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2016 Open Enrollment
eBenefits Instruction Guide

Open enrollment is the time period in which County employees can enroll in, modify or cancel any of
their benefits. This year’s Open Enrollment period begins on October 5 and closes on October 29. The
benefit choices you make during Open Enrollment will take effect from January 1, 2016 through
December 31, 2016. After Open Enrollment, you can only make changes if you have a Qualifying Life
Event.

Some plan changes may require that you submit documentation. You can upload the documentation
directly into eBenefits.

Remember that the benefit plans that appear in eBenefits are determined by your bargaining unit.

You can access Open Enrollment through Employee self-service:
Self Service > Benefits > CoSD eBenefits Instructions

Favorites = Main Monu - Salf Serace ~ Bonofits ~ CoSD eBonefits Instructions

Click Open Enrollment. i | WSt | Ac 6 Fories. | S%am our
ORACLE

County of San Diego - Instructions for eBenefits

Cipen Ervoliment
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http://sdcounty.ca.gov/content/sdc/hr/EmployeeBenefits/making-changes-during-the-year.html
http://sdcounty.ca.gov/content/sdc/hr/EmployeeBenefits/making-changes-during-the-year.html

Cllck Select Favorites = | Main Menu~ > Self Service = > Benefits = > CoSD eBenefits Instructions

ORACLE"

Benefits Enroliment

Ben E Fitz

Open enroliment is your chance to review and make changes to your existing benefits. If you are not
making any changes to any of your plans everything will carry over to 2016 with the exception of your
Flexible Spending Accounts. To continue participating in the Flexible Spending Accounts next year
you MUST re-enroll in this plan during the Open Enroliment period. After your initial enroliment, the
only time you may change your benefits choices is due to alife event change.

To begin your Open Enrollment, click on the Select button
Note: Some events may be tempaorarily closed until you have completed enroliment for a prior event.

Open Benefit Events

Event Description Event Date Event Status Job Title
Open Enroliment ® 01012016 Open Disease Researcn Select
Scientist

Once you click Select, it will take a few seconds for your benefits enrollment information to load.

Related Conlent = | Mew Window | Help | Per

This is your Enrollment

. Bencfits Enollmen
Summary. Your current benefit l

Open Enreliment
Ben E Filz

elections are listed on this page. -
::IEII‘:?‘ii’lICI:’a:\:"[FI?ICI elnlel:l f_?;l;?(:I-:I:\:h,l::::l::%é avallable for 2016. Setect the "EdIT duRon o the right

You can make changes by
clicking the Edit button next to
the plan that you want to

o Impartant Your enrolimant will not be compbets untd you click Subm,

change. TR,
Ml Full Gost Creaits Eetone Tax Ao T [Cait
Curent  Kaiser High Deduciole FLanEmpt Unly
YO ucan: Hew.  gaiser High Deductible FlanEmpl Onily 179.53 25500 0.00
antal Full Cost Cradits Bafota Tax After Tax it
e Change plans
° WaiVe Coverage New.  Dgia Dental PPOCES 24Deps 61.31 0.00 6131
Vision Full Cost Credits Belors Tax Ater Tax Em
e Change your coverage R ——
New: Plan.Cmpl+Oep 10.28 000 10.20
level. (For some changes
. Crtical liness Full Cest Credils Belors Tax Aler Tax Edit
you may be required to Curent Criclliness S10KEE 2+0p3
- New Critical liness $10KEE 2+0eps 850 0.00 B0
upload additional
K Lite Full Cost Credits Befors Tax After Tax Ed
documentation) Cunt: GssicLie msurance:$10,000
New Basic Life insurance: $10,000 0.00 0.00

e Addorremove
dependents or
beneficiaries who are
covered under the plan

e Enrollin a health care
flexible spending
account or a dependent
care flexible spending
account.

e If you elect a Kaiser or
Anthem High Deductible
plan, you can enroll in a
Health Savings Account
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Medical Plans

Most employees have a choice of several medical plans.

To edit your medical plans, click Edit.

Encoliment Sumenary
Medical Full Cost Croans Eatore Tan adtir |

EmpleDap
KEEs Felips a0g 56450 24408

The eBenefits system shows you a
list of your medical plan options.

Select an Option

Please choose an option with the desired level of coverage.
(Your cost = Full benefit cost - Credits)

Ovenview of all Plans

Select one of the following plans

O Kaiser HMO
Coverage Level Costs Credits Your Costs Tax Class
Employee Only $229.98 $255.00 $-25.02 Before-Tax
Employee + (1) Dependent $459.95 $388.00 $71.95 Before-Tax
Employee + (2+) $650.83 $564.50 $86.33 Before-Tax

Dependents

O Kaiser High Deductible Plan

Coverage Level Costs Credits Your Costs Tax Class
Employee Only $179.53 $255.00 $-75.47 Before-Tax
Employee + (1) Dependent $359.05 $388.00 $-28.95 Before-Tax
Employee + (2+) $508.06 $564.50 $-56.44 Before-Tax
Dependents

® Anthem - SelectHMO

Coverage Level Costs Credits Your Costs Tax Class
Employee Only $285.76 $255.00 $30.76 Before-Tax
Employee + (1) Dependent $571.44 $358.00 $183.44 Before-Tax
Employee + (2+) $308.55 $564.50 $244.05 Before-Tax
Dependents

You can waive medical coverage, but
the County requires that you have
other insurance.

If you wave, select one of the three
options for waiving. You must
submit a waiver form and proof of
other coverage.

O waive - Individual Plan
| am covered under an individual medical plan outside the County (TRICARE, Medicare/Medical,

Covered CA, Individual Plan)
Coverage Level Costs Credits Your Costs Tax Class

Employee Only $0.00 $279.50 $-279.50 After-Tax

O Waive - Enrolled in HD Plan
| am covered under a High Deductible plan (either under my Spouse's County High Deductible
Plan or a High Deductible Plan outside the County)
Coverage Level Costs Credits Your Costs Tax Class
Employee Only $0.00 $279.50 $-279.50 After-Tax

R

() Waive - 'm covered under a Group Medical Plan provided by another employer or my spouse’s pl
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If you have dependents currently
covered under the plan, you will see
a checkmark next to their names.

