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Benefits Enrollment Instructions

This guide discusses faculty and staff enrollment

for: Before You Enroll
e Medical Attend a live New Faculty & Staff Benefits
e Dental Orientation session.
* Vision Have ready:
e FSA and HSA
e Life Insurance e Digital copies of dependent
e Disability verification documents

Life insurance beneficiaries
Dependent SSN and date of birth

You have 31 days from the date you become
eligible for benefits to enroll. Otherwise, you will
need wait for Open Enrollment or experience a
qualifying life event.

If you have questions or need help completing

Postdoc Scholars and Fellows should review Benefits Enrollment:

benefits and the enrollment process on the
Postdoc Benefits Website.

Multifactor Authentication Issues

Enrollment in the Retirement Savings Plans is not IT Help Desk: 847-491-4357
discussed in the guide. See the website for servicedesk@northwestern.edu
instructions and eligibility.

Login Issues
Commuter Benefits are made at through our IT Help Desk: 847-491-4357
vendor partner Inspira. You will not be active in servicedesk@northwestern.edu
Inspira’s system for 2-3 weeks following your
hire date.

General Benefits Questions
askHR: 847-491-4700
askHR@northwestern.edu



mailto:servicedesk@northwestern.edu
mailto:servicedesk@northwestern.edu
mailto:askHR@northwestern.edu
https://hr.northwestern.edu/benefits/eligibility-changes/open-enrollment.html
https://hr.northwestern.edu/benefits/eligibility-changes/benefit-changes/terminated-employees-and-cobra/cobra-benefits.html
https://hr.northwestern.edu/benefits/postdoc-benefits.html
https://hr.northwestern.edu/benefits/retirement/plan/enroll-in-the-plan.html
https://hr.northwestern.edu/benefits/retirement/plan/enroll-in-the-plan.html
https://hr.northwestern.edu/benefits/discounts-transit/commuter-benefits/transit-pass-program.html
https://planitpurple.northwestern.edu/#search=/0///New%20Faculty%20and%20Staff%20Benefits%20Orientation
https://planitpurple.northwestern.edu/#search=/0///New%20Faculty%20and%20Staff%20Benefits%20Orientation
https://hr.northwestern.edu/benefits/eligibility-changes/eligibility/verify-dependents.html
https://hr.northwestern.edu/benefits/eligibility-changes/eligibility/verify-dependents.html

Accessing Benefits

NOTE: Do not use
the back button
in your browser.
It is best to use
the previous
button within
the platform.
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Enrollment Portal

1. Login to myHR at http://www.northwestern.edu/myhr/.

2. Select the Benefits tile in myHR Self Service.

Northwestern | myHR

Carears

Personal Details

poy

< Self Service

E> Welcome to My Benefits

My Savings Plan Elections

& My Tuition Benefit Application

@ Access PayFlex

Leaming and Performance

Welcome to My Benefits

Click on “My Health Benefits Elections™ on the left sidebar to enroll |
« Health, Dental, Vision

« Health Care Flexible Spending Account

« Health Savings Account

« Dependent Care Flexible Spending Account
+ Life Insurance

3. Select My Health Benefits Elections from the
left-hand menu.

BT Access SitterCity

& Benefits Website

1 Disability Insurance

Savings Plan Elections” on the left sidebar to enroll in |

‘9 My Health Benefits Elections

Adding Dependents

+ Voluntary Savings Flan

Plan

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

Northwestern | myHi Bansfits Profile  Benefits  Quick Links

Walcome to your Northwestern Bonefits!

You ara invited to anroll in hanefits provids ha Northi|

Human Resaurcas.

L L
<1 1
Welcome back, Laura
LASTOAY T To 0O ITEMS
Trursday, August 1 ot 10:37 AN COT ELECT BENEFTS

Bogin onratiment

View ta do list

2 Begin o Adda Update your Change website Updat
b (R S et bt

1. Select Add Dependents to add a spouse or child(ren). If you do not have any dependents,

select Next.

