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EMPLOYEE SELF-SERVICE GUIDE

UPDATING YOUR BENEFIT ENROLLMENT THROUGHOUT THE YEAR

Whether you experience a qualified life event (see list below), need to change your health savings account
(HSA) contribution, or update your life insurance / beneficiaries, you can now take these actions in the
employee portal without needing to contact Benefits!

Qualified Life Events Include:
e Change of employee’s legal marital status, including marriage, death of spouse, divorce, legal separation, or
annulment
e Change in the number of employee’s dependents due to birth, adoption, placement of adoption, or death
e Change in employment status of employee or spouse
e Dependent satisfies or ceases to satisfy dependent eligibility requirements
e Change in place of residence (out of plan’s service area) of employee, spouse, or dependent

*Please remember for a life event, you will have 30 days from the date of your life event to make changes to
your benefit elections. If you miss this deadline, then you will need to wait until the next annual benefits open
enrollment to make changes to your benefit elections

Accessing the Global Employee Portal:

1. Found under Favorites = Global Employee Portal =Sign In
2. Link- Global Employee Portal

From the welcome screen, please use the “Company Single Sign-On” option noted below; do not enter any
other information on this screen. You will be taken to the home page of the employee portal.

Sign In

Oracle Applications Cloud

Company Single Sign-On

Please contact HRIS@soterahealth.com if you have issues logging into the employee portal.



https://eftx.fa.us6.oraclecloud.com/fscmUI/faces/FuseWelcome
mailto:HRIS@soterahealth.com
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Click on the “Benefits” tile to access your benefit information.

Good morning, Test Employee !

Me Dir:

QUICK ACTIONS

B4 Perconal Detils

B2 ContactInfo

Click on the “Life Event / Update HSA / Update Life Insurance - Beneficiary” box to begin the process.

=4 Sotera e

<{ Benefits

Ben2 Test2

Welcome to your benefits enroliment! Please click on button below to get started.

Make Changes

. . Life Event / Update HSA /
Pending - Requires Your ) .
E . Your Benefits Update Life Insurance- Document Records
. Attention Beneficiary.

Please review your pending items and See your eurrent, past. and future You can report a life event here and View uploaded documents
take the necessary action to enroliments proceed through updating benefit
complete. elections. You can also update your

HSA and Life insurance coverage.

o Review Employee Resources

Access resources to help you better

Next you will see the screen of reportable options available to you based on your personal circumstances.
Select the event that you would like to report to make updates to your benefit elections.

Information
Life events will permit you to make changes to your benefit elections. Please follow the process in order to

make the changes you may need.

Select Your Event

(O Birth of Child Or Adoption

D) Change In Coverage

O Death of child

O Death of Spouse

O Divorce

O Life Insurance - Update Beneficiary/Coverage
O Marriage

O Update HSA Elections
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Please enter the date your life event occurred. If you are updating your HSA contribution or Life Insurance,
please enter the current date. You will only be able to report as of the current date and prior. You won't be
able to report future-dated events. Please contact benefits@soterahealth.com to report a future-dated event.

Once you enter the effective date, click “continue” to proceed through the process.

e Event

Information
Life events will permit you to make changes to your benefit elections. Please follow the process in order to make the changes you may need.

Select a Life Event

(O Birth of Child Or Adoption

O Death of Spouse

O Divorce

O Life Insurance - Update Beneficiary/Coverage
® Marriage

“When did this event occur?

6/4/23 iy

O Update HSA Elections < June 2023 >
SUN MON TUE WED THU FRI SAT

29 30 31 1 2 3

28
0:
12

Confirm the event and effective date once the box appears.

Confirmation

The life event Marriage was created for 6/4/23.

Next you will see the screen that will show you the dependents that are already in the system on your record.
This is also where you will add any NEW dependents and/or beneficiaries that you plan to add to your benefits
or will want to elect as a beneficiary for your life insurance. Click on the “Add” button to add your dependent
and/or beneficiary information.


mailto:benefits@soterahealth.com
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Before You Enroll

@ Action Required
What you need to do before you enroll:
ADD your Dependent(s): If you plan on covering your domestic partner/spouse or dependent children, and they are NOT

already listed here, you need to add them now!. Please ADD them in the Dependent(s) and Beneficiary(ies) section so they
are available to select as you go through the enrollment process.

