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l. Introduction to Employee Self-Service (ESS) and My
First Days

General Information

Employee Self-Service (ESS) is a web-based service within the Self-
Service Portal that provides employees with the ability to view and
update information related to their employment with the Pennsylvania
State System of Higher Education (PASSHE).

ESS contains five main areas including My First Days. My First Days
allows employees to add and update personal information such as
Dependent(s), W-4 Tax Withholding Information, Education, Ethnicity,
Direct Deposit and Emergency contact. It also allows employees to enroll
into benefit plans such as Medical, Retirement, Flexible Spending
Account(s) and Basic Group Life.

Contact your Human Resources Office immediately if you have any
guestions regarding the information appearing on ESS.

Pennsylvania State System of Higher Education 01/10/2012
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ll. Logging into the Self-Service Portal

1. To access the Self-Service Portal, type the following URL into the address field
on the web browser and use the Enter key.

http://portal.passhe.edu/

(NOTE: Adding the Self-Service Portal link to the browser’s favorites folder
makes access easier in the future.)

2. The Self-Service Portal will ask for a Username and Password. After entering
the Username and Password, click Enter Portal. (NOTE: Employees are
assigned a Username and Password the day their employment begins.)

LSERVICE

ZwWPORTAL

www.PASSHE.edu Account Self-Service

I

Enter Your Account Information

and password.
Password:

Enter username <Use’"ﬂmef>

Click to enter. @

Forgotten / Expired Password?

© Pennsylvania State System of Higher Education, 2986 North Second Street, Harrisburg, PA 17110
The home of PASSHE Employee Self-Service, Manager Self-Service & eTime.
If you need assistance, contact your university help desk.

Pennsylvania State System of Higher Education 01/10/2012
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3. After clicking the Enter Portal button, the following screen will appear. The actual
tabs appearing at the top of the page will depend on specific user-access roles.

Wetcoms Web Test ‘ Pennsylvania State System of Higher Education Logott.

e
Specific User access roles. =

Welcome Web Test to the Self-Service Portal!

My Portal Applications

.
.
. .
This page will provide you, with information about each of the applications availsble for you to access in the Self-Service Portal. For B oy
each you wil see 2 “tab” across the top navigation bar. To access an application, simply click on the tab
in the navigation bar. Any related announcements, information, or help can be found within each specific area of the portal.

PASSHE

Employee Self-Service Porasyivania S1m Sysiem
of Higher Educascn

=3 based service that provides employees with information refated to their employment
with the Pennsylvania State System of Higher Education (PASSHE). The ability to directly view your human resource and

payroll dats in the PASSHE Human Resource/Payroll System provides an excallent opportunity for you to ensure that the PASSHE Account Status
information is correct and kept up to date. Cne of the major advantages of the ESS system is having real-time data at your -
fingertips 24/7. [l T ]
Password expires in: 45 days, 20 hrs, 29 mins.
Financial Aid Office Password Last Set: 09/28/2011 10:04 AM EOT
Password € : 12/27/2011 10:04 AM EST
The tools provided under the Finanical Aid Office area of the sef-service partal wil allow employees on the campus ta Tovmve O Sl <
administer the web-snabled finanaal aid tools for the Financier system. Tools i this ares include the Student Self- ' You have set up your account for Seit-Service!
Service Configuration Tool and the SSS Admin tool, 7
Aseount Self-Sarvica Podal

Pennsylvania State System of Higher Education 01/10/2012
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lll. Overview of Self-Service Portal Navigation

1. The first level navigation tabs will only display the applications to which the
Username in effect has access and may vary. When a first level navigation tab is
clicked, the second level navigation links will refresh to show what options are
available for use under the selected first level navigation tab.

2. Use the first level navigation tabs and second level navigation links to navigate
through the Self-Service Portal and to return to previous screens. Do NOT use
the “Back” button on your browser. To go back to a previous Self-Service
screen, select the “Back” link in the upper right-hand corner of the Self-Service
Portal screen as shown.

I overview Back bution for ESS session »Back) Forvard

Welcome Web Test to Employee Self-Service!

Areas of Employee Self-Service System Status
Personal Information v
personal Informatiol dj System Online

Display your personal data, addresses, and bank information. Here you can also manage your ethnicity information.

Pennsylvania State System of Higher Education 01/10/2012
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A. Navigating Employee Self-Service (ESS) and My First

Days

Click on the Employee Self-Service (ESS) tab on the first level navigation tab

listing.

Weicome Web Tast

Information

Welcome Web Test to the Seif-Service Portal!

My Portal Applications

Employee Self-Service

This page wil provide you with information about each of the appications available for you to access in the Self-Service Portal. For each
I you wil see a cor ling "tab” across the top navigation bar. To access an application, simply click on the tab in the
navigation bar. Any related announcements, information, or help can be found within each specific area of the portal.

Employee Self-Service s a web-based service that provides employees with information related to their employment with the
Pennsylvania State System of Higher Education (PASSHE). The ability to directly wiew your human resource and payroll data in the
PASSHE Human Resource/Payroll System provides an excellent opportunity for you to ensure that the information is correct and
kept up to date. One of the major advantages of the ESS system is having real-time data at your fingertips 24/7.

Pennsylvania State System of Higher Education Logon

m Empioyes SetService | Financial Aig Office

| History, back raarg [

PASSHE

Pennsylvania Stale System
of Highar Educaton

PASSHE Account Status

L e Sy P R e T

The window will display a listing of the five ESS actions available. Navigation to
the desired ESS action can be accomplished by using either the second level
navigation links under ESS or by the optional navigation links depicted in the
screenshot below. Select the My First Days link from either of the provided

navigational options.

Welcome Web Test to Employee Self-Service!

Areas of Employee Self-Service

~— - .
-[\P_muaunl.nmnllun Optional navigation links.

( Benefits

( Leave & Time )

{owrren)
( payro)

P e
\;!Lmﬂs /

run this application within 30 days of your date of hire.

Display your personal data. addréSsess4nd bank information. Here you can also manage your ethnicity information.
Display your be’ t="participation information and access the online benefits enroliment system.

within p action of Epiployee Seif-Service you may view your leave balances and a complete record of all absences you have
submi Jate. If fou have been given access to the Employee Leave Reguest system, you may access it here as well.

" Access onliy _upies of your printed pay statments and manage information about your W-4 withholdings.

For neﬂemployeu Only -- The My First Days application of ESS will allow new employees to the Pennsylvania State System of
Higher Education to perform all the initial tasks of building your HR personnel file, Here you can complete activities such as: setting
up direct deposit, enreling in your medical benefits and retirement plan(s), completing your W-4 form, etc. All new employees should

ESSpTETIECCT .

| History, Back F

System Status

(‘ﬂ System Online

Calendar of Upcoming Events

October 2011

There are no events in Dctober 2011,

November 2011

11/04 PASSHE Pay Date
11/18 PASSHE Pay Date
11/24 Office dosed for Thanksgiving
11/25 office closed for Thanksgiving
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3. On the first page of My First Days, click on Begin the My First Days

Application.

Page 8 of 42

Employee Seif-Service [JEIENNEIPNTel o

My First Days

PASSHE

Pennsylvania State System
of Higher Educaton

Welcome to your first days with the Pennsylvania State System of Higher Education!

This online enroliment system has been provided 1o you by the 14 universities of the State System. If you have any questions during the enroliment process please contact your campus Human

Resources or Benefits office for more information

You have 19 day(s) to compiete the My First Days application. Your enroliment window expires on 11/19/2011

;, [ Begin the My First Days Application| |

| History, Back =

Pennsylvania State System of Higher Education 01/10/2012
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IVV. Navigating ESS and My First Days: Section 1 —
Payroll and Personal Information

1. For instructions on how to log into the Self-Service Portal, refer to the Logging
into the Self-Service Portal section of this document by clicking here. Further
instructions for locating the My First Days section under ESS can be found by

clicking here.

a) To begin the Payroll and Personal Information process within My First
Days, select Begin Section 1.

b) Instructions for completing the section will be displayed.

c) Click Continue to Section 1 to begin.

My First Days | History, Zack + =]
Life and Work Events - My First Days

Please review the it of i ou wi outined in the checkist below io complete the ity First Deys process. If you kave any
uestons, please coatact your Humen Resaurces office.

fem & Bank ccount - Drect Deposd tem 1 Famiy bemosr /Dependent nformston
em2 V-4 Tax WHhoiting formaton 1em 2 Wetical Benefi Pan Seecton

fem 3. Emergancy Coniact fem3. Lite surance Pian Selection

nam 4 Eoucatonsl Backpround tom 4 Flacbls Spanang Accoant Entolment
fem S Ematy | Race nfrmation

imnscmm

b)
Secton 2

a) B, Nursber of Alwances
< Adstions] Winhaking Ameunt

3. Emargency Costact
& Contact Name
b, Contact Phoss Numter

RacaEinicty Cosicaton <)

Pennsylvania State System of Higher Education 01/10/2012
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2. Bank Account Information will be the first page displayed under Payroll and
Personal Information. If direct deposit is desired, the following must be provided:

a) Bank ABA Routing Number
b) Account Number

c) Account Type (Checking or Savings)

2a) To proceed with setting up direct deposit, click on Change Bank
Information.

