2024 Annual Enrollment
Tutorial



Get to the Garnet Gateway by typing in bates.edu/g in
your web browser

= Garnet Gateway Login

This is a secure service for members of the Bates community.

Sign into the Garnet Gateway with
your user ID (your Bates ID number)
and your previously selected pin

User ID: ‘ |
PIN: | |

Protect your privacy!
Don't forget to logout and close this tab or window.




Under “To Do” click on Annual Benefits Enroliment

o Annual benefits enroliment

By Nov 21: choose the benefits that are right for
you!




The first time you enter the Annual Enrollment process
you will open the Annual Enroliment process by clicking
on the Start Open Enroliment button.

= Annual Enroliment

November 6, 2023
November 21, 2023
January 1, 2024

Open Enroliment Start Date: @iy
Open Enrollment End Date:

Benefits Effective Date:

o
SR

Group Benefits Status

Health Insurance No choices made in this
group.

Healthcare & Dependent Care Reimbursement No choices made in this

Accounts group.

Dental & Vision No choices made in this
group.

To finalize your enrollment, click Complete when you have finished making
your elections:

Start Open Enrollment <




Getting Started

Before you start making your elections, it is
suggested that you spend a little time looking at
the tools that have been made available to help
you through the process.

Review Benefits for next year: Once you have
made your elections you will want to check
here to make sure they are what you elected.

Detailed instructions will explain the various
healthcare choices you have available.

Frequently Asked Questions (FAQ) will help to
answer some of the questions you may have on
the online enrollment process.

Online Tutorial... You can look at the online
tutorial as many times as you need to.

If you still have questions at the end of this
Broce_ss, contact the Benefits Team at
enefits@bates.edu

* You are now ready to start making your elections.

* Once you start Annual Enrollment you will notice
that your current medical, dental and vision
elections are carried forward.

* For the reimbursement accounts you must make a
new election each year. Your current
reimbursement account elections do not carry
forward.

Garnet /= Annual Enroliment
' < Gateway
Open Enrollment Start Date; C 0
Home Open Enrollment End Date; nov 22, 2022
Benelits Eflective Date Dec 18, 022

Need Help?

Review benelits loF next year

Employees RESGUFCEs:

Events Group Benelits Status Detalled Information &

_ 1) Health Insurance 3 [H5A] Aetna Congurner Cholce Pan {Includes Hospital Indemnity Plan) wil be Frequently Asked Questions &
Shadowing continu W YR online Tutorial &
Logout 1) Healthcare & Dependent Care Reimbursement m Mext
Accounts Na

Benefits Contacts:
3) Dental & Vision

Need to contact the Benefits team directiy?

Email us &t benefits@bates.edu and weTl follow up with your questions of
CONCRIMS

Thank you!



Please make your medical elections first. Your medical
election will affect what medical reimbursement account
options you have available to you. Note- the Health
Insurance Contribution Credit is only available if you
choose the PPO or Whole Health (ACO) options.

(SHeath

If you do nothing, your current elections will be continued effective January 1st.

To change plans: 1) click on your current election 2) click on the Stop Benefit button 3) click on your benefit choice 4) make your election 5) click submit

If adding dependents or changing coverage levels remember to submit the Enroliment/Coverage Change form to HR. To add a dependent you must submit doc ion of their y such as a birth
certificate, marriage license, tax returns or other decuments.

[HICC] Health Insurance Contribution Credit: If you enroll in the [PPD] or the [ACO] and your household Adjusted Gross Income Is less than $75,000 (from last year's tax form) you may apply for the [HICC]. If you qualify,
you will receive a credit for 209%, 25% or 30% of the amount you contribute toward your medical plan.

[HIP] Hospital Indemnity Plan: If you elect the [HSA] Aetna Consumer Choice Plan then the college will cover the cost and automatically enroll you in this plan. If you enroll in the [PPO] or [ACO] or opt out of medical coverage
you must either elect the [HIP] or choose to opt out of the [HIP].

