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Tips for Electronic Enrollment

1) Review information that you have
received about benefits open
enrollment in order to determine your
elections

2) Discuss all items with your family
members before accessing ESS

3) Dental Plans

Do | want to change my dental
enrollment?

Do | need to make a change to my
dependent coverage option or to my
dependents?

How do | know if my dentist is in the
network? (See instructions on How to
Locate a Dental Network Provider.)

What if | am a current participant in a
dental plan but do not want to
participate in either dental plan during
2009? (You must select “Waive
Dental”)

4) Flexible Spending Accounts

Am | eligible to participate in Child and
Adult Day Care spending account
(cost of care for children under age
13, a disabled spouse, or disabled
dependents of any age — including
parents)?

Based on my out-of-pocket medical
expenses for 2008, my 2009 medical
plan election, and projections of my
expenses for 2009, how much do |
want to contribute to my Health Care
spending account?

5) Medical Plans

Do | want to change my medical
enroliment?

Do | need to make a change to my
dependent coverage option or to my
dependents?

How do | know if my primary care
physician (PCP) and my
dependents’ PCP is in the network?
(See instructions on How to Locate
a CIGNA Network Provider and
also verify other in-network providers
such as specialists or hospitals.)

NOTE: The Open Enrollment
process is NOT meant for changing
your PCP. Call CIGNA to make any
changes to your PCP.

What if | am a current participant in a
medical plan but do not want to
participate in either medical plan
during 20097 (You must select
“Waive Medical”)

How to Locate a Dental Network
Provider

DELTA DENTAL PLAN

1. Access the Delta Dental Web Site
at www.deltadentaltn.com

2. Click Need A Dentist?

3. Product Selection, click Delta
Dental Premier

4. Your Location, enter Your City
and State or Zip code*

5. Sorting, Distance and Number of
Results, you can select the way you
want the information sorted
(Distance, Name, City, Zip Code), the
maximum distance you are willing to
travel, and the Number of Results

6. Additional Search Criteria, you
may also search by Dentist Last
Name, Practice Name, or Specialty
(Optional)

7. Click Search for a Dentist

METLIFE DENTAL PLAN

1. Access the MetLife Web Site at
www.metlife.com

2. In the box labeled DENTAL
CENTER, to perform a Quick Search,
Enter Zip Code and Click GO or click
Find a PDP Dentist

3. To Search for the closest
dentist, Enter either your ZIP code
or address or To search for a
specific dentist, Enter either the
dentist’'s Last name and either
city/state or Zip Code

4. Choose Proximity (defaultis 30
miles — you can change the
proximity)

5. Choose a Display (default is List
Dentist Only — you can change to List
Dentist and Map)

6. Click Submit

How to Locate a CIGNA Network
Provider

CIGNA PLANS

1. Access the CIGNA Web Site at
WWW.cigna.com

2. In the center of the screen, Find a
Doctor, enter Doctor’s Name,
City/State or Zip Code*

3. Click Next

4. What type of plan you have —
accept the default “Network (HMO)
Plans or Point of Service (POS)
Plans

5. Click the drop-down menu and
select the geographic area you are
searching for

6. If desired, indicate the type of
Primary Care Physician (optional) or
to search for a Specialist instead of
Primary Care Physician and Select
type

7. Click Search

8. Choose a physician from the
listing. Please be sure that the
physician(s) you choose is accepting
new patients (if you are already a
patient, this is not necessary)

9. Make sure you record the PCP

ID# for entry during the enroliment

process. (PCP ID# required for all

covered dependents in the Point of
Service plan)

*You may also Search by specialty
for a specific doctor by clicking on
Find doctors or dentists by specialty
(Optional)



http://www.deltadentaltn.com/
http://www.metlife.com/
http://www.cigna.com/

- How to get there

ORNL Home Page - Internal

Inside ORML

OAKRIDGE NATIONAL LABORATORY
Internal Sharepoint  About ORML  Directorates  Centers and Offices

View All Site Content WHOS | Site Index | Conf Rms | Pager | PALS | PAS | OWA |
Laboratory Director

) X Inside ORML
» Lab Director's Blog

= Director's Forum Headlines: United Way campaign tops 31 millio
safety and Concerns

® 55 Office - 574-6606 About ORNL My Services
) Director - Org Charts Benefits - ESS - HR
* Hotline - 241-5500 Maps - Leadership Emplovee Handboolk

AGAIN THIS YEAR:

You can access ESS from home at
http://benefits.ornl.gov/openenrollment/2009
Click ENROLL NOW. You will be prompted
for your user id and password.

