


















































Benefits Self Service Quick Reference Card 
 
 
 

Major Processes (for Employees) 
 

Navigation:   Eligible US Employees will be able to access and view their benefits and add contacts/dependents/ 
beneficiaries at any time using Benefits Self Service. Following certain life events, employees will be 
able to update their benefit enrollments. Employees will also upload documentation supporting life 
events. 

Support: To report issues with HR Connect, training materials or general inquiries contact the HR Help Desk at 
1-855-HR-WESCO or hrconnect@velocitycloud.com. 

 

 
 

View Current Benefit Information Update Benefits (cont.) 
 

1.  Log into HR Connect and select the WES US HR 
Employee Self Service responsibility 

2.  Click the Benefits menu option 
3.  Read the 2018 affidavit; select the Accept radio 

button; click the Next button; click the Next button 
4.  Review the Benefit Selections information 

5.  Click the Current Benefits tab 

6.  Select a future date from the drop-down menu; 
click the Go button to view future selections 

7.  Click the Home button to return to the Main Menu 
 

Add Dependent or Beneficiary 
 

1.  Log into HR Connect and select the WES US HR 
Employee Self Service responsibility 

2.  Click the Benefits menu option 
3.  Click the Update Beneficiaries button; 

4.  Click the Add Another Person button 
5.  Select a Relationship category; fill in the de- 

pendent’s details including Name, Address, and 
Miscellaneous Information; click the Apply button 

6.  Click the Home link to return to the main menu 
 

 
Update Benefits  

 

1.  Log into HR Connect and select the WES US HR 
Employee Self Service responsibility 

2.  Click the Benefits menu option 
3.  Read the 2018 affidavit; select the Accept radio 

button; click the Next button; 

4.  Add dependent(s) if needed; click the Next button 
5.  Click the Update Benefits button 

6.  Review the eligibility and enrollment tips 

 

7.  Select or update options for the following applica- 
ble selections: 

 Medical, Dental, Vision 

 Health Care Spending Account 

 Dependent Care Spending 

 Basic Life, Supplemental Life, Dependent 
Life 

 Basic AD&D, Personal AD&D 

 Short Term Disability, Long Term Disability 

 Critical Illness and Hospital Indemnity 

 Legal Assistance 

8.  Click the Next button 

9.  Select the Cover checkbox next to eligible de- 
pendent(s) for Medical, Dental, and Vision plans; 
click the Next button 

10. Fill in the Beneficiary % for required plan(s); click 
the Next button 

11. Click the Confirmation Statement button to down- 
load a PDF document of proposed selections 

12. Click File > Print to print a copy of the statement; 
click the File > Save As to save a copy of the 
statement. Close the PDF 

13. Click the Finish button to apply change(s) 

14. Click the Home link to return to the Home Page 
 
 

It is possible to update changes during the update 
period following the eligible life event; benefit selec- 
tions will be view only during other time periods 
(except during Open Enrollment). 
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Benefits Self Service Quick Reference Card 
 
 
 

Upload Required Documents 
 

1.  Select the WES US HR Employee Self Service responsibility; click the Upload Required Documents link 
 

2.  Click the Submit Document button 
3.  Click the Search icon next to the Certificate Type field; Fill in a Search term related to your certification 

type (e.g. Marriage); Use % as a wildcard search term; Click the Go button 
4.  Click the Quick Select button next to the desired type of certificate or other documentation 

5.  Click the Add Attachment button under the Upload Documents section 
6.  Fill in the Title field for the Attachment 
7.  Click the Browse button under the Define Attachment section to search your computer for the required file 
8.  Select the file to be uploaded (either double-click on the file name or select the file, click the OK button) 

9.  Click the Apply button; click the Apply button again to commit changes to HR Connect 
10. Click the Home link to return to the Home Page 

 

 

WESCO Eligibility Information 
 

All full-time employees who work at least 30 hours per week are eligible to participate in the WESCO Health 
and Welfare Plans. 

 

In order for your dependents to be enrolled in dependent coverage, you must be enrolled as well. 

Eligible dependents include: 

 Your spouse or domestic partner 
 

 Children under age 26 (for medical coverage only) 
 

 Unmarried disabled children of any age, if incapable of self-support due to mental or physical hand- 
icap. 

