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How to Enroll in Benefits

SATI

PHYSICAL THERAPY




IMPORTANT THINGBSKNOW

Only Full Time employees working a minimum of 30 hc

per week and their eligible dependents are qualified to
receive benefits.

AYou havegl daysfrom your Date of Hire to enroll in benefits.

AThe only other times you can enroll are during Open Enrollment or within
31 daysof a Qualifying Life Event occurring.

AYou will need supporting documentation showing proof of relationship to
all dependents being listed on the insurance plans.

ADocumentation is to be uploaded in a separate area outside the
enrolimentglease see end of slideghow



ACCESSINGAYFORCE

Recommended Browséypes GoogleChrome

CERIDIAN
Dayforce

Tolog in,dzd S S Y LDlyZoic&rsdRdtials:

A CompanyAT]
A User NameEmployee Clock number
A Password Dayforce password




ACCESSING ENROLLMENT

Once logged in, click on Menu E m—)

C“Ck the |Con at the top Ieft Of th ‘ Overview Current Elections Forms History ‘
screen |

A Click on Benefits o

AUnder the 6Overviewd tab, vou will see °°

the available enrollmen&you should
see the appropriate enrollment listed
AcCl ick on oStart Enroll mentd next to the
applicable enrollment
**If the enrollment is notisted please reach oub the
Benefits Servic€enter at andwe will be
happyto assist.**



mailto:benefits@atipt.com
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Once in theenroliment, youwill come to the
Introductionportion wherea brief outline is
given.

ClickNext.

Introduction Erofile Slections Confirmation

Cose

@ATI/

Welcome to your Annual Benefit Open Enrcliment!
Open Enroliment is your once-a-year opportunity to enroll, change, or end your participation in your AT benefit
plans.

Enroll between October 30th and November 10th
How to Complete Enroliment

+ You may complete the Enroliment through Dayforce on the next several screens
o When you have made all of your elections you must click SUBMIT ENROLLMENT button at bottom
of the screen. You will then be able to print your elections
o Click here to view instructions.
+ You can schedule an appointment with an AT Se Wel benefit counselor by calling 833-501-0755 or
visit ATL.MyBenefitsAppointment.com. A Ee Well benefit counselor will help guide your selections based
on your needs, answer your questions and hit the enroll bution for you!

What kind of changes can be made?

« Change the benefits you are currently enrolled in (e.g., medical. dental and vision)

« Enroll in new benefits

« Add or remove dependents (sdding d will require
process in Dayforce by Dec. 15th)

» Venfy life insurance beneficiaries

« Enroll in voluntary benefits

of the dependent verfication

REMEMBER!
The elections you make during Open Enrollment will remain in place for the entire 2024 plan year. Click here to
view the 2024 Benefits Guide. (NEED NEW GUIDE)

Be sure to choose wisely!

Midyear changes are not allowed unless you experience a Qualified Life Event (QLE). QLE's are events such as
birth of a child, marriage, divorce, or loss of coverage. If you experience a QLE, please reach out to the Benefits
Service Center at benefits@atipt com within 31 days of your QLE date.

Please make elections in the order in which they appear on the Elections screen.

Ready to move on? Click on the "Next' button

Tose

Summary

Enrollment

Life/Disability
Easic Life Ingurance
Optional Employes Life
Oprional Spouse Life
Oprional Child Life
Reimbursement

Dependent Flexible Spending Account (Dependent

=D

Health Rexible Spending Account (Health F54)

Health s Account [HSA)

Voluntary

Metife Laga

i

fospital Indemnity

n

Reliance Accident Inturance
Reliance Critical lliness Employee
Reliance Critical llingss Spouse
Reliance Crizical lliness Child
Cancer Guardian

Norton Lifelock




DEPENDEN ESBENEFICIARIES

On thisfirst pageyou will seetwo
sections:

U CurrentDependentinformation

A Addany newdependentsy clicking
the addbutton andenteringtheir
information.

A Alldependents beingoveredby
health orlife insurancemust be
addedherein orderfor correctplan
coveragdevels topopulate.

U CurrentBeneficiaryinformation
A Addany newbeneficiariesy clicking
the addbutton and enteringtheir
information.
A Atleastone beneficiarynustbe
listed for eachlife insurancepolicy

° How to Add Dependents and Beneficiaries

° Current Dependent Information

**If an employee is ddingany dependentsthey will needto submitDependent Documentatioby
Dec. 18 during open enroliment or within 31 days of the benefit effective date for new hires
Please see emf slideshowfor howto upload Dependeridocumentation**



SPOUSARURCHARGE

U Ifthe employedaschoosingo covertheir spouse andhe
spouse ioffered healthcoveragehrough theiremployer,
the Spousaburchargewill apply.Thisquestionis in the pTT——
CurrentDependentinformation sectionof the
enrollment.

Ut fSIasS &St SOt WwWb2Q
A Theyare not coveringa spousen
the medicalplan
A Theirspouses unemployed
A Theirspousés not offeredhealth
iInsurance througltheir employer

i Pleaseselect¥ 8:4 O
A Theyare coveringtheir spouseand
they are offered benefits through
their employer but choosingto be
coveredby ATI




MEDICAL

Elections

Health

-n 2 2 4 l,l l,I e r4 FaFal -4 — - dent(s) on the Profile Pag ase Chck on the [Back] Bution 1o add your & out Modical, Dental and
U SSt SOuU URI ABEHEH theywishto

* Heamh iInsurance s offered by BCBS and here are 3 plans 10 choose from Inciuding PPO Plan, High Deductibie 3000 Plan, High Deductidle 5000 Plan
* Dental insurance is offered by MetLite

waive medicalcoveragehrough ATl - Vo o o et

Medical insurance is a personal decision for each of us It's important to understand all your options s0 you can choose the medical plan that best fits the needs of you and your
family We offer 3 Medical Plans_ PPO, High Deductible 3000 Plan and High Deductitie 5000 Plan Click here 10 see the more detalled

IMPORTANT! The dollar amount you see in t is the amount you will pay for each medical option, per paycheck

U Pleasenote- If a electing amedicalplan thatstates

Covered Dependents are children up to the age of 26, or disabled dependents

14 ~ A ~ A 7 A A\ 14 -
a LI2GrEerRagd { a S g KRS saburcharges
If you elect one of the High Deductible Plans. then you are eligible for the Health Savings Account (HSA)
i you elect the Hgh Decuctibie 5000 Plan, then you are eligible for an Employer Contribution of $300 for Employee O or $ for Family

al ready Cal Cu Iated i ntdh e rate ) |vv,.;k', .w,-<.e :io’ppo Plan. then you are eligible for the Health Flexible Spending Account (FSA)

QO

B Compare Selected

In-network Deductible In-network Out-of In-network Primary Care  In-network Emergency In-network Generic
pocket maximum Office Visit Room Prescriptions
Medical

**The amountin Blue iswhat will be deductedper paycheck*






