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Take a fresh look at the
benefits available to you

With all the benefits Humana offers, it might
be difficult to choose. But once you do, it’s easy
to enroll.

Using the Enrollment Center

There are several ways to sign in to the Enrollment Center to
select your benefits:

From your work computer

Associate Benefits Center. During your annual enrollment and
throughout your new-hire enrollment period, you can enroll
directly from the Associate Benefits Center. Simply type
go/abc into your browser and click “Enroll Now” on the home

page.

Humana Self-Service from the HOWIE home page

* Enter your Humana username and password into the
Self-Service section at the top of the page

+ Once in HSS, scroll down to the MySelf-Service section

* Select “My Benefit Information”

+ Click on “Enroll in your benefits”

From your home computer

+ Access HOWIE at Home from Humana.com

* Enter your username and password

» Once on HOWIE at Home, scroll down to the “Associate
Self-Service” section

« Select “My Benefit Information”

« Click on “Enroll in your benefits”




Get started

Things to know and do now

1 You'll know you're in the right place when you see the this
“Welcome” screen.

HUMANA.

Hello, Anne!

Welcome to your Enrcliment Cents

) Scroll to the bottom and E=8 enrolling. You can come
back to the Enrollment Center as many times as you like

during your enrollment period (or when you're eligible to
change your benefits due to a qualifying life event).

« If you select some plans but exit before finishing, you will see the
“Continue” button instead of “Start”

« If you've finished making your selections, you will see the “Change”
button instead of “Start”

Enrollmant
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Getting started

plan to cover them on your benefit plans.

Things to know and do now You can add all of your dependents here, even if you don’t

Tip: Have your dependents’ Social Security numbers and
birth dates handy. You will need them.

Tip: Be sure to select the correct “Relationship” when
3 If'you’re newly hired during the annual enrollment period, you covering a dependent. Eligibility rules are different and
will see two events: additional information may be needed based on your
« Complete the “New Hire” event first (first selection) relationship to the dependent.
« Wait at least 24 hours before completing the “Open Enrollment”
event to allow enough time for your first selections to process Click on & next to “Relationship” to learn about
through our systems (second selection) relationship types and to make sure you’re covering the
x p— right dependents.

Add or update dependents

Hewe Hire Effective Date Must
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Opan Enrodiment Erfective Dabe Must Complete by Add a l:lup-ur‘ldunl
OFIAE0 3 DERAR01Y * Required fakis
* Firat Hama I—
Midahs initial [©
* LastMame [
. . . . . L1 =1 y = |
4 Review your contact information. At this point, you are not fi ',j 1: —
able to change any data on this screen. To update your enample; 0211311988
. . * Gender T Wale T Female
information, call HR4U at 1-888-431-4748 for all changes . Oisabinty @ © ¢ e
except ‘)‘/our emol! odfjress. You can er’jter a new em0|l. address * . elatonship © [TSE =
on the “Communications Preferences” page after adding your
dependent IchI'mGtIOI’] * Address Inlormation
= Agdress Same 35 SubSon Do
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Contact Information  gat i

Review and / or update your parsonal information

a On the “Communications Preferences” page, you can add or

Rt maticel i change your email address and select other preferences. You
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Benefits
Know the basics about enrolling

|h|

The process to select each benefit follows the same basic flow.
First, indicate if you want to enroll in that benefit or waive it.

Tip: If you choose medical coverage, your plan includes
automatic enrollment in HumanaVitalitye (except in Hawaii).

HUMANA @@@O@U.

[LES =]
Pians

When you waive coverage, you are asked to select a reason
and acknowledge the waiver.

Tip: If you waive medical coverage or are a Hawaii-based
associate, you'll still be able to enroll in the HumanaVitality
product.

If you are currently enrolled in HumanaVitality, you must
re-enroll to stay a member.

