Workterra User Guide

Introduction

Workterra is the State of Rhode Island’s online benefits enrollment system. Access Workterra to:

+ Review and/or update demographic information for yourself and your dependents
+ Add/remove dependents from your record

+ Enroll in/waive/make changes to State benefits - medical/dental/vision
coverage, general and limited health flexible spending accounts (FSA and
LFSA), lifeinsurance, dependent care spending accounts and legal coverage

+  Waive medical coverage and elect the medical waiver opt-out payment

+ Manage health savings account (HSA) payroll deduction amounts (initiate, change, cancel)
+ Upload supporting documentation

OPEN ENROLLMENT: During the open enrollment period, you can access Workterra to
add dependents to your Workterra record and make/change benefits elections as many
times as you like. The deadline is 11:59pm eastern on the last day of the open
enrollment period.

NEW EMPLOYEES & QUALIFYING EVENTS: If you are a new employee or you
experience a qualifying event during the plan year, you may enroll in coverage or
make changes to your coverage elections WITHIN 31 DAYS of your employment start

date or qualifying event date. If you fail to make elections in your 31-day period, you
will not be able to change your benefits elections until your next open enrollment
period unless you experience a qualifying event first.

Note: When using Workterra to process a qualifying event, you may NOT make changes
at the PLAN level for a coverage that you had already enrolled in.

. If you had enrolled in Anchor Plus, so long as your qualifying event is
consistent with your requested change, you may switch from single coverage to
family coverage and vice versa, but you may NOT switch to Anchor or Anchor
Choice.
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Before you begin

If you plan to add any NEW dependents to Workterra, be sure to gather all necessary
information for each person before you begin your enrollment process:

+ Date of birth

+ Social security number

+ Supporting documentation as shown on
www.employeebenefits.ri.gov/enroliment/supporting-documentation.php

+ 10-digit PCP National Provider Identifier (if you have preferred PCPs)

> See www.employeebenefits.ri.gov/documents/pcp-id-instruction.pdf for step-
by-step instructions for finding your 10-digit PCP NPI(s)

Special note for adding a newborn: You will not have an SSN or birth certificate
immediately after your child is born. Please make sure to get a “proof of birth”
document from the hospital where you child is born and upload that in Workterra
when adding your child. Then add your child’s SSN and birth certificate later by
uploading them to your Workterra account or emailing them to the Office of
Employee Benefits at doa.enrollmenthelp@hr.ri.gov.
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Step 1a: Loggingin

Open an internet browser and go to sori.workterra.net. Turn off any pop-up blockers.

User Name

Your username will be the first initial of your first name +
your full last name + the last four numbers of your Social
Security Number

ﬁ Password

Your initial password will be the first five numbers of your
Social Security Number

Please note: Once you log in, you will be prompted to
change this password and it will no longer be the first five
numbers of your Social

For password assistance please contact the BCBSR!
CARE Center af 401-429-2104 or 666-987-3703. The

CARE Cenler’s hours are Monday — Friday 8am-8pm
and Saturday 8am-12pm

Company Name

The company name is “Rhode Island”

LOGIN

NEW HIRES: Use the below credentials the first time you log on to Workterra.

Login Credentials

User Name First initial of your first name, your full last name (no
hyphens, apostrophes, spaces or titles), last four digits of
your SSN

Example: if your name is John O’Brien-Johnson, Jr. and the last
four digits of your SSN are 1234, your User Name would be
“jobrienjohnson1234”

Password First five digits of your SSN. (You will change this upon first
login. Be sure to write down your new password!)

Company Rhode Island (not case sensitive, but the space between “Rhode” and
“Island” is required)
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QUALIFYING EVENTS: Your user name and company will be the same as the login
credentials listed above, but your password will be whatever you most recently set it to.
If you do not remember your password, you can request a One-Time password reset.
Reference page 6 for details.

OPEN ENROLLMENT: During open enrollment, your password will be reverted back to
the default credentials applicable for new hires and you will be required to designate a
new password after your initial log-in.

Need help logging into Workterra/resetting your password?
Contact the BCBSRI State Employee CARE Center at (401) 429-
2104 0r 1-866-987-3705. CARE Center hours are Mon-Fri, 8am-
8pm and Sat, 8am-12pm.
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Step 1b: Change initial password

*** Only applicable if you are accessing Workterra for the first time as a new hire or for the
first time during open enrollment. You may also change your password at any time by
clicking “Change Password” off yourdashboard.

Select your security questions and enter your answers.

Create a new password for future logins. Your password must:
+ Contain at least one letter
+ Contain at least one lowercase letter
+ Contain at least one uppercase letter
+ Contain at least one number
+ Contain at least one special character

+ Be a minimum of 10 characters

s by

. @ Welcome - Guide Test (Employee) @ v

Change Password

Instructions

® Password must contain at

assword must contain at

P
Pas
o P
Pas
Pas

st be MINIMUM of 10 C}

User ID: gtest6666

*Security Question 1

---Select Security Question--- v *Security Answer 1

(ONOCNONONONONONONONON - I -

*Security Question2
—Select Security Question-— v *Security Answer 2

Security Question 3

-—Select Security Question--— v Security Answer 3

*New Password *Confirm Password

fack

Be sure to write down your new password and keep it in an

easily accessible place!
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Step 1b: One-Time Password Reset

*** Only applicable if you have attempted to access Workterra and have forgotten your
password and have exceeded the number of attempts allowed. You can request a One-
Time Password at any time by clicking “Forgot Password.”

After selecting “Forgot Password” you will need to enter your User ID and Company name and select

“Next.”

Forgot Password

@ User ID

Company Reme
=u

User Name

Your username will be the first initial of
your first name + your full last name + the last
four numbers of your Social Security Number

P_Jll FPassword
Your initial password will be the first five

numbers of your Social Security Number

Please note: Once you log in, you will be
to this and it will no

longer be the first five numbers of your Social

For password assistance piease contact the
BCBSRI CARE Center at 401-429-2104 or 866-
987-3705. The CARE Center's hours are

- Friday 8pm and sam-

12pm

% Company Name

The company name is "Rhode Island”

LOGIN

® Employee O Admin (Partner/Broker/Company Admin)
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Step 1B Continued: One-Time Password Reset

The One-Time password (SMS) will be sent by email. You will be prompted to enter your
authentication code received via SMS.

