OPEN ENROLLMENT IN DAYFORCE

Things to do before logging into DayForce to complete your Open Enrollment:

» Review Benefits Guidebook — you can also do this from the link in the Enrollment screen during the
process.

» Gather any information you will need; If adding dependents, you will need birth date(s) and social
security number(s).

Log info Dayforce: https://dayforcehcm.com. NOTE: For the Benefits section — a computer/laptop should be
used — all functionality is not available in the app!
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Welcome to the HUB!

Here you'll find quick links to the resources and tools you'll use most as Hub Profile
a KenCrest employee. Have a question or a concern? Here's who to
contact:
« Questions related to your computer or KenCrest device? Email
helpdesk@kencrest.o 2 ”
o Issue with your Day!or::accoum, locked out of your account? Quick Links

Email DayForceSupport@KenCrest.org
[ Show this next time 1 log in m o Issue with your Relias training account? Email @ Profile
- KenCrestReliasHelp@kencrest.org

Click on “2024 Open Enrollment” ,Click on “Start Enroliment” You will see the Welcome Page — you can
click on the link to view the Benefits Guidebook and other documents/flyer for the benefits. NOTE: you can
also click on the UNUM link where you can enroll in Critical lliness, Whole Life Insurance, Hospital Plan
and/or Accident Plan. Those enrollments are not done in Dayforce.
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Overview Current Elections Forms History 2023 Open Enroliment

Enrollments ~ © Refe=sh Introduction profile Elections Confirmation Summary

Below is a listing of available Enrofiments. To access an Enroliment select *Start/Continue Enroliment*

@ 2023 Open Enroliment

Due in 10 day(s) - 6/9/2023

2023 Open Enrollment  0ue i 10 dayc © Pending

Enrolling in Benefits
When available, your enroliments will be displayed at the top of this page.

Close

Viewing your Elections

Your current and historic benefit elections can be found using the ‘Current Elections” and "History" Open Enroliment is here! Enroliment
tabs at the top of the page.
Now is the time to enroll in, make changes to, or drop your benefits. Health
Generating an Enrollment due to a Life Event? Please navigate through the following screens and be sure to read all of Medical
If you've experienced a Life Event, such as; loss of medical/dental coverage, new coverage in other the information presented. Your current benefits, if any, will be checked Health Savings Account
health/dental plan, marital status change, or birth of a child, navigate to the "Forms" tab and off. ——
complete the "Life Event Declaration” form. Once the form has been processed, an enrollment Please note, even after submitting your enroliment, you can come back 5
will be made available to you. and make changes up unti June 9 - but it will reset your benefits Life & Disabliey

Click on “Next”. This will take you to Profile Forms where you will need to first add Dependents and
Beneficiaries. Have the dates of birth and social security numbers available for anyone you wish to add. To
add dependent(s) select add, then add a new dependent.


https://dayforcehcm.com/

Add Dependents - Click on the arrow then “Add”, then add a new dependent. Enter the required data then
“Continue”. You can edit Dependents before you commit, but once saved and past the enroliment period, you
cannot make Dependent changes until a Life Event or the next Open Enrollment.
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2023 Open Enroliment

Personal Information Primary Address
First Name *
Middie Name

Last Name * Other Address

Gender * Select an Oplion = Phone Number

Relationship *

Birth Date *

SSN

Tobacco/Smoker *

Date last used
Tobacco/Smoked

Student Select an Opton .
Disabled oloct an Opboo .
Mariral Cranie

To add Beneficiaries — click on arrow, then “Add”. You can select from the Dependents (existing or those you
may have just added) so you do not have to re-enter, or you can add additional ones. You will allocate your
beneficiary or beneficiaries as primary or contingent and the percentage - on the life insurance screens
later in the enrollment process. (The percentage total must equal 100%).Note: you can add or change
beneficiaries at any time during the year. Click Next
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Introduction Profile Elections Confirmation Summary
Profile Forms
Please review and confirm the profile information below. Upen completion, please proceed by selecting "Next
Close Save Draft Back Next
@ Current Dependent Information 1

(5/\ Current Beneficiary Information

Current Be&eﬁciary(s)

o+ Add ¥ Remove

/ ViewrEd

Close Save Draft Back Next

[ Add New Beneficiary

L personal Information « Required Fisis Primary Address
First Name*
Na Pr

Middle Name
Other Address
Last Name*

Phone Number
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[
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Introduction Profile Elections. Confirmation Summary

Profile Forms.