ADD your Beneficiary(ies): IT IS REQUIRED that you report your beneficiary(ies) for your Company provided Life and AD&D
Insurance, as well as for any supplemental coverage you may elect. If NOT already listed, please ADD your individual
beneficiary(ies) now in the Dependent(s) and Beneficiary(ies) section so they are available to assign to your life insurance as

you go through the enrollment process.

If your beneficiary is an organization or trust, please ensure that this information is captured in the section labeled Beneficiary
Organizations or Trusts.

Dependent(s) and Beneficiary(ies) |+ Add |

Add your dependent and/or beneficiary information to the fields as requested. Please provide as much
information as possible and make sure you provide the date of birth and social security numbers for your
dependents as the insurance carriers require this information. Once all information is entered, click on the
“Submit” button.

New Contact Cancel

Basic Information

*Last Name Honors

Employee

“First Name Preferred Name

Wife

Suffix Previous Last Name

Middle Name
“Relationship *Gender

Spouse ~ Female v
“What is the start date of this relatienship? Date of Birth

3/5/15 Y 8/9/74 fg -

IV! This person is an emergency contact

Designate an Emergency Contact: Please also note that you can designate any of your dependents as your
Emergency Contact by simply checking the box next to the option as you are entering your dependent’s

information as shown below.

*Gender

‘ Select a value |

Date of Birth
| /sy Y

¥| This person is an emergency contact
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If you are adding more than one dependent and/or beneficiary then please click on the “Add” button again
and repeat the process until you have entered all your new dependents and/or beneficiaries. Click on the
“Continue” button once all your dependents and/or beneficiaries are entered.

Before You Enroll Cancel

O Action Required
/ Wihat vimis mmnd da da hafava v Amealls

Next you will see the Authorization page. Please read the contents on this page and when finished select
“Accept” to move forward with your enrollment process.

Authorization

You authorize deductions from yowr bi-weekly pay for the required employee premiums and associated taxes where applicable. Additionally, if electing a medical plan and/or Health Savings
Account (HSA), I am authorizing Sotera Heaith to establish and administer an HSA4 account on my behalf and understand if I do not meet the eligibility for an HSA account (details posted on
the Cornmect2 MyBenefits web portal), it is my responsibility fo notify my employer:

The elections that you make af the beginning of a calendar vear or as a new hire will remain in place through the end of the calendar year unless you experience a gualifving life event. You
will have 30 days from the date of your life event to make any necessary changes to your benefits envollment and will need fo provide the appropriate documentation for the life event for vour
enrollment reguest to be processed.

Specific details for each benefit are available in pertinent bengfit brochures, company policy documents, and governing insurance group policies.

Every effort has been made to ensure that information on this site is accurate, however it is not a substitute for the official plan documents, nor does it constitute an emplovment contract. In
the event there Is a discrepancy between this site and the official plan documents, the official plan documents will govern.

Sotera Health reserves the right to amend and/or terminate any program described i this site in whele or in part at any time and for any reasomn.

Ifvou have any questions or concerns, please contact benefits@soterahealth.com.

| o ‘

For each benefit, you will need to click on the “Edit” button to make your election and assign your dependents
to the benefit.

Sotera Health US Benefits Program Cancel

Currency in USD

Your Total Cost 2.38

Per Pay Period

Medical

Medical

Decline Medical Plan



' Soterarearn

Let’s use the medical benefit as the example of how the election for all the benefits listed on this page will
work.

After clicking on the “Edit” button, you will see the medical plans and tiers you are eligible for.

For this example, | have selected the Gold medical plan, Employee + Family coverage.

Sterigenics Gold Medical Plan

Employee Only 66.98

1,741.44 Annually
7 nnually Employee Cost

Employer Cost
17201

Employee + Spouse 15943
4,145.28 Annually Employee .Cgs
ye it

Employer Cost
34195

Employee + Child{ren) 126 90
3,299.52 Annually .

Employee Cost

Employer Cost
31640

You need to designate dependents or beneficiaries for your selected offerings.

Sterigenics Gold Medical Plan 21770
Employee + Family Employee Cost
Annual Amount Employer Cost
5,660.16 517.21

Who do you want to cover?

You will receive the message that you need to add your dependents to the plan (if applicable). Please click in
front of each dependent’s name that you want to cover on the medical plan, a check mark will appear for your
selected dependents.

Click “OK” when complete.

You need to designate dependents or beneficiaries for your selected offerings.