My First Days | HelpD

ocuments
My First Days

| History, Back Forward [%]
Life and Work Events -- My First Days
Bank Account Information

To update your bank information, start by clicking the "Change Bank Information” button. Then make any chages 10 your bank account information and click the "Save and Continue” button
Bank Account Infarmation

Bank ABA/Routing Number
Account Number
Account Type:

=

& You currently do not have a stored bank account I you wish to utize direct deposit, you must enter an account here:

Click to enter
bank

{ Change Bank information || Continue to Next Step [Y

2b) Once bank account details have been completely entered, select Save
Account and Continue to move on to the W-4 Withholding Information page.

Wy First Days.

| Haty, Bock Forwrd )
Life and Work Events My First Days
Bank Account Information

To upgnte your bank meormation, $1811 By CICERg the “Create / Change Bank infarmation” puson. Then make any chages: ook e
Siored Bank Account Information

Contmue” putton

Bank ABARIouting Number. (3853009959 SOVEREKGH BANK
Accoust Humber

930039993
Vet Account Nomber | HRS00HE0
Aczot Type Checiing Aczound ]
YOUR MM o 1026 —
iyt
Voo T, €1, L1535 e o
o
B $
onans
YourBank22
=
1t 12345789 18 1E34SR7ATI03 * 1020
o “‘I ma.lmml Li}mNunlk‘
Ban hll&uﬁlw o heso

Cancel [ Save Accouet and Contnue D)+ iy

Pennsylvania State System of Higher Education 01/10/2012
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2c) NOTE: If entering/modifying bank account information is not desired, simply click
Continue to Next Step to bypass as shown below. However, it is STRONGLY
recommended that all employees utilize direct deposit. The benefits of utilizing

direct deposit are speed, accuracy, and privacy. Paper checks should ONLY be
requested as a last resort.

yroll | My FirstDays | Help Documents

My First Days

| History, Back Forward [B]

Life and Work Events -- My First Days

Bank Account Information

To updale your bank information, starl by clicking the "Change Bank Information” bution. Then make any chages lo your bank account information and click the "Save and Conlinue” bulion
Bank Account Information

Bank ABA/Routing Humber
Aceount Number:

Account Type: =

& You currently do not have a stored bank account. If you wish to ulilize direct depost, you must enter an account here

e e Click bank
Ghange Bank Iiformation | (Continue 1o et Step o e ww:..‘,:

3. The W-4 Withholding Information page is next in the entry process. To proceed
with setting up W-4 Withholding Information, click on Change W-4 Withholding.

My First Days.

| History, Back
Life and Work Events -- My First Days
W4 Withholding Information

e update your V-4 information, start by chcking the “Change W4 Wihhoking” Buttoa. Then make smy chages o your withhaing status yoa wish and clck e “Save snd Contiue 82 Next Step” button
S10780 W4 Vithnoiding Information

piease contac your payrot office fo further matruction
Fing Status: Snge =

Alowances '

Adatons WEoiing O

Taxtxeptingeator ot Exeot El

Undler I doctare
‘and beliet, t i3 frue, correst, and compieted.

- Lnlng via mmhi Comiinue to Hewt Sﬂ!un

3a) After W-4 data entry is complete, click Save and Continue to Next Step to
continue with the Emergency Contact Information screen.

IS0 Employee Seif-Service
Overview | Persor

Financial Aid Office:

Benefils | Leave & Tme

vl Information

My First Days | Help Dt

My First Days

Life and Work Events -- My First Days

| History, Back =
W-4 Withholding Information

To update your W-4 information. start by clicking the "Wodify W-4 Withhalding” button. Then make any chages to your withhoiding status you wish and chck the “Save and Continue” bution

Please c omplete all fields.

Filing Status Married =l
Allowances 3

‘Additional Withholding ]

Tan Exempt Inicator Mot Exempt |

Click Save and Continue
1o Next Step once entries

are complete. |::i§a.!ﬁj;'.‘.§£*’!!!.‘.t'.\*s 1o text Step O /\
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3b) NOTE: If entering/modifying W-4 Withholding Information is not desired at this time,
simply click Continue to Next Step to bypass.

Financial Aid Office

Personal Information | Benefits | L e ol | My First Days
My First Days

| History, Back Forwar

Life and Work Events -- My First Days
W-4 Withholding Information

To update your W-4 information, start by clicking the “Change W-4 Vithholding” button. Then make any chages to your withholding status you wish and ciick the “Save and Confinue” button

Stored W-4 Withholding Information

Filing Status: Single -
Alowances: 0

Addtional Withholding [}

Tax Exempt Indicator Not Exempt =

Change W-4 Wilhhntlmga Continue to Next Step u ’

4. The Emergency Contact Information page is next in the entry process. To
proceed with setting up an emergency contact, click Add an Emergency

Contact. (NOTE: To skip this step, use the Skip This Step button to move on to
the Educational Background screen.)

Employee Self-Service
Overview |

Financial Aid Office
Benefits | Leave & Tme |

al Information |

My First Days |

My First Days

| History, Back Forward

Life and Work Events -- My First Days
Emergency Contact Information
On this screen you will have the ability to enter information for you designated contact person in the case of an emergency. If you do not have a contact stored already, you may

click the "Add an Emergency Contact” button and enter the information about your contact. Once you have entered all required information. click the "Save Changes" button fo

save the contact information to the system. To update your contact's information. click the "Change Emergency Contact Information” button, make any necessary changes, and
click the "Save Changes" button. Once you are finished, you may click the Continue button.

Emergency Contact Data

Name: *

Country: United States ﬂ

Street:

City:

State Pennsylvania ﬂ Postal Code:

Primary Number: *

‘You may add up to three additional phone numbers for your emergency contact. To add a number, select the type
of number and enter the phone number (and extension if applicable). To remove a number, set the type to "None".

Phone Number 1:  [None  |w|  Number: Ext:
Phone Number 2. None j Number: Ext:
Phone Number 3. None j Number: Ext:

Click to unlock fields
for Emergency

Click to skip
Contact Data entry.

Add an Emergency Contact l Skip This Step |\I

Pennsylvania State System of Higher Education 01/10/2012
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4a) If adding an emergency contact, completing all fields designated with a red
asterisk (*) is required. Once data entry is complete, select Save Changes.

Employ

Financial Aid Office
Personal Information Benefits L I

My First Days

My First Days

| History, Back Forward [S]
Life and Work Events -- My First Days

Emergency Contact Information

On this screen you will have the ability to enter information for you designated contact person in the case of an emergency. If you do not have a contact stored already, you may cick the
“Add an Emergency Contact” button and enter the information about your contact. Once you have entered all required information, click the “Save Changes” bution to save the contact

information to the system. To update yeur contact's information, ik the "Change Emergency Contact Information” button, make any necessary changes, and click the "Save Changes”
button. Once you are finished, you may click the Continue bution

Emergency Contact Data

Name: * Emergency Test Name

Country United States 54|

Street: 1 Road to Nowhere

City. Nowhere

State: Pennsylvania [»]  Postaicose  [12345
Primary Number: = (123} 995-995%

You may add up to three addtional phone numbers for your emergency contact. To add a number, select the type of
number and enter the phone number (and extension if applicable). To remove a number, set the type to “None".

Phone Number 1:  [Hone  |w|  Number Ext
Phone Number 2. [Hone =] Number. Ext
Phone Number 3: | None [*]  number Epfimls
Click to save
emergency
contact

Cancel Changes. i Save Changes |

4b) A confirmation message will appear stating that the contact information has
been saved successfully. Click Continue to the Next Step.

Employee Self-Se

e Financial Aid Office

Benet

Qverview | Personal Information |

Leave & Time | Payroll |

My First Days | Help Documents
My First Days

| History, Back Fo

Life and Work Events -- My First Days

Emergency Contact Information

On this screen you will have the ability fo enter information for you designated contact person in the case of an emergency. If you do not have a contact stored already, you may
click the "Add an Emergency Contact” bution and enter the information about your contact. Once you have eniered all required information, click the "Save Changes” button fo

save the contact information to the system. To update your contact's information, click the "Change Emergency Contact Information” button, make any necessary changes, and
click the "Save Changes" button. Once you are finished, you may click the Continue bution.

Emergency Contact Data

Name: * Emergency Test Name

Country: United States ﬂ

Street: 1 Road to Nowhere

City: Nowhere

State: Pennsylvania ~|  PostalCode: 12345

Primary Number: * (123) 999-9999

You may add up to three additional phone numbers for your emergency contact. To add a number. select the type
of number and enter the phone number (and extension if applicable). To remove a number, set the type to "None".

Phone Number 1:  None j Number Ext:
Phone Number 2 [None  |w|  Number: Ext:
Phone Number 3:  [None  |w|  Number: Ext:

Confirmation
message

Change Emergency Contact Information | Continue to the Next Sleé ii Click to continue

@ Your emergency contact information has been saved SUCCESSMHD

Pennsylvania State System of Higher Education 01/10/2012
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5. The Educational Background page is next in the entry process. To proceed
with setting up Educational Background, click on Add New Educational
Institution. (NOTE: If no changes/additions are desired, click Continue to Next
Step to move on to the Ethnicity/Race Information screen.)

