HR-Benefits

How to Enroll in New Hire
Benefits in Oracle

This document is a step-by-step guide on how to enroll in benefits as a
new hire.

Introduction

All enrollments must be completed by you within your Period of Initial
Eligibility (PIE), which is 31 calendar days from your new hire date.

To complete the enrollment process online, you must have a
CRYPTOCard with administrative-level access. Employees without A-
level CRYPTOCARD access will need to complete form 1751a and
email it to benefits@lanl.gov.

To enroll eligible dependents and designate beneficiaries, submit a
completed LANL Contacts Form and supporting documentation by
emailing it to benefits@lanl.gov as early as possible, but no later than
the end of your PIE. Within 5 business days, your
dependent(s)/beneficiary(ies) will appear in Oracle. Benefits will notify
you when you are able to enroll them in benefits and designate them as
beneficiaries. If you are not enrolling dependents or designating
beneficiaries, a LANL Contacts Form is not needed. You may enroll in
your benefits through Oracle by the end of your PIE.

Make sure all dependents you want to enroll in benefits meet eligibility
requirements before submitting your LANL Contacts Form to the
Benefits Office. Please refer to the Acceptable Dependent Supporting
Documentation chart (pdf) for additional information regarding eligible
family members and required documentation.

Once you complete your enrollments, your benefits will go into effect as
of your date of hire.
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Step-by-Step Enroliment Instructions

Once your LANL Contacts Form has been entered and Benefits has
notified you to complete your enroliments, follow these steps.

1. Review new hire enroliment plan information. Click on the section

that pertains to your employment status to access the appropriate
enrollment information.

Enrollment Information

Casual Status Full-Time/Part-Time Status

2. If you are a Full-Time/Part-Time Status employee, login to Oracle.
Select “LANL Worker Self Service” and then select “Benefits” to
begin the enroliment election process.
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3. Review and accept the Terms & Conditions and select “Next”. You
will only be required to accept the Terms & Conditions once, so if you
have previously accepted them, you will not see the Terms &
Conditions screen again.
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Legal Disclaimer.

#y7p Please read the Legal Disclaimer; then click "Accept” to proceed with making benefit clections. Itis your to know and understand and eligibility rules of your benefits. Please refer to Triad Welfare Benefit Plan for Employees for additional
information on cligibility.

Terms and Conditions
In accordance with the Triad Wellare Benefit Pian for Employees:

1. Icertiy that:
a.The spouse/domestic partner T have listed as an eligible dependent is:

i. My legal spouse as defined under applicable federal law; or

ii. My domestic partner who meets the requirements in the Declaration of Domestic Partnership (Form 1925a)
b.The chid(ren) I have Isted as eigible dependents are:

i Under the age of 26

ii. Under the age of 18 f a Legal Ward

ii. Are over the age of 26 and have been certified disabled in accordance with the definition provided in the Triad Weffare Benefit Plan
c. My enrolled dependent(s) is(are)not covered by another LANL pian as an employee or covered dependent, which resuits in duplicate coverage under the same pian.
dIunderstand that enroling or faling to remove an ineigible dependent is in violation of the Plan and wil result in discipiinary action up to and including termination of employment.
2.Tunderstand that I have 31 calendar days folowing a qualfied Life Event (e.g.marriage, new chid) to change my benefits, and should T miss the 31 day window, Twil not be able to change my elections or add a dependant to my coverage unti the next
Open Enrolment period.
3. Tauthorize deductions from my earnings to cover the premiums for plans I have selected for my eligible dependents and myself.
Please refer to the Triad Welfare Benefit Plan for Employees for additional information.

1 itismy ibility to verify my d PRINT THE CONFIRMATION PAGE
after making an enrollment selection or change. The confirmation page acts as evidence
of my selections. The confirmation page is REQUIRED if corrections are necessary.
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4. Review the list of your eligible dependent(s)/beneficiary(ies). If all
of your dependents and beneficiaries are listed, click “Continue”.

