
 

 

    

 

 

OPEN ENROLLMENT  
INSTRUCTIONS 

 

These instructions will help you navigate through 
BenefitBridge in making your elections for Open Enrollment 

For benefits effective in 

2021 



Start by navigating to the website at www.benefitbridge.com/saccounty 

If this is your first time using BenefitBridge you will need to register; refer to the New User 
registration instructions. After you register, you are ready to log in and begin making your 
elections.  

Click Make Changes to My Benefits to make changes. 

 

 

 

   

32 days on Oct 30, 2020 



Please select Open Enrollment if you’re making an Open Enrollment election.  Open Enrollment 

changes are effective 1/1/2021. 

If you experienced a “qualifying event” within the last 30 days such as marriage, divorce, 

registration of domestic partnership, birth or adoption of a child, loss or gain of group coverage, 

etc., please select Life Event.  For midyear enrollment changes associated with a birth or adoption, 

only medical coverage becomes effective on the date of birth or adoption in accordance with 

HIPAA regulations, as long as you enroll and provide any required documentation in a timely 

manner. For all other midyear qualifying events, the coverage is effective the first day of the month 

following eligibility and enrollment, provided you timely submit required documentation. 

Select Flex Enrollment if your only change is to enroll for Flexible Spending Account (FSA) for 2021.   

 
Important Reminder: no matter where you stop in your Open Enrollment steps, your enrollment 

request is not complete until you get to the Summary tab at the end of your enrollment, check the 

“Your Approval: I agree” box and click the “SUBMIT” button to complete your Open Enrollment 

request. 
                                   

 

   



 

EMPLOYEE INFORMATION 
 
Let’s start with EMPLOYEE INFORMATION-A summary of your personal information will be displayed.  

 
 
If you need to make changes to your phone number or email address, make the changes and click 
“CONTINUE”. Your email address is used to send you a response about your Open Enrollment request 
after it has been reviewed and processed by the Employee Benefits Office 
 
For name and address changes, you must contact your Department of Personnel Services Service 
Team representative for instructions.  
 

A progress bar on the left of the screen keeps you informed of your position through the election 
process. 
 
  



TIER 
You might have the option to move to Tier B.  It is a voluntary decision that can be made only once 
and is irrevocable once made.  There is no cashback or PSI if you are Tier B.  Select the appropriate 
package and click “CONTINUE”. 
 

 
 

 

 

 

 

 

 

 

 
 
 

  



DEPENDENTS 
 
In this tab you should list any eligible dependent that will be enrolled in any of your coverages. If the 
dependent(s) listed are accurate, click “CONTINUE”.  

 
 

To add a dependent that is not listed: 
 Click “Add Dependent”, enter the required dependent information for each family member 
 Click “Add this Dependent” (marriage cert, child’s birth cert, and/or SSN are required) 
 

To edit existing dependent information: 
 Click “Edit” in the Select dropdown box next to that dependent’s name, make the changes, 

click “Update” 
 

To remove a dependent because s/he is no longer your eligible dependent:  
 Click “Remove Dependent” next to the dependent to be removed and provide the required 

reason and effective date, then check the yes box 
 Click “Remove Dependent” 

 
To remove a dependent from coverage but keep him/her eligible for future enrollment: 
 Do not remove him/her here, uncheck him/her from the appropriate benefit coverage in the 

next section 
 
Once you are satisfied with dependent details, click “CONTINUE”. 
 

 

   
IMPORTANT: 

Adding a dependent to this screen DOES NOT enroll or remove them from coverage. You must 
complete the enrollment/removal process in the Benefits section AND submit the changes in the 
Summary section. 



BENEFITS 
 

This is where you change coverage, and enroll or remove dependents. 
 

 

Select REVIEW AND SELECT PLANS to start your Open Enrollment. Selecting CHANGE will also 
allow you to add or remove dependents from coverage.  
 
If you only want to change one benefit, you can step directly to the benefit type you want to make 
changes to by clicking on the benefit type on the left side grid. 
 
If you are waiving voluntary term life insurance coverage, select CLEAR. 
 
NOTE: You cannot change the Dental plan; you can only change the dependents that are enrolled. 
 

 

  



BENEFITS (Medical Enrollment) 
 

For medical, check the box next to the dependents that should be enrolled, then choose the medical 
plan you wish to enroll in.  
 

 
 
 

 

 

 

 

 

 

 

 

 



 
BENEFITS (Medical Enrollment) 

 

For WHA and Sutter only--Enter the Provider ID that can be retrieved from the provider search links 
within the instructions and check the box if this is your current doctor. Click “Continue”. 
 

 

 

   

 

 

 

 

 

 

 

 



 

BENEFITS (Dental Enrollment) 
 

You are then brought back to the BENEFITS page where you can continue making changes to other 
benefits as necessary. Be sure the box is checked for any dependent you want covered by the 
DENTAL plan.  

