How to Enroll in Benefits in KHRIS
Employee Self-Service (ESS)

Note before you proceed:

If you are planning to select the Cross Reference Payment Option, read the
following guidelines before you begin the Step-by-Step Instructions:

A. If you are an active employee cross-referencing with another active
employee, the primary active employee will enroll first and make health
insurance elections for the entire family, and if desired, enroll in an optional
Flexible Spending Account, dental, vision or life insurance coverage. After the
primary active employee enrolls, the secondary active employee can enroll in
any optional benefit such as a Flexible Spending Account, dental, vision, or
life insurance coverage. Follow the Step-by-Step Instructions below.

B. If you are an active employee or TRS retiree who is cross-referencing with
a KPPA retiree:

« The active employee or TRS retiree will use the Step-by-Step
Instructions below to enroll.

e The KPPA retiree will use KPPA's START system to enroll.

C. If you are an active employee or TRS retiree who is cross-referencing with
a KCTCS employee or retiree:

e The active employee or TRS retiree will use the Step-by-Step
Instructions below to enroll.

e The KCTCS employee or retiree will use the KCTCS system to enroll.

NOTE: the Cross Reference Payment Option is not available if you were
hired on or after January 1, 2025 or if you were not actively enrolled in
Cross-Reference on or after January 1, 2025.

KHRIS Compatibility and Passwords




Open a browser. KHRIS works best with the following: Microsoft Edge,
Chrome Safari (tablets and Mac), Android Internet**, Firefox**, Apple IOS.
Pop-up blockers MUST be turned OFF to use KHRIS.

**May experience limited KHRIS functionality
Step-by-Step Instructions
1. Enter: KHRIS.ky.gov

2. Your KHRIS User ID can be retrieved by clicking the Forgot KHRIS User ID
link.

3. When you log in for the first time, you must select the Forgot/Reset
Password or New User link to set a password on your account.

Current KHRIS ESS User
1. Type your KHRIS User ID and Password.
2. Click LOG IN.

3. Review the User Security Agreement (this will display if it is your first time
logging in to KHRIS ESS in 2026).

4. Click | HAVE READ AND UNDERSTAND.

5. Click OPEN ENROLLMENT.

New KHRIS ESS User

1. Click the Forgot/Reset Password or New User/Reset Link.
2. KHRIS User ID — Type your current KHRIS User ID.

3. Click VALIDATE.

4. For security purposes, you must provide the following information: Last
name, SSN, DOB, and Zip Code.

5. Click AUTHENTICATE.

6. If your information has been validated, the Password Requirement screen
displays.

7. Enter a password that you create in the New Password field and confirm
the password by entering again in the Confirm Password field.



8. Click SAVE.
9. Click RETURN TO KHRIS LOGON.
10. Type your KHRIS User ID and the Password you just created.
11. Click LOG IN.
12. Review the User Security Agreement.
13. Click | HAVE READ AND UNDERSTAND.
14. Click OPEN ENROLLMENT.
How to Enroll Steps for Open Enrollment in KHRIS ESS
STEP 1: Personal Profile
1. Review your personal data.
2. Click EDIT PERSONAL PROFILE to change your personal data.
3. You must click EDIT PERSONAL PROFILE to update your Tobacco Status.
4. Under Tobacco Usage, click the pencil icon.

5. Select YES or NO from the drop down to answer the tobacco usage
question.

6. Click SAVE and BACK.
7. Under Race/Ethnicity, click the pencil icon to select your race/ethnicity.

8. Select the appropriate option from the drop down to answer the
race/ethnicity question.

9. Click SAVE and BACK.

10. Click CONTINUE ENROLLMENT

11. Click NEXT.

STEP 2: Dependents and Beneficiaries

1. Click EDIT DEPENDENTS AND BENEFICIARIES to review/change your family
members/dependents.



2. Adding members at this step does not automatically add them to your
insurance plan, which is in the next step. All dependents must have SSN

and Date of Birth to attach them to a health plan.
3. Click NEXT.