If you do not see the dependent(s)/beneficiary(ies) you plan on
enrolling/designating, STOP, do not proceed. Complete the LANL
Contacts Form and email the form and necessary supporting

documentation to benefits@lanl.gov (see introduction above for more
information).
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5. The next screen will show you two tabs: your “Current Benefits”
and “Benefits Enroliment”. Your “Current Benefits” will show most
plans (except plans you are enrolled in automatically) in a “waived”
status. To enroll, click the “Benefits Enroliment” tab, then click the
“Change Your Benefits Enroliments” button.

Tame B —
i e e S oo Dy,
Pregan  LANL Full Benefits
Ervolnent Period  06-APR-200 - 07-MAY-2020

Banelit Selections.
Pla Caverage Pret Tax Amount
Mecical - Waive Medical Plan 06-40r-2020 000 0.0
Heaith Care Resrtursement Account - Waive Health Care Rembursement Account D6-agr-2020 0.0 0.00
Dental - Waive Dental Plan D6-4pr-2020 00 LX)
seion plan 06-pr-2020 .00 0.00
t care account c t 06-40¢-2020 .00 0.0
Experse Resmbursement Account - Weive Adoption Core Rermbursement Accourt 06-0r-2020 .00 0.00
Legel - Warve Legal O6-agr-2020 0.0 0,00
Sasic Short Term Disabilty - Shert Term Disabbty 06-Apr-2020 6.0 0
‘Supplemental short Term Disabdty - Supplemental Shart Tem Disabity 06-ar 2020 4723 .00 a4
Lorw) T Disabiity - Long Term Dissbity O6-Agr 2020 472300 .00 0.92
Engloyer Pad Lfe Irsurance - Basc Life Insurance 06-4r-2020 50,0000 .00 0.0
- Wabve £ e Ingurance O6-dpr-2020 .00 0.00
e Spouse 0P Life Insurance 06-apr-2020 .00 0.00
hid Ufe inaurance 06-Agr-a020 .0 0.00
" Insurance Ob-dor-2020 0.0 0.0
Business Travel Accident - Busness Travel Accident Erployee O6-dor-2020 100,000,680 8.00 0.00
Total 000 235

Change Your Benefits Enraliments




6. Complete your benefits elections. You must either enroll or waive

each insurance option; do not skip any.
a. Select the medical plan you wish to enroll in. If you do not
wish to enroll in a LANL- sponsored medical plan, select
“Waive Medical Plan”.
b. If you enroll in the HDHP medical plan and wish to enroll in
the Health Savings Account (HSA), select the box near the HSA
option (e.g. “Employee Only” or “Employee + Family”) that
corresponds with the level of coverage you selected for your
medical plan. To contribute to the HSA via payroll deductions,
enter the per pay period amount in the field provided. If not,
leave the amount as $0.
c. If you wish to participate in a Flexible Spending Account
(HCRA, DCRA, AERA), select the box near the plan and enter an
annual amount in the coverage field. You can enroll in the
Health Care Reimbursement Account if you are enrolled in the
PPO plan or if you are waiving medical coverage.
d. Make sure you scroll down and make a selection for all the
benefits listed. If enrolling in a benefit, be sure to select a
benefit coverage amount if applicable and the pertinent level of
coverage.
e. Once you have made selections for each benefit, press “Save
> Next”.
f. Please note that LANL-provided benefits such as Basic Life
insurance, Short Term Disability, and Business Travel Accident
insurance are automatically enrolled and you cannot waive
them. LANL pays the premiums for these plans.
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Plan. Option Select Coverage
Chid e Inrarce
5 Chidren) u] 5,000.00
10 Chid{re) o 50,000.00
Warve Crid Life Insurance
[
Flan Option elert Coverage:
ADED e rance
504 Empleyee Oy o 50,000.00
S0 Enlayee +1 (m] 49,000.00
50K Emplayer +2 or more a 50,000.00
300K Empkoyen Oy ] 100,000.00
200 Ervploee +1 o 100,000.00
200k Emploree +2or more m] 200,000.00.
200K Employee nly o 200,000.00
200 Erloyee +1 o 200,000.00
200K Employee +2 or more: [m] 200,000,500
300 Enpkeree Only m] 300,000.00
300 Errployee 4 1 o 200,000.00
200¢ Enployee + 2 or mare a 200,000.00
400K Emplayee Oriy o 00,000.00
00K Errployee + 1 a 400,000.00
200K Employee +2 or more [u] 400,000.00
500 Enployee Only [m] 00,000.00
S0 Ervckoree + 1 [m] 500,000.00
5006 Emcloyee + 2 of more a 500,000.00
Waive ADED Inrance
Business Enrollment
Flan Select Coverage
Business Travel Acddent Employee. B 100,000.00