(o] 1V [ME-VA R BV LTl Employee Self-Service

My HR Other Self-Service

Bank Information Invoices
NEW Purchase Orders

Benefits Open Enrcllmen



http://www.ornl.gov/openenrollment

- How to log on

SAP NetWeaver”

Mote: Session cookies must be enakled in your brovvser,

UgeriD ~ | |
i | A |

Paszsword

Log on

Copyright 2002-20

Computer Requirements:

You must have an active user id, password, and SAP account. If you do not
have a user id and password, please call the Computer Helpline, 241-6765.
Also request a SAPPRDO010 account.

If you have a user id and password, but currently do not have a SAP
account, follow the instructions on the url below:

MName gr password is incorrect. Please re-enter

http://home.ornl.gov/general/sap/sapAcctinstr.shtm
[The suggested platform for SAP ESS applications is Internet Explorer 5.0 or
higher.]



http://home.ornl.gov/general/sap/sapAcctInstr.shtm
http://home.ornl.gov/general/sap/sapAcctInstr.shtm

- Home Page

Quit Benefits Open
Enroliment
application

Provides
assistance

Welcome JOHN M DQOE - Benefits Enrollment

Enrollment reasons

Confirmation form of
Changes possible from -t | Confirmation farm your enrollments

N OPEN ENROLLMENT | 10/13/2008 — 10/31/2008 Display form —

NOTES: Open enrollment
dates

Dental/Medical: If you are currently enrolled in a dental and/ar medical plan and have no changes, you do not need to take any
action.

Flexible Spending Accounts: If you want to paricipate during 2009, you must enroll during Spen Enrcliment.

Cpen Enrollment elections you make will be automatically deducted from your pay beginning January 2009




- Open Enrollment Options

Returns to Benefits — Open
Enrollment home page

Dates are defaulted

Benefits - Open Enroliment

Open Enroliment Overview V
SUBMIT SELECTICNS Back to enrollment reasons |

Cpen Enrollment Options
Flan Participation pericd )
E T DENTAL EE T
METLIFE DEMTAL 01/01/2009 - 12/31/9999 I
DELTA DENTAL 01/01/2009 - 12/31/9999 | @<—  Indicates you are currently
WAIVE DENTAL 01/01/2009 - 12/21/3929 N enrolledin this plan. (However,
i i you should review your
T MEDICAL T coverage option and
CIGHA POS 01/01/2009 - 12/31/9999 dependents)
CIGHA OPEMN ACCESS 01/01/2009 - 12/31/9899 a
WAINVE MEDICAL 01/01/2009 - 12/31/9999
*=* FLEX SPEMDIMG ***
CHILD AMD ADULT DAY CARE FSA | 01/01/2009 - 12/31/2009
HEALTH CARE FSA 01/04/2008 - 12/31/2009 Useful benefit web sites. Click the down

arrow to select a site. Click Go! (NOTE:
You can print FSA Child and Adult Day

SUBMIT SELECTIONS Back to enrollment reasons | Care Expenses and FSA Health Care

Worksheet to assist you in determining

/| your FSA contribution amounts.)

