Completing Open Enroliment
PeopleSoft HRMS 9.2 — Open Enrollment

| Date Created: 11/7/13

| Date Updated: 10/12/2022 |

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.
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Connect site, click the
PeopleSoft link at the
middle lower right of the
webpage.
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Open Enrollment

To enter the Open Enrollment elections
page click Select.

Benefits Enrollment

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

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

To begin your enroliment, click Select.

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

Event Description Event Date  Event Status Job Title

plication Specialis
Open Enroliment @ 01012019 Open ﬁ”““c on Specialist

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

Notice

Benefits Enroliment
Open Enroliment

Open Enroliment is your annual opportunity to modify your benefit choices.

g Account, Health or Dependent
Enrollme: i

*You will be able to review the cost of each benefit on the Enrollmant Summary

All of your Benefit ch

25 will be effactiv

anuary 1st of next year

ﬂ Important: Your enrollment will not be complete until you Submit your choices to
Employee Benefits.
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Enrollment Summary

Click Edit next to each plan to
review and change your benefit
elections.

Enroliment Summary

Medical Before Tax EE Cost  After T

Before Tax EE Cost  After T

Current:
New: -

Vision fore Tax EE Cost  After T

Current:

New:

Accident Insurance Before Tax EE Cost  After T

Current: No Ci

MNew:  NoCi
Admin Fee for FSA Before Tax EE Cost  After

Current: No Ci

Mew: No ©

Life Before Tax EE Cost  After

Current:

Mew: ic: L

After T

Supplemental Life Before Ta

Current: |

Mew: W

Dependent Life Before Tax EE Cost  After T

Current: No Ci

Mew: No ©

Spousal Life Before Tax EE Cost  After
Current:

New:

Employee Critical lliness Before Tax EE Cost  After T

Current: No Ci

Mew: No ©

Spouse Critical lliness Before Tax EE Cost  After T

Current: No Ci

Mew: No ©

fore Tax EE Cost  After T

Child Critical lliness

Current:

Mew:

fore Tax EE Cost  After T

Current:

Mew:

Flex Spending Dependent Care fore Tax EE Cost  After T

Current: No

New: HNo G

Health Savings Account fore Tax EE Cost  After T

Current: No

Mew: No ©

Total costs for your new benefit cheices are displayed below.

After reviewing each benefit
election, click Submit to submit all
elections.

Total costs for your new benefit choices are displayed below.

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

Election Summary

Summarized estimates for new Benefit Elections Tota Before Tax BE  After Tax FE

Costs 32425 31375 1050
Your Total Cost 324.24 313.74 10.50
The chart above summarizes the costs for benefits that will be

deducted from your paycheck semi-maonthly.

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 butten above to send your final choices to Empleyee Benefits for processing.

o Important: Your enreliment will not be complete until you SUBMIT your choices to
Employee Benefits by clicking the SUBMIT button above.
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Benefits Enrollment

Benefits Enrollment

Medical

The County's medical plan is designed to help maintain wellness and protect you and your family from

major financial hardship in the event of iliness orinjury.

The County offers two different medical plans that provide comprehensive medical and prescription
drug coverage. Your access to in-network medical health care providers and facilities will depend on

where you live
Important! Your current coverage is: Health Partners HDHP with Employee + Dependent

coverage. You will continue with thiz coverage if you do not make a choice.

Your enrollment on this page may affect your choices for the following type(z) of coverage:
Health Savings Account

Complete your enrcllment on this page before enrolling in the benefit plans listed above

Review your plan options and semi-monthly
costs and then click the Radio button next
to your plan choice for the new plan year.

