Annual Benefits Enrollment Guide

Choctaw Nation

Updated 08/25/2026

Purpose: To guide users through benefits enrollment during the Annual Benefit Enrollment period.
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Navigate to Benefits Dashboard

Good afternoon, Britni Kovash

QUICK ACTIONS.

1. Select the Me tab:
a. Select Benefits;

Note: You may need to scroll down to
see the Benefits icon.

Employment Info

Connections
Gallup Access ~cers .

Report a Life Event

Benefits

Quick actions
2. On the Benefits screen: — : - Bl Before You Enrol
a. Select Enroll Now; Your Benefits ot

We've found enroliment opportunities for you.

3 Report a Life Event

2a Enroll Now

B Review Employee Resources

£ Temporary ID Card

Note: Your Benefits homepage will also display the Open Enrollment window, or the number of days remaining to make changes
to your benefits.

Important! Make sure that all benefits changes for 2027 are submitted by 11:59 pm on November 8th.

Choctaw Nation
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3. Under the Before you enroll
section:
a. Select the Get to know

your Benefits e ;
b. Select Continue;

4. This will open the UNUM Whole
Life page in a separate tab for
you to enroll in, if desired;

5. Back under the Before you
enroll section:
c. Select the Choose how

you want to enroll v ;

6. Under Choose how you want
to enroll:
a. Select desired Path;
b. Select Continue.

Choctaw Nation

Before you enroll

° Get to know your benefits

As you complete your Choctaw Nation benefits enroliment, take a moment to explore an additional layer of protection for what matters most. Unum Wi
Care (LTC) benefits is offered outside of Hoshonti Benefits and provides valuable support for you and your loved ones—both today and in the future. ClicRe
benetits and determine whether this coverage is right for your family. Choctaw Nation requests that you submit a response, even if you choose to decline coverage.

e Choose how you want to enroll Required b
° Verify people you'd like to cover Required ~
° Enroll in benefits that matter to you fequired o
Before you enroll Tasks Viewed 3of4
° Get to know your benefits Optional ~

As you complete your Choctaw Nation benefits enroliment, take a moment to explore an additional layer of protection for what matters most. Unum Whole Life Insurance with Long Term
Care (LTC) benefits is offered outside of Hoshonti Benefits and provides valuable support for you and your loved ones—bath today and in the future. Click Here to learn more about these
benefits and determine whether this caverage is right for your family. Choctaw Nation requests that you submit a respanse, even if you choose to decline coverage.

° Choose how you want to enroll

° Verify people you'd like to cover

° Enroll in benefits that matter to you Required ~

Chaose haw you want to envall

\istted On 06/25/2025

Express

Revicw your current ervo

° Vertfy people you'd ke to cover Required -

Express

Review your current enrollment, submit as is, or make changes. Discovery

Analyze all available benefits thoroughly before making selections.

Continue
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Before You Enroll
Add Dependent/Beneficiary Information

1. Under Verify people you’d like to cover:
a. (If applicable) To add additional Contacts, select +, next to My Contacts:
i. Skip to step 2 for
how to add a
contact;

I
la —I—

n

b. (if applicable) To edit an
existing Contact, select
desired contacts name:

i. Skip to step 8 for
how to edit/review

Important! If dependents have already been added, please
do not create duplicates.

Important! The People to Cover section displays your
dependent and beneficiary information. This is NOT

an existing contact; coverage information. If a dependent is listed here, it does
not mean coverage is in place or dependent is elected as a
beneficiary.
pewcomac | Important! Use your hire date unless the birth date of the dependent is
2a after your hire date. Using any other dates may not populate the
s dependent to be selected for enrollment in beneficiary designation.

Global Name

Last Name | First Name ‘ Sutfix

Middle Name |

2. |If adding a contact: e
a. Enter all Contact Information; B — a ||

fadtenstine | Important! Date of Birth, CDIB status and Gender
o must be provided to enroll dependents in coverage.
If a newborn child is being added, proceed with
enrolling and supply information to the Benefits I
Department at benefits@choctawnation.com once

3. Inthe Address section, select either: | Pr—
a. Use My Address;
b. Or Enter a New Address;

3a I ® Use Myhddres'.-l IO Enter a New Address [SIE)

| Select a value -

Choctaw Nation
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Address

4. If Use My Address was selected:

v
a. Selectthe ; (®) Use My Address
b. Select desired existing address;

Select a value

Select a value

Bryan, United States |

Address

O Use My Address (@ Enter a New Address

Country
United States

Type -

Required

Address Line 1

5. If Enter a New Address was selected:

a. Choose a Country:
Address Line 2
i. Additional fields will appear; -

b. Complete additional fields as required;

Required

ZIP Code -

Required

City -

Required

State -

Required

| .