7

Additional information /
Useful links  About Your Benefits - Go!
Display the cost summary
(employer and employee) for > Costs and contributions Update Family Members
your benefits as well as
contributions you have elected Jiew De :-3n-:-3nt5< Display your covered
for flexible spending accounts dependents for dental and
prior to SUBMITTING your medical plans prior to
elections SUBMITTING your selections




- Update/Review Family Members

Quit Family
Member/Dependents
application

Provides assistance

Family Member/Dependents: Overview

Full Mame JOHM M DOE
Fersonnel Mumber G88460
Family Member Chilg

Family MemberDependents

Start Ciate End Crate Mame Birth date Gender
01/01/2006 (12/31/9999 |JAMIE DOE 02/01/2000 [Male
01/01/2006 (12/31/9999 |JEREMY DOE 010111880 (Male

FLEASE NOTE

You cannct use this application to change family mermbers names or birthdates.
Please phone the Benefits Serwvice Center at 574-1500 for assistance or if you

have guesticns about a participant's eligikbility

Cisplay Delete

q




- Add New Dependent

Create New Family Member/Dependents: Detall

Full Mame
Fersonnel Mumber

Child

JOHM WM DOE
888460

Personal Data

Start Crate
Last name
First name
Birth date

Gender

08/01,2008
COE
JOSHLUA

01/09/2008

@ Male

End Ciate

Initials
(Required) Crisakbility

") Female

12/31/59959

=]

One initial only




- New Dependent Created

Family Member/Dependents: Overview

Full Mame JOHM WM DOE
Fersonnel Mumber ga8460
Family Member Child it

Family MemberDependents

Start Date End Cate Mame Birth date Gender
01012006 (12/31/9999 |JAMIE DOE 02/01/2000 [Male
01/01/2006 (12/31/9999 |JEREMY DOE 01/01M1980 [Male
09/01/2008 (12319990 |JOSHUA DOE 01082008 (Male

(-]

You cannct use this applicaticon to change family mermbers names or birthdates.
Please phone the Benefita Service EE:‘: at 574-1500 for agsistance or if you

have guesticns about a participant's

Mew | Delete

Record createde .




- Open Enrollment Options

Benefits - Open Enroliment

SUBMIT SELECTIONS

Selection

Back to enrollment reasons |

Cpdio
Flan

Participation pericd

EREEER DENTAL TEREE AR

METLIFE DEMTAL

01/01/2009 - 12/31/3999

[ DELTA DEMTAL

01/01/2008 - 12/31/9999

WAIVE DENTAL

01/01/2009 - 12/31/3999

EREEER rﬂEDlCAL EREEER

CIGMNA POS

01/01/2009 - 12/31/3999

Indicates you are currently
enrolled in this plan. (However,
you should review your
coverage option and
dependents)

CIGNA OPEN ACCESS

01/01/2009 - 12/31/9999

WAINVE MEDICAL

01/01/2009 - 12/31/3999

*** FLEX SPEMDING ***

CHILD AMD ADULT DAY CARE FSA

01/01/2008 - 1213172009

HEALTH CARE F3A

01/01/2008 - 1213172009

SUBMIT SELECTIONS

Back to enrollment reasaons

Additional information

Useful links  About Y our Benefits

Costs and contributions

I lpdate Family Members

W Dependents fig

w Beneficiaries




- Dental Enrollment (BEFORE)

The information displayed on

this screen will depend on the
dental plan you have chosen

DELTA DENTAL

Make this Change Backto Cpen Enrollment Cption

Centist Locator Help
Pers.No. 888460 JOHN M DOE %

Flan DELTL DENTLL Instructions on “how to
Start 01/01/2008 - 12/31/9999 locate a dental network

provider”
Flan type DENTAL

Plan options

Dental Locator

Health Flan Cption COVERAGE LEVEL g
Dependent Coverage EMFLOYEE + 2 OR MORE E'.
.
Employee 22.00USD (V| Deductions Pre-Tay,
Employer 82.451USD (0]
@
Select MName Relation
JEMMIFER COE Spouse
JANIE DOE Child
JEREMY DOE Child .
= JOSHUA DOE Child .

11



- Dental Enrollment (AFTER)

DELTA DENTAL

“an details

Make this Change

Backto Open Enrollment Cptions

g88460 JOHN M DOE
CELTA DENTAL
01/01/200% - 12/31/9993
DENTAL

ption COVERAGE LEVEL
average EMPLOYEE + 2 OR MORE

Crental Locator

Centist Locator Help

Aonthly (Deducted all Pay Periods)
.00 TS0

V] Deductions Pre-Tax

82.45 050
Select  Mame Relation @ El
JEMMIFER CIQE Spouse
JAMIE DOE Child /
JEREMY DOE Child
JOSHUA DOE Child ClickE!.to select all

dependents. Click | to
deselect all dependents.