7. Select dependents as applicable by placing a checkmark in the
“Cover” column (not required for “Employee Only” coverage) and
select “Save > Next”.
Note: If you do not see the dependent(s) you plan on enrolling,
STOP, do not proceed. Complete the LANL Contacts Form and
email the form and necessary supporting documentation to
benefits@lanl.gov (see introduction above for more
information).
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Dependent Relaticnship Social Security Number Eligible Cover
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Child Yes (=]
Legal : Legal Employes + Adult + Children
Dependent Relationship Social Security Number Ehgible Cover
Spouse Yes =]
Child Yes (]
fDP Life : Life 200K
Dependent Relationship Social Security number Elgible Cover
ADED : ADRD 500K 0 + 2 or more
Dependent Relationship Social Security number Ehgible Cover
Spouse Yes |
Child Yes (]
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8. Select your beneficiary designations and select “Next”. You can
also designate a Trust, Estate or Organization as a beneficiary.
Beneficiary percentages must be in whole numbers and must equal
100% for both “Primary” and “Contingent” beneficiaries. You must
designate a beneficiary for each benefit separately.
Note: if designating a Trust, Estate or Organization, you can
only list it as “Trust”, “Estate” or “Organization”. You will not
be able to customize the name. The LANL Contacts Form is
where you can provide the specific name of the trust, estate or
organization. Submit the LANL Contacts Form to
benefits@lanl.qgov and Benefits will save it to your file.

Reminder: you may NOT designate yourself as a beneficiary.
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O
Confirmation Statement
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»TIP Please click "Next™ to p d with your

Please indicate the percentage share designated to each primary and contingent beneficiary; amounts must be in whole numbers
(no decimals).

You may not designate the same person as a primary and contingent beneficiary. You may not designate yourself as a beneficiary.

The information on this form will replace any prior beneficiary designation. You may name anyone or any entity as your
beneficiary and you may change your benefidiary at any time.

Please note that this form does not designate the beneficiaries for your 401(k). 401(k) beneficiaries must be designated by
logging on to www.netbenefits.fidelity.com.

Payment will be made to the named beneficiary. If there is no named beneficiary, or the named beneficiary predeceases the
insured, settlement will be made in accordance with the terms of certain Group Contract providers.

For additional information, please visit the Beneficiaries webpage.

Employer Paid Life Insurance : Basic Life Insurance

Family Members and Others

Beneficia Relationship Social Security Number Primary % Contingent % Clear
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9. Save your confirmation statement.
a. Select “Printable Page” to print your confirmation statement,
and keep the statement for your records. The statement is your
only evidence that you have submitted your enroliment.
b. If you go back and make changes before clicking “Finish”,
print a new confirmation statement each time.

NL Worker Self Service
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PRINT THE CONFIRMATION PAGE and keep it for your records. This is the only evidence you will receive that you Iuveslmmnul an mulnent change.

New Hire
Progran  LANL Full Benefits.