Deselect the checkmark to remove
the dependent’s coverage under the
plan. NOTE: If you are waiving
coverage, please deselect the
checkmark next to all of your
dependents.

See Adding a New Dependent,
Beneficiary or Domestic Partner

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

Dependent Beneficiary

AddiReview Dependents

Name

Ally Fitz

Relationship

Spouse

You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent's name.

** |f you would like to enroll a domestic partner you and your domestic partner will need to sign
an Affidavit of Domestic Partnership

**Ifyou are enrolling a new domestic partner, you will need to contact the Benefits division via
email: DHRBenefits FGGi@sdcounty.ca.gov

You have the option of two types of dental insurance plans, or you can waive dental coverage.

To edit your dental plans,
click Edit.

Pental

Current Delts Care LISA DHMOTEmES Dep
Hew: Dedta Care USA DHMO:EE* 2¢Deps

Credits Betore Tax

The eBenefits system shows
your dental plan options.

Select an Option

FPlease choose an option with the desired level of coverage.
(Your cost = Full benefit cost - Credits)

Overview of all Plans

Select one of the following plans:

@® Delta Care USA DHMO

Coverage Level Costs Credits
Employee Only 56.84 $0.00
Employee + (1) Dependent $12.36 $0.00
Employee + (2+) $15.83 $0.00
Dependents

O Delta Dental PPO

Coverage Level Costs Credits
Employee Only 52147 $0.00
Employee + (1) Dependent 54203 $0.00
Employee + (2+) §61.31 $0.00
Dependents

QO waive

Your Costs Tax Class
$6.84 Before-Tax
§12.36 Before-Tax
$15.83 Before-Tax

Your Costs Tax Class
$21.47 Before-Tax
$42.93 Before-Tax
$61.31 Before-Tax
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If you have dependents
currently covered under the
plan, you will see a
checkmark next to their
names.

Deselect the checkmark to
remove the dependent’s
coverage under the plan.

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

** |f you would like to enroll a domestic partner you and your domestic partner will need to sign

an Affidavit of Domestic Partnership

**|f you are enrolling a new domestic partner, you will need to contact the Benefits division via

email: DHRBenefits FGG@sdcounty.ca.gov

You may enroll any of the following individuals for coverage under this plan by checking the

Enroll box next to the dependent's name.

Dependent Beneficiary

Enroll Name
Ally Fitz
Add/Review Dependents

Relationship

Spouse

When you’ve made your
selection, click Continue to
return to the enrollment
summary.

You may enroll any of the following individuals for coverage under this plan by checking the

Enroll box next to the dependent's name

Dependent Beneficiary

Enroll Hame Relationship

Ally Fitz Spouse

Add/Review Dependents

Continue Cancel

Click Continue to store your choice until you are ready to submit your final enroliment on the

Enrcliment Summary.

You can elect coverage in the County’s vision plan.

Vision

Full Cost

Credits Before Tax After Tax < el >

To edit your vision plan, click
. Current: Vision Service Plan:Empl+Dep
Edlt. MNew: Vision Service Plan:EE+ 2+Deps 1393 0.00 1393
The EBEHEfItS SyStem ShOWS Select one of the following plans:
your vision plan options.
Vision Service Plan
Coverage Level Costs Credits Your Costs Tax Class
Employee Only 54.45 $0.00 5445 Before-Tax
Employee + (1) Dependent $10.28 $0.00 $10.28 Before-Tax
Employee + (2+) $13.93 $0.00 $13.93 Before-Tax
Dependents

Waive
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If you have dependents Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an

Ccu rrently covered under the individual is missing from this list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

plan, you will see a checkmark _ _ _ _ _
** |f you would like to enroll a domestic partner you and your domestic partner will need to sign
next to their names. an Affidavit of Domestic Partnership

**|f you are enrolling a new domestic partner, you will need to contact the Benefits division via
email: DHRBenefits FGG@sdcounty.ca.gov
Dese|ECt the ChECkmark to You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent's name.

remove the dependent’s

coverage under the plan. Dependent Beneficiary
Enroll Name Relationship
Ally Fitz Spouse

See Adding a New Dependent,
Beneficiary or Domestic

Add/Review Dependents

Partner
When you’ve made your
selection, click Continue to
return to the enrollment You may enroll any of the following individuals for coverage under this plan by checking the

Enroll box next to the dependent's name.
summary.

Dependent Beneficiary

Enroll Name Relationship
Ally Fitz Spouse

Add/Review Degp

Continue Cancel

Click Continue to store your choice until you are ready to submit your final enrolment on the
Enroliment Summary.

Critical lliness is a new plan that is available for the first time to County employees.

To elect coverage under
the Critical i”ness plan' Critical liness Full Cost Credits Before Tax After Tax ®

Current No Goverage

click Edit. New  Waive 0.00 0.00
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The eBenefits system
shows your Critical Illness
plan options. There are
three levels of coverage
that correspond to the
lump sum payment amout
that you would receive if
you had a covered
incident.

