Employee Self Service (ESS)

Completing New Employee ESS Enrollment

New Getty employees must log in to Employee Self Service (ESS)
to complete required Personal Information and select their
Employee Benefits. This can be accomplished:

e While you are at the Getty, simply by logging in to
Employee Self Service with the username and password
you are assigned, or

e On a personal computer while at home, by logging into
WebConnect and then logging in to Employee Self
Service from the WebConnect home page.

At right you see the ESS home menu.

Quick Links to Specific Tasks
Payroll (Taxation Information)

Medical (Aetna or UHC)

Add/Review Dependents

Select Physician (UHC — HMO)

Dental/Vision
Health Savings Account (Aetna)

Flexible Spending Account

Life Insurance

Personal Information

= Personal Information Summary

e Asanew employee, you're required to immediately complete [ Home Address

your Personal Information and Benefits choices.

e Note also that at any time, you may:

0 Update your Personal Information (with new phone

numbers, emergency contacts, etc.)

= Phone Numbers
= Email Addresses
= Emergency Contacts

Jlig 3 Payroll

= My Paychecks

= Paycheck Modeler
= W-2 Forms

B W-2/W-2¢ Consent
= W-4 Tax Information

0 View your paychecks and sign up for electronic forms

delivery through the Payroll menu

0 Record your participation in carpool or alternative

= Benefits Enroliment
= Benefits Summary
= Dependent/Beneficiary Info

transportation rewards programs via the Transportation = Life Events

Program menu.

Completing Your Information

Personal Information
It’s important that you:

&= View Form 1095-C

i Transportation Program

= Transportation Program Info
= Create eBlueCard
= Update eBlueCard
= Manage Rewards

e Review your Personal Information Summary to assure that all fields are correct.
e Enter any phone numbers (home, cell, etc.) at which you can be reached. (In case of Getty closure
or other urgent business, messages will be left at these numbers.)

e Enter at least one or more emergency contacts.

This information can be updated at any time in the future, as necessary.


https://hrs.getty.edu/psp/ess/?cmd=login
http://www.aetna.com/
http://thejpaulgettytrust.welcometouhc.com/

Payroll (Taxation Information)

W-2/W-2C Consent
You must complete your W-4 Tax Information, and you have an option to receive two year-end tax forms
electronically (instead of in hard copy via US Mail).

e If you wish to receive forms online, select |, 5 5 consent Form
W-2/W-2c Consent.

° Select the ,,I Consent..." ChECkbOX, and Elect or withdraw your election for electronic W-2 or W-2c forms.
click Submit.

Your Current Status: No consent received.

it to receive my W-2 or W-2c form electronically via Employee Self Service. Payroll will no longer send me [ E
¢ paper statements by mail. | understand that this consent will remain in force until | change it here or
request a change in writing,

I

e As asecurity measure, you'll be
prompted to re-enter your password to
verify your identity; do so, and click
Submit.

[¥]j consent to receive W-2 and W-2c forms electronicaily;

Submit

W-4 Tax Information

L] Click W-4 Tax Information, and: W-4 Tax Information
e Indicate Marital Status
e Enter total number of allowances you

Social Security Number
J Paul Getty Trust

You must complete Form W-4 so the Payroll Depariment can calculate the correct amount of tax to withhold from your pay. Federal

. . e income tax is withheld from your wages based on marital status and the number of allowances claimed on this form. You may also
WISh to Cla m (a n d a d d itio nal specify that an additional dollar amount be withheld. You can file a new Form W-4 anytime your tax situation changes and you choose to
have more, or less, tax withheld

Wlth hOId I ng a mo u nt' If a nY) Whether you are entitled to claim a certain number of allowances or exemption from withholding is subject to review by the IRS. Your

employer may be required to send a copy of this form to the IRS

e Review the other options and select
those that apply

Home Address

e  Click Submit. V4 Tax Data

Enter total number of Allowances you are claiming 0
Enter Additional Amount, if any, you want withheld from each paycheck
H ’
e As a security measure, you'll be Indicate Warta Status @snge  Omarmes
[JCheck here and select Single status if married but withholding at single rate.
prompted to re-enter your password to Hote: I married, but legally separated,or spouse i a nonresident alien
. . . . select 'Single’ status.
Verlfy yo ur Id e ntlty’ do SO’ a nd CI ICk [CJCheck here if your last name differs from that shown on your social security card.

H ‘You must call 1-800-772-1213 for a new card.
Submit.

Claim Exemption

Verify |dentity | claim exemption from withholding for the year 2016 and I certify that | meet

BOTH of the following conditions for exemption

0 pre L vacy, verify your identity by typing ye word. If you are not this use < Si
To protect your privacy, verify your identity by typing your password. If you are not this user, click Sign Out Exemption Conditions

Lastyear | had a right to a refund of ALL Federal income tax withheld because | had NO tax liability

User ID: This year | expect a refund of ALL Federal income tax withheld because | expect to have NO tax liability
Password:
[CJcheck this box if you meet both conditions to claim exempt status.
Continue Cancel Under penalties of perjury, | declare that | have examined this cerificate and to the best of

my knowledge and belief, it is true, correct, and complete.