One Time Password

Enter your authentication code received via SMS

04:54

Le=]

Email Address: To use the one-time password option, a valid email address is required. If you do not
have a valid email on file, and need assistance with resetting your password, please contact the
State of Rhode Island Employee Care Center at (401) 429-2104 or (866) 987-3705. Care Center hours

are Monday - Friday, 8am - 8pm and Saturday, 8am- 12pm.

One Time Password
CARE Center hours are Monday - Friday, 8am - 8pm and Saturday, 8am- 12pm.
Enter your authentication code received via Email

TF

0324
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Step 2: Select your appropriate workflow

If you’re a new hire

When you log into Workterra for the first time, you will see the Welcome Page. Check
the “Employee Usage Agreement” and “Legal Agreement” boxes and click “Continue”
at the bottom of the page to proceed.

0 a Welcome - Guide Test (Employee) @ v

Welcome Page

Welcome Guide Test

New Hire Welcome Page

Welcome to the State of Rhode Island Workterra site.

This website is your portal for managing your dependent information and your medical/prescription, dental, vision, FSA, group term life insurance and legal coverage benefits plan elections. You can now make these elections in
the site. During the year you may log in and view your benefit statement and benefit-related materials at any time. You would also use this portal to process an election change should you experience a qualifying event during the

plan year.
Please visit the Office of Employee Benefits website for benefits information and videos, as well as to talk to ALEX, a web-based decision support program provided by the State.
Be sure to make your benefits elections within 31 days of hire. If you miss this window of opportunity, you will have to wait until the next open enrollment period to enroll in coverage, unless you experience a qualifying event.

If you should have any questions, please contact your HR administrator or the Office of Employee Benefits. For your convenience we have attached an employee user guide in the Forms Library should you have any questions on
how to navigate while in the site.

© Instructions

Please click on each of the links below to review and accept the agreements before proceeding through the enroliment tunnel.

[] Employee Usage Agreement || Legal Agreement

Forms Library

Copyright ©2021 Rhode Island for new UI. All Rights Reserve d

If you’re a new hire during open enrollment, you must click the
“Finish” button on your confirmation statement page after you
complete your new hire elections in order to proceed to your open
enrollment election workflow and make elections for the next plan
year. If you do not proceed to your open enrollment election
workflow, your medical, dental, vision, life and legal elections will
carry over to the next year, but FSA/LFSA/dependent care spending
account elections will not - you must make FSA/LFSA/dependent
care spending account elections for the next plan year in the open
enrollment election workflow.
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If you’ve experienced a qualifying event outside of open
enrollment
On your Workterra user dashboard, click the “Initiate Qualifying Event” button. Choose

the appropriate event and enter the event date. Check the “Employee Usage Agreement”
and “Legal Agreement” boxes and click “Continue” to proceed.

g Home MyProfile  MyBenefits  Benehi Documents  Reports Welcome - Guide Test (Empicyes) () ~

Guide Test

TanetTen
= Updite HewHire Elections
&, Dependents Out Of Pocket. $0.00/Per pay period
& spousel v © childl v
& QuickLinks
i Favorite Actions
B gy Rapore
) Sorctimert aport
B [ ——
L3
|..+
B Yoo snd Cbcuaors
Evatnon

Initiate Qualifying Event

EventName &
Certain family orders or decrees

Deathin Family (Remove Decedent)

Demographic Information Change

Depandent loses other coverage

Divorce (Remove Ex-Spouse)
Employee gains coverage olsewhere
Employee loses other coverage

Family member entering the US under a visa

IJZIJBQZ!ZIBQQl]

Marriage (Employee Adds Spouse]

Welcome Page

Welcome Gul

Qualifying Event Welcome Page

© instructions

the finks

B oo s Apeemene. [ Lol Agreement

Forma Libeary
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If you’re in open enrollment

When you log into Workterra for the first time during open enrollment, you will see
the Open Enrollment Welcome Page. Check the “Employee Usage Agreement” and
“Legal Agreement” boxes and click “Continue” at the bottom of the page to proceed.

® Instructions

Please click on each of the links below to review and accept th before proceeding through th tunnel

Employes Usage Agreement Legal Agreement

Forms Lbreny

If you’ve experienced a qualifying event during open
enrollment

Click the “Click here FIRST if you wish to open a Qualifying Event to change benefits for
the CURRENT plan year” link at the bottom of the Open Enrollment Welcome Page to
process a qualifying event enrollment/election change during open enrollment.

Welcome - Lisa Davison(Fartner User) . .

Welcome Page

Welcome Guide Test

Open Enrollment Welcome Page

Welcome to the State of Rhode Island's Open Enrliment site!

Youhave until the close of Open Enrollment on 11/22/2024 to make changes to your medical/prescription, dental vision, FSA, dependent care spending account, group term ife insurance and/or legal o lan elections. Be sure totake ad h period. Ifyou miss this
window of opportunity, you will have towait until the next open enrollment period in fall 2025 to enroll i coverage or make changes to existing elections, unless you experience agualifying event.

Pleasenote that ifyou are currently enrolled in an FSA, dependent care spending account or imited-purpose FSA, youwill have to re-enroll every year during open enrollment. Your annual elections will ge into effect on January .

For your convenience we have attached auser guide in the Ferms Library should you have any questions on how to navigate this site - you can also access that user guide at 2024-2025 Workterra User Guide

During the 2025 plan year you may log in and view your ummary and b ials at any time. You would also use this portal to process 2 benefit change should you experience a qualifying event during the plan year (Status Changes - Workterra Qualifying Events |
Rhode Island Office of Employes Benzfits (ri zov]. Please visit the Office of Empl (‘OEE ) vir reemployeet i gov) for benefts information and vendor videos, and it you need to do a deeper dive into a benefits topic you can visit the OEB main

website atwvawemployeebenefits rigov.

Youshould also be sure to talk to ALEX, a web-based decision support program provided by the State. Access ALEX here: https:/start myalexccom/rhodeisland/.
If yourequire 2 password reset, please call the Blue Cross & Blue Shield of Rhode Island's State of Rhode Island Employee CARE Center at (401) 429-2104 or 1-866-987-3703. CARE Center hours are Monday-Friday, 8am-8pm and Saturday, §am-12pm.

If youh: questions, please contact your HR. (alist of contacts can be found here: State of Rhode Isiand: Division of Human Resources: Organizational Charts and Staff Directary (ri.gov]) or the Office of Employee Benefits at doa.oeb@doanri.gov or [401) 574-8530.

© Instructions

Please dlick on each of the links below toreview and accept the agreements before proceeding h tunnel.

