Completing Open Enroliment
PeopleSoft HRMS 9.2 — Open Enroliment

[ Date Created: 11/7/13 | Date Updated: 10/12/21 |

Description: Accessing the Open Enrollment forms allow you to verify, edit, and submit your elections for the new
enrollment period.

Prerequisites: PeopleSoft credentials are assigned after CEO HR has entered/updated the employee’s information into
the system and PeopleSoft IT has completed the New User process.

Additional Notes: For specific questions, contact Benefits. For technical assistance, please email PeopleSoft-
Tech@stancounty.com.

1. Through the County Connect site, click the PeopleSoft link at the middle lower right of the webpage.

Popular Quick Links

-

ITC Help Desk

PeopleSoft from
Work

¢ A

Oracle FMS PeopleSoft away

from Work

2. Login to PeopleSoft below the Oracle logo.

ORACLE' PeopleSoft

User ID

Password

Forgot your password?
Select a Language

English v

[J Enable Screen Reader Mode

Set Trace Flags
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Open Enrollment

Benefits Enrollment

After your initial enroliment, the only time you may change your benefit choices is during Open
Enroliment or a qualifying family status change.

The Select button next fo an event means it is currently open for enrollment

i To begin your enroliment, click Select.
To enter the Open Enrollment elections

page click Select.

Mote: Some events may be temporarily closed until you have completed enroliment for a prior event.

Open Benefit Events

Ewent Description Event Date  Event Status Job Title

Application Specialist

Cpen Enroliment 0 01/01/2019 Open ™

| Seledt

After you use the Select bution, it will take a few seconds for your benefits enroliment information fo
load.

Benefits Enrollment
Open Enroliment

Open Enrcliment is your annual o unity to modify your benefit choices.

Account, Health or Dependen
Enrolimant onally.
ion amount is

lans next year,

Notice

Savings Account (HSA) election to confirm your volur
You will be able to review the cost of each benefit on the Enroliment Summary.
All of your Benefit changes will be effective Janusry 1st of next year

Important: Your enrollment will not be complete until you Submit your cheoices to
Employee Bensfits.
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Click Edit next to each plan to review
and change your benefit elections.

Enrollment Summary
Medical

Current:

New:
Dental

Current: Delta Dental Core P

New: Delta Dental Core Flan:
Vision

Current: Wision Service Plan:Family
Mew: n Senvice Plan:Family

Accident Insurance

Current: No G

New: Mo Cow
Admin Fee for F3A
Current:
New:
Life

Current:

New: E

Current: Waive

New:  Wai
Dependent Life

Current: Mo Cow

New: Mo C

Spousal Life

Current: Mo Cove

New: Mo G

Employee Critical lliness

Current:
New:

Current: Mo G
New: No C:

Child Critical lliness

Current: Mo Cow

New: Mo Cow

Current:

New:
Health Savings Account

Current: No G

New: Mo C

Total costs for your new benefit choices are displayed below.

Before Tax EE Cost Cost

Cost

Cost

Before Tax EE Cost Cost

Cost

Before Tax EE Cost  After T

Before Tax EE Cost

E Cost

Before Tax EE Cost  After T

Before Tax EE Cost

Before Tax EE Cost

Before Tax EE Cost

Cost

Before Tax EE Cost

Before Tax EE Cost  After T Cost

Before Tax EE Cost  After T Cost

Before Tax EE Cost  After T Cost

Edit
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Click Submit to submit all elections or
I have no changes to submit no
changes.

Total costs for your new benefit choices are displayed below.

*For an immediate confirmation of your new elections, print this page.
Election Summary

Summartzed estimates for new Bsnent Elections Totm| D0 TEX AflerTa:EE

EE Coat Coat
Costs 13.33 13.83 0.00
Your Total Cost 592 392 0.00

The chart above summarizes the total cost for benefits that
will be deducted from your paycheck semi-monthly.
Submit Hawe No Changes

Select the Submit button to send your final choices to Emgployee Benefits for processing.

Select the | Have No Changes button if you are happy with your prior elections and do not want to make

any changes.

o Important: Your enrollment will not be complete until you Submit your cheices to
Employee Benefits by clicking the SUBMIT button.

Medical Plans

Benefits Enroliment

Medical

do not make a choice.

Health Savings Account

The County's medical plan is designed to help maintain weliness and protect you and your family from
major financial hardship in the event of iliness or injury

The County offers one medical plan option based on where you live.

Important! Your current coverage is: Waive. You will continue with this coverage if you

Your enroliment on this page may affect your choices for the following type(s) of coverage:

Complete your enroliment on this page before enrolling in the benefit plans listed above
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Select an Option

Here Are Your Available Options 'With Your Semi-Monthly Costs:

Overview of all Plans ¥~ Click Hyperlink to review all plans

Select one of the following plans:

If you choose to Waive coverage in this plan, you will receive a $23.75 Medical Waive Credit,
ﬁ which results in a net eamings for you.

O Health Partners HDHP

This is the Health Partners of Northern California High Deductible Health Plan that is used with an
Health Savings Account for employees whao live in the local service area. The HDHP provides lower
premiums, but has an annual deductible. This means you pay the initial medical expenses including
pharmacy costs until your deductible is met.

