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BENEFITS

Online Enrollment Guide

Step-by-step instructions on viewing, enrolling and updating your
benefits, covered dependents and beneficiaries for life, AD&D and
long-term disability using myACI Benefits self-service.

Use the buttons to navigate
through the Guide. %
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Click on a topic to link to
Contents ﬁ a section of the Guide.
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About This Guide

Use this Guide to help you enroll in your benefits as a new hire or an associate
newly eligible for benefits or update your benefits if you have a qualified life
event (such as the birth of a child). This Guide is designed for onscreen viewing
and navigation. Use the buttons and hotlinks to navigate through the Guide to
find the information you are looking for.
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What is myACI?

myACI is Albertsons’ Human Resources platform, which allows you to view and update your personal information, access information
about your compensation and performance, view absence balances and your training, keep up to date on ACl news and more.

With myACI Benefits, you can view your current benefits information and the family members you cover. New hires will enroll in their
benefits and current associates will be able to report qualified life events and make any corresponding changes to their benefits. You
can also view and update beneficiary information for life insurance and long-term disability benefits (if enrolled).

You can access ALEX, our online benefits counselor, along with a variety of other benefits resources through myACI. ALEX can help
you learn about your benefits and choose the best options based on your needs and budget. See page 7.

NOTE: Only associates eligible for Company health and welfare plans can access myACI Benefits.

MYACI| Support Resources

In addition to this Guide, you have access to a variety of tools and resources to help you learn about
myACI and how to use the system to manage your personal information and benefit elections.

e Access a library of myACI Knowledge Articles with Quick Reference Guides (QRGs) and

Frequently Asked Questions (FAQs). Log in to myACI at myACI.albertsons.com. Select the
Knowledge tab then click on the My Knowledge tile.

myACI’

BENEFITS

e Call the Associate Experience Center (AEC) M-F, 6 a.m. to 6 p.m. AZ time at
888-255-2269. Press 2, then press 2 again to speak with a Benefits Service Center Agent.

Information and resources about your benefits are available on the Benefits Resources
page in myACI. See page 7 for more information.
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Sign in to myACI
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Companies

Sign in with your organizational account

Password Reset Assistant : Click Here
Password Reset Help Material : Click Here

About Your Password

If you did not receive your password, all new associates are
assigned the following temporary password:

o First letter of first name (upper case)

o First letter of last name (upper case)

o 2-digit month of birth

e 2-digit day in the month of birth

e First 3 digits of Social Security Number (SSN)

e (@ symbol as the last character of the password

Benefits Service Center | 888-255-2269
Press 2, then press 2 again to speak to a Benefits Service Center Agent
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To get started, sign in to myACI| at myACl.albertsons.com.

Corporate, Pharmacy, Backstage & Supply Chain Associates:
Enter your LDAP

Retail Associates:
Enter your EmployeelD

Enter your password.

Click on the Sign In button.

If you forget your password and need to reset it,

follow the instructions on the log in screen.

If you are signing in for the first time, you can find

step-by-step instructions here.

Password Example

Name:
Birth Date:
SSN:

John Test
May 06
332-11-0000

Password is JT0506332@

If you experience issues with your temporary password, contact the
Service Desk at 877-286-3200.
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Me Page

. Once you successfully sign in, you will land on the Me page. The
(VUL P | tabs and tiles on the Me page that relate to benefits self-service
include the following:

Good afterngon, Sam Sample!
1
o Access the Knowledge tab to find myACI Knowledge
Articles to help enroll or complete other benefits tasks.

o To access benefits self-service, click on the
Benefits tile. This is where you will enroll or change your
benefit elections, add, remove or update covered
dependent information and designate beneficiaries for life,
accidental death and dismemberment (AD&D) and long-
term disability benefits.

e Click on the Benefits Resources tile to access the
resources about your benefits. See page 7 for more
information.
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Knowledge Page

Familiarize yourself with the tiles and information on
the Knowledge page.

0 My Knowledge tile: Access myACI Knowledge Articles
for instructions and assistance in completing a variety of
benefits self-service tasks.

® Quick Reference Guides (QRGs) provide screenshots
and click-by-click instructions to help you complete
Benefits tasks.