Financial Aid Office
Personal Information Leave & Time Payroll My First Days Help Documents

My First Days | History, Back Forward
Life and Work Events -- My First Days
Educational Background
This page wil allow you to store & history of your educational background.
® You can add new entries by clicking the “Add New Educational Institution” button.
e If educational information aiready exists, you can view the record by selecting a row from the “Saved Educational Insttutions table,
 You can edit existing records by selecting the row and clicking on the “Edit Educational institution” button. Then you can edit the necessary information.
Click to Add New Educational Institution(s). Click to sKip.
CAdd New Educational nstiution |){ Continge to Next StepD
5a) The following Educational Information screen will appear. Complete all of
the required information as indicated by the red asterisks (*) and then click on
Save Educational Institution. To cancel data entry, click Cancel Changes.
Educational Information -- Please complete all fields marked with an *
Country: * United States [~
State: * Pennsylvania ﬂ
Educational Est - * Post-Secondary ||
Institution: * Indiana University of Pennsylvania [~
Degree: * Bachelor Degree j Graduation Year: ¥ 2000
Degree Description: * Bachelor of Science (BS) ﬂ
Branch of Study: * Architecture And Related Services j
Program of Study: Architecture j
Additional Information: lTesl OP1\
Click to save Educational Institution. Save Educational Institution | | Cancel Changes ?

Pennsylvania State System of Higher Education 01/10/2012
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5b) If saved successfully, the following message will appear within the
Educational Background page:

“Your new educational institution has been saved to the system.”
Repeat this process if adding more educational background is desired. If

finished, click Continue to Next Step to advance to the Ethnicity/Race
Information page.

Financial Aid Office
Benefits

Leave &Time | Payrol | My First Days

e Help Documents.
My First Days | History, Back Forward

Life and Work Events -- My First Days

Educational Background

This page wil allow you to store a history of your educational background.
® You can add new entries by clicking the “Add New Educational Institution” button
® I educational information already exists, you can view the record by selecting a rew from the "Saved Educational Instiutions™ table.

® You can edit existing records by selecting the row and clicking on the "Edit Educational Institution” button. Then you can edit the necessary information.

New Educational Institution added.

g
Educational Est. Institution Degree Year Program of Study

J Post-Secondary Indiana University of Pennsylvania Bachelor Degrae 2000 Architecture

Select a row from the table above to view details about the education record.

@Ynur new educational institution has been saved to the system. Confirmation message.

Add New Institution | | Continue to Next Step [

Pennsylvania State System of Higher Education 01/10/2012
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5¢) NOTE: If there is a pre-existing Educational Background entry on record, a screen
similar to the one below may appear: There will be a Stored Educational Institutions
section with a list of previously entered educational background information.

Emp e Financial Aid Office
Benefits L

Personal information

My First Days Help Documents

My First Days | History, Back Fo

Life and Work Events -- My First Days

Educational Background

This page will alow you to store a history of your educational background.
® You can add new entries by clicking the *Add New Educational Institution” buttan
® If educational information already exists, you can view the record by selecting a row from the “Saved Educational Instiutions” table.

® You can edit existing records by selecting the row and clicking on the "Edit Educational Institution” button. Then you can edit the necessary information.

ional Institutions

Degree Program of Study
| Postsecondary Indiana University of Pennsylvania Bachelor Degree 2000 Architecture
Select & row from the table above to view detzils about the education record

Add New Institution | | Continue to Next Step [

5d) NOTE (cont.): To see details of Stored Educational Institutions, click on the
desired row. The screen will expand as shown below. To make changes, click on Edit
Educational Institution and make the desired change(s).

Employ

Financial Aid Office
Personal Information Benefits Le: Time Payroll My First Days

My First Days

Life and Work Events -- My First Days

Educational Background

This page will allow you to store a history of your educational background.
* You can add new entries by clicking the "Add New Educational Institution” button.
» If educational information already exists, you can view the record by selecting a row from the “Saved Educational Institutions” table.

= You can edit existing records by selecting the row and clicking on the "Edit Educational Institution” button. Then you can edit the necessary information

Educational Est. Institution Degree Year Program of Study
™" Post-secondary Indiana University of Pennsylvania Bachelor Degree 2000 Architecture
Select a row from the table above to view details about the education record.

Educational Information — Please complete all fields marked with an *

Country: * United States -

State: * Pennsylvania k4]

Educational Est.: * Post-Secandary |

Institution: * Indiana University of Pennsylvania =

Degres: * Bachelor Degres =l Graduation Year: * 2000
Degree Description: = Bachelor of Science (BS) [

Branch of Study: * Architecture And Related Services ~|

Pragram of Study. Architecture =]

Addtional Information: | Test QP1 Click to edit.

Add New insttution | | Edit \nstm Continue to Next Step [

Pennsylvania State System of Higher Education 01/10/2012
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5e) NOTE (cont.): Once edits are complete, click Save Educational Institution.

My First Days | History, Back Forward

Life and Work Events -- My First Days

Educational Background

This page wil allow you to store & history of your educational background
 You can add new eniries by cicking the “Add New Educational Institution” button
« If educational information already exists, you can view the record by selecting a row from the “Saved Educational Institutions™ table.
& You can edit existing records by selecting the row and clicking on the “Edit Educational Institution® button, Then you can edt the necessary information

Educational Est. Institution Degree Year Program of Study
Post-Secondary Indiana University of Pennsylvania Bachelor Degrae 2000 Architecture
Select a row from the table above to view details about the education record.

Educational Information — Please complete all fields marked with an *

Country: * United States |

State: * Pennsylvania I~

Educational Est.; * Post-Secondary ||

Institution: * Indiana University of Pennsylvania 4]

Degree: * Bachelor Degree I~ Graduation Year: * 2000
Degree Description: * Bachelor of Science (BS) I~

Branch of Study: * Architecture And Related Services =]

Program of Study: Architecture =]

Addtional Information Test QP1

Click here. Save Educational Institution | | Cancel Changes

5f) NOTE (cont.): If the degree has already been verified on your personnel education
record, the Edit Educational Institution button becomes deactivated. A message will
appear indicating any desired changes must be made by the HR department.

Financial Aid Office
Benefits | | |

My First Days | History, Back Forward

Employee Self-Service
Overview |

sonal Information | Leave & Time | Payroll My First Days Help Documents

Saved Educational Institutions

Ed' #imnal Est. Institution Degree Year Program of Study

imul cdlftl;iil‘: Indiana University of Pennsylvania Bachelor Degree 2000  Spanish Language Teacher Education
Selectas rire. 1bove to view detalls about the education record.

Educaticonal Infr on -- Please complete all fields marked with an * ]

Country: * United States i~

State: * Pennsylvania ﬂ

Educational Est.: * Post-Secondary j

Institution: * Indiana University of Pennsylvania j

Degree: * Bachelor Degree j Graduation Year- ¥ 2000

Degree Description: * Bachelor of Science (BS) ﬂ

Branch of Study: * Education 4

Program of Study: Spanish Language Teacher Education j

Additional Information: TEST QP1

(ms record has been marked as verified on your personnel record. Ghanges must be made by your HR department. Indicates degree verified

%aq,vﬂ.d P
"

Add New Educational Instivuuwi [ Edit Educational Institution | _Continue to Mext Step II

[«
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6. The Ethnicity/Race Information page is next in the entry process. To proceed
with setting up ethnicity/race information, click Change Ethnicity/Race. (NOTE:
If no changes/additions are desired, click Continue and Finish Section 1 to skip
Ethnicity/Race Information. Users will be taken back to the My First Days

overview screen. Click here for further instructions if skipping Ethnicity/Race
Information entry.)

Francisi A Office

My First Days.

Life and Work Events -- My First Days
Ethnicity | Race Information

Hatory, Hach =

Stored Ethlcity | Race Information

jews the infarmation that 18 on e for you Plesse
rd. i the i formatun displayed below is comect and

The stalus of your recond n the systemia:  Incomplets or Bissing information

Te system currenty has your ettty 83 Unknawn
The system currenty has your race as: Unknawn

& The system does not ve complete EvnictyRace information on s foryou. Pease updste your records

i c ) o |

6a) By clicking on Update Ethnicity, the screen below will appear. Complete the
information as appropriate and select Save Changes to Ethnicity/Race to
continue. (NOTE: If changes are not desired, click Cancel.)

My First Days

| alory, Back

&
E
Stored EMnicity | Race WOIMmation

EmnictyRacs categonies ratact Infarmation that s on 98 for you. Paase
‘@ihar Confi e vaU#3 Capinyed baww of SEICE B valiEs 000 Update your record I A fOIMAtn Gapinyed baiow & Comect and
‘confrmed, then no acten i requred

e StA1U3 Of your 16CONS M N SyBlem s Incomplote or MEs NG Information

The sysiem currerly has your eifncy as:  Unknawn

The system cumantly has your race ss Unknawn

1. What is your Ethnicity? {Select One Option)

Hispanic or Latino
Persans of Cubsn, Mexican, Pusrio Bica

regardiess of

7 Mot Hispanic or Lating

2. What is your Raco? {Seloct One or Mora)
[ American indian or Alsska Hative

Persans having origins in any of he originl peaples of North and South Amerca (ncusing Cenlral America), snd whe

meining tibal a{fiaten or communty sttachment.