Coverage Level Your Total Cost Tax Class
Employee Only $17.80 Before-Tax
Employee + Dependent $3560 Before-Tax
Family $48.06 Before-Tax

O Health Partners EPO

This is the Health Partners of Northern California Exclusive Provider Crganization plan for
employees who live in the local service area. The EPO plan functions like a traditional HMO plan
and may offer employees who are willing to pay a higher monthly premium or who are otherwise
unable to participate in the HDHF with HSA opfion due to having other coverage including

Medicare.
Coverage Level Your Total Cost Tax Class
Review your plan options and semi-monthly Employee Only §8513  Before-Tax
costs and then click the Radio button next Employee + Dependent §17026  BeforeTax
Family $220.85 Before-Tax

to your plan choice for the new plan year.
O UnitedHealthcare HDHP

This is the UnitedHealthcare High Deductible Health Plan that is used with an Health Savings
Account for employees who live outside the local service area. The HDHP provides lower
premiums, but has an annual deductible. This means you pay the initial medical expenses including
pharmacy costs until your deductible is met.

Coverage Level Your Total Cost Tax Class
Employee Only $17.80 Before-Tax
Employee + Dependent $3560 Before-Tax
Family 548.06 Before-Tax

O UnitedHealthcare EPO

This is the UnitedHealthcare Exclusive Provider Organization plan for employees who live outside
the local service area. The EPO plan functions like a traditional HMO pian and may offer
employees who are willing to pay a higher monthly premium or who are otherwise unable to
participate in the HDHP with HSA option due to having other coverage including Medicare

Coverage Level Your Total Cost Tax Class
Employee Only 85.13 Before-Tax
Empioyee + Dependent $170.26 Before-Tax
Family $229.85 Before-Tax

~—— @ waive

NOTE: If you add a new dependent, you will
need to submit documentation (marriage
license, birth certificate, etc.) to Employee
Benefits by the Open Enrollment deadline.

Page 6 of 29




Completing Open Enrollment
PeopleSoft HRMS 9.2 — Open Enroliment

| Date Created: 11/7/13

| Date Updated: 10/12/21

Review your available dependents at the bottom
of the page. Make sure the Enroll box is
checked next to the dependents you want
enrolled in this plan.

Click Add/Review Dependents Button if you
need to add a dependent.

Add/Review Dependent/Beneficiary Instructions

Enroll Your Dependents

The following list displays all individuals who are currently listed as your dependents. You will be
able to add new dependents to your list by providing certification. If an individual is missing from
this list, click Add/Review Dependents to determine why they are not eligible or to edit
nformation

You may enroll qualified dependents for coverage under this plan by checking the Enroll box
next to their name. If you are removing a dependent, you will need to uncheck the Enroll box
Only qualified dependents are eligible for this plan

Dependent Beneficiary

Enroll Name Relationship

v

Add/Review Dependents

After making your selections and reviewing your
dependents are enrolled, click Update Elections to
save your elections for each plan.

Discard Changes if you don’t want to save them.

L J

Update Elections Discard Changes
Select the Update Elections bution fo store your choice until you are ready to submit your final
enroliment on the Enrollment Summary.

Select the Discard Changes bution to ignore all entries made on this page and return o the
Enrollment Summary
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Add/Review Dependent/Beneficiary

To add a new dependent, click Add a dependent
or beneficiary button.

To view an existing dependent, click on their
Name.

A iew D

iary

Montoya, Charles

The people listed may be eligible for Benefit Coverage. Select a name to view or modify personal
informatiogs To add a dependent or beneficiary, select the ‘Add a dependent or beneficary’ pushbutton
Dependlt and Beneficiary Information

Relationship to Dateof Birth  Marital

Address and Telephone

o Same Address as Employee

Country United State
Addres:
Modesto, CA 9535(

Stansiau

Same Phone as Employee

Phone

Save | /

Return 1o DependentBenefciary Summary

NOTE: If you are changing a beneficiary to e Epioye Scast B e o s N <o IR pep e S eneecey
a dependent, for examp|e a Fiancé to Wi} Spouse Married 02232015 No No Yes Yes
Spouse, DO NOT add them as a new cnig ook Yes to Yes Yes
dependent. Contact Employee Benefits to e < —
update the current dependent information
and forward appropriate documentation to
Employee Benefits.
Dependent/Beneficiary Personal Information
Enter your new dependent information.
n 4 ha wr Dependent/Benef personal information
nformation will go nto eflk " 2018
Personal Information
Click Save when complete. —
wst Name |
/— Middie Name
“Last Name
Review your new dependent info and click Return Name Profix X
to Dependent/Beneficiary Summary. ame Sullix .
Date of Birth "
‘Gender Male W
.< SSN cial Secunty Number
‘Reflatonship to Employee W
NOTE: If you add a new dependent, you will T —
need to submit documentation (marriage it Stntne [ 2 Asor
license, birth certificate, etc.) to Employee StudentNe v Asof 0
Benefits by the Open Enrollment deadline. Disabled [N v Asof 5
\ Smoker | Non Smoke W As ol "
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Click Edit next to each plan to review and change your benefit elections and dependents, following the previous steps
for each plan.

Enrollment Summary
Medical Before Tax EE Cost  After Tax EE Cost |
Current: Waive
New: Waive D.00
Dental Before Tax EE Cost  After Tax EE Cost Edn
Current: Delta Dental Core Plan:Family
New: Delta Dental Core Plan:Family 11.58
Vision Before Tax EE Cost  After Tax EE Cost Edi
Current: \Wision Service Plan:Farmily
Neaw: ision Service Plan:Family 2.27
Accident Insurance Before Tax EE Cost  After Tax EE Cost Edn
Current: Mo Cow
Neaw:
Before Tax EE Cost  After Tax EE Cost Edit
Before Tax EE Cost  After Tax EE Cost Zan
Current: B 10,000
New: Basic Life Regular: $10,000 D.00
Supplemental Life Before Tax EE Cost  After Tax EE Cost Edit
Current: Waive
New: Waive
Dependent Life Before Tax EE Cost  After Tax EE Cost Zan
Current: Mo Coverage
New: Mo Cowverage
Spousal Life Before Tax EE Cost  After Tax EE Cost Exit
Current: Mo Cow
New:
Employee Critical lliness Before Tax EE Cost  After Tax EE Cost =as
Current: Mo Cow
New: Mo Cowverage
Spouse Critical lliness Before Tax EE Cost  After Tax EE Cost Edit
Current: Mo Cowerage
Neaw: Mo Coverage
Child Critical lliness Before Tax EE Cost  After Tax EE Cost =as
Current: Mo Cowerage
Neaw: Mo Coverage
Flex Spending Health - U_5. Before Tax EE Cost  After Tax EE Cost =ds
Current: Mo Cowerage
New: Mo Coverage
Flex Spending Dependent Care Before Tax EE Cost  After Tax EE Cost Edn
Current: Mo Cowerage
New: Mo Coverage
Health Savings Account Before Tax EE Cost  After Tax EE Cost Edn
Current: No Cowerag
New: Mo Coverag
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Health Savings Accounts (HSA)