Important! National Identifier must be
6. In the National Identifiers Section: provided to enroll dependents in
a. Choose the Country; coverage. If a newborn child is being
b. Choose a National ID Type; added, proceed with enrolling and supply
c. Enter the number (SSN, taxpayer ID number, etc.) in the information to the Benefits department
National ID field; at benefits@choctawnation.com once
received.

National identifiers

Country -
United States

National ID Type National ID ®
Social Security Number

Choctaw Nation

Once PRINTED or DOWNLOADED, this is an UNCONTROLLED DOCUMENT. Page 5 of 28


mailto:benefits@choctawnation.com

7. Select Submit; cance 7 E

Relationship

8. If editing/reviewing an e e - —
existing contact: i N gay -
. o
a. Select the / next to 3b ;
the desired oo
information section; = | 5] e
. s rrovmwe—— = N
b. Maked desired | |
changes; | G 3 N
C. Select Save; 8c =1
d. Select Cancel.
Female Vd
8d -]

Add Beneficiary Organizations

Important! Beneficiary Organizations are charities, trusts, etc.,
that you would like to designate as a recipient of your benefits.
Individuals should not be listed in this section.

1. Under Verify People you'd like to c?Yer: Beneficiary Organizations 0 El
a. (If applicable) To add a Beneficiary

Organization, select +;

b. (if applicable) To edit an existing ‘ Legacy Christian School | 1b Zl
Beneficiary Organization, select
the # next to the desired
Organization;

Choctaw Nation
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2. If adding a Beneficiary Organization:

a. Enter a Start Date, if different
from the default date;

b. Select desired Beneficiary
Type;

C. Enter additional information as
required;

d. Select Save;

3. Select Continue.

Choctaw Nation

2a

Beneficiary Organizations

Note: The two Beneficiary Types are:

Existing Organization- Will be any organization that has been
previously added;

Trust- Will allow you to enter information relevant to the trust
being added.

Start Date

10/20/2025

Beneficiary Type -
Existing organization 2 b

Name
Legacy Christian Schc}ul‘

- | 2c

Required

2d =]

Beneficiary Organizations +

‘ Legacy Christian School 7

3
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En roI | in CN O Ben eflt P rograms Important! Make sure to review and update (if applicable) all sections
Medical of the Choctaw Nation Benefit Program page.

R

Before you enroll
1. Under Enroll in benefits that matter to
° Choose how you want to enroll
you : ‘.'b«:d kP Enroliment period ends on ©7/12/2025
a. Select Edit,' ° Verify people you'd like to cover Choctaw Nation Benefit Program
Choctaw Nation Benefit Program

°| Envroll in benefits that matter to you | 1a Edit I P ——

Choctaw Nation Benefit Program

. Review Legal Disclaimer

1y

Medical

Authorization Dental

2. Onthe Review Legal
Disclaimer page: -
a. Select Acceptin the 2a

. . Supplemental Plans
Authorization box; ’

The Choctaw Nation il eriod is October 20, 2025, through November 9. 2025, This is to act i L have been given the opportunity to enroll or Vision
change benefits,

Flexible Spending
Group Accident
Critical lliness
Legal shield
Review and Submit

Cancel | Continue

Choctaw Nation
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3. From the Medical page:
a. Locate desired Coverage plan;
b. Select Enroll;

Chactaw Nation Benefit Program

. Medical 2|y

Important: If changing from one plan to the

other, you must Unenroll from the current plan.

Only one election per benefit tier is permitted.

