CITY OF MISSOULA - ONLINE OPEN ENROLLMENT 2022

Go to www.askallegiance.com

Click on Health/Reimbursement Login

(A.\ A"egiance. Resources About Contact Careers

a Cigna Company

| 3

4" groul Benefits At Worl}(;{g‘_,_’,@g

Health/Reimbursement Login v COBRA Login Provider Login

Check your symptoms and get g

If you're experiencing symptoms, answer a few simple questions so we can help guide you to the care you may need. Once you log in, you can Get Started

= A~ & & = k=

Submit a Claim Find Provider Cost Transparency Verification Of Benefits Forms Contact Us

If you are a new user click on Register a New User

Login '
( Username J !
( Password J
Login J
For the best user experience when accessing (

the portal, we recommend the Microsoft
Edge or Google Chrome browsers

Forgot Password

Forgot Username

||y =

Register a New User

If you are a current user enter you existing username and password then click Login

(skip to My Account step)


http://www.askallegiance.com/

Complete the following fields and click Submit

Account

Enter the following to verify identity

SSN or Participant ID srssasasssae
Last Name DEMO
First Name MEMBER
Date of Birth January ~| T v 1985 v
Email memberdemo@gmail com
Confirm Email memberdemo@gmail corn
Zip
Submit

Create your username and password then click Submit

Account

Please enter your new User ID and Password

User Names must ...

« Contain only upper and lower case letters or numbers

* be at least 8 characters and no more than 20 characters
Passwords must have ...

at least one upper case letter
at least one lower case letter

at least one number
at least one punctuation character from the following list: 1%&0)* .-/ ?@0N\]_{F

at least 8 characters and no more than 20 characters

User Name MEMBER DEMO
Password cescesnane
Confirm Password tesessniee

Submit



Enter the username and password you created and click Login

Login

(. MEMBERDEMO )

(oo )

For the best user experience when accessing

Edge or Google Chrome browsers

Forgot Password

Forgot Username

Register a New User

Click the link under Health Accounts A 2000203 — CITY OF MISSOULA

(this will open a new tab in your internet browser)

My Account
Welcome, MEMBER DEMO

Access Account(s) Account Management

Health Account(s)

‘ 2000203¢_CITY OF MISSOULA

Click on the Enrollment tab and select Enrollment Wizard

A

Status Welcome

Enrollment

* Enroliment V



Click on the radio button for Open Enroliment

Enrollment

Welcome to City of Missoula’s Open Enrollment

This website will guide vou through the enrollment process for your annual open enrollment. Please review the information on each page
carefully. All changes are subject to approval by the Plan Administrator. Click on the Next button below to begin.

Contact Allegiance Benefit Plan Management, Inc. inquire@askallegiance.com

Select Next



Review/Update Participant Information

Participant Information

Participant |D:
779999999322

Participant First Name: Middle Name: Last Name: *
MEMBER DEMO

Date of Birth: *

01/01/1990

Gender: *

® Female O Male T Unknown

Marital Status: *
MARRIED ~

Contact Information

Address: *

123 BACK ST

Address Line 2:

City: * State/Province: * ZIP/Postal Code: *
MISSOULA MONTANA v 59802
Home Phone Number: Work Phone Number:

Email Address:

Dependent Enroliment

Do you have any dependents (including your spouse) that are, or will be,

enrolled in your employer's group benefit plan? =
o - 2 ¢

If you have a dependent to add select Yes, if not select No and skip to MEDICAL PLAN ELECTION

Select Next



Enter your Dependent Information

Dependent Information

Participant Name: Participant ID:

MEMBER DEMO 779999999322

Relationship to Participant: *

Spouse hd
Dependent First Mame: Middle Name: Last Name: *
SPOUSE DEMO
Date of Birth: * Gender: =
01/01/1990 g ) Female ® Male O Unknown

Social Security Number: *

086-88-8868

Contact Information

Dependent’s Address

Copy From Participant

Address: =
123 BACK ST

Address Line 2:

City: * State/Province: * ZIP/Postal Code: *
MISSOULA MOMNTANA w 59502

Is this dependent eligible for benefits?

® Yes O No

Dependent Disability Information

A Participant's child over age 26 who is mentally or physically disabled/challenged may be covered by the plan, provided that the
child is
incapable of self-supporting employment and is chiefly dependent upon the Participant for support and maintenance. A signed and
dated
Physician's Statement must be submitted to your HR depariment.

Is this dependent disabled? Date of Disability:

- Yes ® No =3

o - 4

Select Next



Clicking on the dependent’s name opens the dependent record

To drop an active dependent click on the line that the dependent name is listed

This will open the dependent’s record. Scroll % down the page. Select No to the following question:

Is this dependent eligible for benefits?

