Ex¢onMobil

Each year, during the fall, ExxonMobil offers an annual enrollment period. During
this time, you can switch from your current option to another available option. This
is also the time to make changes to coverage by adding or deleting family members.
Family members may be added or removed for any reason but they must be
removed as soon as they are no longer eligible. Changes elected during Annual
Enrollment take effect the first of the following year.



How to enroll?

1. Access the ExxonMobil Benefits Portal. You can do it through your ExxonMobil computer by
typing goto/benefitsportal or from your personal device at www.exxonmobil.com/benefits.
Please refer to the “How to Log On” tutorial for guidance on how to register into the portal.

2. Click on Go if you want to review your current elections.

3. Click on Learn More to check out the Annual Enrollment Guide.

4. Click on Enroll Now to make your Annual Enrollment elections. Note: in order to participate
in a Flexible Spending Account (FSA) you must make an active election each year, even if you
are already participating.
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https://myapps.microsoft.com/signin/923f8d46-e0dd-45f6-ac84-8095dda1f759?tenantId=d1ee1acd-bc7a-4bc4-a787-938c49a83906
http://www.exxonmobil.com/benefits

5. To make changes click on Change
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Annual Enrollment

Want to know more about your life events and benefits? (tell me more)

HEALTH BENEFITS

Medical
ExxonMobil Medical Plan, Astna POS I
B option

Dental
ExxonMobil Dental Plan

Premium Payment Plan
Pre-Tax

Vision
ExxonMaobil Vision Plan

Culture of Health Incentive
‘Waive Coverage

FLEXIBLE SPENDING ACCOUNTS

LIFE INSURANCE
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6. Check the box in front of each eligible family member you wish to cover.
7. Click the selected plan option. If you want to cancel coverage, click Waive Coverage.

We invite you to compare plans and rates using the “Compare plans/Calculate Costs” tool,
which can assist you in making an educated election for you/your family. You will find more
information about "Useful tools" at the end of this tutorial and in the Index section.

8. Click Continue.

Medical
Find a Doctor/Hospital Compare Plans/Calculate
Costs
Who would you like to cover? Your cost shown below is based on wha you cover.
(don't see someone you were expecting?)
B vou
e Dependent One view
Dependent Two view
Dependent Three view
Dependent Four view
© Add Family Member
Which medical plan would you like?
Monthly Cost Benefits Mentor
view by coverage tier Estimate your total annual cost @
O Waive Coverage $0.00
o Exxontobil Medical Plan, Aetna POS 1A option $385.00
o [C] Exxontobil Medical Plan, Astna POS I B option $4601.00
O Exxonhobi Medical Pian, Astna Select option $636.00
O ExxonMobil Medical Plan, - Cigna OAPIN option $636.00 e




9. After making all the desired changes, click Submit.

HEALTH BENEFITS defs =
benelits selecied
Medical | .:. x5 “ou, Dependent Ong, Dependent Two, $636.00
Agtna Seect Dependent Thres, Dependent Four
Dental | =. %5 “ou, Dependent One, Dependent Two, $83.00
Excaaribdobil Dental Plan Drependent Thres, Dependent Four
Premium Payment Plan 30.00
Pra-Tax
Vision | ‘ x5 “ou, Dependent Ong, Dependent Two, $31.05
Esconitobil Vision Plan Dependent Thres, Dependent Four
Culture of Health Incentive $0.00
Waive Coverage
laf2
FLEXIBLE SPEMDING ACCOUNTS +
benelits selected
LIFE INSLRANCE 2otz +

benelits selected

2of2 +

ACCIDENTAL DEATH & DISMEMBERMENT BEMNEFITS
benefis selected

ADDITIONAL BEMEFITS 2of2 +
benelits selecied
Total Cost
Total $1,033.19
Pre-Tax $750.05
After-Tax $28314

MNote - after you save your elections (by dicking Submit), you'll still be able to make changes to your benefits until Nov 04, 2022 at 11:59pm ET.