Remember, if you selected a High
Deductible medical plan, you will need
to select a Health Savings Account.

You have the option of contributing
pretax dollars to your HSA through
payroll deduction. Enter the annual
amount of your voluntary
contributions that will be deducted in
24 semi-monthly payments.

NOTE: Remember the County’s
contribution is included in the
annual allowable maximum
amount for your HSA. Be sure
your Total Elected Contribution
plus the County’s contribution is
not more than the annual allowable
maximum.

Click Update Elections to save your
election.

Click Discard Changes if you don’t
want to save them.

Benefits Enrollment

Health Savings Account

k= Heslth Plan (HDHF)
ral income tax-free and the

An Health Savin st {(HSA) works in conjunct
th you [ = and pay for haslth care. Mo

ongs to you

Important! Your current coverage is: Mo Coverapge. Please review your semi-monthly
contribution for first of the year changes.

wr choices for any of the benefit plans listed abowe, may invalidate your enrcliment on

Anthem HSA

O waive

You may enter your total elected annual contribution amaount which will
e divided and deducted on a semi-monthly basis. Make sure you
consider any employer contributions when calculating your annual
election. By enrclling in the plan you are cerifying 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 total contribution §7000.00
Employer Annual Contribution Amount S2100.0:0
Maximum Employee Annual Contribution S4900.0:0
Total Elected Contribution Amount &0.00 <
Update Elections Discard Changes

Select the Update Elsctions button to store your choles wnill you are ready bto swbmil your final
enrolment on the Enmolment Summary

Sedact the Diecard Changes bution o lgnore sl eniries mads an this paoe and retum o tha

Enroliment Summary
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Accident Insurance

If you want to change your Accident
Insurance, select the Radio button next
to your coverage level choice.

Enroll Your Dependents will display if
you select a coverage level.

Check Enroll box to enroll dependent.

To add a new dependent that is not listed,
click Add/Review Dependents.

Add/Review Dependent/Beneficiary
Instructions

Click Update Elections to save your
election.

Click Discard Changes if you don’t want
to save them.

Benefits Enrollment

Accident Insurance

Accident Insurance pays you benefits for specific injuries and events resulfing from a covered
accident. The benefit amounts paid depend on the type of injury and care received.

0 Important! Your current coverage is: No Coverage.

Select an Option

Here Are Your Available Options With Your Semi-Monthly Costs:
Qverview of all Plans

If you are electing to cover your spouse or dependents, be sure to check the Enroll box next to
each person to be covered

O Compass Accident Insurance

This plan pays a fixed payment following a covered accident. Benefits can be used howsver the
member chooses - to offset copays/deductibles or to cover lost time from work

Coverage Level Your Total Cost
Employee Only 8377
Employes + Spouse $6.25
Employee + Child{ren) $6.85
Family $9.33

Waive

Enroll Your Dependents

}

Dependent Beneficiary

Enroll Name Relationship
o Spouse
Child

Add/Review Dependents ‘_

Update Elections Discard Changes

Tax Class

After-Tax
After-Tax
After-Tax
After-Tax

Confirm Information

Click OK to save your election.

Click Discard Changes if you don’t want
to save them.

Benefits Enroliment

Accident Insurance

0 Important: Your enroliment will not be complete until you SUBMIT your choices to
Employee Benefits by clicking the SUBMIT button at the bottom of the Enroliment
Summary page.

Your Choice

Your Estimated per-pay-period Cost

Your Total Cost $6.25

Your Covered Dependents

Dependent Information

Name Relationship
Chris M. Griffin Spouse
Notes

Discard Changes
Selsct the Update Elections button to store your choices
Select the Discard Changes button to go back and change your choices
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Supplemental Life

Benefitz Enrollment

Supplemental Life

Supplemental Life insurance plays an important role in enswring that your family is financially secure i

you were to pass away. In addition, this benefit includes Accidental Death & Dismemnmberment (A0ED0)

insurance that provides your bensficiares with additional financial security if you pass away or lose a
limib or sight due to an accident.

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

Enrollment in this benefit may require proof of coverage.

‘four enrcliment on this page may affect your choices for the following type(s) of coverage:

ependent Lif

Spousal Life

Complete your enrollment on this page before enmlling in the benefit plans listed above.

Hotes

*If you select a choice that has an asterisk, you will be required fo provide
Ewvidence of Insurability before coverage takes effect. You must complete the
ReliaStar Evidence of Insurability form and submit to RediaStar ING per
instructions on the form. Click on the blue link for your Option choice to view
and print an EQI form.

Iffwhen the coverage has been approved by the undenariter, the County will then
begin to take the additional deduction from your paycheck.

Select an Option
Here Are Your Available Options VWith Your Semi-Manthly Costs:

If you want to change your Supplemental Selzct one of the following plans:
Life Insurance, select the Radio button
next to your coverage level choice.