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

“fou may waive the County's coverage and not enrcll in County medical benefits if you provide

proof of other coverage. If you choose to Waive coverage in this plan, you must complete the
Proof of Other Coverage Form and submit it to Employee Benefits to receive a 575.00 Medical

Waive Credit, which results in 2 net eamings for you

Health Pariners HOHP
This is the Health Partners of Morthern California High Deductible Health Plan that is used with an
Health Savings Account for employees who live in the local service area. The HOHP 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 Cnly $18.50 Before-Tax
Employes + Dependent 537.00 Before-Tax

$50.50 Eefore-Tax

Family

Health Pariners EPO
This is the Health Partners of Nerthern California Exclusive Provider Crganizafion 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 fo pay a higher monthly premium or whe are otherwise
unable fo participate in the HDHP with HSA option due to having other coverage including
Medicare

Coverage Level Your Total Cost Tax Class

Employee Cnly $89.00 Before-Tax

Employee + Dependent 5179.50 Before-Tax

Family 5242.50 Before-Tax
Waive
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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

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.

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
p—> O Spouse
O Child

Add/Review Dependents h

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

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

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
Enroliment 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 the Name
hyperlink.

NOTE: If you are changing a beneficiary to
a dependent, for example a Fiancé to
Spouse, DO NOT add them as a new
dependent. Contact Employee Benefits to
update the current dependent information
and forward appropriate documentation to
Employee Benefits.

The peopie listed may be eligivle for Benefit Coverage. Select a name to view or modiiy personal
IHIUW\GIB add a dependent or beneficiary, select the ‘Add a dependent or beneficiary’ pushbutton.

Depend it and Beneficiary Information

Relationship to i Marital Marital Status. "
Name Employee Date of Birth Status Date. Student Disabled Dependent
oo, Spouse Married 0212312015 No No Yes
Montol Child Single Yes No Yes

h

Add a dependent or beneficiary

Beneficiary

Enter your new dependent information.

Click Save when complete.

Review your new dependent info and click Return
to Dependent/Beneficiary Summary.

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.

Dependent/Beneficiary Personal Information

nformation w

Personal Information

/- “First Name |

Middie Name
“Last Name
Name Prefix
Name Suffix

Date of Birth

“Gender | Male w
SSN Social Security Number

‘Relationship to Employee w

Status Infprmation

*Marital Status [ Single ~ As of W
Student | N w As of "
\ Disabled [N v As of C
smoker [N ok er v As of W

o Same Address as Employee

Country United Stale:
Address

Same Phone as Employee

Phone

Save h

V'

Return to DependentBeneficiary Summary
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Benefits Enrollment (cont.)

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 =1
Current: Delta Dental Core Plan:Family

Neaw: Delta Dental Core Plan:Family 11.58

Vision Before Tax EE Cost  After Tax EE Cost Edi
Current: Wision Service Plan:Farmily

Neaw: \fision Senvice Plan:Family 2.27

Accident Insurance Before Tax EE Cost  After Tax EE Cost Edn
Current: Mo Cowera
Neaw: Mo Cowvera
Admin Fee for F5A Before Tax EE Cost  After Tax EE Cost Edit
Current:
New:
Life Before Tax EE Cost  After Tax EE Cost Zan
r: 10,000
r: $10,000

Current:

New:

Supplemental Life After Tax EE Cost Edit

Current: Waive
New: Waive
Dependent Life Before Tax EE Cost  After Tax EE Cost —
Current: Mo Coverage
New: Mo Cowerag

Spousal Life Before Tax EE Cost  After Tax EE Cost Edit
Current: Mo Cowers
New: Mo Covera
Employee Critical lliness Before Tax EE Cost  After Tax EE Cost —
Current: Mo Cow
New: No Cow

Spouse Critical lliness Before Tax EE Cost  After Tax EE Cost =an

Current: Mo Cow

Neaw: Mo Coverage

Child Critical lliness Before Tax EE Cost  After Tax EE Cost —

Current: Mo Co
Neaw: Mo Coverage

Flex Spending Health - U_5. Before Tax EE Cost  After Tax EE Cost —
Current: Mo Covers
New: Mo Coverage

Flex Spending Dependent Care Before Tax EE Cost  After Tax EE Cost Edit
Current: Mo Covers
New: Mo Coverage

Health Savings Account Before Tax EE Cost  After Tax EE Cost =dn
Current: Mo Covers
New: Mo Coverage
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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 Enroliment

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

o Important! Your current coverage is: No Coverage.
Select an Option
Here Are Your Available Options With Your Semi-Monthly Costs:
Overview 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.