Submit




Benefits
Click Benefits and then Benefits Enrollment to begin the process of selecting from available benefits and
adding/enrolling dependents or beneficiaries.

Benefits Enroliment
o C(lick Select.

You can make benefits elections at the time of your initial eligibility, during Open Enrollment, or when
you have a qualified status change.

If you partially complete your
enrollment and then click Save & The Informaton icon provides you with additianal information aboutyour enroliment
Continue before exiting, then when The Select button nest o zn eventmeans itis currently available or enrollment or changes.
you log back in and resume your
enrollment, click Benefits Enrollment
> Select to continue.

Use the Selectbutton to begin your enrollment.
Note: Only events with the Select button may be changed atthis time

Open Benefit Events

Event Description Event Date Event Status

Hire / Benefits Eligible 0 05/09/2016 Open

After you use the Select button, it will take a few seconds for your benefits enrollment information to
load.

o Alist of benefits displays; each features an Edit button at right; when you click the Edit button, you
view choices and make your selections.
Hire / Benefits Eligible

As a new hire or newly benefits eligible employee you mustenroll in benefits within 31 days from your
date of hire or date you became benefits eligible

If you do notenroll, it may result in no coverage for yourselfand any dependents

The only time you can change your benefit choices is during Open Enrollment or if you have a qualified

status change

o Impertant: Your enroliment will not be com plete until you Subm it the changes/choices
you've made on the next screen.

Enroliment Summary

Medical Before Tax After Tax

Current: No Coverage

New: Waive

Dental Before Tax After Tax Edit
Current: No Coverage

New: Waive

Vision Before Tax After Tax Edit

Current: No Coverage

New: Waive

Health Savings Account Before Tax After Tax Edit
Current: No Coverage

New: No Coverage

Flex Spending Health Before Tax After Tax Edit

Current: No Coverage

New: No Coverage

Voluntary Dependent Life Before Tax After Tax Edit
Current: No Coverage
New: No Coverage
Voluntary AD and D Before Tax After Tax Edit
Current: No Coverage
New: No Coverage

Edit

Legal Services Before Tax After Tax

Current: No Coverage
New: No Coverage

This table summarizes estimated costs for your new benefit choices

Election Summary

Summarized estimates for new Benefit Elections Total Before Tax After Tax

Costs 0.00 0.00 0.00

Your Costs 0.00 0.00 0.00
Save and Continue | Have No Changes

When you complete all benefit selections, click Save and Continue (at bottom).
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Medical

When you click the Edit button to the
right of Medical, you see four choices.

Review your costs for your Coverage
Level and, if desired, review further
details by clicking the Summary of
Benefits and Coverage hyperlink that
follows each choice.

Click the button to the left of the Medical
Plan, then follow the steps to complete
your medical plan enrollment.

If you are enrolling in a UHC HMO plan,
go to UHC HMO (p. 5).

If you are enrolling in the Aetna plan, go
to Aetna (p. 10).

If you are enrolling dependents, go to
Enroll Dependents (p. 12).

Additional benefits start on p. 14.

Medical

Our medical choices promote wellness as part of their benefits and are available to protect you and
your dependents if you become sick or injured

o Im portant! Your current coverage is: No Coverage. Coverage for this plan will be waived if
you do not make an election.
Your enrollment on this page may affect your choices for the following type(s) of coverage
Vision

Health Savings Account

Complete your enrollment on this page before enrolling in the benefit plans listed

Select an Option
Here Are Your Available Options With Your Costs

Overview of Plan Costs

Select one of the following plans

O UHC Signature Value Advantage

One of the two HMO plans offered by the Getty through UnitedHealthcare. With the HMOs, you pay
set copays or prices for all services. You must elect a Primary Care Provider (PCP) from the
appropriate UnitedHealthcare network. This is the lower cost HMO plan and has a narrower
network of doctors and hospitals

Summary of Benefits and Coverage

Coverage Level Your Costs Tax Class

Employee Only Before-Tax
Emp. + one dependent Before-Tax
Emp. + two or more dependents Before-Tax

Employee + DomPtnror DPChild
Employee + EmpChld + DomPtnr
Employee + DomPtnr+ DPChldrn
Employee + EmpChld + DP+DPChld
Employee + EmpChlid + 1DPChid
Employee + EmpChld + DPChldrn

Before and After Tz
Before and After Te
Before and After Te
Before and After Te
Before and After Te
Before and After Tz

C:‘ UHC Signature Value Plan

One of the two HMO plans offered by the Getty through UnitedHealthcare. With the HMOs, you pay
set copays or prices for all senices. You must elect a Primary Care Provider (PCP) from the
appropriate UnitedHealthcare network. This is the higher cost HMO plan and has a broader
network of doctors and hospitals including UCLA and Cedars-Sinai doctors and hospitals

Summary of Benefits and Coverage

Coverage Level Your Costs Tax Class

Employee Only Before-Tax
Emp.+ one dependent Before-Tax
Emp. + two or more dependents Before-Tax

Employee + DomPtnror DPChild
Employee + EmpChld + DomPtnr
Employee + DomPtnr+ DPChldm
Employee + EmpChld + DP+DPChld
Employee + EmpChld + 1DPChid
Employee + EmpChld + DPChldrn