¢ Frequently Asked Questions (FAQs) provide quick
answers to many common questions.

Once you click the My Knowledge tile, enter a search term
" " in the search bar at the top of the page to find Knowledge
s 1 g ; : TRREIE g Articles. You can search for terms like "Benefits",
"Dependents", "Qualifying Life Event", etc.

myACI Knowledge Quick Reference
L — Guide Examples

Stay tuned for new videos!

e How to Use Help Desk Tickets
e How to Add a Dependent

e How to Designate Dependents and Beneficiaries

e How to Update Benefit Elections
e How to Record a Qualifying Life Event—Birth/Adoption
¢ How to Record a Qualifying Life Event—Marriage

e How to Record a Qualifying Life Event—Divorce

e How to Upload Proof of Dependent Eligibility
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Benefits Resources Page

- .
| RIS [ iﬁ ‘:xhi+ Ha ) | Y o lal . , .
AL .@‘L'L{o}iﬁﬂxal+ HQ ) |

Good afternoon, Sam Sample!

myACI Benefits Resources

We're getting benefits resources for you! Do not refresh the page.

e Benefit Resources

Ask Alex 2025 Benefits Guide

Talo

Clck the sk ALEX tile beliow 10 et sarted and Boll thi omcreen inslr o

Your Benefits Code is 508 afmmwm . ﬁ
Ak Adex V 4
, Yol
You can access benefits information and tools on the Benefits FRSRET. sl S )

Resources page.

bty Fiyer tide betovs

o From the Me page, click on the Benefits Resources tile. i b s

Be patient—after you click on the Benefits Resources tile,
Summary of Benefits and Coverage
it may take up to 30 seconds for your Benefits Resources e i e R

to display in your web browser. D —
=

o Click on a tile to access the following resources:
myACI Benefits Website Online Enrollment Guide

gun hgLal Baraetts Cuunde aeed wupdoes 10 full Lang

o Ask ALEX: Your interactive benefits counselor
e 2023 Benefits Guide

e 2023 Rates Sheet —— Ef] i EY
o 2023 Eligibility Flyer '
e Summary of Benefits and Coverage
¢ myACI Benefits Website

* Online Enrollment Guide [ First ][ Last ][ Contents ][ Previous ][ Next ]
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Benefits Page

| JOI . - : Familiarize yourself with the tiles on the Benefits page.
ORORE 2 ki

0 Pending Actions
LR View any pending actions that need to be completed to

finish your benefits enrollment and upload dependent
verification documents.

Your Benefits
Sam Sample

View your past, present and future benefits enrollments.

Report a Life Event or Update HSA Contribution
Amount

Report a life event for an opportunity to make changes
to your benefits enrollment or update your health
savings account (HSA) contribution amount.

Report a Life Event or
Update HSA Contribution
Amount

Review Your Covered Dependents and Beneficiaries
Add, review or update dependent and/or beneficiary
information before you enroll in benefits.

Change Beneficiaries

Designate or update beneficiary information for life |
AD&D insurance and long-term disability (if enrolled) at
any time outside an enrollment window. You cannot use
this page if you are in an enroliment window.

View Documents

HOW You E n rOII in Benefits View documents you have uploaded, benefits letters

sent to you, and other documents.

To enroll in benefits, you will complete three main steps:
Click the Blue Button to Continue Your Enrollment

Add Contacts and . Once you have added the dependents you wish to cover
Beneficiary » Elect Benefits Revuew. and R?solve under your insurance and you have added individuals or
Pending Actions other life insurance beneficiaries, click on the blue button

Organizations
to continue.
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Covered Dependents and Beneficiaries

00E0R . s i People to Cover

anwR

Before you begin making your benefit elections, add or update
all of the dependents you wish to cover and list the people or
organizations you wish to name as beneficiaries for your life,
accidental death & dismemberment (AD&D) insurance and
long-term disability (if eligible) through the Company.

0 Covered Dependents and Beneficiaries
Click on the Covered Dependents and Beneficiaries tile.

o People to Cover

This section lists your contacts that can be designated as

dependents and/or beneficiaries.

e To add a new dependent, click on the Add button.