®  compass Accident Insurance h

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

Coverage Level Your Total Cost
Employee Only 8377
Employee + Spouse 56.25
Employee + Child{ren) 56.85
Family $9.33

Waive

Enroll Your Dependents

Dependent Beneficiary

Enroll Name Relationship
g Spouse
Child

Add/Review Dependants —

Update Elections Discard Changes

Tax Class

Affer-Tax
After-Tax
After-Tax
Affer-Tax

Confirm Information

Click OK to save your election.

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

Benefits Enroliment

Accident Insurance

o 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 Enrollment
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

) T

Select the Update Elections bution 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

YOU W

= to pass away. In a
insurance that provides your benefician
limb or sight due to an accident.

do not make a choice.

Enrollment in this benefit may require proof of coverage

Spousal Life

Hotes

and print an EOI form.

begin to take the additional deduction from your paycheck.

Complete your enrollment on this page before enrolling in the benefit

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

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

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

fiwhen the coverage has been approved by the undenwriter, the County will then

Supplemental Life insurance plays an important role in ensuring that your family is financially secure i
\coidental Death & Dismemberment (ADED)
financial security if you pass away or lose a

Employee Life

If you want to change your Supplemental
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 hyperlink 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.

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

lect one of the following plans:

ing your Cow
to ReliaStar
tion choice to view and print an EOI form.

Coverage Lewvel Your Total
Cost
3ot N 225
Supplementzl Life A0D
{ $20.000)
* N 338
Supplemental Life ADD
| 330.000)
O " N 583
- Supplemental Life ADD
| $50.000)
o " il L .23
Supplemental Life ADD
{ $100.000)
.83
€ Supplementzl Life ADD
{ $150.000)
)t Supplemental Life ADD 2250
{ $200.000)
o] 2813

Supplementzl Life 400
| $250.000)

- Supplemental Life ADD
| $300.000)

®

Vaive

Update Elections Discard Changes

you must complete an Evidence of Insurability (EOI) form and
structions on the form. Click on the blue fink for your

Tax Class

Afier-Tax

After-Tax

After-Tax

Afier-Tax

After-Tax

After-Tax

After-Tax

After-Tax
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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

h

ries. if an individual is missing
y are not ehgible

re eligible to be your

T ng 3y
from this ist, u: e AddRevie button to determine wh

Add/Review Beneficiaries I

dary beneficianes by
s only if all Primary b

lect flat dollar amounts, then one beneficiary must be designated to receive any left over mo

t percents, all pe
if any) must

*Enter Primary Allocations as | Perc v|
Enter Secondary Allocations as | Percent vl
Allocation Details
Current Current =
Name Relationship Primary Secondary Ne ” oo ?.‘e" n:”;r’:
Percent Percent =
Spouse 100
Child 100
Total 100 100

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

Select the Discard Changes button to ignore all enfries made on this page and
retum to the Enrollment Summary

Confirm Information

Click OK to save your election.

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

Benefits Enroliment

Supplemental Life

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

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

MName 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
diractly 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

0K Discard Changes

Select the Update Elections button fo 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.

NOTE:

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

Employee Supplemental Life must
be selected before completing this

page.

Benefits Enroliment

Dependent Life

Child Supplemental Life allows you fo purchase life insurance for your child(ren). The premium will
cover any or all of your qualified dependent children. You are the beneficiary of this life insurance:

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

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

This coverage s provided at na cost to you.
Enrollment in this benefit plan requires enrclimant in Supplemental Life. The amount of coverage that
you ehect for this benefit may not d 100 percent of the coverage you elect for the Supplemantal
Life pian

Select an Option

No, | do not want to enroll

OYes  Child Supplemental Life { 510,000 R !