Before and After Tz
Before and After Te
Before and After Te
Before and After Tz
Before and After Te
Before and After Tz

O Aetna HDHP Plan

The Getty offers a high deductible health plan (HDHP) through Aetna. Under the HDHP, you can
see any doctor you want You will payless if you see a doctor who is in the Aetna PPO Network
You are responsible formeeting the deductible on the plan first and then you will pay a
percentage ofthe cost of services called coinsurance. Aetna HDHP is eligible for a Health
Savings Account (HSA). If you enroll in the HDHP plan and meet the HSA qualifying criteria, you
may enroll in an HSA. Aetna HDOHP, combined with the HSA  is designed to provide you with cost
effective coverage and an opportunity to save money on a tax-free basis forboth currentand
future health care expenses. (HSA contributions are tax-free at the federal level only.)

Summary of Benefits and Coverage

Cowerage Level Your Costs Tax Class

Employee Only Before-Tax
Emp. + one dependent Before-Tax
Emp. + two or more dependents Before-Tax

Employee + DomPtnr or DPChild
Employee + EmpChld + DomPtnr
Employee + DomPtnr + DPChidm
Employee + EmpChld + DP+DPChlid
Employee + EmpChld + 1DPChid
Employee + EmpChld + DPChldm

Before and After Te
Before and After Tz
Before and After Te
Before and After Tz
Before and After Tz
Before and After Te

®  waie

Update and Continue Discard Changes
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UnitedHealthcare (HMO )

Select Primary Care Physician (UHC)
e If you chose one of the HMO plans offered by United Healthcare (UHC), you will need to indicate your

Primary Care Physician as follows:

Scroll down and click
the Select a Provider
hyperlink.

Click OK.

The United Healthcare
home page displays in
a new browser
window; scroll down,
locate your HMO plan,
and click the
corresponding Search
for a doctor hyperlink.

Choose a Primary Care Prowder ID

Enrollmentin this plan requires that you select a primary care provider (PCP). If you are newly
enrolling in a UHC plan, changing plans, oradding a dependent, you must select a primary
care provider (PCP). Use the "Select a Provider” link below to find a primary care provider.
Select either "Search for a doctor in the Signature Value network” or "Find a doctor or hospital in
the Signature Value Advantage network." (Please check to be sure that your selected provider
is accepting new patients.) If you do not electa PCP, enter 9999999999 in the boxbelow and

one will be assigned to you by UnitedHealthcare.
If you are already enrolled with UHC and would like to change your Primary Care Provider, you
must contact UHC directly at 877-630-5898.

If you are not changing plans and would like to change your Primary Care Provider, please
contact UHC directly

Specify a Primary Care Provider ID Select a Provider

[CIcheck here to use the same provider for all your dependents
Dependent Provider List

Update and Continue Discard Changes

Benefits Enroliment

Medical

Select the OK button to proceed. This will open a new web browser.

When you have finished, close the new web browser. Then select Retum to
Enrollment to go back to your benefits information.

CK

Return

You have 2 Health Plan Options

Plan Option: SignatureValue™

When you enroll in a UnitedHealthcare SignatureValue plan, you get a network plan with a contracted/participating primary care physician
who is your first contact to help guide you to the right treatment, or the right specialist, at the right time

» Search for a doctor In the Signature Value network

See your benefit plan documents for specific coverage details.

ﬂ View Summary: SignatureValue™

Plan Option: SignatureValue ™ Advantage

The SignatureValue Advantage plan has a special network of physicians and facilities, all selected for their ability to keep health care costs
down while delivering care that meets national standards.

» Find a doctor or hospital in the SignatureValue Advantage network

See your benefit plan documents for specific coverage details.

ﬂ View Summary: SignatureValue ™ Advantage




This is an
informational screen.
Click the X in upper
right hand corner.

To search by name in
a geographic area,

Primary Care Provider Information

Urgent Care

As pant of our commiment b keeping you informed, UndedHealthc are provides a list of Independent Practics Association (IPA) and Primary
Medical Group (PMG) inks fo your assigned IPAPMG website

I you have & serious of life-threatening emergency, please dial emengency senices o go immedialely 1o your nearest Emergency Room
Faciity

11 you are seeking Urgent Care sarvices bul your situation is not an emergency, please contact your Primary Cara Physician (PCP). If you
don’t know where to find Urgent Care information, please contact the IPA/PMG phone number on your Membar 1D Card.

View Cf

UCSD Medical Group or Loma Linda University Health Care

It you wish to choose & primary cane physacian affiliated with LCSD Medical Group or Loma Linda University Health Care, you may do so only
during your open period, which is By our employer, unless you ane a new member (such as a new employes) o a
current UnitedHealtihcane member's newly eligible dependent. Otherwise, you may nat transfer to a primary care physician atfiliated with one
of these medical grougs.