Continued on next page

Before You Begin Your Benefit Enroliment Add or Review Your People to Cove

Information

Ay eligible dependents you wish 1o cover under your benefits or any individual you wish to name as a beneficiary for life
insurance mast be added in the People to Cover section below, To list your estate, trust or charitable organization as &
beneficiary for your life insurance, add the ink ion in the y Oegani box below,

o People to Cover: Add family members here. 0 +
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Update Covered Dependents and Beneficiaries

Enter the information requested on the New Contact
page. Note that fields marked with “*” are required.
Providing the requested information will ensure that the
contact is available to be covered as a dependent for
medical, dental and vision and/or designated as a

8=
w:@ﬂxp—

Nev

Basic Information

(1 X

( "First Name

Steven

“Last Name

Sample

Middle Name

Shawn
Preferred First Name
Steven

Previous Last Name

Suffix

*Relationship

"What is the effective date of this Life Event?

“Gender
" Date of Birth
*My Spouse/DP is

Disability Type

beneficiary for life and AD&D insurance.

Enter name information
Enter first, last and middle names.

Relationship
Enter Child from the Relationship dropdown box.

What is the effective date of the life event?
Enter your hire date or your dependent child’s date of
birth (whichever is later).

Gender
Enter the gender of the dependent.

Date of Birth
Enter the date of birth of the dependent.

My Spouse/DP is
Select Not Applicable from the dropdown since we are
entering information about a child.

Disability Type
Leave the default answer “No.”

Continued on next page
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Update Covered Dependents and Beneficiaries mYB&Q,T!

e | o'--ll S H’ * iﬁ' + HQ : H

National Identifier

If you have a Social Security Number for your

National Identifiers dependent, enter it here. Note that if you are entering a
Country newborn who does not yet have a Social Security
Number, you can leave this section blank.

New Contact

IMPORTANT: If you move your cursor into any field
under National Identifier, then all fields in this
section will be required.

“National ID

tssue Date

©e0e

Expiration Date
e asr % 0 Country
Select United States from the DropDown.

e National ID Type

Select Social Security Number from the DropDown.

. .
0EPOB A | C — 3 e National ID

Enter your dependent’s Social Security Number.

o No Other Fields are Required in This Section
You can leave Issue Date and Expiration Date blank.

Address

- gz Address
[ o If a dependent lives with you, select “Use My Address.”
Otherwise select “Enter a New Address” and complete
the information requested.

“Address Line 1

M . e If You Select Enter a New Address
Enter the information requested.

o < _ e Submit
s After all information for your dependent is entered,
“ay click on the Submit button.

Continued on next page
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Update Covered Dependents and Beneficiaries

YT | People to Cover
L doinlxy + ) Ll

Before You Begin Your Benefit Enrollment Add or Review Your People tc Continue

| The dependent you added now displays in the People to
Cover section.

Information

Any eligible dependents you wish to cover under your benefits or any individual you wish to name as a beneficiary for life

et e s el o e R o, e oo o Add a Person as a Beneficiary
To add a person you wish to name as a beneficiary, follow
o * the same steps for adding a dependent. If your beneficiary is
someone other than your spouse or a child, enter “Other” for

o o relationship.

National Identifier
National Identifier Information is not required for a person being

People to Cover: Add family members here

® @ . . . .
d*"i"*'ilch%lixﬂ’*' i designed as a beneficiary who is not also designated as a
dependent.
Your Benefit Enrollment Add or Review Your People to
IMPORTANT: If you move your cursor into any field under
e Information National Identifier, then all fields in this section will be
!&nyel»gibledppmdmts;?xrw&shto(omundumrbemﬁtsorapyindh»'dualmw':shtoﬂa.masaben.eﬁiarymrih .
::a;t:;:;mﬁ:::?:ﬁi Cover ‘ﬂ.‘\mr;nb:-.:m: To list )m;r estate. trust ;:mle organization & & req ui red .
People to Cover: Add family members here. + e Add Organization as a BeneﬁCiary

To add a beneficiary organization such as a trust or charity, click on
the Add button and follow the onscreen instructions.

