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What's Inside

If you have questions or need help
completing Benefits Enroliment ...

Multifactor Authentication Issues

IT Help Desk: 847-491-4357

consultant@northwestern.edu

General Benefits Questions

Human Resources: 847-491-4700
askHR@northwestern.edu
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Accessing Benefits Enroliment Portal

Northwestern | myHR

Careers

pos

2. Select the Benefits tile in myHR Self Service.

Personal Details

1. Login to myHR at https://myhr.northwestern.edu. 3. Select My Open Enrollment Elections from
the left-hand menu. You will need to disable
your pop-up blockers if you have them
turned on.

v Employee Self Service

Benefits Atestations
- = j '\Qs @ Welcome to myHR Benefits Welcome to myHR Benefits
(1) Postdoctoral Trainee Benefits Postdoctoral Trainees Open Enrollment
QOpen Enrollment will be from 8:00 am an Monday, Oq
- § _— January 1, 2022. To begin select Postdoctoral Benefitd
% My Tuition Benefit Appiication Solutions at 844-315-4550 or UniversityServices GBS
Pay Learning and Performance @ Access PayFlex Employee postdocs eligible for FSA accounts may alg
A ostdoc benefits website for information on pl
@ =g @ Benefits Website
“ape ’ nrollment for Faculty and Staff
Last Pay Date 09/30/2022 [F% My Health Benefits Elections
Qpen Enrollment will for faculty and staff has not starts
r =l N made during this time-period will be effective January

4. Select Get started from the center of the page.

Northwestern | myHR Benefits Profile

Welcome to your Northwestern Benefits!

You are invited to enroll in benefi vided through the Northwestern Office of
Human Resources. »
Get started >

Selecting Benefit Plans

Your current elections will be selected, with the exception of FSA and HSA plans
which must be reelected every year. To update any plans, select Edit Coverage in
the lower left side under the benefit title. To newly elect a benefit or reenroll in FSA
and HSA plans, select Edit Coverage under the benefit title. Once you make your
changes, you must hit Complete Enroliment at the bottom of the page.
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https://myhr.northwestern.edu/

select Edit Coverage.

Selecting Medical Coverage

1. If you would like to make a change to your coverage or if you wish to enroll,

1. Your Medical coverage
Value PPO 2023

Offered By:
Effective Date:

Persons Covered:

Compare to your current plan

Edit coverage

Blue Cross Blue Shield of Illinois
01/01/2021

Show Plan Details v

$195.00

per month

Decline

2. At the top of the page, you will see who is currently enrolled and eligible for the
plan. To add a dependent select Add Dependent. If you are not adding a

dependent skip to step 6.

Wiy st

2% Who do you want to cover on this plon?

i praky ddde gl Wiy,

Ak Depencheat

Pl

3. Dependents enrolled in current plans will appear. To add new dependents, select
Add Dependents. If adding a new dependent, you will need to provide proof of

relationship.

Before you enroll in benefits
Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits,

Birth Gender Actions

Male Actions -~
Actions -

Name Relationship
John Doe Spouse

Karen Doe

Add Dependen

Previous

A note from your Benefits X
Administrator

If you are adding a spouse and/or child to your health insurance that was

not previously verified, you will need to provide documentation to prove

dependency. Please note the following document options on the link

below. Documents should be uploaded in myHR via My Documents.
S~ . De pendent Verification

4. Enter all required dependent information
and click Save. Please note that for
compliance purposes all SSNs should be
provided.

5. Select Add Dependent to add more
individuals or Next to move to the next
section.

Before you enroll in benefits

D0 you e to 20y doparndress 10 youn gohle?

Ot of Betn Gondar Actions
a0 Femde ctions -
k282008 Mo Actions -

Add Dependent Nortk
First Namo * Mickia Name Last Nasma *
Satte Preforred Hame
inn +

Gandar

Moo Femmale
ssn
Relatisaship *
Addross

7 Use Employes Address

Save | [ Save 8 At Ao mmmm—
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Selecting Medical Coverage Cont.

