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- Review product options ahead of enrolling
/ - Ensure internet connection, Google Chrome
DO : x recommended
- Gather dependent and beneficiary information
Set aside 20-30 minutes to complete

- Hesitate to call (833) 900-0925 with any questions!

TURN XKEY

BENEFITS ADVANTAGE

EMPLOYEE LOGIN

To get started, please login:

8

NEED HELP?

You must have your USER

© Selerix Systems. All rights reserved. B Secunty Info ° Admin User Site




Log In

To make elections, visit your employee portal and go to the “How to Enroll” tab.
Then, click on the drop-down labeled “Self-Enroll Now”.
https://www.benefits-direct.com/cityofgrandview

EMPLOYEE LOGIN

To get started, please login:

NEED HELP?

You must hawve your USER ID and confidential persenal ldentification Mumber (PIN] to log in.
Your USER ID may be your Employee |D, Social Security Number. or a unique Usermame
provided to you by your employer.

For help logging in, please contact the Enrollment Sclutions Help Desk at (833) 918-1357

USER ID: first Initial + last name + last four of SSN, no spaces or dashes.
(Note — all lower case, for example: jdoel234)

PIN: last four of SSN + last 2 digits of birth year, no spaces dashes

Once you have entered this information, click the “Log In” button to continue. Now you will
arrive at the “Welcome” Page! This screen provides a listing of benefits offerings. Click the
“Next” button to begin your enrollment.
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Welcome to Your Benefit Enroliment for Plan Year 2022-2023
At City of Grandview, we know that benefit requirements change. That's why we have an open enrollment period each year.

For most benefits, Open Enroliment is the only time of year you are allowed to make changes in your benefits. Unless you
experience some qualifying life event, you will only be able to make benefit changes during the Open Enrollment period. During
open enroliment, you should consider the benefits you have today and ask yourself if they will serve you and your loved ones well
in the coming plan year.

Benefit enroliment is easy! Just follow these steps.

« First, review and contact HR to update personal information about you or your covered dependents
« Review each of your benefit elections and make your choices
« Sign the Enroliment Confirmation form to complete your enroliment

Click Next to begin



https://www.benefits-direct.com/cityofgrandview

Personal & Contact Information

The next screen is your Personal Info screen. You are able to change your phone
and email; however if you need to make other changes, please contact Human
Resources.

Click “Next”.
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Personal Information

B If any pesonal information needs to be updated, please contact the HR Department. Click the Mex? botton 1o confinge:

Oplional ilems are in L3ics
Personal Info

Mama : T Terst

Drate of Birth: =
S8N:
Gender : Male Female Ot
Contact Info
Addrasa: -
1234567
" -
K] Eiate Z

Hame Phone:

Wiovk Phone:

obive Bhone:

Eldai:




Dependent Audit Information

The next screen is the Dependents screen. You may update your dependent
information here.

You can add a dependent by clicking the “plus” sign on the right side of screen and a
new screen will appear where you can add the new dependent.

If adding dependents to your coverage for the first time, please upload the
required documentation at the bottom of the page. Please note: Coverage will not
go into effect for all covered participants until the appropriate documentation is
uploaded into the system or emailed to Amanda Compton at
acompton@grandview.org and benefits approved in system.

For more instructions for adding a dependent and their dependent documentation,
please see the next page.

Dependents
© Click Add ("Plus” icon at top right of fable) to add your spouse or dependent children. Dependent children may only be covered in a plan if they meet the necessary requirements defined by
the plan
Click the Next bution when you are finished
@ If adding dependents to your coverage for the first time, please upload the reguired documentation at the bottom of the page. Please note: Coverage will not go into effect for all covered
participants until the appropriate documentation is uploaded into the system or emailed to Amanda Compton at acompton@grandview.org and benefits approved in system
Dependents
Spouse Test 53032 52711985 F Spouse Birth cerlificate 0

Add a Dependent

if your dependent is not listed above or you would like to add an addifional dependent, simply click the Add Dependent button below.

+ Add Dependent

< Back

Once you have added the new dependent (if applicable) click “Save” and you will be
brought back to the main dependent screen (shown below).

If your changes include the deletion of a dependent then select the “X” on the right
hand side of screen next to the pencil of the dependent you wish to delete.

You will see the dependent that was added. Click “Next” to move forward.

