1. Set up the Benefit Plan

L 4

A. Select an applicable System Benefit Type on
the Manage Benefit Plans screen.

Process Evidence of Insurance Quick Steps

2. Employees select new coverages on the Life

Event/New Hires screen or Benefits Enrollment

screen

9

A. Employees select new coverages on the Life
Events/New Hires screen.

3. Review/Approve New Election on Manage
Life Event Elections or on Manage Open
Enroliment Elections screen

L 4

A. Review life event elections on the Manage
Life Event Elections screen.

L 4 L 4

B. Select the Evidence of Insurability Required A. (Alternate Step) Employees select new & (AI’_cernate Sitcg)) Wevitew et @nielimeE:
X elections on the Manage Open Enrollment
check box. coverages on the Benefits Enrollment screen. 5
Elections screen.

L 4 L 4

C. Set up options and substitution rules on the B. Run the Activate Pending Benefit Elections
EOI rules tab. application.
L 4

D. Assign the benefit plan to a benefit package
on the Manage Benefit Packages screen.

L 4

E. (Perform for open enrollment only) Run the
Update Benefit Option/Election Tables process.

Navigation:
e Use the PAGE DOWN key to proceed to the next slide.
e Use the PAGE UP key to return to a prior slide.

Deltek.

4. Approve EOI and Process Employee EOI

9

A. Approve employee coverage elections with
pending EOI on the Manage Employee Evidence
of Insurability (EOI) screen.

9

B. Run the Process Employee EOI Benefit
Elections application.

Best viewed in IE or Adobe PDF Reader.

The high-level steps required to process the Evidence of Insurability in Costpoint are shown here. Each step includes sub-steps.

5. Review Approved EOI Employee and

Dependent Benefit Elections

9

A. Review employee elections on the Manage
Employee Benefit Elections screen.

9

B. Review dependent elections on the Assign
Dependents to Benefit Plans screen.
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EIGERAa UECHO0REAA

ﬁ * Browse Applications > People > Benefiltz = Benefit Eniry and Creation > Manage Benefit Plans ‘l Q}
> Benefit Plan [ wew [ copy | ¥ ][ Dot JIIRIIS ][+ ot 1 wew [T [T [ rabe [ cuee [ v [ [ X ]

Benefit Plan Code * | Description *

Benefit Plan Details = Eligibility Rules = Enroliment/Coverage Rules = EOI Rules

Provider * | l [] Exclude from E:
System Benefit Type *| [-Select- [] Exclude from ESS Benefit Options

User Benefit Type [] Employer-Sponsored Self-Insured Health Plan

Plan Information URL High Deductible Health Plan
Plan Status

On the Manage Benefit Plans screen, select a benefit
type in the System Benefit Type field. EOI fields are
enabled for the following benefit types:

Life Insurance

AD&D Insurance prage Detail  Coverage Opfions _ Valid Postal Codes _ Valid States

Long Term Disability

Short Term Disability

Supplemental Life Insurance

Supplemental AD&D Insurance

Spouse Life Insurance

Spouse AD&D Insurance
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=IGER O
ﬁ * E| Browse Applications

' Benefit Plan

Benefit Plan Code *

Benefit Plan Details | Eligibility Rules

Enroliment Rules

=

UOGCHOREAA

People = Benefits > Benefit Eniry and Creation = Manage Benefit Plans

[ New ][ cony | ¥ ][ Detete J[1QJ[ & ][t ot t ew [T J[R 1] [ Tabe [ ooy [ v [ [T X |

Description *

Enroliment/Coverage Rules  EOI Rules

Coverage Rules

Any Time Open Enroliment Date

On Hire

Grace Period Days

0On Qualifying Life Event
Open Enroliment Period

:P Name and Number
Evidence of Insurability Required
On the Enrollment/Coverage Rules tab of
the Manage Benefit Plans screen, select
the Evidence of Insurability Required
check box for benefit plans that require
EOI.

