=ezee  Online Enrollment Instructions ;ZEFFWOZ&“

First in Service and Expertise

First Financial Group of America is happy to provide you with an on-line enroliment system. Below you will find easy steps on
how to make your benefit selections. If, during your enrollment, you experience technical difficulty or have trouble maneuvering
through the enrollment process, please call our Enroliment Solutions Help Desk line at 1-855-523-8422, 7AM-5PM Central
Standard Time. If you have coverage eligibility questions please call your benefits office.

T

Employee Benefits Center

e Go to http://benefits.ffga.com/ISD

L Enter your employer name Welcome to First Financial's Employee Benefits Center. It appears the page you were trying to access was not found. Please
enter in your employer's name below and select from the list to be directed to your Employee Benefits Center.

Employer Name:

FFSolutions

Employee Benefits Center
Plan Year: January 1, 2016 - December 31, 2016

Home Benefits Access My Benefits How to Enroll FAQ Contact Us

e Click on How to Enroll tab

How to Enroll

Go to https:/ffga.benselect.com/enroll
Login: your social security number or your Employee 1D (3288

PIN: Iast four digits of your social and the last two digits of the year you were born (#EHHHH)
. X Once you login you will see a Welcome presentation. Once finished Click “MNext,” then:
b Click on the Go to link - Verify your personal information
- Verify all dependent information (ssn/date of birth) **Very Important™
- View employment information

You will then see a brief presentation on each benefit available. Notify the Business Office/Payroll Department of any
discrepancies.

Useful Information to Know

+ Remember your PIN number.
+ Contact First Financial at 855-523-8422 with any technical questions.
- No changes will be allowed until annual enroliment (unless you have an IRS 5125 approved event)

For questions or to meet with your First Financial Representative in person, contact us today!

Please note: Rates and benefits reflected in these instructions are not reflective of your
employers benefit plans and premiums. Please note that you are not finished until you see
CONGRATULATIONS!
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e LoginID: your SSN or your
Employee ID

e Personal Identification Number
(PIN) is the last 4 digits of your
SSN and the last 2 digits of the
year you were born (this should
be a 6 digit number) Your PIN may
be required on some applications
for your electronic signature.

e You will arrive at the
Welcome Screen. Use the
Next and Back navigation
buttons to navigate
through the website

e If you currently have
benefits, the list of those
benefits will be displayed on
the Welcome Screen

e Click Next to begin

e Review and update any
Personal Information
and Required
Information

e Please note: The email
address entered here is
where all electronic
correspondence will be
sent pertaining to the
benefits applied
through FFenroll

b“ LU

Enrollment Site

Tao use this website, you must have your employee ID or Social Security Number and
your confidential Personal Identification Number (PIN). If you need help enrolling or

Enrollment Site Login:

Employee ID or Social Security Number: \

Personal Identification Number (PIN): ‘

the terms of the Consent to Enroll Electronically.

X Security Information  Privacy Policy
7 y T 5 I administrative site

Welcome to Your Benefit Enroliment for Plan Year for 20162016

At First Financial, we know that benefit requirements change. That's why we have an open enrollment
period each year.

For most benefits, Open Enrollment is the only time of year you are allowed to make changes in your
benefits. Unless you experience some qualifying life event, you will only be able to make benefit changes
during the Open Enrcllment period. During open enrallment, you should consider the benefits you have
today and ask yourself if they will serve you and your loved ones well in the coming plan year. After
open enrcliment, you will no long be able to make changes to your plans unless you have a qualifing
event.

Benefit enrollment is easy! Just follow these steps.

» First, review and update any personal information about you or your covered dependents.
* Review each of your benefit elections and make your choices.
- Sign the Enrollment Confirmation form to complete your enroliment.

Click Next to begin.

W Your Benefits
Plan Benefit Cost per Coverage Termination
Paycheck Date

Medical HMO, Emp +

Medical $200.00 pre-tax

Spouse
Dental Dental Low Plan, Emp + $46.00 pre-tax
E— Spouse
Medical o
Reimbursement Family - $535 $85.00 pre-tax
Basic Group Term $10,000 Employer-paid

$11.50 after-tax
$342.50 total

Employee Group Term $50,000

Contact Info

ez

Country

123 pAAIMN

Street

Strest (cont)
ARNYTOWT

City

Mailing Address: [] Same as home address

Srreer (cont.)