Make an election:

@ [HSA] Aetna Consumer Choice Plan (Includes Hospital Indemnity Plan) Plan | Your Contribution  Bates Contribution
{1)-You Only 19.10 352.85
‘You have asked to continue this benefit into the new year




Select the medical plan you want then choose the level of
coverage by clicking on the My Choice button next to the
level of coverage you want. Then click Add Choice

= [HSA] Aetna Consumer Choice Plan (Includes Hospital Indemnity Plan)

Adding dependents of (hanging coverage ewehia remember o fubmt 3 Enfollient / Coverage Change form [0 K Docunecnlation is regeifed 10 add a dependent.
Health Savings Account) 1o maie contributions from your paycheck to 5 tan advantaged HSA you must submit the HSA Payroll Deduction form 1o HE

Linidted Purpete Flexible Spending Account with Debit Cand: can Be uted @ CoMBNaton weh e HSA I0 (ol Al and vl Expdndds 10 piu 8% you’ Tas SEpondenii. Once yiu've reschid 3 fidealy Mmandated

eyl of medcal deductitie sapenies you Can s use the scoouet for reimbursement of your =wdical Fpesmes

[HIP] Hospital Indemnlly Plant wfh your oRCtion of Tha [WEA] A00na Consumes Chaidd pliss you wil JUlomaboally e enrclad

el [HIP] Aabrd MOEPES Indewly MLS M Md c3Ma Wvdl of owerage. Tha pramiom wil ba
womart, The | provides a §1,.000 benefit @ oy member s admitted for an overmighl stay = the hosptel You il
recetve an adatonyl $100 for any addmonsl day you are admted to the hospeal, $3100 3 day m the ICU or 450 a day in 3 rerabiitation unit foliowing a hospe! stay. See [HIP] detalls for more nformation on the definmion of
Eng BIVillad To Ohid Podgatal.

deducted from your check on Bn after-Lan basis but you will slso receive 8 oredll In your papcheck for the same

Make an election:

Deduction Effective bs of: Dec 18, 2022

Current Plan Fan ¥osar Contribution Bates Contritmtion My Choice
My Current Plas (1}-¥ou Cnly 18.10 352.85 L
) & Spouse 142 45 838.60
) I Chila(ren 113.54 555.95
[d}-vou, Spouse & Chic(ren) e B9 .47

m Satera Crurage

bop Bt



If you choose the PPO or the Whole Health (ACO) you may also
choose the Health Insurance Contribution Credit. If you qualify,
choose My Choice. You will have to send in a copy of your 2022
tax form along with the Health Insurance Contribution Credit
Form. Note- this year you may submit your HICC Form to HR
directly from Adobe Sign. If you choose to you can also attach a
copy of your 2022 tax return through this secure connection.

=/ Health Insurance Contribution Credit Application (under $75,000 in 2021 Household Income)

IF you enrgll in the [PPO] or the [ACO] and your husehcld Adjusted Gross Inoomse iS5 bess than §75,000 (from last years tax fonm) you may apply for the [HICC] Health Insurance Contriiation Credit, I you qualify, you willl receive
a credit back of 20%, 25% or 30% of the amount you contribute toward the [PPO] or the [ACO).

The HICC s not avadabie for the [HSA] Aetna Corsumer Choscs plar.

IF applying for the [HECC] Health Insurange Contribution Credit pleasa submil the HICC form along with & copy of 5T year's tax form 10 HR

Make an election:

Deduction Effective as of: lanuany 1, 2023
Elect ey Choioe
Yes-1 CQualify for the Credit

Add Cholos

[Elhoct




If you choose the PPO or the Whole Health (ACO) you may also
choose the Hospital Indemnity Plan (HIP). The premium will be
deducted from your check on an after-tax basis. The HIP plan
provides $1,000 benefits should any covered member of your
family be admitted to stay overnight in the hospital. You will
receive an additional $100 for any additional day admitted to
the hospital, $200 a day in the ICU, or $50 a day in a
rehabilitation after a following hospital stay. If you do not want
the HIP you must Opt Out of the HIP plan.

