=
| | | UNIVERSITY of MARYLAND

Ul MEDICAL SYSTEM

New Hire Step-By-Step
Benefits Enrollment Guide

For New Hires and Newly Benefit Eligible
Team Members

2022 - 2023



Ready to enroll? Follow the steps in this guide
to make your benefit elections.

Start by visiting HRConnections at
www.umms.org/hrconnections
and click Employee.

If you need assistance with the HRConnections website,
please call the HRConnections Service Center at 1-855-
486-6747.

For assistance with the Kelly Benefits website, please call
the Kelly Benefits Center at 1-888-535-5949.
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HR Connections

HRConnections Online is the one-stop shop for all Human Resources-related activities for
employees and new hires of the following:

*  University of Maryland Medical Systern Corporate

* University of Maryland Baltimore Washington Medical Center

*  University of Maryland Community Medical Group

* University of Maryland Medical Center Midtown Campus

= University of Maryland Medical Center University Campus

*  University of Maryland Rehabilitation and Orthopaedic Institute
= University of Maryland St. Joseph Medical Center

*  University of Maryland Shore Regional Health

For other UMMS hospitals not listed above, please contact the local HR department for assistance.

Questions?
Call the HRConnections Service Center at 1-855-4UMMSHR (1-855-486-6747)
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Employee Information

[*] Home Computer «
Work Computer «

View Paychedks mMOblIe D&Vlce

i>f Video Tutorials

Click Home Computer
if you are at home, or
click Work Computer

if you are at work.
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Log in to HRConnections. Your username is your
team member ID number. If this is your first time
signing in as a team member, the default
password is Umms and the last 4 digits of your
social security number (example: Umms1234).

If you have signed in before and you have
forgotten your password, click Forgot Password
for a reminder question.

If you are unable to reset your password by using
the Forgot Password feature, contact the IS&T
Help Desk at (410)328-4357 to reset your
password.



Click the My Benefits link in the My HRConnections QuickLinks box
on the HRConnections home page. You will be forwarded to the
Kelly Benefits enrollment portal.
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12/12/2018 - Pay Stub Display Change - Recently, a change : G e
was made to the display of your pay stub and the 403h company My HR Connections QuickLinks

match will no longer be displayed. If you'd like to view your Use the fallowing links to sign on to frequently used systems _ )
campany retirement contributions please click here. _ _ Use the link above to contact an HR expert regarding any HR
Compensation Planning related guestions. You will be able to track your guestion step-ty-

12/06/2018 - Coverage of Blood Glucose Testing - Starting Disability FMLA & Other Leaves step, through resolution.

January 1, 2018, there will be a changel i Evercheck - License Verification

of blood glucose test strips on the CV. My Benefits

need to change to new Accu-Chek me 5 Closad 0 Open
My Paychecks (from home)

NOTE: If the Kelly Benefits website does not load, you may need to disable your
browser’s pop-up blocker before proceeding. To disable the pop-up blocker, please
follow the directions for your browser listed on the next page. After the pop-up
blocker has been disabled, please refresh and repeat this step.

Ask HRConnections




How to Disable Pop-Up Blockers
Select your browser and follow the instructions

Google Chrome
At the top right corner of your browser window, click Customize and
control Google Chrome (the button with 3 dots)

Q w

* Click Settings

At the bottom, click Show advanced settings

* Under Privacy, click Content settings

* Under Pop-ups click Allow all sites to show pop-ups

Mozilla Firefox

Click Tools, then click Options
On the Content tab, uncheck the Block
Popup Windows box, then click OK

Safari

Click Safari, then click Preferences

Click Security

Under Web Content, uncheck the Block
pop-up windows box



MY HOMEPAGE MY BENEFATS & PERSONAL INFORMATION  COMPANY BENEFITS = RESOURCES -

['% You have 16 days to complete your New Hire
benefits enrollment

'We are pleased to offer many great benefits to our newly eligible employees. Consider all of your options before making your elections. Once you
complete your enrollment, you will only be able to make changes during Open Enrollment or if you have a Qualifying Event {marriage, birth of child,

etc.).
Your eligibility period to complete your Mew Hire benefits enrollment ends on 5/12/2022 at 11:59 PM EST.

(i) Your company is currently in its Open Enrollment period.
(i) If your Mew Hire Enroliment is effective prior to 7/1/2022, you will have the opportunity to participate in Open Enrollment for plans effective

7M1 /2022

Open Enrollment ends in 22 days.

During your New Hire Enrollment Period, you will see

this notification at the top of the page. Click “Enroll
Now” to start the process.