 
Once you have all family members selected, click “CONTINUE”. 
 
 

 
 



 
BENEFITS (Optional Life Insurance) 

 
You will again be brought back to the BENEFITS page.  
 
Changes to life insurance can be made at any time and are not limited to Open Enrollment. Decreases 
should be made online and are automatically approved. Be sure the box is checked for any 
dependent you want covered by the Optional Life plan. 
 
If you are waiving voluntary term life insurance coverage, select CLEAR. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
BENEFITS (Optional Life Insurance) 

 
 

  

 
Increases in coverage must be applied for on the two PDF paper forms in this section (Short form & 
Life insurance enrollment form). Submit these forms to the Benefits Office by fax or email.  
 
Once you are satisfied with your voluntary life options click “Continue”.  

 
 

  



 
BENEFITS (Basic Life Insurance) 

 
Please complete and submit the Life Insurance Beneficiary Form to update your beneficiary.  
 
Beneficiary forms are accepted year round and should be updated as your life circumstances 
change! 
 
Submit this completed form by fax or email to the Benefits Office anytime. Click “Continue”. 

 
  



BENEFITS (HSA) 
You will again be brought back to the BENEFITS page.  You can now enroll in or change your HSA. 
If you are already enrolled in the HSA and want to change the amount you are contributing, click 
CHANGE.  
 

The HSA annual limits for 2021 are listed below: 
Under age 55     Over age 55 
Single: $3,600 ($150/pay period) Single: $4,600 ($191.67/pay period) 
Family: $7,200 ($300/pay period) Family: $8,200 ($341.67/pay period) 
 

The HSA is normally deducted over 24 pay periods; the annual amount you enter will be divided by 
24 and deducted each pay period in the year.  You can change the amount you contribute to your 
HSA anytime during the year with no life event required.  Enter the per pay period amount you 
want to contribute to your HSA based on your eligibility status, then click “CONTINUE”.  



OPTIONAL (FSA) 
Click Select under the Flexible Spending Account to enroll in Medical Reimbursement, Dependent 
Care, or Limited Medical Reimbursement.  
 
To enroll in the Dependent Care Account or Limited Purpose Medical Reimbursement Account, 
select “County Limited FSA 2021”, and then click Continue. 
Note: a General Purpose MRA will turn off your HSA contributions, but you can keep HSA 
contributions going with a Limited MRA, where reimbursable expenses are limited to only dental 
and vision expenses.   
 
Enter your annual election in the box provided. Your pay check deduction amount will be based on 
your annual election, deductions are generally taken twice each month (24 pay periods). 
 
To enroll in the Dependent Care Account or General Purpose Medical Reimbursement Account, 
select “County FSA 2021”, then click “Continue”. Follow the same steps as above.  



 
OPTIONAL (Critical Illness) 

 
Click Select under the Critical Illness to enroll.  Be sure the box is checked for any dependent you 
want covered by the Critical Illness plan.  Click “Continue”. 
 

 

   



OPTIONAL (Voluntary Vision) 
If you’re enrolled in Sutter or WHA HMO, the cost and coverage for vision benefits are bundled 
with your HMO selection.   
 
Vision benefits are not included if you enroll in a high deductible plan or you waive medical 
coverage, so you will need to select Voluntary Vision to have coverage. 
 
If you are enrolled in Kaiser HMO, you may also elect to purchase additional VSP coverage on top 
of the Kaiser vision benefit  
 
Click Select under the Voluntary Vision to enroll.  Be sure the box is checked for any dependent 
you want covered by the Voluntary Vision plan.  Click “Continue”. 
 

 

   



REVIEW & FINAL APPROVAL 
You are almost finished! Scroll through and review the Acknowledgement provisions. 

 

Carefully read the Personal Information Summary to confirm your coverage and dependent 
information are correct. This is your opportunity to ensure the elections you made accurately 
reflect your intentions. You are not able to make changes to your coverage after Open 
Enrollment closes, so please review this information carefully. Click “Continue”. 

 

 

 

 

 



If the selections reflect the coverage you want, type in your name, check the “Your Approval: I 
AGREE” box, and then click “Submit”.  

 

 

Congratulations, PART 1 of the online enrollment has now been submitted for review!  

NOTE:  If you added dependents or waived medical coverage, your enrollment is not complete 
until you provide documentation (birth certificates for children, marriage certificate, proof of other 
coverage, etc.) by November 6, 2020. If the documentation is not received, your changes will not be 
approved-no exceptions.  

Documentation can be faxed to the Employee Benefits Office at (916) 874-4621 or emailed to 
MyBenefits@saccounty.net.  Include your employee ID on all documents. 