Ty
Home Phone: ([281) 247-8111
Wiork Phone:

Mobile Phone:

ErMail | tesy@figa.com

trouble logging in please call the FFenroll Support Helpdesk at 855-523-8422

{ Log on Forgot PIN?

By entering your user ID and Personal Identification Number, you are agreeing to

¥ Your Benefit Options

Medical

Dental

Vision

Health Savings Account

Medical Reimbursement
Dependent Care Reimbursement

Disability

Accident

Group Cancer
Permanent Life

Basic Group Term
Employee Group Term
Spouse Group Term
Child Group Term

DT
;

State Tip

Seate Zip

Please note: Rates and benefits reflected in these instructions are not reflective of your
employers benefit plans and premiums. Please note that you are not finished until you see

CONGRATULATIONS!
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Dependents — Please enter dependent Dependents

i nfO rm atl on on th | S screen even |f yo u d 0 Click Add {"Plus” icon at top right of table) to add your spouse or dependent children. Dependent children may only be coversd in a plan if they meet the
necessary requirements defined by the plan.

not pla nto covera nV Of them on VO ur If you need to update informaticn for any dependents currently listed in the system DO MOT delets and re-add them. Click on their name, update the information

and click Save.

benefit options.

Click the Next button when you are finished.

e To add dependents not listed

9 IMPORTANT - Dreleting & dependent from this screen will not remove them from any benefit they are currently enrafled in. To remaove & dependent you
will need to re-enroll in that benefit. If you are adding 2 new spouse or child and want them coversd under a plan you are currently enrolled in, please
click on the Plus sign

be sure you re-enroll in that benefit. Adding a dependent to this screen does not automatically add them to coverage

e Enter requested data for the

dependent including legal name
. o ere . 55N Relation

on the Social Security Card IANICE JACKSON
e [f any information appears
incorrect for dependents already

listed click on the pencil < to
edit the dependent information

e (Click Save

e Continue the process until ALL
dependents are entered

e Click Next

Benefit Summary — this screen enables you to
confirm your current benefit elections and keep or
edit benefits without the need to review each plan.
Note this option is not available for all benefits,
some will require review. A list of Your Benefits will
be display. Scroll down the screen to quick enroll
your elections by clicking on “Keep Existing
Election” or “Edit this Election”.

+
6/12/1986 F Spouse V.

Benefit Summary
Below is a list of your current benefit elections.

‘ Your Benefits

Plan Benefit Cost per Paycheck Coverage Termination Date
Medical Medical HMO, Emp + Spouse  $200.00 pre-tax
Denital Dental Low Plan, Emp + Spouse $46.00 pre-tax
Medical Reimbursement Family - §535 £35.00 pre-tax
Basic Group Term 510,000 Employer-paid
Employee Group Term  $50.000 $11.50 after-tax
$342 50 tota

For each of the benefit options below, your enrollment options are shown. Click the "Keep Existing
Election™ link to decline participation in the coverage or continue your current election or click "Edit this
Election™ to review your other options.

Please note: Rates and benefits reflected in these instructions are not reflective of your
employers benefit plans and premiums. Please note that you are not finished until you see
CONGRATULATIONS!
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Adding Plans — to enroll in a benefit that you do not currently have click on Edit this election — you will then go through
the application process for that benefit

L) Vision Keep Existing Election Edit this Election

ﬂ Keep Existing Blection: will waiwe this benefit.

Changing/Dropping Plans — to change a benefit that you are currently enrolled, click on Edit this Election — once on the

application screen click on the Unlock button found at the top right or bottom left of the screen Hrlest - _ Continue
through the application process until the plan is changed or dropped
" Employee Group Term Fdit this Election
$50.000.00 $11.50

Beneficiary Information

JAMICE JACKSOM Spouse 1233 MAIN, ANYTOWM, TX 77777 100000 Primmany

" You have completed enrcliment in this plan. Your cost per pay period will be £11.50

No change to your current enrollment - Click on Keep Existing Election for a plan you do not want to change and your
election will remain the same

U Medical Reimbursement Keep Existing Election Edit this Election
You were previcusly enrolled in $595% at a cost per pay period of $85.00
e Keep Existing Election: will enroll you into FFGA Health Flex Account with level of $102.00

coverage FA J $595% You will pay

You have elected an annual contribution: $535.00

Please note: Rates and benefits reflected in these instructions are not reflective of your
employers benefit plans and premiums. Please note that you are not finished until you see
CONGRATULATIONS!
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Carry-Over Elections — some benefits will automatically carry-over from the previous year’s election — if you wish to
make a change to one of these plans, click on Edit this Election

