N STEP-BY-STEP
OIYEN | INSTRUCTIONS

Follow these easy step-by-step instructions below to assist you in completing either your
Enrollment Steps or Wellness Steps, or both, for the 2023 Plan Year. Some users may see

both, or may only see Enrollment Steps or Wellness Steps.

ENROLLMENT STEPS

on the site.

0 Visit ufcwtrust.com and click "Participant Login" e Log in or register
under the Access Your Account section.

ALL PARTICIPANTS
NEW REGISTRATION
REQUIRED

CLICK T WRGTES BTN BELOW TO G STARTED

Register For A
Participant Account

Now! & -
UFCW _TOTAL 1151

After you have successfully You will land on the new Open Enrollment
registered (if you have not done so page where you will see your Enrollment

Steps Action Items and Progress bar. Your

rior n Enrollmen will
Slel 1 Qlps oliment), you progress bar will automatically update as each

land on the "My Info" tab; click the Action Item’s status updates to “Complete”
“Open Enrollment” tab on the top automatically. If a Spouse or Domestic
left side. Partner, skip to page 7 for Wellness Steps.

recimart S Fvaget R

A MYINFO : :

! OPEN ENROLLMENT

CORRESPONDENCE

Click the "Enrollment Steps" link to open
detailed steps for carrier/dependent changes.



e Click the Open Enrollment event option.

Enrollment Steps

Please select an event

o3¢ "OPEN ENROLLMENT fof 2023 Plan Y

e Review listed dependents that may or may not be currently enrolled on your plan and
add any new dependents not yet listed.

The next steps will allow you to choose these dependents for your 2023 Elections.

Review your current elections and decide if you want to proceed with Full or
Express enrollment.

Enfollment Steps w |

Please click the below box to proceed
The box shows your current enrollment elections. The next steps will allow you to add or remave dependents and make carrier changes, if needed

0P A




Enroliment Steps

Please specify plan details
Below you can choose from a list of available plans as well as update the comesponding coverage effective date.

Coverags Siiacte e
01/01/2023

Envollment Steps l

Pleaze select the tier you would like to enroll with. Click oru@r detailed premium costs by person and plan level.

Marmbar Only

Member + Spouse
Blember + Spouse + Child
Mtember + Spouse + 2 Childen
Bdemnber + Spouse + 3 Childeen of more
Member + Domestic Partngr

Bermber + Dometic Parmes + Chikl
Member + Domestic Pariner + 2 Child
Bdember + Domestic Parnes + 3 Children of more
Bdember + Child

Bemier + 2 Children

Bember + 3 Children of mone

o
o
o
O
o
Q
o
o
o
O
o
®

Enroliment Steps

Please select who is covered under each of your banefits

702 3[OPEN

ENROLLMENT




m Select your premium, Carrier Elections, and Other Insurance Information.

Enrolimant Steps

Premium Amaunt

Carrier Blection

(Other ingurance Information - Medical

Q Review the Weekly Premium Disclosure, and select "Agree and Proceed"

@ Confirm your Enrollment and carefully review all details. Select "Authorize"

ATTENTION: If you have newly added Dependents, don't forget to upload proof
documents to complete enrollment steps. More info on page 6.
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KAISER HIPAA (IF APPLICABLE)

If you have elected Kaiser medical and you have enrolled adult Dependents, follow the directions to
complete the Kaiser HIPAA Authorization forms to upload your signed and scanned HIPAA

Authorizations.

You can access the Kaiser HIPAA Authorization form by selecting "Kaiser HIPAA" under
your Enrollment Steps. You will then be directed to the Kaiser HIPAA Authorizations

page.

Enroliment Steps (Required for coverage in 2023)
ACTION ITEM STATUS
¥ . ool COMPLETE

E COMPLETE

m—

L] INCOMPLETE

o INCOMPLETE

Scroll until you see the green button to download
the Kaiser HIPAA form. From here you can
download and print the form.

