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Log on to the portal homepage

You'll find all the information you need about your benefits
at . Enter your username and
password information. We're glad you're here

We've got you covered from head to toe.
Explore all your new benefit programs.

Good Morning, Fred!

(New users: Log in by following the first-time user
instructions provided by Caterpillar to get started.)

Visit the Enroliment Ce

Click the “Visit the Enrollment Center” button to get started.

Common Actions

+ °

[+ ] D o @ - as

View Benefit Guide Update Update My Profile View Current View New Hire View Plan
Communication Benefits Benefit Guide Documents

Preferences

Click the “Enroll Now” button to OATERPILAR QB e

My Benefits ~ Learn ~ Enroliment Center

Start enrouing Enrollment Center Your Enoliment Status (NGESHREY

Take a few minutes to review the information on the 7
’ . [}
Enrollment Center.pag.e. You'll find u,seful resources and Welcome to your ne
your Enrollment Timeline. When you're ready, click the
u " S : enrollment
Enroll Now” button to start enrolling in your benefits.

View your options and make jour benefit elections.

{ Enroll Now

-

New Hire Enrollment Timeline

Enrollment Begins Enroliment Deadline Benefits Effective Date

Verify your personal information CATERPILLAR’

Make sure all your personal information, including Employee Information

your address, telephone number, and email address, ﬁ e roara}
is correct.
Your Info

The information displayed is based on your information Tty o con el tyor el et e congcuematen ? S
in Workday. If corrections are needed, you can make them Famiy
direc“y in Workday. Demographics (esions

A——— 2 Your Benefits

’ . . . itial 3 Enroll

It's also a good time to provide your mobile number and e L e
personal email address. Doing so allows you to receive Socel Securty Nomber 5652
important benefits information more quickly throughout
the year! Address



Verify and update your family
information

Confirm your spouse’s information, along with the
information of your children or anyone that you claim
as an eligible dependent and would like to enroll in
your benefits.

Help  +J Exit Enroliment

CATERPILLAR

Family Information

ﬁ Tell me about your family.

To review the information of a family member on file, click Edit below their name. To enter your dependents, click on
the + Add Dependents box below. Please read 'Who | can cover as a dependent 1o learn more.

Your Info
Employee Information
Family Info

Questions

Fred Cross Jane Cross Brian Cross

2] YourBenefits

Male Employee Male Spouse Male Child
32 years old 34 years old 8 years old (5/2/2015) 3 el

(©n2/1990) 5/1211989) STE6HE 0 G

S X0exx-5632 Ssi: xxx-xx-8541

Add Dependents

Edit > Edit > Edit >

Start selecting your benefits

From this screen you can select which benefits to enroll
in or to waive. As you progress through each benefit type,
you'll see your selections completed on this screen.

e Green tiles represent benefits you've already enrolled in
or that are automatically provided by Caterpillar.

e Gray tiles represent benefits that you still need to choose
or waive.

You are now eligible to enroll in benefits. Click on the View Plan Options button to view and/or make changes to your
benefits. Each section provides you access to plan options, compare costs, and elect coverage for your eligible
dependents

Your Info
Your Benefits

3 Enroll

u Medical NO PLAN SELECTED A Jcoreie

1 don't want this benefit (waive) | (R ‘p’:“;;fos‘ $0.00

period

*Selection Required

n Health Savings Account

Enroll in a Health Savings Account to receive Caterpillar Contributions and set aside money on a pre-tax
basis to pay for qualified medical expenses

NO PLAN SELECTED Finished selecting benefits? Click

the button below to continue.

Continue
1don't want this benefit (waive) | [RUENEEIYe NN

*Selection Required

n Dental

PLAN
Waive Dental /

Keep My Selection | [RUENEELYeRTN

*Selection Required

H Vision

View your medical plan options

Select who you'd like to cover with the plan at the top of
the page, then view all your plan options below. Click the
“Estimate My Out-of-Pocket Costs” button to personalize
your estimate for the year.

Your virtual benefits assistant, Ask Emma®, is available
to help you through the enrollment process. Ask Emma'’s
calculator, videos, and FAQs can help explain all the
information and give you a good understanding of

your options.

@ BacktoBenefits  Medical

Need Some Help?

% Which Plan Is Best for Me?

Medical Coverage FAQ VOICFOVER AUDIO

for you and your family members. Since the plans are selt-funded, choosing lower-cost healthcare options, when

and cost- eftective

ilable and (o, reduces the costs ns and Caterpillar
Jane Price (spouse) @ Add Dependents
BCBS National | siuc cross Blue shicld L] Your :os!s\%E'AEeyDaoew
Tiew Employee
0 CONSURANGE: 20% View plan details
I 00

v 84000 Compare

‘The BCBS National (PPO) is & n that offers you and your family members with comprehensive medical coverage, but it uses a different provider network and may
provider ditferent services and network discounts

search tool. Search for a provider in the nationwide network here.

Annual deductible does not apply 1o

Total Cost

Here's how your
in-network costs
adrtun:




Answer a few questions © i el

Medical Coverage FAQ
E VOICEOVER AUDIO
Select a question about health insurance - —

[«

Short on time?