Update Elections Discard Changes
[Select the Update Elections button to store your choice uniil you are ready to
[Submit your final enrollment on the Enroliment Summary.

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

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. DO NOT check Spouse.

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

 No, 1 do not want to enroll

es Child Supplemental Life ( $10,000)

Designate Your Dependents

The following list displays all individuals who are currently listed as your dependents. Y'ou will be able to add
new dependent children to your list by providing cerification. 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

Allocation Details

Name Relationship Covered
Spouse “ O
Child > ]

\

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
freturn 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

0 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 and then CLICK A SECOND SUBMIT butten at the bottom of the Submit
Benefit Choices page.

Your Choice

“ou have chosen Child Supplemental Life { $10.000) coverage.

Your Estimated Per-Pay-Period Cost

Your Total Cost $1.25

Notes

Discard Changes
Select the Update Elections button to store your choices.

Select the Discard Changes button to go back and change your chaoices.

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 hyperlink 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.

Employee Supplemental Life must
be selected before completing this

page.

Benefits Enrollment

Spousal Life

Spousal Supplement
with financial sec
are the beneficiary o

Life and Accidental Death & Dismemberment (AD&D) insurance provides you
ur spouse were to pass away or lose a limb or sight due to an accident. You
ife 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 enrcliment in ane of the following plans
Supplemental Life

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

Notes

*If you select a choice that has an asterisk, 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

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

+ Enrollment in this benefit plan requires enrcliment 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
P 226+ After-Tax
4 Spouse Supp Life ADD ertax
( §20,000)
O * 338+  After-Tax
< Spouse Supp Life ADD er-Tax
( $30,000)

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

Add/Review Dependent/Beneficiary
Instructions

Check Spouse to be covered. DO NOT
check Child(ren).

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

Click Update Elections to save your
election.

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

Designate Your Dependents

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

Add/Review Dependents L=

Allocation Details

Name Relationship Covered
Spouse —p ]
Child * O
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 Enrollment Summary.

Confirm Information

Click OK to save your election.

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

Benefits Enroliment

Spousal Life

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 Spouse Supp Life AD&D ( $20,000) coverage.

Your Estimated Per-Pay-Period Cost

Your Total Cost $2.25

Your Covered Dependents
Primary Allocation Details
Name Relationship Amount

29

Spouse §20,000

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.

IffWhen 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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Critical Illness

Employee Critical lliness

Review your plan options and semi-
monthly costs and then click the Radio
button next to your plan choice for the
new plan year.

Click Update Elections to save your
election.

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

Benefits Enroliment

Employee Critical lliness

Employee Critical liness pays a lump sum benefit if you are diagnosed with a coverad iliness or
condition such as cancer or a heart attack.

o Important! Your current coverage is: No Coverage.

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

Complete your enrcliment on this page before enrolling 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)

T compas 2070 After-Tax
liness {

O compas 3105 Affer-Tax
lliness (

O compas 4140 After-Tax
lliness { 52(

O ompas 5175 After-Tax
liness (

O compas 6210 Affer-Tax
lliness (

- Waive

Update Elections Discard Changes
Select the Update Elections butten to store your choice until you are ready to
Submit your final enrcliment on the Enrcllment Summary

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

Confirm Information

Click OK to save your election.

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

Benefits Enroliment

Employee Critical lliness

Impartant: Yeur enrcliment will not be complete until you Submit your choices o
Employee Benefits.

Your Choice

You have chosen Compass EE Critical [Eness { $25,000) coverage
Your Estimated Per-Pay-Period Cost
Your Total Cost £51.75

Hotes

Discard Changes

Update Elections bufion to store your cholcas.

& Diecard Changes butan 1o

Back and change your o
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Spouse Critical lliness

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

Employee Critical Illness must be
selected before completing this

page.

Review your plan options and semi-
monthly costs and then click the Radio
button next to your plan choice for the
new plan year.