Note: When you add an individual or beneficiary organization as a

contact, use your date of hire as the effective date of the life event.

If you use a date after the current enrollment window end date,
o your contact will not be added.

Beneficiary Organizations: Add your estate, trust or charitable organization her... | +
See page 30 for information on how and when to use the Change
There's nothing here so far o o . .
< Beneficiaries tile.

[ First ][ Laost |[ contents |[ Previous [ Next |
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Enroll or Make Changes to Your Benefits

PO _ After you have entered all of your dependent and
L dchnixy + ) ) beneficiary information, click on the blue button to
enroll in your benefits.

@ o Click here to continue your enrollment changes

Click on the blue button to enroll in or make changes to
Sam Samp_lfla your benefits.

o Benefits Terms and Conditions
Click on the Accept button to accept the benefits terms

Amaount

Report a Lite Event or Review Your Coversd
Pending Actions Your Benefits Update HSA Contribation Dependents and

Bermticiaries and conditions and continue to your benefits enrollment.

ng ‘Accept’ you are acknowledging that you understand the terms and conditions and will be allowed to move forward with you benefit

wnl

Should decide that you do not accept thede terms and conditions. please click Decline’ and will be taken back to your Benefits

[ First ][ Laost |[ contents |[ Previous [ Next |
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Y choose Your Medical Plan

G Choose your medical plan from the options available.

PLEASE NOTE
If you enroll in the HSA Plan or the Kaiser California High Deductible Plan, you can enroll in a If you select a coverage tier with dependents (associate +
Health Savings Account on the Spending Accounts enroliment screen. . . . . . .

_ spouse, associate + child(ren), or associate + family), indicate
Once you submit your benefits enroliment, be sure to review the Confirmation page to verify . .
that your enrollment elections are correct. You will also be notified of any additional actions which dependents you wish to cover.
you must complete before your enroliment takes effect.

Click the OK button to continue.

n Medical

Associate Only 18.58 | L

_____ You need to designate dependents or beneficanes for your selected offerings.
HSA Plan 89.50
Associate + Family Astodiate Weeldy Cost
Associate « Spouse 69.00
Associate « Child{ren) 39.09
o v Samantha Sample (Spouse)
+ Steven Sample (Child) !

Assocate « Family 89 50
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Spousal Surcharge

" -
H’}i > gopﬂxu+ 'y‘d "

fit Program s A spousal surcharge may apply if your spouse or domestic
partner has medical coverage available through his or her
employer but you choose to cover your spouse or domestic

Your Total Cost

b partner under your Albertsons medical plan.
n Check the box if the spousal surcharge applies to you.
Medical o o Click the Submit button to continue.
Medical
SRR - 89.50

You, Samantha Sample, Steven Sample

Spousal Surcharge

bor 4 Pt € Eney COr 8150 GEE Mphcal CORERGH EMOUGR Thaw employer, SUrtraIge appves.
a 4 Spousal Surcharge 85.00
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Dental & Vision Coverage

Albertsons Companies Benefit Program

Dental

n Dental

Delta Dental Basic

Assodiate + Family
Who's covered?
You, Samantha Sample, Steven Sample

Waive Dental Plan

Vision

o Vision
V'SP Premier

You, Samantha Somple, Steven Sample

1045

6.54

16

myACi/'

BENEFITS

Choose Your Dental & Vision
Plans

Choose your dental plan from the options available.

If you select a coverage tier with dependents (associate
+ spouse, associate + child(ren), or associate + family),
indicate which dependents you wish to cover.

Choose your vision plan from the options available.

If you select a coverage tier with dependents (associate
+ spouse, associate + child(ren), or associate + family),
indicate which dependents you wish to cover.