Please review and confirm the profile information below. Upon completion, please proceed by selecting "Mext

Close Save Draft Back Next

° Current Dependent Information

LE‘ Current Beneficiary Information

Current Beneficiary(s)

Close Save Draft Back Net




ENROLLNG/CHANGING/DROPPING BENEFITS

When you get to the Benefit Elections screen, you will see there is a decision tool (in purple box with purple
print and button). This calculator can be helpful with comparing the cost of the plans but be aware, it is very
limited with the questions it asks and the out of pocket costs it assumes (using an internal formula) seem high.
You are encouraged to list how many times you see doctors, specialists, and prescription costs, use the costs
based on the plans you are evaluating, and compare that to better help with your planning.
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2023 Open Enroliment

Help Me Decide

o——0 Benefit Decision Support Disclaimer

Introduction Profile Elections. Confirmation Sumemary IMPORTANT:

The health plan selection tool is for informational purposes cnly and it should not he

: construed 5 legal. financial, accounting or benefits advice. The selection tool
Benefit Elections ¥ $

estimates expected use of medical services and out-of-pocket plan expenses based on
Select your benefit options below. Upon completion, please proceed by selecting “Next responses 10 the questionnalre and out vary. However, there are many additona

factors that the selection tool cannot access or evaluate that may go into this decision.
Cose SaveDraft Back Next

The selection tool vill provide information that you can use to e various plan
but it will not forecast y ual use, or evaluate all of tors that may be

& . s . S 10 you in making a selection, such as avallability of in-network providers or
Need help choosing right medical option? failives, coverage of specific procedures or medications or avallabilty of coverage under the
Just answer four simple qugfftions about your likely medical needs for the coming year, and we'l analyze your available medical health plan Pian of an employer of 3 spouse. You should review ail of your crcumstances and avallable
options 10 give you a bear idea of the total expected costs under each plan. It shouldn't take more than five minutes. Your responses will not be conerage options before choosing 4 medical plan option.

shared or stored.

it you need specific advice regarding your benefiNgglections you are urged to seek an
appropriately qualified advisor, The decision as to yyr benefit selections is yours alone.

Heaith

The following sections will walk you through enrolling in the various health benefits that KenCrest offers.

Help Me Decide Help Me Decide

tep 1 0f 5 .

Who do you plan to cover?

) ® Employee Only

Compared to people you know, how much do you feel you and
others covered by your benefits use your health insurance?
Rarely - Much less than average
Infrequently - Somewhat less than average
® Moderately - About average
Frequently - More than average

Very frequently - Much more than average

Your Results

Modify Answers and see how your results chams

Your recommendations are shown below, including value scores and estimated total costs.

V

Aetna Choice POS HDHP @ Aetna Choice POS Aetna Select HMO 40 -
3000 - Employee HDHP 2000 - Employee Employee

$4,400.00 $6,485.82 $6,707.80
() *u|| () Bl (@) R |e
Total Cost

Total Cost Total Cost
Value Score @ Value Score ® Value Score @

Show Cost Details Show Cost Details Show Cost Details\

' Close '




Health Section — Medical is first:

= @Ker?Cresl Q Seerct

o——"0—0 0 0 » Read the Information provided in the box. You will see your
per pay cost beside the plan hame.
T"“ o s St et ' >  You will be provided your options based on the number of

dependents you added previously. If you have no dependents,
it i Dk e e 1010 o o a5 e i e e YOU Will S€@€ ONlY “Employee” options.

access In-Network only plan. With all plans, you can see your PCP for covered services as often as needed (you do

not need to name a PCP, just use a network PCP); No referral is needed to from st & all Aet 1 d d b 1 H

Dt wad b ' B 1 o bk T M el ok e pocialic Bl »  With medical and other benefits, options you are not
Preventive services include: colorectal cancer screenings, high blood pressure screenings, annual physicals, e||g|b|e for will be grayed out

immunizations, mammograms, pap smears and osteoporosis screenings (age and frequency limtatons may apoly). *

All plans also inchude Prescription drug coverage however deductibles will apply to the HDHP plans. CVS is the l
preferred pharmacy.