STEP 3: Benefit Plans

1. Click the pencil or paper icon under Actions to Enroll in a Health, Dental or
Vision Plan or Waive Coverage. Use the scroll bar on the right of the Select a
Medical/Waiver Plan window to scroll down.

2. Select a plan by clicking the round button next to your plan choice. If you
selected Couple, Parent-Plus or Family coverage, you must select your
dependents to add to the Health Plan or Waiver. NOTE: If the dependent is
not displayed, go back to step 2 to add.

3. Once you have selected a Health Plan or Waiver option and if necessary,
selected your dependent(s), click ADD.

4. If you wish to enroll in the Anthem Dental Plan or Anthem Vision Plan, click
the pencil icon under Actions for each of these and follow the same steps as
in 2 and 3 above. If you do not wish to add these plans, click NEXT.

STEP 4: Life Insurance Plans

NOTE: If your agency does not participate in our Life Insurance, then you will
not see this step.

1. If you wish to enroll in Optional Life or Dependent Life, click the pencil or
paper icon under Actions for each of these.

2. Select a plan by clicking the round button next to your plan choice.
3. If Optional Life is elected, make sure to designate a beneficiary.

4. Click ADD.

5. Click NEXT.

STEP 5: Flexible Spending Accounts (FSA)

NOTE: If your agency does not participate in our FSA, then you will not see
this step.



1. Click the pencil icon under Actions to Enroli in a Healthcare or Dependent
Care FSA.

2. After selecting the appropriate plan, you will be prompted to enter the
annual contribution amount.

3. Once you have selected the FSA and entered the annual contribution
amount, click ADD.

4. Click NEXT to proceed to the review and save step.
STEP 6: Review and Save

This step displays all your elections for the current Plan Year; if you are
satisfied with your plan elections, click SAVE. Once you click save, this
message will display: Congratulations! You have successfully enrolled in the
current plan year.

At this time, you are strongly encouraged to print or save your confirmation
statement by clicking PRINT CONFIRMATION STATEMENT. The confirmation
page will open as a .pdf document and you can choose to print or save a
copy by clicking the printer or disk icon located at the top of the benefits
confirmation page.



Enter khris.ky.gov in any internet browser and you will see a log-in screen.
Your KHRIS User ID was mailed to your home AND can be retrieved by clicking the Forgot KHRIS User ID link. The Insurance Coordinator may also obtain your KHRIS
User ID by looking at Infotype 105 in KHRIS.

When you log in for the first time, you must select the Forgot/Reset Password or New User link to set a password on your account.

Welcome

KHRIS UseriD * |

Password *

Forgot KHRIS User 107
Forgot/Resel Paasword or New User?

Herstun by Human Brsan ¢ Inberation Tates

Browser Requirements cm the Commonwealth

Cogynght € 2010 Commenwasts of Kentusky Al nghts resarved

Enter the following required criteria and click Authenticate

Forgot/Reset Password or New User?

I 1 n 3 -4

Validate KHRIS User ID Authenticate Employee Information New Password

Forgot your KHRIS Password?

Flease compiele ALL the lollowing questions and you will be able to reset your own password for KHRIS and access the portal
immediately
Fill in your last name. Please use your last name as It appears on your soclal security card — no nicknames or abbreviations.

Type inyour ZIP Code.
FIll In your birthday. using a format of MM/DD/YYYY -or- click on the calendar Icon and select it from the calendar.

Type in your social security number.
Click on Authenticate button

(LAY

Confirm information to reset password:

* Last Name: “ ]
*ZIP Code

* Dale of Birth (7]
MM/DD/YYYY

* Social Security Number [W'



Forgot/Reset Password or New User?
" 1 2 -

validate KHRIS User [D Authenticate Employee (nformation New Password

| Password Requirements

Your password must be &t least 8 alphanumaric characters in length.