O sian
Persons having arigns n any of he argmal pesples of Se Far East, Southeast Asi, or the Indian subconient,
including, far example, Camboris, China, ind, Japan, Karea, Malzysa, Fakistan, the Phippne siands, Thaiand, and
Vietnam.

] Bisck or African American

iving ocigins i any f the black racisl groups. of Africa

Cancel(Save Changes 1o EtnciyRace |
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6b) The following screen will appear as confirmation that the Ethnicity/Race
Information has been updated. Click Continue and Finish Section 1.

Home Financial Aid Office

vervie Leave &Time | Payrol | MyFirstDays | Help Documents
My First Days | History, Back Forward
Life and Work Events -- My First Days

Ethnicity / Race Information

‘Stored Ethnicity / Race Information

Ethnicty/Race categories have changed to reflect more specific choices. Please review the information that is on file for you. Please
either confirm the values displayed below or select new values and update your record. If the information displayed below is correct and
confirmed, then no action is required.

The status of your record in the systemis:  Confirmed By Employee
The system currently has your ethnicity as:

Not Hispanic or Latino
The system currently has your race as:

WhiteiCaucasian

[@ Thank you for updating your Ethnicity/Race information.

: : Click to Finish Section 1.
Change }._Continue and Finish Section 1 [§

6¢) The system takes users back to the following action screen of My First Days
with a confirmation message stating Section 1 has been completed. A second

message will appear indicating to what email address confirmation has been
sent.

My First Days

| Hilory, Bach Forwnt [8
Life and Work Events -- My First Days
Pisas review 1 ISLof required i formatien Youwn
QuEgtions, pease Contact your HuPAN RESOUICES aIFce.

outined i Ihe chEckis! bebw 1o Complete Ihe My Firsl Days process. I you Bave sny

tion 2 - Mudical and Insurance Plan Enroliments

L —"
Rem 1: Bunk Account - Dyect Depoat

Kem 2 WA Tax Wihokiing Informatien
#em 3 Emergency Contact
Fem & Educstional Background

nem 1 Famey Member ¢
Hom2 Wedical Benefi Plan Seiecion
#em 3 Lite maurance Mo Seiection

= Detsis
tem2 Retrement Pias Electon

fem 4. Fexiie Spendng Accouct Enrolment

S S’
lem. Sty /Race iarneion
secins
[Begn Sectien 1|
(B ko ot st 1. Yo i s i snthr s  ncoassy, o sk ppcton. I
® -

pr-s

7. For instructions on logging out of My First Days, click here.
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V. Navigating ESS and My First Days: Section 2 —
Medical and Insurance Plan Enroliments

1. For instructions on how to log into the Self-Service Portal, refer to the Logging
into the Self-Service Portal section of this document by clicking here. Further
instructions for locating the My First Days section under ESS can be found by
clicking here.

a) To begin the Medical and Insurance Plan Enrollments process within
My First Days, select Begin Section 2.

b) Instructions for completing the section will be displayed.

c) Click Continue to Section 2 to begin.

| Witory, Sack =

Please review the s of requred nformation betors proceeding wih fhis applcaton. You wil ased o y fyou have sny
n Resources office

Eem 1 Bast. it - Drect Bepost e 1. Farmiy Member | Dependent i formaban
Fem 2 V44 Tax Winhoktng nformation Mem2 lizdicsl Beneft Pian Seiecton
Eem 3: Emergency Cantact em 3 L

tem4: Esucatonsl Sackyroun T e SPENGNG ACCOUN EnvoAment b)
tem: Enicty / Race hformatan . Sojctina bnk. 1adical fin blormaton
\ Gependents spouse, domestc pariner, chidren, efc | o @ medical
Roegneconz] ) nformation
[ Begn Sectun 1 ~—F
b
Dependests socil sscurty sunber
a Dependents ful gl addiess f ey 20 061 saice wilh you

tem 2 Medical Benefit Plan Selections

To eview st of medical pian opfons, ssiect the ek {ladics:

L y0u Wil nesd ihe

Pryucian's Hama wnd D 1or yoursall 453 yDur Sependents (HHO enroimants eny)
HamE of GESENGRNTS SHIOYE! f JEPENGENt 8 Detwaen BG4 01 15 4N 25, nckisive

item 3: Lite Insurance Plan Selection
Ho sditarnal imformation needed

Tiein & Piexible Spending Account Enralinent
Ho addtcral mformation needed.

)

Cancel] Continus ts Sechun 2] )

2. Family Member & Dependent Information will be the first page displayed under
Medical and Insurance Plan Enrollments. To proceed with adding a
dependent, click on Add a Dependent. (NOTE: If entering dependent
information is not applicable, click Skip This Step and click here to proceed to
the Medical Benefits Plan Selection.)

Il Fioancal ad Otice

My First Days I H rwa. {8
Life and Work Events — My First Days
Family Member & Dependent Information

If tamby marmbess or dependanis vl bs covered undar your benefis
= Enter dependent formaton i requied fieis and clck “Save", rapeat for sach siep.

our your

/
Click here 1o "Add a Dependent”. km-w)mﬂ
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3. Atfter clicking Add a Dependent, the following screen will appear. All information
marked with a red asterisk (*) is required for completion. Once data entry is
completed, click Save Dependent Information.

Home. Faancisl 4 Dffice

My First Days.
Life and Work Events -- My First Days
Family Member & Dependant Information

| Melary, Sack =

1 famdy membars or dopendests wil b covared undor yeur banefis
= Enlar ependent nlarmation in ragured fekls and cick “Save”, ropeat for each sief,
il be deglayed
ormation, chck the row you wish b modiy, el ihe “Moddy” bution, make any changes and cick “Save”

= Ta change stored

o plan depen on

Facnily Member | Dependant pat Form

Relatanshi = =

st Name, = e il

Last ame; = Satnc =
Gender e v

Biin Date: * [is} SecisiSecurty Humber. ™

Physican Hame Physcian tumber

CurentPatient [ Phyaicen e ony ruire  you plsn 0m enroling i 8 HIC heath: plen

Dapendent Vakdstion

Dependent Attestation

" s tamiy e petmitaant addrens, iws these Setds bisak
Sieet
oy
s
PestolCode
Ganesi]| Save Dependent mformaton| | Click to save.

4. After clicking Save Dependent Information, the following screen will appear as
confirmation the dependent data has been saved. Click Continue to the Next
Step if finished adding dependents and to move on to the Medical Benefits Plan
Selection. Or, if more changes are desired, continue with step 4a immediately
below for further action options.

(LUl Employee Self-Service Financial Aid Office

rmation | Benefts | Leave&Time | Payroll | MyFirstDays | Help Documents

My First Days | History, Back Forward
Life and Work Events - My First Days
Family Member & Dependent Information
If family members or dependents will be covered under your benefits:
= Enter dependent information in required fields and ciick *Save”, repeat for each step.
= Table of all entered dependents wil be displayed

= To change stored dependent information, click the row you wish to modify, ciick the “Modify” butten, make any changes and click “Save".

If you plan to cover dependents under your benefits programs you must enter their information on this screen before ing with

your Alli ion for must before you proceed.

Stored Family Members | Dependents

Relationship No.  Full Name Birth Date  Social Security Number
J Spous: Spouse, TestE 121985 *.=.5939
Add Another Dependent
Click to continue.
@ “Your family member / dependent information has been updalacD

Confirmation message. ((_continue to the Next step [ ')
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4a) The following Family Member & Dependent Information actions are now

available:

a) To modify a dependent already entered, click on the row to highlight the
dependent. The screen will expand as shown below. To begin making

changes, click Modify This Dependent’s Information.

Stored Family Members | Dependents

Relationship No. Full Name Birth Date Social Security Humber
(_ Spouse Spouse, Test E 11/2/1985 == =_goog )
Add Another Dependent
Click row to
hiahliaht

Family Member / Dependent Input Form

Relationship: * Spouse j
First Name: * Test Widdle Initial: E
Last Name: * Spouse Suffic j
Gender: Female j
Birth Date: * 11/2/1985 [g] Social Security Number: * G000
Physician Name: Physician Number:
Current Patient: O Physician info is only required if you plan on enrolling in 2 HMO health plan.
Dependent Validation

Documentation verifying the individual's relationship to the employee (e.g. birth certificate,
marriage certificate, etc.) must be provided.

Dependent Attestation

Adult children between the ages of 19 and 26 are not eligible for PASSHE health plan coverage if
they are eligible for coverage under their own employer's health plan (or, if married, under a plan
of their spouse's employer). As a condition of enrollment, employees who enroll adult children
between the ages of 19 and 26 will be required to complete an Attestation that their adult child is
not eligible for health plan coverage as outlined above.

If the address of this family member / dependent is the same as your permanent address, leave these fields blank.
Street:

City: Click to modify

highlighted
State: dependent.
Postal Code:

C Modify This Dependent's Information |>
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b) When finished making changes, click Save Dependent Information.

Stored Family Memb
Relationship Full Name Birth Date Social Security Number
Spouse Spouse, TestE 11121885 G000

nother Dependent

Family Member / Dependent Input Form

Relaticnship: * Spouse ﬂ

First Name: Test Widdle Initial: E

Last Name: * Spouse Suffic ﬂ
Gender: Female ﬂ

Birth Date: * 11/2/1985 il Social Security Number: * 999-99-9999
Physician Name: Physician Number:

Current Patient: [ Physician info is only required if you plan on enroling in a HMO heatth plan.