Employee Usage Agreement Legal Agreement

Forms Library ﬁ.& Tere FIRST Ty0UWER £ 052N a QUBTTYINg EVENt to Change benehts rcr(gecummanuyearl
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Step 3: Employee demographics

Review your information for accuracy. Make sure your phone number is up to date

and the email address is a personal email address you use regularly.

If changes are necessary to any fields other than phone nhumber and email address,

please email doa.enrollmenthelp@hr.ri.gov.

Updating your phone number
When entering your phone number, please enter NUMBERS ONLY - no spaces or

punctuations such as dashes or parentheses.

o,

73 S —

Demographics

Fmall Addre
5055055055 Work Phone Tester -@Tester test.com

PLEASE USE A PERSONAL EMAIL ADDRESS ON THIS PAGE. This
email address may be used by the States benefit partners to

contact you or provide you with further information. If you need

to update your phone number, please enter 10 nhumbers only (no

dashes or other punctuation).
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Updating your name/address
To change your name or address, you must provide the updated information to your

employing agency HR office. Please email doa.enrollmenthelp@hr.ri.gov to update

your personnel record which will in turn update your Workterra record.
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Step 4: Dependents

Reviewing/updating dependents’ demographic
information

If you want to review or update any dependents’ demographic information, click the pencil icon
under “Action” beside each dependent’s name on the Spouse and/or Child page.

If you are not adding any NEW dependents, and all dependent information is accurate,
click Skip to proceed.

Adding dependents

To add a spouse or a child, click “Add New” of “Add Another Child” on the Spouse or Child
page and enter their demographic information.

+  When adding a child, please select only “Natural Child” or, if your child is over 26
and handicapped, select “Disabled Child”. If selecting “Disabled Child” for a
handicapped dependent over age 26, please also select “Yes” in the Disabled Child
field.

+ Foster children, grandchildren, and children of domestic partners are NOT
eligible for coverage unless the employee has adopted them, or the coverage
is court-ordered.

If you add any NEW dependents, you must also submit
supporting documentation for them. See “Step 16: Upload
documents” on page 35 for details.

o 73 w (g
(-]

° sssssssssss

(- 1 v oon
® e T
o
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Ex-spouse eligibility & dropping a spouse due to divorce

NEW HIRES: Ex-spouses are not eligible for coverage.

QUALIFYING EVENTS: To drop a spouse due to divorce, click the pencil icon under “Action”
on the Spouse page, then change the Relationship status to “Ex-spouse” on the Spouse
Demographics page. This change will be pended for administrator review and you will
need to supply a copy of your final divorce decree (see “Step 16: Upload documents” on
page 35). If the change is approved, any current coverage will be immediately terminated,
and COBRA will be offered to your ex-spouse so long as the final divorce decree was issued
in the previous 31 days. If the final divorce decree was issued more than 31 days prior,
COBRA will not be offered.

ﬁ Welcome - Guide Test(Employes) . v

Spouse  Child

"
<

2 soouseTest 45 Years Spouse. 07011979 336996966

00 00000 060

" Date of
H00X6666 :] 01/01/1980 m
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If your divorce was finalized before January 1, 2014 and you’ve been
covering your ex-spouse since divorce, and you drop them from your coverage during
open enrollment, they will be removed from your coverage as of January 1 of the
following year and COBRA will not be offered because it is a voluntary drop of coverage
during open enrollment. If you voluntarily drop your ex-spouse from your coverage, you
will not be able to add them back at any time in the future.

If your divorce was finalized after January 1, 2014, you may not
cover an ex-spouse under your State employee health plan. However,
if your divorce was finalized before that date and you accidentally
dropped your ex-spouse from coverage by changing their relationship
code from “Spouse” to “Ex-Spouse,” please return to the Spouse
page, change the Relationship status to “Spouse,” and contact the
Office of Employee Benefits (see page 35) for further assistance.
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Step 5: United Way

Reviewing United WayInformation

Click on the link or use the QR code to access the United Way’s website and schedule a
regularly occurring charitable donation from your paycheck to the United Way of Rhode
Island. This is managed exclusively by the United Way of Rhode Island and questions
should be directed to them at (401) 444-0600.

Click “Continue” to proceed.

Charitable Giving Through United Way of Rhode Island
Every year, state employees team with the United Way of Rhode Island to support hundreds of local non-profits doing good work in our communities.

State employee participation in this annual campaign makes an enormous difference to these organizations who count on our support to further their missions. Please
consider a payroll deduction to support your favorite charities. Sign up at https://uwriweb.org/RIState, or use this QR code for easy access from your mobile device.

.-|EI" |'||. i I!II

i =2 d
.,llé,'l.":' l| w
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Step 6: Deferred Compensation

Reviewing Deferred Compensation Plan Information

The State’s deferred compensation plan is a voluntary retirement savings plan that
allows employees to make pre-tax payroll contributions to an account at Fidelity, TIAA
or Voya. The page in Workterra is purely informational and enrollment is
coordinated through the Retirement@Work platform. Review the available
information and click on the link for Retirement@Work (a separate website) if you
would like to enroll. Alternatively, you may call Retirement@Work at 855-200-0135 to
enroll.

Click “Continue” to proceed.

Deferred Compensation Plan

The State's deferred compensation plan allows employees to accumulate tax-deferred savings for retirement. Employees can elect automatic payroll deductions (subject to IRS annual maximums), and they may enroll and/or make changes to
their contributions at any time during the year. Employees may invest their contributions with one, two or all three investment providers: Fidelity, TIAA and Voya.

A deferred compensation plan account should not be viewed as a regular checking/savings account. Funds contributed to the deferred compensation plan generally cannot be accessed until after termination of State employment. The primary

exception to this rule is a severe financial hardship caused by an unforeseeable emergency, but this would need to be applied for and is a relatively high standard to meet. See the 457 Plan summary/FAQ for more detailed information.

Employees enroll in the deferred compensation plan and manage their contribution amount elections using the Retirement@Work platform. Log into Retirement@Work at www.retirementatwork.org/ri. Employees may also call
Retirement@Work at 855-200-0135. For help navigating the Retirement@Work experience, please review the Retirement@Work Quick Start Guide. Please note that new employees will not be able to log into Retirement@Work until after

they've received their second paycheck.