Chooas a Maedical Plan o Walve Covarags

WWould you ks to anroll i a medical plan®

T s - 1 wanl 10 choose medical covrage
F] tio = I wand bo waivs @il Cowerage

Agreement
Tundgriland | might mdl be JBE IS wiies EayE 100 parcent of =
e Sodl ared | e an & 3118 Thal fequired mas iS5 Lake mtmlmﬂwﬂﬂ
hﬂmﬂnqmlonl.
* P waeing coverago because | have:

= Coverage Through spouse

© manidual covrage

£ Corags Mrongh Snolier Caemier

™ Coverage through Medicare

R =

I 1 st hmowied g & Print Gatmn

Cheese a HumanaVitality” Plan of Wakhve Coverage

Wieuld you icp to aaroll in a Humans\italty” plan?

™ Wag - | want i choose HumanaVitit®
X B = | want io wealkse Husmanaviality® coverage
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Benefits

Know the basics about enrolling

the dependents you entered earlier are displayed here. If some
aren’t eligible for coverage (for example, a child older than 26),
they are displayed without a checkbox.

Choose the dependents you want to cover in the medical plan. All

Sl Dageerederas 10 L over

1 T e ot el vl i ok g Bhoe 1o Coed vl @ dreedecad e T

T _Sebectan
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“Personal Info” link at the top of the screen to reopen that screen.

4

& Enreliment Homs & Persongl indo ¢ Enegliment Can ol Lo Gt +

HUMANA. @@@@@Q.

Medieal Vplsniary
Pans Semefly Apeoun -: l::- erage

If you forget to add a dependent you want to cover, click the

If you've chosen to cover a spouse or domestic partner, you're
prompted to answer additional questions.

« If your spouse or domestic partner is eligible for medical
coverage through their employer, you're required to answer
“Yes” and pay an additional charge per paycheck. (You may
be asked to verify this through the dependent eligibility review
process.)

* You need to answer questions about previous coverage or
other coverage.

* You are also asked whether you or your dependents age 18 or
older use tobacco. If anyone uses tobacco and is not enrolled
in a tobacco cessation program, you pay an additional charge
per paycheck.

Need more information on spouse surcharge or extra charge for
tobacco use? Click the “View Details” link.

“ Rsqusired

* Spouss Surchangs g

Fioum sadected O 0 o domastic pariner
mhmmh mwhﬂwﬂmmn

" asE30.00 par paychocs foa)
= Mo

* Past Insurance Coversge g

Hawe y0us O Sy Covenesd o dents had dical v Troem & oitheer tham
in the past 18 montha ¥

~ Yau

® Mo

* Oiter Insursnce Coversgs g

Wl you or any coverad dependents have additional medical coverage - not incisding Medicane -
wihila This plas is 0 aMact?

r
S

* Madicane Insurance Covorage g

Wl you oF any Covarsd depandents be enrolled in Medicane whils ois plan is n sffect?

= Yo
® Mo
Tobacso Use G
sof dach 10 yoars of go and ckiar Sovsrod 6 poUF
mmm“mm“m# ih and 1o mnd Ftreyt
‘Dobacco wes aflects your premium. T View Dotabs
= Anm Associals « BHMIED [THEVER vaea ieraeee bd
{Bubscriven =]
= A ARROCIANE - 1T MGTE [Winea tobacen i past 12 morms - HOT 9 nsanEn =]
iSpouse)




ID2IPON

Benefits

Know the basics about enrolling @
Next, review and choose your medical plan. The main tab displays After selecting your plan, click the “Add to Cart” button.
a list of available plans, the cost of the plan, the deductible, 7
maximum out-of-pocket and copays/coinsurance for the plan.