&n

Sterigenics Gold Medical Plan 217.70
Employee + Family Employee Cost
Annual Amount Employer Cost
5,660.16 517.21

‘Who do you want to cover?

v Wife Employee (Spouse)

Child Emplayee (Child)
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Once you are done with one benefit section please click on “Continue” at the top of the page to bring you
back to the benefit summary page where you can move to the next benefit and go through the same process
outlined in the prior example.

Medical [ o

Currency in USD

Your Total Cost 217.70

Per Pay Period

Health Savings Account (HSA) vs Health Care FSA

When you get to the HSA and FSA section, please note that you CANNOT be enrolled in both a Health Savings
Account (HSA) and a Health Care Flexible Spending Account (FSA).

If you are enrolled in one of the company’s high deductible health care medical plans (Gold, Silver, and Bronze
plans), you are automatically set up for a Health Savings Account (HSA) and are not eligible to enroll in the
Health Care FSA.

The company will fund a portion of your HSA, you can also elect to make your contributions to the HSA but do
not have to. *Note: you can make changes to your HSA contribution amount at any time throughout the year
though the employee portal.

HSA and FSA

Currency in USD

Your Total Cost 19231
Per Pay Period

You cannot enroll in both a Health Savings Account (HSA) and a Healthcare Flexible Spending Account (FSA). Employees enrolled in an HSA
medical plan are not eligible for participation in the Healthcare FSA.

If you are not enrolled in a company medical plan, then you would be eligible to enroll in the Health Care FSA.
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Life Insurance and Beneficiairies

If you do not have a beneficiary on your Life insurance, the system will have an alert such as the alert noted
below. Click on the “Edit” button to assign your beneficiary to this coverage.

Life /STD / LTD

# Edit ‘

Basic Life Insurance

You haven't picked any beneficiaries yet,

US Basic Life and AD&D
Coverage

You then need to click on the pencil within the Basic Life Insurance and your beneficiary options will appear. The
Primary and Contingent Beneficiaries need to both total 100%. Click on “OK” once your beneficiaries are assigned.

Basic Life Insurance
US Basic Life and AD&D

Coverage

Coverage Amount

Employer Cost
100.000.00

2.08

Primary Beneficiaries

Contingent Beneficiaries
‘Wife Employee(100%)

Child Employee (100%)

Basic Life Insurance

US Basic Life and AD&D

f:\ You need to designate dependents or beneficiaries for your selected offerings.

US Basic Life and AD&D

Coverage

Coverage Amount Employer Cost
100.000.00 2.08

Primary Beneficiaries Contingent Beneficiaries
Wife Employee 4 . Wife Employee

- 100 | % - ’
Child Employee

g, Child Employee

I o e 0% left
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If you elect new or additional employee supplemental life insurance, you will need to assign beneficiaries to
this coverage as well and you will need to complete Evidence of Insurability. Your coverage will be suspended
until your additional life insurance is approved by Voya.

Note: You will have an alert in your final benefits summary that your coverage is suspended if you need
Evidence of Insurability (EOI) on the life insurance coverage you elect. You will receive an email from VOYA
with a link to complete the EOI needed for the additional coverage requested.

Below shows that both the Employee Supplemental Life and the Spouse Life need EOI.

Life /STD / LTD

US Basic Life and AD&D
Coverage

Primary Beneficiaries
Wife Employee (100%) v

I 0 This plan is suspended. Complete your pending actions to resume coverage. I —

Supplemental Life and AD&D 11.54
1 x Annual Salary

Primary Beneficiaries
Child Employee (50%), Wife Employee (50%) v

&Y This plan is temporary. Coverage continues until you complete pending actions.

Decline Supplemental Life and AD&D

Whao's covered?
You

IQ This plan is suspended. Complete your pending actions to resume coverage. I —

Supplemental Spouse Life and AD&D 346
Coverage

Whao's covered?
You, Wife Employee

4% This plan is temporary. Coverage continues until you complete pending actions.

If Voya does ultimately approve your request for the additional life insurance, Voya will notify the benefit
administrator of the coverage approval amount. The pending coverage in the system will be approved and
active as of the Voya approval date. If Voya does not approve the additional life insurance, then the
administrator will deny the suspended coverage in the portal and your current coverage will remain in place.

Once you are satisfied with your enrollments please click on the “Submit” button at the top of your screen.