Special note for non-classified employees of the State’s higher education system - while the State’s deferred compensation plan described above is available to you, a separate deferred compensation plan also exists for your benefit. It is
administered independently of the State’s plan and does not use the Retirement@Work platform at all. If you have any questions this separate deferred compensation plan for non-classified higher education employees, please contact your
HR office.

Enrollment in this benefit can occur at any time during the year - it is not tied to open enrollment or any other enrollment window. Also, you do not enroll in this benefit using Workterra - it is done on the Retirement@Work web
platform.
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Step 7: Short TermDisability

Reviewing Short Term Disability Information

State employees do not pay into the State’s temporary disability insurance (“TDI”) fund
and are not eligible to receive TDI benefits if they experience an off-the-job accident or
illness. If you want protection for your income above and beyond the State’s sick and
vacation leave accrual policies, you may consider purchasing a short-term disability
policy through Aflac or Colonial Life. Aflac policies are available to all employees and

Colonial Life policies are only available to employees represented by NEA-RI, AFSCME-
Council 94, AFT, SEIU, IFPTE, LIUNA-Local 808, RIBCO or URI/AAUP. The page in
Workterra is purely informational and enrollment is coordinated directly through the

vendors. Review the available information and click on the link for Aflac or Colonial Life

if you would like to enroll. Alternatively, you may call Aflac or Colonial Life at the

numbers listed on the page.

Click “Continue” to proceed.

Short Term Disability Insurance

A5z you DONOT pay i

3l policy, you may want to consider purchasing a voluntary short-term disability

‘policy which can be paid for through convenient payroll deductions.

he-job accident or

Tiwo vendors are authorized tosell ci loyees: Aflac and Colonial Life. Alacis

whereas:

and Coloniz! Life are NOT technical Thy

Enrollment is completed directly with the carriers (links at the botto)

KeyFeatures

Benefits are paid directly to you, regardless of any other disability have

portable feg.

Coverage Information

NEA-RI, AFSCME-Courcil 94, AFT, SEIU, IFPTE, LIUNA-Local 808, RIBCO or URVAAUP). Please note that policies sold to employees by Aflac
5 i 3

Aflac and Colonil Life sells,nor does it play any role i

tion for premiums.

Aflac
(Non-union or any union employees)

Plan Offering Off-job accident or sickness coverage

1tor sickness coverage

Monthly Benefit Amount]  $500-$5,000" (in $100increments)

$400-36,500" (in $100 increments)

Maximumincome replacement: 60% of salary

Senefit Periods. 3,6,12,0r24 months

3.6,12,0r24 months

0/7,0/14,7/14,0/30,30/30, 60/60, 50/90, 180/180

0/7,7/7,0/14,14/14,0/30, 30/30, 60/60, 90/90, 180/180

‘Your premit age salary, iiods. Please contact Aflac or Colonial Life to receive an exact quote
Coverage Termination | Coverage terminates at age 70, eveniif you are stll employed. ingyour 70thbirthday.
AFSCME-Counci 94, AFT, SEIU, IFPTE, LIUNA-Local 808, RIBCO or URI/AAUP.
**Subject toincome requirements and benefit period restrictions.
iodi isabil begin. Choice of efiminati re benefi

Enrollment / Contact

Please contact the Aflzc or Colonial Life Ri off , btin additionzlinf

Aflac: Call (401)
Colonial Life: Ca

island website.
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Step 8: Select medical coverage

To enroll in medical coverage

When you reach the Medical section, scroll to the plan that you want, make sure to click
the plus sign next to EACH person that you want to enroll so they are highlighted, and then
click “Enroll Now” or “Keep Plan.”

“Keep Plan” will only be available if it is the plan you are currently enrolled
in. That plan will be outlined in green with an “Enrolled” indicator in a green

bubble to the right of the plan name. For new hires and employees enrolling
into coverage due to a qualifying event, only “Enroll Now” will be available.

A (=) Blue Cross
[ \t)) BleShield BCBSRI Anchor Plus Plan eectve e 0:01/2024)
affihodsslan
Eligible Members: Pl ! to select each dependent you wish to enroll.
B GuidTest B Spouss Test B cnisTest
Emploje  Spouse Natural child
Total Cost: {Per pay period)
Total Employee Cost: $268.13 Total Employer Cost: $804.38
Enroll Now
A (=) Blue Cross
[ ) BlueShield BCBSRI Anchor Choice HSA Plan (eiecis Dste: 012024
affhodslan
Eligible Members: Pl ! to select each dependent you wish to enroll.
B GuideTest B Spouse Test B chiTest
Employee Spouse Natural child
Total Cost: {Per pay period)
Total Employee Cost: $248.79 Total Employer Cost: $746.37
Enroll Now

You must CLICK THE CHECK BOX next to EACH person that you want to
enroll under the desired plan! They will then be highlighted in dark

blue. Anyone whose name is not highlighted will NOT be enrolled

under that particular plan.

Departmentof Administration
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Designate PCP(s)

Designating a primary care provider (PCP) for each new person you enroll in a medical plan is required
if you belong to one of the following groups:

e RIBCO (Correctional Officers; Nurses; Civilians);
¢ RITA and non-union State Police;

¢ Non-Classified union and non-union education and college employees

If you are not in one of the groups listed above, please simply click “Auto Allocate” for PCP and move to
the next section.

If you are in one of the groups listed above, take the following steps to designate a PCP in Workterra:

¢+ You may designate preferred PCP(s) yourself...

> Find their 10-digit PCP ID number(s) by following the Step-by-Step Instructions on
www.employeebenefits.ri.gov/documents/pcp-id-instruction.pdf

> Enter the ID number(s) for EACH person that will be covered under your medical plan in the
“Medical Primary Care Physician Code” field.

+ Spaces, letters or special characters are NOT allowed in the ID field.

¢+ Be sure to check the “Existing Patient” box if you are an existing
patient of the PCP.

+ ...OR, you may have PCP(s) automatically designated based on where youlive
> Leave the ID field blank and check “Auto Allocate”.

> Please note: If you choose this option, your initial BCBSRI medical ID card will say “PCP
Required” onit, and the auto-allocation will not actually occur until 30 days after the
plan effective date.

*  Youwill have 30 days from the plan effective date to choose a PCP for yourself
and others on your plan.

+ If you take no action within this 30-day window, BCBSRI will then assign a PCP to you
and each covered member of your family.