AN Avadlabds L 1)
Click the check boxes to the left of the plan names and select the N T \( -
“Detailed Comparison” box for more information. You'll also find o) (@s="] L ) (@ ]
links to the “Benefits Summary” and “Coverage Details,” which
provide even more information about the plans. 1w otoucTo Fromuy My Ceuctite Max ut. Coserments =
e Pk T Caverage Detais ™

The “Detailed Comparison” section also includes links to Physician

. . S0 53000 SMMX 59,400 Comsursnce m
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Know the basics

about enrolling
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Madical L wkary Spending  Denlal Paes  Vamn Pans Enrclimanl
Plans afts ALosunts Cres :qe Catt

You can select “Voluntary Benefits” that help with medical
expenses for you and your eligible benefits. Voluntary benefits
are:

* Humana Accident
» Humana Critical Illness & Cancer
« Humana Supplemental Health

These Voluntary Benefits are different from our other benefits
in several ways:

* You don’t need to re-enroll in them every year — once
purchased they stay in effect until you cancel them

« You enroll in them through a different system, so the look
and feel is a little different

Your Voluntary Bonefits
Voluntary Benefits help protect your finances To learn more about Voluntary Benelit, visi our
and are easy 10 e Yirual Guidance Too

Enecll in Voluntary Berefits or ship

Wionsie pou ke bo endoll |V olentany Benshits ¥

gl B 10 #en0ll i & Pk Widlunlary Bened Plan

 Srew o Tk ELIAE | SLITENEY R

T Sivow o by b mruaios changes 10 My Curment plang, B connus shroliman] in et Senelty

1 B2 not wand 8o enroll in 3 new pLan of make chanpes o Fug Sme - contrue snodment ir o Benelty

pro D
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p) You have different choices on the “Voluntary Benefits”
overview page:

If you need to

Enroll for the first time or
add a new plan

Select

[ would like to enroll in a
new voluntary benefits
plan

What happens after you click
“Next”

A new window will open and take you to
enroll in “Voluntary Benefits”

Be reminded of the plans
you already have

Show me the plans 1
currently have

The review page displays your
current plans

Make any type of change
to one or more of your
existing plans

Show me how to make
changes to my current
plans

A new window takes you to the ABC to
get forms to use to make plan changes

Make no changes at all to
your voluntary benefits
plans

I do not want to enroll
in a new plan or make
changes at this time

The review page displays with your
current plans if any.

13
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HUMANA. S O

Know the basics

about enrolling
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The type of spending account(s) available to you depends on
your medical plan selection.

« If you select a high-deductible health plan, you can enroll
in a health savings account (HSA) and/or a limited

Your Spending Account Options

Based on the midical plan you've chigen:
The benefits of having a spending

account!

—— HIGH DEDUCTIBLE HEALTH PLAN
You have the following spending accounts
availabh to you:

Health Savings Account
Flexible Spending Account
Dependent Care Flexible Spending Account

O

» Fewer Taxes « Reduce your 1AL RCOME 8N BCreass
your lake home pay.

v Autamatie Deductians - With mansy coming drectly out
of your paychick, the monsy is thare when you nesd b

+ Mo Claim Forms - No hassis win reimbursament fonme
when you can whe your Humanadocess ™ Viss® cacd.

+ Better Bucgeting - Makes budgetng casier,

healthcare flexible spending account (FSA).

« If you select a consumer-directed health plan, the
personal care account is automatically set up and you can
enroll in a full healthcare flexible spending account.

Regardless of medical plan, you can enroll in a dependent
care flexible spending account to save for expenses related to
child or elder care.

Make your decision to enroll or waive in all available plans.

14

Choose a Spending Account

Health Savings Account (H5A) @

™ Weg -1 would like 16 260 an HEA
T Mo« I wantto waive an H3A

Health Care Flexible Spending Account (FSA) @

™ Wes - | would like 1o 304 3 Health Care F34
T Mo « I wantto waive a Healih Care FS4

Dependent Care Flexible Spending Account @

™ Weg - | would Nike 1o 3064 3 Dependent Care F3A
" Mg - 1 wantto wabe a Dependent Care FSA
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HUMANA.