(0]

10. Download / Print your Confirmation Statement and verify your changes.
In case you need to make any corrections, click on Make Changes.

EMPLOVEE TEST B NN =

Ex¢onMobil

Annual Enroliment Deadline: Nov 04, 2022 at 11:59pm ET
3 Print
Enroliment Completed 0 . Downioad/Print
Confirmation Number 22249154819
Submitted Sep 13, 2022 at 08:17am ET
Monthly Cost $998.19
You can make changes to this event until Nov 04, 2 £ 11:59pm ET

Hide Blections




Useful tools

Health Provider Finder is a fast, easy-to-use tool
that improves member experience when you are
looking for in-network health care providers.

You can use different filters to find a health
provider: your current medical plan, type of
provider (hospital, doctor, dental, vision), the
professional’s name and/or a specialist or
condition (allergist, preventive medicine). In
addition, you can limit the distance of the health
provider from your Zip Code on records.

Compare Plans / Calculate Costs - Benefits
Mentor is a tool to help you understand your
healthcare services use and costs, to reflect on
future needs, and to estimate possible out-of-
pocket costs by comparing various health plan
options and financial savings opportunities.

You can also choose to Chat with Watson. This
virtual assistant may help you find the medical plan
option that better fits your needs. Or, you can click
Go to Website and follow the instructions.

(find additional instructions in the Index below)

Health Provider

Plans @

Type of Provider @

All e

Name @

Specialists or Conditions @&

Location
Zip Code 9 1180C
Search Distance (mi): 10

Let's find the right health insurance together!

Let IBM's Watson guide
you in finding a great
health plan.

Roll up your sleeves and
research your health
plan choices.

OR

CHAT WITH WATSON GO TO WEBSITE




e Zip Code Search Tool will show you a listing of
available plans for the 2023 plan year based on the zip
code of your residence. Plans Summaries and rates
information are also available for your review.

Goto/zipcode

Questions or Issues

ExxonMobil Medical Plan

This search provides information for the 2022 Plan Year. Please use the navigation at the top of the
page to see previous years.

Enter your zip cede here...

Check for available plans

Results

If you live in ZIP Code area 77331 you are eligible to participate in the following ExxonMobil Medical
Plan(s):

POS Il Options (A & B): ExxonMobil Medical Plan POS Il Network - In-Network Area

= Option A - Plan Code: 1021 - Plan Summary
= Option B - Plan Code: 1022 - Plan Summary
= Group Number: 721000

= Plan Phone Number 1-800-255-2386,%

Network Only Option: Cigna OAPIN

= Plan Code: 1162 - Plan Summary
= Group Number: 3207052
= Plan Phone Number: 800-818-9440,=

Network Only Option: Aetna Select

= Plan Code: 1119 - Plan Summary
= Group Number: 721000
= Plan Phone Number: 800-255-2386,5

ExaconMobil Dental Plan
= Plan Code 20BA - Plan Summary
ExxxonMobil Vision Plan

= Plan Code 8011 - Plan Summary

If you have questions or need assistance unlocking your account, contact us.

» Phone: ExxonMobil Benefit Service Center at (800) 682.2847
Hours: 8 a.m. to 6 p.m. ET, Monday through Friday, except certain holidays.
» Web: ExxonMobil Benefits Center at www.exxonmobil.com/benefits

Important Note

To obtain any personal assistance or to authorize transactions on your account with an ExxonMobil Benefits
Service Center representative, you will still be required to provide and enter your SSN and PIN to the
Interactive Voice Recognition System (IVR). If you do not have a PIN number please hold on the line and a

representative will assist you.


https://ishareteam7.na.xom.com/sites/hrsurveys/medicalplanapps/default.aspx?path_info=/sites/hrsurveys/medicalplanapps/current
http://www.exxonmobil.com/benefits

Index

Compare Plans / Calculate Costs - Benefits Mentor

Instructions

1. Read the welcome notice and review the material in the enrollment website for the benefit
information that applies to you. Then click LET’S BEGIN.

IBM Benefits Mentor EMPLOYE|

Welcome, EMPLOYEE.