Specialists

Generally, for UniledHealthcare SignalureValue™ members b recene care Irom a Specialistin netwark, the member musl receve an
approved referral from histher Pamary Care Physician. For more nkermabion regarding covered services rom Specialists, please refer lo your
Combined Evidence of Coverage and Disclosure Form or contact Customer Service at the number on the back of your 10 card

What can we help you find_ng@r 90049 ?

click “Change
Location,” enter zip
code or city, then
enter name in box and
click “Search”.

f

Places

s, imaging raniere

People

Cinntare, mariiast groupe, and war

Services and Treatments

e wae teers. meatmants.

Tests and Imaging

Lah et eevasninge X rays. srans

Care by Condition

Eind aan tar pnmmns sansene
eeobrsainal by spusisity

To search by provider
type and zip code,
click “People.”

Click on icon for

Primary Care.
\

Who are you looking for?

Primary Care
Family doctors, internists, OB-GYNs,
pediatricians

Specialty Care
Dermatologists, cardiclogists,
oncologists, mere

Medical Groups
Small practices or large organizations
of doctors




Click on provider type
(in blue).

Which type of primary care provider?

Primary Care Physician (PCP)

The first parsan you call when you have a medical concem. Primary cara providess can be dociars In family practice, Int2mal
medicing, pedialrics o oiher specialiss.

Family Doctor

Family priysicians provids preventive care and eatment far paople of 3 ages. Practioss may INcuce obetetrics and gynecalogy,
Intarnai medlcine, padistrcs, gerlstrics, and psyeniatry

Generalist

Generalists (3l50 g2neral practitionars of GPE) preser nat 4 focus an a namaw epacialty. Most provide primary care and usually are
family doctors, Intamists, or pediatricians.

Internist

A Int2mal medicine doctor (Int2mist) providzs care for 30UNE. Intemists care for people W 3 wide varkty of dkeases of
conditions; some have 3 specialy such as . L or

OB-GYN

OB-GYNs specialize In woman's haalin. Otetetricians the OF In OB-GYN) manags women during prgnancy. dellvery, and
pectalze In saxual and health.

Obstetrician

Obstetriclans are medical doctors who specializs In pregnancy, delivery, and caring for mathers and babiee right ster birn,

Pediatrician

Peadlatriclans epacialize In caring for chikdran, from newboms to teens.

Other Physicians

Other phyelcian specialiies that could provide primary care eervicas

Your search results will

display. You can

narrow your results by

changing search

criteria. Click the "+"

signs to see options\
and make your

selections.

Please note: Sample
physicians are listed in
this document for
illustration and are not
recommendations.

& & In-Network Doctors Found Near 90049

e Impanam nose.n Do PATE PANING PIOVIESTS BElW

Refine Results

Q Safvati, Shadan, MD

tommal Medicing
. i T 20 Aeviews
11800 Witshire Bivd Ste 120
Los Angeses. CA #0025

2MILES

Birnstein, Peter M, MD

§  Family Practice

2811 Wishire Bivd Ste 800
Santa Monica, CA 90403

KEW PATIENT STATUS

HOSPITAL AFFILIATIONS +
0

Emenike, Emmanuel O, MD

Itamal Medicing

A A 25 Anvew

JOGHE §T PATIENT RATING

Look for “Accepting
new patients.”

Click on “See provider
ID number.”  =—

Safvati, Shadan, MD

Imemal Medicine
X 25 Fmdees

11600 Wilshirs Bivd 282 120
Laoe Angalze, TA SO0023
03201

1.4 Miles Awzy

—) -

roider ID number

o Actapling Mew Pasants




On the right, you will
see the medical group
choices and related
enrollment IDs. You
will enter the
enrollment ID into
Employee Self Service.

Return to ESS by
clicking on tab at top
of page; scroll to the
Specify a Primary
Care Provider ID field.
Type in PCP ID.

Click “Check here to
use the same provider
for all your
dependents,” if
appropriate.

Click Update and
Continue.

Or, click “Dependent
Provider List” to enter
PCPs for your
dependents.

Enter the Health
Provider ID.
Click Return.

You will return to
medical options. Click
Update and Continue.

Medical Groups

Reqal Medical Group
Downtown Los Angeles Region
D: 0141630372

Access Santa Monica
Independant Physicians
Association

D: 0255170036

Specify a Primary Care Provider ID|0254650110

Check here to use the same provider for all your dependents
e

pendent Provider List

Update and Continue Discard Changes

Select a Provider

Benefits Enroliment

Medical

0 Important: Your enrollment will not be complete until you Submit the changes/choices

you've made on the next screen.

Dependent Information

Name Provider Detail Health Provider ID
Provider Detail 1048903331
Return Cancel



Review Your Medlical Elections —

Verify that your chosen plan is noted in
Your Choice, and that your Dependent
Information is correct, and then click
Update Elections.

Benefits Enroliment

Medical

0 Important: Your enrollment will not be complete until you Submit the changes/choices
you've made on the next screen.

Your Choice

You have chosen UHC Signature Value Advantage with Emp. + one dependent coverage.

Your Estimated Per-Pay-Period Cost

Your Cost

Your Covered Dependents

Dependent Information

Name Relationship Select a Provider

Child 1045903331

Notes

This coverage is effective on 07/01/2016. Once submitted, deductions for this election will appear
on the next paycheck available for processing. (This may or may not be the first paycheck you
receive after making these elections.) Your first deduction will be prorated based on your

coverage begin date; subseguent deductions will likely be the estimated per-pay-period
amount shown above.

