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Accessing Benefits Enrollment Portal

1. Login to myHR at https://myhr.northwestern.edu. 3. Select My Health Benefits Elections
from the left-hand menu. You may need

to disable your pop-up blockers.

2. Select the Benefits tile in myHR Self Service.

o s Personal Details Benefits. 2
[—g @ F Welcome to myHR Benefits Welcome to myHR Benefits
= E )\ @@
z @ j & @ Postdoctoral Trainee Benefits Postdoctoral Trainees Open Enroliment
QOpen Enrollment will be from 8:00 am on Monday, Oq
- N —_— January 1, 2022. To begin select Postdoctoral Benefitd
£ My Tuition Benefit Application Solutions at 844-315-4550 or UniversityServices GBS
Pay Anestations Leaming and Perfornance @ Access PayFlex Employee postdocs eligible for FSA accounts may al
§ AR
0 &r’ il ostdoc benefits website for information on pl
m %, foigle T Benefits Website
Last Pay Date 08/20/2023 nrollment for Faculty and Staff
@ My Health Benefits Elections
QOpen Enrollment will for faculty and staff has not starts

r= o made during this time-period will be effective January

4. Select Get started or Begin Open Enroliment from the center of the page.

to your Nortl tern Benefits!

You are invited to enroll in benefits provided through the Northwestern Office of Human Resources.

[ [

19 1 1
Welcome back 4
DAYS LEFTTO TO DO ITEMS ACTIVE BENEFITS
Thursday, October 17 at 10:16 AM COT ELECT BENEAITS
Begin opan
enrollment View to do list View benefits

— 5 -
Begin open pe- Change your - _@ Edit your HSA Manage your
B Sl @ oo QL9 DR &3

Selecting Benefit Plans

Your current elections will be selected, with the exception of FSA and HSA plans
which need to be elected each year and the Tobacco Surcharge which requires
action to waive for 2025. You will first be prompted to review/edit/add any dependents.
To update/add any plans or elect an FSA or HSA plan, select Edit Coverage next to
each benefit. Once you make your changes, you must hit Complete your benefits at

the bottom of the page.
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1. Review/add/update dependents you want covered in 2025. To add, select Create
dependent profile. If adding a new dependent, you will need to provide proof of relationst
when adding them to the medical plan. To update, select Edit. Otherwise, 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.

To add a dependent, click 'Create dependent profile’

Name Relationship Date of Birth Gender Action
Wilma Wildcat Spouse 6/13/1962 Female Edit
William Wildcat Child 5/3/2022 £ it

Review/Edit/Add Dependents

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.

» Dependent Verification

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

select Edit Coverage.

Selecting Medical Coverage

Medical v Inyourcarc
Di) ica

Helps cover the cost of medical Value PPO 2025

and surgical expenses.

. Effective 01/01/2025
) You had this benefit last yoar

Show plan detail st year's plan

Edit coverage ] Decline

$308.00

per month

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.

2% Whao do you want to cover on this plan?

Wiy Wl el #oarcks dddaal Wilhary, =

Aok Depencheat
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Selecting Medical Coverage Cont.

3. 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.

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

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

‘uEssEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEd

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

enroliment nor is Northwestern able to A
access information entered in this [
modeling tool. S~
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Selecting Your Medical Plan Cont.

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

Premier PPO $798.00

Monthiy Cost
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 f-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
5. Click the Select Plan or Currently Indal Dol Poskt Mac 007 M 220
Selected box under the plan in Pl Ok of s 0R s
which you wish to enroll;
Select PPO $248.00
Compare This plan gives you the flexibility to choose any doctor/hospital that you wish without requiring a primary care physician (PCP) referral. You Monthy Cost