To complete your enrollment, print this page for your records and then dick “Finish*

Bencfit Scloctions:
Plan Option Coverage Preta Tax Amount
Medical -FPO Pretax Enployes + Aft + Chidien 20-Apr-2020 186.00 0.0
Heath Account - Health Account D6-Apr-2020 2,000.00 uLu 2.0
Dental -Dental Enployes + At +Chidhen 20-Apr-2020 1367 2.00
igon - son Enployes + Adut +Chidien 20-Apr-2020 L$7 0.00
Dependent Care Rembursement Acoount: .\.tDr.vmdmll:arMhﬁrm Aot B6-apr-2020 .00 a0
Account - ¥ Account D6ohgr 2020 .00 0.00
Legal -Legal Enployee + Adut + Chidhen 20-4pr-2020 0.0 5.2
Bagic Snort Temm Disatilty - Shoet Term Dsabaty D6-Apr-2020 0.0 2.0
Supplemental Shart Term Disabity - Supplemental Shart Tenn Disabity 05-Ape-2020 47300 o .43
Leg Term Disabilty -Leng Term Disabity D6-hpe-2020 472300 o0 252
Enrplayer Pasd Life Insusarice - Basic Life Insurerce D6-Apr-2020 50,000.00 .00 2.00
Insurance -Emgloyee ) 3 Saary ik 2020 17,000.00 [ 147
Enghayes Supplemental ife Insurance - Emgioyee Supplementsl u: s ance {Suspended) Sx Salery D202 285,000.00 .0 245 v



10. Press “Finish”, then log out. Log back into Oracle “LANL Worker
Self Service” and select “Benefits”. Ensure your plan elections have
been saved.

Change Your Benefits Enroliments

e :
Program  LANL Full v bt
EvolnentPencd  06-APR-2020 - 07-HAY-2020
- Benefit Selections.
Flan Option Coverage Start Date Amount
wesical -PPO Pretax Emplayee + Adkt + Chidren 20-Ape-2020 165,00 0.00
Health Care Reimbursement Account - Health Care Reimbrsement Account 06-Ape-2020 2,000.00 L 0.00
Dental -Dentsl Emplayes + Adst + Chidren 20-4pc 2020 1367 000
Vision - Viskon Employee + Adult + Chidren 20-Apr-2000 157 2.00
Degendent C Account 06-4pc-2020 0.00 000
Adopiion Experse Rembursement Account - Woive Adoption Care Resmbursement Account O6-apr-2020 0.00 000
Legal - Legd Emplayee + Adt 4+ Chidien 20-Apr-2020 0.0 ax
Basic Short Tem Disabilty - Shoet Term Disabilty O6-hpr-2020 0.00 0.00
Suppiemental Short Term Disabity - Suoplemental Short Term Disablity 06-Apr-2020 472300 0.00 a4
Long Term Disabiity - Long Term Dsabity 06-pr-2020 4,723,00 0.00 092
Employer Paid Life Incurance - Basic Life Insurance 06-4pr-2020 50,000.00 0.00 0.00
£ e plcyes Supplements Ufe 3 Salary 0-apr-2020 171,000.00 0.00 147
Empioyee Supplemental Life Insurance - Emloyee Supplemental Lfe Insurance{Suspended) 5x Salary 06-pr-2020 285,000.00 0.0 245
Spouse 0P Life Tnsurance - Spouse Lfe Insurance 3 200K Spause O6-pe2020 200,000.00 0.00 2:
Chld Life Insurance - Waive Chid Life Insurence 06-4pr-2020 0.00 0.00
ADBO Insurance - ADRD Insurance SO0K Employee + 20r Move 20-4pr-2020 500,000.00 0.00 565
Busness Travel Accident - Business Travel Accident Employes 06-Ape-2020 100,000.00 0.00 0.00
Total 31238 2479

Plan Dependent Relationship Social Security Number Option
Magical - PPO Pretax Spouse. Emplayee + Ad.it + Chidren
=)
Dental -Dental Spouse Englopes + Adt + Chldren

11. Your elections will be applied to the Oracle system overnight.
Once applied, you cannot make changes to your benefits elections. If
you realize a mistake has been made after your elections are
committed, reach out to the Benefits Office by emailing
benefits@lanl.gov or calling (505) 667-1806 to discuss your situation.
You may change your beneficiary designations at any time through
Oracle.
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