4. |If a dependent specific coverage tier has been selected 42 El
O

(Ex. Associate Plus Family):

a. From the coverage panel, select the desired

dependent(s) checkbox;
b. Select save;

Choctaw Nation

Raviow Loga Disclaimer
sss|  Medical - Buy-up Medical Plan Vit
Tt
$289.80 Denta
o .
; A
Associate Plus Family
e Vison
; . Choctas Ntion Provided Benefits
3b Enroll View Details —— D o opepriesenon w Notion Provided Ban
3576
;I - s‘ e Supplemental Plans
Flaxible Spending
Evoll | ViewDetais Ewol  View Detsils Urewall | View Detalls ¢
Group Acddent
1 Mol B Ml P M- Hih Dot Hishs Pl OS] Mokl -Hagh Dot Faalh P (HEHPY
q e 3804 $169.77 T2
a e p—— Rt P Spats
Legal Shield
fol | ViewDetas Bl | ViewDetats
s By o Ml on el g Bl et Pl (T [PRTPO———
20980 sa04 s169.77
dasociate P Fariy p—— Susaciste Pus Somise
Enrod Wiew Datalls Encoll Viaw Detadks Envoll View Datalls
[ [T ————— [re——
$8107 $175.76 $45.90
Associats i Crikie Rasccota P Fely e
Gt ViewDetae Eoll | View Dot Gl | ViewDetae

M- Base Pl

520129
sacite s Spouse

Eved  ViewDetsils Emoll | ViewDetais Evoll | ViewDetsils

e | Continue

Enod

Medical - Buy-up Medical Plan 8

Associate Plus Children

Show coverage and rates

A You haven't designated any dependents yet.

Who do you want to cover?

‘ Select All |

Jab =y
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Eved View Details Emoll | ViewDetais

Bl ViewDetsis Emoll | ViewDetans

5. Select Continue;

Enret

Dental
‘ Dental Important: If changing from one plan to the s
other, you must Unenroll from the current plan. .
Only one election per benefit tier is permitted. :
—
6. From the Dental page: - 5 oena
. Dental
a. Locate desired e l "
£20.00 tion
COVerage plan, e SEROAR BILS B persad Choctaw Nation Provided Benefits
b- Select EnrO"; Gb Enrall View Details $12.50
Rssociate Plus Children Supplemental Plans
g P
| Ewol | View Deta Unenroll | View Details ya Flexible Spending
| Group Accident
52°-°‘? Critical lliness
6a Associate Plus Family
| envon View Details Enroll Legal Shield
l
Review and Submit
Dental ¥
Associate Plus Children
7. If a dependent specific coverage tier has been selected (Ex. SRR

Associate Plus Family):
a. From the coverage panel, select the desired dependent(s)

A You haven't designated any dependents yet.

Who do you want to cover?

checkbox; ot |
b. Selectsave; e
o
E
| |p—
8. Select Continue; ?| Continue ‘

Choctaw Nation
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Vision

‘ Vision
4y

Medical
RS Vision
56.95 Dental
9. From the ViSiOﬂ page: Associate Plus Children An M Vi
Vision
a. Locate desired 9b  Enal I\ vewoeols 1 e
G vion Vison
Coverage plan; om o a5 9y [T
b ° Se | ECt E nro I I 4 unenvoll View Details Enroll View Details Enroll View Details I Flexible Spending
S
Q60 Wiy Critical liness
Important: If changing from one plan to the Legat i

other, you must Unenroll from the current plan.
Only one election per benefit tier is permitted.

Review and Submit

Cancel | Continue

Vision
Associate Plus Children
Show coverage and rates
A You haven't designated any dependents yet.
Who do you want to cover?
‘ Select All ‘
iee . o
10. If a dependent specific coverage tier has been selected (Ex. | 10a O
Associate Plus Family):
a. From the coverage panel, select the desired
dependent(s) checkbox;
b. Selectsave;
< 10b
| —M8M—
11. Select Continue; 1|1| Continue ‘

Choctaw Nation
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Choctaw Nation Provided Benefits — Company Paid

12. From the Choctaw Nation Provided
Benefits page:
a. Locate the Basic Life Insurance
section;

b. Selectthe /;

13. From the Coverage panel:

a. Designate Beneficiaries to equal 100%;

b. Select Save;

14. Select Continue;

Choctaw Nation

Chactaw Nation Benfit Program

‘ Choctaw Nation Provided Benefits

Important: If changing from one plan to the
other, you must Unenroll from the current plan.
Only one election per benefit tier is permitted.