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 (OOP Max) $2,650
6. If you select the HMO lllinois plan, oty utof Pt s 0P oo
you will be prompted to select a
Primary Care Provider (PCP) for
Value PPO $106.00
bOth you and your dependents. A Compare This plan is a High Deductible Health Plan. You can use a Health A it to set aside P . This plan gives you the Montaly Cout:
link is provided to BCBSIL’s i e B e e s R o
provider finder. When on the web ek oA | WS g8
select "lllinois" and click "search." Indviduat Dot $1400
Be sure to select "HMO lllinois" o fosrond tcsod
Individual Out of Pocki $3,000
from the plan networks drop down. sas50
The PCP number from BCBSIL'’s =
website should be entered at the =
. HMO lllincis $426.00
time of enroliment. mpre i o 0 s o ko e
riitpswnss el ie ®
Fe:lrblodudiuw $0
Individual Out of Pocket Max (OOP Max) $1,500
Family Out of Pocket Max (DOP Max) $3,000

Northwestern | TyHF Berafias Find a Doctor - Navigate to the Provider
Finder

Under dical pl y
wher ady byanindividual's. y y
(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
T necessary. To select a PCP call (800) 892-2803 or access the link below. N OT E . F t h H M O h I t h I
Wneron b et sl i and ks e sttt : Fortne ea an,
View Primary Care Pravider List “"HMO lllinois" from the plan networks drop down. OB/GYNE and PCP
‘must be from the same medical group. To change your PCP to a different
fa—— o i s an must oe from tne
o T4 same medical group
Use the ‘N
TorbolentCat P
Untamabla Cat 20122585
Ploase Nota:
plan, y Yo cara. Thi I
WWihat is a primary care provider?
@ it Doctor - avigate ot Provider Finder
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Selecting Your Medical Plan Cont.

7. 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.

8. 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.

9. If enrolled in a medical plan, you will be prompted to indicate if you and/or anyone
covered on the plan has used tobacco in the past 6 months. If you have, you will
be assessed a $50 per month surcharge.

You Must Select Complete your
benefits on The Main Enrollment

Page to Complete Your Elections.

See Paae 15.
Saving Medical Election

You will be brought to the Health Summary screen. You can select Edit Plan 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. Make sure you review your Tobacco Surcharge election. If you
and/or a covered dependent has used tobacco in the last 6 months you will be assessed a
$50 per month surcharge. Enrollment is not complete until you select Complete your
benefits on the following screen.

Health 2025 Summary
‘Vour Hoatth 2025 bonant summary is shown boiow. To mako changos, chck Edit Pioaso note that your bonants savod. saction.

Medical B T o scstms.
Value PPO 2025

-
B

Ofared By: Bl Gross Bue Shiskd f Minoiz: Bonont Elections (9 itoms)
Effoctivo Duta: D11/2025
You Poy:$300.00 per month

i

Additional Information e -
Shaw detaile v [ERstm———

i
HEET

You Py @
Tobacco Surcharge Momnty Tt € Py
Tobacco Surcharge 2025
Offorod By: Othar
Effactive Dats: O112025
Yo Pay: $0.00 pox manth
= Health SaviNgs Account (HSA)
L [ o

Health FSA
@ Covrage Duclined 2z of 01/01/202

Health FSA:

Hyou ara doclining coverage far yarsalfor your dops
plan, providod that you requost anrallmont within 21
may b abla to carcl yoursalt and your depared

hoalth inthis
faga and. n addition, i you birth, dogtian, or placomant for adaption, you
...... adaption, adoption.
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Selecting Your Dental Plan

1. To enroll or change dental coverage, select Edit

Coverage.

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.

@ Who do you want to cover on this plan?

< Willy Wildcat +/ Wanda Wildeat + william Wildcat

4. If you select the HMO plan, you will
be prompted to select a Primary
Care Dentist for both you and your
dependents.

Northwestern |myHr sensfits

Sho for banafits

Dental

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

View Dental Care Provider List

POP Code

N

@ Finda Dentist - Access the Dantal Provider Network

Saving Dental Election

You will be brought to the Health Summary screen. You can select Edit Plan 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 your benefits on

the following screen.

g'_hﬂnntal

Pravities COVErags [0 Save yau
miney and Nelp ensure a healty
Smile.

