Self Service Enrollment
Instructions

https: //transamerica.benselect.com/enroll/login BENEFlTS



https://transamerica.benselect.com/enroll/login

To login,
enter your

Social
Security
Number.

Your Benefits Enrollment

To use this website, you must have your employee ID or Social Security Number and
your confidential Personal Identification Number (PIN)/Password. Your initial PIN is
the last 4 digits of your Social Security Number, followed by the last 2 digits of your
Year of Birth. You will be required to reset your password upon login.

If you have questions or need assistance, please contact your Human Resources Department.

Employee ID or SSN:

By entering youruser ID and Personal Identification Number, you are agreeing to the Terms
of Use and Privacy Notice.

FORGOT PASSWORD

The PIN will be the
last four digits of
your SSN and the
last two digits of

your birth year. For
example, if your

SSN is ***-**_1234

and your birth year

is 1987, your PIN is
123487.




Change My Pin

Your PIN (Personal Identification Mumber] is the secret code you use to access the system. Entering your PIN is the eguivalent of your digital signature.
Please change your PIN. You may choose any combination of letters and numbers.

O vour PIN has expired. Please update your PIN.

Employee User |D:

New PIN: You'll be prompted to change
your PIN and designate a

Re-enter your new PIN to verify: security question. Be sure to
jot down your PIN.

Security Questions

Before you can complete your PIM change, you must select a security guestion, answer it, and provide your email address. This will allow you to reset your PIN if you forget it.
Select Security Question: -
Answer:
Email Address:

Confirm Email:
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Welcome to Your Benefit Enrollment for Plan Year 2022-2023 ¥ Your Benefit Options

Health
Telemedicine
Read the For most benefits, Open Enrollment is the only time of year you are allowed to make changes in your benefits. Unless you experience some Dental

At Friendship Community Care, we know that benefit requirements change. That's why we have an open enrollment period each year.

gualifying life event, you will anly be able to make benefit changes during the Open Enrollment pericd. During open enrollment, you should Vision

WE'CO me consider the benefits you have today and ask yourself if they will serve you and your loved ones well in the coming plan year. HD
asic A

[~ Bg@‘it enrollment is easy! Just follow these steps. Voluntary Short Term Disability
) ) ) Voluntary Long Tenm Disability
 First, reviem an,d{cntact HR to update personal information about you or your covered dependents. Employes Voluntary Life
Next. * Review each of 'T'Dur.&'ﬂcﬁi.glectiuns and make your choices. EGEJ 1‘.',:,|_J,-,ta|-.'.i,:._
* Signthe Enrollment Confirm atiu:marWamplme your enrollment. Child Voluntary Life
. . Employee Voluntary ADED
Click Mextto bl}glh_ ~ ~ - Spouse Voluntary AD&D
~ ~ Child Voluntary AD&D
~— Transamerica Accident 11
~ Transamerica Critical Illness 12
=~ -~ Transamerica Cancer
=~ USAble HIP
~ ~ Flexible Spending Account
", _[Dependent Care Reimbursement
~—

~

Press Nextto review personal information and begin enrollment. =~ ﬂ

message
and Click




Dependents

® Click Add ("Plus" icon at top ri ght of table} 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 Mext button when you are finished.

Dependents

Mo Dependent Information Available

Mo items found.

Add a Dependent

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

.
Review and

update your

dependent
information.
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Benefit Summary

My Benefits
® Below is a list of your current benefit elections.

For each of the benefit options below, your "Quick Enroll” option is shown. Click the Quick Enroll link to accept on each one, or click "Review" to
review your other options.

O Health m* ]

¥ou have to complete enrollment in this plan.

@ Telemedicine m

W You must be enrolled in Health: Health to participate in Telemedicine.

(O Health
%]

O Dental
O Vision
O Basic Life

—_— —— — — —T

8] Voluntary Shart Term Disability
O voluntary Long Term Disability
8] Employee Voluntary Life

Transamerica Accident 11

000000

Transamerica Critical [liness 12

O Transamerica Cancer

() Usable HIP

S0.00
50,00
£0.00
50.00

Review
your
current
elections. If
you’d like to
review or
make
changes,
this is the
place!




Your Benefits

L S ) e
Health Health; EO $27.28 $0.00 50.00
Telemedicine Telemedicine; EQ 50.00 40.00 5323
Dental Waived
Wision Waived
Basic Life $20,000 50.00 $0.00 51.60
Basic AD&D $20,000 50.00 $0.00 50.16
Woluntary Short Term Disability Waived
Voluntary Long Term Disability Waived
Q Employee Voluntary Life Waived
Review your
Spouse Voluntary Life M/
deductions
Child Voluntary Life [Ty
and make ,
) Employee Voluntary ADLD STy
sure yo ure Spouse Voluntary ADED [Ty
SatISfled Wlth Child Voluntary AD&D [Ty
yo ur Transamerica Accident 11 Waived
(S | eCtlo ns. \Tra » rica Critical lllness 12 Waived
Then click mﬁ\ Waived
next. UsAble HIP ~ ~ Waived
Flexible Spending Account ~ \ Waived
Dependent Care Reimbursement \ \ Waived
M $27.28 $0.00 $4.99
~
Signatures Required ~ ~
~
To complete your enrollment, you must sign the following forms. Press Next to begin signing forms. ~~ ~

pete Slgn Ed}lREViEh‘:d

B Benefit Confirmation Unsigned




To sign your
benefits
confirmation,
you'll use the

same PIN you

Enrollment Agreement / Payroll Deduction Authorization

To the best of my knowledge and belief, all stalements and answers
made on this form and all associaled application forms are true,
complete, and comecl

| understand that omissions or misrepresentations In the information |
have provided may consbitute frawd and may result in my coverage
baing vosd.

Pursuant 1o IRC § 125, ‘pre-lax” electicns are irevocable duning the
plan year. Na changes o ‘pre-lax’ eledions are allowsd during (he
plan year unless you experience a qualified change in status event
Qualified change in status events include: change in marital status,
change in dependent status, change in employment status, Yiou
have 30 days from the date of the change to contact human
resources o change your Benelil elections.

Upon acceptance by the insurers, | hereby authonize my Group o
deduct fram my eamings the amounts indicated above,

My authorization shall continue thereafter until the earier of (a)
termination of my employment, (b)) written notice fraom me cancealing
this authorizabon, or (c) termination of the Payroll Deduection Plan.

I understand that it is my responsibility 1o verify the deduction
amaunts from my paycheck and to notify my Employer immediately of
ary discrepancies,

lundersland any wnused balance in a Dependent Care or Health
Care Reimbursament account in which | am enrolled will be orfeded
under the “Use It or Lose ™ rule. Expenses must be incurred during

Download Form

created Please enter your PIN below and click on "SIGN FORM" to complete your enrollment and submit your elections. By entering your PIN, you are electronically signing
earlier and
then click Sign
Form.

the Benefit Verification/Deduction Confirmation Form above. Please review it carefully before entering your PIM.

— ———— — — — — p PIN:
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Sign/Submit Complete

Congratulations!
Your enrollment is now cuﬁﬁglete. You may log-in to the system at any time during the year to review your benefit elections.

Recap of Your Elections N

Listed below is a recap of your electil:nntﬂqcluding whi is covered under each benefit plan and your named beneficiaries. Scroll down to the bottom of this screen to view a list of your completed enrollment

forms. \

N Your enrollment is complete! Simply logout and be sure

to check your payroll deductions to ensure they reflect
your elections.