Select one of the following plans:

O Alstate Critical lingss 10K
AllState Critical lllness Basic Plan - 10,000

Coverage Level Costs Credits Your Costs Tax Class
Employee Only $5.39 $0.00 $5.30 After-Tax
Employee + Child $5.39 $0.00 $5.39 After-Tax
Employee + (2+) Children $5.39 $0.00 $5.39 After-Tax
Employee + Spouse 59.46 $0.00 $0.46 After-Tax
Employee + (2+) 5946 $0.00 $9.46 After-Tax
Dependents

O Allstate Critical liness 20K
AllState Critical lliness Enhanced Plan - 20,000

Coverage Level Costs Credits Your Costs Tax Class
Employee Only $8.03 $0.00 $8.03 After-Tax
Employee + Child 58.03 50.00 $8.03 After-Tax
Employee + (2+) Children 58.03 50.00 $8.03 After-Tax
Employee + Spouse $13.42 50.00 $13.42 After-Tax
Employee + (2+) F13.42 50.00 $13.42 After-Tax
Dependents

O Allstate Critical linass 30K
All5tate Critical lliness Enhanced Plan - 30,000

Coverage Level Costs Credits Your Costs Tax Class
Employee Only $10.66 50.00 $10.66 After-Tax
Employee + Child $10.66 $0.00 $10.66 After-Tax
Employee + (2+) Children $10.66 $0.00 $10.66 After-Tax
Employee + Spouse $17.36 $0.00 $17.36 After-Tax
Employee + (2+) $17.36 $0.00 $17.36 After-Tax
Dependents
Waive
7
When you’ve made your
selection, click Continue Waive

to return to complete
your election.

Cancel

Click Continue to store your choice until you are ready to submit vour final enroliment on the
Enroliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enrollment Summary.

—| S

Click OK to return to the
enrollment summary.

Benefits Enrollment

Critical lliness
Ben E Fitz

0 Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Your Choice

You have chosen to Waive coverage.

Motes

g submitted, e will take effect on 01/01/2016. .

Cancel

Click Edit to go back and change your choices.
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County of San Diego employees are provided a Basic Life Insurance policy, a Basic Accidental Death &
Dismemberment policy and a $2,000 Dependent Life Policy. You are automatically enrolled in these
plans. You can also elect to purchase Supplemental Life Insurance (Subject to a medical history review)
and Supplemental AD&D. Depending on your benefit plan, you may have the ability to elect Short-Term
and Voluntary Long-Term disability. The eBenefits system will display the plans that you are eligible to
purchase.

For each of your life insurance plans, please review and update your beneficiaries in the new eBenefits
system.

Life Insurance

To edit your Life
Insurance benefICIarIeS Life Full Cost Credits Before Tax After Tax
’

Current. Basic Life Insurance: $10,000

C||Ck Edit. New Basic Life Insurance: $10,000 0.00 0.00
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Review your
beneficiaries. The total
for all beneficiaries
must add up to 100%.
To make changes to
your beneficiaries, see
Adding and Updating
Beneficiaries .

Benefits Enrollment
Life
Ben E Fitz

o Basic Life Insurance: $10,000.

The County provides basic Life Insurance coverage to you at no cost

Notes

Cowverage in this plan is automatic. Howewver you will need to designate your beneficiaries.

Cption Style 4 (Automatic)

® Basic Life Insurance { $10,000)
You are automatically enrolled in the Basic Life Insurance ( $10,000) plan.

Designate Your Beneficiaries
The following list displays your eligible beneficiaries.

To add new beneficiaries, please ensure you have the following information: beneficiary name, date of birth,
address.

Plzase note: you may not edit beneficiary information. If you have made an error, please contact Benefits at
888-550-2203 {&.

Add/Review Beneficiaries

If you have beneficiaries in eBenefitz, you may designate them as Primary or Secondary beneficiaries.
Secondary beneficiaries receive benefitz only if all Primary beneficiaries are deceased. You can also add
beneficiaries.

If you divide your life insurance benefit among more than one beneficiary, you must designate a specific
percentage that goes to each person. You may have both primary and secondary beneficiaries. Please
remember that when you designate percentages of the life insurance for your beneficiaries, the
percentages for your primary beneficiaries must equal 100%. The percentages for your secondary
beneficiaries must also equal 100%.

*Enter Primary Allocations as | percent V]
“Enter Secondary Allocations as | percent V]
Allocation Details
S =T New Primar New Seconda
Name Relationship Primary Secondary Allocali:: Allocatior:
Percent Percent
Ally Fitz. Spouse 50 50
Junior Fitz Child 50 50
Total 100 0
Continue Cancel

Click Continue to
return to the
enrollment summary.

Allocation Details

Current Current New Primal New Secondal

Name Relationship Primary Secondary ry Y
Allocation Allocation

Percent Percent

Ally Fitz. Spouse 100 100
Total 100 0
Cancel
Click GOl WP Your choice until you are ready to submit your final enroliment on the

Enroliment Summary.

Click Cancel to ignore all entriss mads on this page and return to the Enroliment Summary.

AD&D

To edit your
Supplemental AD&D
insurance
beneficiaries, click
Edit.

Supplemental AD and D Full Cost Credits Before Tax

e
A\fterT< Edit )

Current: VADD 3x F: SalayX 3
MNew: VADD 3x F: Salary X 3: $161,616 202 0.00 202

10
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Review your
beneficiaries. The
total for all
beneficiaries must
add up to 100%. To
make changes to
your beneficiaries,
see Adding and
Updating
Beneficiaries .

Benefits Enrollment

ADand D
Ben E Fitz

Accidental Death & Dismemberment (AD&D) insurance provides a financial benefit to you or your
beneficiaries if you lose a limb or your life by accident.

0 Important! Your current coverage is: Basic AD&D: $10,000.

The County provides basic Accidental Death & Dismemberment insurance coverage to you at no
cost.
Notes

The County provides basic life insurance coverage to you at no cost
Coverage in this plan is automatic. However you will need to designate your beneficiaries.

Option Style 4 (Automatic)

Basic ADD ( $10,000)
You are automatically enrolled in the Basic AD&D ( $10,000) plan.

Designate Your Beneficiaries

The following list displays your eligible beneficiaries.

To add beneficiaries, please ensure you have the following infomration: beneficiary name, date of birth,
address.

Please note: you may not edit beneficiary information . If you have made an error, please make another entry
with all necessary information

Add/Review Beneficiaries

ou may designate the following individuale as Primary or Secondary beneficiaries. Secondary beneficiaries
receive benefits only if all Primary beneficiaries are deceased.