For more details about the plans and the CVS rela #s Guidebook (the link is found in the
Introduction Section or ask your HR Repres

s ‘Choose your medical plan.

» If you choose an option with dependents, you will be asked

g8 momares ) . to select which dependents to cover under that plan.
— » Select waive if you are not electing any medical plan or
e vt e o wish to drop it.

[ Viaive Medical

If you choose an HDHP plan, you must choose a Health Savings Account Option.

» For the HDHP 2000, you must either choose the HSA Employee or Family option and indicate how
much you want deposited to the HSA , or choose “waive”.

» For the HDHP 3000 plan, if single coverage - you must choose HSA Employee (HDHP 3000) (other
options will be grayed out). You will automatically receive the KenCrest contribution to the HSA.
The $50 per pay will not appear there since it is paid for by KenCrest. You can also contribute your own
funds and you would indicate the annual amount you want in the box.

» For the HDHP 3000 plan, if you choose any dependent coverage tier, you must either choose HSA
Family or “waive”.
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Option Name Ascending - & compare Selected 3
Option

HSA - Empluyee 50.00 0
Start Date: 7/1/2023

@ HSA- Employee $14.58
-(HDNP snoo) -
Start Date: 7/1/2023
350,00 Annuai
Contribution

Show Details

HSA - Fam\ry 50.00
Start Daty /2023 ‘:

i Links [E] Suggested Sites TR A 7 ) EE L

» IMPORTANT: W|th both HDHP plans when adding your own funds, you are electlng the annual
amount. This amount will be divided into the remaining pay periods left in the PLAN YEAR. (24 pays)
You will able to review that amount later on in your CONFIRMATION.



Click “Save” after confirming your HSA amount.

D eytoree x  + e - o x

€ > C @ ustestS9.dayforcehcm.com/MyDayforce/u/W7AngGCEU_OrEZq1SCEfw/Common/#QmVuZWZpdHNID.

Option Details

HSA - Employee (HDHP 3000)

Contribution
Enter the desired contributan t bebiow, 0 you can select the ¢ moun by using the siider ar plus and minus button

Your Cost: 5417
Estimated Total Annual Amount: $100.00

You will then be guided through the Dental Plans
Select waive if you are not electing any dental plans or dropping it.

**Eor the benefits other than medical and dental, you will need to uncheck the box and select “waive”
to drop the coverage.
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Good dental health is important to your overall well-being. At the same time, we all need different levels of dental
traatment. It is for this reason that KenCrest offers three dental plans through Aetna. These plans offer a wide range
of dental benefits, from routine preventive and basic care to major services and orthodontia:

Aetna DMO Plan

The low cost option is the Aetna DMO Plan. This plan offers the lowest per payroll contribution with no annual
maximum benefit. This DMO plan utilizes a very specific network of providers. You must elect a primary dentist and
obtain all referrals from this primary dentist to obtain covered services. There is no coverage when seeking treatment
from a non-participating provider.

Aetna Value PPO Plan

The Value PPO plan provides coverage of preventive and basic services but excludes major services. However, a
reduced fee Is charged for major and orthodontic services received In-network. Members of the plan are not required
to choose a primary dental office, and they have the ability to scck treatment from an out-of-network provider.
Aetna PPO PI.

The Aetna PPO Plan has the highest per p‘lvtoll contributions. With this plan you do not elect a primary dentist and
you have access to a much larger than the DMO plan. Coverage is available should
your dentist not participate in the Aetna netwovk however you may be balance billed for the visit.

. 2B compare Selected »

Annual Deductible Preventive Ca

In & Cutol Network
100%

[) Wakve Dents

Life and Dlsabllltv Section is next:

Please review the wording in the introduction for this section. It will provide a brief description of the Whole Life
Insurance offered through UNUM . These benefits cannot be elected in Dayforce and you must enroll on
the UNUM portal. The link to the UNUM portal is there for you if interested in this plan. You must enroll in this

and the other UNUM plans during the Open Enrollment period as well.
“Kenc,eSt Q Search Dayforce Al v l

Introduction Profile Elections Confirmation Summary

s103.42 X

Life & Disablity

KenCrest offers both basic (agency paid) and voluntary life and disability benefits. Please review those options in the
following sections and consider enrolling in these important benefits.

