Go to www.askallegiance.com
Click on Login

Welcome to

Enter Website

Your Benefits at Work ™

Login | Submit a Claim | Find a Provider
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http://www.askallegiance.com/

Enter username and password - click Login

If you have never created a login on the Allegiance site, click Register New User and follow
the prompts to set up a login.

If you previously set up a login but can’t remember your username, click Username Help
and enter the email address you used to set up your account. Your username will be
emailed to you.

If you know your username, but forgot your password, click Password Help and enter your
username. Your password hint will be emailed to you

If you are unable to log in you can contact Allegiance at 800-877-1122, option 2, option 1
for assistance.

Enter your user name and password to sign in

Uszername: jexampls

Passwiord: sssssses

Reqgister Hew Username Pagsword
User Help Help

Once you are logged in you will see the following tabs

(:\ Ai 'eg ia nce- Wealcome J4NE | Change Password | Change Email | Logout

a Cigna Company

Status Enroliment Resources Custom

v ¢ f b ‘Wiglzome ta the Lumini Information Metwoark (LIM). LIM provides an easy and
. ﬁ" efficient way to access vour benefit information.

A om-line



Click on the Enrollment tab and then click on Enrollment Wizard

A\ Allegiance weltorne

a Clgna Company

Status Enraliment Resources

Enrollment Wizard

L -3
The following screen will display

Mark Open Enrollment and click Next

Enrollment

The on-line enrollment system provides an easy and efficient way to enroll in your Health and Flexible Benefits. All
your Employer.

To view information about your employer's health and flex plan, before starting the enrollment process, click the R
document you wish to display from the menu.

For assistance please contact your Employer or Allegiance Benefit Plan Management customer service at $00-877-1

‘ @ Open Enroliment

[ Surmary ] [ M et ]




Review your personal information and update if necessary

You can hide the Enrollment List on the right side by clicking the Hide button

Personal Info

This on-line enroliment process will lead you through a series of screens that display personal, dependent and benefit information.

Review the information on each screen. Enroll in the benefits that make sense for you and your family and complete the appropriate fol

The Enrollment List on the right will track the screens you have completed. You can hide the list by clicking the Hide button on the far r

1

Participant 1D: 01 -06-7501
ExaMPLE

Participant Hame: meE H =

first middle

last
*

Date of Birth: 0442641349

mimididd ey
Address:
Address Line 2: PO BOX 1010
City: KALISPELL * State/Province: I hACIN TANA
Home Phone Humber: Waork Phone Humber:
Gender: * @ Female ) Male ZIP code/Postal Code: 59904
Marital Status: | MARRIED : *

Enroliment JList

Personal Information

. Participant
| Dependert

Health Benefits

| Medical
. Dental

| Wision

Flexible Reimbursement
Accts

| Medical Spending Accou

Dy Care Spending
= Aocount

Exit

If we can contact you via email, please supply the participant's complete email address:

Do you have any dependents {including your spouse) that are, or will be,
enrolled in your employer's group benefit plan? *

@ ez O

Mo




Mark Yes or No, for the last question whether you will be enrolling dependents on your
coverage and click Next

Personal Info help

Thiz on-line enrollment process will lead you through a series of screens that dizsplay personal, dependent and benefit information.
Review the information on each screen. Enroll in the benefits that make sense for you and your family and complete the appropriate forms.

The Enrollment List on the right will track the screens you have completed. You can hide the list by clicking the Hide button on the far right.
Participant 1D: 001 -06-7501

ExaMFLE
Participant Hame: ‘_JANE H *
first middla
last
Date of Birth: 04/26,/1343
mimsddfyyy
Address:
Address Line 2: FO BOX 1010
Citye KALISPELL * State/Province: MADINTAMNA, [=] *
Home Phone Humber: Work Phone Humber:
Gender: * @ Female © Male ZIP code/Postal Code: 53304 *

Marital Status: IMARRIED : *

If we can contact you via email, please supply the participant's complete email address:

Do ywou have any dependents (including your spouse) that are, or will be, - @
enrolled in your employer's group benefit plan? * & s

) Mo




Review the Dependent Summary

Click Add Another Dependent to add a new dependent not already listed

To remove a dependent listed as Active, click the red X on the right under Delete

To enroll a dependent listed as Terminated, click on the dependent’s name, which will
open that dependent’s record. Mark Yes, the dependent is eligible for coverage and click
Next. The dependent will then display as Active in the Dependent Summary

When all the dependents are listed correctly, click Next

Dependent Summary help
Participant Hame: JANE H EXAMPLE Participant ID: 001 -06-7501
Search: ‘ r
S5H First Hame+ Last Hame# MK | Sexs DOB% Relationships Student 74 Status+ Termination Dates Delete
JOHM ExAaMPLE hale 02/201847  |Spouse Active x
-[ Add Another Dependent ] [ Back ] [ Next ]
Mark Elect or Decline and if elected then mark the Elect box for each dependent that
should be enrolled in medical
Benefit Enrollment
JAME H EXAMPLE Participant 1D: 001 -08-7301

Participant Hame:

Premium Accumulators

MEDICAL
Please refer to your enrollment materials for health insurance premium costs.
== @ Eect O Decline

Effective Date of Coverage:

07 01,2015

Plan Hame Enroliment Level
MEDICAL | PARTICIPANT+SPOUSE [ |
Dependents

Click the elect option for each dependent that wou would like to include in this coverage.