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.

Add Dependent ‘

Previous ‘



http://www.northwestern.edu/myhr/

Adding Dependents (cont.)

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

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

Add Dependent 2 Northwestern | myBenefits

First Name = Middle, Last Name *
Profla

Suffix Proferrad Nama Before you enroll in benefits

Plsass Saloct -

Do you need to add any dependents to your profile?

Date of Birth * .
nt t who you want to co

Name Rolationship Date of Birth Gander Actions
Gender *
Employoe Spouse Spouse 06/28/1980 Female Actions -
Employes Chitd hild 06/28/2016 Male Actions -
Rolatifship *
Pl Salor | Previcus
Addrliss
v Uvmplayaenﬂdress

save |3m= & Add Ancther | Cancal

Selecting Medical Coverage

1. To elect coverage, select Begin Enrollment under Choose your Medical coverage. Note that
Health, FSA, and HSA plans are included under Medical Coverage. Once you select Begin
Enrollment under Medical Coverage the system will walk you through enrollment for all eligible

plans.

&{‘P Medical Decision required
Helps cover the cost of medical Would you like Medical coverage?
and surgical expenses. 1

~ T

@, Health Savings Account

(HsA)
) Requires other decisions first

Pairs with high-deductible health . . . . } o
plans to help pay eligible Availability of this benefit is dependent on your Medical decisions.
healthcare expenses using pre-tax
dollars.
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Selecting Medical Coverage (cont.)

. Now 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 Selecting your health

plan (pp8).

N

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

3. The tool loads with the National Averages of 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 to calculate tax savings.

.
Costs based on National Average Year A Tax Savings < Add Contribution

Tell us about your expected healthcare usage

Choosa from one of our pre-defined usage scenarios or personalize your usage foj
cost you.

National Average Year Note: Number of
regional d

Customize Ugie

fpcoming plan year and we will estimate how much cach plan will

d costs are based on national claims averages for persens with similar age, gender, and
iphics as you and your dependents.

> Emergency Room Visit $1,320.49
2 Outpatient Procedure $3,070.44
0 Inpatient Hospital Procedure $0.00

3 / 17 Doctor Office Visits $3,858.75
37 Prescription Drugs @ $2,746.83
Total Usage Cost $10,996.51

E Personalize your estimated cost o — v
Costs based on National Average Year ™ Tax Savings 4+ Add Contribution A~
Note: You are not committing to any e e , O
enrollment nor is Northwestern able to access pasens .
information entered in this modeling tool. s
*
HSA s Minimum Maximum 55+ Additional
FSA Gontributs Maximum Single = $3.400.00 $1.000.00
Total savings: ,,w' Family  — $6.750.00 $1,000.00
/ [me] oo

Enter both HSA and FSA elections to
better evaluate which health plans works
for you.
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How to Compare Health Plans

1. Once you have loaded information into the modeling tool, you will be presented with a
summary of the health plans, along with your per-pay period cost. To see a more in-depth
comparison of more than one plan, select the Compare box next to two or more plans.
Then click Compare Plans & Estimate Your Cost at the top of the screen.

Nor thwestern |myBenefics

Choose your Medical plan.

Covered parsons:
JTetene ot
7 iotamatia Cat

+ Asa Dagancent

] compurn

Premier PPO

Morthawestor Mecicine or luwCroas BaSheld PP Mecmork.

Extimated Anouai Cost $12,67100. | FSA T Savings 9637.80
P —— .

ol Dodcetle
Famiy Decucsible
il Dt of Pocket Max (009 M)

B —
== )

Select PPO

Mt 4 Moctiins o BaeCrsas SlusShald PPO Ntwors.