Click Update Elections to save your
election.

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

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

Benefits Enrollment

Spouse Critical lliness

Spo ness pays a lump sum benefit if your spouse is diagnosed with a covered illness or

cond uch as cancer o

o Important! Your current coverage is: Mo Coverage.

Select an Option

Hera Are Your Available Options With Your Semi-Monthily Costs:

Your Total | Tax Class
Cost

Coverage Level

520+ Afer-Tax

I

040+ Afer-Tax

45680+ Afer-Tax

Update Elections Discard Changes

Sedact the Update Elsctions button to stors your choles untl you ane raady bo Submit your fina
enroliment on ihe Erroliment Summary

e

fhe Discard Changes button 1o lgnore all enfriss made an this page and ratum o the
Enrciiment Summary

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

Add/Review Dependent/Beneficiary
Instructions

Select Spouse to be covered. DO NOT
select Child(ren).

Click Update Elections to save your
election.

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

Designate Your Dependents

Add'Review Dependents | <« e—
Allocation Details
Nams Ralationship Coversd
Spouse — [
- % -

Update Elections Discard Changes

Sedegt the Update Elections bution to store your cholce untll you are ready to submi your fina
enmoliment on the Erroliment Summary

Sedect the Discard Changes bution o Ignore all entries made an thie page and retum to the
Enroliment Summary
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Confirm Information

Benefits Enrollment

Spouse Critical lliness

- Your will not be until you Submit your choices to
Employes Benefits.
four Choice
You have chosen Compass SP Critical liness | $5,000) coverage

Your Estimated Per-Pay-Period Cost

Your Total Cost £15.20
Your Covered Dependents
Primary Allocation Details
. . Nama Rslatloranlp Amount
Click OK to save your election. Tanne Viariz Mantoya oo 55000
Click Discard Changes if you don’t want Notes
to save them.
Discard Changes
2Dl ;Z‘:ZECI:::I‘::Z EL.::J; l:; ar:l::r-;e your cholces
Child Critical lliness
Benefitz Enrollment
Child Critical lliness
NOTE: Enrollment in this benefit
plan requires enrollment in
Employee Critical Tllness for at least Child Critical liness pays 3 lump sum benefit if youwr child is diagnosed with a covered iliness or

the same coverage level or greater.

Employee Critical Illness must be
selected before completing this page.

Review your plan options and semi-
monthly costs and then click the Radio
button next to your plan choice for the
new plan year.

Click Update Elections to save your
election.

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

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

condition

o Impaortant! Your current coverage is: Mo Coverage.

s enreliment in one of the following plans

Ermployee Critical lliness

Enroll in the benefit

5 listed above before completing this p

Hotes

tha

mest Im this b

The amaount of coverage
t for the Employes
Select an Owption

£ 2Mo, | do not want to enroll

i Yes Child Critical |iness. -

l

Update Elections

Discard Changes

Sedact the Update Elections bution to sbara your cholcs wntll you are ready to sulsmit your fina
Enraliment on the Erroliment Sumimary

Sedact ihe DMecard Changes button o ignore all entrize made an thie page al
[Enroliment Summary

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

Add/Review Dependent/Beneficiary
Instructions

Select Child(ren) to be covered. DO
NOT select Spouse.

Click Update Elections to save your
election.

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

Designate Your Dependents

Add/Review Dependents

h

Allocation Details

Name Relationship Covered
Child w—{ ]

v

Update Elections Discard Changes

Sedact he Update Elections bution to store your cholc2 untl you are ready to submit your fina

Enrolment on the Enroliment Summary

2 and retum to the

Confirm Information

Click OK to save your election.

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

Benefitz Enrollment

Child Critical lliness
Impartant: Your enrallment will not be complete until you Submit your choices to
Employee Benefits.

Your Choice

You have chosen Child Crtical [Bness - 34.76 { 510,000) coverage.