If increasing your Coverage L
submit it to ReliaStar ING
Option choice to view and print an EOI form.

Coverage Level

Your Total | Tax Class

you must complete an Evidence of Insurability (EO[) form and
structions on the farm. Click on the blue link for youwr

NOTE: An asterisk™ requires an
Evidence of Insurability (EOI)
form be completed and sent
directly to ReliaStar for approval
by the underwriter. Click on the
blue link with the insurance
amount to complete and print the
EOI form.

Click Update Elections to save your
election.

Click Discard Changes if you don’t want
to save them.

Cost

Q- Supplementzl Life A00 2.23 After-Tax
{ $20.000)

c - 333 AerT

O Supplemental Life ADD & er-Tax
{$30.000)

= 563 AferT

© Supplemental Life ADD & er-Tax
( 350.000)

o - 11.25 After-Tax

Supplementzl Life 400
( $100.000)
ot 18.38 After-T.
= Supplementzl Life 400 sl
( $150.000)
(O Supplementzl Life A00 2250 AfierTax
( $200.000)
ol 28.13 After-T:
) Supplementzl Life 400 = sl
( $250.000)
O " 33,
o Supplemental Life ADD
( $300.000)

Update Elections

El After-Tax

(A

Discard Changes

Page 12 of 29




Completing Open Enrollment
PeopleSoft HRMS 9.2 — Open Enroliment

| Date Created: 11/7/13

| Date Updated: 10/12/21

Review and update your life insurance
beneficiaries if necessary.

You can designate primary and secondary
(contingent) beneficiaries by allocating
each beneficiary share — primary and

secondary percentages must each total
100.

To add a new beneficiary that is not
listed, click Add/Review Beneficiaries.

Add/Review Dependent/Beneficiary
Instructions

Click Update Elections to save your
election.

Click Discard Changes if you don’t want
to save them.

Designate Your Beneficiaries

ries. if an individual is missing
are not eligible

select percents, all

ciaries (if any)

Allocation Details

Current Current
Name Relationship Primary Secondary
Percent Percent
Spouse
Child
Total 100
Update Elections Discard Changes

Select the Update Elections button to store your choice until you are ready to
Submit your final enrollment on the Enrollment Summary

Select the Discard Changes button to ignore all entries made on this page and
return to the Enroliment Summary

ecndary
[‘,non

Confirm Information

Click OK to save your election.

Click Discard Changes if you don’t want
to save them.

Benefits Enrollment

Supplemental Life

o Important: Your enrollment will not be complete until you SUBMIT your choices to
Employee Benefits by clicking the SUBMIT button at the bottom of the Enroliment
Summary page.

Your Choice
‘You have chosen Supplemental Life AD&D ( $150,000) coverage.

Your Estimated Per-Pay-Period Cost

Your Total Cost $16.88

Your Primary Beneficiary Allocations
Primary Allocation Details

Name Relationship Percent of Benefit

Spouse 100

Your Secondary Beneficiary Allocations

Secondary Allocation Details

Name Relationship Percent of Benefit
Child 50
Child 50
Notes

Remember, you will be required to provide Evidence of Insurability before coverage takes
effect. You must complete the VOYA/ReliaStar Evidence of Insurability form and submit it
directly to ReliaStar per instructions on the form

If\When the coverage has been approved by the underwriter, the County will then begin to
take the additional deduction from your paycheck.

If increasing, approval by underwriter is required before coverage will take effect
f 0K % Discard Changes

Select the Update Elections butlon to store your choices

Select the Discard Changes button to go back and change your choices
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Dependent Life

If you want to change Dependent Life
Insurance, select the Radio button next
to your coverage level choice.

Benefits Enrollment

Dependent Life

Child Supplemental Life allows you to purchase §fe insurance for your chid{ren). The: premium will
cover any of all of your qualified dependend chidren. You are the beneficiary of this life nsurance

Impartant! Your current coverage is: No Coverage. You will continue with this coverage

if you do nol make a choice.

T you would like lo enrgll in one of the folowing plans, you must first enroll in the corresponding
Employee plan. Once you have made that election, return o this page and make your selechon

Notas

Enroliment in thig benef plan requines enndlimant in Suppiemental Life The amdunt of o0Warage that
you eect for T benels many not sacosed 100 pencent of the coverags you edect for the Supplensnts
Lifa plan

Select an Option

} Mo, ||do not want to ennoll

O Yes Child Supplemental Life | 510,000

To add a new dependent that is not listed,
click Add/Review Dependents.

Add/Review Dependent/Beneficiary
Instructions.

Check each Child that should be covered.

NOTE: The employee is always the
beneficiary for Dependent Life.

Click Update Elections to save your
election.

Click Discard Changes if you don’t want
to save them.

Select an Option

O No, | do not want to enroll

es Child Supplemental Life ( 510,000)

Designate Your Dependents

The following list dizplays all individuals who are currently listed as your dependents. You will be able to add
new dependent children to your list by providing cerification. If an individual is missing from this list, click
AddReview Dependents to determine why they are not eligible or to edit information

Add/Review Dependents

Allocation Details

Name Relationship Covered
Spouse “ [l

\

Update Elections Discard Changes

Select the Update Elections button to store your choice until you are ready to
Submit your final enroliment on the Enroliment Summary.

Select the Discard Changes button to ignore all entries made on this page and
return to the Enrollment Summary.
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Confirm Information

Click OK to save your election.

Click Discard Changes if you don’t want
to save them.

Benefits Enroliment

Dependent Life

Important: Your enroliment will not be complete until you SUBMIT your choices to
Employee Benefits by clicking the SUBMIT button at the bottom of the Enroliment
Summary page.