Ertmates Aol oot $5.59095 | FSATon Sings 963750
o rom

[T

[ s—

bl Ot o Pched Max 008 Mas)

Famty Outof PochetMax 008 M

=

2. You will then be presented with a new
page that shows you a side-by-side of
the cost of the plan, as well as the costs
of in- and out-of-network services.
Review this information to determine
which plan works best for you and your
family.

Once you are done reviewing the plans,
select Return to Results at the top left
of the page.

NOTE: Do not use the back button in your

browser. It is best to use the previous button
within the platform.

Northwestern | myBsnetns s mm‘l

Choose your Medical plan.

Tiar 3 - Roapeeterred Drugs

Thor & - Spanciaity Deugs

e e baraten

Premier PPO Select PPO
£798.00 $268.00
[riera [riveser
Ermpioye Contitution tmptper Comtribation
w0 0
) $500
] 1,500
2100 B850
$8.800 .
425 copaytva: 25 copaypvns
A Cosngamarais. PN Consarane
A Cosngamprnis. P Comnsarana

8100 conpay phus 1% coinsurance
£10. Dtat fare- et susspy]
80 - 1o Doy ([T st sty
230 - ot fats-mesntn suppdy]
8850 - Horma bency [thve-month supey]
[T R T ——
$120- Fve Dadvary (Dhrin-smerth gt}
A0 - Aot - resnth sunsg]
$185 - Horm Delvery (chrems-month suppie]

8100 copay phes 2% colesurance
810 - Bt fst-month suppy]
820 - Home Diivery [Lhres-month supsiy]
30 - Bt -t Sty
580 - Home Ciiseery [three- manth sppiy]
$60 - Batast as-month pepely]
$1210 - Hoems Dadtvary (I os-moseh suptr
) - Bt s I bty
8180 - Horme Dettvary (theoe month swpptr]
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Selecting Your Health Plan

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

1. Verify everyone you want covered on the plan is checked in the box on the left side;

Covered persons: ~ compore il You s
J Employee Spouse ¢ 1 ::..,-m:. - 0250
[¥|Employee Child oty Doductibde 750
« Add Dependent o T i =
penden [Panaee
Select PPO m:ﬂ
2. Click the Select Plan box under the plan in which you wish i )
to enroll; =
3. If you select the HMO lllinois plan, you will be prompted M ki . $iodo
to select a Primary Care Provider for both you and your T ——
dependents. A link is provided to BCBSIL’s provider finder. R o
The PCP number from BCBSIL's website must be entered R i
at the time of enrollment; [
HMQ lllinois ;‘f‘..',.f,ﬁ:
Northwestern |myenefiis Find a Doctor - Navigate to the Provider :
Finder o
(PCPLA ly yous - care. i
Medical goneral practitioner, family. pv:cnwn«. internal medicine or p,o:;::::‘:lzyn
¥ of provide necessary. To select a PCP call (800) 892-2803 or access the link below.
When on the web select *lllinois® and click *search.” Be sure to select
View Primary Care Provider List 'NMOIlllnols'lmmlheplmumom;drwdawn.ﬂﬂlﬁ:cliﬁundﬁi‘CP '
s ":::ﬁ'""’ mmm:::d\:.:rﬁxn HMO llinois member services.

Uoet s pron P aggrvanduts /
. o

P—— — 3

Please Note:

NOTE: For the health plan, OB/GYN and PCP

plan, a primary care p ol care. Thisis ususlly a gel

What s a primary care provider?

must be from the same medical group.

@ Finda Doctor - Navigate to the Provider Finder

m

4. If you select the Value PPO plan,
you will be prompted with the

. ] Contribute to your Health Savings Account (HSA)
option to elect a Health Savings
Account (HSA) - Detailed If you do not want to contribute to your HSA, select next.
instructions on next page; Contribute to your HSA
Enter the amount you would like to contribute to your HSA. The total amount that you can contribute for this benefit year is
$3,400.00
Contribution Type 4
5. If you do not wish to enroll in @ Repeating®
health coverage, select Decline Repeating
coverage at the bOttom Of the Change contribution start end dates v
pa ge . Per paycheck *
$ x 14 paychecks = $

Northwestern University | Enrollment Instructions | 8



Health Savings Plan

If you elected to participate in the Value PPO Health Plan you are eligible for the Health

Savings Account (HSA). If you did not select the Value PPO then skip this page.