*  Youcan change your PCP at any time during the plan year by calling the
BCBSRI State of Rhode Island Employee CARE Center (see page 41) or by
accessing your online account at mybcbsri.com.
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http://www.employeebenefits.ri.gov/documents/pcp-id-instruction.pdf
http://mybcbsri.com/

If you are using Workterra during open enrollment or because of a

qualifying event, your PCP’s ID number should already be listed. Simply

save and proceed with the workflow. If you would like to change your
assigned PCP, don’t do it here - please contact BCBSRI’s CARE Center
instead.

To review PCP Designation(s)

See “Appendix 2: Review PCP designation(s)” on page 39 for instructions on how to

review your PCP designation(s) after you have finished the enrollment process.

@. Welcome - Guide Test(Employee) . v
s ¢

PCP Information (BCBSRI Anchor Plan)
Instructions
« Toview the| Blue Cross Blue Shield of Rhode Island | provider directory click here,

« Toautoallocate PCP Code by Provider, please select Auto Allocate checkbox for members,

Please use the Blue Cross and Blue Shield of Rhode Island provider directory link above to locate the Medical Primary Care Physician code. Once you locate your PCP in the directory, click on the name to find the National Provider ID (NP1). This 10-digit NPI code will
need to be entered into the "Medical Primary Care Physician Code” box below for each covered member. Please scroll down on this page to designate a PCP for each covered member.

PCPis 0 (C Officers: Nurses: Civilians): RITA and ion § : and nd

For unions that ratified new CBAs and non-union classified and unclassified: When enrolling in Workterra it will ask for a PCH fick Hocate” for PCP and the next section. NO PCP WILL BE ASSIGNED TO YOU.

O 000000000

D)

(

® 6

X Guide Test - Employee

Auto Allocate

| Existing Patient
Medical Primary Care Physician Code

Reset

If you have multiple family members, be sure to SCROLL DOWN in

the PCP pop-up box to enter PCP designations for every person.

Departmentof Administration
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If enrolling in Anchor Choice with HSA

If you enroll in the Anchor Choice plan, a health savings account (HSA) will be automatically
opened for you so you must confirm your eligibility to contribute to an HSA and your
understanding of responsibility with respect to IRS rules governing HSA contributions on the
“HSA Eligibility” and “HSA Contributions” pages respectively. Then you will have the option
to schedule pre-tax HSA payroll contributions by entering a per-paycheck contribution
amount and clicking “Enroll Now” in the lower right of the “Health Savings Account” section.
If you do not want to contribute to your HSA through payroll deductions, click “Waive” in
the upper right of the “Health Savings Account” section.

Y
»age
a Welcome - Ac

@® HsAEligibility

For the convenience of its employees, State of Rhode Island permits employees enrolled in the State’s high deductible health plan (HDHP) offering to voluntarily deduct funds on a pre-tax bas:s from their paychecks to fund their Health Savings Account (HSA). Although
the State of Rhode Island handles the deduction and transmits the funds to a third-party administrator, ALL aspects of managing and maintaining the HSA are the ibility of the employ

Therefore, my agreement below indicates that | am eligible to contribute to an HSA because:

+ |amenrolledin the State's Anchor Choice Plan which is an HSA-eligible HDHP.

+  |lamnotenrolledin any other health planthat is not 2 HDHP (this includes 2 general-purpose health flexible spending account).

+ lamnotenrolledin Medicare (including Part A), TRICARE or TRICARE for Life.

+  |amnotclaimed as 2 dependent on someone else’s tax return.

| have not received VA benefits within the past three months, except for preventive care (this exclusion does not apply if you are 2 veteran with 2 disability rating from the VA).

If any of the above eligibility provisions do not apply to you, you are ineligible to contribute to an HSA (and receive State HSA contributions) and you should strongly consider enrolling in either the Anchor Plus Plan or Anchor Plan for your medical/prescription coverage.
If you proceed with il into the Anchor Choice Plan with HSA and make your own HSA contributions or receive any of the State’s HSA contributions, you may be in violation of IRS rules.

If you do not agree to this form, please go back and enroll in the Anchor Plus Plan or Anchor Plan.

}5A Gighilty Agreement

=2=5ELECT=== v

]
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® HSA Contributions

IRS annual contribution limits apply. You risk paying IRS tax penalties if you exceed these limits. Please review the current limits on pl ri.gov/hsa. C to your HSA from the State of Rhode Island, as well as any other source, count towards the

IRS limit applicable to you. If you elect to make HSA ibutions, your ¢ { will contir il you change or cancel your contribution amount. Money you elect t ibute to your HSA out of your paycheck will be forwarded to BCBSRI's banking partner,
UM Bank. You can visit wwwbcbsri.com or call 401-429-2104 or 1-866-987-3705 for more information and to access your account.

Your agreement below indicates that:

. lam ible for adhering to the Federally lished HSA ¢ limits and funds access rule: inIRS Publication 969, which can be found on the IRS website at wwwirs,
Iunderstand that | may be liable for tax penalties if | exceed the applicable limit(s) or do not comply with IRS rules related to HSAs.
|understand that the State only makes employer HSA contributions in January and July and there is no prorating for employees hired after those dates. | must have been a State empls the Anchor Choice Plan with HSA as of January 1 or July 1to
receive the applicable State HSA contribution.

| authorize the State of Rhode Island to deduct the amount | specify in Workterra from each of my paychecks for deposit to my HSA.

. | understand this deduction will continue for the duration of my d enroll inthe State's HDHP offering, or until | adjust my contribution amount in Workterra.
. | understand that this deduction request replaces any previous HSA payroll deduction.
. | authorize the State of Rhode Island to recover from my HSA any I that may be incorrectly i tomy HSA dueto any ‘or or error in the determination of my HSA eligibility.
If you do not agree to this form, please go back and enroll in the Anchor Plus Plan or Anchor Plan.
HSA Contibution Agreement
===SELECT=== v
Efective Date
01/01/2024
Welcome - Active TEST(Employee) @ v
@ Health Savings Account m
You mey elect up to $3 850 for emp 30for family ¥ s by $1.000 i you are over age 53
Pl 59 per pay period
STATE HSA CONTRIBUTION NOTE:
the State's §. January 1 andithe iy 1 Thest

yees who enroll afte thoss dtes

(5] Ble Cross
i BlueShield 2023 Heath Savings Account (e

WFboce ko

Elect Per Paycheck amount

Annual Election

Total AnnualElection:  $0.00 Total Employee Cost: $0.00/Per pay period

Enroll Now
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To waive medicalcoverage

In the Medical section, scroll down until you reach the “Waive Medical” plan option. Click
“Enroll Now” and fill out the Waiver of Medical and Pharmacy Coverage form on the next

page.

