Tufts University Human Resources
New Hire Benefits Enrollment

Online New Hire Benefits Enrollment allows fast and convenient processing of your New Hire
Benefits Enrollment elections. You will be able to print a confirmation statement after you have
completed your New Hire Benefits Enrollment.

Prior to enrolling online, you should have the following information available:

Dependent(s) Social Security Number(s)

Dependent(s)_ AND Beneficiary(ies) Dates of Birth

Primary Care Physician’s Full Name & ID number from Health Plan’s Website (if
applicable)- for yourself and covered dependents

Health Care and/or Dependent Care Flexible Spending Account annual pledge (for the
rest of the calendar year) - If enrolling

IMPORTANT:

1.

If you are NOT electing Medical coverage, you must complete the Commonwealth of
Massachusetts Health Insurance Responsibility Disclosure Form (HIRD) through the
below online process.

In addition, you must enter your Basic Life beneficiary information as well as %
allocations through the below online process.

To enroll online through Employee Self Service, follow the simple steps below:

1.

NS @

Open Internet Explorer or Mozilla Firefox (Other browsers may not display information
accurately).

Go to http://eServe.hr.tufts.edu/and select the Employee Self Service Login.

On the Employee Self-Service Login page, enter your User ID and Password.

Click on Self Service under the Main Menu on the left side of the page.

Click on Benefits on the right side of the page.

Click on Benefits Enrollment on the right side of the page.

The Benefits Enrollment page will be displayed. Click on the Select button to start your
New Hire Benefits Enrollment process.

Welcome to Tufts Univer sity!

This is your opportunity to enroll in Medical, Dental and Vision Plan coverage; Supplement3l and
Dependent Life Insurance, Accidental Death & Dismemberment (AD&D), Long Term Disabl
Dependent Care and/or Health Care Flexible Spending Accounts (FSA) and the MetLaw Legal Phn.
Please note, you must also enter yvour Life Insurance beneficiaries at this time.

YOUWILL HAVE 31 DAYS FROM YOUR HIRE DATE TO COMPLETE YOUR NEW HIRE EVENT.

Click the Select hutton below to begin your New Hire event.

Open Benefit Bvents

Event Description Event Date  Event Status Job Title
: Ciean, Educational
Mesw Hire €) 02072010 open sl Select |

Once you click Select, it will take a few seconds for yvour benefits enrallment infarmation ta load.
Return to New Hire Event



http://eserve.hr.tufts.edu/
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The New Hire Benefits Enrollment Page will appear with a list of all the Benefits you are eligible

to enroll in.

Please note that certain plans may require additional information.

If you are enrolling in a Medical plan, you will need to specify your primary care provider, and

the primary care provider(s) for your dependent(s).

For both the Health Care and Flexible Spending Accounts, contributions are only for the
CURRENT calendar year. Remember that reimbursements can only be made for expenses
incurred on or after your date of hire. You will need to re-enroll annually in the Flexible Spending

Accounts during the Open Enrollment process.

Benefits Enrollment

NOTES:

Enrolimsfic Summary

Ehanga|Medical

Current. Mo Coverage
e Waive

Change'l}elnal

Current. Mo Coverage
e Mo Coverage

Change|\Vision

Current. Mo Coverage
e Mo Coverage

effective on your hire date.

Employees who waive medical insurance coverage will be requiseiito complete a Commonwealth
of Massachusetts Health Insurance Responsibility Disclosuse Form (HIRD).

Employees who wish to enroll overage dependent gifitidren {ages 19 to 26), will be required to
complete an Affidavit of IRS Dependent Statu ou will be sent this Affidavit once you complete
enrollment in the benefit programs helow

To enroll in any
benefit, simply

New Hire .

click the yellow
Floyd Little

“Change” button.
As anew hire you must enroll in benefits within 31 days from your date of hire. Your benefits will be -

For example, to

to the next Annual Benefits Open Enralirment O ifvou experience a Qualified Status Chape® thirth, enroll in the
marriage, divarce, loss of coverage, ete.)

medical plans, click
on the “Change”
button next to the
word “Medical.”

Before Tax  After Tax

Before Tax  After Tax

Before Tax  After Tax
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Select an Option

Oveniew of all Plans

Select one of the following plans:

Then, select a plan in which to
enroll.