Click the Submit button to continue.
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Spending Accounts

Choose Spending Accounts

PLEASE NOTE:

a Enroll in a Health Savings Account (HSA) or Flexible Spending Accounts below. G If you enro“ed in the HSA Plan or the Callfo rnia ngh

Health Savings Account (HSA)

I you enrolied in the HSA Plan or the Kaiser California High Deductible Plan, you may enroll in a Health Deductible Plan for medical, you may enro” in a Health

Savings Account

It you are enrolling in on HSA for the first time, you must olso open your HSA with Fidelity in order to be able S avin gs ACCO unt. Read the onscreen instru Ctiorls

to contribute to your H5A via poyroll deduction. You cannot contribute to your HSA until your account is
opened with Fidelity. Fidelity will contact you by email or via o letter moiled to your home if you do not
hove an email oddrass on file with instructions on how Lo open your Fidefity HSA. Il you need ossistance,

ane : Select the amount you wish to contribute to a Health
coll Fidelity at 866-956-3433, if you already have an HSA opened with Fidelity, you do not need to open
StreimriA: Savings Account.

After you submit your enroliment elections, if the Health Savings Account displays the message “The plan
is suspended. Complete your pending actions to resume coverage.’ it means we are waiting for your HSA

o be opened with Fidelity. Once Fidelity conlirms your HSA has been opened, the pending action will be

closed,

If you did not enroll in the HSA Plan or the California
e i o e High Deductible Plan for medical, you cannot enroll in a
If you are enrolled in the HSA Plan or the Kaiser California High Deductible Plan, you are not allowed to .
er:‘rcﬂl in @ Health Care I'S-.ﬂ. Il you are enralled in ony other l\lgmtsons madical pl(\;n of you waived medical Health Savlngs ACCOunt, SCrO” dOWn to the Health care
coverage, you can enroll in o Health Core FSA. .

FSA section.

You can enroll in o Dependent Doy Care FSA regardiess of your medical plon enraliment

Continued on next page

To tomplete your T3t time enacliment indo this pRan, you must first open an HEA account by contacting Fidelity at 866.9%4.3413 or cick the link
Associate Only 542
v Associate + 1 6250 7

Associate Only 542

3o

Waive Health Savings Account

! [ First ][ Laost |[ contents |[ Previous [ Next |
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Spending Accounts (continued)

.

ooeone — - Health Care Flexible Spending
Account (FSA)

=5 a You can enroll in a Health Care FSA if you are not enrolled in
' . e ooy Co the HSA Plan or the California High Deductible Plan for

medical.

Spending Accounts

Health Care FSA

Select the amount you wish to contribute to a Health
i Care FSA or Waive the Health Care FSA.

Click the Continue button when you have made your
election.

_— Dependent Care Flexible
: — = Spending Account (FSA)

You can enroll in a Dependent Care FSA no matter which medical
Dependent Care FSA ‘ :
plan you choose, or whether you enroll in medical or not.

Dependent Care FSA
Select the amount you wish to contribute to a Dependent

= 3 2500 / e
. o Care FSA or Waive the Dependent Care FSA.

jent Care FSA Click the Continue button when you have made your
Waoive Dependent Care FS/
election.

Waive Dependent Care FSA
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Basic Life

Basic Life - ¢

PLEASE NOTE: #f yo

$50,000

You need 1o designaie dependents or beneficiaries for your selected offerings.

Basic Life - Company Paid

ount i over $50,000, you will incur imputed income, which will reflect as 3 post tax deduction on your paycheck,

Benefits Service Center | 888-255-2269

Press 2, then press 2 again to speak to a Benefits Service Center Agent
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e If you are eligible, you automatically receive Basic Life Insurance
in the amount shown onscreen paid by Albertsons. If the
coverage amount is greater than $50,000, you have the option to
elect $50,000 in coverage to avoid imputed income tax.

Imputed income tax is calculated based on the cost of insurance
above $50,000 that is paid by Albertsons. Imputed income tax is
usually a small amount.

Designate a Beneficiary

Designate one or more beneficiaries to receive your life insurance
benefit in the event of your death.

You can designate both primary and contingent beneficiaries. A
primary beneficiary is the first in line to receive benefits in the
event of your death. A contingent beneficiary receives a benefit if
the primary beneficiary is deceased before payment from the
insurance policy is made.

The total percentage paid to all primary beneficiaries and all
contingent beneficiaries must total 100%.

IMPORTANT: Your beneficiaries must first be added in the
Covered Dependents and Beneficiaries tile before you can
designate them here.
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Optional Employee Life Insurance

° You can enroll yourself in Optional Employee Life or waive
coverage.