Niew Detail

/.

Basic Life Insurance

D oasic Life nsurance

$16.13
1.5 x Salary
100% Graham Kovash

View Details

EAp

1.5 x Salary

you like.

Beneficiaries

Basic Life Insurance ol

Show coverage and rates

@ Divide the proceeds of your benefits among as many beneficiaries as

Primary beneficiaries are mandatory but contingent beneficiaries are optional. The total
proceeds should not exceed 100%.

(Spouse)
Primary % Contingent %
(Child)
13a i
ey o Contingent %
‘Child)
imary o ‘ Contingent %

R 13b§
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CNO Supplemental Life-Employee

Note: Increments of $10,000 - $500,000 must be entered. Associate and Spouse rates are based on associates’ age and coverage amount

selected.

Supplemental Term Life

“‘00 $175.67
EED o - supplementsl Life Employee

15. From the Choctaw

Supplemental Term Life

$6.00

Nation Provided Benefits Associate Onl
I P e — v
page: - N o
15a - ,
a. Locate the [ | , Enroll | ] Gy W Details Ve

Supplemental

Term Life section; ... Important: If changing from one plan to the
b. Select Enroll; o other, you must Unenroll from the current plan.
=| =1 Only one election per benefit tier is permitted.

Supplomantal Torm L

Choctaw Nation Provided Benefits

Supplomental Plans

CNO - Supplemental Life Employee i

Associate Only

16a 15000

Hide coverage and rates

Employee Annually
$6.00 $144.00

@ Divide the proceeds of your benefits among as many beneficiaries as

16. From the Coverage panel: rouite.
a. Enter desired coverage amou nt,' Primary beneficiaries are mandatory but contingent beneficiaries are optional. The
total proceeds should not exceed 100%.
b. Designate Beneficiaries to equal 100%;
Beneficiaries
C. Select Save; —
TE,";W % Contingent %
(Child)
16b Contingent
Primary % 50 %
‘Child)
Primary % ‘ gﬂor\:ingem %

16

Choctaw Nation
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CNO Supplemental Life- Spouse

Note: Increments of 55,000 - 5250,000 must be entered. Associate and Spouse rates are based on associates’ age and coverage
amount selected.

Note: Evidence of Insurability (EOI) is required for associate and spouse if initially not enrolled and now acquiring coverage or
increasing coverage amount. Please contact the Benefits department for more information.

$6.00 | $175.67

Supplemental Term Life - Spouse

Supplemental Term Life

17. From the Choctaw Nation
Provided Benefits page:

ED 0 suopemeri e Erolore

$600 CNO - Supplemental Life Spouse
a. Locate the =B ) $2.00
Supplemental Term Enrolled

Life-Spouse section;
b. Select Enroll;

Supplomental Torm Lifo - Spouse

|
5200

.

I nrol |
/‘17b1‘

View Details

Important: If changing from one plan to the
other, you must Unenroll from the current plan.
Only one election per benefit tier is permitted.

Enrolled

CNO - Supplemental Life Spouse

18a <hooh

Hide coverage and rates

Employee

Annually

$2.00 $48.00
18. From the Coverage panel:
a. Enter desired amount of coverage; Who do you want ta cover?
b. Select who to cover; [ solectan |
C. Designate Beneficiaries to equal 100%; | 18b
d. Select SaVe,' Beneficiaries
(Spouse)
';_ggaw % Contingent %
(Child)
18c Contingert
Primary % 50 %
'Child)
Primary % g‘a”"”ge"‘ %

Choctaw Nation
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CNO Supplemental Life- Child(ren)

Important: If changing from one plan to the

B other, you must Unenroll from the current plan.
Only one election per benefit tier is permitted. B
e
P 00 - Sumleroseal e Employec
. . :ﬁ.,m CMNO - Supplemental Life Children
19. From the Choctaw Nation Provided - o
. — 5 :
Beneflts page: Child Coverage 20000
a. Locate the Supplemental Term I
Life-Child(ren) section; R View Details
b. Locate desired coverage plan; = ==

C. Select Enroll;

CNO - Supplemental Life Children 20
Child Coverage 20000

Show coverage and rates

Who do you want to cover?