6. You will be presented with all the health insurance plans available to you. A modeling
tool is available to help you determine the best option for you and your family. Select
Get Started to launch the tool. Otherwise hit No thanks and skip to the Comparing
Health Plans (pp 7).

Need help choosing the right
plan?

We have some great modeling tools that can help you
choose a plan that is right for you and your family

The tool loads with the National Averages for medical services, which includes the
average number of services and cost incurred by Americans. You can customize this
for yourself by selecting the “Customize Usage” option instead. Select Add
Contribution at the top of the page to enter FSA and HSA information.

L=
Costs based on National Average Year A~ Tax Savings 4+ Add Contribuigon
.

Tell us about your expected healthcare usage

Choose from one of our pre-defined usage scenarios or personalize your usage fo
cost you.

National Average Year

Customize Uglf¥e

fcoming plan year and we will estimate how much each plan will

Note: Number of 1 costs are based on national claims averages for persons with similar age, gender, and

phics as you and your dependents.

- Emergency Room Visit $1,320.49
2 Outpatient Procedure $3,070.44
0 Inpatient Hospital Procedure $0.00
a7 Doctor Office Visits $3,868.75
37 Prescription Drugs @ $2,746.83
Total Usage Cost $10,996.51

@rrisssssssEsEssEEEEEEEEEEEEEEEEEEEEEEEEEEET

E Personalize your estimated cost
Your esti

ils below. Persanalize for estimation,

Costs based on National Avsrags Year TaxSavings o Add Contribution A

Estimate Your Tax Benefit

Note: You are not committing to any

enrollment nor is Northwestern able to .
access information entered in this ol s
modeling tool. S~

Northwestern University | Open Enrollment Instructions | 5

.00

FBA
Total savings:
Dona | cancet

Enter expected HSA and FSA costs to
better evaluate which health plans
works for you.




Once you are done reviewing the modeling tool and have made your choice of health

plans:

8. Click the Select Plan or
Currently Selected box under
the plan in which you wish to
enroll;

9. If you select the HMO lllinois
plan, you will be prompted to
select a Primary Care Provider
for both you and your
dependents. Alink is provided
to BCBSIL’s provider finder.
When on the web select
"lllinois" and click "search." Be
sure to select "HMO lllinois"
from the plan networks drop
down. The PCP number from
BCBSIL’s website should be
entered at the time of
enrollment.

Selecting Your Health Plan Cont.

=

Premier PPO
Compare This plan gives you the flexibility to choose any doctor/hospital that you wish without requiring a primary care physician (PCP) referral. You
I d pay lower out-of-pocket costs when you see a provider who is a member of the Northwestern Medicine or BlueCross
BlueShield PPO Network.
Estimated Annual Cost $12,671.89  FSA Tax Savings $637.50
How was this calculated?
Individual Deductible $250
Family Deductible $750
Individual Out of Pocket Max (00P Max) $2,200
Family Out of Pocket Max (OOP Max) $6.600
Soloct plan [EEERFR
Select PPO
Compare This plan gives you the flaxibility to choose any doctor/hospital that you wish without requiring a primary care physician (PCP) reforral. You
receive greater benefits and pay lower out-of-pocket costs when you see a provider who is a member of the Northwestern Medicine or BlueCross
BlueShield PPO Network.
Estimated Annual Cost $5,989.85  FSA Tax Savings $637.50
How was this calculated? # Edit
Individual Deductible $500
Family Deductible $1,500
Individual Out of Pocket Max (00P Max) $2,650
Family Out of Pocket Max (OOP Max) $7,750
Value PPO
Compare This plan is a High Deductible Health Plan. You can use a Health A t to set aside P . This plan gives you the
flexibility to choose any doctor/hospital that you wish without requiring a primary care physician (PCP) referral. You receive greater benefits and
pay lower out-of-pocket costs when you see a provider who is a member of the Northwestern Medicine or BlueCross BlueShield PPO Notwork.
Estimatod Annual Cost $6,434.50  HSA Tax Savings $1,687.50
How was this calculated? # Edit
Individual Deductible $1.400
Family Deductible $2,800
Individual Out of Pock $3,000
$6,850
Plan dotails
HMO Illinois
Compare but an
‘emergency). Your Primary Care Physici i for the first time, a PCP must be
selected at the time of enrollment.
86050 FSA 50
How s this calculatsd? e
Individual Deductible s0
Fanily Deductible 0
Individual Out of Pockst Max {0OP Max} 1,500
Family Out of Pocket Max (0OP Max) $3,000