No will terminate the dependent from the plan, Yes will reactivate the previously termed dependent

To add a new dependent click Add Another Dependent

(if dependents are or have ever been enrolled they will be listed in the dependent summary)

Dependent Summary

Enroliment Checklist «

Health Benefits
@ Medical

MEMBER DEMO

779999999322
Dependents
Search:
SSN First Name Last Name Middle sex DOB Relationship Student?
‘ © 985858888 SPOUSE DEMO Male 01/01/1990  Spouse
© T7TITITIT CHILD DEMO Male 01/01/2021  Child No

oo | [TO—— m-

Click Next to proceed to benefit elections

© Help
Disabled?
No
MNo



MEDICAL PLAN ELECTION

Select Elect or Decline and mark all dependents to be added to the plan

Benefit Enrollment

Enroliment Checklist "

Health Benefits
© Medical

MEMBER DEMO
779999999322

MEDICAL PLAN

Effective Date of Coverage:

01/01/2022 B

PLEASE ELECT OR DECLINE THIS BENEFIT

Elect/Decline Coverage

Enroll in a plan

Plan Name Enroliment Level

MEDICAL FLAN PARTICIPANT+SP+CHILD

Dependents

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

Elect Soc. Sec. Name Gender Birthdate Relationship
888888388 SPOUSE DEMO Male 01/01/1990 Spouse
TI7TiTTiT CHILD DEMO Male 01/01/2021 Child

B - 4

Select Next



DENTAL PLAN

This benefit is bundled to Medical

Benefit Enrollment

Enroliment Checklist e

Health Benefits
© Dental

MEMBER DEMO
779999999322

DENTAL PLAN

Effective Date of Coverage:

01/0172022 ]
This benefit is bundled to Medical

Plan Name Enrollment Level

DENTAL PLAN PARTICIPANT+SP+CHILD

Dependents

The following dependents are includad in this coverage.

Soc. Sec. Name Gender Birthdate Relationship
aghoneases SFOUSE DEMO Male 01/01/1990 Spouse
7Ty CHILD DEMOQ Male 01/01/2021 Child

3 - 4

Select Next

© Help



VISION PLAN

This benefit is bundled to Medical

Benefit Enrollment

Enrollment Checklist
Health Benefits
© Vision
MEMBER DEMO

779999999322

VISION PLAN

Effective Date of Coverage:

01/01/2022

Plan Name

VISION PLAN

Dependents

The following dependents are included in this coverage.

Soc. Sec. Name
433338888 SPOUSE DEMO
T CHILD DEMC

B - ¢

Select Next

=

This benefit is bundled to Medical

Enroliment Level

PARTICIPANT+SP+CHILD

Gender Birthdate
Male 01/01/1990
Male 01/01/2021

Relationship

Spouse

Child

@ Help



VOLUNTARY VISION PLAN ELECTION

Please Elect or Decline this benefit

Benefit Enrollment

Enroliment Checklist "

Health Benefits
© Vision

MEMBER DEMO
779999999322

METLIFE VISION PLAN

Effective Date of Coverage:

01/01/2022 iz

MetLife Voluntary Vision-Please Elect or Decline this benefit

Elect/Decline Coverage

‘ ® Elect O Decline

Enroll in a plan

Plan Name Enroliment Level
METLIFE-VOLUNTARY VISION PLAN FULL FAMILY -
Dependents
Click the elect option for each dependent that you would like to include in this coverage.
Elect Soc. Sec. Name Gender Birthdate Relationship
288838888 SPOUSE DEMO Wale 01/01/1890 Spouse
TTITT9977 CHILD DEMO Male 01/01/2021 Child

B - e

Select Next



BASIC LIFE AND AD&D

This benefit is automatically provided, please fill out beneficiary information

BASIC LIFE & AD&D

Effective Date of Coverage:

01/01/2022 |

PLEASE COMPLETE PRIMARY BENEFICIARY INFORMATION

Plan Name Enroliment Level

BASIC LIFE & ADSD Dependents Listed

Dependents

The following dependents are included in this coverage.

Soc. Sec. Name Gender Birthdate Relationship
838888888 SPOUSE DEMO Male 01/01/1990 Spouse
T CHILD DEMO Male 0170172021 Child

Beneficiaries

Primary Beneficiary Information

Name Social Security Number Relationship Share %

SPOUSE DEMO 568-56-6888 SPQUSE 100.00

Secondary Beneficiary Information

Name Social Security Number Relationship Share %

0 - @4

Select Next



Review your Enrollment Summary

Enrollment Summary

Enroliment Checklist

© Help

Thank you for participating in the on-line enroliment process. Please review the information belew for accuracy. If you need fo make any changes, use the Back button at
the bottom of the page to move through the election screens.

Group 1D:
2000203

Division 1D:
0001

Enroliment Type:

EOPN
Personal Information
Participant:
MEMBER DEMO

Address:

123 BACK 5T
MISSOULA, MT 59802

e-mail:
Home Phone:

Date of Birth:
01/01/1990

Marital Status:
MARRIED

Dependents

SSN Last
888-88-8888 DEMO

TIr-77-77iT - DEMO

Enroliment Number:
200020377999999932200000000000000

Electronic Submission:

Participant I1D:

779999999322

Work Phone:

Gender:

Female

First Middle Sex Birthdate Relationship Student?
SPOUSE M 01/01/1990 Spouse N

CHILD M 01/01/2021 Child N

Disabled?