Dependent Validation
Documentation verifying the individual's relationship to the employee (e.qg. birth certificate,
marriage certificate, etc.) must be provided.

Dependent Attestation

Adult children between the ages of 19 and 26 are not eligible for PASSHE health plan coverage if
they are eligible for coverage under their own employer's health plan (or, if married, under a plan
of their spouse's employer). As a condition of enrollment, employees who enroll adult children
between the ages of 19 and 26 will be required to complete an Attestation that their adult child is
not eligible for health plan coverage as outlined above.

If the address of this family member ! dependent is the same as your permanent address, leave these fields blank.
Street:

City:

State:

Postal Code: Click to save
changes.

Cancel |t Save Dependent Infnrmatinﬂ‘)

c) If adding another dependent, click on Add Another Dependent.
d) Orif finished adding dependents, click Continue to the Next Step.

Overview | Personallnformation | Benefis | Leave&Time | Payrol | MyFirstDays | Help Documents

I [LLCM Employee Self-Service Financial Aid Office

My First Days | History,

Life and Work Events -- My First Days
Family Member & Dependent Information
If famity members or dependents will be covered under your benefits:
» Enter dependent information in required fields and click "Save”, repeat for each step.

= Table of all entered dependznts will be displayed
= To change stored dependent information, click the row you wish to modify, ciick the “Modify” button, make any changes and cick "Save".

Stored Family Members / Dependents

Relationship Ho.  Full Name Birth Date  Social Security Number
Spouse Spouse, Test E 111211385 =939
Add Another Dependent ) Click to add another dependent.

( Contiue o e Next Siep [ : d) Click to continue to the next step.

If you plan to cover dependents under your benefits programs you must enter their information on this screen before ing with your Alli ion for all must be entered before you proceed.
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5. The next screen to appear is the Medical Benefits Plan Selection.

IMPORTANT: Benefit eligibility will determine what screens are presented to
users in this section. Please choose from either SSHE benefit eligible
employees or PEBTF benefit eligible employees to be directed appropriately.

* All SSHE benefit eligible employees - click here to be directed to the
appropriate instructions for Medical and Insurance Plan Enrollment.

* All PEBTF benefit eligible employee - click here to be directed to the
appropriate instructions for Medical and Insurance Plan Enrollment.

5a) (SSHE benefit eligible employees only) From this screen, SSHE benefit
eligible employees can enroll in a medical, dental, hearing, prescription, and/or
vision benefit coverage plan.

Enroliment Offers

Coverage option(s)
shows potential

Enrollment available from: 10/1%2011 - 11/18/2011

’/_\ coverage.
Plan Type Plan Selected | Start Date t Coverage Opts. Plan Information
|—/ Medical HMO Geisinger Plan [] 1092011 F option(s Medical Plans
Medical HMO Keystone Central O 10M19:2011 2 option(s) Medical Plans
WMedical Highmark PPO wi/RX O 10192011 I 2 option(s) Medical Plans
WMedical SSHE Waive Coverage O 10192011 1 option(g} Medical Plang
Dental SSHE MGMT Dental O 10019201 i i
Hearing SSHE MGMT Hearing O 10192
Prescription | SSHE Highmark HMO Prescription O 10/19
Vision SSHE MGMT Vision ] 101 .
_\E‘:,"WJ * Two Party — Employee with one dependent.
Al cosi T in the above table are bi-weekly. * Single — Employee only.

_Enro Describes type 0t Checkmark will
of plan. appear in box when a
plan has been set for N

enrollment.

Save Health Enroliment and Continue u
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5b) (SSHE benefit eligible employees only) To enroll in a benefit plan,
select/highlight the row of the desired plan and click Enroll in Plan. If the
selected benefit plan has any further options to choose from, another screen will
appear with further instructions (see 5c immediately below.)

My First Days | History,

Life and Work Events - My First Days
Medical Benefits Plan Selection

To enrollin your choice of the following available medical plan options:
= Select the table row of the plan you want and clike the "Enroll in Plan” button.
= Furiher options will appear with further instructions, if applicable
= Click the "Change Enroliment® button if changes are required.
= To save changes, you must click the “Save Heakh Enrolment and Continue® bution

Enroliment Offers

Enrollment available from: 12/21/2011 - 01/21/2012

Plan Type  Plan Selected StartDate Coverage Num.Dep. Cost Coverage Opts. Plan Information . .
Wedical HMO Gei Plar 1 1z2ip01 2 optionis) Medical Pl Highiight the plan for desired
Qj ical isinger Plan optionis edical Plans enrollment.

| edical HMO Keystong Central O 1zzvzon 2 optionis) Medical Flans.

| medicar Highmark PO w/RX O 1221201 2 optionis) Medical Plans.

| wedicar SSHE WYaive Coverage O qzzvzon 1 optionis) Medical Plans.

| ventar SSHE MGHT Dental O 1zeuen 2 optionis) Medical Plans.

| Hearing SSHE MGNT Hearing O qzztzon 2 optionis) Medical Plans.

| Prescrigtion  SSHE Highmark HO Prescription O rzevzon 2 optionis) Medical Plans.

| vision SSHE MGHT Vision O 1zztzon 2 optionis) Medical Plans.

Al costs shown in the abe| table are bi-weekly.

Enrollin Plan || © Click to begin enroliment process.

Save Health Enroliment and Continue: Iﬂ

Back Forward
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5¢) (SSHE benefit eligible employees only) If the selected benefit plan
requires further options to be selected, a screen similar to the one below will
appear. Complete the information as shown and click Enroll in Plan. (NOTE:
The example used here shows the enrollment process for the HMO Geisinger
medical plan. The plan chosen by the employee will determine the specifics of
what is displayed in each case, but the process will be quite similar.)

Benefits Enroliment -- Enrollment Offer for HMO Geisinger Plan

Start by selecting the type of dependent coverage from the drop-down below. If applicable, then select the dependents from the available list by click the
check box in the provided table.

Plan: HWMO Geizinger Plan
Coverage Period; 10MH2011 | — |12/31/9999

The following dependent cow eizinger Plan plan:

Select multiple dependent
* Two Party — Employse witt  party coverage or single for Click to search for
* Single — Employee only. employee coverage only. Physician 1D on

Geisinger's website.

Dependent Coverage: Two Party ﬂ
Primary Care Physician: * |Dr. Quack Physician ID: * |9899 (Member Infcrmatian

Cost to Employee (bi-weekhy): $34.36
Additional Post-Tax Cost (bi-weekly): 50.00
Imputed Income (bi-weekly): 50.00
Minimum Number of Dependents: 1

Maximum Number of Dependents:

Selecﬁ all dependents
with one click for

Auiabie Dependenpu WAL
Select Al

Select  Relationship Hame Birth Date SSN
Spouse Spouse, TestE 11/211985 ==

Click when ready to

‘ Only charkard ne  =dantz will he included with the plan coverage. enroll in plan

Allows for individual

dependent selection(s).
n Cancel & Return to Offer Screen | Enrollin Plan I
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5d) (SSHE benefit eligible employees only) After clicking Enroll in Plan, the
following screen will appear. To enroll in any other benefit plan, highlight the
desired plan type and click Enroll in Plan. (NOTE: If the plan selected to be
submitted for enrollment is incorrect, simply choose a new medical plan and
complete the enroliment process again. This will automatically remove the
undesired plan from enroliment.) If no further plans are desired, click Save
Health Enrollment and Continue to move on to the Life, Accident, and
Disability Insurance Plan Selection.

Home Emp e Financial Aid Office

Leave &Time | Payroll | My FirstDays | Help Documents

Life and Work Events -- My First Days
Medical Benefits Plan Selection

To enrol in your choice of the following available medical plan options:
= Select the table row of the plan you want and clikc the "Enrollin Plan” button
= Further options will appear with further instructions, if appiicable
= Click the “Change Enrollment” button if changes are required.
= Tosave changes, you ant and Continue” button.

Shows summary of total number of
dependents to be enrolled.

Enroliment Offers Confirms plan is ready for

Enroliment avsiizble from.

Plan Type  Plan snrmm Coverage Cost  Coverage Opts. Plan Information
[ hedcal HMO Geisinger Pian 12212011 Two Party 58436 Zopfionis) Medical Plans.

<

| medeal O Keystone central O zeieon 2optionts) Medical Plans
J Medical Highmark PPO w/RX m] 1272172011 2 option(s) Medical Plans.
J Medical SSHE Waive Coverage [m] 12212011 1 optien(s) Medical Plans.
J Dental ‘SSHE MGMWT Dental ] 12212011 2 option(s] Medical Plans.
J Hearing SSHE MGMT Hearing m] 122172011 2 optien(s) Medical Plans.
" | Prescrition SSHE Highmark HMO Prescrintion 12212011 TwoPaty 01 5000 Zofionls) Medical Plans
J Vision SSHE MGMT Vision m] 122172011 2 optien(s) Medical Plans.
Ail costs shown in the above table are bi-weekiy
Enrolin Plan Clck Lo Make mouicatons (0 InIhed,GiCk ~Savo Hoam Enfonmont
enroliment.