Contaln at least 1 number.

Contain a1 laast 1 uppercase.

Contain at least 1 lowercase.

Contain at lsast 1 special charactar.

Must bo difierent from your tast 24 passwords.

First character of your password CANNOT be an exclamation point (1) or a question
mark (7).

NevmawNn o

Enter Your New Password

Nowpasswora (| ]

* Contirm Password

Once you set a password, you will return to the KHRIS log-in screen and after you enter your KHRIS User ID and PW, this screen will appear.

From this point forward, it guides you through the various steps to complete your enroliment for Heaith, Anthem Dental, Anthem Vision and Life Insurance.

me'“m
Accsss to Confidential Data
Maintained by the Personnel Cabinet

1 understand secunty measures have been establrshed (o provioe 3ccess to the K % Systern (KHRIS) | undorstand these secunty measures may 50 provwde nquary and/or update cap: to all sy dby he F Cabret,
toinchude. but not turated to, KHRIS, KHRIS Emswmesss;mmsuumswmm;mm Image Connect and'or CICS

| acknowledge and agrea (o the followng

« 1 undersland in ordes to obtain access to Persanne) Cabinet systems, | have been given a User (D and password | am solely tesponsibla for all information obdtained through (us couv.ﬂm systam gccess using only my [D and password. | em obligated
to keep 2l Access Codas. includng my User 1D, password, sacurily questions, etc.. confidental to prevent event unauthonzed access to my accounis and to prevent unauthonzed use of these systsms.
. lwmammvpe:sonbmemymHupmmmmmonwawnmkmswmwm?mwcmtImmhmmwmdmmsmmdamommmmmmmw SN 1o other

« | furthes undorstand that the Personna! Cabinat may cancal nty access &l any bme without notee if secunty has boen or may bo compronised

. lmwmslKHRlsemdmymPmomel(:dmnsysmdnuWummwm)duﬂwhwhmmdwﬂmmw“ww 1 shall not disciose tn any manner to any ently
or individual who coes not have a legdimale need to know without the por, wrilen consent of the Secretary of the Personnel Cabmel

. Iwmmwlhmmmmmmnmwmasmmw User may ba considered mmmmammmmtmmm(Pul)suuwmmmmtmxammmmmmummmmmmm

mmdmwmswepmcw:mmmnmm-mugm This training shall be renewed periodically
transfers any confidantial mwmmmwmmzommmw pursuani to KRS 18A, 101 KAR 1:345, 101 KAR 3:050, or other

Additiorally, | understand
« Any User that impropesty discloses, ttantionslly misuses {nformation,
apphiceble state and fedaral law mmmmmmdmwmymwwmmmm annina! charges.
Imlmmmmmmdmmumwmmmasmns ia. The Agency y Contact & responsdie for diately notidying the P 4 Cabmnet | further undorstand end agree nothng
contamed in this Agreement shall be construad as grantng any property rights, byhemootumamsa tomyconﬁdemiallwmn
1 " Avans &8 d vt KIS 1 acoom snve b 1 O ot all aderrazics ebeaned 6100 mes, wxcisdmg and phes

8 cletang Tk roeey3 Jality 1 couply with the Sorms of thes AQecmant,
104 00 Jocgar 2 aployee of e Commenmesih




[7] KE WP Tobacco Use Declaration

The Commonwealth of Kenfucky 1s commutied [0 fostenag and promeing welness and heaith in the workforce As @
part of KCHP's LivngWWell welness program, KEHE affers a monthy discouni in preaium contibuhon sates for non-
10300 USe’s You are elgidie for e Non-INLECCO-USEr PIeMium CoNlbuton rates provided you certty, duing the
freaity insurance roiment Process, hal you or any oiher person over ine age of 18 1a be vovered under your plan
mmwuﬂwmmbmmn:nemwms "Regquiary” means tobacco has been used four or more
tmes par week on b nal uses “Tobacco™ means ail tobacco preducts includng
bt noi ieniled 1o, cgarelles, nipes memmrwam sauft. dip. amd any other fabaceo products regardiess of the
method of use

TOBACCO USE INFORMATION

Within the past six months, have you, or a sp! or dep d under your health insurance
plan, used tobacco regularly?