Know the basics

about enrolling
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Next, enter the amount you want to contribute to each account.

The “HSA information from your employer” gives you information to

help you decide how much to contribute.

Open the “HSA/Limited FSA Calculator” for a tool that helps you
maximize the money you can contribute to your HSA according to
IRS rules. It also lets you see the impact on your taxable income
and gives you information about expenses that can be reimbursed
through the limited FSA.

« If you earn less than $100,000 a year and select HDHP individual
coverage, consider contributing at least $100 a year (S3.85 per pay
period) to get Humana’s full HSA match

« If you earn less than $50,000 a year and select HDHP family
coverage, consider contributing at least $200 a year (S7.69 per pay
period) to get Humana’s full HSA match

16

During the open enrollment period, the amount you enter in each
calendar year box for the HSA will be deducted over 13 pay periods.
So if you know the amount you would like to contribute each pay

period, multiply that by 13 and enter the amount.

* You can change your contribution amount and see how that
impacts your paycheck on the “Review” page.

* You'll enter your dependent care FSA contributions on the
next screen if you have enrolled. There is also a calculator for the
dependent care FSA.

9 Choase your HSA / Limited FSA contribution for this upeaming plan year

Enber your own amound or use the HSA f Limiled FSA Calculator
bo iadd your contribulion alal

HaAinfarmalien from rour emgloves ™ (POF)

C

HEA/Limied

Maximum Allowable Amount

Uise the HI3AT Lim#ted F3A Caloulator to
determing if you are contribuling the masimum
allowable amount. To avoid tax penalties, you
cannot conbribute mare than the madmum
allowable amount

FSA Calculnor

<+ Enter your HSA contribution amount: SEEE for 711/2013 through 12/31/2013
- Enter your HSA contribution amount: Sﬁﬁ for 11172014 through 6/30/2014
* Enter your Limited F3A contribution amount: iﬁﬂ for this upcoming plan year

® oz - 'dlike lo contribube thes e amounls
™ Mo - Skip now and 1 decide tater
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Know the basics

about enrolling
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Dental enrollment follows the same basic process as medical:

« Select “Enroll” or “Waive” coverage.

« Select dependents to cover - they don’t have to be the same
as you selected for medical.

« Answer questions about prior or other dental coverage.

« Review the plans offered. Check out the “Detailed Comparison,”

“Benefits Summary” or “Coverage Details” for more information.

« Click “Add to Cart” to make your selection.

o Pt L el Pack

Al Avadabls Plans [3)

Guldencs Tools | (@ ouassmy

Detaifed Compariacn

[ ] From My My Beductitde Preventen Annual  Lietime
Ww M Biths Mis Benefils Sammnarny T

XX xxxx  $60/  100% 52,000 §2.000

$160
© Traamenal Fram My My Deductibls Preventive Annusl  Liftime
e Ww M Qrsha Max Baneflils Sumemany T
Coverage Delails T
wexk wcex §TE/ 100%  $2,000 $2,000 m
§226
T Praveative Fram My My Deductibls Preveniive Annusl  Lifetime
WW s Girtha Max Banalitn Suimanisy ™

KEEX XXX NJA 100%  §1,500

Detaifed Compariscn

18
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Vision enrollment follows the same basic process as medical:

* Select “Enroll” or “Waive” coverage.

« Select dependents to cover - they don’t have to be the same
as you selected for medical.

* Review the plan offered. Check out the “Benefits Summary” for
more information.

« Click “Add to Cart” to make your selection.

Al gormitabin Pians (1) & emeCunc: s

Gudance Toois

My [mgloyer Pays

Detniled Compartann
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Know the basics

about enrolling
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All full-time associates automatically receive Basic Life
insurance.

If you want additional life insurance, you can enroll in Voluntary
Term Life (VTL) insurance. If you select VTL and have a spouse or
child, you also will see options to enroll them in VTL.