 

Eligible dependent children are defined as: 
 

 Natural, legally adopted, or placed for adoption 
 

 Stepchildren 
 

 Foster children who live with you in a regular parent-child relationship and are dependent on you 
for support 

 

 For whom you are the legal guardian 
 

 For whom you have court-ordered legal custody. 
 

 Medical coverage for a dependent child beyond age 26 will end on the last day of the month in which he or 
she turns 26. 

 

 Coverage for a disabled dependent child over age 26 may continue beyond age 26 as long as proof of on- 
going disability is provided when requested. 

 

 Note: Coverage in Dental, Vision, Dependent Life and Family Personal Accident will end on the last day of 
the month in which a dependent child turns 19, unless he or she is a full-time student. 

 

 For full-time students, benefits will continue until the last day of the month in which he or she becomes 25. 
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SHORT TERM DISABILITY INSURANCE 
For The Employees of WESCO Distribution, Inc. 

 

Eligibility Active, full-time Hawaii Union employees regularly working a minimum of 30 hours per week are eligible after 90 day(s)  of 
active service. 

When 
Coverage 
Takes Effect 

Your coverage takes effect on the later of the program’s  effective date, the date you become eligible,  the date we receive your 
completed enrollment form, or the date you authorize any necessary payroll deductions. 
If you have to submit evidence of good health, your coverage takes effect on the date we agree, in writing, to cover you. If you’re 
not actively at work on the date your coverage would otherwise take effect, you’ll be covered on the date you return to work. 

Definition of 
Disability 

Disability  means that, solely because of a covered injury  or sickness, you are unable  to perform the material  duties of your 
regular occupa t ion   and you are unable  to earn 80% or more of your covered earnings  from working in your regular  occupation. 
We will require proof of earnings a n d  continued disability. 

Elimination 
Period You must be disabled for the later of any accumulated sick leave or 7 days from either accident or sickness. 

Weekly 
Benefit 

Your benefit amount is determined by your length of service. You will receive 100% of weekly earnings  for the first duration  of 
benefits based on your years of service to a maximum benefit of $400 per week, followed by 60% of weekly earnings  for the 
remaining  weeks to a max of $400 per week as shown below: 

 

 
Years of Service 

Number of weeks you will receive 100% 
of Weekly Covered Earnings  to a 

maximum of $400 per week 

Number of weeks you will receive 60% of Weekly 
Covered Earnings  to a maximum of $400 per 

week 
Less than  1 year ─ 25 weeks 
1 year but less than 5 years 2 weeks 23 weeks 
5 years but less than 10 5 weeks 20 weeks 
10 years but less than 15 8 weeks 17 weeks 
15 years but less than 20 11 weeks 14 weeks 
20 years but less than 25 14 weeks 11 weeks 
25 years but less than 30 17 weeks 8 weeks 
30 years but less than 35 20 weeks 5 weeks 
35 or more years 25 weeks ─ 

Covered 
Earnings 

An Employee's average gross income for the lesser of the 52 week period ending August 31st of the calendar year just prior 
to the date Disability begins; or the period of actual employment with the Employer. It includes the Employee’s total 
income before taxes. It is prior to any deductions made for pretax contributions to a qualified deferred compensation plan, 
Section 125 plan, or flexible spending account. It includes earnings received from bonuses, commissions, shift differential 
and overtime pay, but does not include any other extra compensation or income received from sources other than the 
Employer. Covered Earnings are determined initially on the date an Employee applies for coverage. A change in the 
amount of Covered Earnings is effective on the first of the month following the change, if the Employer gives us written 
notice of the change and the required premium is paid. 
 Any increase in your Covered Earnings will not be effective during a period of continuous Disability. 
 
