Annual Enrolilment

www.mcbenefits.org

Before you begin, have full names, social security numbers and date
of births for yourself and all dependents you wish to enroll.

After logging in, you will
pre e see the Special Alert. The
: Alert is a countdown of
how many days you have
left to enroll in your
2011-2012 benefits.

Login Instructions
Click “begin”.

Go to: www.mchenefits.org

User ID: [First initial of first name] [Lastname][Last 4 of SSN]
ex: JDoe4563

You have begun the open
Annual Enroliment i e enrollment process.

Initial Password: benefits (if you have not logged in before) [ = :: S By clicking the orange
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You will be prompted to change your password
* Put in new password (must be a minimum of 6 letters and 1 number)
* Answer security question

This Optlon§ screen is where Annual Enralimant R

* Enter email address (if you do not have an email address use: 123@mcohio.org)
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If you have logged in before, but have forgotten your password, click
forgot password and it will be emailed to you. If you entered email
address above, contact Human Resources at 937-225-4018.
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Screen shots are intended as visual aids and may not represent the actual benefits information. 1



Annual Enrolilment

ﬁ Varity Information g Maodical Enrlimant Click on the plan and
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You must click on the appropriate dependents that you wish to be
covered on each benefit plan. This includes medical, dental and
vision. If a dependent is_not to be on the plan of which you are
electing, you must unclick the check by their name.

Before making elections, verify your personal data, your dependent
data and you may also add any dependents, if you need to. You must
add emergency contact information.

Once complete click submit.

You will continue electing all of your 2011-2012 benefits
in the same manner.

Note: If your address is incorrect, you need to notify your payroll
department.

You will need to add dependent info in order to elect dependent o ok L v iy gy
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5:00 P.M. May 26, 2011.
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Screen shots are intended as visual aids and may not represent the actual benefits information. 2



Annual Enroliment

If you elect the County Plan enter your HSA deduction
amount here. You can use the attached calculator to
determine your monthly amount, (deducted from 24
pay periods). Please consider your potential wellness
incentive credits when making this determination.

Montgomery County will match your HSA contributions
dollar for dollar up to a maximum of $1000. If you are 55
or older, you may elect an additional $1000 as catch-up.

To access the calculator click here.

Note: This calculator is also available to assist
you in determining your contributions to Medical
Reimbursement, Limited Purpose FSA and Dependent

Care FSA.
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If you elect to enroll

or increase the

In the case of group life and
employee supplemental

life you must complete the
beneficiary information. For
spouse life and dependent
life (if applicable) you are
the beneficiary since you
are the policy holder.

Primary beneficiaries must
equal 100%. If any changes
are needed you may do so

year round.

Click submit to continue
on bottom of page.
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application must
be completed and
returned to The
Hartford by

July 1,2011.

Screen shots are intended as visual aids and may not represent the actual benefits information.

Click

here for
information
regarding
the PHA.



Annual Enroliment

You are Almost Finishad
You must scroll down and click "DONE™ at the botiom of
S Tt the page o finalize your elections.
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Review the confirmation
and ensure that under your
medical, dental and vision
the appropriate dependent(s)
show coverage. Also

note, that if you added a
dependent that did not have
coverage in the past year
you must provide eligibility
documentation to the HR
Benefits Department by
5:00 P.M. May 26, 2011 or
they will not be covered.

If you wish to make any edits
or changes, you may click on
the appropriate benefit and
make those changes.

Be sure to click submit if
any changes are made. Be
sure to go back to You Are
Almost Finished screen.

After you have reviewed
your final elections, you
must click done.

Screen shots are intended as visual aids and may not represent the actual benefits information.

If you have reviewed your confirmation
statement and clicked DONE your
enrollment is now complete. At this time
you can print your confirmation statement
for your records.

Click close window which will take you
back to your mcbenefits.org home page.

Print Final Confirmation Here
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If “Done” appears at the bottom of your
printed confirmation statement, your
enrollment is not complete. You must go
back in and click “Done”

*Keep your confirmation statement for verification.

MO11-1077