Update Elections Discard Changes

Select the Update Elections button to store your choices

Select the Discard Changes button to go back and change your cheoices.



Aetna HDHP

e Select Aetna HDHP and click Update and Continue.

Review Your Medlical Elections

e Verify that your chosen plan is noted in
Your Choice, and that your Dependent
Information is correct, and then click
Update Elections.

Health Savings Account

e You will be prompted to answer a few
questions to determine your eligibility to
participate in a Health Savings Account;
answer the questions and scroll down to
click Confirm.

Benefits Enrollment

Medical

o Im portant: Your enrollment will not be com plete until you Submit the changesichoices
you've made on the next screen.

Your Choic

You hawe chosen Aelna HOHP Plan with Emp. + two or more dependents cowerage

¥ our Esti

ted Per-Pay-Period Cost

Your Cost

Your Covered Depandents

2l Information

Relationship
Spouse
Chald

Michael Smith Chald

MNoles

This coverage is effecti

ce submitted, deductions for this election will appear
on e nest paycheck a . (This miay or may not be the first paycheck you
receive after making th ) Your first deduction will be prorated based on your
coverage begin date; subsequent deductions will likely be the estim ated per-pay-pericd
amount shown above,

Update Flecfions Discard Changes
Benefits Certificate
HSA Eligibility Certification X
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o |If eligible, you may choose from three
options:
e Employee & Getty Contrib
e Getty Contrib Only
e Waive

Note that if you choose Waive, you will not
receive the Getty Contribution.

Employee & Getty Contrib

Health Savings Account

HSAPIlans allow you to investtax-free moneytowards current and future medical payments. You
must be enrolled in the PPO/HDHP to qualify for this plan. You mustre-enroll in this coverage each
year.

Please review the |RS guidelines on eligible medical expenses under an HSAand HSA
contribution limits. If you were notan HSA-eligible individual for the entire year or changed your
coverage during the year, you may be subjectto different contribution limits

o Im portant! Your current coverage is: No Coverage. You will continue with this coverage if
you do not make a choice.
This benefit plan requires enrollmentin one of the following plans
Medical
Changing your choices for any of the benefit plans listed above may invalidate your enrollmenton
this page

Your enrollment on this page may affect your choices for the following type(s) of coverage
Flex Spending Health

Complete your enrolimenton this page before enrolling in the benefit plans listed.

Select an Option

-
/

HSA -Employee & Getty Contrib
HSA - Getty Confrib Only
Waive

000

Update and Continue Discard Changes

Getty Contrib Only

H3A - Employee & Getty Contnb

HSA - Getty Contrib Only
O Waive

You may enter your total elected annual contribution amount which will be
divided and deducted on a per pay peried basis. By enrolling in the plan,

amount and receive the employer contribution, and that you are
responsible for any penalties incurred based on excess contributions.

Calculations

Maximum total contribution $6750.00

Em ployer Annual Contribution Am ount §1600.00
Maximum Em ployes Annual Contribution §6250.00
Minimum Em ployes Annual Contribution $26.00

Total Elected Contribution Am Dunl

Update and Continue Discard Changes

you are certifying that you meet all qualifications to contribute your elected

(@]

HSA -Employee & Getty Contrib

®

) HSA - Getty Confrib Only

\
-

Waive

O

Your employeris currently fully funding all contributions to this plan. By
enrolling in the plan, you are certifying that you meet all qualifications to
receive the employer contribution, and that you are responsible for any
penalties incurred based on excess contributions.

Calculations
Em ployer Annual Contribution Amount $1500.00

Update and Continue Discard Changes

e Make your selection; if you choose Employee & Getty Contrib, enter your Total Elected Contribution

Amount.

e Select Update and Continue. Review elections and click Update Elections.
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To Enroll Dependents...

If your eligible dependents are entered
into ESS, you will be prompted to choose
whether or not to enroll them. You may:

e Enroll any or all dependents listed
by clicking the checkbox to the left
of each name, and then clicking
Update and Continue.

e Leave the checkboxes un-checked
(if you do not wish to enroll any
dependents) and click Update and
Continue.

e Add new dependents or review
existing dependents’ information by
clicking Add/Review Dependents.

If you need to Add/Review Dependents...

Once you click the Add/Review
Dependents button (shown above), you
will enter the dependent’s Personal
Information and Status Information
(shown at right).

Note: Required fields are preceded by
an asterisk (*).

When the fields are complete, scroll
down and click Save.

Enroll Y our Dependents

The following listdisplays all individuals currently in ESS who are eligible to be your
dependents. If an individual is missing from this list, use the Add/Review Dependents button to
see hisher status. You may also use this button to add new dependents to your list. For
questions about why a dependent may not be eligible, contact HR Benefits.

You may enroll any ofthe following individuals for coverage under this plan by checking the

Enroll box nex to the dependent's name.