By answering a few questions about your prescriptions and amp she o cos calcuetr >
anticipated health care usage for the year, Ask Emma® can
provide you with an out-of-pocket cost estimate for each
plan offered.

What kinds of specialists will you be seeing?

Select all the types you expect to visit
in the coming plan year.

| | Mental Health Specialist] why is this separate?

Chiropractor Why is this separate?

\:\ Other Specialists (Allergist, Cardiologist, etc.)

P .
Ian reco m mendatlo ns pmen ottt Ve
2 Cdit My Answers Select a question about health insurance - o n

rage for you and your family members. Since the plans are self-funded, choosing lower-cost healthcare options, when
the plans and Caterpilar.

caterpilar provides comprehen

After you complete your answers, Ask Emma will
.

recommend a medical plan for you based on the

lowest out-of-pocket costs.

cost- effective medical co
ation, reduces the costs

Jane Cross  (spouse) Brian Cross (chie) € Add Dependents

UHC Choice Plus (PPQ) (UHC Network) - owcos ey

UnitedHealthcare (UnitedHealth Group) ) @ ppo
UntedHeaithcare (unitedrieatth Group) o) [

DeouCTIBLE: c CONSURANCE: 20% View plan details
naividual S800 Inaividual 33,000
Family: §1,600 Family $6,000 Compare

The UHC Choice Plus (PPO) is a traditional plan that offers you and your family members with comprchensive medical coverage with the same services, network providers and
newwork discounts

Resources are available t0 you such as the health plan option's provider search tool
‘Search for a provider in the nationwide network here.

« This plan option allows you to use any medical provider of hospital

* Annual deducrible does nor apply for prescriprion drugs

© EXPLAIN THESE COSTS ANNUAL PREMIUM ESTIMATED ANNUAL OUTOF-POCKET YOUR ESTIMATED ANNUAL TOTAL COST ANNUAL
N NETWORK MAXIMUM
$540 ® $1,940 ® $2,480 $3,540

Select a question about health insurance v

Compare plans side by side ; —

If you want a little more information, you can view # plns il UHC Choice Plus (PPO) (UHC Network) BOBS National
plans side by side and see how they stack up against B S

t h UnitedHealthcare (UnitedHealth Group) Blue Cross Blue Shield

ne an r.

one anotne $90.00 $140.00
Employee Employee

e W e

Your Estimated $1694.00 per year

Out-of-Pocket Costs

‘The UHC Choice Plus (PPO) is a traditional plan that offers you and your ‘The BCBS National (PPO) is a traditional plan that offers you and your
family members with comprehensive medical coverage with family members wi dical coverage, but it uses a

services, network providers and network discounts different pr ces and
Resources are available to you such as the health plan option's provider nts
Plan Highlights arch tool. Resources are available to you such s the health plan option's provider
Scarch for a provider in the nationwide network here. search tool. Search for a provider in the nationwide network here.
« ‘This plan option allows you to use any medical provider or hospital « Preventative care services are 100% covered when provided in-
« Annual deductible does not apply for prescription drugs. network
« Annual deductible docs not apply toward prescription drugs

A Deductibles/Maximums

Annual Plan Year 800 $500



Choose your other benefits

Continue scrolling down the page to select the rest of your
benefits, like dental, vision, life, disability, and more.

n Dental

eian Dental / cigna

coverace Employee + Family

Fred Cross Cmployee
Jane Cross Spouse
Biian Cross child

© Complered

= Vision

pLan Vision / vsP (vision Service Plan)

coverce Employee + Family

Fred Cross Employee
Jane Cross Spouse
Bnan Cross child

© complered

n FSA HealthCare

You have walved this benefir

© Complered

$0.00 v

Your Cost per pay period

View Plan Options

$0.00 v

Your Gost per pay period

View Plan Options

WAIVED

View Plan Options

Your Info
Your Benefits
3) Enoll

Complete

Your Cost $227.67

per pay period

Finished selecting benefits? Click the
buton below to continue.

Review and confirm your selections

Before confirming, take a moment to look over your benefit
selections and make any necessary changes.

Review and Confirm

o Please Review All of Your Selections

Once you have completed your review, click the “Complete Enrollment” button at the right side of

the page.

n Medical

Your Total Cost §90 :pq

Your total cost $90.00
(pending approval) @ er Pay Period

Vour costperpay period $90.00

Cost Details (per pay period)

UHC Choice Plus (PPO) (UHC Network)

Your Info
Your Benefits
Enroll
Review and Confirm

4) Complete

Complete Enrollment

You're finished! View your confirmation
statement

Keep this record of your enrollment elections and total costs.
You can save or print your confirmation statement and may
continue to make changes until your enrollment period ends
on November 17.

My Benefits ~ Learn~ Enroliment Center

° Your enrollment is complete!

T You may make changes to your elections until: August 17, 2023

Please view your confirmation statement and verify that your elections are correct

Unite oup) $90.00
Coverage: Employee (5442.39)
$90.00
Who will be covered on this plan:
Name Coverage @
CATERPILLAR Q A Help~ FredCross ™

Your Confirmation Statement is ready

l B VIEW l l 4 EMAIL l l = PRINT l

Your Confirmation Statement is an overview of your new benefits
and costs for your review and records.