If you select percents, all percents for Primary beneficiaries must total 100. All percents for Secondary
beneficiaries (if any) must also total 100

*Enter Primary Allocations as | Percent v|
*Enter Secondary Allocations as | Parcant v|
Allocation Details
Current Current Mcw Prima
Name Relationship Primary Secondary Al\ocalic::
Percent Percent
Ally Fitz Spouse 100 100
Total 100
Continue Cancel

Click Continue to store your choice until you are ready te submit your final enrollment on the
Enroliment Summary.

New Secondary
Allocation

Click Continue to
return to the Life
Insurance summary.

Allocation Details

Current Current

Name Relationship Primary  Secondary W Primary
Allocation
Percent Percent
Ally Fitz Spouse 100 100
Total 100
Cancel
Click Continlie 1o store your choice until you are ready to submit your final enroliment on the

Enroliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enroliment Summary.

New Secondary
Allocation

Click OK to return to
the enrollment
summary.

Your Secondary Beneficiary Allocations
You have not designated any secondary beneficiaries.

Notes

The actual amount of coverage for this plan is based upoen your salary, and wil vary in accordance with any

changes to your salary over time.
Once submitted, this choice will take effect on 01/01/2016. .

OK Cancel

Click OK to store your choices.

Click Edit to go back and change your choices.

11
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Supplemental Life

To edit your Supplemental
Life insurance beneficiaries,
click Edit.

Supplemental Lde

If you are enrolling for the
first time, or if you are
increasing your coverage,
you may be required to
complete a medical history
statement. Your coverage
will not take effect until it is
approved by MetLife.

Review your beneficiaries.
The total for all
beneficiaries must add up
to 100%. To make changes
to your beneficiaries, see
Adding and Updating
Beneficiaries .

Benefits Enroliment

Supplemental Life
Ben E Fitz

Supplemental Life insurance allows you to purchase coverage in addition to the basic life
insurance provided by the County.

You may make an election of 1x, 2%, or 3x your annual salary up to a maximum of 1 million in
coverage.

0 Important! Your current coverage is: Supp. Life Insurance - 2x Sal: Salary X 2.

You are required to make a choice for this benefit plan.
If you do not make an election, coverage for this plan will be waived.

WARHNING!

If you have previously waived coverage and are opting to enroll or if you are increasing
your coverage level you are required to complete a medical history statement.

Your coverage will not take effect until approved by MetLife.

Contact Benefits for a copy of Medical History Statement form at (88) 550-2203 (&,

Select an Option

Please choose an option with the desired level of coverage.
(Your cost = Full benefit cost - Credits)

Select one ofthe following plans

Coverage Level Full Cost Credits | Your Cost Tax Class
O Supp. Life Insurance - 1x 0.89 089 After-Tax
Sal ($53,872)
Supp. Life Insurance - 2x 178 178 After-Tax
Sal (5107 744)
o 267 267  AferTax

Supp. Life Insurance - 3x
Sal (§161,616)

Waive

Designate Your Beneficiaries
The following list displays your eligible beneficiaries.

To add beneficiaries, please ensure you have the following infomration: beneficiary name, date of birth,
address.

Please note: you may not edit beneficiary information . If you have made an error, please make ancther entry
with all necessary information.

Add/Review Beneficiaries

You may designate the following individuals as Primary or Secondary beneficiaries. Secondary beneficiaries
receive benefits only if all Primary beneficiaries are deceased

If you select percents, all percents for Primary beneficiaries must total 100. All percents for Secondary
beneficiaries (if any) must also total 100.

*Enter Primary Allocations as ‘ Percent v|
*Enter Secondary Allocations as ‘ Percent v|
Click Continue to return to AlzmimRET e
Name Relations hip E::?‘ry( Se:l:::nr;:nry‘ Mew)Riiiay) Mewjsecominy
the Supplemental Llfe Percen] Percon Allocation Allocation
Ally Fitz Spouse 100 100
summary.
Total 100 0

Click Continue 1o TTeTE your choice until you are ready to submit your final enroliment on the

Enroliment Summary.

Click Cancel to ignore all entrizs mads on this page and return to the Enroliment Summary

12
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Click OK to return to the
enrollment summary.

Your Secondary Beneficiary Allocations
You have not designated any secondary beneficiaries.

Notes

The actual amount of coverage for this plan is based upon your salary, and will vary in accordance with any

changes to vour salary over time.
Once submitted, this choice will take effect on 01/01/2016. .

OK Cancel

Click OK to store your choices.
Click Edit to go back and change your choices.

Supplemental AD and D

Full Cost Credits Before Tax

To edit your Supplemental AD
and D insurance
beneficiaries, click Edit.

Supplemental AD and D

Current: VADD 3xF: Salary X 3

New.  VADD 3xF:SalaryX 3:5161,616 202 0.00 202

A\ﬁer(ax Edit l

13
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Review and change your
elections as necessary.

Review your beneficiaries.
The total for all beneficiaries
must add up to 100%. To
make changes to your
beneficiaries, see Adding and
Updating Beneficiaries .

Benefi

ts Enrollment

Supplemental AD and D

BenE

Fitz

Supplemental Accidental Death & Dismemberment (AD&D) insurance allows you to purchase
coverage in addition to the basic AD&D insurance provided by the County. You may make an
election of 1x, 2x, and 3x your annual salary, up to a maximum of 1 million in coverage for you and
your eligible dependents.

ﬂ Important! Your current coverage is: Voluntary AD&D 3X Sal Family: Salary X 3.

MNotes

You are required to make a choice for this benefit plan.

If you do not make an election, coverage for this plan will be waived.

WARHNING!

If you are married to another County employee or if you are a domestic partner of another
County employee you can not be covered as a dependent and an employee nor can there

be a duplication of coverage.

Select an Option
Please choose an option with the desired level of coverage.

(Your cost = Full benefit cost - Credits)

Select one of the following plans:

Coverage Level

Woluntary ADD 1x Sal
Employee ( $53,872)

Woluntary ADD 2x Sal
Employee ( $107,744)

Voluntary ADD 3x 3al
Employee ( $161,616)

Woluntary ADD 1X Sal
Family ( $53,872)

Woluntary ADD 2X Sal
Family ( $107,744)

voluntary ADD 3X Sal
Family ( $161,616)

Waive

Designate Your Beneficiaries

The following list displays your eligible beneficiaries.