 



 Effects of 
Other Income 
Benefits 

The disability benefit provided by this plan is a total benefit; that is, it will be reduced by any disability benefits payable on behalf 
of you or your dependents, or a qualified third party on behalf of you or your dependents, whether or not you are actually 
receiving them. Your disability  benefits will not be reduced by any Social Security disability  benefits you are not receiving  as long 
as you cooperate fully in efforts to obtain them and agree to repay any overpayment  when and if you do receive them. 
Other income sources that may reduce your benefits under this plan include: 
• Any Social Security disability or retirement benefits you or any third party receive (or are assumed to receive) on your own behalf; 

or which your dependents receive (or are assumed to receive) because of your entitlement to such benefits. 
• Benefits payable by a Canadian and/or Quebec provincial pension plan. 
• Amounts payable under the Railroad Retirement Act. 
• Amounts payable under any local, state, provincial or federal government disability or retirement plan or law as it pertains to the 

employer, including  a motor vehicle law or similar law of any non-Pennsylvania government entity to the extent it requires 
contracts to include “no-fault” loss of time coverage; 

• Employer-paid portion of company retirement plan benefits. 
• Amounts payable by company sponsored salary continuation plan. 
• Amounts payable by any franchise or group insurance or similar plan. 
• Any benefits received from coverage subject to the mandatory part of the motor vehicle financial responsibility law. 
• Any amounts paid on account of loss of earnings or earning capacity through settlement, judgment, arbitration or otherwise, 

where a third party may be liable, regardless of whether  liability is determined. 
• Severance Pay 
• Vacation Pay or PTO 
• Unemployment Benefits 
Income sources that WILL NOT reduce your benefits under this plan are: 
• Benefits paid by personal, individual disability income policies. 
• Individual deferred compensation agreements. 
• Employee savings plans, including thrift plans, stock options or stock bonuses. 
• Individual retirement funds, such as IRA or 401(k) plans. 
• Profit-sharing, investment or other retirement or savings plans maintained in addition to an employer-sponsored pension plan. 

Earnings While 
Disabled Benefits will be reduced for any week that benefits plus income from employment exceeds 100% of weekly covered earnings. 

Benefit 
Duration 

Once you qualify for benefits under this plan, you continue to receive them until the end of the 25 week benefit period, or until 
you no longer qualify for benefits, whichever occurs first. 

Termination  of 
Disability 
Benefits 

Your benefits will terminate when your disability ceases, when your benefit duration period is exceeded, or on the following 
events: (1) the date you earn from any occupation more than 80% of your covered earnings.  (refer to your plan’s  definition of 
disability), or (2) the date you fail to cooperate with us in a rehabilitation  plan, or transitional  work arrangement,  or the 
administration of the claim. 

Exclusions 

This plan does not pay benefits for a disability  which results, directly or indirectly,  from any of the following:  Suicide, attempted 
suicide, or whenever you injure  yourself on purpose; war or any act of war, whether or not declared; active participation  in a riot; 
commission  of a felony; the revocation, restriction or non-renewal  of your license, permit or certification  necessary for you to 
perform the duties of your occupation, unless solely due to injury  or sickness otherwise covered by the policy. 
In addition, we  will not pay disability b en e f i t s  for any period of disability during which you are incarcerated in a penal 
or corrections institution for any reason. 
Cosmetic surgery or medically unnecessary surgical procedures 
An injury or sickness for which you are entitled to benefits from Workers’ Compensation or occupational  disease law 

Plan 
Termination 

Coverage terminates if the group policy is terminated, if you cease to be in active service, or if you are no longer a member of an 
eligible class of employees. 



How Much 
Your Coverage 
Will Cost 

The cost is paid for by WESCO but there is a Tax Choice program as follows: 

In summary, all employees will be automatically enrolled in the Tax Choice program, which means:  

 • If you become disabled during the plan year for which the election is in effect, you will not be taxed on 
your disability benefit.  

• You elect to have the cost of Short-Term Disability coverage ($12.86 per month) included in your 
taxable income and will pay taxes on this additional monthly income.  
• For payroll purposes, you will see a taxable Short-Term Disability benefit premium on your payroll 
statement equal to $12.86 per month.  
•  If you choose to opt out of Tax Choice, you will not see a taxable Short-Term Disability benefit 
premium amount, but any Short-Term Disability benefits you receive will be taxable.  
 

 
This information is a brief description of the important features of this plan. It is not a contract. Terms and conditions of the coverage are set forth in 
Group Policy No. LK-100091, on Policy Form TL-004701, issued in Pennsylvania and subject to its laws. The availability of this offer may change. Please 
keep this material as a reference, and file it with your certificate, should you become insured. 

 
 

Coverage is underwritten by Life Insurance Company of North America, 1601 Chestnut Street, Philadelphia, PA 19192 
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