NEW THIS YEAR: KenCrest is offering 2 new voluntary plans that provide extra income when you are sick or injured. Both
are offered by UNUM. First is the Hospital Plan. Although KenCrest has offered a Hospital Plan prior (administered by
Aetna) the plan with UNUM offers better coverage and lower rates! This benefit applies to inpatient hospital stays

only and if admitted to the hospital, each covered member receives:

« A lump sum payment of $1,000 for one hospital stay per coverage year PLUS

 $100 per day for up to 365 days of inpatient hospital stay during the coverage year

The other new option is the Accident Plan. This plan pays a set amount based on the type of injury you have and the type
of treatment you need.

More information about these plans, and the rates can be found in the Benefits Guidebook or th€ flyers posted on the Human
Resources Page on the Employee Portal. The link to that portal is found on the Introduction§fage of this Enroliment. NOTE:

You cannot enroll in these benefits (or the Critical Illness or Whole Life plans also offered by UNUM) in
Dayforce - you must enroll on the UNUM website. Please click heré M 0 go to that site and
enroll!



» The Basic Life, AD&D and Long Term Disability benefits will display for employees working over 30
hours per week (or otherwise listed as Full time) and are for you to view. You can read the coverage
details about the benefits. These benefits are paid by KenCrest and no cost to you.

» No action is necessary, however for the Basic Life be sure to attach at least one Beneficiary.

» To attach a Beneficiary — click on the “Show details” button under the Basic Life benefit. Then click on
“Add”. The names will come from the prior screen where you added Dependents and Beneficiaries. You
can add more or add directly from this screen if you wish.

» If adding more than one, you will need to indicate “type”. Click on drop arrow, and indicate who is
primary and who is contingent.

» Then enter the percentage. It must equal 100%

- @ Basic AD&D $0.0U
Start Date: 7/1/2023 Option Details
o Coverage preset at — - Your Current Elections
$10,000.00

“® Life and Disability

Coverage Amount
Your Coverage has been preset to the following amount

$10,000.00

« Your previously elected coverage was $10,000.00

Show Details Basic AD&D

Please click the Show Details but]

= b Basic Life

Beneficiaries
Start Date: 7/1/2023 Ieaving blank wi 5 M’»‘nmar‘,‘ beneficiary. You may d te any percentage
% to each beneficiary, as long as th h beneficiary Basic Life
o Coverage preset at
$10,000.00

o 1 Beneficiary

Show Details

Short Term Disability Section is next:

» In the next section you can elect STD . Please read the introduction for more information about the

benefit.
» You maximum weekly benefit option will be displayed but you can also choose a lower plan.
» To change amount, click on the benefit and update. To drop, uncheck the box and select waive.

Option Name Ascending v

Option

@ Voluntary STD $10.38
Start Date: 7/1/2023

e $250.00 Coverage

Show Details

] Waive Voluntary STD
Start Date: 7/1/2023

Option Details

Voluntary STD
P Life and Disability

Coverage Amount
Select the desired coverage amount below. You i use the slider or the plus or i
buttons to select your coverage amount. Basic AD&D

° . 250/Q)

$100.00 Basic Life

« Your previously elected coverage was $250.00.

Your Cost: $10.38
Estimated Total Annual Amount: $249.00




Voluntary Life:

>
>

You may choose to elect additional life insurance coverage.

IMPORTANT: although the screens appear in a different order, you MUST elect the Employee
coverage first to be able to enroll correctly in the Dependent coverages.

When adding/increasing Employee coverage, your maximums will be shown. You can choose that
amount or any amount less —Please note if enrolling yourself or spouse/partner for the first time you will
be required to answer a medical questionnaire. Your approved amount vs. pending amount will display
for your information.

To Add Beneficiaries following same process as with Basic Life.

Next add Spouse Life coverage, if applicable, then Child Life, if applicable. Be sure to attach the correct
dependents to the coverage.

To drop coverage uncheck the box and select waive.