Dependent
Enroll Name Relations hip
| Spouse
O Child
Add/Review Dependents
Update and Continue Discard Changes
Dependent/Beneficiary Personal Information
aTy's prers : n T
*FirstMame John
Middle Nam e
“LastMame Smith
Ham e Prefix
Hame Suffix |
“Date of Birth 0. "
w
! Nur
*Relationship to Employes | Child w
*Marital Status | Single v: As of i
Disabled | Mo v: As of |

[¥i%ame Address as Employes

Country
Address

Same Phone as Em ployee
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You may be prompted to certify the
dependent by answering several
questions; do so, and click Agree.

You may then enroll your new
dependent(s) (and any previously
entered dependents) into your Medical
plan choice by selecting the checkbox to
the left of the name(s) and clicking
Update and Continue.

Benefits Certificate

Child Certification

This person s my natural or step child, or | have legal guardianship of this child

understand that this adds the person 1o

Mgree Decline

Enroll Y our Dependents

The following listdisplays all individuals currently in ESS who are eligible to be your
dependents. If an individual is missing from this list, use the Add/Review Dependents button to
see hisher status. You may also use this button to add new dependents to your list. For
questions aboutwhy a dependent may not be eligible, contact HR Benefits.

You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box nex to the dependent's name

Dependent
Enroll Name Relations hip
Spouse
Child
Michael Smith Child
Add/Review Dependents

Update and Continue Discard Changes
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Dental

e Edit Dental coverage, choose to either
waive or add coverage and, if you add
coverage, choose which dependents to
enroll.

When you’ve finished, click Update and
Continue, followed by Update Elections.

Vision

e Edit Vision coverage, choose to either
waive or add coverage. If you are
enrolled in a Getty medical plan, select
VSP Vision Free. If you have waived
Getty medical, select VSP Vision Buy to
add coverage. If you add coverage,
choose which dependents to enroll.

When you’ve finished, click Update and
Continue, followed by Update Elections.

®  Metlife Dental

Cowerage Lewel Your Costs
Employee Only $5.84
Emp. + one dependent $18.00
Emp. + two or more dependents $31.29
Employee + DomPtnror DPChild $18.00

$31.29
§31.29
§31.29
$31.29
$31.29

Employee + EmpChld + DomPtnr
Employee + DomPtnr + DPChldm
Employee + EmpChld + DP+DPChld
Employee + EmpChlid + 1DPChid
Employee + EmpChld + DPChldm

O waie

Enroll Y our Dependents
The following list displays all individuals currentlyin ESS who are eligible to be your

Tax Class
Before-Tax
Before-Tax
Before-Tax
Before and After Te
Before and After Te
Before and After Te
Before and After Tz
Before and After Te
Before and After Te

dependents. If an individual is missing from this list, use the Add/Review Dependents button to
see hisher status. You may also use this button to add new dependents to your list. For

questions aboutwhy a dependentmay not be eligible, contact HR Benefits

You may enroll any of the following individuals for coverage under this plan by checking
Enroll box nex to the dependent's name.

Dependent
Enroll Name Relationship
Spouse
Child
Michael Smith Child

Add/Review Dependents

Update and Continue Discard Changes

the

Select one of the following plans:

@® vsP Vision Free (with Medical)

Vision Coverage allows you and your dependents to see an eye doctor and provides a prescription
eyeware allowance to assist with your eye care needs. The VSP Vision Free plan is provided at no
cost to you and your dependents if you elect to enroll in one of our medical plans.

Coverage Level Your Costs
Employee Only $0.00
Emp. + one dependent $0.00
Emp. + two or more dependents $0.00
Employee + DomPinr or DPChild §0.00
Employee + EmpChid + DomPinr $0.00
Employee + DomPinr + DPChidm $0.00
Employee + EmpChid + DP+DPChid $0.00
Employee + EmpChid + 1DPChid $0.00
Employee + EmpChid + DPChidm $0.00

© V5P Vision Buy (no Medical)

If you decide to waive enrolling in our one of our Medical Plans, you may elect to buy the vision
plan. Please elect VSP Vision Buy plan and enroll any or all eligible dependents

Coverage Level Your Costs
Employee Only $6.65
Emp. + one dependeni $9.63
Emp. + two or more dependents $17.14
Employee + DomPinr or DPChild $6.65
Employee + EmpChid + DomPinr $14.16
Employee + DomPinr + DPChidm $6.65
Employee + EmpChid + DP+DPChid $10.40
Employee + EmpChid + 1DPChid $14.16
Employee + EmpChid + DPChidrn $10.40

O Waive
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Tax Class

After-Tax
After-Tax,
After-Tax
After-Tax
After-Tax,
After-Tax,
After-Tax
After-Tax
After-Tax

Tax Class

Before-Tax
Before-Tax
Before-Tax
Before-Tax
Before-Tax
Before-Tax
Before-Tax
Before-Tax
Before-Tax




Flex Spending (Health and Dependent Day Care)

e If you choose to establish a Flexible
Spending Account for Health costs, click
Edit and click either:

e  FSA - Health Care (if you chose
one of the Medical HMO plans), or

e FSA - Limited Purpose (if you
enrolled in the Health Savings
Account, you may also allocate an
amount in this Limited FSA to be
used for dental and vision
expenses).

e Enter the annual pledge amount, and
click Update and Continue. Then click
Update Elections.

e For Flexible Spending Account for
Dependent Day Care costs, click Edit and
click either:

e No, | do not want to enroll, or
e FSA - Dependent Day Care

If you choose the latter, enter the
annual pledge amount, and click
Update and Continue. Then click
Update Elections.