12



- Dental Enrollment (ADDED TO SELECTION)

Benefits

- Open Enrollment

pd

Cpen Enrollment Overview

SUBMIT SELECTIONS | Backto enroliment reasons

7

Flease remember to SLUBWIT yvour new selections to complete yvaur enrallment!

Open Enrollment Options

Selection | Plan Participation period B 0O
FEEEAE OEMTAL =%+
METLIFE DEMTAL 01/0142009 - 12/31/9999

o DELTADEMTAL 01/0142009 - 12/31/9999 (] Indo

WAIVE DEMTAL 01/0142009 - 12/31/9999
FrrEsE EDICAL =#=%=* /
CIGHA POS 01/0142009 - 12/31/9999 /
CIGMA OPEM ACCESS 01/0142009 - 12/31/9999 (]

WAIVE MEDICAL

01/01/2009 - 12/31/9289

*** FLEX SPEMDING #**

CHILD AMND ADULT DAY CARE FSA

01/01/2009 - 12/31/2009

N\

HEALTH CARE F3A

01/01/2009 - 12/31/2009

Until you SUBMIT your
enrollment, you can Undo
any changes you have just

made.

\ SUBMIT SELECTIONS

Back to enrollment reasons

13



- Medical Enroliment (BEFORE)

The information displayed on
this screen will depend on the
medical plan you have chosen

Plan details
Make this Change Backto Open Enrollment Options | Frimary Physician Locato
Fhysician Locator Help
Pers.Mo. 888460 JOHN M DOE /
S e Instructions on “how to” find
Start orl/01/2008 - 12/31/99499 your PCP ID# based on
Plan type MEDICAL your medical plan election
FPlan options
Health Plan Cption COVERAGE LEVEL gl REQUIRED for Employee & Dependents
Dependent Coverage EMFPLOYEE OMLY El PCP ID# O
Current Patient Blank |
Costs Monthly (Deducted all Pay Periods)
Employes 121.00 USD [V| Deductions Pre-Tax
Employer 484.00TSD
NOTE: The Open
Dependent selection _Enrollment Process
is NOT meant for
Select  Name Relation PCP ID# Patient? BER changing your PCP.
] JEMMIFER DOE Spouse Blank & Required if selected Call CIGNA at 1-800-
] JAMIE DOE Child Blank | Required if selected ZREBEZR Ol
- - www.cigna.com to
[l JEREMY DOE Child Blank  El| Required if selected make any changes to
[l JOSHUA DOE Child Blank  EI| Required if selected your PCP

14


http://www.cigna.com/

- Medical Enroliment (AFTER)

CIGNA POS

Plan details

Make this Change

Backto Cpen Enrollment Opticns

Frimary Physician Locator |

Pers.Mo. 8858460 JOHN M DOE
Flan CIGHR POS

Start 01/01/2009 - 12/31,/99939
Flan type MEDICATL

Physician Locatar Help |

Plan options
Health Flan Cption
Cependent Coverage

COVERAGE LEVEL
EMPLOYEE + 2 OR MORE

REQUIRED for Employee & Dependents
FPCP ID# 12345&7
Current Patient Yes El

wwae menend (Deducted all Pay Periods)
Employee 308.00USD
Emplayer 1,232.00035D

Deductions Pre-Tax

Click B 'to select all
dependents. Click to
deselect all dependents.

/

Dependent selection

Select  Mame Relation
JEMMIFER DOE Spouse
JAMIE DOE Child
JEREMY DOE Child
JOSHUADOE Child

PCP ID# Patient? B R
12345487 Yes Bl Requiredif selected
R1R1n2 es Required if selected
R1R1RZ Yes E jre g

L1RT1R2 [

15



- Flexible Spending Accounts (BEFORE)

The information displayed on
this screen will depend on the
flexible spending account you
have chosen.

CHILD AND ADULT DAY CARE FSA

CAUTION!

