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What is BenXcel?

» BenXCel allows employees to choose and check the
status of their benefits. You can have direct access to |
your benefit plan information from anywhere that \
you can access the internet. BenXcel is managed by
Benefit Coordinators Company (BCC)
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Initial log in:

» You will receive an e-mail from BenXcel
or a communication from your HR
Department prior to your first sign on
that will provide you with information on
your user name and initial password into
BenXcel.

» To log into BenXcel, go to:
www.Benxcel.net

» User Name: First two characters of
your first name and first two characters
of your last name, last four of
SSN ex: amro1234

» Password: Entire date of birth with no
spaces ex: 01091975

» Company Name: COSB

» Click the Sign In button to enter the
system

» If are having systems issues, you can call
BCC at 1-800-685-6100 for assistance.




First time logging in

» You will be taken directly to your
dashboard and can freely
navigate throughout the system.

All features of BenXcel can be
accessed through links from your
dashboard, the BenAdmin menu
(top left corner), and the
Employee Settings menu (top
right corner beside your name).
Commonly used functions also
appear as tiles and widgets on
your dashboard for quick and
easy access.
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Hire Date: 12/18/2017

Annual Salary: $100,000.00
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Quick Links
Learn about your Benefits s
Tools and Calculators 5
Employee System Utilization ’
Elighillty Report »
Manage Beneficlaries 5

Current Benefits
5 outef Pocket
Wedical

Blue Shield HDHP
Dental

Dental PPO

Visian

Basic Life

$1162.90/ Semi-monthly EO Change New Hire Elections

$150.00/ Semi-monthly

@ Write to your HR Administrator
$12.32/ Semi-monthly

=# Feedbackon syst
$0.58/ Semi-monthly Q s

Enrollment Cost

Health Savings Account (HSA): ..

Favorite Actions

Dental: 1.06% g _EQ
Medical: 12.9% -
Change Password Confirmation Statement Enroll Now
Vision: 0.05%
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If you’re logging in for the first time for

open enrollment or as a new hire/rehire: |

» You will be immediately required to

complete your pending enrollment.
Review the Required Employee Usage
Agreement, Legal Agreement and
Welcome screens. Click Continue on
each of these screens to agree and
proceed.

A Change Password screen will appear
for you to change your initial
password and configure two security
questions. BCC strongly recommends
changing your initial password and
configuring your security questions.
Failure to configure your security
questions will result in the inability to
utilize the Forgot Password feature.

Change Password

Q) Pructions Passwordmust contain at feast ane fetter
. i lgast

Pl o =
| Password st contaln at least one-nurmber

®  Password st contaln 3t least one spaclal character.

= Passwordmust ba MINIMUM of 10 characters.
= | Password must be MAXIMUM of 12 characters.

Uiser |0 BOCDEMOADIMIN

~~Gelect Gacurity CQuession—
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» A Demographics screen will appear for you to review your existing
information.

» All fields marked in red are required. Any blank fields are optional. |
Fields shaded in grey cannot be changed. If a field in grey needs \
updated, please contact your HR Department. \

» ASpouse/Domestic Partner screen and a Child screen will appear for you x
to add a Spouse/Domestic Partner and/or child(ren).

» All fields marked in red are required. Any blank fields are optional.
Fields shaded in grey cannot be changed. If a field in grey needs
updated, please contact your HR Department.

» When adding a new dependent, supporting verification
documentation must be uploaded after your enrollment is complete.
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» Your enrollment will begin, presenting
each benefit available for you to enroll:

# From Your Pocket: $0.00/Semi-monthly ¥

Select Your Benefit Plans

P Medical >

» Click Enroll Now to elect coverage.

» If the benefit is waivable, an ol ’
optional Waive button will appear. o =

» In the Eligible Members section of ot e e e e =
each benefit, check/uncheck the boxX | v —

next to each individual to indicate —
who should/should not be covered. e

Eligible Members

» If an informational plan video is @ owa ]
available for a benefit, a Watch ) o
Video link will appear in the Enroll
Now bar. & wachvideo

| ] DanniA Neturatchild |

» If you are already enrolled in a benefit
and are not making changes (ex: adding
or dropping a dependent from coverage), | e peenncarespending Account
select the Keep Plan.