Elect

= V]

Soc. Sec.

Hame

JOHM EXAMPLE

Gender Birthdate

hdale 02201947

Relationship

Spouse




If you elected medical then dental will automatically be elected and the same dependents
will be enrolled. You do have the option to decline coverage, but there is no difference in

cost by doing so.

You must elect medical to be eligible for dental.

Click Next

Benefit Enrollment

Participant Hame: JANE H EXAMPLE Participant ID: 001-06-7501

Premium Accumulators

DEMTAL Effective Date of Coverage: 07012015

The dental premium is included with the health insurance premium.

=) @ piect © Decline

Plan Hame Enroliment Level
DEMTAL PARTICIPAMT+SPOUSE
Dependents

The following dependents are included in this coverage.

SocC. Sec. Hame Gender Birthdate Relationship

JOHM EXAMPLE tdale 027201347 Spaouse




If you elected medical then vision will automatically be elected and the same dependents
will be enrolled. You do have the option to decline coverage, but there is no difference in
cost by doing so.

You must elect medical to be eligible for vision.

Click Next

Benefit Enrollment

Participant Hame: JAME H EXAMPLE Participant 1D: 001 -08-F501

Premium Accumulators

SISO Effective Date of Coverage: 077012015

The vision premium is included with the health insurance premium.
® Elect O Decline

Plan Hame Enroliment Level
WSO PARTICIPAMT+=POILSE
Dependents

The following dependents are included in thiz coverage.

Soc. Sec. Hame Gender Birthdate Relationship
JOHR EXAMPLE hdale 0252001947 Spouse




Mark Elect or Decline for a medical flex account
If electing, enter the amount to contribute each paycheck. Click Calculate to see the annual
total

Benefit Enrollment She

Participant Hame: JAME H EXAMPLE Participant 10: 001-06-7501

Premium Accumulators

MEDIZ AL EXPEMSE REMBIURSEMERNT
ACCOUNT (FLEX)

Please click Elect and enter the amount you would like to contribute per pay period. Once the Per Pa
Period Employee Contribution is entered, you can click the Calculate button to see the total annual an

Effective Date of Coverage: 0701.2015

If you do not want this coverage, click Decline.

If you would like to set up Direct Deposit or Joint Processingtu click the @ next to the plan below. If y
enrolling in Medical and Day Care flex and want Direct Deposit, you will only need to set up Direct De;

once.
‘ @ Elect ) Decline }
Plan Hame Enroliment Level Per Pay Employee Contribution ($) Total Employee Contribution to Year End ($)
#@ MEDICAL SPENDING ACCOUNT PARTICIFANT |5|:|,u|j 130000

CRLY

& caleulate

Enroliment Level: t
Dependents do not need to be enralled for thiz benefit. The level 4l default to Participart Only.

To sign up for Direct Deposit or Joint processing click on the @ below the Elect button

fa\ Allegiance

Flex Advantage

Open Enrollment

Learn How a Health FSA Works
2011 Over the Counter Changes - Please Read
See a List of Medical Expenses
Tax Savings Calculator - Health Flexible Spending Account Worksheet
# Sign Up for Direct Deposit
* Sign Up for Joint Processing
* Information to Print for Future Quick Claim Reference

Click on the options to sign up for Direct Deposit and Joint Processing to complete the form



Mark Elect or Decline for a day care flex account

If electing, enter the amount to contribute each paycheck. Click Calculate to see the annual
total

To sign up for Direct Deposit click on the @ below the Elect button
NOTE: If you elected a medical flex account and completed the Direct Deposit form, you do
not need to do it again for day care. Direct Deposit will apply to both accounts.

Benefit Enrollment E

Participant Hame: JARE H EXAMPLE Participant I1D: 001-06-7301

Premium Accumulators

Dy CARE EXPENSE REIMBURSEMEMT
Effective Date of C : 0742015
ACCOUNMT (FLEX) ective Date overage

Please click Efect and enter the amount you would like to contribute per pay period. Once the Per P
Period Employee Contribution is entered, you can click the Calculate button to see the total annual &

If you do not want this coverage, click Deciine.