Select All

20. From the Coverage panel:
a. Select who to cover;
b. Designate Beneficiaries to equal 100%;
C. Select Save;
Beneficiaries
(Spouse)
Primary % Contingent %
(Child)
‘Child)
Primary I %

21. Select Continue;

Choctaw Nation
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Flexible Spending

Important! The Flexible Spending Accounts must be re-elected each year; they do not roll over
like Medical, Dental, Vision, etc.

Choctaw Nation Benfi Program Important: If changing from one plan to the other, you must Unenroll
. Flexible Spending | from the current plan. Only one election per benefit tier is permitted.

PS4 Madieal — & pretax bensfit account used to pay for eliglble medical, dental, and v The Inclugs deducribles, and 3 variery
edditional information.

22 . Fro m the choctaw Nation resides in your heme. Please contact benefits for edditienal informetion,
Provided Benefits page: abojlksire o) Flexible Spending Account Medical
a. Locate desired $4.17
coverage plan; 4 Enroll

b. Select Enroll; | P —— }(

%"‘H’ ‘Waive
22a | 22b Enroll View Details
I e

G restie Soending Accoum Dependent

Waive

Unenroll Legal Shield

Review and Submit

Cancel | Continue

FSA Medical — A pre-tax benefit account used to pay for eligible medical, dental, and vision expenses. These can include co-pays, deductibles,
and a variety of medical products.

FSA Dependent Care — A pre-tax benefit account used to pay for eligible dependent care services for children younger than age 13 and/or adult
dependents who are incapable of self-care for themselves and resided in your home.

Please contact the Benefits department at benefits@choctawnation.com for more information.

c

Flexible Spending Account Medical M

Enroll

23. From the Coverage panel:
a. Enter desired coverage amount; 23a 55
b. Select Save;

Hide coverage and rates

Important: Elected amount will be divided among
24 pay periods within the plan year. Benefits are not ;Tlffe 21”53.150
captured on the 3™ pay-date within a month.

230

24. Select Continue; 24 Continue ‘

Choctaw Nation
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Group Accident

Choctaw Mation Banefit Program

. Group Accident

5000 | $179.07
Totl ot oy v

CNO - Group Accident With Hospital Rider

25. From the Group Accident "'" $16.38
page: sm b Associate Plus Family
a. Locate desired ) R i

Coverage plan; Enroll | 25 iew Details

b. Select Enroll; 255

e Important: If changing from one plan to the
e = 1 other, you must Unenroll from the current plan.
Only one election per benefit tier is permitted.

CNO - Group Accident With Hospital Rider

Associate Plus Family

26. If a dependent specific coverage tier has been Show coverage and rates

selected (Ex. Associate Plus Family): Wi el e et e
a. From the coverage panel, select the
desired dependent(s) checkbox;
b. Selectsave;

Select All

26a

| an 26b ﬂ

27. Select Continue; 2|7| Continue ‘

Choctaw Nation
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Critical lllness

Note: Increments of $5,000 - 50,000 must be entered. Associate and Spouse rates are based on associates’ age and coverage
amount selected.

Note: An EOI health questionnaire must be completed to enroll in a Critical lliness Insurance plan. Please contact the Benefits
department at benefits@choctawnation.com for more information.

Choctaw Nation Benefit Program

‘ Critical Illness

CMO - Critical lliness with Cancer

It Health Questiornaire Item has been triggered while enrolling in Critical liness plan, Please select the hyperlink to download the Health Duest e
Please fill out the respective forms and Uplead the Completed form into the Action items.
$2.01 °
s s,
28. From the Critical lliness page: . °
. (-]
a. Locate desired e S
Coverage plan; e - Enroll |28 /iew Details °
201 : ST []
b. Select Enroll; el o -
=l 7 ||_ T °
(-]

Important: If changing from one plan to the
other, you must Unenroll from the current plan.
Only one election per benefit tier is permitted.

CNO - Critical lllness with Cancer T

Associate Plus Children

Instruction

Critical lliness - Child Volume Amount = 25% of the Members benefit amount to a
maximum of $12,500

Coverage

293 sooo0

29. If a dependent specific coverage tier has been
selected (Ex. Associate Plus Family), From the
coverage panel:

Hide coverage and rates

Employer Annually

a. Enter desired coverage amount; $15.73 $377.52
b. Select the desired dependent(s) checkbox;
C. Selectsave; Who do you want to cover?

