OPEN ENROLLMENT

To be completed within 30 days of hire.

Select Your Coverage S'l' EP 1

You will select your coverage by logging into your Benefits Management Dashboard. Login by going to:
https://secure.bswift.com/default.aspx?

If you are the policy holder updating your coverage choice from a prior abbrev=arm and then select the second

year, log in here. option as seen below.

If you are a new hire, part-time employee, or employee covered by

your spouse log in here.

Watch the Open Enrollment Login Video | Open Enrolliment Instructions Video

STEP 2

Login using the first letter of your
first name and then your last name.
Example: Simon Cat = scat

Integrating Whole Person Care Then click Forgot Password

Welcome to the Ascend to Whaleness Online Benefits Website Log In

Login >

Forgot Password STEP 3

) Enter username again. Example: Simon Cat = scat
% .
Usemamefpr Email Then click Continue

Address

* Fields are required

Continue Cancel


https://secure.bswift.com/default.aspx?abbrev=arm
https://secure.bswift.com/default.aspx?abbrev=arm

Forgot Password

Please enter your birth date:

STEP 4

Enter Birth Date
Then click Continue

* Birth Date

(mm/dd/yyyy)

* Fields are required

Forgot Password STEP 5

Please select from the following reset password methods:
Click Radio Button

Then click Continue

® answer security questions To access your information, you will need to answer the security question(s) provided when you created your account

Forgot Password

Please answer the following security questions. STEP 6

Enter SSN & Zip Code Info

* Last 4 digits of Social Then click Continue

Security Number

* ZIP Code



STEP 7

Create New Password.

Password must be at least 8 characters and contain at least (1) number, at least (1) capital letter & at least (1) special character (le$, etc.)

Then click Save

Change Password

Change Password Instruction Text

* Fields are required

* New Password

Passwords must be 8 characters minimum and contain at least 1 number, at least 1 capital letter, and an least 1 special character (1@, 5.e1c.)

* Verity New Password

STEP 8

Select a Security Question from the drop-down menu.
Enter answer.
Then click Save

Security Question

Security Questions

* Fields are required

-Select-

Save

B change Password

W
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STEP 9

You are now able to make your benefit

selections.
Click on Start Your Enrollment



Employee Information

_— STEP 10

Complete the Tell me about yourself section.
Click on Continue when completed. You will be prompted to

click I agree that you verify that your personal information is
correct.

| agree that the above information is accurate.
| agree

Family Information

% Tell me about your family.

STEP 11
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STEP 12

Ask EMMA - Get started with your benefits enrollment audio.

You may enroll without Audio by clicking the Enroll without
Audio link.

Exvoll wthout desde

Before we get started... will pop up, click Continue to enroll
in eligible benefits.
Company Wide Enrollment

Before we get stared...




STEP 13

Make benefit selections by
clicking on the View Plan Options.
You may waive benefits by
clicking the I don't want this
benefit (waive).

STEP 14

Once you have reviewed all of
your selections, and clicked |
agree, and I'm finished with my
enrollment, you will then click
Complete Enrollment to finish.

)

. ‘ My Benefits v My Profile Library w

Your enrollment is complete!

Last date to make changes 11/26/2018

Your Status Complete

Change My Elections

Supplemental Employee AD&D

Company Wide Enrollment

3

You dee now ¢hgible to make changes to your benefits. Click ™View Plan Oplions” to review the plans you ane cligible for and to make
aselection. Be sure 10 select any eligible dependents as you step through your elections.

VOICEOVER ALDIO

<3

Wour Info
Your Benafits

Benefits FAQ
Ler's get you signed up for

your benefins! Sefect a question about benefits w

3 Enroll
E Supplemental Employee Life wcﬁ;i‘fgo;h 4) Ccomplere
Pl Supplemental Life Insurance ; wvoya / View plan detads
bl oy $16.09

covirace  $20,000.00

Finished selecting benefits? Click the
button below 10 continue

O Completed

80,27 v
our Cost per manth

pLan  Supplemental Employee ADED ; wvoya / wiew plan details

coversce  $10,000.00

1 don't want this benefit {waive) View Plan Options

‘ Complete Enrollment ’

© Completad

Once You've Reviewed All Your Selections:

Participation

| hereby acknowiedge that | have read the statements contained herein, of that they have been read to me, and the siaiements
are trus and complete 10 the best of my knowledge. | understand that | sm completing an application 10 enrcll in group health
coverage ard that each TEspOnse must b comphete and accurate. | understand that any MEsTEpEsEntation of omission heren
mary be cause for reducing o derying a claim or rescinding or termanating group health coverage for me and/or my dependents
(if any) listed abave. | heretry enroll my=elf and my ebgible dependents listed above in the benefits for which | and we ane
presently elgibile. | acknowiedge that this envallment ks contingent upon a final determination that | and my family members
listed abowe are cligible for the benefits and the final approval from my empkayer, | authorize my employer io deduct any
nequired premium contributions for these benefits from my eamings. | understand that any peemsums will be ausomatically
deducted from my paycheck, and that § reserve the right 1o revoke this dedisction authorization at any tme Upon wiithen notice

| understand that | am encouraged 10 maintain a f0|1)'-ﬂf this aunhanzation for miy reconds.
c | agree, and I'm finished with my enrcliment. >

‘You must click the "Complete Enrollment!” bution to the right to finalize your elections.
Wou must check " agree” 10 save changes

Your enrollment is complete! To
change your elections, return
anytime before date listed as your
last date to make changes.