Full Cost
0.41

0.81

121

0.68

1.35

202

Credits

Your Cost
0.41 Before-Tax
0.81 Before-Tax
121 Before-Tax
0.58 Before-Tax
135 Before-Tax
202 Before-Tax

To add beneficiaries, please ensure you have the following infomration: beneficiary name, date of birth,
address.

Tax Class

Click Continue to return to
the Supplemental Life
summary.

Allocation Details

Name

Ally Fi

Relationship

iz Spouse

Cancel

Current
Primary
Percent

100

Current
Secondary
Percent

New Primary

Allocation

Total

Click Continue to store your choice until you are ready to submit your final enroliment on the
Enroliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enroliment Summary.

100

100

New Secondary

Allocation

14
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Click OK to return to the
enrollment summary.

Benefits Enrollment

Supplemental AD and D
Ben E Fitz

Important: Your enroliment will not be complete until you Submit your choices to the
Benefits Department.

Your Choice

You have chosen Yoluntary AD&D 3X Sal Family ( $161,616) coverage

Your Estimated Per-Pay-Period Cost

Full Cost $2.02
Credits §0.00
Your Cost $2.02

Your Primary Beneficiary Allocations

Primary Allocation Details
Name Relationship Percent of Benefit

Ally Fitz Spouse 100

Your Secondary Beneficiary Allocations
You have not designated any secondary beneficiaries.

Notes
The actual amount of coverage for this plan is based upon your salary, and will vary in accordance with any
changes to your salary over time.
Once submitted, this choice wil take effect on 01/01/2016. .
OK Cancel

Click OK to store your choices.
Click Edit to go back and change your choices.

Short Term Disability

To edit your Short Term

Disability election, click Edit.

Short-Term Disabiiity Full Cost Cremts Defore Tax UE Fil

Cutrent Na Cowiriage

Review and change your
elections as necessary.

Benefits Enroliment
Short-Term Disability
Ben E Fitz

Shon-Term Disability offers income replacement to provide financial protection for you and your
family if you cant work over a temporary period of time due to non-work related injury orillness.

The STD levels shown below are the options you are eligible for.

0 Important! Your current coverage is: No Coverage.

Select an Option

Cigna Voluntary STD Class 4 (24 weeks) - 25% of weekly salary up to max of $1000
The cost for this plan is $8.03.

(® No, | do not want to enroll.

O Cigna Voluntary STD Class 4
Continue Cancel
Click Continue to store your cheice until you are ready to submit your final enroliment on the
Enroliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enroliment Summary.
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Click Continue to return to Allocation Details

Current Current New Eri New 5 d
Hame Relationship Primary  Secondary 'y et St
the enrollment summary. Porconi.  Porcent
Ally Fitz Spouse 100 100
Total 100 0

Cancel

" oice until you are ready to submit your final enroliment on the
Enroliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enroliment Summary.

CI|Ck OK to return to the Benefits Enrollment

enrollment summary. Short-Term Disability
Ben E Fitz

o Important: Your enroliment will not be complete until you Submit your choices to the
Benefits Department.
Your Choice

You have chosen to Waive coverage.

Notes
Once submitted, this choice willtake effect on 01/01/2016. .

OK Cancel

Click OK to store your choices

Click Edit to go back and change your choices

Voluntary Long Term Disability

This benefit is available to employees in bargaining units who do not have Long Term Disability
coverage.

TO edit your Short Term Voluntary Long-Term Disability Full Cost Credits Before Tax AﬂarTax\ Edit )

Current No Coverage

Disability election, click Edit. Hewe - Wane oo noe

Review and change your

Benefits Enrollment
elections as necessary.

Voluntary Long-Term Disability
Ben E Fitz

0 Important! Your current coverage is: No Coverage.

Select an Option

Cigna Voluntary LTD - 60% of Monthly Salary up to max of 5,000
The cost for this plan is $3.64.

® No, | do not want to enroll.

Cigna Voluntary LTD

Continue Cancel

Click Continue to store your choice until you are ready to submit your final enroliment on the
Enroliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enrollment Summary.
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Click Continue to return to Allocation Details

Current Current

N New Primary New Secondary
Name Relationship Primary  Secondary Allocation Ao
the enrollment summary. Porconi.  Porcent
Ally Fitz Spouse 100 100
Total 100 0

« Gancel

Click Continue to store your choice until you are ready to submit your final enroliment on the
Enroliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enroliment Summary.

Click OK to return to the Benefits Enroliment
enrollment summary. Voluntary Long-Term Disability
Ben E Fitz

Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Your Choice

You have chosen to Waive coverage

Notes
Once submitted, this choice will take effect on 01/01/2016. .
Ok Cancel

Click OK to store your choices.

Click Edit to go back and change your choices.

During Open Enrollment you can add dependents and beneficiaries to your plans. If you would like to
add a new Domestic Partner, please contact the Benefits Division by email at
DHRBENEFITS.FGG@sdcounty.ca.gov to request the addition of a Domestic Partner.

Adding A Dependent or Beneficiary

At the bottom of each page, the Enrall ¥our Dependents
The following list displays all individuals who are eligible to be your dependents. If an
system |i5t5 your dependents_ |f individual is missing from this list, click Add/Review Dependents to determine why they are not

eligible. You may also use this button to add new dependents to your list.

you have dependents covered

** If you would like to enroll a domestic partner you and your domestic partner will need to sign

under the p|an' you WI” see a an Affidavit of Domestic Partnership
checkmark next to their names ** Ifyou are enrolling a new domestic partner, you will need to contact the Benefits division via

email: DHRBenefits FGG@sdcounty.ca.gov

You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent's name.