M Declinad
You have declined this banefit.

(Changs: your mend? Hit “adit coverage™ balow.

Guardian Dental HMO (ECW) 2025

a dentist who is a member of the

jatwork as your primary dental care

n. This means each dental service is has
ad. To view the copay information, click on

You and each family member you covery
Guardian/First Commaonwaalth Dental
provider. The Guardian Dental plan i:
a specific copayment amoul
“Plan Documents” bel

Select plan | Plan details | | & Plan Documents ~

$12.00
Monthly Cost

NOTE: A link is
provided to
Guardian's
provider finder.
The PCP number
from Guardian's

BCBSIL Dental PPO 2025

You and your covered family members can go to any dentist, but you will generally receive
higher benefits (and pay less out-of-pocket) for services you receive from a dentistwho isa
member of the BCBSIL Dental PPO provider network.

~ Currently Selectad | | Plan details

$48.00
Monthly Cost

website must be
entered at the time
of enrollment.

Find a Dentist - Access the Dental
Provider Network

which are

r network is accessible online or you can call
1 866-494-4542. Soloct "Managod Dental Caro* for the

You Must Select Complete
your benefits on The Main

Enrollment Page to
Complete Your Elections.
See Page 15.

Health 2025 Summary

Your Health 2025 benefit summary is shown below. To make changes, click Edit. Please note that your benefits
have not been saved. You must click Save to complate the saction.

W Dental
BCBSIL Dental PPO 2025

Offered By: Blue Cross Blue Shisld of lllinois
Effective Date: 01/01/2025
You Pay: $48.00 per month

Additional Information

Show datails v

Cost Summary
This is a summary of your OF benefit lections.

Benefit Elections (5 items) @ ~
Monthly

Medical 50800
Tohaoco Surcharge s000
Dental 24800
Vision, $1000
Life 5000
Supplemental Life: $1536
‘Supplemental Spouse Life $7107
‘Supplemental Chid Life $320
Long Term Disabilty 5000
You Pay @

Monthty Total @) 840563
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Selecting Your Vision Plan

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

#es Vision ¥ Declinad
Pravitias coversge for visin care You have declined this banefit.
including eye exams and glasses. Change your mand? Hit pit coverage” hotow.
. )

2. Verify everyone you want covered on 3. Click the Select Plan or Currently Enrolled
the plan is checked in the box on box under the plan in which you wish to
the left side; enroll.

{)’;"“\\ Who do you want to cover on this plan? Vision 2025 $10.00
@y You and your covared family membars can go to any optametrist, but you will generally raceive Mo Cost
higher benefits (and pay lass out-of-pock; ieos you raceive from a vision care provider
/ Willy Wildcat /' Wanda Wildcat < william Wildcat who is a membber of the EyeMed provi led uses a national Network of more
than 35,000 retail chains and private
\ + Currantly Selectad

Decline Coverage | would like to decline Vision coverags.

B (] =]

Saving Vision Election

You will be brought to the Health Summary screen. You can select Edit Plan 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 your benefits on
the following screen.

© PROFILE — @ BENEFITS — g

Health 2025 Summary

Your Health 2025 benafit summary is shown below. To make changes, click Edit. Please note that your benefits
have not been saved. You must click Save to complete the section.

T Cost Summary
Vision This is a summary of your OF benefit elections.
Vision 2025 Hide all
Offered By: Blue Cross Blue Shiald of Illinois Benefit Elections (9 items). ] w

Effective Date: 01/01/2025

You Pay: $10.00 per month Ity

Medical $30B.00
Tobaceo Surcharpe $0.00
Dental $46.00
Vision $10.00
Additional Information Life $0.00
Supplemental Life $15.36
Show details v Supplemental Spouse Life $21.07
Supplemental Child | ifa $320
Long Term Disability $0.00
You Pay @
Manthly Total ) $405.63

1

> S—
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Health Savings Accounts (HSA) plans must be elected every year. If you made changes to your
medical 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 e

enrollment select Decline Coverage.