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

1. Toenroll in the HSA click on Yes, |
would like an HSA. To decline
enrollment select Cancel & return
home.

_ ) O ®0 0
2. How would you like to contphtite to your HSA?

Maximize contribution
You will have 10 contributions of $315

Custom amount

Contribute a custom amount t be ded d from every paycheck within a defined date range.

Don't contribute right no
| don't want to contributy

Previous Cancel & return home

3. A summary will appear that shows how much
you will contribute and how much the
University will contribute. Select Save &
Continue.

® 0 0O
1. Would you like an HSA?

Yes. | would like an HSA./ 1

No, I do notwant an HSA.

Previous Cancel & return home

2. Enter the amount you wish to have
deducted from each remaining paycheck
for the year. Click Continue.

The IRS limit for the year includes

Northwestern’s contribution.

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

Northwestern | myBenefits

@ Pending

Employer ongoing contribution
Your employer ibution i

$315.00/ $1,000.00

per paychack / total contribution

© Pending

6 Employee ongoing contribution
Your ongoing contribution is scheduled from 0B/00/2024 10 12/27/2024

ﬂ

$315.00/ $3,150.00

per paycheck / total contribution

You have reached the fede] 3 b acditional contributions can be made.

Total 2024 Contributions: $4,150.00

Cancel & return home

Health Savings Account (HSA)

Acknowledgement

Acknowledgement and Agreement

« lam not enrolled in Medicare

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

.l at if my spouse is enrolled in a Health FSA | am not eligible to contribute to an HSA
« lunderstand A cannot be effective prior to my HDHP coverage date

+ I do not have 4 balance in a health care flexible spending account.

& 14

Previous Cancel
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Health Care or Limited Care FSA Plan

1. If you wish to participant in a Health Care or 2. If you are electing to participate, you will be
Limited Care FSA, click Select Plan. prompted to enter in the annual amount you
Otherwise select Decline Coverage to move want to contribute and select Next.
to the summery page.

Choose your Health FSA plan.

Do you want to participate in a Flexible Spending Account?

Northwestern myBenefits

Health FSA

How much money do you want to contribute to your Health FSA account?

You can contribute between $240.00 and $2| lan year.

Health Care FSA

1 Contribution Amount 2
/ \ /
Select plan

Decline Coverage | would like to dacline Health FSA coverage.

Previous Cancel

Once you have completed your Health, Dental, Vision, HSA, and FSA enrollments you will be brought
to a summary screen. Select Save at the bottom left to save these choices and move to the next
section.

US Health Summary

Your US Health benefit summary is shown below. To make changes, click Edit. Please noto that your benefits have not boen saved. You must click Save to complete the section.

Medical Cost Summary
Thi i 0 sumemary o your cument beneft slections
Select PPO "
Offeced By: Blue Cross Bkoe Shisld of Binois it Bections (3 teme) @ v
Effoctive Dut
Yous Pay: 3164 th Sonthiy
i PP Med<ot
Persons Coverad: Wild Cat, Turbulent Cat P
Viscn
Addntional Infecmation
Show details Vv
Tax Adventoge Accounts (1 items) @ v
Plan detats
oo FSA Empioyee Contrintaon saa20
7% Dental
N Monthly Comtritutaons Totot Fevresy
Dearborn Dental PPO
National You Pey @
8/01/2017 Mentity Totet © sers 2y

00 per month
Porsons Covered: Wild Cat, T 4o Cat

:Sm/l

Dental and Vision Plans

The process for selecting your dental and vision plans is similar to the process for selecting your health
plan, with the exception that there is not a modeling tool for these benefits.