Select All

29b

Choctaw Nation
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30. Select Continue;

I
30
L

Continue

Legal Shield

n Benefit Program

‘ Legal Shield

31. From the Legal Shield page:
a. Locate desired wega e

Coverage plan; P

b. Select Enroll;

Important: If changing from one plan to the
other, you must Unenroll from the current plan.
Only one election per benefit tier is permitted.

00 gl Sl

©U0 Lagal S

$12.20
Logel + ertity

CMO - Legal Shield

$14.45
Legal + Identity Shield Family

Enroll | 31b View Details

e © o0 ¢ 0 0 © o o

32. If a dependent specific coverage tier has been
selected (Ex. Associate Plus Family), From the
coverage panel:

a. Select the desired dependent(s) checkbox;
b. Selectsave;

33. Select Continue;

Choctaw Nation

CNO - Legal Shield

Legal + |dentity Shield Family

Show coverage and rates

Who do you want to cover?

Select All

Fa
L

E 32b Save

I
33
[

Continue ‘
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Hospital Indemnity

Choctaw Nation Benefit Program

. Hospital Indd Important: If changing from one plan to the
other, you must Unenroll from the current plan.
Only one election per benefit tier is permitted.

34. From the Hospital
Indemnity page: e
a. Locate desired g

34a
. o Hespta ey [ PR —
coverage plan' $1481 $1097 $9.52
b. Select Enroll; s
oot | View et
CNO - Hospital Mdermnity
[ . YEr—— $14.81
$5.68 Associate Plus Family

sion
o ‘Choctaw Nation Provided Benefits
Unenvol | ViewDetaits Enrall I View Details S
L

‘Supplemental Plans

Flexible Spending

Listupdeted 5% minuies o0 Cancel | Continue Group Accident

CNO - Hospital Indemnity e

Assciate Plus Family

Show coverage and rates

35. If a dependent specific coverage tier has been selected (Ex.
Associate Plus Family):
a. From the coverage panel, select the desired dependent(s)
checkbox; Moo |

b. Selectsave;
35a

A You haven't designated any dependents yet.

Who do you want to cover?

1350 B3

36. Select Continue; 3:;’ Continue ‘

Choctaw Nation
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Review and Submit

. . i,
‘ Review and Submit

Review Lagal Discli

Total Cost per Pey Period
Pretax Medical
Atter Tax

Annual Cost
Dantal

37. Once all elections have been selected:
a. Review elections;
b. Select Submit;

vision
Choctaw Nation Provided Banafits

—
e
¥ Supplemental Plans.

Flaxibla Spending

I

38. Select Continue;

Enraliment perlad ends on 07/12/2025

Choctaw Nation Benefit Program

Choctaw Nation Benefit Program

N——

38 Continue
Post-enrollment Tasks Viewed lofl
39. Under the Post Enrollment section: Complete pending actions oo j
v Visited On 08//25,/2025 S 39a -
a. Select the Complete pending actions
b. (If applicable) complete all pending .
actions shown; You're up to date on your tasks. '39b
c. Select Done;
\ Important! If you do not have a pending
39 cm action you will see “you’re up to date on your
) tasks.” 1

Choctaw Nation

Once PRINTED or DOWNLOADED, this is an UNCONTROLLED DOCUMENT. Page 21 of 28




40. Once all lines are
checked green:

Self-Service Enrollment

a. Select the < .
You may have enrollment opportunities based on unprocessed life events. Navigate to the enroll in
benefits step to check for enrollment opportunities.

Choctaw Nation
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Review Election Choices for Plan Year

S

1. Under Enroll in benefits that matter to you:
a. Select View Enroliment;

Enroliment period ends on 07/12/2025

Choctaw Nation Benefit Program

Choctaw Nation Benefit Program

View Enroliments

Enrollments HP I
Choctaw Nation Benefit Program

2. Select View Report;

Total Cost per Pay Period 5194.27
Pretax $170.29
After Tax $2398
Annual Cost $4,662.32

Benefits Confirmation and Summary
Date: 06/22/2025
Employee Number

Dear

As a result of your Marriage event on date 06/12/2025, you have elected the following benefits. You have also authorized deductions
from your compensation for any and all elected or required contributions or costs.