Sotera Health US Benefits Program | -

Currency in USD

Your Total Cost 476.82
Per Pay Period

Please note that if you want to save your elections and come back to your enrollment at a different time,
you will still need to click on Submit.
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You will see a confirmation that your benefit elections have been saved and you can print your benefit
election summary if you would like a confirmation of your benefits enroliment.

Confirmation

Sotera Health US Benefits Program

/oy Confirmation

A\
5:; Your benefit elections were saved.
You can make changes until 11:59 PM EST, 11/10/19.

Currency in USD

Your Total Cost Each Pay Period 461.82
Medical

Sterigenics Gold Medical Plan 217.70

Employee + Family

Who's covered?

You, Child Employee, Wife Employee v
Dental

US Premier Plan 4421
Employee + Family

Who's covered?
You, Child Employee, Wife Employee

Uploading Dependent Documents

If you need to upload your dependent’s documentation, please do so under the “Pending — Requires Your
Attention” card from your main benefits screen.

E Pending — Requires Your
Attention

Please review your pending items and
take the necessary action to
complete.

Please click on the link that shows the type of document required. Note: You only need to upload each
document requested one time (the system will show the requirements for each coverage applicable).

Sotera Health US Benefits Program

Dental

Birth certificate: Child Employee

US Premier Plan - Employee + Fam "_'

=

Required

l Marriage certificate: Wife Employee I
remier Plan - Employee + Family

Required
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In the “Drag Files here” area click on the down arrow to upload the necessary document. Once the file has
been added to the record, click on the “Submit” button.

Document Details

Document Type Country

Birth certificate All Countries

Category “Code

Beneiits GLB_BIRTH_CERTIFICATE_2019-10-17-20-6-6

Subcatego
gery Context Value

f Drag files here or click to add anacnme

*Please note: Your newly elected benefits will NOT be effective until you upload the required documentation
and Benefits approves that documentation. Your prior coverage will remain in place until the documentation is

Altachments

received and approved.

Viewing Your Benefit Enrollments

You can view your benefits summary at any time in the “Your Benefits” card.

Your Benefits

See your current, past, and future
enroliments

Once you select the time frame you would like to see your benefits summary for then click on “Sotera Health
US Benefits Program” to see your benefit elections on the selected point in time.

My Benefits

Select a Benefit

See Benefits as of Date or Event | Today v

Today

-— Specific date

& Sotera Health Benefit Programs
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You can click on the down arrow next to each benefit to see more information about that benefit.

Medical

Sterigenics Gold Medical Plan 217.70
Employee + Family

Who's covered?
You, Child Employee, Wife Employee

In the expanded view, you will see any pending items or actions that need to be resolved for your benefit
elections along with additional details about your coverage on that selected plan.

edical

Sterigenics Gold Medical Plan 217.70
Employee + Family

Coverage Start Date
1/1/20

Annual Amount
5.660.16

Employer Cost
517.21

Wha's covered?
You, Child Employee , Wife Employee

(_, Pending Action Items

Birth certificate: Child Employee

Marriage certificate: Wife Employee

You can also print a summary of your benefits from here. Select the date you want to view your benefit
elections as of and click on the “Print” button.

My Benefits

Select a Benefit

See Benefits as of Date or Event | Today v

Today

-— Specific date

& Sotera Health Benefit Programs

Note: The back arrow at the top of each screen will take you back to your prior screen.

Sotera Health US Benefits Program

Test Employee
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Please contact Benefits@soterahealth.com if you encounter any issues while trying to report your own event
and/or throughout the enrollment process.

Please visit the Connect2MyBenefits website below to access a wealth of information about your benefit
plans. You will have access to more detailed information about each benefit plan Sotera Health offers,
summary documents, and contact information / links to all benefit providers.

The referral code is TYCLUM for your initial access to the website. Please create your account for future

access.
soterahealth.benefithub.com

ﬁ* Sotera

Health

—

-

= c MB
Passw

connect2mybenefits

Employee Benefits Resource Center

Create an Account

Referral Code

You can also find a link to this portal by clicking on the “Review Employee Resources” box.

o Review Employee Resources

Access resources to help you better
understand your benefits and guide
you through your enrollment process.

Please click on the links provided to access the various benefit resources outlined.

Review Employee Resources

Benefit Resources

Medical Plan Decision Support Tool
2023 Benefits Overview Video Presentation

Connect2MyBenefits

Life Insurance Calculator, how much do | need?


mailto:Benefits@soterahealth.com