Employee Personal Information

(i) There are specific items on this page that you will not have the ability to update. Demographic
changes can be updated in HRConnections. Please click here for further instructions.

NOTE: I you are enrolling in an HSA account, Federal Law (Patriot Act) requires that an actual
physical U.S. street address be provided to open this aceount. A P-O. Box or foreign address is not
sufficient, and your account cannot be opened until this requirement is met.

Basic Information

Address

State/Province: *

Zip/Postal Code: *

Contact Information

Mobile Phone:
Email Address:

Privacy Policy

Race, Ethnicity, Language and Country of Origin Disclaimer

Review your Personal
Information.

Click, “Save & Continue.”

NOTE: If your personal information is incorrect or has
changed, please update your information in
HRConnections Employee Self Service. For assistance,
contact the HRConnections Service Center at (855) 486-
6747. Any changes you make to your personal
information in HRConnections will be sent to Kelly
Benefits the next day.

Midtown Employees Only: For tobacco free attestation
information, see Appendix 1 at the end of this guide.
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MY HOMEPAGE MY BENEFITS & PERGONAL INFORMATION ~ COMPANY BENEFITS ~ RESOURCES ~

| iy Perzonal information changes have been saved

Your Dependents

Add your dependents who need coverage. Eligibility depends on the plan in which you are enrolling.

(i) Dependents being added for the first time will require documentation or they will be dropped from your plan.

«  Newly Eligible: within 31 days of the event

« 2022 Open Enrollment: by May 31, 2022 '
Please upload your documentation using the "Verification Document” button below or email documentation to Dependent

Verification. You may also fax your documentation to 410-527-5904.

- Maroy R Dixon Gender: Male Dizehled: No “
Spouse DOB: 4/25/1987 Eligible for Medicare: No
2 424 Hide
& leviD Knapp Gender: Femala Dizabled: Mo h
Child DOB: 4/25/2007 Eligible for Medicare: No
S3N: ##2-44-1463 Full-Time Cellege Student: No Hide
2 Neil Ms Valdez Gender: Male Disebled: No “
Child DOB: 4/25/2007 Eligible for Medicare: No
SON: ##2-##-3240 Full-Time College Student: No Hide
Add Dependent

To change information for an existing dependent,
click the Edit button. To add a new dependent, click
the +Add Dependent button. When finished, click
Continue.

IMPORTANT: This screen is for adding
dependent demographic information
only and will NOT enroll your
dependent in a benefit plan.

Additional documentation is REQUIRED if you are
adding dependents to a plan. Please upload your
documentation using the “Verification Document”
button that will appear after the dependent has
been added or email to
benefitshotline@kellybenefits.com. You may also
fax your documentation to (410) 527-5904.

We recommend calling Kelly Benefits at (888) 535-
5949 to confirm receipt of your documents prior to
the deadline.

YOUR DOCUMENTS MUST BE RECEIVED BY KELLY
BENEFITS WITHIN 31 DAYS OF YOUR
EMPLOYMENT START DATE OR YOUR DEPENDENTS
WILL NOT HAVE COVERAGE


mailto:benefitshotline@kellyway.com

Dependent Verification Document

Previously Provided Verification Documents

X Birth Certificate 4/29/2020
. Birth Certificate 4/29/2020

Upload Document for Tester Abbott (Child)

Document Type
Birth Certificate o @

File

Browse... @
ease select the file to upload (.pdf, .jpg, .gif, .png)
Pl-\..-.--\.,-\..-.--\.t-n-\.- I-.l - f .-\.‘ 1-I n

@ Upload Cancel

If you added a new dependent and
clicked on the “Dependent
Verification Document” button, you
will be taken to this screen.

Select the “Document Type” (1)
using the drop-down menu and then
using “Browse” (2), select the
document from your computer to
upload.

Click “Upload” (3) and you will see

the documents you added appear at
the top of the screen (4).
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% Spouse Critical lliness

Ness

You’'re now on the
Enrollment Dashboard.

Click on each “Enroll or
Decline” button to enter

and choose your benefits

Let’s go to “Medical” first...
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Note: These amounts are for example only.

Start by choosing who will be
covered by this benefit by clicking on
each dependent you wish to have
coverage. The “Cost Per Pay”
amount being shown will change
based on the dependents selected.

Here you see only the team member is
selected so the team member only Cost Per
Pay rate is being shown.

* To Elect a Plan, select the Elect Plan button next
to the plan.

* For a quick summary of each plan, click “View
Plan Highlights”.