Coverage Detail Coverage Opfions Valid Postal Codes  Valid States

Deltek. Costpoint
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EIGERAa UECHO0REAA

ﬁ * Browse Applications > People > Benefiltz = Benefit Eniry and Creation > Manage Benefit Plans

> Benefit Plan [ Wewr |l coor [ ¥ [ otete IR 1 of e [STTTRI 7o JLowerr | v I ]

Benefit Plan Code * |

Substitution Rules

Hew Employee/New Benefit Plan
[[] Ower the guarantee issue limit of: C

Tw e On the EOI Rules tab of the Manage  Jount without requiring an E01
[ Over the guarantee issue fimit of Benefit Plans screen, set up the rules

fOI’ be_neflt plan .SUbStIt.UtIOI']. The . punt without requiring an EQI

substitution settings will be used in

Existing Employee/Same Benefit Plan case EO| iS nOt approved.
Incr d by any amount

[[] Greater than the Employee’s salary muliiplied by a factor of.
verage opfion

Increased by the following amount:

QOver the guarant EOI Form URL/Location

Greater than the Empi

d Postal (
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S| v) ()63 (€8 O (&0
ﬁ * Browse Applications > People > Benefilzs = Benefit Eniry and Creation > Manage Benefit Packages ‘l. Q}
ol | ew || Dotte | [1 | ][40t 1 Exsing | [T |/ 1] 1
enefit Package Code™ g FULLTIME
Description

U.5. Full Time Employee BenPkg
Package Deduction l

Benefit Packape Details

SR AL | New || Copy | ¥ || Daiete [ ouery | V| [ [T X |

_Benefit Plan ™ 1 Coverage Option *
30K
| KATHSPOUSELF 40K
| KATHSPOUSELF ROK
| KATHSPOUSELF 5K

| KATHSPOUSELF GOK
70K
NG CVG

On the Manage Benefit Packages screen,
assign the benefit plan to the benefit package.




FILE LINE OPTIONS
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ﬁ * Browse Applications

= Identification

Parameter ID *

Selection Ranges

Taxable Entity
Employes

Options

O Current Elections

PROCESS

Option

v

> People > Employee Self Service > Benefit Activation > Update Benefit Option/Election Tables

[ wew [ cony [ ¥ ][ Detee JITRJ[S ][ 1 ot 1 ew [T IR [ rabe [ s [ v [T X ]

Description *

Perform this step before open enrollment only.
On the Update Benefit Option/Election Tables
screen, run the process for the applicable taxable
entity/employees.

FSA and HSA Elex

O Benefit Options 7 Medical Care Dependent Care
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Miller, Anna Leigh (108332) Life Event:* MARRIAGE Life Event Date: * 08/18/2020 Status: Unconfirmed
Instructions Spouse Life - Current Coverage Level [ |
Address/Phone

Emergency Contacts
- = Select New Coverage Lewvel
Federal Withholding

State Withholding Select New Coverage Level

You are currently not covered under this benefit plan. To enroll, please make a selection under New Coverage and click Save.

Select Spouse for Coverage Instructions

Direct Deposit [ Evidence

De pendenta smd TereTeries = Select Plan Coverage Level Semi-Monthly Premium Plan Information of Insurability EOI Form Location

Medical Insurance ] |Spouse Life Insurance No Coverage 0,00 pyia _u| Not Required https:/fhome.acme.com/hrdecumentsi/spouselifeeoi.p| A

Dental Insurance | Spouse Life Insurance $5,000 2.50 nin ¥ Mot Required hitps:Yhome.acme. com/hrdocumentsispouselifaeoi. p |

LT =y e | | ‘Spouse Life Insurance $10,000 5.00 s 4] Mot Required https://home acme.com/hrdocuments/spouselifescl.p|
: . | | Spouse Life Insurance $15,000 750 nia 4| Required hitps:Mhome.acme. com/hrdocuments/spouselifesol.p

Accidental Death & Dismemberment | [ Spouse Life Insurance 520,000 10,00 NrA ¥ Required https:/Mhome.acme. comvhrdocuments/spouselifesol.p

Long Term Disability | | Spouse Life Insurance $25.000 12.50 NiA 4| Reguired hitps:/fhome: acme. com/hrdocuments/spouselifeeoi.p |

Supplemental Life Insurance

Supplemental AD&D Select Spouse for Coverage

Dependent Life Insurance [

Spouse Life Insurance - Select Spouse Relationship
= -

Spouse AD & D Insurance | |Jasun ez Ll |Husbam:|

Other Benefits

Medical FSA

Dependent FSA Perform this step for life events only.