Eligible Members: Please make sure to select each dependent you wish to enrol|

Child Test - Natural child €

Total Cost : ( Per pay period)

Welcome - Guide Test (Employee) @ v

Total Employee Cost : $164.24 Total Employer Cost : $656.98
Blue Cross

700§ BlueShield Waive Medical (ereceie oate osrac/z020
oifrodelsend

Eligible Members:

Total Cost : ( Per pay period )

Total Employee Cost $0.00 Total Employer Cost $0.00

Copyright ©2021 Rhode Island for new UL, All Rights Reserved

Back
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Step 9: Select dental & vision coverage

To enroll in dental/vision coverage

In the Dental/Vision sections, scroll down to the plan(s) that you want, make sure to click
the Check Box next to EACH person that you want to enroll, and then click “Enroll Now” or
“Keep Plan.”

“Keep Plan” will only be available if it is the plan you are currently
enrolled in. For new hires and employees enrolling into coverage
due to a qualified status change, only “Enroll Now” will be
available.

You must CLICK THE CHECK BOX next to EACH person that you
want to enroll under the desired plan! They will then be
highlighted in dark blue. Anyone whose name is not highlighted
will NOT be enrolled under that particular plan.

To waive dental and/or vision coverage

Click the “Waive” button that is at the TOP of the dental/vision sections.

@ Dental Additional Toals |m

~IMPORTANT = Please be sure to check the bax next to the name of e3ch dependent you wish to add to the coverage 5o that they are highlighted in blue, then confirm your dependents are covered by revieving your Confirmation Statement.

SPECIAL NOTE FOR PART-TIME EMPLOYEES:
The saléry amounts loaded in Worktsrrs are the full-time or n Work® amounts. CI P ‘coshares are based on, J ry: nct p
h i earned As such, ispi ca-share amount far. i P playes if youare ¥ g2 additional infarmation

Anchor Dental (Effective Date: 01/01/2025)
DT DERTAL

toselect each youwishtoenroll.
B CuideTast [ SpouseTest [ Child Test
Employee Spouse. Natural child
Total Cost: (Per pay period)
Total Employee Cost: $0.00 Total Employer Cost $0.00

Departmentof Administration
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Step 10: Select FSA/LFSA contributions

Please note the following eligibility criteria for the two types of FSAs:

+ General health FSA (“FSA”): If you are covered under the Anchor or
Anchor Plus medical plans (or other non-HSA-qualified high deductible
health plan coverage)

+ Limited health FSA (“LFSA”): If you are enrolled in the Anchor Choice Plan with
HSA (or another HSA-qualified health plan)

To enroll in or waive a health FSA

If you would like to open an FSA/LFSA for the following/remainder of the plan year,
enter your desired annual contribution amount in the “Yearly Coverage” box, then
click “Enroll Now”. Your per-pay-period contribution will be automatically calculated
for you.

If you do not want to open an FSA/LFSA, click the “Waive” button that is at the TOP of the
Flexible Spending Account section.

@) Flexible Spending Account Additional Tools Waive:

* Youcan elect to set aside upte $3,200 to be deducted in equal amounts from sach paycheck on a pre-tax basis. The minimum contribution ameunt s $130.

* Pleasencts that any SMOLNE over S940 10 your FSALFSA 51 the end of the year will be Forfized (3mounts S840 and uncer wil sutomaticaly be roliec over sftar Aprl 1 cfthe following yearl, Alse, please nats that Ifyou lzave State service Curing theyesr youwill Iose sccsss 1o funds you praviously contrioutad Unless you S22t 16 continue your FSAunder
COBRA.
health plan, as an LFSA s compatible with an HSA and can

- P an

@i' ASIFSA 2025 7

0.00

Total Employee Cost:  $0.00/Per pay pericd
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STATUS CHANGES: When processing a qualifying event in Workterra to decrease/eliminate
your bi-weekly contribution amount moving forward, the amount you enter in the “Yearly
Coverage” box should include what you have already contributed to your FSA up to that point in
time. If you are increasing your bi-weekly contribution amount moving forward, the resulting

per-pay-period contribution amount displayed in Workterra should take into account your prior
contributions up to that point in time. Please contact the Office of Employee Benefits (see page
29) for assistance processing an FSA qualifying event.

Departmentof Administration
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Step 11: Basic Life Insurance

You will have the opportunity to enroll in or waive life insurance. You will have option to
elect basic life insurance (coverage equals your salary amount rounded to next highest
$1,000, up to a maximum of $150,000). If you elect basic life insurance, you will also have
the option to elect supplemental life insurance as well. Supplemental life insurance
provides the same coverage as basic life insurance, so if elected, it will double your life
insurance coverage to two times your salary amount up to a maximum of $300,000 total.

NEW HIRES: Please note that per statutory mandate, you are automatically enrolled into
basic life insurance. When you make your initial benefits elections in Workterra, you have
the option of waiving basic life insurance or adding supplemental coverage.

@ sasictite Insurance m
.

o e emplayess during their 31-dsy new employes nrollment window. Theifs insurance you lect below i sutject to The Hartford's evidence of insurabilicy requirements, After you submizyour election, you will eceive an email from The Hartford (Madical uw@hartfordife.com zsking you to complete 2 medical qusstionnaire, The Hartford wil

g
_ﬁ Basic Life (Erfartive Date: 01/01/2025 ENAOLLED

Eligible Members:

Guide Test
Emciyee

& v

Total Cost: {Per pay period)

Total Employee Cost $0.20

Keep Plan

EVIDENCE OF INSURABILITY: If you waive basic life insurance coverage and want to
add it and/or supplemental coverage at a later date, you are considered a late
applicant and will need to provide evidence of insurability (EOI) to the State’s life
insurance carrier after submitting your election in Workterra. “Providing EOI”
usually only means completing a medical history questionnaire, but the State’s life
insurance carrier may request additional information/documentation. Life
insurance coverage for late applicants is not effective unless and until the State’s
life insurance carrier approves the application. The EOI process is handled
entirely by the State’s life insurance carrier.
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Step 12: Supplemental Life Insurance

If you elect basic life insurance, you will also have the option to elect supplemental life
insurance. There are two levels of supplemental coverage and each provides the same
amount of coverage as basic life insurance. So, if only one level of supplemental coverage
is elected, it will double your life insurance coverage to two times your salary amount up
to a maximum of $300,000 total. If both levels of supplemental coverage are elected, it
will increase your overall life insurance coverage up to the lesser of three times your

salary amount or $450,000.