@ Tufts Total Health Flan FOS Search for providers in this plan
Coverage Level Your Costs  Tax Class
Individual Before-Tax
Two Person Before-Tax
Family Before-Tax

O Tufts Health Plan EPO/MHIMO Search for providers in this plan
Coverage Level Your Costs Tax Class
Individual 56077  Before-Tax
Two Person $218.79  Before-Tax
Family $278.10 Before-Tax

QO Harvard Filarim Health Plan Search for providers in this plan
Coverage Level Your Costs Tax Class
Individual Before-Tax
Two Person Before-Tax
Family Before-Tax

O Fallon Community Health Flan Search for providers in this plan
Coverage Level Your Costs Tax Class

Enroll Your Dependents

The following lists your dependents who are on file and are eligible for this plan.
Special Note:
[fyau are enralling a Same 3ex Spouse into vour Medical, Dental or Vision Plan(s), your

dependent(s) name will appear under the Same Sex Domestic Partner Medical, Dental, and/or
Vision Flan(s) aptions anly.

Ifan individual is missing from this list, click the Add/Review Dependents button to update thi
infarmation.

[f you wish to enroll your overage dependent, age 19 1o age 28, vou must update Qverage
Dep-19 to 26: dropdown in the AddiReview Dependents screens to Yes,
You may enrall any of the following individuals for coverage under thig#plan by checking the
Enroll box next to the dependent's name.

The following lists your dependents who are on file a re eligible for this plan.

[fan individual is missing from this list, click A
infarmation.

eview Dependents to update this

Relationship

Add/Review Dependents

Add any dependents by
clicking on the “Add/Review
Dependents” button.

/
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Enroliment Dependent/Beneficiary Summary

Bart Starr
Click on the “Add a

The people listed below may ke eligible for Benefit Coverage. Please click on a name to view or maodify dependent or
their personal information.

Add a dependent or beneficia@

No Dependents on Record

beneficiary link”.

In additian to the persons listed above, the following can also be allocated as beneficiaries.

Ho Beneficiaries on Record

Return to Event Selection

Bart Stare Enter your dependent or beneficiary
Click SAVE once vou have added your DependentBeneficiary's personal information. This
information will go into effect as of September 20, 2010, lnfOI'mathI’I on thlS pagE. Once you

Personal Information

*First Name: | |

have completed all the required fields,

phdle tame | l click on the “Save” button.
*Last Name: |

Hame Prefix: (=8

Name Suffix: L=}

Gender: @ male ) Female

Date of Birth: =

oo l | soas Pocurty Numben lease note! Once you return to the

*Relationship to Employee: |

Medical Enrollment screen, to attach

Status Information

your dependent you must click the

s:‘:;:,i:ljepd 9to 2:; Mo - b “Enroll” checkbox.

Address and Telephone

Same Address as Employee
Country: United States

Address: 200 Boston Ave
Medford, MA 02155

[[] same Phone as
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Choose a Primary Care Provider ID

Enrolimentin a medical plan requires that you select a primary care provider for yourself and
any covered dependants. Enterthe D number of the PCP from the madical plan's wehbsite or
Last Mame, First MName. Ifyou do not select a provider, vour enrollmeant will not be processed.

l:l Select a Providey < m—

Check here to use the same provider for all vour dependents.

Specify a Primary Care Provider ID;

Iment

Once you return to the Medical
Enrollment page, enter the ID
number or name of your primary
care provider as required by the
heath plan (see below). You can

= use the “Select a Provider” link to
find a primary care provider.

If the primary care provider(s) for
your dependent(s) is different from
your own, click on the “Dependent
Provider List to add their primary

Dependent Provider List
Store Llick Store ta hold your choice unti you ars ready to submit your final enralment on the
Enroliment Summary.
care provider(s).
Cancel Click Cancel to ignare all entriez made on thiz page and return to the Enrolment Summary.

Click on the “Store” button to

continue.

Please note the following health plan PCP ID Formats must be used when entering your Primary

Care Provider on the above screen:

e Tufts Health Plan ID = 6 digit number
e Harvard Pilgrim Health Care ID = combination of letters and numbers
°

@

You have chosen Tufts Total Health Plan POS with Two Person coverage.

Your Estimated per-pay-period Cost

Your Cost: $253.40
The Primary Care Frovider ID is WELBY, MARCUS.

Your Covered Dependents

Hame Relationship Select a Provider
Brenda Starr Spouse WELBY, MARK

IMPORTANT: Your enrcllment will not be complete until you Stoy

choices on this page,
Waiving medical coverage) and
ed your election{s} will be effective on

complete a Commonwealth of Massachusetts HIRD fo
Agree to the salary reduction information. Once
your date of hire.

OK Click OK to store your choices.

Edit Click Edit to go back and change your choices.

