage
cost:$0.00

Effective Date: OUOV2024
Elected Amount: 5000000

Effective Date: clOV202¢

Plan $10,000 pan High Plan

Cost $0.00 Cost $T19.84

Tier: Emplayes and Childlren)

Effective Date: OVOVZ02% Efective Date: cloVZ2¢

Plan: Decline Coverage pian Contribution
cost $10000

Cost $0.00
Effective Date: OVOV2024 Elected Amount: 120000

Effective Date: oVOV202¢

DEPENDENT DAY CARE FLEXIBLE
SPENDING ACCOUNT

Cost $100.00

Plan: Contribution pan Decline Coverage
ot $0.00

d Amount: £120600 Efective Date- Yol2024

Effective Date: CVOVZ024

2 2 s
Cost: $0.00

cost $1530

Tier. Employee and Chidjren) Efective Date: OUOV202S
Blected Amount 1500000

Effective Date: OVOV2024

TRICARE

plan: Decline Coverage
Cost $0.00

Effective Date: OVOV2024
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39. Select your desired NCFLEX Critical lliness plan and add/remove the dependents to be covered. Once
desired selection is completed, click “I’'M DONE WITH MY SELECTION” or “BACK TO PREVIOUS PAGE"” to make
changes.

Select Your Critical lliness Plan

215,00 T S
] =
AR
525,000
b0 I

N o S A6 Salart Thic Diam Ta i o P SHLBCT
Decline Coverage Seiect This Plan Ta Waie Coverage seLec

TH kY SELECTIOM BACK TO PREVIOUS PACE

40. Review your election and if correct, click “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

ical lliness: $15.000

e Effactive Date

315,000 ettt

WHO'S COVERED TIER: EMPLOYEE AND CHILD[REN ¥YOUR COST
W e

alc QY
oo $15.90

SANTE MY ELECTION BACK TO FREVIOUS PACE
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41. The “Select Your Benefits” screen is displayed, and your elections are updated.

To enroll, change, or decline the NCFLEX Accident plan, click “CHANGE” on the ACCIDENT tile.

> [=3]

Your ot

$354.50

Evem Type

MANDATORY RETIREMENT g SUPPLEMENTAL DISABILITY.

: TSERS Plan pan: Lincoln Financial asex

Effective Date: OVOV2024 Effective Date: 0VOVz024

oD L

i Epcling Coverase o= ]| | mesmeonsmoiamesnd
ot 000 Famdy

e FLI5

Eivcaed At SU0R

s Dcling Corerage ——t
. S0

CHEPCRCECNT 0 CARE FLIDGELE
PTG ACCOUNT

oo

Effective Date: oV0V202¢
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42. Select your desired NCFLEX Accident plan and add/remove the dependents to be covered. Once desired
selection is completed, click “I'M DONE WITH MY SELECTION” or “BACK TO PREVIOUS PAGE” to make changes.

Select Your Accident Plan

SELECT ALL
2 Review and select yo an
Classic Plan e
=3
e QL
Enhanced Plan e
15 00
Decline Coverage Seiect This Plan To Waive Coverage

Ml DOME WITTH MY SELECTION BACK TO PREVIOUS PACE

43. Review your election and if correct, click “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

ew've selecten

Accident: Enhanced Plan

Enhanced Plan

WHO'S COVERED TIER: EMPLOYEE ONL YOUR COST
Vo

Dependens DloHo

BAVE MY ELECTION BACK TC PREVIOUS PACE
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44. The “Select Your Benefits” screen is displayed, and your elections are updated.
To enroll, change, or decline the NCFLEX Tricare Supplement plan, click “CHANGE” on the TRICARE
SUPPLEMENT tile.