Your Estimated Per-Pay-Period Cost

Your Total Cost 2476
Your Covered Dependents
Primary Allocation Details
Hama Relationahip Amaunt
Chiild 510,000

Motes

Ok | Discard Changes

elact he Update Elections bution to store your cholcas.

5
Sedact the Discard Changes butbon fo go back and change your cholcs:
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Flexible Spending Accounts (FSA)

Admin Fee for FSA Open Enroliment

When SCICCtlng an FSA plan’ yOu muSt o Important: Your enroliment will not be complete until you Submit your choices

select the Admin Fee for FSA. There to Employee Benenits.

is a semi-monthly fee associated with Enroliment Summary

this plan. Medical Before Tax EE Cost Aer Tax EE Cost Eon

Eant

Accident Insurance Before Tax EE Cost Afer Tax EE Cost Eant

Admin Fee for FSA Before Tax EE Cost Afer Tax EE Cost Ednt

Benefits Enroliment

Admin Fee for FSA

o Important! Your current coverage is: No Coverage.

Your enroliment on this page may affect your choices for the following type(s) of coverage:
Flex Spending Health - U.S
Flex Spending Dependent Care

Complete your enroliment on this page before enrolling in the benefit plans listed above.

Select an Option

Here Are Your Available Optiens With Your Semi-Menthly Costs

Overview of all Plans

Admin Fee Flexible Spending

This fee is paid by any employee that is enrolled in the County’s Flexible Spending Account (FSA).
If you are electing to participate in an FSA, you must elect Employee Only coverage below.

Coverage Level Your Total Cost Tax Class

Employee Only h 52.13 After-Tax

L Waive /

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

Select Employee Only Radio button..

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

Click Discard Changes if you don’t _ _ .
Select the Discard Changes butten fo ignore all entries made on this page and
want to save them return to the Enroliment 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

Admin Fee for FSA

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 Enrollment
Summary page and then CLICK A SECOND SUBMIT button at the bottom of the Submit
Benefit Choices page.

Your Choice

Your Estimated per-pay-period Cost

Your Total Cost $2.13

Notes

0K Discard Changes

Select the Update Elections button

& your choices.

Select the Discard Changes button to go back and change your choicas.

FSA Health

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

Select an Option.

enefits Enroliment

o

Flex Spending Health - U.S

The Health Care Flaxible Spending Account (HCFSA) aliows you to use pre-tax doliars to pay for
qualified medical expenses such as medical, dental and vision expenses that are only partually

covered or not covered at all by your insurance
f you are enrolied in an Health Savings Account (HSA), you are not eligible to enroll in a HCFSA

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

Select an Option

L_4No, | do not want to enrcdll

0 Heslth Care Spending Acc: <
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Click the Health Care Spending Acct
Radio button.

Indicate Annual Pledge amount which
will be divided into 24 semi-monthly
deductions.

Click on the Worksheet hyperlink to
help calculate the per pay period
deductions.

Click Update Elections to save your
election.

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

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

@ Health Gare Spending Aoct <

This plan requires that you specify anglgnual pledge amount.

Salact the Wh
annual pled

shesat buttan i help calculate your

Annual Fledge
g r this plan year

oo0]

Yorksheat

Update Elections Discard Changes

Selart the Update Elections bution to store your cholce untll you are raady to submit your fina
ennoliment on the Enroliment Summary

Sedect the Mecard Changes button o ignore all entries made on thie page and ratum to the
EnrolimesTt Sumimary

Confirm Information

Click OK to save your election.

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

Benefitz Enrollment

Flex Spending Health - U.S.

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

Your Choice

¥ou have chasan 1o endl In e Healin Care Spanding Acot plan with an annual pliedga of 51,0000.00.

Your Contributions

Your approximate per-pay-period contribution will be 540.00

Hotes

Once suvmiied, this chalos will ake effect on 040472019,

Deductions for thie cholce will siart with the pay period baginning 12/08/2014.