Flex Spending Health

The Health Care Spending Account allows you to use pre-taxdollars to pay for expenses that are
not 100 percent covered through your or your spouse's group health care plans. You must re-enroll

in this election each year.
o Im portant! Your current coverage is: No Coverage. You will continue with this coverage if
you do notmake a choice.

Ifyou are enrolled in the following, you may only elect the Limited Purpose Flexible Spending
Account

Health Savings Account
Changing your choices for any of the benefit plans listed above may invalidate your enrolimenton
this page

Select an Option
O FsA-Health Care
O FsA-Limited Purpose (HDHP)

) Waive

) FSA-Health Care

® FSA- Limited Purpose (HDHP)

D Waive

This plan requires that you specify an annual pledge amount. This amount will be divided equally

among the pay periods for the plan year.

Select the Worksheet bution to help calc ulaie your
annual pledge for this plan year and see the per-pay-
period amount.

Annual Pledge Worksheet

Update and Continue Discard Changes

O No, | do not want to enroll

® FsA-Dependent Day Care

This plan requires that you specify an annual pledge amount. This amount will be divided equally
among the pay periods for the plan year.

Selectthe Worksheet bution to help calc ulate your
annual pledge for this plan year and see the per-pay-
period amount

Annual Pledge Waorksheet

Update and Continue Discard Changes

15




Life Insurance

While this coverage is provided by Getty
automatically, it is crucial that you click Edit
and designate one or more beneficiaries!

e Click Edit.

e Scroll down to review the individuals
that you may choose as beneficiaries.

e If the individual(s) you wish to
choose as beneficiaries are
displayed, enter (as percentages)
Primary Allocations and Secondary
Allocations (example below).

e If you wish to add additional
individuals to designate as
Beneficiaries, click Add/Review
Beneficiaries, and complete the
information as prompted. (These
prompts are the same as those in
Add/Review Dependents, above.)

e Once you’ve entered the desired
Primary and Secondary Allocations,
select the Acknowledgment checkbox,
click Update and Continue, and then
click Update Elections.

Designate Your Beneficiaries
d viduals currently in ESS who are eligible to be your beneficiaries. If an

I w Beneficiaries button to see his/her status. You may

list. For guestions about why a beneficiary may not be

Add/Review Beneficiaries

iiduals as Primary or Secondary beneficiaries by allocating a
percentage to each beneficiary. Secondary beneficiaries receive benefits only if all Primary beneficiaries are
deceased. If you assign a trust as a beneficiary, please include the trusts name and address and the date
the trust ated. If you are married and do not designate your spouse as f primary beneficiary,
then you must submi a statement from your spouse consenting to your beneficiary designation to HR
Benefs

‘You may designate the following

All percentages for Primary beneficiaries must total 100. All percentages for Secondary beneficiaries (if
any) must also total 100,
This beneficiary designation applies to Group Life, AD&D, and Business Travel Accident insurance.

Allocation Details

Current Current
Name Relationship Primary  Secondary ary
Allocation
Percent Percent
Spouse
Child
Michael Smith Child
Total 0

[J Acknowledgment
I under: 5t (1) this beneficiary designation will be effective on 05/09
any pre esignations submitted onfine o in paper form; (2) a beneficiary
remain ntil| submit a new one; and (3} if | am married and do not name my spouse as my
sole primary beneficiary, | wil b required to submit a Spousal beneficiary consent form to HR
Benefts

nd supersedes
ignation generally

Update and Continue Discard Changes

Hew Secondary

Allocation

Allocation Details

Current Current i
Name Relationship Primary  Secondary |
Allocation
Percent Percent
Spouse 100
Child
Michael Smith Child
Total 100

Acknowledgment
lunderstand that (1) this benficiary designation will be effective on OS0! d supersedes
any pre esignations submitted online or in paper form; (2) a beneficiary designation generally
remain ntil | submit a new one; and (3} if| am married and do not name my spouse as my
sole primary beneficiary, | will b required to submit a spousal beneficiary consent form to HR
Benefits

Update and Continue Discard Changes

Hew Secondary’

Allocation
50
0 x

100
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Voluntary Life, Spouse Life, Dependent Life, and AD&D

e If you would like to enroll in any of these
voluntary and optional benefit plans,
select Edit next to the desired choice,
and then choose from the options
displayed.

If you do not wish to enroll in any of
these plans, you may skip this step; the
default choice is “Waive” — that will stay
in effect.

e For Voluntary Life-Employee coverage,
you will allocate primary and secondary
beneficiaries. See previous page for
beneficiary designation instruction.

Select the Acknowledgment checkbox,
click Update and Continue, and then
click Update Elections.