Medical HSA

Beneficiaries

On the Life Events/New Hires screen, employees will select a
plan on the Select New Coverage Level subtasks of applicable

Summary benefit tabs during the new hire process and certain life events.

2. Employees Elect New Coverage Levels > Step A
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&2 UOGEHO0REAA

ﬁ b E Browse Applications > People > Employee Self Service > Payroll and Benefits > Benefits Enrollment

Miller, Anna Leigh (108332) Open Enrollment Start and End Dates: 08/01/2020 - 11/30/2020 Benefits Start and End Dates: 01/01/2021 - 12/31/2021

Instructions Supplemental Life - Current Coverage Level

SITED! EIEHIITE You are currently not covered under this benefit plan. To enroll, please make a selection under New Coverage and click Save.
Dependents and Beneficiaries
. Select New C ge L 1

Medical Insurance -_—
Dental Insurance Select New Coverage Level x
Employee Life Insurance [ Evidence
Accidental Death & Dismemberment Select Plan Coverage Coverage Amount = Semi-Monthly Premium Plan Information of Insurability EQI Form Location
L T Disabilit D |Supplemental Life Insurance |Nu Coverage | EI.EID| D.DD| | Mot Required |htlps:!.fhnme.acme.cnm.fhrducumentsfsupplemem

ong Term Disability
- | tal Life | ] Supplemental Life Insurance $25.000 25,000.00 12 .50 Mot Required hitps:ffhiome. acme_com/hrdocuments/supplement
U emental Lirte insurance
‘Rupplemental AD&D | ] Supplemental Life Insurance $30,000 30,000.00 15.00 Mot Required htips./home. acme.com/hrdocuments/supplement
E PP dent Lite | | D Supplemental Life Insurance $40,000 40,000.00 20.00 Required htips:#home. acme.com/hrdocuments/supplement

Jependen ITe insurance

p | D Supplemental Life Insurance $50,000 50,000.00 25.00 Required hitps.#home. acme.com/hrdocuments/supplement

Spouse Life Insurance

P | D Supplemental Life Insurance 360,000 60, 000.00 30.00 Required hitps:#home. acme com/hrdocuments/supplement
S S ) 5

pobss olie Dl s | ] Supplemental Life Insurance 370,000 T70,000.00 35.00 Required hitps:ffhiome. acme_com/hrdocuments/supplement
Other Benefits | ] Supplemental Life Insurance $80,000 80,000.00 40.00 Required htips./home. acme.com/hrdocuments/supplement
Medical FSA | D Supplemental Life Insurance $90,000 90,000.00 45.00 Required htips:#home. acme.com/hrdocuments/supplement
Dependent FSA | @ Supplemental Life Insurance $100,000 100,000.00 50.00 Required hitps.#home. acme.com/hrdocuments/supplement
Medical HSA | D Supplemental Life Insurance $125,000 125,000.00 6250 Required hitps:#home.acme com/hrdocuments/supplement
Beneficiaries
Summary A

Perform this step for open enrollment only.
On the Benefits Enrollment screen, employees will select a
plan on the Select New Coverage Level subtask of each

available benefit tab during open enroliment.

2. Employees Elect New Coverage Levels > Step A (Alternate)
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PROCESS

% [Z Browse Applications

HELP

= People =

Employee Self Service =

58 08 G0

EBenefit Activation

Manage Life Event Elections

Deltek Costpoint )