[]24 Discard Changes

Sglact the Update Elections button to store your choleas.
Sedact the Diecard Changes buthaon 1o go back and change your cholcss
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FSA Dependent Care

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

Click OK.

FSA DEPENDEMNT CARE

understand that only qualfied daycars expenses can be reimbursed from the Dependent Cars FEA Flan
Answer
L * Agree
(@] Disagree

Cancel

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

page.

Select an Option.

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

This benefit plan requires enroliment in one of the following plans
dmin Fee for FSA
Enroll in the benefit plans listed above before completing this page

Select an Option
{XNo, | do not want to enroll

O Dependent Care Spending Acct —

Click the Dependent Care Spending
Acct Radio button.

Indicate Annual Pledge amount which
will be divided into 24 semi-monthly
deductions.

Click on the Worksheet hyperlink to
help calculate the per pay period
deductions.

Click Update Elections to save your
election.

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

Select an Option
Z) Mo, | do not want to enrall

® Dependent Care Spending Acct <

This plan requires that you specify fio annual pledge amount.

Salzct the Workshest button ta help calculate your

Annual Pledge W
2 | Workshest 7 pladge for this plan year

Update Elections Discard Changes

Seiact the Update Elsctions bution to stors your cholce wntl you are raady to sulbmit your final
enroliment on the Enroliment Summary

Sedact the Diecard Changes button 1o ignore all entrize made an thie pags and retum to the
Enrcliment Summary
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Confirm Information

Click OK to save your election.

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

Benefitz Enrollment

Flex Spending Dependent Care

Important: Your enrollment will not be complete until you Submit your choices fo
Employee Benefits.

Your Choice

¥ou have chosan to el In the Dependent Care Spanding Acct plan with 2n annual pledge of 51,000.00.

Your Contributions

Your approximate per-pay-period contribution will be 540.00

Hotes
Onca submikied, this chalos will take effect on 010152019,

Daductions for this cholce will start with the pay period beginning 1270872013
Discard Changes

Selact the Update Elsctions button to stors your choless.
Select the Discard Changes button 10 qo Back and change your cholces

Health Savings Accounts (HSA)

Remember, if you selected a High
Deductible medical plan, you must
select a Health Savings Account
Option.

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

An Health Savings Account (HSA) works in conjunction with a High Deductible Health Plan (HDHP)
that helps you plan, save and pay for health care. Money is deposited federal income tax-free and the
money belongs to you.

Important! Your current coverage is: HPNC HSA with an annual pledge of $6,000.00.
Please review your semi-monthly contribution for first of the year changes.

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

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

Select an Option

O No, | do not want to enroll

© HPNCHSA <—

‘You may enter your total elected annual contribution amount which will
be divided and deducted on a semi-monthly basis. Make sure you
consider any employer contributions when calculating your annual
election. 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 total contribution $8750.00
Employer Annual Contribution Amount $2300.00
Maximum Employee Annual Contribution $6450.00
Total Elected Contribution Amount $5000.00 h
Semi-Monthly Deduction Amount $208.33
Update Elections Discard Changes

Select the Update Elections button to store your choice until you are ready to
Submit your final enroliment 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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Confirm Information

Click OK to save your election.

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

Benefits Enroliment

Health Savinns Aceount

Benefit Choices page.

Your Choice

You have chosen to enroll in the HPNC HSA plan with an annual pledge of $5,000.00

Your Contributions

Your approximate per-pay-period contribution will be $208.33.

Notes

OK . Discard Changes

Select the Update Elections button to store your choices.

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

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 and then CLICK A SECOND SUBMIT button at the bottom of the Submit

Finalizing Benefit Selections

After completing all elections and
changes, review your Election Summary
which reflects your total semi-monthly
costs.

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

Click Submit.

——

Total costs for your new benefit choices are displayed below.

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

Election Summary

X . . Before Tax
Summarized estimates for new Benefit Elections Total EE Cost
Costs 20527 28594
Your Total Cost 295.27 285.94

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.