If you elect the [HSA] Aetna Consumer Choice Plan then the
College will cover the cost and automatically enroll you in this
plan.

@ [HIP] Hospital Indemnity Plan
This benefit deduction cannot be selected as you have selected the following:
[HSA] Aetna Consumer Choice Plan (Includes Hospital Indemnity Plan)

© Opt out of the [HIP] Hospital Indemnity Plan «

This benefit deduction cannot be selected as you have selected the following:
[HSA] Aetna Consumer Choice Plan (Includes Hospital Indemnity Plan)



If you add or remove a dependent from either your
medical or dental plan coverage you need to complete the
Enroliment/Coverage Change Form and return it to
Human Resources. This can also be submitted directly to
HR through the secure Adobe Sign connection. To add a
dependent, you must also send documentation that they
are an eligible dependent.

Human Resources
Enrollment/Coverage Change Form
: To enroll in a plan please complete all information for yourself and covered dependents. To add or delete a

T
dependent to a plan please complete the below information for each dependent you are adding or deleting and indicate what
plan you are adding or deleting them from. If you have more than four dependents use a 2™ form

Name of Bates Employee: Bates ID Number:
First: Middie: iLast:
Add Delete
* ACD = ACD o Male o Female o Self For ACO Only:
whtat Sy o Spouse o Partner
o HSA = HSA DOB: b Doctor's namae:
o Dental oDental  |SSN: o Child
° Vision = Vision Provider ID: . (e e e
First: Middle: Last:
Add Delete
° ACO e ACO o Male o Female o Self For ACO Only:
*PPO *PPO o Spouse o Partner
o HSA o HSA DOB: Child Doctor's name:
o Dental o Dental SSN: oI
© Viion o Vision L ——
First: Middle: Last:
Add Delete
=« ACD = ACO o Male o Female o Self For ACO Only:
Mo b o Spouse o Partner
o MSA o HSA DOB. hil Doctor’s name:
Dental o Dental SSN: o Child
Visioy Vision ProviderID: __ __ __ __ __ __
First: Middle: Last:
Add Delete
ACO ACO Male o Female Self For ACO Only:
PO PPO o Spouse o Partner
s HSA DOB. 3 Doctor's name:
Dental o Dental SSN: o Child
o Vision o Vision Lah i P ——

Print Your Name Signature Date




Once you have made your medical elections you can
either (1) go to the reimbursement account menu to make
your elections, (2) make your dental and vision plan
elections, of if done (3) go to the Complete Annual
Enrollment Menu to hit the Complete button.

4 ¥ 4

[ 1: Health | 2: Reimbursement Accounts | 3: Dental & Vision | 4: Complete Annual Enroliment ]



The Dependent Care and Healthcare Flexible Spending
Accounts must be reentered each year. Your elections
from last year are not carried over. Note that you will
automatically receive a Debit Card at no cost if you sign
up for either the regular Healthcare Flexible Spending
Account or the Limited Purpose Flexible Spending
Account.

=/ Healthcare & Dependent Care Reimbursement Accounts

You must actively make an election each year in order to participate, Your current elections will mot carmy fornwand autematically,

Depandent Cara: IF contributing o the Dependant Care ACCount, you must also complete and submit the Dependent Care Subsidy farm 1o HR

Healthcare Reimbursement Account with Debit Cards Remander: unused contributions of up to $570 can b= carried over into next year, with a filing deadline of March 31st for this year's sxpensess.

Limited Purpose Flexible Spending Account with Debit Cands If you s=l=ct the [HSA] A=tna Consumer Chaice Plan, this account can be used in combination with the tax advantaged Health Savings Account (HS&) to caver

medical expenses for you and your tax dependents, Mpde: The HSA must be sal up Ssaparately [hvough Human Resources

Make an election:

() Dependent Care Reimbursement Account Contribution

v have not selethed this benefit deduction

(O Higher Dependent Care Subsidy Application (under $75,000 in 2021 Houschold Income)

Yau have not selected this benefit deduction.