1 O

Identification |:||:| 1 of 1 Existing |:”:”:| Table @E I=ES
Employee 108332 Miller, Anna L Life Event MARRIAGE
Benefit Package US_FULLTIME U.S. Full Time Employee BenPkg Life Event Date 08/18/2020
Dependent FSA Election Medical FSA Election HSA Election
Mew || Copy | ¥ || Delete || Form || Query | W
- Benefit Benefit Benefit Coverage Coverage start End Employee Coverage .
Type Name Plan Plan Name Option Option Name Date Date Premium Amount EOI Status EOI Received Date
AD&D Insurance ADED AD & D ACCIDIS Accidental Death/Dismemberment 0818/2020 [712/31/2020 [ 10.00 1.00000¢ Mot Requiret
Health Care Insurance BLUE CROSS Blue Cross/Blue Shield EMPL+SPOUSE Employee & Spouse Only 08182020 ) 12312020 522.00 0.000008 Mot Requiret
Dental Insurance DEMNTAL Dental EMPL+1DEN Employee +1 Dental 08/18/2020 [*12/31/2020 [ 51.00 0.000008 Mot Require
Dependent Life Insurance DEFLIFE Dependent Life NO CVG Mo Coverage 08182020 [ 123172020 [ 0.00 0.000008 Mot Requiret
Long Term Disability JEAN-LTD Long Term Disability NO CVG Mo Coverage 08182020 [12/31/2020 [ 0.00 0.000008 Mot Requiret
Spouse Life Insurance [/_'lKATHSPDUSELF Spouse Life Insurance DEP CVG |Dependent Coverage |D8I18:'2020 FA2312020 [ 20.0ﬂ| 20,000.00000¢ | Required | ‘ l
Supplemental Life Insurance K3SUPLIFE Supplemental Life Insurance 30K 530,000 0882020 42342020 30.00 30,000.00000€ Mot Requiret » I
Edit Dependent Elections New || copy | ¥ || Detete | [ 14 ][ 4 |[1 of 1 Easting | = [[ 15 || 7]  Table [[ Guery ¥ || || A 11| %
Dependent Name ™ Watkins, Jason T l Approved by HR
Relationship Husband I EOI Status ™ [Required .
Other Relafionship l EOI Received Date
Benefit Type Spouse Life Insurance PCF Name
Coverage Option * 20K l $20,000 l
Start Date * 08/18/2020 £ Perform this step for life events only.
End Date 12/31/2020 0 On the Manage Life Event Elections screen, review and, if

applicable, change the EOI status of employee and spouse life
event benefit elections.

3. Review/Approve Employee Elections > Step A
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£l 0 5 EM 00 0

’ﬁ\ ¢ E Browse Applications = People = Employee Self Service = Benefit Activation = Manage Open Enrcllment Elections _’L ﬂ)

\dentification New | | ||:||:| 1 of 1 Existing |:||:||:| Table 5 i 1= |

Employee ® 108332 l Miller, Anna L I

Dependent FSA Election Medical FSA Election HSA Election

" Benefit Plan Details New || Gopy | W || Detete | [ |of |[ o |[7 of 11 Existing [ |[ g |[ @] | [ Tabte || Query [ w |[

Benefit Type Name Supplemental Life Insurance Approved by HR

w
Bensfit Flan KSUPLIFE )  Supplemental Life Insurance | (vl Confirmed
CUVEFEQ'E DDﬁUI'I* 100K ] $1D[II,U1}0 I E Saved
Start Date ™ 01012021 [] Depandent Required
End Date 12312021 [ [] Dependent Elections

Dependent Elgibility MNone

Employee Premium 100.00 EOI Status * [Required v
Coverage Amount 100.000.000000 EOI Received Date
PCP Name
PCPF Number

Edit Dependent Elections

e Perform this step for open enroliment only.
On the Manage Open Enroliment Elections screen, review and, if applicable, change
the EOI status of employee and spouse open enrollment benefit elections.

Note: You can also use the Approve Open Enroliment Elections by Plan screen to
3. Review/Approve Employee Elections > Step A (Alternate) mass approve multiple elections that have an Approved EOI status.
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= CERa UOGEHO0REAA

ﬁ * E Browse Applications > People » Employee Self Service > Benefit Activation > Activate Pending Benefit Elections ‘l_ l’.L'l

> genicaion 3 2 T o B S =R =1

Paramater ID * Description *

Open Enroliment Elections
sed on Life Events
Selection Ranges Options
All v
All b
Al [] Employee Mon-Contiguous Range
Through Life Event Date One

Optio

End Current Elections

Employee Non-Contiguous Ranges

On the Activate Pending Benefit Elections screen, run the process
for open enrollment elections or elections based on life events.
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Bl o DEOGEHO0REAA

'ﬁ W IZ| Browsze Applications = People = Employee = Employee Benefit Information =

Identification

Employee * 108332 Miller, Anna L )
le Entity KATH

Source Activate Pending Benefit Elections

Benefit Election Details
Jenefit Pa e US_FULLTIME I Caoverage Amount
lenefit Plan ™ KATHSPOUSELF I Coverage Limit
Coverage Option ™ 5 I Enroliment Method Life
Spouse Watk son T Life Event
EOQI Status * Required
Start Date * 08/12/2020 l EOI Received Date

