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BERNIEPORTAL ADVANTAGE

» Reduce error
» Save time

Expand benefit offerings

v

» Increase employee understanding of benefits

Simplify open enrollment

v

v

Reduce paper consumption

Eliminate manual entry

v



EMPLOYEE BENEFITS: HOW TO

CREATE BERNIEPORTAL ACCOUNT

com: Woelcome to Class Act, Inc.!

» Step 1: Open BerniePortal email

Weloome 10 your new temporary nbox

195 Haile,

Chas Act, ae Aot Mg The process of beimping o on @ @ aews Ay (Qaws AT, ae wnes am cndine apetere colied RerniePortal so Aamdle thesr papwrumrt Ao sew Arvs. We Aoe reserved
L

» Use link to create account o

New to Sermieforral? (Bok Aere fo create account.
Abrrnty Ao o Termir Purtad arroaes snder o &fferent emad scdress” (14 Arry 85 mane e Mirvag e ens Ao janr exisfng aorvs
Thanks,

R
» Create password

W Mt Chawss s pasvmnd sad (0 0 begin 14 pos
ecwant

Pasvware
Contem Pasawerd: *

By CHching 16 Creste 2 JcCount pou M0 pou 2ree 16 our
T of Ung and Privace Poticy




EMPLOYEE BENEFITS: HOW TO

ENROLL IN BENEFITS

HOME BENEFITS PERSONNEL FILE ces ‘
: . ) o) o) ® ®
& Bu & Pus GUIded Enro“ment' Step 1 Of 5 £TTIN a1 Dll(:‘;Nh (u(\njom uN(l\ur/»'(s CONFiRM

Welcome to your benefits enroliment!
Click "Save and Continue" when you're ready to move onto the next step!

Start enrollment



EMPLOYEE BENEFITS: HOW TO

ENROLL IN BENEFITS

» Step 1: Elect beneficiaries

HOME BENEFITS PERSONNEL FILE

H N S 3 & 5
&% B..ap. Guided Enrollment: Step 2 of 5 O— o- -O——O—0
The changes have beensaved, —~—
|
SPOUSE €O
First Name: Last Name: Gender: Birthdate SSN:
X Smith Female \/
< MAYY 1983v >
DEPENDENTS CD SU MO TU WE TH FR SA
Move to next 1 2 s 6 7
step NI vcxorrvious st



EMPLOYEE BENEFITS: HOW TO

ENROLL IN BENEFITS

» Step 2: Select plan from dropdown menu

Benefit
navigation menu

HOME

4& By & P

I Health
Dental

BENEFITS PERSONNEL FILE

Select a plan

Guided Enrollment: Step 3 of 5

L

Class Act, Inc - United HDHP with HSA

Class Act, Inc - United Copay Plan
Waive

SAVE AND CONTINUE

BACK TO PREVIOUS STEP

‘ v

1o

© ®

BENIFICIARICS

®

CONFIRM

HIDE CART

PER PAY PERIOD COST:
Employee  Employer

Health  $000 $000
Dental  $0.00 $0.00
Ufe $0.00 $0.00
Voluntary $0.00 $0.00
Life

Total cost $0.00 $0.00



EMPLOYEE BENEFITS: HOW TO

NROLL IN BENEFITS

3 Step 3: Learn about plan and select coverage tier

&¥% 8.2 Guided Enrollment: Step3of 5 ) O, _O,. ‘ ', © ©

SENEFICIARIES CONFIEM

[~ : ==m

Dentad Select a plan
PLR PAY PLRIOD COST:

Class Act, Inc - United MOMP with HSA Vv 1 th ecteg pian Employee  Emgloyer
Health $13350 $98.95
Destal  $000 000 Shoppqu
Ute 5000 $a00
Message from your employer Vokntary $0.00 $000 cart too]
This health plan is compatidie with a Health Savings Account (HSAL this mears.
YO Can Use pretax dollars 1o pay for medical expernes that will go towards
your dechuctibie. This plan is Afty dollars cheager per pay period than the copay
slan

Total cost $13350  $94.95

Helphul webnite

Plan documents
N UHC-Prevent

N UHC-Advant thce '

Jelect a coverage tier:

costs:

< pev poy period) (per pay period)

@ Employee Only $13350 $9895

VIEW INELIGIBLE PLANS BASED ON DEPENDENT ENTRIES >

Move to next step BTt vocrorsvioussTee ‘; .
~
4
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ENROLL IN BENEFITS