YES | 0o use lobacco NC 1t not use obacen

“You must answer YES or NO tnen click ‘Save and Conlinue’ fo enter Open Enroliment.




New Parlicipant. Step 1 of 7 (Parsonal Profile)

Nexa ) Edt Personal Profile
° 2 2 4 ] & 7
Persondl Profile  Depondents and Beasfianes  Benefits Summary Heallh Plans Life Plans Fieedle Spending Accourts  Review and Save:

fou can review and et your personal information by choosing Ihe Eat Personal Frofie button

Jersonal Dala Tobacco Usage
Il name Duck . Donald Tobacto staus  No
SO e se 4321 This is your basic demographic information that your
Cender  Male

Communication Lang  EN

insurance coordinator entered into KHRIS when you
were hired. You may update your address, phone

\ddresses number and email by clicking the Edit Personal Profile

Permanent residence button.

House Number And Sireet 123 DEI Test Address
Adoress Line 2
Lty Frandon
State KY
LI Code 40601

Priary Paone

sommurication
E-mail
DONALD DUCK@KY GOV
m New Participant: Step 2 (Dependents and Benaficia
< Previous  Next > Edit Dependerts and Benelicianies
i o 3 B 5 2
Personal Prolie Dependents and Beneficianes Heallh Plarns Lite Plans Fiexile Spending Accounts  Heview and Save

You can review and edi the Information for your dependents angd beneficiaries by choosing the Edit Dependents and Beneliciaries button. It Is necessary (o add your dependent and ber
Family Membars / Dependents External Organizations

No gata avalable N0 gata available

This is the step you will add
dependents and beneficiaries.
You may enter a spouse or
eligible dependent children by
clicking the Edit Dependents
and Beneficiaries button. If
desired, later in the enrollment
process, you may attach them
to your benefits and designate
life insurance beneficiaries.




Corsise trvoltnet )

v Famdy Members [ Depatdents f+ A v Extarnagl Organuzations v Asa
Sptuse

Famsby | Dependents comprnes Sw name sy yor § Uty membens such a8 B So0ute of 1 fdrea Ertereay Orgamsations (Such i cAaiies) 10 Sewgnale s your tenetoiyes
(e

T Clala v At Crae 10 CaNa At

Ciner Beretcanes

S il Bk Cancet

Name Address
" Fist Name  Darsy House Number And Street
*Last Name  Duck Address Line 2
Midde Initial City
State

Dala Al Birth
Z1P Code
“Date Of Bt 061101972 2]

Telephone
Gender o Female

it Other Personal Data

Undectared * Social Security Number

New Participant’ Step 2 {Depandents and Benaficlanias)

€ Previous  Next > Eda Dependents and Beneficiaries
1 ° 3 s 5 6
Personal Profle Dependents and Beneficiaries Health Pians Lde Plans Flexile Spending Accounts  Review and Save

You can review and edi the information for your dependents ana benenciaries by choasing the Edit Dependents and Beneficianies button It is necessary o add your dependent and benefici
Family Members / Dependents External Organizations

Spouse
po No data avaiable
Name  Duck Daisy
Date of Brih. 06/10/1972

Vald From Today




New Participant Siep 3 (Heafth Pians)

( Prevous iNext o Pan Informaton
——
1 2 ° 4 5 ]
Personal Profie  Dependests and Benefcirizs  Health Plans Lile Piang Flexible Spending Accounls  Review and Save

You can selec! a Health Pian by clicking the ureale/edit icon (paper or penci). You can save your benef. elections in the Revew and Save siep of e earolment process To review adational pian mformabion, terms/conaibons and legal riotices. cliex the Plan informaton button above: (Note: If you
wish to Waive health insurance coverage, select the createledit icon next to Medical Plan Type.)