[lake this Change | Back to Open Enrollment Cptions | ‘
®
FPers.Ma. 888460 JOHN M DOE Feirbursementsa :'u::.this spending
Flan CHILD AND ADULT DAY CARE FSA account are for DAY CARE expenses
FPeriod al/01/2009 - 1273172009 CHLY. Health-related expenses are
Ciptian DLY CREE FSR reimbursed through Health Care F34.

Target contribution period 01/01/2008-12/31/2009 (Deducted in Monthly Increments)

2009 Annual Amount LI=0 Your 2008 Amount 5,000.00
The Bank Info below is used to deposit your pay and sentto Ceridian for Direct Deposit.
Bank ORNL FEDEELRL CREDIT UNICH Account 45678912 Type 0O

To select a different account, please print farm and mail to ORMNL Benefits.

Dir Deposit Form |

AN

You are no longer required to
complete a Direct Deposit Form
nor attach a cancelled check
unless you want your FSA deposit
sent to a different account

NOTE: If you
participated in this
flexible spending
account during the
current year, you are
provided that
amount to assist
you in planning for
this enroliment.

16




- Flexible Spending Accounts (AFTER)

CHILD AND ADULT DAY CARE FSA

P details

[Make this Change | Back to Cpen Enrallment Qptions |
Pers.Mo. 888460 JOHN M DOE Reimbursements for this spending
Flan CHILD AWND ADULT DAY CABE FS5A account are for DAY CARE expenses
Period 01/01/200%8 - 1273172009 CHLY. Health-related sxpensss are
Ciption DAY CLEE FSA reimbursed through Health Care F3S&.

Target confribution period 01/01/2008-12/31/2008 (Deducted in Monthly Increments)

2008 Annual Amount 3,500,000 WUSD Your 2008 Amount

The Bank Info oelow is usedto asityour pay and sent to Ceridian for Direct Depaosit.
Bank ORNL FEDERZL C THIONW Account 45678312 Type
t, please print form and mail to CRMNL Benefits.

Cir Deposit Farm |
S~

5,000.00

1]

allment

You are no longer required to
complete a Direct Deposit Form
nor attach a cancelled check
unless you want your FSA deposit
sent to a different account

17



- Submit Your Enrollments and Print Confirmation Form

AGAIN THIS YEAR

Benefits - Open Enroliment

You will receive an e-mail
immediately confirming
your 2009 open enrollment
elections!!

Open Enrollment Overview

SUBMIT SELECTIONS

Back to enrollme

PLEASE NOTE:

Flease remember to SLUBMIT your new selections to complete yvaur enrallment!

Open Enrollment Options
Selection

Flan

Participation period @ 0|

TREEER DE

METLIFE

DELTAD

Benefits - Open Enroliment

WAIVE Di

TREEER r|||1E

CIGMNA P

CIGNA O

WAIVE MI

*** FLEX

CHILD AH

v
v

HEALTH

SUBMIT SELECT

Enrollment complete

Your selection has been successfully processed.
Please click on "Print confirmation form" below for a copy of your elections.

Frint confirmation farm

Back to OpemyEnrollment Cptions lIment reasons

18



- SUCCESSFUL ENROLLMENTS

Senefits - Open Enrollment

Cpen Enrollment Overview

SUBMIT SELECTIONS

Back to enrollment reasons

Cpen Enrollment Options
Selection

Plan
EE DENTA'L B
METLIFE DEMTAL

FParticipation pericd

01/01/2009 - 12/31/9999

DELTA DEMTAL 01/01/2009 - 12/31/9999 | @ A
WAIVE DENTAL 01/01/2009 - 12/31/9999

rrEE MEDICAL ===

CIGMNA POS 01/01/2009 -12/31/9989 | @
CIGNA OPEN ACCESS 01/01/2009 - 12/31/9999

WAIVE MEDICAL 01/01/2009 - 12/31/9999

*** FLEX SPENDING ***
CHILD AMD ADULT DAY CARE FSA | 01/01/2009 -12/31/2009 | @
HEALTH CARE F3A 01/01/2009 - 12/31/2009 | @

SUBMIT SELECTIONS Back to enrollment reasons

19



Please contact Becky Parks, parksrcl@ornl.gov .

20
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