AMROUNCEMENTS: WELCOME] ALL PARTICEPANTS NEW REGISTRATION REGUIRED. SCROLL DOWS T( REGISTER]

_UFOW _ToTaL

Kaiser HIPAA Authori--*-~-

PLEASE READS ¥ yous wil bet erwrilesd in the Kaiser 1840 plan for the 220
TOLL As a Memiber, aexd/or eneced e e .
depernt chikd tat is am adult (104] P

Pl _ _ -
Please fill out this form. When complete we recommend you scan a digital copy.

When the form is complete, log back
into your ufcwtrust.com account.
Under the Correspondence tab
please select the "Upload" button in
the documents section.

A MYINFO

My Action lems
W CPEN ENROLLMENT

PREMIUM EVENTS
Z Secure Message
&% BENEFITS
W e = cn @ | Sent  Archive

HEALTH CLAIMS

e SICK LEAVE

) PENSION HISTORY

W PENSIONER
) RESOURCES

O cFORMS

OF 762
Detegased Actions Test

0P A

Click the cloud icon and upload your
scanned digital form. Be sure to select
"Kaiser HIPAA Authorization" from the drop
down menu upon upload. Select the blue
"Upload" button.

Upload Documents

You can also submit your form through postal mail, fax, or drop it off in-person
to one of our offices:

- Email: TFODocuments@ufcwtrust.com

+ Mail: PO Box 4100, Concord, CA 94524-4100

» Concord Drop Off: 1000 Burnett Ave, Suite 110, Concord, CA 94520

- Roseville Drop Off: 2200 Professional Drive, Suite 200, Roseville, CA 95661

- Fax: Health & Welfare Services Department at (925) 746-7549

S5



UPLOAD PROOF DOCUMENTS FOR NEWLY ADDED DEPENDENTS

If you have newly enrolled dependents, @ If you have already provided a
@ click the “Upload Proof Documents” to proof document, you will see a

completethis step of the Enrollment received timestamp next to that

process. specific document name.

Coverage Proof Documents

Enroliment Steps (Required for coverage in 2023)
ACTION ITEM STATUS Accepted Date

COMPLETE

ﬁ COMPLETE

[+ ] NO STATUS AVAILABLE

&

P e, — If you are still missing the document, click
“Change” to attach and browse on your
computer or device to upload your scanned
document, and then click “Save”.

Your enrollment steps have been submitted. Please review your preliminary
@ election statement to ensure your elections are accurate for the 2023 Plan Year.

Once your elections and proof documents have been reviewed and accepted by the
Trust Fund Office (TFO), return to this page to see your Enrollment Approval. Your
status bar will automatically update to 100% complete.

Enroliment Steps Progress Bar

i} 100%

Steps (Required for in2023)

ACTION ITEM STATUS

Enrollment Steps >
¥ COMPLETE

eview Preliminary Elections
jG] COMPLETE

Kaiser HIPAA (if applicable) >

o NO STATUS AVAILABLE
pload Pr s
o COMPLETE

o COMPLETE

Enrollments are approved on a first come, first served basis and may take between
7-10 business days to be final approved.
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WELLNESS STEPS

NOTE: UCBT Standard and Ultra graduating Members will only see HRQ under Wellness Steps.

See page 10. Retirees will not see Wellness Steps unless they are DUAL Retirees.

Visit ufcwtrust.com and click "Participant
Login" under the Access Your Account section.

Log in or register
on the site.

_UFCW _ToraL MRIE.MI.S
) . : " : NEW REGISTRATION
REQUIRED
Register For A : — ‘
Participant Account
Now!

tab on the top left side. Action Items and Progress bar.

Your progress bar will
automatically update as each
Action Item’s status updates to
“Complete” automatically.