Your Choice
You have chosen Child Supplemental Life ( $10,000) coverage

Your Estimated Per-Pay-Period Cost

Your Total Cost $1.25

Your Covered Dependents

Primary Allocation Details

Name Relationship Amount
. ] Child $10,000
Notes

Remember, you will be required to provide Evidence of Insurability before coverage
takes effect. You must complete the VOYA/ReliaStar Evidence of Insurability form and
submit it directly to ReliaStar per instructions on the form.

IfiWhen the coverage has been approved by the undenwriter, the County will then begin
to take the additional deduction from your paycheck.

Discard Changes

Select Update Elections button to store your ¢ es

Select the Discard Chanoes bution o ao hack and chanoe vour choices
e —

Spousal Life

If you want to change Spousal Life
Insurance, select the Radio button next
to your coverage level choice.

NOTE: An asterisk* requires an
Evidence of Insurability (EOI)
form be completed and sent
directly to ReliaStar for approval
by the underwriter. Click on the
blue link with the insurance
amount to complete and print the
EOI form.

Enrollment in this benefit plan
requires enrollment in Employee
Supplemental Life for at least the
same coverage level or greater.

Benefits Enroliment

Spousal Life

Spousal Supplemental Life and Accidental Death & Dismemberment (AD&D) insurance provides you
with financial security if your spouse were to pass away or lose a limb or sight due to an accident. You
are the beneficiary of this life insurance.

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

Enroliment in this benefit may require proof of coverage.

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

— * Supplemental Life

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

Notes

*If you select a cheice that has an asterisk, you will be required to provide
Evidence of Insurability before coverage takes effect. You must complete the
WOYA/ReliaStar Evidence of Insurability form and submit it directly to ReliaStar
per instructions on the form

IffWhen the coverage has been approved by the underwriter, the County will then

begin to take the additicnal deducticn from your paycheck

+ Enrollment in this benefit plan requires enroliment in Supplemental Life. The
amount of coverage that you elect for this benefit may not exceed 100 percent of
the coverage you elect for the Supplemental Life plan

Select an Option

Here Are Your Available Options With Your Semi-Monthly Costs:

Coverage Level Your Total Tax Class

Cost

. 225+ After-Tax

®  spouse Supp Life ADD errax
(§20,000)

- 3+  Afler-Tax

Spouse Supp Life ADD 33 AlterTax

($30,000)

Walve

Page 15 of 29




Completing Open Enrollment
PeopleSoft HRMS 9.2 — Open Enroliment
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To add a new dependent that is not listed,
click Add/Review Dependents.

Designate Your Dependents

Add/ReVleW Dependent/Beneﬁuarv The following list displays all individuals who are currently listed as your dependents. ou will be able to add a
|nstructions new spouse or domestic pariner to your list by providing certification. If an individual is missing from this list,
click Add/Review Dependents to determine why they are not eligible or to edit information.
Add/Review Dependents

Check Spouse that should be covered.

Allocation Details

NOTE: The employee is always the Name Relationship Covered
beneficiary for Spousal Life.

Spouse s ]
Child “ O
Click Update Elections to save your \
election.
Update Elections Discard Changes

Click Discard Changes if you don’t want
to save them. Select the Update Elections button to store your choice until you are ready to
Submit your final enrollment on the Enrollment Summary.

Select the Discard Changes button to ignore all entries made on this page and
return to the Enrollment Summary.

Benefits Enroliment

Spousal Life

0 Important: Your enroliment will not be complete until you SUBMIT your cheices to
Employee Benefits by clicking the SUBMIT button at the bottom of the Enrollment

Summary page.

Confirm Information Your Choice

‘You have chosen Spouse Supp Life AD&D ( $20,000) coverage.

Your Estimated Per-Pay-Period Cost

Your Total Cost $2.25
Click OK to save your election. Your Covered Dependents
Primary Allocation Details
Click Discard Changes if you don’t want Name Relationship Amount
to save them Spouse $20,000

Notes

Remember, you will be required to provide Evidence of Insurability before coverage
takes effect. You must complete the WVOYA/ReliaStar Evidence of Insurability form and
submit it directly to ReliaStar per instructions on the form

If'When the coverage has been approved by the underwriter, the County will then begin
to take the additional deduction from your paycheck

Discard Changes

Select the Update Elections button to store your choices.

Select the Discard Changes button to go back and change your choices.
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Admin Fee for FSA

When selecting an FSA plan, you must
select the Admin Fee for FSA. There is
a semi-monthly fee associated with this
plan.

Flexible Spending Accounts (FSA)

Open Enrollment

o Important: Your
to Employee Benefits,

Dental

Accident Insurance

re Plan Fan

will not be plete until you Submit your choices

Admin Fee for FSA h

FSA Dependent Care

To elect FSA Dependent Care, you
must select Agree Radio button.

Click OK.

Answer

p— ) Agree

(@] Disagrae

understand that oniy

y quakfied daycare expenses can be reimbursed from the Dependent Care F3A Plan

FSA DEPENDENT CARE

Cancel
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NOTE: Admin Fee for FSA must
be selected before completing this

page.

Select an Option.

Benefits Enroliment

Flex Spending Dependent Care

t (DCFSA) allows you to use pre-tax dollars to pa

r spouse can work

Important! Your current coverage is: No Coverage. You must re-enroll during every
annual open enroliment.

enefit plan requires enroliment in one of the following plans

m
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Select an Option
{%No, | do not want to enroll

(O Dependent Care Spending Acct

y

§
1

or

Click the Dependent Care Spending
Acct Radio button and indicate
Annual Pledge amount which will be
divided into 24 semi-monthly
deductions.

Click Update Elections to save your
election.

Click Discard Changes if you don’t
want to save them.