>

>

= %Kenc re,St Q Ssarch Dayforce Al v
’-\ 0 o
Option Details
2023 Enrollment vour Curren Hecmins [0S VERRSTEWE) . Your Current Elections
S e w Voluntary Life - Employee
o o 0 el ® Life and Disability
Introcucton Proflike Elections Conlirmation Summary

Select the desired coverage amount below, Yj
buttons to select your coverage amount.

can use the slider or the plus or minus .
Basic AD&D

Dependent children up to age 25 can be énrolled in Voluntary life, starting at $2,000 - in $2000 increments - up to

$10,000.

$10,000. The rate includes all children. There is no EOI required forchild}ren) i ‘ 3 7“1:‘19'23 )

200 (4]

Reminder- If not approved, you will not be enrolled, The EOI will be sent to you directly from the > ¢

Hartford via email so please look for it

@  ournayeectinz maxmum o 3 eptonis)in ts dection sec

$10,000.00

$10,000.00

$330,000.00

P2

Option Name Ascending '/
Option

& Compare Selectad 3

« Your previously elected coverage was $20,000.00.

Beneficiaries
You must designatg#t least one Primary beneficiary. You may designate any percentage

Basic Life Employe
B A 5047

7112022

$10,000.00

1 Person

v @ Volurtary Lifa- $057
~ Employes
Start Dty 3
5 5

Shiry Detaiks

| Waive Voluntary Lifo -
Chid
Start Dite: 117202

Voluntary AD&D:

» You must enroll in the Life Insurance coverage first, and go through these screens in the same
order as the Life Insurance. (Employee, Spouse, Child(ren).

= KenCrest

Q Search Dayforce Al v

Option Details

Your Current Flections "n\r $103.42 x

2023 Open Enrollment = =
or Current Elations

Voluntary AD&D - Employee

&—0—0

4 Life and Disability
Introduction Profile Elections Confirmation Summary Coverage Amount
Selecr the desired coverage amount bejgli. You can use the sider or the plus or minus
select your coverage syl
e §I00]
Option Name Ascending ¥ IF Compare Selected 2 - £20,
nem $10.
Option Information ° 0 Wolo
[ Vluntry 02D You rerequied 0 el i Yoluntary i nsurance or yourselbefore you an lec Voluntary 408D ] :

insurance for yourself. - $1n000.00 420,000.00

5000
Employee
Start Date: 77142023
o Selected
Show Details e f

rWaiveVohmryADﬁD B D
Child
Start Date: 7112023

rage exceeds the Guerenteed Amount and requires Evidence of Insurability,
2 $0.00 until approved. If approved, your cost for the requested coverage
be $0.00 undl i for th
I b §0.15.

Elhivewlumarymw - 0
Employee
Start Date: 7/1/2023

0 Waive Voluntary AD&D - 0

Start Dote: 7/1/2023




Reimbursement Section:

» If you choose to enroll in a Flexible Spending Account (Medical or Dependent) this works in the same
way as the Health Savings Account where you need to choose your annual amount for the rest of the
PLAN YEAR. See that section for more details on how to calculate annual amount.

the minimum annual contribution is $100.
Option Name Ascending ¥ T Compare Selected 3
Option Details

Option K Your Current Elections
Dependent Care FSA

~ Dependent Care FSA $417 3

[ ‘5;5.-, M 0 Contribution (@) Reimbursement
$100.00 Annal Enter the desired contribution amount below, g#you can select the contribu =
$100.00 Annal ing der or plus and minus button, Walva FEA
Contribution Minimum Cont " $ C > Tivee Star

71112022

R RS
Shaw Details [I\nnual Contribution

up

100 Q) ] Waive HSA Catch
$100.00 $5,000.00 ki
° Limited Purpose FSA Your Cost: $4.17
Estimated Total Annual Amount:  $100.00

Close SaveDrait Back Next

» If you are enrolled in a Health Savings Account, you can only choose the Limited Purpose FSA.
However it makes more sense to add your funds to the HSA instead of setting up another account
since you never lose your HSA funds, all of your funds are together, and you have the use of a debit
card. You should only elect a LPA if you have maxed out your HSA contributions!

» You can enroll in the Transit Account here. Note that this benefit is not tied to Open Enrollment and you
can add it or stop contributions at any time, on a monthly basis. After Open Enrollment, you will see a
“Transit Enroliment” available when you click on the Benefits icon.