* To waive medical coverage, click “Decline
Coverage”

* Click “Continue” when done 12



& Health Savings Account Ii you choose a Medical plan

E:tairg.:n:i?;::Itui:ur:qzel;lrulz_';;(ffg:i;fi::-r Armount for your Health Savings Account or you may decline to participate . Your HSA contribution amount can be a SSOC i ated Wit h a H ea It h Savi ngs
Account (Bronze Plan), you will be

presented with this screen.

Learn more about your Health Savings Account

eyl perey Cenubuion fmou e You may choose to enter an annual
[ rooon contribution amount or per pay
® vouR cosT PR PAY $3.84 amount.
pecline Coverage If you enter an annual contribution
amount, the system will
o " o | automatically calculate your cost

er pay for the plan year.
PLEASE NOTE: The full annual amount you elect will PEr Pay P y

be deducted regardless of when you are : g i<h h
eligible. Pay close attention to the cost per pay It you do not wish to have an H5A,

number when enrolling and keep in mind that the click on “Decline Coverage”.
plan year ends on June 30t,

Click “Continue” 13



& Limited Purpose FSA (HSA Only)

‘fou declined this benefit. Click hers to enroll.

& Dependent Care Flexible Spending Account

Dependent F5A $5.00

s voluntary Lega

MetLaw Whoa Covered 5?2?
as Identity Theft Protection
You declined this benefit. Click hers to enrncil.
urrent Coverage
2 Employee Assistance Plan
Nark Life Benefit Support CObmalT AT
s0.00
'@-‘ Life & ADED
Life & AD&ED Bensficiaries: oA AT
s0.00

[ rotconrars _— o

Change

Change

Continue in the same manner
for each benefit listed.

As you elect benefits, you'll
see your progress on the main
dashboard, and your “Total
Cost Per Pay” will accumulate
on the bottom.

You can click “Change” if you

change your mind and need to
adjust your choices.
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& Flexible Spending Account Enrollor Decline You will need to either Enroll or
Decline the Flexible Spending
(FSA), Limited Purpose FSA and
& Dependent Care Flexible Spending Account Enroll or Decline Dependent Care FSA accounts.

& Limited Purpose FSA (HSA Only) Enroll or Decline

Flexible Spending Account (FSA) — Funds taken from your paycheck before taxes that can be used to pay for qualified
medical expenses such as deductibles, copayments, and other expenses not covered by the medical plan. Funds must be
used within the plan year. Any funds not used will be forfeited.

Limited Purpose FSA — Similar to the FSA, but operates in conjunction with a health savings account. Funds can only be
used for dental and vision expenses. Funds must be used within the plan year. Any funds not used will be forfeited.

Dependent Care FSA — Funds that can be used to pay for daycare, preschool, or elderly care that allows you and your
spouse to work, look for work or attend school full-time. Funds must be used within the plan year. Any funds not used
will be forfeited.

NOTE: Flexible Spending Plans (FSAs) are subject to non-discrimination testing each plan year. Results vary and are dependent upon enrollment totals and
the salaries of others who enroll. Based on the results of the testing, your FSA election may be reduced for the plan year. We are unable to advise prior to
enrollment if you will be affected by the testing. 15



The Health Care, Limited
Purpose and Dependent Care
FSA screens are similar.

@ Health Savings Account

o
v

= tnnual or Per Pay Contribution Amourt for your Health Savings Account or yow may decline to participate . Your HS8 contribution amount can be

Enter your Annual or Per Pay Contribution Amount @ st v . Enter an annual contribution amount or
e / nmgm an amount per pay.
*  Your Cost Per Pay will be automatically
® vour cosTeerpar $3.84 calculated.
* Click “Decline Coverage” if you do not
wish to contribute to an FSA.
* Click “Continue” when completed.

If the medical benefit chosen
The full annual amount you elect will be deducted

does not allow you a particular
regardless of when you are eligible. Pay close Y P

attention to the cost per pay number when FSA, you will not be able to elect

enrolling and keep in mind that the plan year it.
ends June 30,
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Accident

Enroll or Decline

VOLUNTARY BENEFITS
Hospital Indemnity
You may elect voluntary benefits directly
on the Kelly Benefits web portal. The
 Employee Critical llness benefits offered will be listed with a brief
description of the benefit. The cost of
these benefits are paid by the team
© Spouse Critical liness member and will be listed as you make

your election.

@ Child Critical lllness

Enroll or Decline

To elect any of the voluntary benefits,

# Voluntary Legal click on the “Enroll or Decline” button.

Enroll or Decline

& |dentity Theft Protection

Enroll or Decline

17



Who Should Be Covered?