» Step 4: Repeat for remaining plans

BENEFT

c‘v Bu&Ps  Guided Enrollment: Step 3of 5 O g . ’» o

BenerC RIS conem
t v Select a plan
PER PAY PERIOD COST.
> Clans Act, Inc - Paid Life 3nd ADED (Managers) Vv Employee  Emgployer

Heanth s 0

Voluntary Life v Dental $2!
Life $0.00

Message from your employer

Voluntary $2 16
Ure
Emgloyer-paid life insur ance can be an important part of protecting your amiy
0 the evert Nt you de prematurely. ¥ you pins on usexpectedly, depriving Totalcost $161.40  $101.03
your family rot coly of your presence but alio your income, your dependents

will be gad you signed up for your workplace's life inser ance beneAt. Your
ermployer provides you with $15.000 of Ters Life insurance coverage theough
Unum.

Melptid websze

Plan documents

Purchase on myself

$20,000

Move to next step BACK TO PREVIOUS STEP



EMPLOYEE BENEFITS: HOW TO

ENROLL IN BENEFITS

» Step 5: Elect beneficiaries

HOME BENEFITS PERSONNEL FILE

©

G
:G

©

&% B..a P Guided Enroliment: Step 4 of 5 e

Do you want beneficiaries to be the same for all policies>: No (@) Yes
Bermficiaries for cash bermfits paid on you © Add another bermficiary
First name: Last name: Relaticnship to you

Jane Sewith Sooune
First name Last name Relationship 1o you S

Be Somirh

- Ben Smith
340%
Jane Sevith
640%
Contingent Beneficiaries for cash benefits paid on you © Add another bermficiary
First name Last rame: Relationship to you
Seif

Move to next step

- |
4



EMPLOYEE BENEFITS: HOW TO

ENROLL IN BENEFITS

» Step 6: Confirm elections

SO B.. 2 P

Guided Enrollment: Step 5 of 5

The following ilhustrates the benefits you have elected and the pa

BENEFIT TYPE

e

Dentat

Ute

Vebarttary Lifelmyself)

Volksrtary Uelsposnel

Vebarary Liedchbdren)

Cortirmation & Aumorizaton

PLAN NAME

Clanis Act.

Clans Act.

Clans Act.

Class Act.

Clans Act.

Class Act.

o

i~

~

~

~

"

United HOHP with HSA
High Dertal Plan
Company Paid Life and ADSD

Paid Life and ADED (M

Paid Lite and ADGD [Managery

Pad Life and ADED (Managers!

o) o) )
© N O ]
P by clicking "l agree” below.
COVERAGE TR EFFECTIVE DATE e o

Employee Only

Employes Only

1 understand

$20000

Wabee

Waiee

ow19/2018

04/19/2018

N

N

Yotal cost

$13350

S0

$216

$000

$000 $0.00
$161.80 $101.03

1confirm | hawe received all documentation and Semmaries of Blenests and Coverage SDC 1] for all appiicatiie Beretts, and Mereby confirm my elections. | also 3ushortne sry emgioyer to make these withholdings

from mry pavchec

Sign (use pour mouse): *

Move to next step

1ard these ter

RACK TO PREVIOUS STEP



EMPLOYEE BENEFITS: HOW TO

ENROLL IN BENEFITS

» Congratulations, you are fully enrolled in your benefits! Access your new BerniePortal account from
anywhere using BerniePortal.com

BENEFITS PERSONNEL FILE “ee ‘

&% 8..ap.  Welcome back, John!

Thank you for enrolling. Below are your elections.

BENEFITS 1000
Election cost Beneficiar
Employee profile an
BENEFIT TYPE PLAN NAME i L2 Ay PO Comgiete your profile by adding 3 photo
Heth Class Act, Inc - United HDHP with HSA.  $133.50 $98.95
Dental Class Act, Inc - High Dental Plan $25.73 $0.00
Class Act, Inc - Company Paid Life and
Life S $000 $208

Class Act, Inc - Paid Life and ADSD

Voluntary Life (myself) (Managers) $2.16 $0.00
i ass Act, Inc - Paid Ut
Voluntary Life {spouse) l‘:&‘_"’:_m‘:“:’v Paid Ufe and ADED $0.00 $0.00
Voluntary Life {children) F,N"‘J‘;,':‘c'”" Paid Ufe 3nd ADED $000 $0.00
Total cost $161.40 $101.03