Northwestern University | Enrollment Instructions | 10



Dependent Care FSA Plan

The Dependent Care FSA plan allows you to put up to $5,000 into a pre-tax account for dependent
daycare expenses. Faculty & Staff with an household adjusted gross income less than $130,000 could
be eligible for a partial reimbursement from Northwestern. An separate application must be
submitted for this.

1. If you wish to enroll select Begin Enrollment. Otherwise select Decline Coverage.

ﬁ, Dependent Care FSA 1

lquired
Pre-tax benefit account used to Would you like JEpendeN Care FSA coverage?
pay for eligible dependent cara
services, such as preschool,
summer day camp, before or after
school programs, and child or adult Begin enrollment Decline coverage
daycare.
2. Then click on Select Plan to begin 3. A Benefits Administrator’s note will appear
enrollment. with a link to the Dependent Care

— Reimbursement Application. Only complete
ﬁ this form if you wish to apply for

A note from your 3 ldministrator
Choose yd 2 pendent Care FSA plan. f

LRI e Employees with a family adjuyffed gross income up to $130,000 can apply
for Northwestern reimburg#ment by completing the Dependent Care

Dependght Care FSA Employer Reimbursement Application.

D e

Previous || Cancel

Northwestern | myenefits

4. Then enter the amount
Reminder: The Dependent Care you wish to contribute | pependent care Fsa
Reimbursment Application must be for the remainder of aosasime. o b i it
4550000 per .
completed each year during Open the year and click P
| — 4
Enroliment. Next.

The dependent care Floxig
The amount you entezgfbe

CCB"C‘“

US Dependent Care FSA Summary

5. Once you have completed your
Dependent Care FSA you will be
brought to a summary screen.
Select Save at the bottom left to

e save your elections and move to the

next section.

Depandant
Dependont

ro FSA

==
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To elect coverage, select Begin Enrollment under Choose your Life coverage. Note that Basic Life,
Supplemental Life, Spouse Life, and Dependent Life are included under Life Coverage. Once you select
Begin Enrollment the system will walk you through enrollment for all four of these benefits.

ey

Life

Protects your loved ones in case
something happens to you.

2. Then click on Start to begin enroliment.

3. Then click on Select Plan to enroll.

Life Coverage

Decision required

Would you like Life couer‘agy?

Northwestern | myBenefits

Life

2

Click Start to begj

7 the section, you will be prompted to save.

Your benefit selfftions may require you to complete and send a/an evidence of insurability form to the carrier.

Cancel

4. Then click on Add Beneficiary to add beneficiaries for

this plan.

Northwestern | myssefits

Choose your Life plan.

Lisrn nare ot nptsdinezene

Basic Life $50K

3

Basic Life 25 Ti

& omooyiew

$0.00

‘Somi-Manthiy Cost

$0.00
‘Semr-Manthiy Cast

Northwestern | myBerefits

Life: Beneficiar{ 4

You hae o benefiaries sither

lation

s Becseticiary Type. aliocation amount, andior selected to be coverod.

Date of Birth

St e et

SEHAD

Note: Basic life is
fully University
paid. Coverage
over $50,000 is
subject to
imputed income.

Northwestern University | Enrollment Instructions | 12



Supplemental, Spouse, Dependent 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. For Supplemental Life over 3x your salary and Spouse
Life over $30,000 an Evidence of Insurability (EOI) application must be completed. You will be
prompted at the time of enrollment with a link to the form.

Completing Life Enroliment

NOTE: Do not use
the back button
in your browser.
It is best to use
the previous
button within
the platform.

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.

& Adaen Doyle v

Northwestern | myBenafits

e Tor bt

Life Summary

Your US Lifa benalit summary is shown balow, To mak changes, click Edit, Plaase note that your barsfits have not beon saved, You must click Save 16 completa the section.