Wendy Ne Mullins (Employee)

[0 James Mullins (Spouse)

+ Add Dependent

Elect a Plan

Or you can decline coverage below.

Accident Insurance

Back

3] View Plan Highlights
@ Eligibility Rules

Decline Coverage

$3.03

You first need to select who should be
covered under the benefit by clicking the box
next to the individual(s) to be enrolled. Your
cost per pay will change based on who is
selected.

If you do not see a dependent listed, you may
click “+Add Dependent” to do so. Remember
that supporting documentation may be
needed and must be received by Kelly
Benefits within 31 days of your new hire date.

Next, click on “Elect Plan”.

If you wish to waive coverage, check the box
next to “Decline Coverage”.

Then click the “Continue” button.



e Employee Assistance Plan

work Life Beneftt S4ppot  COoMROYRD
50.00
'@' Life & AD&D
Life & AD&D Beneficiaries: ~ ~ CEMEMRRE
50.00
Add/Change Beneficiaries
Auid benefic their be = ey thesir benefit percent tage. fow may change these d ati
LIFE & ADED
"
Inchsde/Exciude Benafciary
S | iz -
| "
e i -
B darmo Abibo

Chose

Be sure that the total percentage between all beneficiaries

totals 100%.

L £ 4 4

o IR

Life & AD&D Insurance
Company Paid

You will need to designate a
beneficiary(ies) for your company
provided life insurance.

Click on “Add/Change
Beneficiaries”.

Select who you would like the
beneficiary(ies) to be.

Select the type for each
beneficiary.

Select the percentage of the
benefit each beneficiary is to
receive.

Click “Save Changes and Close”.
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Who Should Be Covered? Supplemental Life Insurance

Christa Z Gillespie Emgioyes

If eligible, you may select
supplemental life insurance for
yourself, spouse and child(ren).

A BEvisence of waunabiimy [EOH) & amaunt
/ Use the drop down menu to select an

amount of coverage. If you choose over the
Guaranteed Issue Amount, you’ll see the
amount in red and will be notified that
Evidence of Insurability is required before
this amount will go into effect.

Choose a Benefit Amount

= an Highilghts

@& vour cosTPER PAY

Decline Coverage

Assign Beneficiaries

Add bensficsaries, select their beneficiary type, and enter their benefit percentage. You may change these designations 2t any time. Read More

slact bamafolary to 2ol W
- * Your cost per pay for the coverage
MICHE.E CILLEESIE (THILT Primary v || s . . selected will be listed.

TEVE CILLESHIE [SR0USE Brimary W =3 3 4

* Be sure to assign a beneficiary(ies)
Click on “Decline Coverage” if you do not
wish supplemental life. *°



Company Provided Benefits

e Employee Assistance Plan

Employees Assistancs Progranm TR A (P

|E"""P:' SD.UD WU Fares: Do ca ot beoilhy
e s P S erunodid b this bermaedT This bereh

) =gl S

C e Pl oead | s i e — oSl

CoaNeegks Parioat 0700 - eSS 00Ses

@ Life & AD&D

Life E ADED Beneficiaries: TR AT (PR —
Carrkars Wiorya Firanckal b e ST L P R T SD-UD

CoeeTEnga Prarictt 07 A0S0 - DESSIEDE=s Soobd Eareaflickariss Wil s s clrirsrrsr ol by

arncdizd b this et This et

T - - -
ST S “ T S DL T b ciaragasdl

‘ Total Cost Per Pay S0.00

nesar Enronmens -

Once you have made all of your selections, click on the
“Continue” button.



@ Thank you for completing New Hire Enroliment!

Dependents being added for the first time will require documentation within 31 days of the event or they will be dropped
from your plan. During 2022 Open Enroliment, the documentation must be sent no later than May 31, 2022, If you are
adding a newborn to your plans, please be advised that we are temporarily allowing you to supply hospital birth records
in place of a birth certificate.

Flease email your supporting documentation to dependentverification@kellybenefits .com or fax to 410-527-5904. You
may also upload your supporting documentation using the "Verification Document” link that appears on the Dependents
page after you have entered in your newly eligible dependents. It is your responsibility to confirm your documentation
has been received by the Kelly BEenefits Benefit Center.

L @

Review and save a copy of your New Hire Confirmation for your You have 16 days to make changes to your Mew Hire Enrollment

personal records. elections. Your new hire eligibility period ends on 5/12/2022 at
11:59 PM EST. Review and make any necessary changes to your
enrzliment elections.

o

Don’t Forget to Review and Print your
Enrollment Election Confirmation Form
by clicking on “View Your Enrollment
Form”.