Life Insurance and

If you elect a coverage amount that is greater than 3X your
Optional Employee Life Insurance annual base salary or $1,000,000 (whichever is less) when first
0 Optional Employee Life eligible or you are enrolling for coverage after your initial
— - eligibility period, evidence of insurability and approval by The
i Hartford is required before coverage is approved.
For more information, see After You Enroll—Pending Actions

2 Salary 732 on page 27.

Designate a Beneficiary

3x Salary 11.01 . . . o
7254 Annia Aasccisie Ve Designate one or more beneficiaries to receive your life insurance

benefit in the event of your death.

You can designate both primary and contingent beneficiaries. A
primary beneficiary is the first in line to receive benefits in the
event of your death. A contingent beneficiary receives a benefit if

A?)I:.Sa.!a:',i. 14.65

the primary beneficiary is deceased before payment from the
v gl e 380 insurance policy is made.

The total percentage paid to all primary beneficiaries and all
contingent beneficiaries must total 100%.

IMPORTANT: Your beneficiaries must first be added in the
Covered Dependents and Beneficiaries tile before you can
designate them here.

[ First ][ Laost |[ contents |[ Previous [ Next |
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Optional Spouse & Child Life Insurance

Optional Spouse Life

e You can enroll your spouse or domestic partner in Optional

Life Insurance and AD&D 3 ; ;
Spouse Life or waive coverage.
e Optional Spouse Life Insurance If you elect a coverage amount that is greater than $50,000
c ot when first eligible or you are enrolling for coverage after your
e e initial eligibility period, evidence of insurability and approval by

The Hartford is required before coverage is approved.

For more information, see After You Enroll—Pending Actions

Optional Child Life

° You can enroll your child(ren) in Optional Child Life or waive

Waive Optional Spouse Lire

Waive Optional Spouse Life

e Optional Child Life Insurance coverage. The weekly cost shown is the cost to cover all eligible
i AR children.
Optional Child Life
e Click the Continue button.
Op‘i?m‘il Fi?i!d Life 0.10
NOTE: You are automatically the beneficiary for Optional Spouse
or Child Life Insurance.
ave Optional Child Life
Waive Optional Child Life O pt I o n q I A D&D I n s u ra n ce

Choose your Optional AD&D coverage or waive coverage. If you elect
coverage, be sure to name a beneficiary to receive your benefits in
the event of your accidental death. You are automatically the
beneficiary if you cover family members.

[ First ][ Laost |[ contents |[ Previous [ Next |

2



Benefits Service Center | 888-255-2269

Press 2, then press 2 again to speak to a Benefits Service Center Agent

myACi/'

o opge BENEFITS
Disability

Qoeoasc — . Ja__I Short-Term Disability

o If you are eligible, Short-Term Disability is paid by Albertsons
and no election is required by you.

0 Short Term Disability - Employer Paid

Short Term Disability - The Hartford Lo n g — Te rm Disq bi I ity

L4 Short Term Disability - The Hartford

e If you are eligible, you can elect Long-Term Disability as a new
hire or during a subsequent enrollment event. If you elect
coverage after your initial enrollment window, evidence of

° Long Term Disability insurability and approval by The Hartford is required before
coverage is approved.

Long-Term Disability (The Hartford)

v Long-Term Disability (The Hartford) 15.78
820,36 Annually :

e Click the Continue button.

Vaive LTD

Waive LTD
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BENEFITS

Supplemental Health Plans & Submit Your Elections

Choose Your Aflac Supplemental
Health Plans

To enroll in Aflac supplemental health plans including critical illness,

3enefit Program

hospital indemnity and group accident insurance, click on the Edit

button and select the plans you wish to enroll in.
Supplemental Health Plans 0 / Edn
Critical iness - Employee e Select the Edit button to enroll in supplemental health plans.
.Cnilic.ll Iliness - Employee 8.29

Employee Assistance Program

Wi Clical WG = Spious The Employee Assistance Program (EAP) is a Company-
provided benefit for associates eligible for Company plans. No
election is required on your part.

ritical lliness - Spouse

{ospital Indemnity

Waive Hospital Indemnity

Submit Your Elections

Waive Group Accident Insurance

e When you have finished making all of your benefit elections,
° click on the Submit button.