M|, Life Cast Summary
T of your custent bonefit tiorm.
| Basic Lifo 25 Times This i sumemesry et toen

Dffeeed By: Dearborn National

Benafit Exotions (8 items) w
Cowverage Amount: $89.375.00 (2.5 times salary up to 250,000,000
Imputed Income: $81.17 per pay period  What's this? Wentity
e - suam00
Effectiva Date: 08012017 — P
Cowverage Amount: $89.375.00 Vo Sm00
o P 40,00 o ot - [
pile ™ sa00
- saan
Easppbarrant 8 Sgnsne Lt son
Bomoficlarios # Add Pa———. .
Additional Infesmation
Show datails ety Tetal Srress
Tax Advartoge Actounts (3 Roms) @ -
Manthty Comtritutions
et F5A Ermpioyoe Contribution 330
Dopondont Cong F5A Empaoyes Contriation e
A, Supplemental Life
| Term Life Mentily Contritastion Totol sromess

A%, Supplemental Child Life
| Child Term Life Insurance
Offered By: Dearborn National
Coverags Amount: $6,000.00
Effoctive Date: 08/01/2017
Coverags Amount: $5,000.00
ou Pay: $0.84 par month

Add 1 pation
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Disability Coverag

To elect coverage, select Begin Enroliment under Choose your Long-Term Disability coverage.

@ Long Term Disability Decison required 1
Would you like Long Term Digal . toverage?

Pays a percentage of your income if
you are unable to work because of
a disability related to an accident,
injury or illness. T

2. Then click on Start to begin enrollment. 3. Then click on Next. Benefits eligible faculty
and staff will be automatically enrolled in
the core plan.

Northwestern | myBenefits

_ — —

BT
Choose your Long-Term Disability plan.
neads.
Disabil 2 50% Corg-Rassit 4D s0.00
) , . 5 Semi-botniyCast
Click Start tofegin. When you complete the section, you will be prompted to sa T ] 3 Ity e
Your beneffl selections may require you to complete and send a/an evidence of insurg o i i
v cureaffscizctea | [ Plan setnas
m Provious || Cancel

5. Once you have completed your core
Disability and Buy-up plans enrollment you
will be brought to a summary screen.
Select Save at the bottom left to save
these choices and move to the next

4. Then click on Select Plan to enroll in the
buy-up or Decline Coverage to decline.

section.

Northwestern | myBenefits & Northwestern | myssssres

Eer— )
Disability Summary
S
Choose your Voluntary Long Term Disability plan. B
Please review your options an rage amount that best meets your needs. LD )
10% Buy Up Bej 4 $13.15
LID provides s monthiy bens a5 o injury - you are unable to perform your regularjob (during. 0 O

thefirst 2 years of disabilitg abls job (after 2 yaars of disability). This benefit providss continuing,

ined) of $13,800

$458.32 p Voluntat sability
0% By

S T ——
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Confirm Enrollment

1. Now that you have made your elections you MUST confirm your enroliments.

/1

Confirm your benafits Cancel and return home

Uploading Documentation

Proof of Dependency documents, such as marriage certificate and birth certificates, must be uploaded
into the system before benefits will be effective.

2. Then select the task.

1. Select My Documents from the left-hand menu.

Welcome to your Northwestern Benefits! X
AN

You are invited to enroll in benefits provided through the Northwestern Office of Your to-dos

Human Resources.

Edit your benefits >
E=’j You have tasks that require document uploads >
ACTIVE ® ToDO m

Welcome back, Adam 8  BENEFITS 1l  |Tems
Thursday, October 6 at 4:49 PM COT View benefits View to do list

4. Finally, type the name of the document, select the type from

3. Select Add document
the drop down menu and select Save Document.

Document needed

Document name Type of document w

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

Why it's needed Important info . R
Who this document is for

Cancel

15 | Enrollment Instructions | Northwestern University
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