Enroll or Waive in Health Pians
Actons Pian Type Sarls On Status Fian Name Coverage Dependents Pre-Tax Costs Post-Tax Cos's
4 Medcal 070172013
*i Denal 07/01/2015
i vision 07012015
DR i @ X These next few steps is where
o you will choose the benefits to
. enroll in (health, dental, vision,
Tobacco status No , 3 3
N life and flexible spending
Pian Name Option  Coverage  Pre-Tax Costs accounts).
*  LiingWell COHP KEHP  Single 2471 USD Semi-montnly
LvingWell COHP KEHP  Couple 152 31 USD Semi-monthly
LivingWell PPO KEHP  Single 41,19 USD Sem-montnly
LivingWell PPO KEHP  Couple 264 15 USD Sem-monthly
LivingWell Basic CDH? KEHP  Sugle 13 10 USD Semi-rmoninly
LivingWell Basic COHP KEHP  Coupie 13003 USD Sem-monthly
Emoll Dependants

Casy Duck (Spouse) - Inekgdie Not vaid lor selected coverage iovel #w &8 7777



Select a Medical Plan h X

Tobacco Usage

lobacco status No

Plan Name Option Coverage Pre-Tax Costs
LivingWell COHP KEHP Single 2471USD
Semi-manthly
{_:j LivingWell CDHP KEHP Couple 152 31 USD
Semi-monthly
LivingWell PPO KEHP Single 4119 USD
Semi-monthly
LivingWell PPO KEHP? Couple 264 18 USD
Semi-monthly

Livingwell Basic COHP KEHP Single 1310 USD
Semi-monthly

LivingWell Basic COHP KEHP Couple 130.03 USD
Semi-monthly

Enroll Dependents

Datsy DUCk (Spouse) ##% e 7777

L —r—
i

LVINGWELL PROMIS @& X

i i ' You have NOT completed your enroliment! When you select Ihe continue button delow. you will be able to compiete [he enrolment
process All health plans require the

Te emphasize the impartance of Improving the heath and weliness of KEHP memters. all health plans offered by KEHP in 2019 include completion of the LivingWell
the LivingWell Promise Planhoiders who Choose 1o comalete the LivingWell Promise wll receve an incentive in the form of discountad -
empioyee premium contrnutians for nealth nsurance coverage the following pian vear Promise.

All planholders. including both cross reference plarnoiders, must complete the promise in 2019 to be elgible for a $40 00 montnyy premium
aiscount in 7020 Te compiate the LivingWell Promise

= You musl take the Go365 Health Assessment (HA) OR get 2 biomelric screening
« You must fullill your Promise from January 1. 2019 through July 1, 2018
= I you 13t 1o fifill ne LivngWell Promuse, you will not recedve the premium discount for 2020

CicK ihe "CONTINUE® bution beiow to complete your enroliment




RS | New Parlicipant: Stap'4 of 7. {(Hoalth Plang)

< Previous  Next > Pian information
1 2 3 ° 5 @ i
Personal Profle  Dependents and Beneficanes  Benofts Summary  Health Plans Lo Plans Fiexibie Speading Accounts  Iievicw and Save

You can select a Healh Plan by cicking the creale/edil icon (paper or pencil) You can save your benefit eiectons in the Review and Save step of the enfodment process. To feview addbional plan nformalion, tlerms/condibons and fegal niolices, dick the Pan in
Wish to Walve health insurance coverage, select the createledit icon next to Medical Plan Type.)