When complete, you’ll be
taken back out to your
Team Member Homepage
and you’ll see this
confirmation. Other
information may be
presented if additional
documentation is needed.

22



Don’t Forget!

Submit spouse and dependent supporting documentation to Kelly
Benefits within 31 days of your employment start date.

See Appendix (slide 25 — 27) for dependent documentation
requirements.

Your documents can be uploaded using “Verification Document” button or
emailed to benefitshotline@kellybenefits.com. You may also fax your
documentation to (410) 527-5904. We recommend calling Kelly Benefits at
(888) 535-5949 to confirm receipt of your documents prior to the deadline.

23
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Appendix 1: Tobacco Attestation
MIDTOWN Team Members ONLY

Team Members at UMMC Midtown who
do not use tobacco products may qualify

for reduced insurance premiums. In

order to qualify, UMMC Midtown Team
Members will be asked to certify their
smoking status on the Kelly enrollment

portal while completing enrollment.

After certifying your tobacco status, click

“Save & Continue”.

TOBACCO-FREE ATTESTATION

By answering below, | certify and confirm that:

1 am not currently using, and have nol used, any tobacco products within the past 30 days, and | will continue o
be lobacco-free, This includes, bul is nol limited to, cigareties, cigars, pipes, chewing tobacco, e-cigaretles,
snufl, vaponzers, elc

If you answered "No,” we encourage you to wisit hitpfrsmokingstopshens comy 1o leam more on how you can
quit

i you use tobacco and you are not able to quit or are currently participating in a smoking cessation program
contact the HRConnections Service Center at B55-486-6747 for assistance and information on other ways to
qualify for this program

MaC | am nol 10Dacco-res & e | am 1oDacCo-Tres

==
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Appendix 2:
Dependent Documentation Requirements



Dependent Documents Required Time frame to enroll and submit

documents

Child — natural daughter or son of the 1 of the following: photocopy of State issued birth cert., 31 days of hire date
participant who is under age 26 OR birth registration issued by division of vital statistics, OR
certificate of live birth issued by the state

Note: Coverage for eligible dependents is Tax Return: If one of the documents above is not available,
through midnight the day before their 26t a photocopy of the 1%t page of participants most recent
birthday federal tax return that includes the participants child is

acceptable. Please black out all financial information.

Legal Spouse — participants legal spouse Photocopy of marriage certificate 31 days of hire date
https://jportal.mdcourts.gov/mimpubrtrvl/index.html

Tax Return: if a marriage certificate is not available, a
photocopy of the 1%t page of participants most recent
federal tax return that includes the participants spouse is
acceptable. Please black out all financial information.


https://jportal.mdcourts.gov/mimpubrtrvl/index.html

Dependent Documents Required Time frame to enroll and submit
documents

Step Child — the step child of the participant = Photocopy of birth certificate showing participants name 31 days of hire date
who is under age 26 AND photocopy of marriage certificate showing participant
and child’s parents name.

Note: Coverage for eligible dependents is Tax Return: If the documents above are not available, a

through midnight the day before their 26t photocopy of the 15t page of participants most recent

birthday federal tax return that includes the participants child and
child's parent is acceptable. Please black out all financial
information.

Dependent Child with Disability (age 26 or Photocopy of birth certificate showing participants/spouses 31 days of hire date
older) - a child disabled prior to age 26, not name AND
able to be self supporting due to mental or
physical disability and relies on the Tax return: photocopy of the 1 page of participants most
participant for support. recent federal tax return that includes the participants
disabled child (please black out all financial information.



Dependent Documents Required Time frame to enroll and submit

documents

Legal Dependent — child under the age of 26 for Tax return: photocopy of the 15t page of 31 days of hire date
whom legal guardianship has been awarded to the participants most recent federal tax return that
participant or the participant’s spouse includes the participants disabled child (please

black out all financial information.
This includes legally adopted child, a child in foster

care or other court or administrative order that OR 1 of the following applicable to the child
specifically states providing medical coverage dependent type:

o Photocopy of Adoption final decree or
Note: Coverage for eligible dependents is through Interlocutory Decree of adoption showing
midnight the day before their 26t birthday the judge’s signature and seal

o Photocopy of the child’s birth certificate
showing the participant as the adopting
parent

o Photocopy of final court order with judges’
signature and seal affirming the participant
as the child’s legal guardian



