edase

Ease allows you to view your benefit options and make benefit elections for you and your family. You
can view plan details, coverage amounts and costs. Your family’s information only needs to be entered
once, in one place and all carrier application forms will automatically be completed.

1. You will receive an email with a link that you will use to register and access Ease. Click the Sign Up
button within the email message.

Welcome Alicia,
Your Manager just added you to Ease.

Ease helps you manage your benefits and other important HR
activities.

Please log in now and complete your profile here:

Important: This email is intended only for Alicia Cornwell and

should not be forwarded to anyone else.

2. Once you click the link, you will need to choose a password. Please be sure the password has at least
one uppercase letter, one lowercase letter, one special character or number and is at least 8 characters
long. Click the Sign Up button to continue.

You have been invited to Ease. Please
choose a password and click 'Sign Up' to

continue.

Password *
Confirm *

| agree to the Terms of
Service

Your password must contain a
minimum of 8 characters, with at least
1 lowercase, 1 uppercase, and 1

numeric or special character.

Sign In
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3. If you have logged in before, you will need to enter your email address or username and your
password. If you are logging in with your mobile phone, select Log in with mobile phone. If you are
having trouble logging in, select Forgot? If you need further assistance, select | need additional help to
login.

Email or Username Forgot your PCISSWOI'd?

Request login assistance

Password Forgot? Enter your email address

Logi (==

| need additional help to log in
Log in with mobile phone

4. After you have logged in, you will click on the green Get Started button. You will also see links to
Profile, Benefits, and Documents.

Alicia Cornwell

New Hire Onboarding

Welcome to the team! Let's begin the onboarding process.
[@ Dashboard
&, Profile
P Benefits

[0 Documents

5. Ease will walk you through the process of onboarding and enrolling in your benefits. After completing
the optional onboarding module, you will be taken to enroll in benefits.
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Benefits Enrollment

You're about to begin enroliment. Please note the following:

® 0 ]
Takes 10-15 mins Good to have ready Your progress will
...of a cup of coffee Information about your be saved
dependents, Medicare, Exit and finish later if
and previous coverage you need to

(if applicable)

6. Review your personal information and provide any missing information, if needed. All fields marked
with an * are required.
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7. Add any dependents that you will be enrolling in coverage by clicking Add.
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Dependents

If you have any dependents (e.g. spouse, domestic partner, children) please add them here. If you
da not have any depandents please click 'Continue’.

Add a Dependent m

8. Provide information for each dependent as prompted. Click Add Dependent.

Add Dependent Close

First Name *
Last Name *

Middle Name

Birth Date
SSN
Relationship *
Employer

Different address than employee?

Add Dependent
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10. If documents are required to review click Review and acknowledge receipt for each document.
The Sample Company Benefits Enrollment — 25% Complete Exit

D Need Help? Getsupport

Documents

v and sign the following documents if applicable. Once you've reviewed each

Ple:
doc please click ‘Gontinue’

N
Ci Documents

Handbook Acceptance

Shb) Review

=
i

11. If you or any of your dependents have Medicare Coverage, click Add and complete Medicare

information.

Tha Sample Company + Banafits Enrcllmant
Maedicare

Moedtara

Mdd Medicars Coverage n
12. You will be guided through your benefit options. To enroll, click the checkmark , to waive click the X.

Choose the plan you would like by clicking Select.
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13. You may be prompted to provide your previous or current coverage, Click Add and enter all
information as required.
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14. You may see a series of health questions based on the coverage you are applying for. Answer each
guestion with a checkmark for yes or X for no. If prompted, please provide any additional details.

|
l&) Benefits
- [. 3 Heart/Circulatory Please Select v X
! L.overaoge
I
o Health Such as: Abnormal hoart cothaterzation, Aneurysm, Angina, Angeopiasty, Angioplosty/Stent, Arrhythmia /
[elel 1
Irmoquilor hoartboat, Arterioscierasis, Artery or blood vessol disease, Atherosclerosis, Atrial Fbrillotion, Blood
'  Conditions ciois, Biood vessels, Bypass, Cardiomyopathy, Cordiovosculon, Cartoid Artary disease / Stenosis,
Gt Cerebrovascudar, Chest poin, Cinculalory I!IMIII]Ur_r.i'IrIBﬂH[NI-' hearl faiure, Comnary artery disenss,
| . Deslibarillaton use, Fdemd, Flavalad cholksienal levels, Elevolad Iliullfl eridas, Enclocoscitia, Hoon altoack, Hearl
J Helght & Weighit
] = disaase of disodcles, Hoaar Failluie, Hear rwsrimud, Hoeait red uruilmic.n, Haarl surgery, HI-'rI'h:"rrl\.:ll_F—'_ Hiull.
Detoiis S :
| biood pressure, Hyperiipernio, Hypertension, irmegular heortbeot, Low biood pressure, Mitmal vale profapse,
(9) Summar y Pocemaker, Peripheral artery disease, Phiebitis, Shortness of breath, Skin ulcerotions, Stent, Siress test
| {electrodiogram or echocardiogrom), Stroke, Tochycordio, Tempornol arterlis, Thrombophlebiis, Tronsient
Jao Sigl 1 Forms ischemic ottock, Vohlulor heart disease, Vanicose veins, Vosculor disorder, Other heort/circulotory disorder
{(11) Finish

Blood Please Select " X

Such as: Albumin, Anemio, Bleeding disorder, Blood disorder, Bubonic plogue, Hemophilio, Maloria,
Podycythemaa, Sickle Cell, Tholassemia, Thrombocytopenia, Other blood disordor

15. You can review your Benefit Summary under the Summary tab. Make any updates by selecting the
Edit button.
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16. If you are missing required information or need to review certain documents you can select the blue
highlighted text to be brought back to the page or document. After completing the required
information, you can proceed to review and sign your forms.

Elscien 2LFER
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Sigr Form

17. After clicking Sign Forms, you will be prompted to type your signature as well as electronically sign
with your mouse.

Thi Sampls Company © Benalits Ernol — WO B
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Create your signature

Tt 2 T VO Bl P 0 AP Bl

Create your signature
Start by typing your full name as it appears below.

o Cornuwoell

& SHA-256 with RSA Encryption

| understand this is a legal representation of my
signature.
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Create your signature

Some carriers require a hand-drawn signature. Please draw
your signature in the box below.

= SHA-256 with RSA Encryption

| understand this is a legal representation of my
signature.

Review and sign your forms by tapping each green signature prompt as they appear.
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Review & Sign Forms
Please review all of the information presented for completeness
and accuracy.

When you are ready, sign each section by tapping on
the green signature prompts. If at any time you feel like
you need to make changes, you can go back to

enroliment by selecting 'Back’ in the top navigation bar.
For additional help, please reach out to your HR
administrator.

i SHA-256 with RSA Encryption
| understand this is a legal representation of my
signature.

€ Back 1 siprastures: remaeneng (14 papes]

Section B - Disclosure of personal and health Information
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Albcia Cornvwell
Prist emplayes mame

All pages of this lorm are necessary lo process your enrallment

Missing Information may delay processing.
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18. Once you have finished signing, you will be able to rate your enrollment experience as well as
provide any additional comments. This is optional and you may click on Finish to return to your
dashboard.

100% Compl Finish

i - [D NeedHelp? Get Support
Congratulations! Your enroliment elections have been

submitted for review.

How was your enrollment experience?

Yok ke

Submit Feedback