Select an Option
8] No, | do not want to enroll

i Dependent Care Spending Acct =

This plan requires that you specify al*"-s pledge amount.

A | Pled "
nnuat Hedge | Workshest annual pladge for this plan year

Update Elections Discard Changes
Sedect the Update Elections bution to stare your cholse untl you are ready to submit your fina
enraliment an the Enroliment Sumimary

Sedect the Mecard Changes buttan o ignors all entriss made an thie page and ratum to the
EnroBmet = mimary

ESajact the Wiorkehest button 8 help calculate your

Page 18 of 29




Completing Open Enrollment
PeopleSoft HRMS 9.2 — Open Enroliment

| Date Created: 11/7/13

| Date Updated: 10/12/21

Confirm Information

Click OK to save your election.

Click Discard Changes if you don’t want to
save them.

Benefits Enrollment

Flex Spending Dependent Care

Important: ¥our enrcliment will not be complete until you Submit your choices to
Employee Benefits.

Your Choice

¥ouw hawe chasan o enmll In h2 Dapandent Care Spanding Acct plan with an annual pledge of $1,000.00.

Your Contributions

Your approximate per-pay-period contribution will be 540.00

Hotes
Onca sulbmitied, this cholce will take effect on 0410472015,

Deductions for thie choice will siart with the pay period baginning 120872018,

[aT 1| Discard Changes

Select tihe Update Elections bution to store your cholc2e.

Selact tihe Discard Changes button i 9o back and change your cholces

FSA Health

NOTE: Admin Fee for FSA must be
selected before completing this page.

Select an Option.

Benefits Enrollment

Flex Spending Health - U.S.

The Health Care Flaxible Spending Account (HCFSA) allows you to use pre-tax dollars to pay for
qualified medical expenses such as medical, dental and vision expenses that are only partially
covered or not covered at all by your insurance

f you are enrolled in an Health Savings Account (HSA), you are not ebgible to enroll in a HCFSA
Y 7 fr X £

Important! Your current coverage is: No Coverage. You must re-enroll during every

annual open enrollment.

Enroll in the benafit plans listed above bafore completing this page

Select an Option

L_iNo, | do not want to enroll

O Health Care Spending Acct
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Select an Option

) No, | do not want to enroll

® Health Care Spending Acct 4—
Click the Health Care Spending Acct
Radio button and indicate Annual
Pledge amo_unt which will be_ divided This plan requires that you specify an annusl plgiige amount.
into 24 semi-monthly deductions 1

Salact the Warkehaest button to help calculats y

Annual Fledge 1000] Workshest pladge for this plan year
Click Update Elections to save your
election.
Click Discard Changes if you don’t
want to save them. Update Elections Discard Changes

Sefect the Update Elections bution to store your cholee untll you are ready to submi your fing

enroliment an the Enroliment Summary

Sedect the Mecard Changes button io Ignore all entries made an this page and retum to the
Enroliment Summary

Benefits Enrollment

Flex Spending Health - U.S.

Important: Your enrcllment will not be complete until you Submit your choices to

. . Employee Benefits.
Confirm Information

Your Choice

¥ou hawve chasen 1o enroll In The Healh Care Spending Acct plan with an annual pledge of 51,000.00.

A A Your Contributions
Click OK to save your election. - - - e —
Your approximate per-pay-period contribution will be 540.00
Click Discard Changes if you don’t

Hotes
want to save them.

Onica suvmikied, this chaloa will take effect on 010172019,

Deductions for this cholce will start with the pay period beginning 1208720158,

Ok {| Discard Changes

Selact the Update Electiona bution ta stare your chods2s.
L=

i=rt he Discard Changes bution 10 go back and change your chilces
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Critical llIness

Employee Critical Iliness T —m———

Employee Critical lliness

Employee Critical lliness pays a lump sum benefit if you are diagnosed with a covered illness or
condition such as cancer or a heart attack.

0 Important! Your current coverage is: No Coverage.

''our enroliment on this page may affect your choices for the following type(s) of coverage:
Spouse Critical lliness
Child Critical lliness

Complete your enrollment on this page before enralling in the benefit plans listed above.

Select an Option
Here Are Your Available Options With Your Semi-Monthly Costs:

Coverage Level Your Total  Tax Class
Cost

10.35 After-Tax

Compass EE Critical

liness ( $5,000)

O Compass EE Critical 20.70 After-Tax
- - L& o CC

Select an Option. lliness ( $10,000)

- 31.05 After-Tax
Compass EE Critical

liness ( $15,000)
e 41.40 After-Tax
Compass EE Critical

liness ( $20.000)
e 51.78 After-Tax
~  Compass EE Critical

liness { $25,000)
(O e 62.10 After-Tax
Compass EE Critical

liness ( $30,000)

Click Update Elections to save your - Wahe

election.
Click Discard Changes if you don’t want Update Elections Discard Changes

to save them.
Select the Update Elections button to store your choice until you are ready to
Submit your final enrcliment on the Enrollment Summary.

Select the Discard Changes button to ignore all entries made on this page and
return to the Enrollment Summary.
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Benefits Enrcllment

Employee Critical lliness

Important: Your enrollment will net be complete until you Submit your choices to
Employes Benefits.

Your Choice

. . ‘You have chosen Compass EE Critical IBness | $25,000) cowerage
Confirm Information
Your Estimated Per-Pay-Period Cost

Your Total Cost £31.75
Click OK to save your election. Notes
Click Discard Changes if you don’t want
to save them. F oK ] | Diiscard Changes

Sedegt the Update Elections bution to sbore your cholcss.

Sedegt the Mecard Changes button 10 9o Dack and change your cholces
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Spouse Critical lliness

NOTE: Enrollment in this benefit
plan requires enrollment in
Employee Critical IlIness for at
least the same coverage level or
greater.