If you would like to set up Direct Deposit click the @ next to the plan below. If Bou are enrolling in M
and Day Care flex and want Direct Deposit, you will only need to set up Direct Deposit once.

=D © gt ©) Deciine

Plan Hame Enrollment Level Per Paylpluyee Contribution (%) Total Employee Contribution to Year End ($)
-a DAY CARE SPEMDIMNG ACCOUNT PARTICIPANT |1 RO.00 3900.00
CMLY
Wl calculate

Enroliment Level:
Dependents do not need to be enrallzd for this benefit. The level will default to Participant Only.




Review the Enrollment Summary

If you need to make any adjustments, use the Back button at the BOTTOM of the screen to

move back through the screens. Do not use the browser back button or your elections

could be lost.

Enrollment Summary

help ¢

Thank you for participating in the on-line enroliment process . Please reviewy the information belowe for accuracy. If you need to make any changes, uze the Back button at the

hottom of the page to move through the election screens.

Group: 0010675 Enrollment Humber:
Humber: 0003 Electronic Submission:
Enroliment Type: ECPR

001 0575001 067 501 201 5041 4131454

04/ 4/2015 314 pm

Personal Information

Participant: JAME H EXARMPLE Participant 10: 001 -06-7501
Address: POBCE 1010
KALISPELL, WT 55904
e-mail:
Home Phone: Work Phone:
Date of Birth: 047261349 Gender: Female
Marital Status: MARRIED
Dependents
SSH Last First Ml Sex Birthdate {mmddinayn) Relationship Student 7 Handicapped?
EX&MPLE JOHM [ 02/20M 947 Spouse M M
Health Benefits
Benefit Plan Enrollment Level
Medical MEDICAL PARTICIPANT+SPOUSE
Effective Date: 07012015
Dependents Covered under this plan Hame S5H Relation
JOHN EXAMPLE Spouse
Dertal DEMTAL PARTICIPAMT+SPOUSE
Effective Date: 07012015
Dependernts Covered under this plan Hame SEH Relation
JOHM EXAMPLE Spause
Wigion WISICM PARTICIPAMNT+SPOUSE
Effective Date: 07012015
Dependerts Coversd under this plan Hame S5H Relation
JOHM EXARMPLE Spause




Flexible Reimbursement Accts

Per Pay Employee  Per Pay Employer  Per Pay Other

Benefit Plan Enrollment Level Contribution (%) Contribution ($) Contribution ()
hedical Spending Accourt FEDICAL SPEMDIMG ACCOUMT PARTICIPART CRILY S0.00 000 0.00

Effective Date: 070172013
Day Care Spending Account Doy CARE SPEMDIMG ACCOUNT FPARTICIPAMT CRLY 150,00 0.0o 0.0o

Effective Date: 070172012
TOTALE: 200.00

TOTALS Per Pay

Employee Contribution

Health Benefits

Flexible
Reimbursement
Accts

20000

Once you have verified your elections above are correct, click Submit.

*You acknowledge that by clicking "Submit” your deductions for health insurance premiums, flex accounts and
any other qualified supplemental insurance premiums will be made on a pre-tax basis subject to IRS Section

125 rules regarding mid-year changes.

Once you have confirmed your elections are correct click Submit

That will pull up the confirmation statement with your enrollment Confirmation Number
This means the record was submitted successfully to your employer
Scroll to the bottom of the page and use the Print button to keep a copy of your elections

for your records.

Enrollment Confirmation Statement

K

Thank you for uzing the on-line enraliment system. You can print & copy of yaur elections for your recard by clicking the PRINT buttan belaws and then click DoMNE.

Group: 001 0675 Enrollment Humber: 0010675009 067504 2015041 4151 454
Humber: o003 Confirmation Humber: 000001 4515 -
Enroliment Type: ECPM
Personal Information
Participant: JAME H EXAMPLE Participant 1D: 001 -06-7501
Address: PO B 1010
WALISFELL, MT 59904
e-mail:
Home Phone: Work Phone:
Date of Birth: 04r26M1949 Gender: Female
Marital Status: mARRIED



Per Pay

TOTALS Employee Contribution

Health Benefits

Flexible
Reimbursement 200.00
Accts

After you print your record, click Done

That will bring you back to the first screen and your enrollment is complete

Enroliment
The on-line enrollment system provides an easy and efficient way to enroll in your Health and Flexible Be

approval by your Employer.

To view information about your employer's health and flex plan, before starting the enrollment process,
Library. Select the document you wish to display from the menu.

For assistance please contact your Employer or &llegiance Benefit Plan Management customer service a
Time.

() ©Open Enroliment

Surnmary ] [ M et ]




