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Section 1
How to Access Your UKG Benefit Enrollment for Open Enrollment, New
Hires, and Life Events

1) Log into UKG/Ultipro

(New System Users or for Password
Resets, please start here)

a. Username: your 5-digit team member ID
b. Password: Use Date of Birth - MM/DD/YYYY
to login, ONLY if it is your first time loggingin

or you are resetting your password.

Please note:
When resetting your UKG/UItipro password or logging in for the first time, you'll use

your date of birth. You will then be prompted to personalize it with a new 15-character
password.
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Section 2

Adding or Changing Your Beneficiaries and Dependents

2) Verifying Beneficiaries and Dependents

a.View summary information.

b. To edit information about a beneficiary or
dependent, select the Name.

c. Click Edit. (Edit the information, as needed.)
d.Click Save.

e.Toadd anew beneficiary or dependent, click
the Add button in the upper right hand corner.
(Make sure Social Security Number, Date of

Birth,and Gender are added.)
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Status | Active =
Name + Relationship
Mouse, Minnie Spouse
Mouse |r, Mickey None

. Q Search

' |*] ©Q ]
) [ rF

Myself
Personal
Employee Summary
Name, Address, and Telephone

Status/Key Dates

2 Contacts

Property
Private Info

Other Personal Info

Designation

Beneficiary
Dependent
Emergency contact

Beneficiary
Dependent
Emergency contact

A
ugusta
Home

add

s @ >

print help

PAGE o2



Augusta 2025 UKG Benef?t Enroliment
Health. | Team Member Guide

Section 2 (continued)
Adding or Changing Your Beneficiaries and Dependents

Please note:

Any person you are adding to your benefit plans as a Dependent must be a
spouse and/or children. Social Security numbers, birth dates, and gender
arerequired toadd each Dependent to your plans. The designation for each
also needs to be checked to add a Dependent or Beneficiary to your plans. If
these fields are not checked or completed, you will not be able to proceed
with adding your family members.

Add/Change Contact B c e &0 Mouse Jr., Mickey @ /s 80
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Section 3
Accessing your Benefit Enrollment Event

Follow these steps:

+ Click the Side Navigation Menu (3 barsinthe

upper left corner).

+ Select Myself (icon of a person).

+ Fromthe Myself Menu select (as applicable):

a.Open Enrollment
b. Life Event/New Hire

c. Life Event /My status Has Changed

[Q Search

u@g,&@

Personal ~
My Company

Jobs -
Career & Education ks
Career Development ~
Pay v
Time & Attendance

Benefits ~

Open Enroliment
Life Events ~

Training =

Documents ~
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Section 4
Enrollingin your Benefit Plans

Select or Decline a plan.

Medical

Select a Plan

Liseé the options beélow 1o choose or décling & plan

€« 2

back

You may choose to enrell in one of the medical plans below. Please review the information in the

Team Member Benefits site for more details,

To enroll: Scles

are ad

en) 1o your plan, you will need to select their individiual mame

To declime: sebest “I Decline..” button.

1 1decline Medical plans.

Q' HOHP with HSA

Options

Employee Child Full Time S11631

ckeing the name of the plan and then selecting the applicable eption. [F you

s BUKE YOu

et draft reset cancel print  help

2025 UKG Benefit Enrollment
Team Member Guide

Current Plan
as of 1011412024

* HDHP with HSA

HOHP with HSA Plan Information

Please refer to the Bemefits Gubde on the Team
Mermber Benefits site for detailed informarion about
each medical plan, such as deductibles, covered
benefits, networks, premiums, ete.

» ToSelect, click the radio button next to the plan name.

enrolledin the plan.

Select Next.

Follow the above steps for all benefits offered.

Todecline, clickthe | decline button above plans presented.

« Dependingonthe benefit you are electing, additional fields may appear.

If you choose anything other than employee only you must elect the dependents to be

« Foraplan with beneficiaries, you are required to enter applicable beneficiary information as

well as percentages for primary and secondary beneficiaries. See steps below.