$798.00
Monthly Cost

$248.00
Monthly Cost

$106.00
Monthly Cost

$426.00
Monthly Cast

Northwestern | TyHF Berafias

Find a Doctor - Navigate to the Provider

Finder
Under: y
wher ady 's Primary Care Physician
(PCP). A PCP is usually your first contact for health care. This is usually a
. general practitioner, family practitioner, internal medicine or pediatrician.
Medical primary care pi K
providers. necessary. To select a PCP call (800) 892-2803 or access the link below.
When on the web select Illinois" and click "search.” Be sure to select
View Primary Care Provider List "HMO Illinois" from the plan networks drop down. OB/GYNE and PCP
‘must be from the same medical group. To change your PCP to a different
Provider Number edical tact services.
« Provider Finde
ild Cat samzzses ovesrtinder
sathe N
Turbulent Cat s
Untamable Cat aomazses
Ploase Nota:
plan, caro Thi
WWihat is a primary care provider?
@ Find a Doctor - Navigte othe Proider Findes

same medical group.
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NOTE: For the HMO health plan,

OB/GYN and PCP must be from the




Selecting Your Health Plan Cont.

10. If you select the Value PPO plan, you will be prompted with the option to
elect a Health Savings Account (HSA) - See detailed instructions on page
10 starting with Step 2;

11. After selecting your health plan, you will be prompted with the option to elect
a Health Care, Limited Care, or Dependent Care FSA for the next plan year
- See detailed instructions on page 11 starting with Step 2.

You Must Select Complete Enrollment on
The Main Enrollment Page to Complete

Your Elections. See Page 15.

Saving Medical Election

You will be brought to the Health Summary screen. You can select Edit Plan under Health,
Dental, Vision, HSA, and FSA enrollments to make any changes or select Save at the bottom
left to save these choices and return to the home section to review all benefits. Enrollment is
not complete until you select Complete Enroliment on the following screen.

US Health Summary

Your US

‘click Edit. Please noto that your benefits have not boen saved. You must click Save to complete the section.

Medical
Select PPO

Offeced By: Blue Crons e Shisld of Minois
Effoctive Dato: 05/01/2017

You Pay: $165.00 per moeth

Persons Coverod: Wild Cat, Turbulent Cat

Additional Information
Show details v

Edit plan Plan details
w Dental
Dearborn Dental PPO
Offered By: Dearbom National
Effective Dato: 02/01/2018

You Pay: $21.00 per month
Persons Covered: Adam Doyle

Additional Information

Show details v

Pan details
Vision
© Coverage Decline

Cost Summary
Thie i3 sameory of your cumert barft slection

Benafit Bloctions (3 ems) @
ety

Medeal

Oentar

Vison

Meathty Totol

Tax Adventoge Accounts (1 teme) @

Menthty Comtsitutaons
HooRh FSA Employes Contrintan

Methly Contributions Totol

Youpey @

ety Toret ©
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Selecting Your Dental Plan