Select an Option
Here Are Your Available Options With Your Per-Pay-Period Costs
Select one of the following plans:

Coverage Level Your Cost

Voluntary Life Employee
$25K ( $25,000)

) voluntary Life Employee
$50K ( $50,000)

' voluntary Life Employee
$75K ( $75,000)

® Voluntary Life Employee
F100K ( $100,000)

' Voluntary Life Employee
$125K ( $125,000)

DR Voluntary Life Employee
$150K ( $150,000)

Voluntary Life Employee
F175K ($175,000)

: Voluntary Life Employee
$200K ( $200,000)

o Voluntary Life Employee
$225K ( $225,000)

= Waive

Tax Class

After-Tax

After-Tax

After-Tax

After-Tax

After-Tax

After-Tax

After-Tax

After-Tax

After-Tax

Designate Your Beneficiaries

The following list displays all individuals currently in ESS who are eligible to be your beneficiaries. If an
individual is missing from this list, use the Add/iReview Beneficiaries button to see his/her status. You may
also use this button to add new beneficiaries to your list. For questions about why a beneficiary may not be
eligible, contact HR Benefits.

AddiReview Beneficiaries

ou may designate the following individuals as Primary or Secondary bensficiaries by alocating &
percentage to each beneficiary. Secondary beneficiaries receive benefits only if all Primary beneficiaries are
deceased. If you assign a trust as a beneficiary, please include the trust's name and address and the date
the trust was created. If you are married and do not designate your spouse as the sole primary bensficiary,
then you must submit a statement from your spouse consenting to your beneficiary designation to HR
Benefits.

All percentages for Primary beneficiaries must total 100. All percentages for Secondary beneficiaries (if
any) must also total 100.

*Enter Primary Allocations ﬁslPercent vl
*Enter Secondary Allocations as | Percent vl
Allocation Details
Current Current
Name Relationship Primary  Secondary Mmmn’:
Percent Percent
Spouse 100
Child
Michael Smith Child
Total 100

Acknowledgment
lunderstand that (1) this bensficiary designation wil be effective on 05/09/2016 and supersedes
any previous designations submitted online or in paper form; (2) a beneficiary designation generally
remains valid unti | submit a new one; and (3) if | am married and do not name my spouse as my
sole primary beneficiary, | will be required to submit a spousal bensficiary consent form to HR
Benefts.

Update and Continue Discard Changes

New Secondary

Allocation
50
0 %

100
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Legal Services

If you wish to enroll in optional and
voluntary Legal Services coverage, click
Edit to the right of the plan, and then
select Hyatt Legal Plan. Then click
Update and Continue, and Update
Elections.

If you do not wish to enroll in this plan,
you may skip this step; the default
choice is “No, I do not want to enroll” —
that will stay in effect.

Legal Services

The legal plan provides our employees access to attorneys for avariety of personal legal matters.
Your election will remain in effect for the entire plan year, or until you are no longer an eligible
employee or terminate employment with the Getty. You can opt out of the plan only during Open
Enrollment. You must re-enroll in this election each year.

Important! Your current coverage is: No Coverage. You will continue with this coverage if
you do not make a choice.

Select an Option

Hyatt Legal Plan
The per-pay-period cost for this plan is §7.85.
No, 1 do not want to enroll

® Hyatt Legal Plan

Update and Continue Discard Changes
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Submitting Your Benefits Enrollment

At any time during your enrollment, you can
scroll to the bottom of the Hire/Benefits
Eligible page and click Save and Continue.

When you do, you will be prompted to
Submit or Cancel.

If you plan to review your selections, and
perhaps make additional selections or
further changes, choose Cancel. You can log
out of ESS and continue the enrollment
process at another time if necessary.

If you click Submit, the choices you’ve made
will be final.

To confirm, click OK.

Election Summary

Summarized estimates for new Benefit Elections Total Before Tax After Tax
Costs 0.00
Your Costs 0.00

Save and Continue

Selectthe Save and Continue button to prepare to submit your final choices
o Important: Your enrollment will not be complete until you select Submit on the " Submit
Benefit Choices” screen.

Benefits Enrollment
Submit Benefit Choices

You have almost completed your enroliment. If you have no further changes, select the Submit button at
the bottom of this page to finalize your benefit changesichoices

Select the Cancel button if you are not ready to submit your choices and wish to return to the
Enroliment Summary.

Do not submit your changesichoices until you are sure you have completed everything. You may save
your choices on each page and return to the Enroliment Summary as many times as needed, until your
enroliment deadline (31 days from the date ofthe event). Once you select the Submit button your
benefit choices will be finalized and submitted for processing

Once the enrollment/choices are processed, you may not be able to make any further benefit changes
until the next Open Enroliment period or you have another qualified status change.
Authorize Elections

By submitting your benefit choices you are authorizing the company to take deductions from your
paycheck to pay for related benefit costs. You are also authorizing the Benefits Department to send
necessary personal information to your selected providers to initiate and support the coverage
selection you made

Submit Cancel

Select the Submit button to submit your final choices.

Select the Cancel button if you are not ready to submit these as your final choices and wish to return
to the Enrollment Summary.

Submit Confirmation

Your benefit choices have been successfully submitted to the Benefits Department
If you have a Getty e-mail account, you will receive a confirmation statement within one business day

to confirm your enrollment. Ctherwise, you will receive a confirmation statement via interoffice mail
within 2-4 business days

To return to the Benefits Enroliment page, use the OK button

OK
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