A MY INFO

Wellness Steps Progress Bar

'o

! OPEN ENROLLMENT

CORRESPONDENCE

Wellness Steps (Required for Wellness Participetion in 2023)

ACTION ITEM STATUS

Weallness (HCP) Agreement
Redew a ept i 3 W INCOMPLETE

To get started, click on the g Satemmm
“Wellness(HCP) Agreement” '

5] Hen!th l.lxsk (I:IUQSIIMI"IaIfE.‘ (H R.U] > INCOMPIETE

Biomelri Tealz »

I INCOMPLETE
Sile|In=ge 2923 Paricfpal(on 3

@ Aol INCOMPLETE

2023{QFEN 7




WELLNESS STEPS (CONTINUED) HCP AGREEMENT

HCP Agreement S

The HCP Agreement
window will appear. 2023 HCP Agreement e-Form >  Not Started
Select "Start" cre——

You will be directed to the
electronic form. Please L wowsewovrsmusruc

read the Agreement. You ot s e
have the option to "save" icpainy v Viiecs oot ok wiares 5 e G Fart o HCE) o 20
in the top right corner, s B i o m oT
and return to it later if B LM
necessary. S oo |

Select the "I Agree" check box at the bottom of the form then select "Submit
Form" in the top right corner. Then say "Ok" and click "Finish Form".

Fcfm| | [3) save For

your personal information either publicly or to your employer, union or the Plan, except as necessary {0
respond to a request from you for a reasonable accommodation needed to participate in the Wellness
Program (HCP) or the Disease Management Program, or as expressly permitted by law. Medical information

that personally identifies you that is provided in connection with the weliness programs will not be provided to
your supervisors or managers and may never be used to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent
permitted by law to carry out specific activities related to the wellness programs, and you will not be asked
or required to waive the confidentiality of your health information as a condition of participating in the
wellness programs or receiving an incentive. Anyone who receives your information for purposes of
providing you services as part of a wellness program will abide by the same confidentiality requirements.
The only individual(s) who will receive your personally identifiable health information will be the Plan's
authorized Healthcare vendors and Kaiser Permanente for HMO Members, in order to provide you with
services under the Wellness Program. In addition, PPO Member data is also reviewed by the Disease
Management Vendor in order to provide you services under the Disease Management Program.

| AGREE

2023JOPEN]




GINA AGREEMENT (IF APPLICABLE)

Complete your GINA Agreement (only applicable to an enrolled Spouse or Domestic Partner, the
Member will not see this step).

WARNING: The GINA Agreement is only applicable to an enrolled Spouse or Domestic
Partner completing Wellness Steps. The GINA Agreement must be completed by the
Spouse prior to submitting Proof of the Completed Biometrics.

To get started, click on the “Wellness(HCP) The GINA Agreement window will
Agreement” appear. Select "Start"
Wellness Steps (Required for Wellness Participation in 2023) @) T T— 5z
ACTION ITEM STATUS

WARNING: The GINA Agreement is only applicable to an enrolled Spouse completing Wellness Steps. The 2093 GINA A aE ) R
GINA Agreemepiritstbe comalatasimathse Spouse prior to submitting Proof of the Completed Biometrics. greement ¢-ronm ot Starte:

Sensiicdafogrmation Nondiscrimination Act e-Form

GINA AGreement (Complete First) > d m
WARNING: Please Review and ept the 2023
EH GIN ,“\-,“V yrior to sul w‘t‘ ng proof of INCOMPLETE

You will be directed to the
electronic form. Please

read the Agreement. You g et

nave e opHion fo save: B
in the top right corner, e o eSS

and return to it later if P T ST T
necessary. 2 o o

Select the "I Agree" check box at the bottom of the form then select "Submit
Form" in the top right corner. Click "ok" and then click "Finish Form".

If you have questions about the HRQ, eligibility or enroliment in medical plan benefits, please
contact the Trust Fund Office. Receipt of this notice does not constitute a determination of your
eligibility for benefits

| AGREE

2023{QEEN 9




HEALTH RISK QUESTIONNAIRE (HRQ)

Complete your Health Risk Questionnaire. This questionnaire is comprised of 24 questions to help you
identify healthier life habits and recommendations. It takes between 5-10 minutes to complete.