Save Health Enrolment and Continue K5/

My First Days | History, Back Forward

5e) NOTE: (SSHE benefit eligible employees only) Selecting and enrolling in any
of the following plans will automatically create prescription plan coverage under SSHE
Highmark HMO Prescription as indicated in the screen above by the checkmark in the
Selected column:

a) HMO Geisinger Plan
b) HMO Keystone Central

5f) NOTE (cont.): (SSHE benefit eligible employees only) Selecting and enrolling
in Highmark PPO w/RX will create enrollment in the Highmark PPO Medical and
Prescription program types simultaneously. The SSHE Highmark HMO Prescription
plan cannot be selected when Highmark PPO w/RX is the chosen plan.

5g) NOTE (cont.): (SSHE benefit eligible employees only) Selecting and enrolling
in SSHE Waive Coverage signifies no medical or prescription plan coverage is desired.
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5h) (PEBTF benefit eligible employees only) From this screen, PEBTF benefit
eligible employees can enroll in a medical benefit coverage plan.

Enroliment Offers
Enroliment availsble from: 12/21/2011 - 01/21/2012 Coverage option(s}
Plan Type Plan Selected  Start Date Coverage Hum.Dep. . ~st Coverage Opts. Plan Information

|— Medical ConsumerDrivenHithPlan (PEBTF) | 12212011 | 2 optien(s) Medical Plans
J Medical HMC Geisinger (PEBTF) O 12212011 \" 2 option(s) Medical Plans
J Medical HMO Keystone Central (PEBTF) O 122102011 / 2 option(s) Medical Plans
J Medical Highmark PPO (PEBTF) O 2

- . Coverage Options
J Medical Waive Coverage (PEBTF) O
J PEBTF Supp.  Vision/Hear/Pres/DenPPO(PEBTF) O 1 The following dependent coverage options are available for the ConsumerDrivenHithPlan (PEBTF) plan:
J PEBTF Supp. Waive Supplementals (PEBTF) O 1. Single — Employes only.
All costs shown in the above table are bi-weekiis * Multi-Party — Employee with at least one dependent.

Enrollin Plan | Change Enrcllmsntl | oK
Checkmark will appear in box
when a plan has been set for
enroliment. Save Health Enroliment and Continue u

5i) (PEBTF benefit eligible employees only) To enroll in a medical benefit plan,
select/highlight the row of the desired plan and click Enroll in Plan. If the
selected plan has any further options to choose from, another screen will appear
with further instructions (see 5j immediately below.)

Home. Employee Self-: Financial Aid Office

Personal Informa Benefts | Leave &Time | Payroll | My FirstDays

st Days | History, Back Forws

Life and Work Events -- My First Days

Medical Benefits Plan Selection

To enroll in your choice of the following available medical plan options:
= Select the table row of the plan you want and clke the “Enrollin Plan” button.
= Further options will appear with further instructions, if applicable

= Click the “Change Enrolment” button if changes are required.
= To save changes, you must ciick the "Save Health Enroliment and Continue® button

Enroliment Offers

Enroliment availabie from: 12/21/2011 - 01/21/2012

Plan Type  Plan Selected StartDate Coverage Num.Dep. Cost Coverage Opts. Plan information

| wedcal ConsumerDrivenHithPlan (PEETF) O 1z 2 option(s} Medical Plans.

| Medical HUO Geisinger (PESTF) O 12z 2 optionis) Medical Plans

* Nedical HMO Keystone Central (PEBTF) O 12z 2 option(s) Medical Plans. "'g""gm;:fo'l’:l"e::' desired
J liedical Highmark PPO (FESTF) O 12zt Zoptionis} Uedica) Flans, )
| medicar Waive Coverage (PEBTF) O rzeieon 1 optionis} Medical Plans.
| P8 supp. visionmHeartPres/enpPO(PESTF) O 12z 2 optionis)
| PeF supp. waive Suppementais (PeBTF) O rzzizon 1 optionis}

All costs shown in the above table are bi-weekly.

Enrollin Plan || Click to begin enroliment process.
——

Save Health Enroliment and Continue [[f
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5j) (PEBTF benefit eligible employees only) If the selected benefit plan
requires further options to be selected, a screen similar to the one below will
appear. Complete the information as shown and click Enroll in Plan. (NOTE:
The example used here shows the enrollment process for the HMO Keystone
Central (PEBTF). The plan chosen by the employee will determine the specifics
of what is displayed in each case, but the process will be quite similar.)

Financial Aid Office
Benefits

Leave & Time | Payrol | MyFirstDays | Help Documents

My First Days

| History, Back Forward [

Benefits Enroliment -- Enroliment Offer for HMO Keystone Central (PEBTF)

Start by selecting the type of dependent coverage from the drop-down below. If applicable, then select the dependents from the avaiable list by click the
check box in the provided table.

Flan HMO Keystone Central (PEBTF)
Coverage Period: | 11/14/2011 | — 12/31/8999
The following dependent coverage options are availab' St ammt pigy

 Single _ Employee anly Select mulitple dependent

+ Mul-Party — Employes with at least one dependent, Party coverage or single for Click to search
employee coverage only. for a Physician
ID.

G e I

Dependent Coverage: Multi-Party =]
Primary Care Physician: * Physician ID: * (Memser nfomation
Cost to Employee (bi-weekly): 50.00
Addtional Post-Tax Cost (bi-weekly):  $0.00
Imputed Income (bi-weekly): 50.00
Minimum Number of Dependents: 1
P Selects all dependents
Maximum Humber of Dependents: 20

with one click for

enrollment.
Select All| )
Select  Relationship Name Birth Date  S5H
@ Spouse PEBTF, Test 111111985 == 8oc0
Only chet. < dependents will be included with the plan coverage. Click when ready to

enroll in plan.
Allows for individual

dependent selection(s).

n Cancel & Return to Offer Screen ’i Enrollin Plany)/
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5k) (PEBTF benefit eligible employees only) After clicking Enroll in Plan, the
following screen will appear. Repeat the process outlined in 5i-5j above to enter
additional coverage. (NOTE: If the plan selected to be submitted for enrollment is
incorrect, simply choose a new medical plan and complete the enrollment
process again. This will automatically remove the undesired plan from
enrollment.) If no further action is needed, click Save Health Enrollment and
Continue to move on to the Life, Accident, and Disability Insurance Plan
Selection.

Enroliment Offers

Enroliment available from: . Confirms plan is ready for

enrollment.
Plan Type  Plan :cted StartDate Coverage Wum.Dep. Cost Coverage Opts. Plan Information

J Wedical ConsumerDrivenHithPlan . 7TF) O 122172011 2 option(s} Wedical Plans
J Wedical HIMO Geisinger (PEBTF) [m] 122172011 2 option(s) Wedical Plans

[ """ Wedical HMO Keystone Central (PEBTF) @ 122172011 Multi-Party @ $0.00 2 option(s) Medical Plans
J Wedical Highmark PPO (PEBTF} 122172011 2 option(s) Medical Plans
J Wedical Waive Coverage (PEBTF) O 122172011 ~=zal Plans
J PEBTF Supp.  Vision/Hear/Pres/DenPPO(PEBTF) O 1272172011

J PEBTF Supp.  Waive Supplementals (PEBTF} O 1212112011 "usm":;so:':‘:p'::dwe::g::)e

All costs shown in the above table are bi-weekly. enrolled.

Enrollin P\an! Change Enrolliment

Click to make modifications to
highlighted plan ready for

enrollment. Cs:wa Health Enrollment and Continue E//

If finished, click "Save health Enrollment
and Continue".
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6. Insurance Plan Selections is next in the entry process. No action is necessary
other than to click Save Insurance Enrollment and Continue; all eligible
employees are automatically enrolled in the Basic Group Life Insurance plan at
zero cost to employees. A beneficiary designation form will be mailed to the
home address by the vendor. The coverage amount listed may vary from the
annual salary based on policy maximums.

| wyrirstoays

| Hatory, Eack =
Life and Work Events — My First Days
Insurance Plan Selections

Enrollment Offers.

Envoliment gvaiable from: 010172012 - 02012012
[ Besic croup e paurance [ wnEeT OmTeesSaay 5000 SMS0% aumnce Pary

4 ; i vendoe

your srivust

“Enrol v P || Cnange Enrotment | Aamoye Exrgimont|

Q&Rnﬂﬂnuﬁm—d ans Contie n) ]

7. The Flexible Spending Account Enrollment is next in the entry process.

a) The links under Plan Information provide more details on the
available Flexible Spending Account programs.

b) Click on the desired plan for enrollment.

¢) Click Enroll in Plan.

Wy First Days
Life and Work Events -- My First Days
Flexible Spending Account Enrollment

To enroiin he folawing FEA aptions:
‘& Selact the fasie row of he plan you wish i snrol

coniribute to the selected FSA for the year
‘and entering the coniributon smount

a)

‘Save FSA Envolment snd Fiish Secson 2 [
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7b) If selecting to enroll in the Dependent Care Reimb Acct plan, the following

window will appear:

a) Enter the annual contribution amount desired for the plan not to

exceed $5,000 USD.
b) Click Enroll in Plan.

Enroliment Offers

Medical Reimbursement Acct FSA - Medical 1243142012

| Enrollin Plan || Change Enroliment || Remove Enroliment

3000 FSA

 Enrolliment Offer for: FSA - Dependent

Save FSA Enrollment and Finish Section 2 lﬂ

Plan Name:

Dependent Care Reimb Acct
Plan Type: F34 - Dependent
Enrolment Period: 014012012 - 120312012

Use your Dependent Care R FSA for eligible care
expenses such as daycare, after school care, and elder care.