Deselect the checkmark to remove

the dependent’s coverage under Dependent Beneficiary
the plan = Name Relationship
. Ally Fitz Spouse
To add a new dependent, click
Add/Review Dependents.
Add/Review Dependents
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Click Add a dependent or
beneficiary.

Add/Review Dependent/Beneficiary

id & dependent of beneliciary

Event Selection

Enter your dependent’s Personal
Information.

*Date of Birth and SSN are
required.

Dependent/Beneficiary Personal Information

Ben E Fitz
Select Save once you have added your DependentiBeneficiary's personal information. This
information will go into effect as of Jan 1, 2016
Personal Information
*First Name
Middle Name

*Last Name

Name Prefix @,
Name Suffix @,
Date of Birth [E]
*Gender | Male v
SSN (Social Security Number)
’Relat\onshimemp\oyee‘ v‘
YOU dO not need to make any Status Information
entries in the Status Information “Warital Satus| Single V] sl B
Student|No v  asot =
section. Disabled [No V] Asof Bl
smoker| Non Smatker v  asa ]

Update your dependent’s address
if necessary.

If the dependent’s phone number
is the same as your number, select
the Same Phone as Employee
checkbox. Otherwise, enter the
dependent’s phone number.

Click Save to save your changes.

Click Return to
Dependent\Beneficiary Summary
to go back to the Add/Review
Dependent/Beneficiary page.

Address and Telephone

Same Address as Employee

Country United States
Address 2397 Alsacia Ct
San Diego, CA 92139

[[] same Phone as Employee

Phone

Save

Return to DependentBeneficiary Summary

If you need to add more
dependents or beneficiaries, click
Add a dependent or beneficiary
button.

Add/Review Dependent/Beneficiary

Add a dependent o bensaciany
Fetuin b Even Selecior
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Click Return to Event Selection to
go back to the Benefits Enrollment

Add/Review Dependent/Beneficiary

Ben E Fitz
page. T _—
m‘u‘m Date ol Birth Sy e S g Disabled Bependant Beneliciary
Ad i dopintent of Boneficary

Adding and Updating Beneficiaries
To change the allocations your T
benefiCiariesl type the Primary Or Name Relationship g::;::; Sefour:t;znry‘ NE")’;\II::”WFW Hew S:Ifund(ary

Percent Percent il acation
Secondary allocation for each Ay Fit Spouse 100 100
beneficiary. The primary allocation Total 100 0

must add up to 100%. The
secondary allocation must also
add up to 100%.

To add a new beneficiary, click
Add/Review Beneficiaries.

Designate Your Beneficiaries
The following list displays your eligible beneficiaries

To add beneficiaries, please ensure you have the following infomration: beneficiary name, date of birth
address

Please note: you may not edit beneficiary information . If you have made an error, please make another entry
with all necessary information.

Add/Review Beneficiaries

“You may designate the following individuals as Primary or Secondary beneficiaries. Secondary beneficiaries
receive benefits only if all Primary beneficiaries are deceased.

If you select percents, all percents for Primary beneficiaries must total 100. All percents for Secondary
beneficiaries (if any) must also total 100.

*Enter Primary Allocations as | Percent v\
*Enter Secondary Allocations as | Percent V‘
Allocation Details
ETmTd Curreet) New Primary New Secondary
Name Relationship Primary Secondary e e
Percent Percent
Ally Fitz Spouse 100 100
Total 100 0
Continue Cancel
You do not need to make any Status Information
- H H *Marital Status | Single v As of E
entries in the Status Information | |
Student|No v Asd El
section. Disabled [No v s El
Smoker| MNon Smoker V| As of El
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Update your beneficiary’s address
if necessary.

If the beneficiary’s phone number
is the same as your number, select
the Same Phone as Employee
checkbox. Otherwise, enter the
dependent’s phone number.

Click Save to save your changes.

Click Return to
Dependent/Beneficiary Summary
to go back to the Add/Review
Dependent/Beneficiary page.

Address and Telephone

Same Address as Employee

Country United States
Address 2397 Alsacia Ct
San Diego, CA 92139

[] same Phone as Employee

Phone

Save

Return to DependentBeneficiary Summary

If you need to add more
dependents or beneficiaries, click
Add a dependent or beneficiary
button.

Add/Review Dependent/Beneficiary

Flexible spending accounts are accounts that you can contribute out-of-pocket money into for the

purpose of health care and/or dependent care. Health Savings accounts are used with a qualified High

Deductible Health Plan. The County offers High Deductible plans through Kaiser and Anthem.

Health Reimbursement Accounts are employer funded accounts that can be used for out-of-pocket

medical expenses. Any flex credits left over after you have made your benefit elections during open

enrollment will be enrolled automatically into a Health Reimbursement Account, excluding contributions

made to a Health Savings Account or Dependent Daycare Account.

All accounts follow IRS rules.

Flexible Spending Health —-U.S.

To add out-of-pocket money to
your flexible spending account,
click Edit.
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To enroll in a flexible spending
account, click the Health Care
Flex Spending Account radio
button.

Benefits Enrollment

Flex Spending Health - U.S.
Ben E Fitz

The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses
that are not 100 percent covered through your or your spouse’s group health care plans

0 Important! Your current coverage is: No Coverage. You will continue with this coverage if
you do not make a choice.

Select an Option
() No, | do not want to enroll.

O Health Care Flex Spending Acct

Continue Cancel

Click Continue to store your choice until you are ready to submit your final enrolment on the
Enrolment Summary.

Click Cancel to ignore all entries made on this page and return to the Enrollment Summary.

Enter the annual amount that
you would like to contribute to
your flex spending account.
You can contribute a maximum
of $2,550 to this account.

Click the Worksheet link to
calculate the amount that will
be deducted each pay period.

Click Continue to view the
Flexible Spending Account
Enrollment Overview.

Benefits Enrollment

Flex Spending Health - U.S.
Ben E Fitz

The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses
that are not 100 percent covered through your or your spouse’s group health care plans.