= f nenLrest Q Search Dayforce Al v

2023 Open Enroliment ‘our Cusrent Elections. "n\r $103.42
Option Details
P Your Current Elections
Introduction Profile Elections Confirmation Summary Limited Purpose FSA
{’:) Limited Purpose FSA Contribution ™ Reimbursement
o Enter the desired contribution amount below, gg#fBu can select the contribution amount by
using the slider or plus and minus button. Waive HSA
If you enroll in the HDHP with the HSA, and you wish to enroll in a FSA as well, you may enroll in the “Limited N butior c 76172022
Purpose FSA." You will be able to use your “"Limited Purpose FSA” for dental, vision and hearing expenses TButor
only. You may not use the FSA for medical expenses when you are enrolled in a HSA. Note: it may make more sense Waive HSA Catch
to simply put extra funds into the Health Savings Account instead of having a separate FSA. With the HSA you do not Up
lose your funds and you have the use of a debit card. The Limited Purpose FSA should only be elected if you are 10050 Effe
contributing the to your HSA,
Option Name Ascending / B compareSelected 3
i Your Cost:
Option
Ea— [ Estimated Total Annual Amount:
| Limited Purpose FSA 4. [
st 023 -
= KenCrest Q search Dayforce Al v

2023 Open Enroliment Your Current Bections [T SENETIERS)
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Introduction Profile Elections Confirmation Summary

Please Confirm
1f you enroll in the HDHP with the HSA, and you wish to enroll in a FSA as well, you may enroll in the “Limited
only. You may not use the FSA for medical expenses when you are enrolled in a HSA. Note: it may make more sense
to simply put extra funds into the Health Savings Account instead of having a separate FSA. With the HSA you do not
lose your funds and you have the use of a debit card. The Limited Purpose FSA should only be elected if you are hit "Cancel" and make your selection.
contributing the maximum to your HSA

You have not selected any option in the following sections. If you intended to enroll, please

« Voluntary AD&D
¢ Healthcare Flexible Spending Account
Option « Dependent Care Flexible Spending Account

Option Name Ascending ¥ &P Compare Selected 3

* Limited Purpose FSA
[ Limited Purpose FSA
Start Date: 7/1/2023

Show Details \

Close Save Draft Back Next




Other Voluntary Benefits Section:

» You will see an introduction about the NEW Allstate Identity Protection plan, as well as information on
the 3 additional Voluntary plans offered by UNUM (Hospital Plan, Critical lllness Plan and Accident
Plan). These UNUM benefits cannot be elected in Dayforce and you must enroll on the UNUM
portal. The link to the UNUM portal is there for you if interested in these plans. You can also access
the link any time and can do this after completing your Dayforce enrollment, until the end of the Open
Enroliment period on 6/7.

» The next screen will be the Allstate enrollment screen. Choose if you wish to enroll in the Employee
only or Family coverage or select “waive” if you do not wish to elect this benefit. NOTE: This does not
fully enroll you in the plan. Allstate will be sent the information that you are electing this benefit, and will
send you a text, email and letter on how to complete your enrollment on their secure site.

» Click “Next”

» You will get a pop up box indicating the benefit options you did not choose. It is simply making sure you
did NOT wish to choose them. If correct, hit “OK”.

Confirmation Page:

» Please review your elections. Be sure everything is correct! You can go back and edit if needed. You
will get an error if anything was missed or incorrect. The incorrect areas will display in red.
» You can also save the draft and come back to it.
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Intreduction Profile Elections Confirmation Summary

Voluntary Short Term Disability

Voluntary STD Your Cost: $10.38
Effective From 7/1/2023 151 & 2ndl Pays of Month
$250.00 in coverage

Voluntary Life

Voluntary Life - Employee Your Cost: $0.57

Effective From 7/1/2023 15t & 2nd Pays of Month
$20,000.00 in coverage

Your Cost: $103.42
Estimated Total Annual Amount: $2,481.84

Close Save Draft Bark Print Submit Enrollment

Click “Submit Enroliment”. IMPORTANT: Once you have submitted, you can go back and make
changes until June 7 but your benefits will reset and you need to start over. If you have made an error, or
have an unexpected change, please contact Kim Smith, Director of Benefits, for assistance. You should print
your elections/deductions page for your records.