Finding a medical plan can be stressful, but we're here to help guide you through the process. It takes just a few minutes. Here are a few things to remember before we
confirm a few important details to help you in your decision.

Plzase note:
= This tool uses anticipated level of care, age, gender, geographic area, and other market data to estimate medical costs (not your historical claims data)
« This tool is for modeling purposes only and allows you to model as many scenarios as you chaose
@ Modeling changes to any dependents or coverage within this session helps me suggest a plan based on your inputs.
@ Any changes you wish to make must be completed within your benefits portal to take effect.
» This site includes references to Health Care Flexible Spending Account (FSA) and/or Health Savings Account (HSA) options. Review your enrollment materials for
information regarding eligibility to enrall and receive funds. Visit IRS Publication 502 to review eligible expenses.

Any HSA plan recommendations (if applicable) assume you are eligible for an HSA, Please review IRS Publication 969 for information on HSA eligibility.
Please review the materials on the enrollment website for the benefit information that applies to you.

NOTE: Informaticn in this sessicn is not stored for future use and is not accessible by anyone other than you. For convenience, you may cheose to save or print this session o

for your personal use.
LET'S BEGIN >

2. Confirm who will be covered (dependents and yourself).
Note: if you need to add any other eligible dependent click in “Add a New Member”

3. Then click Next.

Welcome 1 Choose a Medical Plan € Review & Enroll @ & Print

Who do you plan to cover with your medical plan?

We need to know wha you plan to cover with your medical plan so we can find the right plan for you and your family. Make sure that everyone you plan to cover with your
medical plan is listed below.
Who will be covered?

: PO T < T - T

You DEPENDENT ONE DEPENDENT TWO DEPENDENT THREE DEPENDENT FOUR
Age: 54 Age: 53 Age: 20 Age: 17

Age: 11

» Add anew member




health care needs.

Benefits M,

ntor

You will find helpful information about the coverage level you will need in connection to your

-

How much medical coverage will you need next year...

Healthcare needs can change over time, Some years, you might go to your doctor more than other years, For example, you might need 1o plan for a surgery or some other
sort of major medical event that is likely to occur in the coming year. Understanding your healthcare needs will help us make sure we don't recommend too much of too
little insurance for you. Coverage levels range from Preventive care, when you need the least amount of coverage, up to Additional care, when you need the most coverage,

Review the definitions in the chart and select

your covarage level balow.

Preventive care

Preventive care focuses on routine care
and early detection of disease.

Examples of Preventive care include:
« Immunizations
» Screenings
« Prescriptions when you are sick
+ Annual exams

Hasic care
Basic care promotes general good
health with steps that prevent iliness
and disease.

Examples of Basic care include:
« Preventive care, plus
« Regular healthcare visits, such as
blood pressure testing
« Afew ongoing prescriptions to
maintain your health

Additional care

Additional care involves more-
specialized treatment

Examples of Additional care include:
« Preventive care and Basic care,

plus

Eight (8) or more healthcare

visits, including specialists

Management of multiple

conditions, such as diabetes and

heart disease

Several ongoing prescriptions to

maintain your health

© Print

?

Undecided
It can be difficult to determine your
upcoming utilization and healthcare
needs. That's ok, this video may help
you to select the level of care that is
best suited for you.

5. You may select the coverage level for each participant (i.e. Preventive, Basic or Additional Care)
6. You may add the conditions or services for each participant. This step is optional.

7. Click Next to view the results

You

COVERAGE LEVEL
Use diagram above to select coverage
level

[Preverntive cere v 0]

CONDITIONS
No new chronic conditions.

SERVICES
No planned one-time servicess.

Cenditions chewwces@

DEPENDENT FOUR

COVERAGE LEVEL
Use diagram above to select coverage
level

CONDITIONS
No new chronic conditions.

SERVICES
No planned one-time services.

Conditions or Services @

COVERAGE LEVEL
Use diagram above to select coverage
level

CONDITIONS
No new chronic conditions.

SERVICES
No plannsd one-time services.