Enter the amount you would like to to this plan.

a)

Annual Goal: 0/ usD \Maximuanntnbmmr\: $5,000.00 USD)

Cancel Enroliment ’ b)
~____

7¢) Users will be returned to the Flexible Spending Account Enrollment screen.
(NOTE: Repeat step 6b immediately above to add a second Flexible Spending

Account.)

a) The Enrolled column will now show a checkmark to indicate the
plan is ready to be submitted for enrollment.
b) The Annual Contrib. column will confirm the amount entered from

step 6b above.

¢) If modifications are necessary, click on the plan to modify, and select

Change Enrollment.

d) If removing a plan is desired, click on the plan to remove, and select

Remove Enrollment.

e) When finished, select Save FSA Enrollment and Finish Section 2.

Enrollment Offers

Medical Reimbursement Acct FSA - Medical

Remove Enrotnenw
Fi

‘ Plan (Ehange Enn:itneriI Re
_— w |

12312012

$0.00 FSA -Medical Reimbursement Act

—

c) d)

e

)
ve FSA Enrollment and Finish Section 2 u
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8. The system takes users back to the following action screen of My First Days with
a confirmation message stating Section 2 has been completed. A second
message will appear indicating to what email address confirmation has been
sent.

Please review tho i1 of roquied mfommation betare procesding wi ifis appkcation. ou wil nead al iormafon oulined n the chackist below ta complete the My First Days prooess. I you have any
‘questions, pisase contact your Human Resources offce

Section 2 - Medical and Insurance Pian Enroliments

tem 1 Bk accaunt - Drect Gepost tem - Famy liember 1 Deperident nfoematon ke 1 Previous Empioymest Detels
tem2. 14 Tax Wihlsng hfammaton Rem 2 adical Beneft Pl Selecton 1am 2 etramerd Pl Elctin
tem 3. Emergency Contact fem3 Life nsurance Plan Seiscson

tam: Eoucatonsl Bacharoun fm 4 Fiexin Sendng Account Envolment [ Sege ecions|

tem: Esvnicty  Race nformatar

| EECE |

Begn Seciun 1
P —— P,
@ sontic i)

My First Days | Hetory, Zack

Life and Work Events -- My First Days

=

9. For instructions on logging out of My First Days, click here.
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VI. Navigating ESS and My First Days: Section 3 -
Retirement Plan Enroliment

Before beqginning this section, please note:

The Retirement and Savings Plan Selection screen will not appear for users who
enter previous employment records under Previous/Current Employment Information.

Employees have 30 days from the first date of eligibility to select enrollment in
either a state retirement program (SERS or PSERS) or to enroll in the Alternative
Retirement Program (ARP), or the employee will be automatically enrolled in the
SERS retirement plan. Once the retirement plan selection has been made, it
cannot be changed.

1. For instructions on how to log into the Self-Service Portal, refer to the Logging
into the Self-Service Portal section of this document by clicking here. Further
instructions for locating the My First Days section under ESS can be found by

clicking here.

1a) To begin the process of Retirement Plan Enrollment within My First Days,
select Begin Section 3; a second screen will appear within the same browser
window with additional information on Retirement Plan Enroliment.

a) The Retirement and Savings Plan Information link will open a new
window where more detailed information regarding retirement and
savings plans can be explored.

b) An important message will be displayed advising employees that once
a retirement plan is selected and submitted, the enroliment choice is
irrevocable.

¢) When ready to begin, click Continue to Section 3.

My First Days | atory, Bacs Forvrs (5]

Life and Work Events - My First Days

questions, plesse contact your Human Resaurces office.
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2. Adding Previous/Current Employer Information is next in the entry
process. Adding Previous/Current Employer Information is only applicable to
employees who have previous or current employment with PASSHE, a
Pennsylvania Public School, or a Commonwealth of PA state agency. To
add previous and/or current employer information, click Add a Previous
Employer. (NOTE: If adding a previous and/or current employer’s
information is not applicable, click No Applicable Previous Employment -
Continue. To continue with instructions, see 2f) NOTE: After skipping
Previous/Current Employment Information.

My First Days. | Halory, Eack =
Life and Work Events -- My First Days
Previous/Current Employer Information

O 1his page piesss enter ol rwcorss of WIn PASSHE, or 8 . PESD aotar Pennayana. e “Asd 8 ation 87 COMDHSE e BNt 1M pFOVISEd. ONCH you Nave Antered e
fermabon comectly, chck e "5 EMDyMent Racord buton. If you Need 10 30 MarE eTGAOYers Use 1he “A0d AnOMer ETDUYEr DUTton 04 FEGESTME DIOCESS. [ Y0U Need 10 CHINGE & TECO, S by SEHCING 1 F0W 1 118 1At (o update, 8] CAck e “Lipdate Employment Record” Buion. Then You 49 Take 38 CRANES TEUIEY and
‘save ine record to e system

s e Enwor) e Avscank v Ensiymen- conns [

2a) The following Previous Employment Information screen will appear for
completion.

a) Employer: Enter the name of the previous/current employer by
following one of the three formats provided.

b) Employed From: Enter in the start and end dates of employment.
(NOTE: If currently employed in the position being entered, complete

the end date field with 12/31/9999.)

c) Retirement Plan: Choose the desired retirement plan.

d) Previous Last Name is an optional field. Only complete the field if the
last name was different at time of employment otherwise it may be left
blank.

e) Click Save Employment Record.

Previous Employment Information

Employer: * [ |
Enter in one of the following formats:
* PASSHE - <university name>
* Commonwealth of PA - <agencyidepartment name=
* Pennsylvania Public School - <School District=
Employed From: * [ B to | [ If currently employed in this

position, complete the end date field with 12/31/9559,

Retirement Plan: * [ 1

Previous Last Mame: |:| Enter if last name different at time of employment.

Cancel | l Save Employment Record
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2b) Once the employment record is saved, users will be returned to the
Previous/Current Employer Information page:

a) The following confirmation message will appear:

Your employment record has been updated in the HCM system.

b) The following important message will also appear:

Since you have indicated that you have had previous employment with
PASSHE or the Commonwealth of PA, you must contact your University
Benefits Coordinator to ensure you are enrolled in the appropriate
retirement plan.

¢) If additional employment records need to be added, click Add Another
Employer.

d) If finished entering employment records, click Continue to Next Step.

Life and Work Events — My First Days

S
\_D our empoymEn recard haa been shored m the HCM syatem.

~,

Gmmw‘mgn ) d)

hX

b)
Previous/Current Employer Information
is abrecords of o PASSHE, ora C 2 state agency. Peas srevous or wit any ptic gthe oo vt compiete the shortform provided Once you nae estered e
nformaton correcty cick the “Save Empayment Aecort butien. yo need 1o a5 more empisyErS s he “A03 Anomer Empioyr” bufon sn repest e process. fyou need 1o chang ) ihe row 1 he tale o update. and cick the “Upsate Empioyment Aecord” buson. Then you can make i changes requred o
Saue i record o the system

2c) NOTE: For users who do not have previous or current employment with PASSHE,
the Commonwealth of PA, or a Pennsylvania Public School, select No Applicable
Previous Employment - Continue and continue with step 3 immediately below to
choose a retirement plan.

Home. Self-service Financial Aid Office

Iinformation | Benefits | Leave&Time | Payrol | MyFirstDays | Help Documents

My First Days | History, Back Forward

Life and Work Events -- My First Days

Previous/Current Employer Information

On this page please enter al records of either previous employment vith PASSHE, or a Common =nter any previous or current employment with any public school in Pennsylvania. Start by clicking the "Add Employer” button

and complete the short form provided. Once you have enter the information correctly, cickthe ™, If PFEVious andior current
record, start by selecting the row in the table to update, and cick the "Update Employment Recor @MPIOYer information i N0t anges required and save the record to the system.
applicable, click here.

Add a Previous Employer | Ho Appiicable Previous - CDMH’\UE@

you need to add more employers use the “Add Another Employer” button and repeat the process. If you need to change a
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3. The Retirement and Savings Plan Selection screen will now appear.
(NOTE: This page will not appear for employees who have entered
information on the Previous/Current Employer Information page.)

a) To select ARP =5.00% Employee Contribution as the desired retirement
plan for enrollment, follow the steps by clicking here:

b) To select PSERS Class TE = 7.50% Employee Contribution as the
desired retirement plan for enrollment, follow the steps by clicking here.

c) To select SERS Class A3 =6.25% Employee Contribution as the
desired retirement plan for enrollment, follow the steps by clicking here.

Home B  Francal ad Otice

My First Days

| History,, Each =
Life and Work Events — My First Days

Retirement and Savings Plan Selection

TR R A e ] i A W S 5, e 1 A it A TS 0 phoreie

rs avaisbie 1o
1y utharGotons 10 4CE NG 788Nl 447 Wt et ucson. fyou 0 1 ChARGE cuen 1rounaRS, scE o P 10 Changh, 1 ek "CORADH Mo S0,
il b

(RRPY, o be
Earoiiment offe
PlanType  Plan Enrolied  Comin. Fian information
[ Resmant  aRP-5.00% Empisyes Contrution 0 r—
| retwoment PSERS Class TE = 7 50% Empioyee Condributn o prome—
__| reteement SERS Cioss A3 = 6 25% Empoyer Conmboton o Getroment
Al contisuticns shown re bisvecy
Earot i B | Change Exvibren |

Save Enveliment and Fivsh Secton 2 [
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3a) To select ARP =5.00% Employee Contribution as the desired
retirement plan for enrollment:

a) Highlight the retirement plan by clicking on it. Select Enroll in Plan.