- > [~ =]
Select Your Benefits s $354;E>

Evem Type:

Event Progress:

SUPPLEMENTAL DISABILITY.

s Dacling Coarsge
can $0:00

CHEPLRCENT W0 CARE FLDGDLL
SPEMDING ACCOUNT

JACCIDENT

Plar: $15,000
Cost: $1580

mpioyee and Chilgiren]
e 00000

Effective Date: OVoV2024

Plar: Decline Coverage
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45, Select your desired NCFLEX Tricare Supplement plan and add/remove the dependents to be covered. Once

desired selection is completed, click “I’M DONE WITH MY SELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

Select Your Tricare Plan

I I I I smecTa

ADD DEPEMDENTS

Loverage

¥OUR SELECTION

M DONE WAITH MY SELECTION BACK TO PREVIOUS PACE

46. Review your election and if correct, click “SAVE MY ELECTION” or “BACK TO PREVIOUS PAGE” to make
changes.

Wou've s=lected

Tricare:Coverage

WHO'S COVERED TIER: EMPLOYEE OMNL

Your T ——
Dependents: Dol ol

VIEW COST BREAKDOWH
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47. The “Select Your Benefits” screen is displayed, and your elections are updated.
Review all elections and if correct, click “I’M DONE SELECTING BENEFITS” towards the bottom of the right-hand
side of the screen. If corrections are needed, revisit the individual benefits plan tile to make changes.

Your cost:

$43098

MANDATORY, RETIREMENT H 'SUPPLEMENTAL DISABILITY
| #

Plar: TSERS Plan plan: Linealn Financial aac 10 smevious sace

Effective Date: OVOV2024 Effective Date: OYOV2024

s Dacling Corerage — P Contribution :lm ~
] e $¥REIER

CHEPRCECNT w0 CARE FLDGDLL
EPEMDING ACCOUNT

P Eontebution ,—, P Dpcing Covetege '—|._“_.
: SH0000 1 - 000 L

TRICARE

Cost $60.50

Tier: Employee Only

Effective Date: CYOVZ024
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48. Review your “Beneficiary Allocation” and if everything is correct, click “I’M DONE WITH BENEFICIARIES”.
Click on “CHANGE ALLOCATION” if updates are needed for any area.

—p i  © ® [ =]

oL Cokx

$43098

Review Beneficiary Allocation

EOAT SEEARDCAN

= e Evarns Type

Everit Progress

| Eeviement plan DENETICIERIES BE MG Sodfed IM 1S Sy SEm 30 BRe FECOrd Kept By the relremert venaorisn

Kame Dase of Birth SSNEIDTIM Typs Redmionship

| hame Type Pefiafuage

Kame Type Pefodfnige

You curmrertly have no benefliclaries for this benetf

49. Adding Beneficiary Allocation: EX: Core AD&D - Click “CHANGE ALLOCATION”, “ADD/EDIT BENEFICIARIES”,
and once updated and allocation equals 100% click “SAVE CHANGES”.

Beneficiary Allocations

TAKE ACTIOM: It |z irno tome beneticary designations by keeping them current and including &5 much informetion in the feids below as possiole.

or ot the came time 82 you, MEst Bobcies 158 allow you 15 R o2 leact 5o beckup berefitiery, called & "SECONdary” berwlicasy. Fihe primery banehicace: sre ol decessed the
Core ADED
Harfie Darve of Bifeh Relanianship Type Pefcefmage

CamCEL
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50. EOI Verification screen will display indicating any EOI Verification(s) that you must completed; if any of your
elections require this step. If clicking to download forms or going out to the Securian site to complete the EOI
process DO NOT forget to come back to this enrollment flow and finish your elections. Elections are not
complete until you move to the Confirmation page.

REMINDER: The coverage and/or amount requiring EOl approval will be pending until all information is
submitted and approved.

<A R W@
BYSTRM r A

Wour Cost:

EOI Verification $43098
Dlesse pey close attention to whether your requ hange requires you to cemplete Svidence of Insurekility [EOI). Fyou ar= required ta )

complete EOI you will z2e & link below to submit

dence of Insurability (EOI).