« Evidence of insurability (EOI) may be required for life insurance plans. If applicable, a

message will appear. The maximum benefit amount that can be elected will be displayed.
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Section 4 (continued)

For Health Savings, Flexible Spending, and Dependent Care Accounts:
Elect either your contribution per paycheck or annual contribution.

Flexible Spending Account

Select a Plan

Use the options below to choose or dedline a plan,

iible Spending Account (FSA) all ees bo Co taxstree dollars mso an account that can be used

3 vision or qualified dependent care expenses — reducmg outeofs

ut the year on qualified medical. dental 2
costs. Please review the infermation in the Team Member Benefits site for more details.

We offer three different types of accounts:
1. AFull Purpose Medical FSA that covers generl-purpose health expenses for employees net enrolled in the
HDHP medical plan.
2. ALimited Purpose Dental and Vision FSA that covers densal & vision expenses for those that are enselled
in the HDHF ONLY.
3. A Dependent Care FSA that lets participants save money on day care expenses for children up to

[ Tdecline the Flexible Spending Account plan,

&  Flexible Spending Account

SE40.00 Blveekly*

Enter amount for;
® Contribution per pay check $640.00|
© annual contribution £3.200.00

Beneficiaries
For plans that require beneficiaries to be added:

&
EE Supplemental Life

(] 1decline EE Supplemental Life plans

@  Supplemental Life Employee
$25.40 Biwekly*
Benefit Amount

Benefit amount $500,000.00

The maximum benefit amount value is $500,000.00

Click the check box next to the name of the
beneficiary. Enter the percentage amount
for the beneficiary. Primary beneficiaries

must total 100%. Secondary beneficiaries, if

Coverage start date*; 10/15/2024

*Estimmted vl

Primary Setiyglary
selected, must also total 100%.

100.00% 080
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Section g

Review and Submit

Review the election information on the Confirm Your Changes page. This page contains
personal information and benefits selected and declined. Return to the applicable pages to make
any changes, if needed. If there are any errors or information needed these notifications will be

shown at the top of this screen.

Please note the following:

1. If you do NOT see a blue box above your elections, your elections can be submitted.

2.1f you need to make any edits to your elections, you may do so by selecting the plan name
in the navigation pane to the left to return to that benefits election page.

3.If the Submit button is grayed out, then you have not completed all elections or have not

completed them correctly.

Confirm Your Elections or Changes 3 @I - @?
- camge prird  help

(@) Information &
* Your elections cannot be submitted until elections for the required plan type(s) have been completed:
1 Medical
Health Savings Account
Dental
Vision

This page shows a summary of the chaages you are about to make. Please verify your changes carefully before submitting.
Please note the follmeing:
. If the Submit button is grayed out, then you have not completed all elections or have not completed them correctly,
. Please review the information in the blue box above, You must take action 10 reselve any issues before submitting vour election.
I ven do NOT see a bue box above. your elections can be snbmited
. If vou need to make any edits 1 your elections. you may do so by selecting the plan name in the navigation pane 1o the left 10 retum to that benefits election page.
When you are satisfied with your changes, click the "Submit” bution (upper right).
NOTE:

allowed if vou expenence a qualifving life event and make any necessary benefit

changes within 3

to modify . If you need 1o make additional changes prior 1o your 30 day window for elections,

contact a member of HR at H_ul".‘ﬂ.".tiﬁiﬂ.ﬁ!ﬁﬁ@ﬁuﬂ!Ji.t&}:‘l&é.'!h. A0 or $40-332-4700.

Ifyoun do not click "Submit,” your elections will not be final.
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 Select Submitin upper right-hand corner on

toolbar to complete your elections. @
e Click Ok. If the popup does not appear,

please ensure you do not have popups submit
blocked in UltiPro.

nz17.ultipro.com says

¥ou are about to finish and submit your elections. Continue?

| oK I Canesl

A confirmation screen will appear.

Print this page for your records!
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