End Date ™ 121312020 l EOI Document

age Opfion Subsfituted because EOI Status = Denied or Required

[l Benefit Election Uploaded

| New || Copy | ¥ |[ Detete | [1][ [ 1 or2 Exsing [ [ 0 | 1 7o | (SN W | [ X |

Manage Employee Evidence of Insurability (EOI)

20,000.00

999,999,999,599 959.00

On the Manage Employee Evidence of Insurability (EOI) screen,
approve or deny the employee elections with EOI Status that have
not been approved.
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EEER O nlala- T - Tal=)

ﬁ * E Browse Applications > People > Employee > Employee Benefit Information = Process Employee ECI Benefit Elections

5 tgetiicaton A e o = =R A 1=

Parameter ID * ) plion *

Selection Ranges -
Options

Through Effective Date *
Taxable Entity ™

Employee * A O Mon-Contiguous Ranges

Benefit Plan *

uous Ranges

On the Process Employee EOI Benefit Elections screen, run the
process for applicable employee and spouse benefit elections.
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® W Browse Applications

Deltek Costpoint )

008 0REaa

People > Employee = Employee Benefit Information > Manage Employee Benefit Elections _'_ U_}

New || Copy | ¥ || Delete |:||:| 1 of 1 Exisfing |:||:||:| Table W 1I=ES
&
B 108332 ) Miler, Anna L
*
ELTET R PR US_FULLTIME ) U.S. Full Time Employee BenPkg )
Benefit Totals
Premium Amount Employee Amount Company Amount
Benefit Elections Details New || Copy | ¥ || Detete || Form || Buempl]
— Benefit Cmrera;‘f Rate Start End Employee Company Premium Deduction Deduction
- Benefit Package Plan * Option Table Date * Date Enroliment Method Life Event Taxable Entity = Amount = Amount Amount Deduction Description Method EOI Status EOI Received Date
US_FULLTIME KATHSPOUSELF  |DEP CVG | |08/18/2020 12131/2020 Life Event ¥ |MARRIAGE KATH 2000 000 2000{SPLIFE |Spouse Life FIXAMT || Not Require |

" "

A
On the Manage Employee Benefit Elections screen, review the

EOI status of the processed/active employee benefit election

records.

5. Review Approved EOl Employee and Dependent Benefit
Elections > Step A
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" Identification

Employea*

Dependent Coverage
Benefit Information

Benefit Plan *
Coverage Option ™

Start Date ®

Dependent Details

Dependent Mame *
Relationship
SSN

Evidence of Insurability

EOI Status
EQI Received Date

Medical Information

Primary Care Physician
Physician 2

Dentist

Pharmacy

QBNE  OECERORE0

/ﬁ\ b Browse Applications > People > Employee >

Employee Benefit Information >

(e oo [ ¥ oo | ][] o 5] ) e D

108332 ) )
KATHSPOUSELF |  Spouse Life Insurance )

20K Q

0872012020 End Date 1273112020
Watking, Jason T Gender (] I

Husband

Approved
08720/2020

Date of Birth 021021972 I

EOI Document

PCF#

Aszgign Dependents to Benefit Plans

-

Deltek. Costpoint )

On the Assign Dependents to Benefit
Plans screen, review the EOI status of
processed/active dependent benefit

election records.
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Bl QBENE OECRORE0

/ﬁ\ W Browse Applications > People = Employee > Employee Benefit Informaiion > Asszign Dependents to Benefit Plans

gntiication (e o [ oo | ][ oo ] 1) o R [

Employee * 108332 ] Miller, Anna L

Dependent Coverage
Benefit Information

Benefit Plan * KATHSPOUSELF |  Spg
Coverage Option ™ 20K Q_
Start Date ® 08/20/2020

This concludes the
Process Evidence of Insurability Quick Steps.

Dependent Details

Dependent Mame * Watkins, Jason T
Relationship Husband

S5N

Evidence of Insurability

EQI Status Approved EOI Document
EQI Received Date 08720/2020

Medical Information

Primary Care Physician
Physician 2

Dentist

Pharmacy
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