COST BREAKDOWN

f you are pending Employee Life or Spouse Life coversge with Securian, once you click on the fink, the Securian LifeSensfis website wi
cpen in e newtak. Evert Type:

f you are pending Supplermental Disability coversge with The Standard or Lincoln Financial, click on the link below to downlosd & form with

nstructions to submit 0. Event Progress:

COMPASS |-

I you are pending Supplemental Disability coverage with The Standard or Lincoln Financlal, disregard the Elected Amount and Approved
Amount noted below.

Revicw

To confirm your slections, click on the I'M READY TO FINALIZE MY ELECTIONS bastton 1o the right. Next click on the SUBMIT MY ELECTIONS

Bbutton an the next screen and then click the ACCEPT buttan on the pep UR. | _

Election Validation
HACK TO FREVIOUS PACE
& These Elections Require Evidence of Insurabliity
Benefht Plan Elected Amount Approved Amount Compilete EOL

- I - - . Click Here To Downlosd
Suppiermental Dissbifty Lincain Financial $1.00 $0.00

Form

Spouse/Domestic Dertner
$10000 $10,00C.C0 $0.00 Securian EQI

Note: To prevent missing the important step of completing your enrollment, employees are encouraged to
complete/access pending EOls from the COMPASS “Home” page by clicking the Pending EOI notificaiton.

A@E’fs?:ﬁ HOME HELP CALCULATORS ~ ENGLISH ~ MAIN MENU ~ LoGouT

Ihe following benefits are currently pending due to evidence of Insurability (£OI). Until you complete the £OI process and are approved, your coverage will remain at the currently approved amount, If any.
Please review the benefit plans below and click on the 'Link’ to the far right to begin the EOI process, if you have not already done so

Benefit Elected Plan Elected Amount Approved Amount  Link

Employee Voluntary Life and AD&D 5 X Salary $360.000.00 $216.000.00  Securian EOI

Spouse/Domestic Partner Life $25,000 $25,000.00 $0.00 Securian EOI
BACK
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51. Review all your benefit elections and if everything is correct, click “SUBMIT MY ELECTIONS” on the lower
right-hand side of the screen.

[+ =]

Your Cost

$43098

2, VU HAVE BENEFITS PENDING APPROVAL.

| SUBMIT MY ELECTIONS
| -

|

|

| Child Life | Ceclire Coverage | Effeerie 0101200

i

|

|

|

Accidert | S-narced Dan =t - O

Tricare | Caverage | B

*Your Benefit Selections Pending Approva 1, PENDING APPROVAL
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51. Click “ACCEPT” to confirm your elections or “DENY” if you wish to make changes.

Click ACcept to confirm your electi
Cick DeNY to return and modfy

DENY
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52. Your elections are confirmed. Make sure to print your benefits confirmation page by clicking on the “PRINT”

icon.

e e kcon .
asncn of sy [E0K

confim thun nos vt acrion

ESRELRTOTaM DMy L W e M O] LPaTaras DOUTINY. 36 8 L S5arBne: AREIN it 1) 2y b
.

e 1. o PATRSA T BLREL 1t ETH Ve

SITEBNE LN A S 18 ST | ERSEES ST R
L che £ s Br Sam

ss -
L ]
Cantiamaion B EE.!’]
Lo
==
[ T Eoat prevnp—
uscTED) aPeRTVECH [P
ML ™l ll
= R
saa0m o st
L0 P, SIEH | MO T Eamt
D BT S AR

O L | Datag Cavassy

o AT

[

Tricae - - B
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53. Your Open Enrollment Event is now confirmed.
R ]

Open Enroliment Event - Confirmea Q)
You can make changes untll 10/27/2023

Welcome to the UNC System Benefits poreal

Alton, yo
and Critical lliness benefits here, including updating your
dependent: Please click the "Current

Benefits” menu i
inforrnation.

wiew benefits and beneficiary

| CHANGE YOUR CURRENT BEMEFITS |

| CURRENT BEMEFITS |

BENEFIT HISTORY |

ADDITIONAL ITEMS TO EXPLORE

Prafarmd Beowasr s b

T CembLS 2025100
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