PAYLOCITY ENROLLMENT

{} paylocity

**Screenshots to go along with instructions found on the following pages**

1.  Access Benefits Enhanced
Select Action Needed in the sidebar menu, then select Start

Select Start Your Enroliment

LD

Review family Information
+ Select Add Family Member to add a dependent or select an
existing dependent to edit information
+ Select Continue, answer any applicable questions
5. Enter Benefit Elections
+ Select dependents to cover, and the checkmark next to the
appropriate Plan or Waive option, and then continue
6. Follow the steps until you reach the Employer Provided Benefits, no
election is necessary here
7. Designate Beneficiaries
+ If you want to name a beneficiary who is not already one of
your listed dependents, select Add Beneficiary
*  Entfer a Primary Beneficiary % for all listed plans
8. Review all enrollment information
+ Select Expand All to display the details of each selection
9. Select Submit to complete the enrollment
10. Enroll in benefits for the next plan year, if applicable
11. Select View PDF to view or print and save an Enrollment

Confirmation Statement
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Mol e Step...

Your enrolilment has been submitted, but you
also need to enroll in benefits for the next

plan year.

To make that process easier, we're applying
your current elections to that enroliment.

Continue ‘ I'll do this later

@ Success: Your enroliment Is 100% complete and is pending approval.

My coverage as of 6/1/2018 Viewdng coversge as et 0/1/2015

E—)m slections below are pending approval.

My Estimated Costs

£193.92 ™ View POF
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