Page 38 of 42

Hame. Financisl A Office

tay First Days.

Life and Work Events - My First Days
Retirement and Savings Plan Selection

el Tt e you. To 8nrellin & pisn, select ihe table row of the plen you want 1o be Bnroled and clck the “Enroll in Plan” kution. If he pian has
‘a7 further optons o select, anather screen wil appear wih further inairuction. I you need 1o change corrent 5, select the plan Io change, and chck fhe “Change Enrolinent bution. Then you wil
e abie tbns. Changes are

ercciment
ot Baved n the system unil you ek the "Save Enrolment and Contnse” bution

Empioyces have 30 days from ot
{ARP), or the emplayee will b SRS

PSERS} or to earoil s
been made, i cannot be changed.

En: Otters.

Click on the desired
" | S plan to highlight.
Betrement PSERS Class TE« 7.50% Empioyee Conrioution
Retrement SERS Ciass A = 8.29% Employee Coniribubon

Al contriutions shown 878 BI-8SEK Click "Enroll in Plan”,

o
(( Enrollin P [} Ehange Envoliment |

Save Enrolment snd Finish Section 3

| History, Sach

b) The Enroliment Offer for: Retirement window will appear.
c¢) Enter the desired percentage of contribution for each Investment

Company. *Investment percentages must total 100%.
d) Select Enroll in Plan.

Enroliment Offers

e —— S— AR = § 0% Emaioyen Contributon

. PnTyps B Enialied | [ESHRE 1 im0 Frrarment

f"w 8P = 5 0% Erpinyee Contriine. L !

| Petramare PEERS Chaes TE = 7.50% Empieyee CONYiu0 7] | i i
J Raliramant EENE Claae 43 = 5058 Evployes Conrbatian L | i

4 costnbotors shown are biwsekly

d thes
| must equal 100%, 1 Fou do ROt want o Evest with 3 vencor, then enter ero
| baida Me vwendor mame.

T e

=4 percenage or each
Twestment Company. “Total
contributions must tokal

&

| Yoo must agpication to actieste
| pen smisien 478 compey

wih
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3b) Users will be taken back to the Retirement and Savings Plan Selection
screen.

a) A checkmark will appear in the Enrolled column to confirm enroliment
is ready for submission.

b) If changes need to be made to the ARP retirement enrollment
contribution percentages, highlight the ARP row and select Change
Enrollment.

c) Select Save Enrollment and Finish Section 3. Users will be taken
back to the My First Days overview screen.

d) For instructions on logging out of My First Days, click here.

Enroliment Offers

Retlrement PSERS Class TE = 7.50% Employee Contribution Retirement
SERS Class A3 = 6.25% Employee Contribution Retirement
AL' contributions shown are bi-weekly. n

| Enrollin Plan || Change Enroliment |)
———

9

|
( | Save Enrollment and Finish Section 3
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3c) To select PSERS Class TE = 7.50% Employee Contribution as the desired
retirement plan for enrollment:

a) Highlight the retirement plan by clicking on it. Select Enroll in Plan.

| Mstory, Eack =

Life and Work Events — My First Days
Retirement and Savings Plan Selection

ihe plan o change, sni cick s “Change Enrolimant” butien, Then you wil

wilfoda ‘options avaiabie 1o you. To earol i a plan, select e lable row of i pian you want to be enralsd and cick the Enrol in Plan” batfon. | Bie plan has
any furiher optons o select, anuther scroen wil appear Wi furth chion. 1f you need o change neiect
be able nges he “Save Enrolment and Continve” butan,

mplayees (SERS or PSERS] or
(ARP), mploy Once the.

Envonment Offers

Click on the desired plan
T —— 1o highlight.
| Retremant ARP = 5 50% Epioyes Contriuton

" metremant PSERS Ciass.TE = 750% Employes Contrbutan - [—

__| Resrement SERS Cisss A = 6.26% Employee Contrbuson [=] Satrament

ANl coniributions shoun sre bi-ue
Click "Enroll in Plan”,

Save Enrolinent and Finsh Secton 3 [

b) A checkmark will appear in the Enrolled column to indicate the plan is
ready to be submitted for enroliment.

c) Select Save Enrollment and Finish Section 3. Users will be taken
back to the My First Days overview screen.

d). For instructions on logging out of My First Days, click here.

Enroliment Offers

Plan Type Plan

Enrolled  Contrib. Plan Information
J Retirement ARP = 5.00% Employee Contribution b) O Retirement
[ Retirement PSERS Class TE = 7.50% Employee Contribution 7.50% Retirement
J Retirement SERS Class A3 =6.25% Employee Contribution O Retirement

All contributions shown are bi-weekly.

)

N
Save Enroliment and Finish Section 3 I’)
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3d) To select SERS Class A3 = 6.25% Employee Contribution as the desired
retirement plan for enrollment:

a) Highlight the retirement plan by clicking on it. Select Enroll in Plan.

o JIB Financal A Offics
My First Days | Mistory, Back Eprward [
Life and Work Events - My First Days

Retirement and Savings Plan Selection

On s page you wil frd n tabke showing nl [t e tom 700 e el o o e AR R E P om0 o e
any furiher optisns fo sekec, nesd o tne ‘Change ‘outten, Then you wi

o ol 3R SR PR O 1o e D SRS B oY 3t 1890 st 90 Enrot B G

(AP} o0 Dasn i, & Chinctbe changes. >
Encoliment Otfers
— — — — —_— Click on the desired plan

PlanType  Plan [Enrolled  Contrib,  Plan information o highlight

Retrement ARP « 5.08% Empioyee Contnbutan (u} Bptrement

Retrement. PSERS Class T = 7. ution =] Betrement
7 Retrement . ul Retvement D
Al conribations shomn ore

*" Click "Enroll in Plan”,

‘Save Enrolment and Frish Section 3 [

b) A checkmark will appear in the Enrolled column to indicate the plan is
ready to be submitted for enroliment.

c) Select Save Enrollment and Finish Section 3. Users will be taken
back to the My First Days overview screen.
d). For instructions on logging out of My First Days, click here.

Enroliment Offers

Plan Type Plan Enrolled Contrib. Plan Information

J Retirement ARP = 5.00% Employee Contribution O Retirement
J Retirement PSERS Class TE = 7.50% Employee Contribution b} O Retirement
r Retirement SERS Class A3 = 6.25% Employee Contribution 6.25% Retirement

All contributions shown are bi-weekly.

EnrulllnP\anE Change Enroliment

)

Gﬂve Enroliment and Finish Section 3 _u)
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3e) The following screen will be displayed with two messages that read:

“Thank you for completing section 3. You may proceed with another section, if

necessary, or exit the application.”

“A confirmation message has been sent to (insert user email address here).”

3f) Click Log off from the upper right-hand corner of the screen.

Page 42 of 42

ebicoms Visbtsst Pennsylvania State System of Higher Education

RN Francial Akt Dffice

My First Days
Life and Work Events — My First Days

Viou wil aed sl e Chackiat bebow 1o Compiets the My First Days process. If you have any

‘questions. ghesss contscl your Human Resources office.

Saction 1 - Payroll and Personal nfarmation Section 3. Retirement Plan Enrulimen
Hem 1 Bank Account - Direct Degost R 1 Famdy Member { Dependent mermaton bem 1. Previous Empicyment Detars
RemZ W4 Tax Winhokding hiormaton Rom2 Wedical Senaft Pan Seiecton tem2 Ratrement Pan Election
hem 3 Emergency Contact Rem 3 Life maurance Pian
Bem &, Educstionsl Sackground Bemd. Fleniie Seending Account Enralinent
N R e ou have aiready selected your retirement pian.
[ Begin Section3]
Bagin Section 1

1B & canfrmation emoil kas been sentt wediesi@pashe edu

-/I Thank you for compieting section 3. You may proceed with anciher section, if necessary, or exk the appicaton
-»
/

| History, Eack =

3g) To confirm exiting the session, click Yes. Upon exiting, users will be
returned to the Self-Service Portal log in screen

WMy First Doys
Life and Work Events - My First Days

tem 1 Bank Account - Dwect Depost. flem 1: Famiy lember / Dependent informaton tem 1: Previous Employment Detais
tem2. Vi Tax Vithholsing nformaton Bem 2. Wedical Beneft la Selecton tem2. Reteement Pln Electon
tem3. Emergency Conlact Rem 3. Lifa nsorance Plan Sekecson
tem: EucatonslBactground Som ¢ Fexbie Spendng Account Enroment TS S R i W =]
bem®: Emnicty | Race nformatan i R
legn secton 2]
[ Begn Secton 1] -
8 Thank you for 3 € necessary, or ext the appicaton
0 A contrmstion emai has been sent o weblest@sosshe.edu

| Mtory, Back it (8]
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