To get started, click on the “Health
Risk Questionnaire (HRQ)"

Health Risk

Questionnaire (HRQ)
Complete a survey about your
health

You will be directed to the
electronic HRQ . Please fill
out all 24 questions. You
have the option to "save"
in the top right corner,
and return to it later if
necessary.

When the form is
complete select the
"Submit Form" button
on the top right
corner. Click "ok" and
then "Finish Form",

2023]OPEN|

INCOMPLETE

The HRQ window will appear.
Select "Start"

Health Risk Questionnaire X

2023 HROQ e-Form > Not Started

Health Risk Questionnaire

=

2VFCWTRUST
Working For Your Benefit

HEALTH RISK QUESTIONNAIRE (HRQ)

ites to complete.

mem

What is the HRQ (Health Risk Questionnaire)?

The HRQ is @

o complete

althy lifestyle choices and ¢ls of risk that lead to disease

HRC

risks, and recommends steps toward improvement

or injury. For tha neral assessment of any major behavioral

FIRST NAME: TOM LAST NAME: TESTGUY

MEMBER ID: 1106033U0

1. How many times have you visited a doctor in the last 12 months?
0

1-3

4-9

10



BIOMETRICS

Both the Member and the enrolled Spouse or Domestic Partner must individually
complete their own proof of Biometrics. Click the following "How to Complete Your
Biometrics" image and it will direct you to the Instructions section.

Biometric Instructions @

Type Form Mame

] - Blue Shield PPO Biometric Instructions >
4 HOW TO COMPLETE
& YOUR BIOMETRICS

[ Kaiser HMO Biometric Instructions »

Find out how to complete
Biometric Tests

Click or tap on the “Biometric Instructions” that pertain to you. (For example, if you are
currently a Blue Shield PPO participant, please use the “Blue Shield PPO Biometric
Instructions”. Kaiser HMO Participants would select the Kaiser instructions. )

Follow the steps and return to your Participant Account to upload your proof of
Biometrics (see page 15.)

COMPLETING

WELLNESS STEPS AS

WELLNESS STEPS AS A KAISER PARTICIPANT

4
A BLUE SHIELD PPO ’_J-* >
; PARTICIPANT 3 ! ,“

Raview
Complated

Tests

WARNING: Proof of COVID-19 vaccination will not be accepted in place of a
Wellness Step for 2023 Wellness Program participation. You must complete the
biometrics as a Wellness Step if you want to participate in the Wellness Program
in 2023.

2023JOPEN




FOR BLUE SHIELD PARTICIPANTS ONLY:

CLICK HERE FOR BIOMETRICS PPO INSTRUCTIONS
Current Blue Shield participants may make an appointment at a Quest Patient Care Center OR Submit a
completed Bio23 form filled out by your physician (for the Bio23 upload skip to page 15)

GCo to my.questforhealth.com, and Log In or Create an Account.

Log In Create Account

If you are creating an account, for the Reqistration Kevy please enter "UFCW?23". You will then be
rompted to accept the Terms and Conditions.

If you are creating an account you will see the Confirm your Eligibility page.

For Members: the "UID" will be the 9 digits of your SSN + 8 digit Date of Birth.
(EXAMPLE: 12345678901011970 )

For Spouses. the "UID" will be the Member's SSN + Member's 8 digit DOB (NOT your own) with an "S"
(EXAMPLE: 12345678901011970S

Confirm Your Eligibility

Continue to fill out your information. Once your account is created, continue to fill
out your information in each step. You will be prompted to make an appointment.

12



https://www.ufcwtrust.com/wp-content/uploads/2022/09/Blue-Shield-PPO-Biometric-Instructions-Final.pdf

FOR KAISER PARTICIPANTS ONLY:

ICLICK HERE FOR BIOMETRICS HMO INSTRUCTIONS

Current Kaiser participants may provide Kaiser portal screenshots OR Submit a completed Bio23 form
filled out by your physician (for the Bio23 form option skip to Blometric Upload on page 15.)

