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, 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) will appear in Oracle. The Benefits
Office will notify you when you are able to enroll them in benefits. If you
are not enrolling dependents, 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 Enrollment Instructions

Once your LANL Contacts Form has been entered and the Benefits
Office 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.
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4. Review the list of your eligible dependent(s). If all of your
dependents are listed, click “Continue”.

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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5. The next screen will show you two tabs: your “Current Benefits”
and “Benefits Enrollment”. 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.
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(e s i s " iy s 8 o
Pregan  LANL Full Benefits
Ervolnent Period  06-APR-200 - 07-MAY-2020
Caverage Pret Tax Amount
06-40r-2020 000 0.00
O6-dor-2020 .00 0.00
06-agr-2020 ) 0.0
06-pr-2020 .00 0.00
06-40¢-2020 .00 0.0
06-0r-2020 .00 0.00
O6-dor-2020 0 0,00
06-dr-2020 0.0 am
06-ar 2020 4723 .00 a4
L 06-40r-2020 472300 .00 0.92
& 06-4r-2020 50,0000 .00 0.0
Engloyes ife Irsurance - Waiee E ife drurance O6-dpr-2020 .00 0.00
4 Spouse 0P Life nsurance O6-pr-2020 .00 0.00
i 06-Agr-a020 .00 0.00
Ob-dor-2020 0.0 0.0
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 Laboratory-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 Laboratory-provided benefits such as Basic
Life insurance, Short Term Disability, and Business Travel
Accident insurance are automatically enrolled and you cannot
waive them. The Laboratory pays the premiums for these plans.
g. Ensure you are not creating duplicate coverage when
enrolling in your benefits. Triad plan rules do not allow
duplicate coverage.

e This means you may not be covered in any Triad-
sponsored benefit plan as an employee and as an eligible
dependent of another Triad employee or retiree at the
same time. Family members of Triad employees may not
be covered by more than one employee. For example, if a
husband and wife both work for Triad, their children may
only be covered by one parent for any given benefit.
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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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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.
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PRINT THE CONFIRMATION PAGE and keep it for your records. This is the only evidence you will receive that you lwwsd:mﬂed an er-ulml change.

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

 Benefit selections.
Plan Option Coverage Prets fter Tax Amount
Medical - PPO Pretax Enplayes: + Aduit + Chidhen 20-Agr-2020 186,00 9.00
Heath Account - Hedlth Account D6 -dgr-2020 2,00000 1L 0.00
Dentsl - Dental Employes + Adult + Chidren 20-Apr- 2020 1367 0.00
igon - Visen Enployes + Adult + Chidren 20-Ar-2020 Ls7 0.00
Dependent Care Reimbursement Account - Warve Dependent Care Remburcement Account D6-tpr-2020 0.00 9.00
Account - W [ Acoount 0642020 000 .00
Legal -Legal Employes + Adult + Chidnen 20-Agr-2020 0.00 8.32
Basic Short Term Disabilty - Short Tesm Disabdity 06-hpr-2020 0.00 2.00
Supplemental Short Tenm Disabiity + Supplemental Sharl Tem Disabiity 062020 47300 0.00 5.43
Long Ters Disabity - Long Ter Disabiity D6-Apr-2020 472300 0.00 [X7]
Eplayer Paid Life Insurance - Basic Life Insurance D6-hpr-2020 50,000.00 0.00 0.00
Ineurance - Empioyee do 3 Salary 062020 171,000.00 0.00 47
Insurance - Emgio s Sx Salary Db-hpr-2020 285,000.00 0.00 245 ¥

10. Press “Finish”, then log out. Log back into Oracle “LANL Worker
Self Service” and select “Benefits”. Ensure your plan elections have
been saved.
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Program
ErvolmentPeriod  06-APR-2020 - 07-MAY-2020

- Benefit Selections
Plan Option Coverage Start Date Coverage Prekax Amount After Tax Amount
Medical -FPO Pretax Emobyeeu\dﬂAMen?O—\u 202 266,00 0.00
Health Care Rermbusement Asteunt - Health Cae Reimixrsement Aceeurt -ape 2020 2,000.00 L1 00
Dental -Cental Elwhvs'*ﬂdxivmummw 202 13,67 0.00
vison - ison Emplayee + Adut + Chidiren 20-Apr-2020 L57 000
Dependent C: Account 06-Apr-2020 0.00 0.00
‘Adoption Experse Reimbursement Account - Waive AZbgtion Care Reimbursement Account 06-Apr-2020 0.00 0.00
Legal -Legal Employee + Adut + Chidren 20-Apr-2020 0.00 a3
Basic Short Tesm Disabilty - Short Term Disebity 06-Aor-2020 0.00 2.00
Supplementsl Shart Term Disabkty - Supplemental Short Term Disabiity 06-apr-202 473,00 0.00 a4
Long Term Desabity - Long Term Dsabity 06-pr-2020 4,723.00 0.0 0.92
Enpioyer Pad ke e P g]m.m 06-4pe-2020 50,000.00 .00 000

3x Salary 06-pr-202 172,000.00 0.0 147
mwues.mum Tnsurance - Employee swolmnw Lfe Inaurance(suspended) 5 Salry O6-pr-202 265,000.00 0.00 245
Spouse/0P Life Insurance - Spouse Life Insurance (Suspended) 200K Spouse: 06-Apr-2020 200,000.00 0.00 292
i Life Insurance - Waive: Chid Life Insurance 06-apr-202 0.00 00
ADAD Inrance - ADSD Insurance 500K Employee + 20r more 20-4pr-2020 500,000,00 0.00 565
Busiriss Travel Atedent - Busress Travel Acodent Enployee 06-4pc-2020 100,000.00 0.00 0o

Total 31238 2479
Plan Dependent Relationship Social Security Number Option
Madical -PPO Pretax Spouse Employee + At + Chidren
chid

Dental -Dental Spouse Employee + Adut + Chidren y



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.qov or calling (505) 667-1806 to discuss your situation.
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