@ Ssupplemental Life Insurance | m I

employes-paid

et below s suject to The Hartford's svidence of insurability requirements. Afteryou submit your election, you il recsive an emeil from The Hartford (Medicaluw@hartfordiife.com) askingyou to complets a madical questionnaire, The Hartfordw

g
_a Supplemental Life - $300K Maximum (Effactive Dae:01/01/2025) | EVROUED

Eligible Members:

Guide Test
Employes

Total Cost: (Per pay period)
$0.00

Keep Plan I

Total Empioyee Cost $0.08 Total Employer CostiPost Tax
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Please note: When electing the 2-times-salary of supplemental coverage, the “Total Cost:
(Per pay period)” will reflect the biweekly premium for 1-times-salary level of
supplemental coverage. The biweekly premium cost for the 2-times-salary level will be
reflected to the right under “Elected Coverage.”

a Welcome - Active TEST(Employee @ v
@ Supplemental Life Insurance m
o after your electionin passes to The Hartford, you will be able to login to The Hartford portal and see you policy value and name you jaries. If hire or new ifei cllee, when your life ek is loadedinto The Hartford's system you will receive an
automated email from The Hartford with a link to the portal and your logi jals. Ifyou d ion in Workterra and are unable to login to The Hartford portal, this likely means you jon has not yet passed to - please wait until the next Thursday and try again.
eneficiary, The d portal is enrollthehartfordatwaork com/soribene or you may call (855) 396-7655.

ﬂ':_J Suppl: al Life - $300K Maxi Effective Date: 01/01/2023

HARTroORD

Eligible Members:

Active TEST - Employes

Select Coverage

$100,000.00

Current Coverage: $50,000.00 Elected Coverage: $100,000.00
(Employee Cost $25.62)

Total Cost: (Per pay period)

$12.81 Total Employer Cost(post-Tax $0.00

Enroll Now

EVIDENCE OF INSURABILITY: If you want to add or increase supplemental coverage at a
later date, or if you initially waived all coverage and want to elect some level of
coverage at a later date, you are considered a late applicant and will need to provide
evidence of insurability (EOI) to the State’s life insurance carrier after submitting your
election in Workterra. “Providing EOI” usually only means completing a medical history
questionnaire, but the State’s life insurance carrier may request additional
information/documentation. Life insurance coverage for late applicants is not effective
unless and until the State’s life insurance carrier approves the application. The EOI
process is handled entirely by the State’s life insurance carrier.
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Step 13: Select DCSA contributions

You will have the opportunity to make contributions to a DCSA. If you would like to
open a DCSA for the following/remainder of the plan year, enter your desired annual
contribution amount in the “Yearly Coverage” box, then click “Enroll Now”. Your per-

pay-period contribution will be automatically calculated for you.

If you do not want to open a DCSA, click the “Waive” button that is at the TOP of the

Dependent Care Spending Account section.

@ Dependent Care Spending Account

o Hyou file your federal income taxes as an individual or 2s married-joint, you can elect to set aside up to $5.000 to be deducted in equal =

o If outside open enrollment. your biveekly deduction amount listed below may be adjusted

m‘ 2025 Dependent Care Spending ACCount (efcse Date: 01/01/2025

Totsl Employee Cost:  $0.00/Per pay period

STATUS CHANGES: For DCSAs, when processing a qualifying event in Workterra to
decrease/eliminate your bi-weekly contribution amount moving forward, the
amount you enter in the “Yearly Coverage” box should include what you have

already contributed to your DCSA up to that point in time. If

you are increasing

your bi-weekly contribution amount moving forward, the resulting per-pay-period
contribution amount displayed in Workterra should take into account your prior
contributions up to that point in time. Please contact the Office of Employee
Benefits (see page 39) for assistance processing a DCSA qualifying event.

Office of Employee Benefits
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Step 14: Legal Coverage

You will have the opportunity to enroll in or waive legal coverage.

For legal coverage, you will have two plans available: Employee Only and Employee +
Family. Please choose employee only if you wish to only coverage yourself, and
Employee + Family if you wish to cover any of your dependents as well.

If you do not want legal coverage, click the “Waive” button above the plan options.

@ GroupLegal Care lm

. Metl_ife Group Legal Care - Employee + Family (efiective Date: 61012025
Eligible Members:
Guide Test
Employee
Total Cost: {Per pay period)
Total Employee Cost: $4.78 Total Employer Cost: $0.00
'
. Metllfe Group Legal Care- Employee Only (£rscie nate 0110172025
Eligible Members:
Guide Test
Employee
Total Cost: (Per pay period)
Total Employee Cost: $3.11 Total Employer Cost: $0.00
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Step 15: Review elections

You will have the opportunity to review your medical, dental, vision, FSA/LFSA, life
insurance, DCSA and legal coverage elections. If you want to make any changes to a particular
coverage at this point, click the arrow at the top right corner of the respective benefit plan

tore

turn to that section. If you are ready to move on, click “Continue” in the lower right of

the page.

Select Your Benefits @y Fromyour packet ~

@ Medical -

M. [y oo Coss
WUMS\&I BEBSRIANChOr PIaN ([ieci e b
bt s

Cowvernge Members

Tatal Employee Cost (Pre-Tax):  $0.00¢Per pay period

@ Dental I v I

d Anchor Demtal (£ Oste 04007025, | BNERIED.

Coverage Members:

Total Employee Cost (Pre-Tax):  $0.00/Per pay period

NS [ Anchor vision oo oo

Coverage Membars:
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Step 16: Upload documents

After completing all of your elections, you will come to the Upload Documents page.
Please attach any supporting documentation evidencing a NEW dependent’s
relationship to you or proving the occurrence of a qualified status change event.

To see the list of supporting documentation, visit
www.employeebenefits.ri.gov/enroliment/supporting-documentation.php.

To upload a document, click the icon under “Action” under yourself or the dependent
needing documentation, select your category on the popup, and click the upload icon to
find the document on your computer, then click “Save and Continue” or “Add New” if
more documents are needed. Once you are finished uploading all the necessary
documents, click “Save” then “Continue”.

The supported formats are: txt, pdf, rtf, ppt, pptx, xls, xlsx, doc,
docx. The maximum file size is 4096 KB.