Error o e o If there are any errors with your benefit elections, you will

IRS rules do not allow you to be enrolled in a Health Savings Account see an Error pop-up. Read the pop-up message and make
(HSA) and a Healthcare Flexible Spending Account (FSA) at the same
time. If you enrolled in the HSA Plan or the Kaiser California High
Deductible HSA Plan for medical, you can enroll in a Health Savings
Account. If you are enrolled in any other medical plan or you waived L
medical coverage, you can enroll in a Healthcare FSA. Click OK to close .
this error message, then edit your Spending Accounts election.

any required enrollment changes, then submit your benefit
elections again.
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i/
Confirmation mMyACI

BENEFITS

Your Benefit Elections are Saved

When you see the Confirmation page, it means your benefit elections
have been saved.

conmmien: If you do not see the Confirmation page, you must fix any errors in
Your benefit elections were saved. .
order to complete your enrollment and save your elections.

You can maie changes until 11:59 PM MST, 06/01/2023.

_ e Click the Print button to print a copy of your enrollment confirmation.
About This Page

This page shows you your benefit enroliments and cost per pay period in USD ($)

Currency in USD

Your Total Cost Each Pay Period 66.19

Medical

Q Thiis plan is suspended. Complete your pending actions 10 MESUMme COVeragt.

HSA Plan 89.50
Assodate + Family

You, Somantha Somple, Steven Somple
Pending Action ltems

Burth/Adoption certificate(st: Steven Sample

This plan s temporary. Coverage continues until you complete pending actions.

Waive Medical Plan
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myACI’

Confirmation Statement

If you have successfully completed your enrollment and your benefit elections were saved, a confirmation statement showing
your benefit elections, weekly paycheck deductions, covered dependents and beneficiary designations will be mailed to your
home with a digital copy saved in your myACI Benefits Documents folder. You can view your digital documents from the
Benefits page by clicking on the View Documents tile.

The first Confirmation Statement generated in myACI will be distributed to all benefits-eligible associates after the 2024 Open
Enrollment window ends on November 17, 2023. A 2024 Open Enrollment Confirmation Statement will be mailed to homes in
mid-December 2023.

New Hire Confirmation Statements and Qualified Life Event Confirmation Statements will begin In January 2024.
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BENEFITS

After You Enroll—Review Your Pending Actions

P

u:.ﬁcmxy;* : —Ja

Pending Actions

Albertsons Companies Benefit Program

Life Insurance and AD&D

Designate Beneficiary

o Click to submit EO
Proof of good health
ptional Employee Life - 5X Salary

Required

o It may take a few days after you enroll befare The Hartford will allow you to submit EQI

Your login 1D is the first letter of your first name and the first letter of your last name followed by the last 4 digits of your
Social Security Number (SSN). For example: John Smith. SSN X030{-XX-4321. His Login ID is js4321.

Your password is the first letter of your first name and the first letter of your last name followed by your date of birth
YYMMDD). For example: John Smith, birth date - October 25, 1963, His Password is js19631025.

Medical

s Steven Sample
d{ren

26

Pending Actions

View any pending actions that need to be completed to finish your
benefits enrollment.

o Proof of Good Health for life insurance or long-term disability
coverage. If you elect life insurance greater than the amount that
is guaranteed issue, you must provide The Hartford with
evidence of insurability.

To submit evidence of insurability select Click to submit EOI.

Note that any insurance that requires proof of good health is not
effective unless The Hartford approves your evidence of
insurability.

o Read the instructions shown here to log in to The Hartford EOI
portal. Note that it make take a few days after you complete
your enrollment to be able to access The Hartford EOI
portal.

e If you have a pending action to submit documentation verifying
your dependent’s eligibility to be covered under an Albertsons
medical, dental or vision plan, click on the document name to
upload a copy of the verification document.

Be sure to submit any documentation required to cover your
dependents as soon as possible after you complete your
enrollment.

Continued on next page
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After You Enroll—Review Your Pending Actions BENEFITS
(continued)

______ Pending Actions

Add Document . . . ..
i ; View any pending actions that need to be completed to finish your

benefits enrollment.