2 Supplemental Life

¥ Health Care Reimbursement Account
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Compamy Home - Employes Home - Sesrch Emplovee

# From Your Pocket: $35.33/Semi-monthly ¥

?fu‘?Sh’E[d EDHR $100.00 /Semi-monthly s @
=

Wieeshichd Employee Cost

Dental HMO

- R— $ 35,33 /Semi-monthly

Dantal: 26.11%

’—‘ Basic Life e
", o
Meadl ifa| eocue
Total Employes Cost: $135.33/Semi-monthly

Employes Pre-Tax- $135.33 Post-Ta: $0.00
Employer Post-Tax: $275

Allottes: 5100000 Apphizd: $100.00
Spending Credit

Cach Out:  $900.00 Remaining: $%00.00

Total Deducti $33.33/Semi-monthly Yaur Total Cost: $35.33/Semi-monthly

» An Election Summary/From Your Pocket feature along the top of your
Enrollment screen will continually update with your elections and costs
throughout your enrollment. Please remember the cost will be deducted
from your paycheck bi-weekly.

» If you log out of the system at any time without finishing your
enrollment, the system will save all elections made prior to you
logging out.

» ABeneficiary screen will appear if you have elected any coverages
requiring you to designate a beneficiary.




Click Finish to submit your enrollment.

A Confirmation Statement will appear
when your enrollment is complete. It
will show your demographic information,
current benefits, and all future
elections. It can also be generated at
any time to present a list of current and
future dated benefits, coverage level,
and associated costs.

The Plan Effective Date and Cost
Effective Date will appear under each
Plan name.

Use the Total As Of drop down at the
bottom of the statement to select a date
range of which to view a cost
breakdown.

Access your Confirmation Statement by
using the Benadmin Menu to select View
Confirmation Statement.

Demographics

Dependent Information

Current Enrollment Summary

Future Enrollment Summary

Waived Benefits

Name
VANESSALAUDETT

GAGE STICKNEY

(Natural child)

TESTING TESTING
(Natural child)

PLANNAME

QOption2PPO

(Pre-tax)
Effective 04/01/2017-09/30/2019
CostEffective 01/01/2019-09/30/2019

M it Hire D:
Dateof Birth Gender
05/18/2012 Male
Dateof Sirth Gender
08/28/2019 Male
COVERAGE
VANESSAL AUDETT (Employes)

(GAGE STICKNEY (atura! child)

Effective Date

040172017
Social Security Number Marital Date
699452326
Social Security Mumber Marital Date
000710000
EMPLOYEE COST. EMPLOYER COST
$55.57 $500.14




» Ayellow countdown box will

appear at the top right corner of
your dashboard, notifying you of
the amount of time remaining to
make benefit elections.
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Favorite Actions

Upload required dependent

verification documentation from | wowes 3 - é’w
the Upload Documents link on : &
your dashboard (ex. marriage ’ e 4 =B

0

Enroll Now
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Eligibility Report > Forms Library

certification/birth certificate). [ e
Choose the corresponding —
enrollment type and then upload

the documentation in a supported

format. Click Save to submit.
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Forms Library

» To access a library of informational brochures, plan
documents, and forms are available 24/7 in the Forms
Library section of BenXcel.

» To access, click on Forms Library from the Enrollment
Links section of your dashboard.
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BenXcel Training Video

» Here is a helpful video from BenXcel which shows you step
by step how to navigate and select benefits on the BenXcel |
website: \

» New Hire Enrollment Tutorial Video .(Link is
https://www.benxcel.com/doc_20/COSB_New_Hire_Enrollmen
t.mp4)

» *If you have difficulty playing the video in Explorer, you may
have to cut and paste in Chrome.
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Assistance:

» BCC’s Customer Service Call Center is available to assist
with BenXcel questions and password re-sets. You can
reach a Representative by calling 800-685-6100.

» Representatives are available: Pacific: Monday -Thursday:
5:00am - 5:00pm PT & Friday: 5:00am - 3:00pm PT

» Or by email: Customersupport@bccbenefitsolutions.com
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