1. To edit coverage, select Edit Coverage. To enroll in coverage, select Begin
Enrollment.

2. Verify everyone you want covered on the plan in the banner at the top of the screen;

3. Click the Select Plan or Currently Selected box under the plan in which you wish to

enroll;
BCBSIL Dental PPO $21.00
. . Monthly Cost
You and your covered family members can go to any dentist, but you will generally
receive higher benefits (and pay f-pocket) for services you receive from a . .
dentist who is a member of t tional Dental PO provider network. NOTE: A link is
@ Who do you want to cover on this plan? R —— = provided to
< Willy Wildcat +/ Wanda Wildcat " william Wildcat Family Deductible #1850 G uar d lan's
Diagnostic and Prevengffe Care 100% of the Maximum Allowance pro\/ider finder.
Miscellaneous Dengfl Services 100% of the Maximum Allowance Th e PC P num b er
from Guardian's
‘ + Currently Selected ‘ ‘ Plan details .
website must be
: entered at the time
4. If you select the HMO plan, you will be Guardian Dental HMO (FCW) $700 of enrollment
p ro m pted to Se I ec‘t a P rl m ary Care You and each family member you cover must choose a dentist who is a r!wmber of the Monthly Cost
Guardian/First Commonwealth Dental HMO provider network as your primary dental
1 care provider. The Guardian Dental plan is a copayment plan. This means each dental
De ntISt for bOth yo u a‘n d you r service is has a specific copayment amount that you will be charged. To view the copay
information, click on "Plan Documents” below.
| Plan details | | 8 Plan Documents v
Northwestern | myHr sensfits
Decline Coverage | would like to decline Dental coverage.

Dental

Enter the PDP (Primary Dentol Pravider) information or search from o list of providers.

. Find a Dentist - Access the Dental
View Dental Care Provider List Provider Network

POP Code
which are

\ a an individual's rimary care dentist. Enrollment
inGuai a
imary care dontist.
wor

@ Finda Dentist - Access the Dantal Provider Network

Saving Dental Election

You will be brought to the Health Summary screen. You can select Edit Plan under Health,
Dental, Vision, HSA, and FSA enroliments to make any changes or select Save at the bottom
left to save these choices and return to the home section to review all benefits. Enrollment is
not complete until you select Complete Enrollment on the following screen.

You Must Select Complete
Enrollment on The Main
Enrollment Page to
Complete Your Elections.
See Page 15. : rove, .
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Selecting Your Vision Plan

the left side;

2. Verify everyone you want covered on
the plan is checked in the box on

\ay

/7 willy Wildcat / Wanda wildcat

\

(*%)  Who do you want to cover on this plan?

7 william Wildeat

Saving Vision Election

following screen.

1. To edit coverage, select Edit Coverage. To enroll in coverage, select Begin Enrollment.

3. Click the Select Plan box under the plan in
which you wish to enroll.

Narthsvestern s eamstes K1

erap forenatts

Choose your Vision plan.

Flase chapea your cavarags lvel and soloct year plan.

$11.00
o Morthlycost

0 copy, pls 90% of balance over §120
Onze Funry 24 Months

SinglsVisian 10 copay

10copay
Plan deraile

A —

You will be brought to the Health Summary screen. You can select Edit Plan under
Health, Dental, Vision, HSA, and FSA enrollments to make any changes or select Save
at the bottom left to save these choices and return to the home section to review all
benefits. Enrollment is not complete until you select Complete Enroliment on the

Dental

Dearborn Dental PPO 2018
Oftersd b jonal

Cost Summary

Northwestern University | Open Enrollment Instructions | 9



Health Savings Accounts (HSA) plans must be elected every year. If you made changes to your
medical, dental, or vision coverage during Open Enrollment, then you might have already been
prompted to make your elections. If not, then follow the steps below to enroll.

Northwestern University offers matching funds up to
$1,000 for a single participant or $2,000 for a family.

1. To enroll in the HSA click on Select Plan. To decline o

enroliment select Decline Coverage.

® O O O
1. Would you like an HSA?

Yes, | would like an HSA.

No, | do not want an HSA.

o @ O 0o
2. How would you like t¢ i pFISA?

® Maximize contribution

You will have 1 confributions of §479.17 and one last contribugfn of $479.13 to total $5,750.00 for the year.

