Your Annual Enrollment Instructions

Welcome to Your Total Rewards

Information about how to register, access, and utilize the new
tools and resources during Annual Enrollment on the Your
Total Rewards portal.

This year’s Annual Enrollment will be a new experience. ExxonMobil has chosen Alight Solutions to
offer resources that empower you to make informed benefit decisions during Annual Enrollment.

This 2024 Annual Enrollment season, you will be able to view and better manage your benefits
through Alight’s user-friendly portal, Your Total Rewards.

Enrollment begins October 25 and continues until November 10, 2023 at 11:59 p.m. CST.
During this period, you can elect, change, or cancel your coverage for 2024.
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If you opted to enroll on your own, you'll be taken directly to this page.
The Benefits Summary page will show your selected benefits for next year.

Here's a tour of the site and tips
for customizing your experience

This is the main hub with options for what you can see and change during
your 2024 enrollment.

0 Summary View

: Benefits Summary
You can see your costs annually or by pay period.

This is the coverage you'll receive beginning January 1, 2024, if you don't make any changes. You can make changes, including declining coverage,
by selecting View/Change.

.
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You can click View/Change next to any of your benefit

options to review or make changes to each benefit. Next Year's Benefits
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Make changes anytime before November 10, 2023.

By completing this enrollment, you certity that: —
« Any dependents covered under the plans or being added are Confirm ‘ Quit )
indeed eligible as described here.

« Youlll provide proof of dependent eligbity, if requested.

« You'll immediately noify the ExxonMobil Benefits Service Genter if your

dependent becomes ineligible for coverage.

PRO TIP > view/change your coverage details to make sure your « Youunderstan hat any rauclnt sitemet afcaton, o materl
omission of information may subject you to discipline, up to and including
dependents are up to date. taion o rploe

You may want to print this page for your records. If you're unable to print this
page, you may request a paper confirmation by calling the ExxonMobil

* For the best experience, use Chrome, Firefox, Edge, or Safari. Using Internet Explorer may s e TR,
prevent you from having a successful enrollment experience.




Confirm
Benefits

Confirmation:

After reviewing your “Benefits Summary” page, confirm your
elections. Your elections will be saved and you'll be able to make
amendments and changes before the Annual Enrollment window
closes, November 10, 2023 at 11:59 p.m. CST.

Your Choices Will Be Saved

You may return and change your choices anytime before enroliment ends.

Cancel

Total Rewards

When you return to the Your Total Rewards portal home page, you will
now see an option to change your Annual Enrollment elections.

If you see this screen, congratulations, you’ve completed
enrollment. You'll be sent a confirmation to your email on file,
or through regular mail, and you may also print this page for
your records. You will also see important messages regarding
any follow-ups that are required based on your elections.

\/ You've made your choices, but you have follow-ups.

Confirmation Number: 356000057

- We sent a confirnaton of enroliment o TESTMAIL@ALIGHT COM

+ You can print a copy of your chob

+ You can change these choices anytime unti November 10, 2023 when enrolment ends.

Required Follow-Ups

Choose Your Provider
Select a primary care provider or you may not receive a plan ID card.

Ghoose Provider

‘Submit Your Documentation

What Happens Next

Print this page for your recards. If you'e unable to print this
page, you may request a paper confirmation by caling the
ExxonMooi Benefits Service Center.

A confimation of your request wil be sent {0 your preferred
‘email address, usually wihin 30 minutes.

You wen't receive a statement in the mal

Typical. you'l eceive a plan ID card by January 1, 2024.

coverage. After youll be

Failure
your ependent’s coverage.

£ Howmay we help you, John?
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Recommended

‘Summary of Benefits and Coverage

alight

& Koo Siore

Protect Yourslf From Webstte Froud

Health
Pian 1D Card.

PRO TIP > If you are having
trouble or require assistance
with your enrollment
process, you can contact

a benefit representative at
833-776-9966.

You can also initiate a

web chat. At the bottom

of the web page, click on
Contact Us, choose General
Information, then select
Chat With Us (8 a.m. to

4 p.m. CST, Mon through Fri).



Have a Important information regarding changes in status:

status If you have a change in status in 2023

change
in 2023?

If you submit your Before and During Annual Enrollment After Annual Enrollment

change at this time E‘l .'M' [ | 00

Take these actions | 1. Enter the change in status and make 2023 changes in the current ExxonMobil Benefits portal.

?
\/

2. Enter the change in status and make 2024 2. Contact a benefit representative at
elections in the new Your Total Rewards portal. 833-776-9966 through Alight to enter your
change in status and update your 2024
elections in the new Your Total Rewards portal.

Important Note: Important Note:

You should ensure that you make updates in both | You should ensure that you make updates in

the ExxonMobil Benefits portal AND the new Your | both the ExxonMobil Benefits portal AND

Total Rewards portal through Alight. by contacting a benefit representative at
833-776-9966.

Example | Add your new baby to your coverage through Add your new baby to you coverage through the
the ExxonMobil Benefits portal on October 2 ExxonMobil Benefits portal on November 20
(before AE) or on November 3 (during AE). You (after AE). You must add your child to your 2024
must add your child to your 2024 coverage during | coverage within the allowed change in status time
the Annual Enrollment window on the Your Total | frame by contacting a benefit representative at
Rewards portal. 833-776-9966.

Changes in status submitted before September 18

will be automatically reflected in the new Your Total Rewards portal.
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