Your Life Coverage Optons

Basic Lite  (Complimantary) g
® Yes, NOTE: You subornaSically necedvs BasicLite covieage from your emelayer a3 part of your beesfils package
Empilogas - Voluntary Taom Life (VTL) @

= s « | wanl b chisose Voluntary Term Life coverage
B« Dwant o waiv Volunaey THm Life coverags

Spouse « Woluntary Term Life (VTL) &

® yis - wantte choose ohunary Teim Lite cowirage for My Spouse
T ho - | wank jo wakve Voluniary Term Lifs coverage for my spouss

Basic Life

The Basic Life insurance benefit is a multiple of your salary.
This benefit cannot be waived. For specifics, visit the Associate
Benefits Center or Transition Central (for associates from
newly-acquired companies).

Life insurance values over $50,000 are subject to tax.
You may select your basic life benefit or opt down your basic
life benefits, if applicable.

« If your basic life benefit is more than $50,000, you can opt
down to a flat $50,000 to avoid being taxed on the amount of
the benefit over $50,000.

20

S

« If you are age 60 or older, your basic life benefit decreases.
However, you're still eligible for additional coverage through
Voluntary Term Life insurance.

Plan Mame From My Paycheck
& Basic Lifo Insurance @ 2000
c Basic Life Opt Down @ $0.00

You should also designate beneficiaries for each of your life

insurance plans.

« You can choose beneficiaries from a drop-down list that’s
populated with all your dependents

+ Or you can add beneficiaries by clicking “Add Other” and
entering their demographic data

If you select a minor child as a beneficiary, you must set up a
life insurance trust or guardian for that child.

Your primary beneficiary receives the benefit if you die. Your
secondary beneficiary receives the benefit if the primary
beneficiary is no longer living.

Select Frimary Benoficiary @ I I
Choose from your Dependents iisc TSR *| Add ' @ Add Dthr -

Mo Bensdcianies ke Deen Salsdled

Select Secondary Beneficiary @
Chooss from your Dependents Ist: [Tewar. =] Add: @ Add Other +

Mo bensficiaries hive Deen saleched.

21
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Voluntary Term Life

You can choose Voluntary Term Life insurance for yourself in
$50,000 coverage amounts, up to an amount less than or equal
to six times your salary. You select the rate amount as a
smoker or non-smoker.

If you are a newly-hired associate younger than age 70, you can
choose Voluntary Term Life with a guaranteed issue amount of
$100,000/$50,000 for you and for a spouse/partner. If you are

a newly hired associate age 70 or older, the guaranteed issue
reduces to $50,000 for you and $25,000 for a spouse/partner.
After the initial new-hire period, any new or increased amounts of
Voluntary Term Life require underwriting.

« Amounts requiring underwriting are indicated by an asterisk.

« If your coverage amount requires underwriting, you must
print and complete the enrollment form. The underwriting
team reviews your application and either approves or
declines the selection and notifies you of the decision.

22

Coverage Amount From My Paycheck Benefits Summary ™
Hon.Smoker Smoker
S ]ﬂim" [ b I~ SNNX
$100,000° a3 84 )  SKHK
$150, 000" (85184 4 I S0
$200,000" CSXX 30
§250,000° 50X i~
§300,000* S © S000
£350,000° X [l 8.
£400, 000 5K I EXXK
$450, 000" LA 84 ] 5
$500,000" S0 P00

* ANy oplion marked wilh an Astansk (s over 1he Guaraniead I35us amaunt Tar this Denefit of 0,00 and, it
selected, will ramain in & pending Stalus Untl approved. To PRIy Tar Mis amaunt &f Valuntary Tarm Life,
please print ihe Enraliment Farm and camplete it according 16 the instuctians an me famm

Enrollment Form T

Voluntary Term Life for your spouse

You may enroll your spouse or domestic partner in an

amount up to 50 percent of the value of your own Voluntary Term
Life coverage. Your name will be in the drop-down list of
beneficiaries to select.