Employee Critical lliness must be
selected before completing this

page.

Designate Your Dependents will display
if you select a coverage level.

Benefits Enrollment

Spouse Critical lliness

nosed with a coversd iliness or

NEss pays

Spouse Critics
condition such as cancer or a

Employee Critical lliness
Enroll in the benefit plans listed above before completing this page.
Naotes

ical Min2es.

the cavera

plan raguires enral
this beneft may not
an

Select an Option

Here Are Yaur Available Options With Your Semi-Monthly Costs:

election.

Click Discard Changes if you don’t want
to save them.

Cowverage Level Your Total Tax Class
Cost
o 1520+ After-Tax
@} M40+  AferTax
[a) 4560+ AferTax
. . O B wsive
Click Update Elections to save your =
election.
Click Discard Changes if you don’t want Updae Electiors || Discand Changes
to save them " Sedact e Updats Elsctlons bution to stora your chokcs Lt you are IEEJF ta ELDmiR _t':L""E
enrolimernt an the Enroliment Summary
Sedact the Discard Changes buttan 1o ignore all entrise made an thie page and ratum to the
Enraliment Summary
To add a new dependent that is not listed, Designate Your Dependents
click Add/Review Dependents.
Add/Review Dependents e
Add/Review Dependent/Beneficiary
Instructions
Allocation Details
Select spouse to be covered. Heme Reslonsip Cavarss
1 Spouse o
Child O
Click Update Elections to save your Update Elesions Discard Changes

Sedact the Update Elections bution to stare your cholea wntll you are ready to submi your fina
enroliment an the Enrolimernt Summary
Select the Mecard Changes button io ignore all entrise made an thie page and ratum to the

Enraliment Sumimary
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Confirm Information

Click OK to save your election.

Benefitz Enroliment

Spouse Critical lliness

Employee Benefits.

Your Choice

‘You have chosen Compass 5P Critical |Bness | 35.000) coverag

Your Estimated Per-Pay-Pericd Cost

Your Total Cost £15.20

Your Covered Dependents

Primary Allocation Details

Hamsa Retatlonshilp
Click Discard Changes if you don’t want Spouss
to save them.

Hotes

............... [ D G

Select the Update Electiona bution to store your cholces.
Sefect the Mecard Changes button iy go back and change your cholces
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Benefitz Enrollment

Child Critical lliness

Child Critical lliness

NOTE: Enrollment in this benefit Child Critical lliness pays a lump sum benefit if your child is diagnosed with 3 covered iliness or
plan requires enrollment in condition
Employee Critical IlIness for at

1 i5-
least the same coverage level or o Important! Your current coverage is: Mo Coverage.

greater.

.. This benefit plan n
Employee Critical lliness must be Err:-F;-';.IEE Critical lliness
selected before completing this Enrollin the bensfit b
page.

Hotes

nraliment In Employee Critical lineeg. The amaunt of coverage
ead 100 parcent of the: coverage you alect Tor the Employes

Enroliment In thie D
that you aizct for this benefl may o
. . . Critical liness plan

Designate Your Dependents will display

if you select a coverage level. Select an Option
Mo, | do not want to enroll

Oi¥es Child Critical [lness - 34.76 | $10,000)

Click Update Elections to save your *

election. Update Elections Discard Changes

CI ICk Dlscard Changes lf yOu dOn,t Want elact the Update Electlons button to store your choic2 [Fyi]] you are raa j:.' to submiit :-':L"'"'E
to save them. EriroBment on the Enroliment Sumimary

edact the Discard Changes button 1o ignore all entrize made an thie page and ratum to tha

mraliment Summary

To add a new dependent that is not listed,

click Add/Review Dependents.

Designate Your Dependents

Add/Review Dependent/Beneficiary Add/Review Dependents d—
Instructions

Allocation Details

Select to be covered. Name Relationship Covered

™

Child

¥

Click Update Elections to save your Update Elections Discard Changes
election.

i i . elact the Update Elections button to store your cholc2 untll you are ready to submit your final
Click Discard Changes if you don’t want enrolment on the Enroliment Summary

to save them.
elact the Discard Cnsngea button 10 gnore 3ll entriee made an this pags and retum to the
o

ment Summary
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Confirm Information

Benefits Enrollment

Child Critical lliness

Important: Your enrcllment will not be complete until you Submit your choices to
Employee Benefits.

Your Choice

You have chosen Child Critical IBness - $4.76 { 510,000) coverage.

Your Estimated Per-Pay-Period Cost

Your Total Cost £4.76
Your Covered Dependents
Primary Allocation Details
Hama Relationehip Amaount
Click OK to save your election. _ U
Click Discard Changes if you don’t want
to save them over.
Hotes
"""""""" ok ] Discard Changes
Selact he Update Elsctions buflon to store your cholces.
Select the Discard Changes tuthon 1o 9o back and change your cholces
Finalizing Benefit Selections
Total costs for your new benefit choices are displayed below.
*For an immediate confirmation of your new elections, print this page.
After completing all elections and 2L L
Cha.nges, review your EIeCtIO_n Summary Summarized estimates for new Benefit Elections Total Be?éec.gg kY Ta(::;EsEt
which reflects your total semi-monthly
costs. Costs 20527 28504 9.33
Your Total Cost 295.27 285.94 9.33

NOTE: You can print the
Enrollment Summary page prior to
submitting your elections for an
immediate confirmation.

Click Submit.

The chart above summarizes the costs for benefits that will be
deducted from your paycheck semi-monthly.

The Total Cost may include the waive credit that is paid as
earnings if you have elected to waive your medical plan.