N

N

Address



Health Benefits

Medical

Plan
MEDICAL PLAN
Effective Date: 01/01/2022

Dependents Covered under this plan

Mame
SPOUSE DEMO

CHILD DEMO

Dental

Plan
DENTAL PLAN
Effective Date: 01/01/2022

Dependents Covered under this plan

Name
SPOUSE DEMO

CHILD DEMO

Vision

Plan
VISION PLAN
Effective Date: 01/01/2022

Dependents Covered under this plan

Name
SPOUSE DEMO

CHILD DEMO

Vision

Plan
METLIFE-VOLUNTARY VISION PLAN
Effective Date: 01/01/2022

Dependents Covered under this plan

Mame
SPOUSE DEMO

CHILD DEMO

Enroliment Level

PARTICIPANT+SP+CHILD

SSN Relation
858-58-8888 Spouse
TIT-T7-7777 Child

Enroliment Level

PARTICIPANT+SP+CHILD

S5N Relation
838-88-8888 Spouse
TIT-T7-1777 Child

Enroliment Level

PARTICIPANT+SP+CHILD

55N Relation
888-88-8888 Spouse
TIv-7r-T777 Child

Enrollment Level

FULL FAMILY
SSN Relation
888-88-8888 Spouse
TIT-77-7777 Child



Life Insurance

BASIC LIFE & AD&D

Plan

BASIC LIFE & AD&D

Effective Date: 01/01/2022

Beneficiaries
Type Name
Primary SPOUSE DEMO

Dependents Covered under this plan

Name
SPOUSE DEMO

CHILD DEMO

Enrollment Level

Dependents Listed

Relation

SPOUSE

S5N

888-58-8883

TI-7i-7i77

Share %o

100.00

Relation

Spouse

Child

Once you have verified your information above, click the SUBMIT button. This will send
your elections to your employer and will generate a confirmation page that you can print

for your records.

Click Submit at the bottom of the page to finalize your Open Enrollment elections



Selecting Submit will bring up the page below with a confirmation number at the top right as well as a
summary of what was submitted to your employer

Thank you for using the dime enroliment system. Please cliD®ONBo submit this form.

Group 1D: Enroliment Number:;
2000203 200020377999999932200000000000000
Division 1D:
0001 Confirmation Number:
0000099999

Enrollment Type:
EOPN

Personal Information

Participant: Participant ID:
MEMBER DEMO 7799999999322
Address:

123 BACK ST

MISSOULA, MT 59802

e-mail:

Home Phone: Work Phone:
Date of Birth: Gender:
01/01/1990 Female

Marital Status:

MARRIED

Dependents
SSN Last First Middle Sex Birthdate Relationship Student? Disabled? Address
233-83-8888 DEMO SPOUSE M 01/01/1930 Spouse N N

TI7-17-1777 DEMO CHILD M 0170172021 Child N N



Health Benefits

Medical

Plan
MEDICAL PLAN
Effective Date: 01/01/2022

Dependents Covered under this plan

Mame
SPOUSE DEMO

CHILD DEMO

Dental

Plan
DENTAL PLAN
Effective Date: 01/01/2022

Dependents Covered under this plan

Name
SPOUSE DEMO

CHILD DEMO

Vision

Plan
VISION PLAN
Effective Date: 01/01/2022

Dependents Covered under this plan

Mame
SPOUSE DEMO

CHILD DEMO

Vision

Plan
METLIFE-VOLUNTARY VISION PLAN
Effective Date: 01/01/2022

Dependents Covered under this plan

Name
SPOUSE DEMO

CHILD DEMO

Enroliment Level

PARTICIPANT+SP+CHILD

SSN Relation
858-58-8888 Spouse
TIT-T7-7777 Child

Enroliment Level

PARTICIPANT+SP+CHILD

S5N Relation
838-88-8888 Spouse
TIT-T7-1777 Child

Enroliment Level

PARTICIPANT+SP+CHILD

SSN Relation
888-88-8888 Spouse
TIT-77-7777 Child

Enrollment Level

FULL FAMILY
SSN Relation
883-88-8888 Spouse
TI7-77-T777 Child



Life Insurance

BASIC LIFE & AD&D

Plan Enroliment Level

BASIC LIFE & AD&D Dependents Listed
Effective Date: 01/01/2022

Beneficiaries

Type Name Relation Share %

Primary SPOUSE DEMO SPOUSE 100.00

Dependents Covered under this plan

Name SSN Relation
SPOUSE DEMO 885-83-8388 Spouse
CHILD DEMO TIT-77-7777 Child

If you would like to save a copy of your elections for your records Print this screen using the button at the
bottom of the page

Click Done to exit the program

Thank you for using our online enroliment system!