Custom amount

Contributa a custom amount to be daducigg#fom avery paychack within a definad date ranga.

Don't contribute right now,
| don't want fo contribuiggw.

Previous Cancel & return home

3. A summary will appear that shows how much you will
contribute and how much the University will contribute.
Note occasionally contributions cannot be made evenly
from all checks so one check will have a different
amount. Select Save & Continue.

Q Pending
e Employer ongoing contribution $479.17 /
Your emplayer ongeing contribution is scheduled from 01/31/2023 $2,000.00
1o 05/31/2023 par paychack /fotal
contribution

© Ponding

$479.17 / $5,750.00

por paychack / total
contribution

6 Employee ongoing contribution
Your ongoing confribution is scheduled from
12/28/2023

-

Total 2023 Contributions: $7,750.00

Cancel & return home

Health Savings Account

Northwestern | myBenefits SN

‘Shop for bensits

Choose your Health Savings Account (HSA) plan.

Because you have selected a High Deductible Health Plan (HDHP), you ore efigible for a Health Savings Account. A
Health Sevings Account allows you to contribute money that may be used to pay for qualified heaith care

Health Savings Account

2. Select Yes, then Continue. Then
enter the amount you wish to have
deducted from each paycheck of the
year. This amount should not include
what you plan on receiving from the
University Match. Click Continue.

Example: Twelve paychecks per year and you
want to receive full Single Match of $1,000:

Employee amount per pay $83.34 = $2,000

4. Finally, read the acknowledgement,
select | Agree, then click Next.

Northwestern | myBenefits

g Berafan

Health Savings Account (HSA)

Acknowledgement

Acknowledgement and Agreement

+ | am not enrolled in Medicare

« | cannot be claimed as a dependent on another person's tax return

se is enrolled in a Health FSA | am not eligible to contribute to an HSA
not be effective prior to my HDHP coverage date

ce in a health care flexible spending account.

Shfes:

Northwestern University | Open Enrollment Instructions | 10



Enrolling in FSA Plan

1. To begin select Edit coverage under
Choose your Health FSA coverage.

3. Your Vision coverage
You have declined this benefit.

Edit coverage Compare to your current plan

4. Choose your Health FSA coverage
You have declined this bg

Edit coverage

5. Choose your Dependent Care FSA coverage
You have declined this benefit.

want to contribute and select Next.

Health FSA

How much money do you want to contribute to 3 glth FSA account?

You can contribute between $240.00 and $3

Contribution Amount

Previous Cancel

You will be brought to the Health

Health Care, Limited Care, and Dependent Care FSA plans must be elected every year. If you
made changes to your medical, dental, or vision coverage during Open Enroliment, then you might
have already been prompted to make your elections. If not, follow the steps below to enroll in a
FSA for next plan year. NOTE: If you are enrolled in the Value PPO, you must elect your HSA first.

2. To participant in a Health Care or Limited
Care FSA, click Select Plan. Otherwise
select Decline Coverage to move to the
summery page.

Northwestern | myHR Benefits ..,

Choose your Health FSA plan.

Do you want to participate in a Flexible Spending Account?

3. If you are electing to participate, you will be prompted to enter in the annual amount you

If you elect a Dependent Care FSA, you will
be offered an option to apply for
Northwestern matching funds.

A npte from your Benefits x
Adn\inistrator

Employee}with a family adjusted gross income up to $130,000 can apply
ern reimbursement by completing the Dependent Care
Employer RAimbursement Application.

Saving FSA Election

Summary screen. You can select
Edit Plan under Health, Dental,
Vision, HSA, and FSA enrollments to
make any changes or select Save at
the bottom left to save these choices
and return to the home section to
review all benefits. Enrollment is not
complete until you select Complete
Enrollment on the following screen.

US Health Summary

Northwestern University | Open Enrollment Instructions | 11



Life Coverage

During Open Enrollment you will be able to review and update your Life Coverage. Note that
Basic Life, Supplemental Life, Spouse Life, and Dependent Life are included under Life

Coverage.