» Submit

Click the SUBMIT button above to send your final choices to Employee Benefits for processing.

o Important: Your enrollment will not be complete until you SUBMIT your choices to
Employee Benefits by clicking the SUBMIT button above.
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NOTE: Errors must be addressed
and corrected before you can submit
your final benefit choices.

Any errors and warnings will display after
clicking the submit button.

Click Return and correct all identified
errors.

Benefits Enrollment

Errors and Warnings

1t cho!

Benefit Errors and Wamings
1\ Supplemental Life Wamning
Your enroliment in this benefit plan requires proof of insurability. You will

need to submit the appropriate documents to the Benefits Department. Your
new coverage will not take effect until proof of insurability is received

1 Spousal Life Warning

Your enroliment in this benefit plan requires proof of insurability. You will
need to submit the appropriate documents to the Benefits Department. Your
new coverage will not take effect until proof of insurability is received

° Flex Spending Dependent Care Error

Coverage in this benefit requires enroliment in another benefit plan. Go to the
appropriate benefit page and make the necessary corrections

Return Sel

nroliment Summary

t the Returr

d correct your benefi

NOTE: Warnings are reminders and
you can continue to submit your final
benefit choices if there are warnings.

Any errors and warnings will display after
clicking the submit button.

Click Return and correct all identified
errors.

Acknowledge the warnings and click
Update Elections to proceed to the final
submit.

n

Benefits Enroliment

Errors and Warnings

Your enroliment contains some Errors/Wan arnings for

each benefit chol '0U can
submit your final benefit choices. Wamings are reminders and you can continue to submit your final

benefit choices

Benefit Errors and Warnings

1\ Supplemental Life Waming

Your enroliment in this benefit plan requires proof of insurability. You will
need to submit the appropriate documents to the Benefits Department. Your
new coverage will not take effect until proof of insurability is received

1\ Spousal Life Warning

Your enroliment in this benefit plan requires proof of insurability. You will
need to submit the appropriate documents to the Benefits Department. Your
new coverage will not take effect until proof of insurability is received

Return Select the Return

t your b

n 1o go back to the Enroliment Summary

and corr choices

Update Elections
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IMPORTANT: You MUST click
the submit button on this page to
send your final choices to
Employee Benefits for finalization
and processing.

If you do not click the submit
button on this page, any changes
you have made will not be
submitted for processing.

To authorize and finalize your benefit
elections, click submit.

Click Submit.

Benefits Enrollment

Submit Benefit Choices

You have almost completed your enroliment. If you have no further changes, select the SUBMIT button at
the bottom of this page to finalize your benefit choices.

Select the CANCEL button if you are not ready to submit your choices and wish to return to the
Enrollment Summary.

If you have finalized your benefit elections for the new plan year and are ready to SUBMIT your benefit
choices for processing, click the SUBMIT button below. If you do not SUBMIT your benefit choices by
clicking on the SUBMIT button on this page before the Open Enroliment deadline, your changes will not
be processed by Employee Benefits.

You may store your choices on each page and return to the Enroliment Summary as many times as you'd
like up unfil the Open Enrollment deadline. Once you select the SUBMIT button below your benefit
choices will be sent to Employee Benefits for finalization and processing.

Once your enroliment is processed by Employee Benefits, you will not be able to make any further benefit
changes until the next Open Enroliment period or until you have a qualifying family status change.

Authorize Elections

| hereby apply for group benefits provided under my employer's group benefit plan(s) for myself and for
the eligible dependents/beneficiaries listed. | understand that | have made an election for my benefits
package for the Plan Year indicated. Any choices | have made may only be altered during Open
Enrollment or as the result of a change in family status.

| have read and understand the provisions outlined throughout this Benefit Enroliment Session and by
submitting these benefit elections acknowledae my understanding and acceptance of these terms. All
information that was submitted is comrect and frue fo the best of my knowledge. | understand that it is the
basis on which coverage may be issued under the plan. Any misstatements or omissions may result in
future claims being denied and/or the policy being rescinded.

| declare for myself andlor my dependent(s) that | am eligible to enroll in these plans and request to be
covered. If the group plan requires that contributions be made by me, | authorize Stanislaus County to
deduct them from my pay. Should changes take place affecting these statements, | will immediately
inform my employer of the change.

| understand that employee personal information is protected under Federal HIPAA Law.

| understand that under the Consolidated Omnibus Budget Reconciliation Act of 1936 (COBRA), | can
continue medical, dental and vision insurance benefits for myself and my covered eligible dependents,
upon termination of my employment with Stanislaus County. In order to qualify, | know that |, and/or my
dependents, cannot be covered by another group health plan through another source. Premium payment
obligation begins when County sponsored group coverage ends. | also understand that by submitting
below | am only acknowledging notification of my continuation rights under COBRA.

Submit Cancel

Click the SUBMIT button above to send your final choices to Employee Benefits for finalization and
processing.

Select the CANCEL button if you are not ready to submit your choices and wish to return to the
Enrollment Summary.
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Submit Confirmation

Click OK.

Benefitz Enrcliment
Submit Confirmation

our benefit choices have been successfully submitted to the Employee Benefits Unit

You will receive a Confirmation Statement before the end of the year
To return to the Benefits Enroliment page, click OK.

Your Benefits Enrollment is complete
when the event status is Submitted.

Benefits Enroliment

After your initial enroliment, the only time you may change your benefit choices is during Open
Enroliment or a qualifying family status change

The Select button next to an event means it is currently open for enroliment

To begin your enroliment, click Select.

Note: Some events may be temporarily closed until you have completed enroliment for a prior event

Open Benefit Events

Event Description Event Date EvenfStatus Job Title

Application Specialist

Open Enroliment ©® 01012019 Submitted I

After you use the Select button, it will take a few seconds for your benefits enrollment information to
load
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