0 Important! Your current coverage is: No Coverage. You will continue with this coverage if
you do not make a choice.

Your annual pledge must not exceed $2 550.00, which is the maximum amount allowed for this
accountin the current plan year. You must not exceed $3,050.00 when you add up your annual
pledge amounts for all Flexible Spending Accounts.

Select an Option

(C) Ho, | do not want to enroll.

(® Health Care Flex Spending Acct

This plan requires that you specify an annual pledge amount.

Click Worksheet to help calculate your annual pledge
for this plan year.

Annual Pledge Worksheet

Continue Cancel

Click Continue to store your choice until you are ready to submit your final enroliment on the
Enroliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enrolment Summary.
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Click OK to return to the
Benefits Enrollment Summary

Benefits Enrollment

Flex Spending Health - U.S.
Ben E Fitz

Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Your Choice
*You have chosen to enrcll in the Health Care Flex Spending Acct plan with an annual pledge of $1,223.00.
Your Contributions

Your approximate per-pay-period contribution will be $55.13.

Notes

Once submitted, this choice will take effect on 01/01/2016.

OK Cancel
Click OK to store your choices.

Click Edit to go back and change your choices.

Flexible Spending Dependent Care

To add out-of-pocket money to
your flexible spending account,
click Edit.

Flex Spending Dependent Care Full Cost Credits Before Tax After Tax Q

Current: No Coverage
New: Mo Coverage

To enroll in a flexible spending
account, click the Health Care Flex
Spending Account radio button.

Benefits Enrollment
Flex Spending Dependent Care
Ben E Fitz

The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible
dependent daycare, which gives you and your spouse the option to work.

0 Important! Your current coverage is: Ho Coverage. You will continue with this coverage if
you do not make a choice.

Select an Option

() No, | do not want to enroll.

@] Dep Day Care Spending Acct

Continue Cancel

Click Continue to store your choice until you are ready to submit your final enroliment an the
Enroliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enrollment Summary.
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Enter the annual amount that you
would like to contribute to your
flex spending account. You can
contribute a maximum of $5,000
to this account.

Click the Worksheet link to
calculate the amount that will be
deducted each pay period.

Click Continue to view the Flexible
Spending Account Enrollment
Overview.

Benefits Enrollment

Flex Spending Dependent Care
Ben E Fitz

The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible
dependent daycare, which gives you and your spouse the option to work.

0 Important! Your current coverage is: No Coverage. You will continue with this coverage if
you do not make a choice.

Your annual pledge must not exceed §5,000.00, which is the maximum amount allowed for this
account in the current plan year. You must not exceed $8,050.00 when you add up your annual
pledge amounts for all Flexible Spending Accounts.

Select an Option
(O No, | do not want to enroll.

® Dep Day Care Spending Acct

This plan requires that you specify an annual pledge amount.

Click Worksheet to help calculate your annual pledge

Annual Pledge
| for this plan year.

Worksheet

Continue Cancel

Click Continue to store your cheice until you are ready to submit your final enrolment on the
Enrolment Summary.

Click Cancel to ignore all entries made on this page and return to the Enrollment Summary.

Click OK to return to the Benefits
Enrollment Summary.

Benefits Enrollment

Flex Spending Dependent Care
Ben E Fitz

0 Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Your Choice
You have chosen to enrcll in the Dep Day Care Spending Acct plan with an annusal pledge of 52,000.00.
Your Contributions

Your approximate per-pay-period contribution will be $83.33.

Motes

Once submitted, this choice will take effect on 01/01/2018.

oK Cancel

Click OK to store your choices.

Click Edit to go back and change your choices.
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Health Savings Account

If you have elected a High
Deductible Health plan, click
Edit to add money to your
Health Savings Account.

Flex Spending Dependent Care

Current No Coverage
New MNo Coverage

Full Cost Credits

Before Tax After Tax ‘ Edit

To enroll in the Health
Savings Account, click radio
button next to the insurance
carrier that you selected for
your high deductible
account.

If you are a dependent on
another Health Savings
account, select the radio
button next to Health
Savings Account.

Benefits Enrollment

Health Savings Account
Ben E Fitz

HSA Plans allow you to invest tax-free money towards current and future medical payments

0 Important! Your current coverage is: No Coverage. You will continue with this coverage if

you do not make a choice.

This benefit plan requires enrollment in one of the following plans:

Medical

Changing your choices for any of the benefit plans listed above, may invalidate your enrollment on

this page.

Select an Option

Anthem Health Savings Account
Kaiser Health Savings Account

Health Savings Account

Continue

Click Continue to store your choice until you are ready to submit your final enrellment on the

Enrolment Summary.

Click Cancel to ignore all entries made on this page and return to the Enroliment Summary.

Cancel

Enter the annual amount
that you would like to
contribute to your flex
spending account. You can
contribute a maximum of
$5,000 to this account.

Click the Worksheet link to
calculate the amount that
will be deducted each pay
period.

Click Continue to view the
Flexible Spending Account
Enrollment Overview.

‘You may enter your total elected annual contribution amount which will be
divided and deducted on a per pay period basis. By enrolling in the plan
you are certifying that you meet all qualifications to contribute your elected
amount and that you are responsible for any penalties incurred based on
illegal or excess contributions.

Calculations

Maximum Em ployee Annual Contribution $3350.00

Total Elected Contribution Am ount

Continue

Click Continue to store your choice until you are ready to submit your final enroliment on the

Enroliment Summary

Click Cancel to ignore all entries made on this page and return to the Enroliment Summeary.

Maximum total contribution $3350.00

Cancel
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Click OK to return to the
Benefits Enrollment

Benefits Enrollment
Health Savings Account
Summary. Ben E Fitz

Im portant: Your enroliment will not be com plete until you Submit your choices to the
Benefits Department.