(O) Healthcare Relmbursement Account with Debit Card o ] i
Canmot be combimed with HEA The Limited Purpose Flexible Spending Account

You have not seleched this benefit deduction U mvedical plan with Deldt Card are aptions used if you or your
sprouse are contributing to a Health Savings

Account which makes you ineligible to
() Limited Purpose Flexible Spending Account with Debit Card participate In the regular Healthcare
Reimbursement Account.

You have not seledted this benefit deduction.



If you elect the Dependent Care Account you can either
elect a per pay period amount or the annual enroliment
and the other one will calculate. The maximum that be
contributed is $5,000 which includes the Bates Subsidy
(example- you have one child an you receive a $520 a
year subsidy from the College, the most you can
contribute is $4,480).

=| Dependent Care Reimbursement Account Contribution

Annual contribution: minimum 100, maximum §5,000, induding your annual contrbution and the College's Dependent Care Subsidy. '

Tha Callega's contribution can be found on the Dependent Care Subsidy form which you will naed to fill cut and return B HR.

Employees whose household adjusted gross income as isted o revious year's tax retum is less than $75,000 may apply for a Higher Dependent Care Subsidy,

Note: You have until March 15th to use contributions from this To ask about your current balance please call Group Dynamic at 781-8800 or toll fres at 1-800-626-3539
Enter an amount in sither space, the ether amount will auloma b ouiate
Make an alectllnn: _ Be sure to complete and retum the
Deduction Effective as of Inauary 1, 2023 Dependent Care Subsidy Form. If your
Per Pay Period Contribution :[You have 24 pay periods per yea 2021 Household Adjusted Gross Income
Tatal for the Year : is less than $75,000 you can elect the

m Higher Dependent Care Subsidy.

#dd Choloe




You would choose a limited Purpose Flexible Spending
Account with Debit Card if you or your spouse are having
contributions made to a Health Savings Account.

= Limited Purpose Flexible Spending Account with Debit Card

With this cgitiaon you may use a "Group Dynamec Debit Card™ to pay for your eligible expenses, Thare i md fee for the dedit cand, More mfarmation on the Group Denamic Debit Card can be found a1 Detailed Information aboaut
Reimbursement Accounts.

Annual contribution: minimum §100, maximem 52,850,

IF you select the [HSA] Astna Consumer Choice Plan, this aocount can be used in combination with the Tax advantaged Health Savings Account [HSA). With an LFSA wou may be reimbiarsed for dental and vision expenses for you
ar any of your tax dependents. Once you've reached a federally mandated amount of medical deductible sxpenses you can alsa use the accownt for reimbursement: of your medical expenses.

You have until December 315t to use contributions from this year, and until March 21st to make claims for this year. You may camry over up to $570 remaining in your account Inta the new year. The carryower will occour
autmatically as long as you have a minimum of S100 in your acoount Detween unused Contributions from this year and any new eledlion you make for next year,

Hote:To ask about your current balance please call Growp Dynamic at 781-8800 or toll free at 1-B00-626-3539.
Switching from the HORAD You may Canry over up 1o 5570 remaining in your HCRA mitg this a00ount in the new yeas Any Camy gver amdgun D will Count towand the minimum, bul not tewand the maxemum
- Noter the debit card will only work for dental and vision services even after you are eligible for general medical reimbursement.

Health Savings Account: o make contributions from your paychecy to the e sdvantaged HEA you must complate and submit the HESA Payroll Desduction form 1o HR. Doouwmentation is required te add a dependent.

Eniter a0 ampwnt dn githar space, [he ather amount will arioma tically cakoulate, -
Mate: If you choose the Limited Purpose

Felible Spending Account with Debt Card the
Debit Card will work for Dental and Vision
expenses anly - even if you exceed the

m minimum medical deductible and are able to
get reimbursement for general medical
EXpEnses

Make an election:
Deduction Effective as of: January 1, 2023
Per Pay Period Contribution :(Youw have 24 pay perods per year

Total for the Year

Add Choics



Once you have completed your elections, you will want to
click on the (4) Complete Annual Enrollment Link.