® O 0O
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 avary paychack within a definad date ranga.

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

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 per paycheck / total
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 | mygenefits N

‘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

i topay for qualified health care expenses for yourself,

meeting your
ical deductible

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

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.

1. To begin select Edit coverage under 2. To participant in a Health Care or Limited
Choose your Health’ Dependent’ or Care FSA, click Select Plan. Otherwise
Limited Purpose FSA coverage. select Decline Coverage to move to the

summery page.

Northwestern | myHR Benefits

f;:r Health FSA ¥ Declined
Se asile pre-x collars o cover You have declined this banefit. Choose your Health FSA plan.

COMEIN DUT-0f-POCkat COSLE far CRangs your e HE T oV Bol, Do you want to participate in a Flexible Spending Account?

medical, denal and visi Compare to kast year's plan

4Ti) Youhad this benafit last

3. If you are electing to participate, you will be prompted to enter in the annual amount you
want to contribute and select Next.

ﬁ If you elect a Dependent Care FSA, you will

be offered an option to apply for
Northwestern matching funds.
Health FSA .

T A npte from your Benefits X
Adm\inistrator

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

Saving FSA Election

You will be brought to the Health e T
Summary screen. You can select
Edit Plan under Health, HSA, FSA,
and Tobacco Surcharge elections 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
your benefits on the following
screen.

How much money do you want to contribute to 3

You can contribute between $240.00 and $3

Contribution Amount

Previous

Cancel

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.

@ Life w oy cart.
Protects your in case Basic Life 2.5 Times 2025 $0.00
something — par month
J',IT-!J [— ‘Coverage Amount: $250,000.00 (2.5 times salary up 0 $250,000.00)
Imputed income: $70.00 per pay pesiod

Effuctive 00A11/2005
Borafianes: Yogesh ¥ F
‘Ehow plan datails Compare to last year's plan

FrgHIR Berat e & nmonger

Northwestern | mygensfits

Shvop for bonatis

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

Choose your Life plan.

Grt ou subject to imp e and apply t g level with an* balow.

20 amounts
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. @

NOTE:
3. On the summary screen click on Add or Edit next to Beneficiary to add Eae:ifécforéied
beneficiaries for this plan. at any time

during the year.

Beneficiaries # Add

Northwestern | mygenefits
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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. See page 15 for information
on completing EOI. After enrollment, you will be prompted to complete EOI online with
MetLife. EOI should complete within 7 days.

Saving Life Elections

NOTE: Do not
use the back
button in your
browser. ltis
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.

Northwestern | myk Beatas

o for beneles

Life Summary

Your US Lifu benalit summary is shown balow, To mak changes, click Edit, Plaase nots that your barsfits have ot baon saved, You must click Bave 1o complete the section.

A Life Cost Summary
o Thes . sumemeary of your cussent benefi sloctions
| Basic Lifo 25 Times

i

Offered By: Dearborm National

$80,375.00 (2. ¥

Imputed Income: $81.17 per pay poriod What's thix?
Effoctive Date: 08/01/2017 o pr
Coverage Amount: $59,375.00 viscn 300
o - b Unavelade
Py $0.00 par month ™ 000

Supplemento Life samor
Supplementsl Spose Life san
Supplementn Chid Life s

Benafit Eections (8 items) -

Henthly
- Se800

Bonoficlarios # Add

Additional Infermation
Show detaite enthy Tete s

A, Supplemental Life
| Torm Lifo

A, Supplemental Child Life
| child Term Life Insurance

Tax Advoritage Accounts (2 items] -

Viootth FiA Employos Contriation saaz9
Dopendant Cors FEA Employes Contrisution T30

Monthty Costributions Totot s1omese

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

You Must Select Complete your
benefits on The Main Enrollment Page

to Complete Your Elections. See Page
15.