Conditions or Services @

Tell us about your anticipated healthcare needs.

Select the anticipated level of care that best describes the expected needs for each family member and then we'll continue.

DEPENDENT TWO

COVERAGE LEVEL
Use diagram above to select coverage
level

CONDITIONS
No new chronic conditions.

SERVICES
No planned one-time services.

Conditions or Services @

DEPENDENT THREE

COVERAGE LEVEL
Use diagram above to select coverage
levsl

Preventive care s

CONDITIONS
No new chronic conditions.

SERVICES
No planned one-time services.

Conditions or Services @




8. The following screen will show the medical plan options. You may select your personal priorities
when choosing a medical plan (Low overall cost at the end of the year, Low cost at the doctor
and pharmacy, or Low paycheck deductions).

9. Select the plan of your choice

10. Click NEXT.

What is most important to you when selecting a

medical plan?
-0

Law overall cost at the end of the year

COMPARE PLAMS [N MORE DETAIL

_ Lowest estimated cast at the end of the year: $5,624

Estimated cost at the end of the year: $7,686

Aetna POSIIA
Aestna

Cost breakdown for this plan

Your Estimated Fremiem 54,440
» Wiew details

Your Estimated Out-of-Pucket Costs + $1184
» Wiew details

¥our Estimated Total Cost $5,624

More ways to save

‘You can alse contribute pre-tax dollars to the following accounts which will
sarve you maney and help you save far your healthcare costs.

Cigna OAPIN
Cigna

Cost breakdown for this plan

Your Estimated Premium £7.344
> Wiew details
Your Estimated Out-of-Pocket Costs + £342
> Wiew details
Your Estimated Total Cost $7.656

Mare ways to save

Yau can alsa contribiste pre-tax dallars to the Follawing accounts which will
save yau money and help yaw save for your healthcare casts.

Contributor FSA Contributor FSA
ou 31,184 You dledl} s34z
Vaur Employer 30 Vour Emplayer @

Total 31368 Tatal €382

View plan details Select this plan

[ Estimated cast at the end of the year: $7,871 ]

[ Extimated cost at the end of the year: $7,928 |

Aetna Select

Aetna
Cost breakdown for this plan
Your Estimated Fremiem 47,344
» Wiew details
Your Estimated Out-of-Pucket Costs + 3527
» Wiew details
Your Estimated Total Cost §7.871

More ways to save

You can alse contribute pre-tax dollars ta the fallowing acoaunts which will
sarve you maney and help you save far your healthcare costs.

Aetna POSII B

Aetna

Cost breakdown for this plan

Yaur Estimated Premium £7.008
> Wiew details
Yaur Estimated Cut-of-Packet Casts + £920
> Wiew details
Vour Estimated Total Cost $7.928

Mare ways to save
You can alsa by

pre-tax dallars to the following accounts which will

save you money and help you save for your healthrare casts.

Cantributar [2TY Contributor (213
“fou 457 You cledl} £920
aur Employer 30 our Employer )

Total 3557 Tatal 520

Vimw plan details




11. Review the results provided by the tool. If you've decided on what plan will be best for you,
please be sure to finish your enrollment in the Benefits Portal.

IBM Benefits Mentor

Wecome + hosss edaln i

So you've decided on a medical plan... what's next?

ve select edical plan, let's go to next steps.

A few reminders and next stey

Any changes you wish to make regarding your benefits (including medical plan and/or dependents) must be completed within your benefits portal to take effect.

x
Cigna OAPIN
Cigna

Cost breakdown for this plan

Your Estimated Premium $7,632
> View details

Your Estimated Out-of-Pocket Costs + $342
> View details

Your Estimated Total Cost $7.974

More ways to save

You can also contribute pre-tax dollars to the follow

save you money and help you save for your healthca

$342

VIEW PLAN DETAILS >

Note: This tool is a simulator, the plan you select in the Benefits Mentor is only for
informational purposes. If you would like to make health plan changes based on the results,
please proceed with the enrollment changes for 2023 in the Benefits Portal.