Document Upload

Select Category

Upload Documents

Document Upload

Note: Category name having asterisk () is required category.

Employee Documentation
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Step 17: Confirmation statement

After completing all your plan elections, you will come to the Confirmation Statement.
Be sure to review the following for accuracy:

+ Demographic information for you and any dependents

+ Plan elections and who’s covered under each plan (in the ENROLLMENT SUMMARY
section(s), NOT the Demographics section)

If anyone’s name does not appear next to a medical/dental/vision plan in
the ENROLLMENT SUMMARY section, it means that they are NOT covered
under that plan!!

Return to Steps 5-6 to check the box next to anyone missing coverage.

The ENROLLMENT SUMMARY section may display differently for you based
on your status as a new hire or an ongoing employee processing a status
change or in open enrollment. For instance, if you’re currently enrolled in
coverage and are making some sort of change during open enrollment
(adding/subtracting a dependent or changing plans during open
enrollment), you will want to review the FUTURE ENROLLMENT SUMMARY
section.

Keep a copy of the confirmation statement by clicking on the PDF button and/or the Print
button at the top of the page.

+ Forgot to save a copy? You can always log back into Workterra to review your
elections (see page 34).

ONCE YOU HAVE COMPLETED REVIEWING YOUR ELECTIONS, CLICK “FINISH” AT THE
BOTTOM OF THE PAGE. You should see a pop-up message confirming that you have
completed the enrollment process.
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Appendix 1: Review/change your plan
elections

Review your confirmation statement

You can log back into Workterra at any time to review your confirmation statement. On your
User Dashboard, click “My Benefits” at the top then “Confirmation Statement” on the
dropdown. Ignore any pop-up message about clicking the “Finish” button at the bottom of
your confirmation statement.

Welcome to our nawbeaefts poral!

2 Dependents 0utOfPacket $000/Perpayperiod
A Spouset v 0 tildt Qi
@ Quick Link
2 Favorite Actions B gty Repor
E @ @ ﬁ @ Enrollment Report
- B T
9
& B Tolsand s
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Change plan elections

If you want to make any changes within your enrollment period, the easiest way to do so is to
click the “Enroll Now” widget on your employee dashboard.

Click “Enroll Now”

+ Under “Select Effective Date”, choose the appropriate event.

+ Under “Benefit Type”, click on the benefit that you would like to change. You will
then be brought to the respective section to make your changes.

+ Your new elections will be pended for administrator review and if you do not
submit appropriate supporting documentation for your transaction, your new
elections will be denied.

Vﬂ‘ Home My Profile My Benefits Benefit Dacuments Reports ‘Welcome - Guide Test (Employes) @ v
Guide Test
Tt Glemeom
2, Dependents OutOf ocket 50.00/Perpay period
& Spouse1 ~ O chid1
@ Quick Links
B igibilty Report
= 9 B
U P —
B [P——
e B Tsans Catsrs
n Home  MyProfle  MyBenefs  Benefit Documents  Reports Wekome.‘:u‘de'est:mpgyge‘@v
Select Effective Date v | Select Benefit Type v
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Appendix 2: Review PCP designation(s)

If you have finished the enrollment process but want to review your PCP designation(s) at a
later time, the easiest way to do so is through the “Enroll Now” Widget:

+ Click “Enroll Now” on the employee homepage.

+ Under “Select Effective Date”, choose the appropriate event. Under “Benefit Type”,
choose “Medical”. You will then be brought to the Medical section.

+ Scroll down to the plan that you had enrolled in. Click “PCP Information”.
+ Review your PCP designation(s) and make sure any applicable boxes are checked.

+ If you have any questions or need assistance changing your PCP(s), please call the
BCBSRI State of Rhode Island Employee CARE Center at (401) 429-2104 or 1-
866-987-3705. CARE Center hours are Monday-Friday, 8am-8pm and Saturday,
8am-12pm.

n Home MyProfle MyBenefts  Benefit Documents  Reports Welcome-ﬁu\jé'sst]Eﬁpc‘)se‘@v

e . Current Benefits

&, Dependents OutOf Pocket '$0.00/Per pay period

& spouse1 & child1
® QuickLinks
2 Favorite Actions B e o
B B = 4 B
iate Quaf Uploed ~ Demographi
Ee
B e
[
& B e
-
n Home MyProfle MyBenefits Senefit Documents  Reports Welcome - Guide Test E\”\pﬁ\-sa@v
select Effective Date nefit Tyg
New Hire Enrollment [August 30, 2021] v v
Medical
Dental
Waived Benefit Vison v
Benefit Plan Type Waiver Dat
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&

Welcome -

© Medical Additional Toals
Before selecting your plans, please do your research slan for you ¥ vt Talk with ALEX (. . . the State of Rhode Islands online decision support tool, visit the State’s virtual benefits fair
« and rafer information ion on the Office of Employes Benefits website (sww.umployssbenefits.ri.gov) and offthe "Additional Tools” ink on the right sida of this page. Pl a5 you will ot
be able (generally November each year).
the box ‘each dependent you wish 10 add to the coverage, then confirm your dependents are covered by reviewing your Confirmation Statement. No changes will be processed after your enrollment window should
You il to check the boxes.
STATE HSA CONTRIBUTION NOTE:
" with HSA, please note that the State’s $1,. (Family) HSA January 1 July 1. The State’s HSA contributions
'SPECIAL NOTE FOR PART-TIME ENPLOYEES:
loaded in Workterrs Workterrs are based on these smounts.
y mot. " However, i liege As such, Workterrs i for fhog I you
aren ployee, your college HR office for additionsl information.
oo §
Totsl Cost: Per poy period)
‘Total Employee Cost $173.73 Total Empioyer Cost $702.93
TotalCost:Per oy period)
Total Employes Cost $163.06 Total Employer Cost 45224

e
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Questions?

+ If you need help with logging into Workterra / resetting your password,
navigating Workterra, finding your PCP and their 10-digit NPI, or medical plan
selection, call the BCBSRIState of Rhodelsland Employee CARE Center at
(401)429-21040r 1-866-987- 3705. CARE Center hours are Monday-Friday, 8am-
8pm and Saturday, 8am-12pm.

+ If you have questions about plan coverage specifically, please contact the
respective plan administrators. You can find a list of contacts at
www.employeebenefits.ri.gov/contact.

+ If you have other enrollment-related questions, contact the Office of Employee Benefits:

> Email doa.enrollmenthelp@hr.ri.gov

> Call (401) 574-8530
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