You acknowledge that by electing benefits, you are authorizing deductions with respect to those benefits that will remain in effect at
least until the next open enrollment period, or until you are able to make a change to your benefits as a result of a qualifying life event.
You recognize that this election of benefits as stated below will carry over for each subsequent plan year, to the extent such benefits

3. The report will open in a separate tab; contints 1o e aferol unloss you cloc ohermise i a subsequont enolment paro.

Choctaw Nation Benefit Program
Currency=USD

Benefits Selections

You made the following explicit selections.

Accidental 1.5x 01/01/202 | 06/12/202 0 ) 0
Death & Salary 5 5
Disability
Insurance
(AD&D)
Basic Life 1.5x% 01/01/202 | 06/12/202 0 o 0
Insurance Salary 5
Dental Associate 01/01/202 | 06/12/202 125 [ 0
Plus. 5 5
Children
Employee Enroll 01/01/202 | 06/12/202 0 0 ] 0

: % Choctaw Nation
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4. Once done viewing documents:
a. Exit PDF tab; E Self-Service | X P'ersnnEnr.E

Enroliments
Choctaw Nation Benefit Program
5. Back on the View enrollment panel:

a. Select X.

Total Cost per Pay Period 5194.27
Pretax $170.29
After Tax $23.98
Annual Cost $4,66232
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Review Pending Actions

Good afternoon, Britni Kovash

QUICK ACTIONS

1. Select the Me tab: = : : Y ! /g
a. Select Benefits; g r : sl carr

&)

Intemal Careers te \DP W-2 One@Work

Dx

ocume:

N\ NO Qg
B employment o > B

Connections
Addi

Gallup Access

A

(&) g’
Report a Life Event Emergency Action

Plans

2a

2. Under Pending Actions you will find:
a. Any outstanding items that need to be
completed; e S

R purson inte

Need Help? Contact Us

[ * e
1-580 642 6745

Enrollment Summary

Choctaw Nation
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Whole Life Insurance

Good afternoon, Britni Kovash

QUICK ACTIONS.

1. To access Whole Life insurance: g &y
a. Select the Me tab; L ' 5 o
b. Selectthe UNUM Whole Life icon.
®
intemal Careers et [L:SS:E?D
UNUM Whole Life
® oy

UNUM Whole Life

Note: You will then be
redirected to a new webpage.

saming and
Development

Gallup Access Directory

Pet Partner Insurance

Good afternoon, Britni Kovash

QUICK ACTIONS.

1. To access Pet Partners insurance: = - 9 ﬁj’
da. Select the Me ta b, K M o Myl'«l:hvm,:Cgmw Personal 1 Skills Center
Information
b. Select the Pet Partners icon. .

= ©) 4
Note: You will then be redirected to . H:O‘_Jm @

a new webpage.
See Pet Insurance Enrollment Job Aid

for steps on how to enroll.

N7 ap
2| Employment Info W \ F%; a “)@«2
v ! Connections

et nfo Vi Pet Partners

E

Gallup Access

Directory
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Page 26 of 28

Once PRINTED or DOWNLOADED, this is an UNCONTROLLED DOCUMENT.



https://choctawnationofoklahoma.sharepoint.com/sites/HoshontiCustomerDocumentation/Shared%20Documents/HCM/Training%20Resources/Job%20Aids/Job%20Aid_Benefits_Pet%20Partners%20Enrollment.pdf?csf=1&web=1&e=JkBVhz

Additional Information

Your Benefits homepage will also display the Open Enrollment window, or the number of days remaining to
make changes to your benefits. Please make sure that all benefits changes for 2027 are submitted by 11:59
pmon 11/08/26. To make changes select Enroll Now on the Benefits page.

Want to see a live walkthrough or talk with a benefit coordinator?
Register for a virtual session via WebEx and get your questions answered.

Log in to Hoshonti and select Me in the top left corner;

Select the Learning bubble;

Type Open Enrollment in the search bar and hit Enter;

Select on the class titled Employee Benefits Open Enroliment Q&A;
Select your preferred date and time;

Don’t forget to add the session to your Outlook or Google calendar!

ok wNE

Have questions about your benefits options?
Email benefits@choctawnation.com to schedule an individual appointment with a benefit coordinator.
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