Fallon Community Health Plan = No ID, enter Last Name, First Name

This page will appear, confirming
your choices for the particular
benefit. If you need to make
changes, click on “Edit”,
otherwise, click “OK”.

You will be returned to the main
Benefits Enrollment page, where
you can continue to make your
other benefits selections in a
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manner similar to the process described above.

Stare |m

Mo Change | | have Mo Changes; return to the Benefits menu.

o Important: Your enrolliment will not be complete until you Store your choices on this page
and Agree to the salary reduction information. Your changes will be effective on your date
of hire.

Benefits Enrollment

Submit Benefit Choices
Bart Starr

Congratulations!

Your benefit enrollment is nearly complete. To complete your Mew Hire Enrollment, you must read the
Salary Reduction Agreement and click | Agree atthe bottom ofthis page.

If you are not ready to submit your choices, select| Do Not Agree atthe bottorn of this page, and you

will be returned to the Benefits menu. When you select| Do Mot Agree, your enrallment will not be
processed. However, you may return to your Mew Hire Benefits Enrollment Event in Self Service and

complete your elections at any time within 31 days of your Date of Hire.

Authorize Elections

Salary Reductior

eement - Medical, Dental,

on and Flexible Spending Accounts

changes will take effect when you have read the terms above and have
clicked | Agree.

I Do NotAgree | pg not submit my choices at this time. Return to the Benefits Menu.

Benefits Enrcliment
Submit Confirmation
Bart Starr

Your benefit elections have been successfully submitted to the Human Resources S Office.

Toview your online confirmation statement of your benefit elections, cli OK buiton below.
Two links will appear atthe bottom of the screen:

- Click on the Go to next step link to view your confj
pracess.

- Click on the Return to New Hire Su
hire event will not be complete ugss

on statement and to complete the new hire

to return to the new hire event. Please note that your new
u view your cenfirmation statement.

If you have any

0K

S, please contactthe Human Rescurces Benefits Office at §17-627-3270.

Once you have finished making all
your selections, click “Store” at the
bottom of the main Benefits

Enrollment Summary page to save

your elections.

Before your Benefits Enrollment is
completed, you MUST agree to the
elections you have made.

On this page, click on the “I
Agree” button to acknowledge
your elections and to agree to the
Salary Reduction Agreement.

/

Click the “OK” button. A link will

» appear on the bottom of the screen,

click on the “Go to the next step”
link to view your Confirmation
Statement.
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Tufts University New Hire Event

Bart Starr EmplID: 1042788

o The New Hire process is almast finished.

Click on the View Confirmation Statement button to view and

print your benefit elections. (this will take a few seconds to appear).

Once you have printed your statement, click on the 'Sign-Out' link.
The next time you log in to Employee Self Service, you will be able
to view your Personal, Benefits, Pay and Time Off Information.

View Confirmation Statement |

A new page will appear. Click on the
“View Confirmation Statement” button
to open your statement and to finalize
your New Employee Information
process.

Here is an example of a benefits statement. You’'ll want to print your statement out for your

files for future reference.
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COMNFIRMATION STATEMENT OF BEMEFIT ELECTIONS

Hew Hire Enroliment

This Statement confirms your recent benefit election(s). This coverage becomes effective on vour Hire Date. Changes to
these elections may only be made during the Open Enrcllment period or if vou experience a Qualified Change in Status.

Bart Starr
200 Boston Ave

Medford, MA 02155

EmplD: 1042788
Date of Birth: 02/01/1932

Print Staterment | Sian out

Benefit Plan Description Eﬁgﬁ %g;e P_a“:ri:m P_aHAfr:kr—g_x
summary Deduction Deduction
Medical Tufts Total Health Plan POS “Elect Two Person 5253.40
Dental Waive
Vision
Life
Supplemental Life
Accidental DeathiDismemberment Waive
Dependent Life Child{ren) Waive
Dep. Life Spouse/SSOP Waive
Leng-Term Disahility
Flex Spending Health- .3
Flex Spending Dependent Care Waive
IMetl aw Waive
Total Cost per Pay Period: Before Tax: $253.40 After Tax: 30 nn|

Dependent Coverages

Benefit Plan
Medical

Dependent Hame
Brenda Starr

Ho Beneficiary Information on File

Relationship to Employee

Spouse

Date of Birth
01/011860

contacting the Human Resources Benefits Office at 617-627

If vou need to make additional changes/corrections to the above elections. vou may do so within 30 davs of employvment by

70 or via email at benefits-feedback @ tufts. edu.

Changes after vour first 30 days of employment will be limited to the next Annual Benefits Open Enrollment OR