After Tax EE
Cost

o
w
[

9.33
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Any Errors and Warnings will display
after clicking the submit button.

Warnings are reminders that additional
action is required on your part to
complete your eligibility for the benefit
noted.

Errors must be addressed and corrected
before you can submit your final benefit
choices.

If you have any Errors, click Return to
return to the Enrollment Summary to
correct all identified errors. Then
SUBMIT your final benefit choices.

q Retumn

Benefits Enrollment

Errors and Warnings

Benefit Errors and Warnings

() Supplemental Life Warming
Your enroliment in this benefit plan requires proof of insurability. You will

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

§, 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

a Flex S

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

g Dependent Care Ermor

e Rturm b ke to the Enroliment Summary

BC1 your Der

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

Review the warnings and be sure to take
any follow up action noted.

Click Return to return to the Enrollment
Summary to make any election changes.

Click Update Elections to proceed to the
final submit.

Benefits Enrollment

Errors and Warnings

ontains some Emors

Ermors mus!

Your enrolimen \Warmings for

y bafora you can

‘amings. The following
by returning b

st displays you
nroliment
Warmings are reminders and you can continue to submit your final

each benefit

submit your final benefit choices.

benefit choices
Benefit Errors and Warnings

I, Supplemental Life Warming

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

Wiarning

Your enrollment 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

Retumn Select the Return b
and correct your benefit choices

atk 1o the Enroliment Summary

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. —

Benefits Enrollment

Submit Benefit Choices

You have almost completed your enrollment. 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 Enroliment 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 dependentsfbeneficianes 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 Cpen
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 correct 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 and/or 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 o
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 1986 (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 Em
fou will receive 8 Confirmation Statement before the end of th
T retumn te the Benefits Enroliment page. click OK.

¥

| P

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

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 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 Evengl Status Job Title

Application Specialist

Open Enroliment © 01012019 Submitted Il i____SeEect::i

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

Making Additional Changes

If your Event Status is Submitted, you can
still make changes until the Open
Enrollment Deadline.

If after your Event Status is Submitted
you need to make additional changes, click
Select.

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 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 Event Status Job Title

Application Specialist

@ 01012019 Submitted i

Open Enroliment

After you use the Select button, it will take a few seconds for your benefits enroliment information to
load.
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Completing Open Enroliment
PeopleSoft HRMS 9.2 — Open Enroliment

| Date Created: 11/7/13 | Date Updated: 10/12/2022

Benefits Enrollment

Open Enrollment

You have already submitted your choices to the Benefits Department. However, you can still make
Click OK to return to the Benefit Summary changes until the Open Enrollment deadline.

page.
If you make changes, you must complete your changes and Submit your changes again to finalize your
benefit choices.

Benefits Enroliment
Open Enroliment

Open Enroliment is your annual opportunity to modify your benefit choices.

To continue participating in the Flexible Spending Account, Health or Dependent Care Plans next year,

. . you_must re-enroll in these programs during the Open Enroliment period. Additionally, please review
After updatlng all electlons, be sure to your Health Savings Account (HSA) election to confirm your voluntary contribution amount is correct

follow the Finalizing Benefit Selections
instructions until you get to the Submit

Benefit Choices page and click the final All of your Benefit changes will be effective January 1st of next year.
Submit button.

You will be able to review the cost of each benefit on the Enroliment Summary.

o 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 and then CLICK A SECOND SUBMIT button at the bottom of the Submit
Benefit Choices page.

Benefitz= Enrollment

Submit Confirmation
Submit Confirmation

ee Banefits Unit

Ta retum to the Benefits Enrollment page, click OK.

Click OK. J
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

YOUI' Beneﬁts El’lI'OHant iS complete The Select button next to an event means it is currently open for enroliment

when the event status is Submitted. To begin your enroliment, click Select.

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

Open Benefit Events

Event Description Event Date Event Status Job Title

Application Specialist

Open Enroliment © 01012019 Submitted il

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