Edit this Election

& Dental
FPlan Mame: Dentsl Cowverage Lewvel: Employeese + Spouse

- e m S

JFOHMN JACKSOM 5/5,/1985 Employees

JAMICE JACKSOM G/12/1SEG F Spouses

»* You hawve completed enrcliment in this plan. Your cost per pay period will be

Non-Qualified Plans- there will be some plans that require you to elect another benefit in order for you to become
eligible for this benefit or have the right dependents under Demographics. If you want to add this benefit, you must
first elect the required benefit for example you must first enroll in the employee group term life and then you can add

the spouse term life.
Spouse Group Term =dit this Electi

‘- You must be enrolled in Employee Group Termn to participate in Spouse Group Term

Child Group Term Edit this Election
‘- Yiou must be enrclled in Employee Group Term to participate in Child Group Term.

Beneficiary Updates — if the plan indicates No beneficiary on file click on Edit this Election to update your beneficiary.
You will need to Unlock the benefit to update the beneficiary.

& Basic Group Term Edit this Election
$10,000.00 $0.00

Beneficiary Information

Mo beneficiary on file.

$0.00

" You have completed enrollment in this plan. Your cost per pay period will be

Please note: Rates and benefits reflected in these instructions are not reflective of your
employers benefit plans and premiums. Please note that you are not finished until you see
CONGRATULATIONS!
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To view information on different plans —
you can access different product brochures
to learn more information about each

insurance plan by clicking on the Forms Icon
or the Benefit Guide Icon in the top right
corner of the screen

If you do not use the Quick Enroll options on the Benefit Summary Screen, you will be prompted to review each
benefit screen and make your selections for each benefit plan. One of the following icons next to each plan:

C4 S .
Enrolled Waived or Dropped Not Eligible

Click on the Next button to Sign & Submit benefits elections

Sign and Submit

Once you have selected all of your benefits
the Sign Forms Page will display. All

Sign Forms Page

. . . . First Financial

appllcatlons will be dlsplayed that require Benefit Confirmation / Deduction Authorization et

an electronic signature. Your applications Nams se o Bint | Home Phons Work Pnore Address

A . . .::-‘JHN ::CKSCN i | IZ-.;':!.’:!EHH | :9::‘:14(-{’19:8 }fua.ELSLENI S —
will appear as you click Next. Review T e ] e
each form carefully. Some applications g e Dspuriment Pessan for Campling Eerm
- . . . Job Class Tithe

must be printed and signed in ink and TeAciER

returned to your benefits office, please s omen on o b ST o e |
Kedizal Medical HWO ES L .00 22500

read the instructions at the bottom of Lo et b — €L oo

each application. i g o e e b oLt
Emakiyas Genup Tarm Dropped

Follow instructions by entering PIN to

applications, Clicking Next and clicking

SignForm

Total: JHE0 A0 226,50
Fage 1nt? e 04-11-2007

Downipad Form  |Pagel *
Employee: By clicking the Sign Fform button, 1 am electronically signing the form listed abowe.

| Sign Form

Please note: Rates and benefits reflected in these instructions are not reflective of your
employers benefit plans and premiums. Please note that you are not finished until you see
CONGRATULATIONS!
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Sign/Submit Complete
Congratulations!

Your enrollment is complete. Please note
that you are not finished until you see
the scrolling CONGRATULATIONS!
e Review your benefit selections
e You can login and make changes
anytime during open enrollment
by going to
https://ffga.benselect.com/enroll

You can print or save a copy of your
enrollment confirmation and other
applications by clicking on Enroliment
Confirmation at the bottom of the page.
Click Logout — Your enrollment is complete

Page | 7

Home  You&YourFamily»  MyBenefits~  Sign &Submit Logout | Back

Sign/Submit Complete

CONGRATULATIONS! YOU HAVE COMPLETED YOUR ENROLLMENT.

Your enrollment is now complete. You may log-in to the system at any time during the year to review your benefit elections.

Recap of Your Elections

Listed below is a recap of your elections including who is covered under each benefit plan and your named heneficiaries. Scroll down to the bottom of this
screen to view a list of your completed enrollment forms.

Completed Forms
Following is a list of forms reviewed and/or signed during the enrollment. Click on the form name to view or print.
Press Logout to exit the website,

_ Sete e

Enrollment Confirmation ﬁ 7/18/2016

Logout Eack
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