Changing Your Elected Health Savings Account (HSA) Payroll Contribution Amount

**Please Note: Any changes made to your elected HSA Payroll contribution amount will take effect on the 1°
day of the following month***

FOR ASSISTANCE WITH THIS PROCESS PLEASE CONTACT THE CATERPILLAR BENEFITS CENTER AT
ALIGHT AT 1-877-228-4010 or CatBenefitsCenter.com

Upoint Single Sign On Instructions:

Step 1: Go to benefits.cat.com

Step 2: Click on (Sign in with your CWS ID)

FIND IT FAST

Benefit Vendor Contacts Sheet

Digital wallet card - view benefit vendor
contact information on your mobile device

Caterpillar Benefits Center

1-877-228-4010
Outside of U.S. 1-718-354-1345
(Hearing impaired: Contact your local relay

service first for help connecting to the
Caterpillar B enter)

UPoint: CatBenefitsCenter.com
or sign in with your CWS 1D)

UnitedHealthcare (Medical and Flexible

Making the Contribution changes in Upoint

Step 1: Click on the Health & Insurance drop down

Step 2: Select Change Coverage

Health & Insurance A Savings & Retirement Life Changes v Financial Health

Health & Insurance Summary =

Take Action age Details Learn About
Change Coverage Your Current Coverage Retirement
Medical Benefits Forms and Materials
Nantnl Ranafitc MNthar Citac
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Step 3: Life Change Type, Select HSA Contribution Change — You MUST select, | Agree. Click Continue.

Change Your Current Coverage

All fields are required unless indicated as optional.

If you've had more than one life change within a 31-day period, change your coverage to reflect each change in the
order it occurrad. When you're finished changing your current coverage, come back to this poge to make changes based

on the change that occurred second

If the life change occurred more than 31 days ago, you must wait until the next annual enrollment period, or until you

have another qualified change in status, to change your coverage.

Choose the reason for your change in status. If the reason for your change in status isn't listed here, call the Caterpillar
Benefits Center at 1-877-228-4010 (Between 2:00 a.m. and 6:00 p.m. Central time, Monday through Frideay).

Life Change Type

HSA Contribution Change ~ _

Provide the Date of Your Life Change
January VT w2022 v m

Your employer may require you to provide documentation regarding the date of your status change. Intentionally
providing false information may be considerad grounds for termination or other legal action

Benefit plans must follow certain rules when administering status changes. Under your employer's plan provisions,
you're permitted to change your coverage during the year only if you experience certain life changes as described in the
summary Plan Description, such as the birth of a child or marriage.

By choosing Continue, you certify thot:

You've read the life change information in the Summary Plan Description.

The information you're about to provide is true and correct

You understand that any fraudulent statement, falsification, or moterial omission of information may subject you
to discipline up to and including termination of employment.

| agree

Step 4: From Your Benefits Summary — Choose View/Change to the right of the Health Savings Account

Your Benefits Summary

View, Compare, or Change Your Benefits
YYou can make changes, including declining coverage, by selecting View/Change below. Verify your new coverage details
then choose Confirm Choices to complete your request

Benefits New Benefits LR Annual
Before Coverage Change Coverage effective Felr 1, 2022
Medical UHC Consumer Choice - Cat Your Pay Period Cost UHC Consumer Choice - Cat Ntwrk Your Pay Period Cost
Ntwrk
$24.46 Member Only $24.46

Member Only

Health Savings Account Total Contribution Your Pay Period Cost Total Contribution Your Pay Period Ch
View/Change
$3,600.00/ Year $126.92 $3,600.00/ Year $126.92

| authorize my information to be

v Contribution Details
ontribution Detal passed to HealthEquity - Yes

| confirm | am eligible to establish
HSA with HealthEquity - Yes

v Contribution Details

Step 5: From the Health Savings Account page, eligibility may be reviewed under the first blue link titled
Click here to see the requirements. Both questions on this page must be answered with a Yes to
authorize your information to be sent to Health Equity and to establish your HSA account.
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To change your employee contribution, change the amount in the box to the right of Your Contribution.
It will provide you with the per pay period amount below this. Select Continue to make the change.

Health Savings Account
Yeur current HEA contributien ic $3,300.00. HSA Videos

Establizh your Health Savings Account Eligibility ‘ Cenzgening en ot smartl ides 222

Other Resources

| authoriz= my information to be passed to HealthEquity
w e
| comfirm | am eligible to establish H34 with Healthquity
w e

Chooze a Cantribution amount

Employer Contribution

Totol Annual Contribution $3,600.00
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