= Healthcare Reimbursement Account with Debit Card

WER TR SODOR you My ot B CGrouD Dywhamed Detet Card” 10 Diy Mo your Sipilig @penies. THere 4 ma fed for thed et Catd. More farmalon o the GroeD Dyeamed Dehf Card can 0 found o Detalled |ndormation aboet

Arimbyrsemen] Adoounls

¥ oyins arrcll o D [MEA) Aatns Conomar Chascs P = wie Aol sl 1o enrcll @ T Mol e ReesSur pbmgnl AIoounl

Annual contrilbution: mrimum § 13T e l} Biﬂ
o ] owf Bed fowp d the marmum

(Mg Any (T over it el Coeat fomard R
JIst to wne contributions from Dhas year, and wnbi March 318t 0o make carms for The voer Yoy may Carry over up | 55[} WG W yOUr BCOCUNE INtD The new peec The carmpewer will oCow
= .

ou Pavw undil Decermiler
el (oREnibulicrs Borm el peds ] 8ty Fee ewchon pou maee Too feat year

aytomalc slly 84 Oohg M rou il § MEnrTeam af B100 P powr BCO0url BeTwedn Y
Ml o ik aboul wigr Cuirent baSnoe Dlekee Call Growp Dyt @t TH-B800 of ol free ot 1 -800-674-3%)%

E Fritdr pa gmound o @fils 40508 Lh pFfS Frus all pulnmptsdy (LU MW

Make an election:
| Dedtaczon Effective as of: Jam 01. 2023

| Per Py Pergad Amount . " [Ty
Total for the vYear e

Al M

\ 4

[ 1! Haakh | 3: Retmbursernent Accounts | 3: Dental & Vision | 4: Complete Annual Enroliment ]




To submit your elections, you must hit the Complete
button.

‘= Annual Enroliment

Open Enrollment Start Date:_ November 6r 2023
Open Enroliment End Date: N November 21, 2023

Benefits Effective Date:
January 1, 2024

Group Benefits Status

1) Health Insurance [HSA] Aetna Consumer Choice Plan
(Includes Hospital Indemnity Plan) will be
continued into the new year.

2) Healthcare & Dependent

Care Reimbursement
Accounts No choices made in this group.

Bates Standard Dental Plan will be
continued into the new year.

[Vision] Aetna Voluntary Vision Plan will be
continued into the new year.

3) Dental & Vision

To finalize your enrollment, click Complete when you have finished making
your elections:

|:> Complete Restart




To review your elections, you may click on the “Review
Benefits for Next Year” link. Note that Firefox and Chrome
work better than Internet explorer in immediately viewing
you updated elections. If they do not appear updated, got
to the Employee Menu on the Garnet Gateway and click
on Benefit Statement link and choose 2024 from the drop-
down menu.

Need Help?
Review benefits for next year «

Resources:

Detailed Information &
Frequently Asked Questions &
Online Tutorial &

Benefits Contacts:

Need to contact the Benefits team directly?

Email us at benefits@bates.edu and we'll follow up with your questions or
concerns.

Thank you!



After you have completed your Annual Enrollment, if you
need to make changes, you can click on the Reopen
Open Enrollment button at anytime before Annual
Enroliment ends at midnight on Tuesday, November 21st,
Be sure to follow these preceding procedures and click on
the complete button again to finalize and submit your new
elections.

= Annual Enroliment

Open Enroliment Start Date GHNNEND November 6, 2023

Open Enroliment End Date: = November 21, 2023
B fits Effective Date:
enefits Effective Date January 1, 2024

Group Benefits Status
[HSA] Aetna Consumer Choice Plan (Includes
Health Insurance Hospital Indemnity Plan) will be continued into

the new year.

Healthcare & Dependent Care

Reimbursement Accounts No choices made in this group.

Bates Standard Dental Plan will be continued
into the new year.

[Vision] Aetna Veluntary Vision Plan will be
continued into the new year.

Dental & Vision

> Reopen Open Enroliment

<L