Entoll or Warve in Health Plans

Actons Pan Type Starts On Stalus Plan Name Coverage DOependents Pre-Tax Costs
Medical 07012019 New LraingWed CDHP Couple Daisy Duck 152 31 USD Semi-menthly

(s Dental 0710112019
) Vision 07/01/2019

m New Participant’ Step 5 of 7 (Lifa Plans)

£ Previous H‘E Plan informaton

1 2 3 L3 ° 6 7
Personal Profie  Dependents and Beneficanes  Benefits Summary Heallh Plans Lite Plans Flexible Spending Accounts  Review and Save

You can elect 2 Life Insurance plan in the tabie You can save your benefit elections in the Review and Save slep. To review additional plan informaton and terms/conditions. chick the Plan information bution above

Enroll in Lde Plans

Actions  Pian Type Starts On Status Plan Name Coverage Primary Beneficlaries
Basic Life ADAD 070172019 Curent Aasic Life and AD&D 20,000 00 USD
&) Oplional Life 07/01/2019
s Dependent Lite 07/0172019
Select a Basic Life AD&D Plan Y ox
|
| Plan Name Option Coverage Post-Tax Cosls

|
|

It is very important to designate
{ a beneficiary for your life

i insurance. Remember the
$20,000 basic coverage is FREE
to you.

| = BasicLileand AD&D $20,000 20,000 00
: Designate Beneficianes

Name Reialionship Primary Percenfage (%) Contingent Perce

| L S e (s EN
‘

Daisy Duck Spouse | wd
0

Total




New Parhcipant' Step 8 of 7' (Flexible Spanding Accounts)

< Prevoss [Next )] Pian Information v

1 2 3 4 5 ° 7

PersonaiPiotie  Dependents and Benefciaiies  Benefits Surnmaty Heath Pians Lite Plans Flexible Spending Accounts  Review and Save

You can seiect a Flexibie Spending Account in the tabie or skip to the next step You can save your benefit elections In Ihe Review and Save step Ta review adddional plan information, lems/congition:

Enroll in Flexible Spending Accounts

Actons F4an Type Siarts On Status Plan Name
3 Heanncare FSA orm019e

& Dep Cave FSA 07/01/2019

New Paricipant Stap 7 of 7 (Review and Save)

{ Previous 4 ] save

1 2 3 4 5 13 °

Personal Prafle  Dependents and Benetclanes  Benefits Summary Health Plans L e Pans Flewbie Spending Atcounts  Review and Save

You can review and save your changes to finalize tne enrollment process by choosing the Save bution You can ed? the benefits plans at any time dunng the enrolimenl penod

Plans to be Added
Plan Type Starls On Sialus Plan Name Coverage Dependents Primary Beneficiaries
Medical 07/01/2019 New LivingVell COHP Couple Daisy Duck
Plans to be Changed
Plan Type Slarts On Slatus Plan Name Coverage Dependents Primary Beneficianies
Baskc Life ADSD 07/012019 New Basic Life and ADSD 20,000.00 USD Dasy Duck (100%)
Plans not Enrolled In
Plan Type
Denta! e .
This page is a summary of all of
Visicn =
the benefit elections you
Optional Life i
enrolled in and the ones you
Dependent Life J i i
did not enroll in. You may click
Healthcare FSA
Save to keep your elections or
Dep Care FSA "
Bate the previous button to make
changes.




m New Participant

Close
,-n Data saved successlully

Display Message Log
Once you've reviewed or printed your confirmation statement, click the Close button in the upper left comer to exit enroliment.

Print Confurnation Statement

Benefit Elections Summary

Pian Type Starts Cn Status Pian Name Coverage Dependents Primary Beneficiaries Pre-Tax Costs

Wedical 07/01/2019 Current Liaingivel COHP Couple Daisy Duck 152 31 USD Semi-monthy
Basic Life ADAD 07012019 Curent Basie Life and ADKD 20,000.00 USD Daisy Duck (100%)

This final page reflects your
enrollment has been successfully
saved. You are strongly encouraged
to print your confirmation
statement or save a .pdf. You can
now click the Close button.