VERIFY GLUCOSE AND CHOLESTROL

Go to kp.org and log in with your
username and password.

Medical Record

A\

Under the Medical Record tab, select
the box labeled "Test Results."

Verify the information displayed is the
correct test and the test was
administered within the correct time
frame.

|

Either screen shot the test result or select
the “Print” button in the top right corner.

Review your list of previously completed
Medical tests and compare the completed
tests to the Biometric requirements on page
18 of full instructions.

George Glass

If you have completed any of the required tests
in the specific time period, click on the name of
the test to show additional details.

Your name must appear on the
screen shot or print out for each
test.

s Frmsamn Cong (it El

#4 KAISER PERMANENTE. -

Component results

General infarmation

rahiore] Ty, MIMORLAHESL MO
§ OO PO 15 O A
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https://www.ufcwtrust.com/wp-content/uploads/2022/09/Kaiser-HMO-Biometric-Instructions-Final.pdf

FOR KAISER PARTICIPANTS ONLY: (CONTINUED)

**Your BMI is a combination of your Height and Weight

TO VERIFY PAST VISITS, BLOOD PRESSURE, & BODY MASS INDEX (BM1)

Go to kp.org and log in with your
username and password.

Medical Record

George Glass ~

Click "View After Visit Summary".

Once the summary is open you'll find
your blood pressure, height and weight
in this report under the section titled
“Today’s Visit".

George Glass v

i a & . o
Past Visits
g ] Sesect & past v
ol ? Videos Visit
| B
B F N
)

Under the Medical Record tab, select
the box labeled "Past Visit
Information."

Verify the information displayed is correct and the date is within the stated time frame on
page 18 of the full HMO Instructions.

*Make sure your
name appears

on the
information.

S Por ot e Ak

Either screen shot the results or select the “Print” button in the top right corner.
To submit, continue to page 15.

2023JOPEN

*Hint: if you don'’t see this information, go
back and look in a different in-person visit.

14



BIOMETRIC UPLOAD

NOTE: Spouse or Domestic Partners can ask Member to upload on their behalf or e-mail
Proof of Biometrics or Kaiser HIPAA forms to TFODocuments@ufcwtrust.com

Log in or register on the
site. Select the "Open
Enrollment" on the left 2
side.

ALL PARTICIPANTS
NEW REGISTRATION
REQUIRED

M MYINES

W OPEN ENROLLMENT,

Select "Biometric Screenings Upload"
under Wellness Steps. It will direct you
to the "Bio23 or Kaiser HIPAA Forms
upload" section. Click "Upload."

Biometric Screenings Upload »
Upload your Proof of Biometrics and return here to review your
Wellness Approval in 5-10 business days

Bio23 or Kaiser HIPAA Forms 0]

=

Once your Wellness Steps have been completed
and approved, your “Wellness Approval” will show
as complete automatically. Your status bar will
automatically update to 100% complete. Wellness

CORRESPONDENCE

Select the cloud icon and upload
your Kaiser screenshots or Bio23
Form.

Upload Documents

Be sure to select "Proof of Biometrics"
from the dropdown. Select "Upload"
on the bottom corner.

Wellness Steps Progress Bar

100 Percent Complete

documents are approved on a first come, first i ﬁ 1 00"/0
served basis and may take between 7-10 days to
be final approved. Wellness Steps (Required for Wellness Participation in 2023) @
WARNING: Both the Member and the enrolled oy LA coupieTe
Spouse or Domestic Partner must individually 5 ot

complete their own Wellness Steps for a household
to be complete and participate in the Wellness

(HCP) Program for 2023 Plan Year. If you are
dropping your Spouse/Domestic Partner from your
plan for the 2023 Plan Year, they must still complete
Wellness Steps for your household to participate in
the 2023 Wellness Program.

OPEN

ENROLLMENT
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