If you need to Edit a dependent’s information, select the pencil to the right side of that
dependent.



Dependent Audit Information

If you are adding a new dependent into TurnKey, you will need to complete the
Dependent Info.

For Dependent Documentation, select what documentation will be provided to verify
the dependent's relationship to the employee. If you wish to upload that
documentation now, you can do so below. However, if you are not uploading the
documentation at this time, you must select “No documentation provided”.

Add Dependent

@ Aud infarmation on your dependents below. Opsianal fiekds are marked in B2ics.

Dependent Info

Istionanip: | il

Nemé: | e Tt

Dats of Eirth: 0102010

n

Email Address

Dependent Documentation

Ralationship Verified By: | Birth certificater

Upload Documentation

Now, click the blue box with the arrow to upload your selected dependent
documentation. Upload your document and then select the Document Type you have
uploaded. Click “OK”. Once your file has been uploaded, it will show in the box
below. Click “Save”. Now, your new dependent will appear on the Dependents page.

e S o = N
TassiBirt Eirih Cerificat re B SIS I0ET 2 118 LUTC 3

{




Employment Information

The next screen is a review of your Employment Information.

Click “Next” to continue and move forward to the actual enrollment screens for your
benefits.
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G Please review and cormecl your ermplayment information shoam beee. Please contact your EMpEayer il this meed o be changed.

Pre=s MeXT bo confirnue
Employment Info
Ciate of Hirs: 1A

Engibility Data:  120E2

Location:

Dapartment:

Salary: $0.00

Pay group:

Payroll Fraguancy: Bty

Houra par Waek: 000




Enrolling in Benefits

You will now see all of your options for benefit elections. Any coverages that you
are currently enrolled in will show under each benefit!

Review each benefit by clicking “Review” to learn more and make elections. To

waive coverage or keep the same coverage, select the “Quick Enroll” option for the
individual product.

Once you are satisfied with your elections, click “Next”.
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My Benefits

pendent Verificstion  $0.00
( 34548
Hes Account E0.00
524 20
2.05
c Life $0.00
$0.00
$0.00
.91
ance Hospital Indemnity 51278
$0.00
$0.00
$0.00

o0
A
i
]

Below is a list of your current benefit elections. Click “Review” for benefit informaticn and to elect or decline coverage.

& Required Dependent Verification w

Enrolled

+" “fou have completed enrcliment in this plan. Your cost per pay period will be $0.00

= oz
n &

o M mm e

W W R
0 3 3

F0.00
t 3000
E0.00
F0.00
fe S0.00
E0.00

& CIGNA Medical w

Enrollment Details

O00000 00000000000

gAI OO0

E0.00
Product Name: 53500 QHDHP EPO 30.00
F0.00
Coverage Level: Employee+Family nce Child V 5 50.00
m Relatlomnip T S?GTI
3 Post-tax cost 319.70
Employee Test 3/26/1985 M Employee

Total Cost $OR41

Spouse Test 5/27M1985 F Spouse Par Pary Pesiod o

Child Test 2102010 M Child




Sign & Submit

Once you have either enrolled in or waived each of the benefits on your enrollment
screen you will need to Sign and Submit.

Please take time to review your elections to ensure accuracy and click “Next”.

If you need to make a product change, select the product you want to change and
you will be able to do so.
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Sign and Submit
Here is @ recap of your enrcliment elections. The summary below shows your election for each benefit and includes your pre-tax and posi-tax confributions per pay period for each plan
= Are You Satisfied With Your Elections? If you are safisfied with your cheices, click on the "NEXT" butfon at the bottom of this screen fo sign your Enrollment Verification Form electronically
using your PIN.
= Need to Make Some Changes? If you wigh to make any changes to your elections, click on the benefit plan name in the menu on the left.
Your Benefits
O S
Required Dependent Verfication Elighbility Acknowiedgement 50.00 S0.00
CIGHA Medica 53500 QHDHP EPC; FA 545.46 50.00
Health Savings Account Waived
CIGHA Dental CIGNA Dental PPO; FA 52429 50.00
Guardian Vision Guardian Life Vision; E+1 §3.96 50.00
Reliance Employer Paid Basic Life Basic Life; $50,000 50.00 §0.00
Reliance Employer Paid ADED 550,000 50.00 50.00
Metl aw | egal Services Waived
Reliance Accident Reliance Accident 1; EC 50.00 56.91
Reliance Hospital Indemnity Hospital Indemnity; ES 30.00 $12.79
Cancer Waived
Identity Force ldentity Theft Waived
Metl ife Group Critical lliness - |ssue Age Waived
Reliance Short Term Disability Waived
Hationwide Pet Insurance Waived
CBIZ Flexible Spending Account Waived
CBIZ Limited Purpose FSA Waived
CBIZ Dependent Care Waived
Reliance Employee Violuntary Life $100,000 50.00 56.38
Reliance Emploves Violuntary ADSD $100.000 50.00 52.00