Your Choice
You have chosen to enroll in the Kaiser Health Savings Account plan with an annual pledge of $1.500.00.
Your Contributions

Your approximate per-pay-period contribution will be $62.50

Notes

Once submitied, this choice w ill take effect on 01/01/2016

OK Cancel

Click OK to store your c hoices

Click Cancel to go back and ¢ hange your choices

Health Reimbursement Account

After the Open Enrollment period, your elections will be finalized. Flexible credits that you have not
applied to your benefit elections will be applied towards a Health Reimbursement Account, unless
otherwise designated to a Health Savings Account or Dependent Daycare Account. You will not see this
amount in the eBenefits system.

Review the summa ry of you r This table summarizes estimated costs for your new benefit choices. (The "Employer” column
displays the amount the Company is contributing to subsidize the cost of your benefits.)

benefit election costs and Elscion Summary

. Row Label Total Before Tax After Tax Employer’

credits. i :
Costs 976.92 97514 178 059
Credits -564.50 -564.50

. . . Your Costs 41242 41064 1.78

Click Submit to submit these
These costs do not include certain choices that are based on variable earnings

ChOICGS tO th e Be nefItS If the Before Tax costs total is negative, it means the credits the company is providing for your
benefits exceeds your actual benefit costs. Therefore, it results in a net earnings for you.

Department. Submit

Click Submit to send your final cheices to the Benefits Department
Important: Your enroliment will not be complete until you Submit your choices to the

Please note that you can Bonefts Departmont.
change your selections at any
time during the Open
Enrollment Period, even if you
have already clicked the Submit
button.
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Read the Submit Benefit
Choices page.

When you are ready to submit
your elections, click Submit.

Benefits Enrollment
Submit Benefit Choices

Ben E Fitz
You have almost completed your enrollment. If you have no further changes, click Submit at the bottom
of this page to finalize your benefit choices.

Click Cancel if you are not ready to submit your choices and wish to return to the Enrollment Summary.

Do not submit your benefit choices until you have completed your enrollment. You may store your
choices on each page and return to the Enrollment Summary as many times as you'd like up until your
enrollment deadline. However, once you click Submit your benefit choices will be sentto the Benefits
Department for processing.

Once your enrollment is processed, you may not be able to make any further benefit changes until the
next Open Enrollment period or if you have a qualified family status change.

Excess Flexible Credits

Ifthe "Before Tax" costs total on the Enrollment Summary page is negative, it means the credits the
County is providing for your benefits exceeds your actual benefit costs. The County applies the costs
associated with all of your Health Plan elections (Medical, Dental and Vision), Spending Accounts (FSA
and HSA) and Supplemental Life to the credits you received based on your Medical Plan election. Any
excess can be applied to either a Health Care Flexible Spending Account or Health Savings Account.
That amount will be determined when your elections are finalized and will appear on your paycheck
that includes the deductions for your new elections.

Authorize Elections

By submitting your benefit choices you are authorizing the County to take deductions from your
paycheck to pay for your benefit costs. You are also authorizing the Benefits Department to send
necessary personal information to your selected providers to initiate and support your coverage.

Submit Cancel

Click Submit to send your final choices to the Benefits Department.

Click Cancel if you are not ready to submit your choices and wish to return to the Enroliment
Summary.

The elections summary page
displays your elections. Click
Print to view a summary ina
printable format.

EmpliD: 051707 Wame: FizBenE Pred

Cvant:

Optn Enroliment Event Dot

016 Eftoctive Date: 01

Disclaimer wlow i 2 summary of pous curment benelits slect

o approval by the Ben

Encolment Summary

Health Prans
Type Of Genefit  Plan Description Coverage TotalCost  Before Tax  AfierTax  Employer  Cregas

Uedical Anthem - SelectHMD Emgloyee = (2+) Dependents $808 55 $808.55 $584 50

Typa Of Beneflt  Plan Description

Restonahin

Spouse

Covarage Total Cost  Before Tax  After Tax  Empioyer  Credis

Dantal Daita Care USA DHUO Empioyes + (2+) Depencents $1583 51583 $0.00

Hetatnahi

Spouse
Type O Benedit  Plan Description Coverage TotalCost  Before Tax  After Tax  Employer  Crogas
Crivcal Wahe 50,00
mress

Retnanakin
Type Of Genefit  Plan Description Covarage TotalCost  Dafore Tax AferTax Empioyer  Credas
Visic Vision Sendce Plar @ = {1} Dependent $10.28 T1028 50.00

Health Dependents

Name

Fitz Alty

Retabonship

Spouse
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Save or Print this file for your
records.

Employee D : 051707

‘Event Description : Open Emvollment

Disclaimer: The below is a summary of your current benefit elections, subject to approval by the Benefits Division.

Benefit Enrollment Summary }‘a

Employes Name : Fitz Ben E
Event Date - 01/01/2016  Effective Date : 01012016  Print Date : § September 2015

Health Plans
g Coverage “Toml Cast Before T T Ta Employer Tredits
Medical Anthem - Employes+ | 3808.55 $808.55 $0.00 $0.00 $564.50
SelectHMO [ (2+)
Dependents
[ Depenaent Ben Name T ]
[Fiz Ay [Spouse ]
y Coverage “Towl Cast Befure T After Tax Tmployer Crelits
Dertal DeftaCare | Employes+ | $15.63 $1663 $0.00 $3.00 $000
UsADHMO [ (2]
Dependents

i I T e e MRl i

If you need to send waiver, forms, proof of other insurance, or any other required documentation to
Benefits, there are two ways to send the information.

Navigate to
Self Service > Benefits>Document
Upload

Favorites .. Main Menu .

Search Menu:

ORACLE

‘j Manager Dashboard
3 Self Service

coooo

Hon
®
CoSD Processes 3
Personal Information 3
Payroll and Compensation »
Benefits
Performance Managemi Benefits Information 4
Dependents and Beneficiaries »

[

[}

[§ LifeEvents

d CoSD Enroliment Summary
Ij CoSD eBenefits Instructions
lj Benefits Summary

lj Document Upload

d Dependent/Beneficiary Info

lj Insurance Summary

|5] Benefits Enroliment

Or email electronic documents and
scanned images to
DHRBENEFITS.FGG@sdcounty.ca.gov
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