Voluntary Term Life for your dependent
You may enroll your child dependents up to age 25. You
automatically are designated as the beneficiary for this policy.

23
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Finalizing your selections

Check them twice.
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After choosing all your benefits, you arrive at the “Enrollment Cart,”
which gives you the total picture of your enrollable benefits. It’s
important to review all information on this page.

To complete the enrollment process, click the “Submit & Enroll”
button.

If any plan selections aren’t complete, you'll see a message at the
top of the screen identifying the missing plan. Scroll to that section
on the “Cart” and click “Change” to go back and complete your
selection.

&3 The tollowing items require your attention:
«  Employes- Voluntary Term Life (VTL) Please select or waive this coverage

Make notes of what benefits you choose for future reference.

Notes

24

) After you click “Submit,” you'll see the DOI Agreement. You must
accept this agreement to finalize your enrollment.

Department of Insurance Agreement

I nereby acknowiadge that | have baen provided the oppornunity to review Humana's Frivacy Notice
related to the sharing of the information by Humana to affiliated entitics, or as a benefit
administrator. | have provided the employee with a copy of Humana's Gramm Leach Bliley Privacy
Nalice

| acknowledge that | have been given the opporunily bo apply for group coverage available to me and
my dependents through my employer. | prociaim that | was not pressured or forced by my employer,
the writing agent, or Humana inte waiving (declining) coverage. If| have waived any coverage offered
to me or my dependents, my signature below is evidence of this action.

| understand and agree:

o In the event that | should decide to apply for such coverage hereafter, that such subsequant

Applicalion shall be subjed lo the applicable terms and condilions of he master group conlrad(s)

or plan provisions as described in the Summary Plan Description which may require additional
limitations and waiting peniods.

o | may be required to furnish. at my own expense, evidence of health status satisfactory to Humana. :_I

& prnt agreement

|41 Decline I'Accept

3 You’re finished when you see this screen.

Congratulations!

You've successfully enralled -
now sign up for AMyHumana

Print your enrcliment summary
fer your records
Onoe W o0RLE your reol manl Humana will

000 §0ur 10 CaeTs. You can alss downigad and
prinl prosl of exvsengs an Humana gem

Wa'e glad o Rave YoU B8 3 MEMBEr B ok
Torevand 0 Snding pou

Print Enrollment Summary &

ATBEE o have prinbed your summarny, plase
talia @ minute 1o register for MyHumana, and
check cul all you Cos do on Your Secure
Websate.
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Finalizing your selections Having questions? o
o
Check them twice Call on us =
s
o
Q
D)
—
1 Don’t forget @ Resources and contacts
There are other benefits you can enroll in during the benefits Call the Open Enrollment team at 1-800-601-9548
enrollment period: with questions about enrollment in medical,
+ Auto Insurance Assistance (can enroll anytime) dental, vision and life insurance; spending
* Home Insurance Assistance (can enroll anytime) accounts; and voluntary benefits.
* Pre-paid Legal Service (you’re required to enroll during
benefits enrollment period) Call HR4U at 1-888-431-HR4U (4748) with

questions about life events, forms, payroll
deductions, and other benefits such as paid
time off (PTO) and disability benefits.

To enroll simply go to the Associate Benefits Center. Select
“Discount Programs” from the main menu, scroll near the
bottom of the page and click:

PersonalPlans Web Site \

Current benefits
You can check your benefits anytime by going to the Enrollment

Center and selecting “View Current Benefits” on the home page.

—————
Manage Current Benefits
Threwghout the year, you may need io change some cetalls about your benefits, Youll need to contadt your HR representative to
gain acoess 1o these changes in his Websile, -
View Current Benefits -
m— -
This screen defaults to current date. You can view your new plan -
year selections by using the “Change Date” feature. .

Change Date:
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