1. Select Edit Coverage in the Your Life Coverage tile on the home screen.

s 5. Choose your Dependent Care FSA coverage
&. Your Life coverage $0.00
1 Basic Life 2.5 Times per month
Offered By
Coverage Amount: 5 times salary up to $250,000.00)
mputed Income: $12.51 per pay period
0216/2017
& Add
Edit coverage Show Plan Details v
M. 7 vour Supplemental Life coverage
1 You have declined this benefit.
Northwestern |myenerits T Defas & rdambsye

Shvop for bonatis

2. Then click on Select Plan or Currently B
Selected to enroll. ,

20 amounts ou subject to imp andapply g level with an* balow.
Learn mare sbout imputed income

Basic Life $50K $0.00
Semi-tonenty Cost

Coveraga amount: $50,000.00

Note: Basic life is fully University

Basic Life 2.5 T} $0.00

Semi-Monthty Cost

paid. Coverage over $50,000 is
subject to imputed income.

Goverage amounggffove $50.000 are subject toimputed income. @

3. On the summary screen click on Add or Edit next to Beneficiary to add
beneficiaries for this plan.

Beneficiaries # Add

Northwestern | mygenefits

Pisase Nots.
Secondary bers

prevous | [ Gance

NOTE:
Beneficiaries
can be updated
at any time
during the year.
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Supplemental Life

The process for selecting your Supplemental Life, Spouse Life, and Dependent Life plans is
similar to the process for selecting your Basic Life plan. Increases to Supplemental Life
and/or Spouse Life require an Evidence of Insurability (EOI) application. You will receive an
email from BCBSIL with a link to the online form within 48-72 hours of enrollment.

Saving Life Elections

Once you have completed your Basic Life, Supplemental Life, Spouse Life, and Dependent
Life plans you will be brought to a summary screen. Select Save at the bottom left to save
these choices and move to the next section.

NOTE: Do not
use the back

button |n your Northwestern | myk Beatas
browser. ltis —

best to use the -
i Life Summary
p revious Your US Life benafit summary is shown balow, To maks changes, click Edit, Ploase noti That your Barafits have ret bion saved, You must click Save 16 complets the secticn.
button within e Cost summary
the p|atf0rm | BasicLifo 25 Times e -
Offeced By: Daarborn National Benafit Elections (8 items) ) ~
$H9,375.00 2. ¥
Imputed Income: $81.17 per pay period  What's this? entity N
Effective futa: G6/01/2017 o oo
Cowverage Amount: $89.375.00 Vo Sm00
Yo Py $0.00 par month et e
Gupplormentol Lite. SOt
Bonoficlarios # Add w:m.:‘ ;?::
Additional Information
Show details v arrity Todod -
Tax Adveritoge Accounts (2 Rems) w
=l == e e
Hoclth FSA Employos Contrdaton Sawaze

Dopendont Cara F5A Empioyse Contriation STa

A, Supplemental Life

| Term Life Menthy Costributions Totol sromess

A, Supplemental Child Life
| child Term Life Insurance

Offered By: Dearborm National
Coverage Amount: $5,000.00
Effective Date: 06/01/72017

You Must Select Complete Enroliment
on The Main Enrollment Page to

Complete Your Elections. See Page
15.
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Disability Coverage

1. To elect coverage, select Edit Coverage under 2. Then click on Select Plan or Currently
Choose your Long-Term Disability coverage. Selected to enroll in the buy-up or

Decline Coverage to decline.

Northwestern | myBenefits &

Shop for benefits

r manth (50% of monthly salary maximurm of $11,500.00 per month]

Choose your Voluntary Long Term Disability plan.

Edit coverage

10% Buy Up {

LTD provides a monthly bel I injury - you are unable to perform your regular job (during
This benefit

$1315
Manthly Cost

o 60%),up
11. Your Voluntary Long Term Disability coverage
You have declined this benefit.