Northwestern University | Open Enrollment Instructions | 13




Disability Coverage

1. To elect coverage, select Edit Coverage

2. Then click on Select Plan or Currently
under Choose your Voluntary Long-Term )
. Selected to enroll in the buy-up or
Disability coverage.

Decline Coverage to decline.

Northwestern | myBenefits &
M Declined —

Yaou have declined this benefit. Shop forbenafia
‘Changs your mind? Hit “edil covorage” baow. Choose your Voluntary Long Term Disability plan.
your options and %

VOU are unabba 10 work bacause of
A disability retared 10 an 3ccident,

injury o tinass. 10% Buy Up §

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

$1315
Manthly Cost

8 of 60%), up
d) of $13,800

3. If you decline the buy-up plan, you
will be asked to confirm you wish to [rmren Joms
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 .

Disabiirycoversge. 0 e bottom left to save these choices and move
[ Do not show this warning ag to the next Sec'ﬂon

Yes, decline

Enrolling in the Buy up plan will
require an Evidence of Insurability
(EOI) application. See page 15.

. . L I
1. To elect Legal coverage, select Edit Coverage. Then click Select

plan. On the summary screen select Save.

@ Legal K Duclined
Provitses legal A0Vice and KW Cost You have declined this benefit.
Of free Legal Servicas. Change your mnd? Hit “edit coverags” helow.
P
=
LegalEASE for Employees!

Legal |nsu942025 $1710
Lagal ’ i Manthiy Cost
QT [

Northwestern University | Open Enrollment Instructions | 14



1. Now that you have made your elections you MUST finalize your enrollments. At the

bottom of the page click on Complete my benefits.

Finalizing Enrollment

Confirm your benefis: ‘ Cancel and rexurn home ‘

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

select Benefit Summary Report. Then click Continue to Next P

¥ Congratulations Christen, you have finished selecting your benefits!

S i
[
Medical Dental Health FSA Life

Select PPO2023 BCBSIL Dental PPO 2023 Health Care FSA 2023 Basic Life $60K 2023

Just You Just You

Show all & of my benefits v
Helpful things to do right now
Y
& =

Write down your confirmation Review and printa cupW
number: 23367268416-582cc3 Benofit Summary R

Continue to next page l /

View and edit all benefits

If you increased your life insurance or enrolled in the Voluntary LTD

prompted for Evidence of Insurability (EOI). Click My Evidence of Insurability to be taken to
MetLife’s secure portal to complete EOI. You have 7 days to complete. you may return later

to complete EOI through the Benefits Tile in myHR Self-Service.

age.

Complete EOI

plan, you will be

Metlife Statement of Health

Picase Compileto Your Evidonce of Insurability.

Mﬂ:ﬁdm'WFﬁnmwmhpﬂrr“ o of | hility (EQI) providar's

Kty Evidenca of Insurability Complata Latar

Raturn haoma:
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Uploading Documentation

If you added a dependent to

your medical coverage, you will need to provide Proof of

1. Select To Do Items from t

Dependency by uploading supporting documentation into the enroliment site.

he left-hand menu. 2. Then select the task.

Welcome to your Northwestern Benefits!

Human Resources.

Edit your benefits >

ACTIVE

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

= You have tasks that require document uploads

© ToDO
Welcome back 8  BENEFITS 1  i1ems m

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

Who this document is for

Type of document ~

Cancel
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https://hr.northwestern.edu/benefits/eligibility-changes/eligibility/verify-dependents.html

Northwestern \ HUMAN RESOURCES

OFFICE OF HUMAN RESOURCES
1800 Sharman Avenua

Evanston, Winois BO201-3777
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