CENTRAL LABORERS’ WELFARE FUND

OPEN ENROLLMENT PROCESS GUIDE

7

EASY ACCESS

USER FRIENDLY SCREENS
DOWNLOAD &
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Do you want to save time?
Complete your Open Enroliment
online!







Completing your Open
Enrollment does not need
to be a daunting task.
Central Laborers’ Welfare
Fund believes in making
the process as painless as
possible. How? By
deploying a new online
Open Enrollment process
that will allow you to
complete your enrollment

with ease, saving you time.

Some of the new features
you will find with the new
enrollment process are:

o Asleek new look with
user friendly screens.

o An easy to follow
footprint that allows
you to verify
information and go
back to areas you may
want to amend.

« Anew download
feature that gives you
immediate access to
required documents.

« Anew upload feature
that allows you to
upload enrollment
documents that you
have scanned or saved
to your computer.

CHECK US OUT!
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https://www.central-laborers.com

Open Enrollment

LLaunch Open Enliment Process

B. If online enrollment is not available to you, clicking on the Open
Enrollment online will present you with the following message,
which is telling you that the Open Enrollment process is not yet

available for you to complete.

Open Enroliment Central Laborers Test System

Open Enrollment

Open Enrollment Online not available. Please contact Central Laborers' Welfare Fund at 1-800-252-6571 if you have questions.

4. If online enrollment is available, clicking “Launch Open Enrollment Process”

will allow you to start your online Open Enrollment.

Open Enroligfent

LLaunch Opan Enrolimant Process

STEP 4

Complete your enrollment information!



THE SCREENS

On each screen, some information may be pre-populated for you. Please review the information provided for

accuracy. If changes need to be made, click in the box and make the necessary corrections. If a box is blank
and you have the information required, please enter that information in the space provided.

PERSONAL INFORMATION SCREEN
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Once you have verified or entered the required information, click the “Save & Continue” button in the lower-
right corner. If you have missed any required information, you will not be allowed to move to the next screen.
Required information fields you have missed will be highlighted in RED.
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Once you have verified or entered the required information, click the “Save & Continue” button in the

lower-right corner. If you have missed any required information, you will not be allowed to move to the
next screen. Required information fields you have missed will be highlighted in RED.

SCREEN

+=| Coverage Swep3of7

Current Covernge HL OPEN ACCESS - ACT For Plan Year: 2017
Selected Coverage : ML OPEM ACCESS - ACT For Plan Year : 2015

Select Your Coverage
) Bhue Cross Blue Shislkd PPO * Healthlink Open Access
Deductible Deductible

En Network : 135.00
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I Metwork : 125.00 QP HealthLink
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ontinue” to move on to the next screen.



THE SCREENS (cont.)
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If at any time you click the Terminate button in error, you will be able to restore the information

by clicking on Reinstate.

he I'dit button under the

in, you can click

Add New Other Coverage
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2. If the beneficiary you want to ele

+Add New Beneficiary button and cor

If, after adding a beneficiary, you find you need to edit that person’s infor-
mation you may do so by clicking the [ icon. If you find you need to delete

the person you added, you may do so by clicking the € icon.

3. Once you have selected your beneficiaries, you wi
each as primary or alternate. Your primary beneficia
receive 100% of your Death Benefit. Your alternate ben
will receive your Death Benefit only if your primary benef
in death. If you choose more than one primary, your 100% be
be divided between all those designated as primary. Likewise,
your benefit will be allocated equally among all alternate benefic
as well.

4. Click “Save & Continue” to move on to the next screen.

YOU WILL NOT NEED TO ENTER PERCENTAGES FOR YOUR
AUTOMATICALLY CALCULATE.
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If you need to edit any information, click the Edit button under the section
you need to revise. You will be returned to that specific section. Make your
changes, confirm your information, click Save & Continue and you will

return to the review page.
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« Onceyou have confirmed that all you
click the Sign & Submit button in the b

STEP 6

« Review the acknowledgement on the Enrollmen
Screen and electronically sign by either using the
your mouse or if you have a touch screen, by using a
on that screen.

. Select Finish and wait for the following message = ===
telling you your enrollment is complete. O

YOU DID IT!







QUESTIONS?
CALL US
1-800-252-6571

Option 5




CENTRAL LABORERS’ WELFARE FUND

PO BOX 1267
JACKSONVILLE, IL 62651-1267

PHONE: 1-800-252-6571
CONFIDENTIAL FAX: 1-217-243-8619