3. If you decline the buy-up plan, you
will be asked to confirm you wish to
decline this benefit.

4. Once you have completed, elected or
A!'e Yyou sure you want to decline Voluntary Long Term deCIIned the Buy_up plan yOU WI” be brought
Disability coverage? to a summary screen. Select Save at the
If you decline, you and/or your family m: 'oluntary Long Term

Disability coverags. bottom left to save these choices and move
] Do not show this warning aggie® to the next Sec“on

Yes, decline

US Disability Summary
o

Long-Term Disability
50% Core Bensfit LTD

Enrolling in the Buy-up plan will
require an Evidence of Insurability
(EOI) application. See below.

If you elected to enroll in the LTD Buy-up plan, you will need to complete
an Evidence of Insurability (EOI) application with The Hartford. The EOI
is available online and will be available to you upon reaching the Main

Menu after you have finished electing all of your benefits.

2. You will be redirected to The

1. Select My Evidence of Insurability. Hartford’s website. Follow the steps

Northwestern | myHR Benefits 3’ NOTRWESENN UNVETSIY  +vcroner,
WARTEGRD
Introduction Coverage

Coverage Summary

Hartford Statem Health Instructions

Please Complete Your Evidenc

hatine bengfts you

20 are acourately displayed below.

ct plesse o

2 Long-Term Disability
& ong-Term Disability
rability’ to sign on to your Evidence of Insurability (EOD provider's website. B ’ Fequested Elected Cowrg

dam Doyle

Pleass click on "My Evidence of

My Evidence of Insurability

Approved. Prior Coverage Pended for E0 Elected Cglffg

Return home i LIVE Chat Gims

Agents are availadlewitn no walt tme
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1. Now that you have made your elections you MUST finalize your enrollments. First
click the “I have reviewed the information above” acknowledgment at the bottom of
the page. If any sections are incomplete or need your attention, you will not be able
to check the box. Click on Complete Enrollment for a list of the section(s) that

need to be addressed.

G*—}D | have reviewed the information above

2. Then click Complete Enroliment at the bottom of the screen.

Finalizing Enrollment

Northwestern |myHR Beratas

Current Benefits

Your benefits

Your Medical coverage
Select PPO

e

Your Dental coverage
Doarbom Dental PPO

e

Your Vision coverage
EyeMed Vision

e

Your Health FSA coverage
FSA

1 have reviewed the information above

3. Finally, you are presented with a summary screen. To save or print a confirmation

LA r——

sheet, select Benefit Summary Report.

v Congratulations Christen, you have finished selecting your benefits!

Medical

Select PO 2023

Just You

BCBSIL Dental PPO2023

S

Dental Health FSA

Health Care FSA 2023

JustYou

Write down your confirmation
number: 233672584 15-582¢¢3

Show all § of my benefits v
Helpful things to do right now

v a8

Review and print a copy offfbur

Benofit Summary Roport

Continue to next page

View and edit all benefits

onz

Benefits Complecs

$16500

$7200

$24.00

$364.29
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Uploading Documentation

1. Select To Do Items from the left-hand menu. 2. Then select the task.

Welcome to your Northwestern Benefits!

fr AN
You are invited to enroll in benefits provided through the Northwestern Office of '[ j‘ Y & d
Human Resources. = our to-dos

Edit your benefits >

= You have tasks that require document uploads

ACTIVE © ToDO m
Welcome back 8 BENEFITS 1  ems
View benefits View to do list

3. Select Add document

Document needed

Add document to verify test (child) is
your dependent.

Why it's needed Important info

4. Finally, type the name of the document, select the type from
the drop down menu and select Save Document.

Document name Type of document ~

Who this document is for

Cancel
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Northwestern ‘ HUMAN RESOURCES

OFFICE OF HUMAN RESOURCES
1800 Sharman Avenua

Evanston, llinois 80201-3777
www.northwestarn.aduw'hr/banefits