Review & Signh Forms

To sign your Benefit Confirmation, either sign your signature using your
mouse in the space provided OR click on “Use Pin” to enter your PIN in
order to electronically sign any necessary documents.

Your PIN is the last four of your social security number + the last 2 digits
of your birth year.

Benefit Confirmation / Payroll Deduction Authorization

Mame Date of Birth Home Phone Work Phone Group
Tesl, Employes 52671885
Employee ID Hire/Elig Date | SSN Location  Date
6064577 17172022 4823 DEFALLT
Dad l Effective [ Banefit Requested Employes Cost Employar
Benafit Plan Coverage | Cycle Date Amount Benefit Cost Pretax | After-tax Cost
Eligbrity Acknowledgamen EO 24 | 7MM2022 000 | 000 0.00
$3500 QHDHP EPOD FA I 24 20z 48 .45 0.00 559094
Health Savings Acoount VWaived [ [ l | [
CIGNA Dantal PPO FA | 24 | 7m0z | ' 2429 | 000 24.30
Guardian Life Vision E+1 [ 24 2023 3.96 0,00 .96
Basic Life §50,000 | 24 | 72022 | &O00D.CO 000 | 000 450
Retarce Basic ADAD E0 | 24 Tii2022 S0000.00 0.00 0.00 1.00
Matlaw Lagal Services Waived ' - -
Reliance Accident 1 EC l 24 72022 0 BM 0.00
Hospital Indermnity ES ' 24 - 2022 0.00 - 12.79 0.00
Cancar Waived ' . .
Identity Force Identity Thef Waived
Melllle Groug Critical Miness - Waivead
Raliance Short Tarm Disability  Waived
Nationwice Pét Insurance Waived
BIZ Flexible Spending Accouwr  Waived
CBIZ Limiled Purpose FSA VWaived
CBIZ Dependent Care Vi gived
Raliance Voluntary Life EQ I 24 Tz 100000 00 0.00 6.38 0.00
Reliance Voluntary ADSD ED [ 24 [ THia022 100500 00 0.00 . 2.00 0.00

Jeliance Spousse Volurtary Lile W aived

Redance Child Voluntary Lite  Waived

Employee: Plzase sign in the epace provided to complete your enrollment and submit your selections. Please review the Enroliment Verification Form above before signing

)

I
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CONGRATULATIONS!
S YOUDIDIT!

-~

You have completed your enrollment! Please click on Survey to share your
thoughts and experience using the Self-Enroll option to elect your benefits!

If you would like a copy of your Benefit Confirmation Statement, scroll to the
bottom of the page and Click on “Enrollment Confirmation.” Lastly, Click
“Logout” at the top once you are completed with your enrollment and survey.
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g

Sign/Submit Complete

Congratulations!

“Your enroliment is now complete; however if you have not provided the required doecumentation for your newly added dependents. your coverage will not go into effect until the required
documentation is received and HR approves.

Please take a moment to complete our Survey and provide your feedback on your enrollment experience

Recap of Your Elections

Listed below is a recap of your elections in, iz covered under each benefit plan and your named beneficiaries. Scroll down to the bottom of thiz screen to view a list of your completed

enrollment forms.

& Required Dependent Verificatl

Enrolled

& CIGNA Medical

Enrollment Details

Completed Forms
Following is a list of forms reviewed and/or signed during the enrollment. Click on the form name fo view or print.
Press Logouwt o exit the website

Form Name Date Signed/Reviewed

B Guardian E-Consent 2019 04/28/2022

B Guardian Coverage Atiestations 04/28/2022

B Enroliment Confirmation 04/29/2022