Steven Sample

Daciirient Detalle o Drag your digital copy of your dependent’s verification
document here.
Document Type Country
Birth cartificate All Countr e Leave Content Value blank.
Category
e Click on the Submit button.
Description
o Context Value Confext Value
Attachments
e
1
i 1t v 1
] 1
b e e e e i e e e i i i b i s =l
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1/
How to Change Your HSA Contribution myBEANE(,,,:T!

-
LalrUCin X+ | &

} Rk N |

Log in to myACI

To change your HSA contribution amount any time during the year, log
in to myACI| at myACl.albertsons.com. Enter your LDAP or Employee
ID (retail associates) and password and click on the Sign In button.

o From the Me page, click on the Benefits tile.

Click on Report a Life Event or Update HSA Contribution
Amount.

e Under Select a Life Event, click next to HSA Contribution
Change and enter the date you want to change your HSA
contribution amount.

o Click Continue button at the top of the page.

You will see a Confirmation pop-up indicating the life event
HSA contribution change was created. Click OK.

Continued on next page

Infermaticn
Select a it et 1o e if i providdes you apporlurites 1o elect rew benefi

Select a Life Event

s hame £ cone your pre it chang:

2

- i it e = "
L]
© oot [ r— o

Confirmation

The life event HSA Contribution Change was created for
Fatar  am berween SATAIET) snd BSARIT) 05/01/2023.
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1/
How to Change Your HSA Contribution (continued) myAC|

BENEFITS

Spending Accounts 7

To change your weekly HSA contribution amount, click on the

pencil in the Health Savings Account section.

Once you have updated your HSA contribution amount, Click

PLEASE NOTE:

Continue at the top of the page.

Enrcll in a Health Savings Account (H5A) or Flexible Spending Accounts below.

Health Savings Account (HSA)

Click the Submit button.

Health Savings Account

When you see the Confirmation page, your HSA contribution

change has been accepted.

L IS A t
b 3 Account
s st time enretime i £ AR HAA ArcaLnt by cantacting Fidelity ot S66.956-3433 of eiek the link
Ld Associale Only 69.94 4 °
2.377.68 Annuall Assocate Weekly Cos
— e —

Alberisens Companies Benefit Program

any e LIAD

Foun Total Cust 59.94

000000R0g 3
C:JE]CJDDDDD

Confirmation

Albertsons Companies Benefit Program

Confirmation

Your benefit elections were saved.
You can make changes until 11:59 PM MST, 05/31/2023.

T o —
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BENEFITS
Updating a Beneficiary Outside of an Enrolilment Window
- You can use the Change Beneficiaries page outside of an enrollment
PO EORE | ) | event window to change or update beneficiary information for

beneficiaries you have previously designated in myACI as a beneficiary
for life, accidental death and dismemberment (AD&D) insurance or
long-term disability (LTD) coverage (if enrolled).

To add a new individual or organization as a beneficiary, you must
first add them as a Contact in the Review Your Covered Dependents
and Beneficiaries tile. Note that you can only add individuals or
beneficiary organizations as a Contact during an enroliment event
window (such as a new hire enrollment event or annual Open
Enrollment event). Any new individual or beneficiary organization
you wish to designate as a beneficiary must be added as a contact
before the date of your most recent enrollment event window closed.

0 Once they have been added as a Contact, you can then designate
them as a beneficiary here on the Change Beneficiaries page.

To add a new beneficiary or update beneficiary information during an
enroliment event window, you will add or update your beneficiary
information on the enrollment screens for life, AD&D or LTD
coverage. You cannot add or update beneficiary information
through the Change Beneficiaries tile while an enrollment event
window is open.

To add or update beneficiary information during an enrollment REMINDER: Your beneficiaries must first be added on the Covered

Dependents and Beneficiaries tile before they can be designated as

your beneficiaries. When you add an individual or beneficiary

organization as a contact, use your date of hire as the effective date

long-term disability. of the life event. If you use a date after the current enrollment window
end date, your contact will not be added.

window, update the beneficiary information on the enrollment
screen for basic life, basic AD&D, optional life, optional AD&D or
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