NACRAMENTO

OPEN ENROLLMENT
INSTRUCTIONS

These instructions will help you navigate through
BenefitBridge in making your elections for Open Enroliment
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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 \WELGKSWEN-CERGRAAERGEIS to make changes.

COUNTYOF SACRAMENTO i TASKS  ALLPLANS | MESSAGE CENTER MY BENEFITS | MY PROFILE  MORE v
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A Keenan Solution

Open Enrollment

is currently open.

Open enrollment will end in:

Make Changes Flex Enrollment
to My Benefits Only



Please select O LR ICELL 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 . 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 @EABTGUNTELL if your only change is to enroll for Flexible Spending Account (FSA) for 2021.
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Cantinue

Important Reminder: no matter where you stop in your Open Enrollment steps, your enroliment
request is not complete until you get to the Summary tab at the end of your enroliment, check the
“Your Approval: | agree” box and click the “SUBMIT” button to complete your Open Enroliment
request.

Hote: I wou oo not wish 0o accept the arbiration Sgrecment abose, sekect Cancel and return o the “Sedical™ cnrollment pages io mMase 3

*MNAME:

*Your Appraval:




EMPLOYEE INFORMATION

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

WELCOME EMPLOYEE TEST Hame | Logout | Need Help?

§) COUNTY OF SACRAMENTO ALLPLANS | MESSAGE CENTER | MY BENEFITS | MY PROFILE | MORE v
@ Active Employees

Open Enrollment

EMPLOYEE
S - O\ INFORMATION
TIER NAME
DEFENDENTS ® Change the desired information and select Continue o update. Please contact the appropriate
m department within your organization for any infermation you are unable to change.
* CITY:
* FIRST NAME: MIDDLE NAME:
* LAST NAME: ) _
* STATE: * ZIP: PHONE NUMBER:
* DATE OF BIRTH: * GENDER: - -
- o EMAIL:
* ADDRESS 1:
etest@gmail.com
ADDRESS 2:

- &I

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".

Life Event

EMPLOYEE v SELECT YOUR TIER

TIER NAME

® You have the option to move to Tier B during Open Enrollment and certain life events.
DEPENDENTS

Once you enroll in Tier B, you will not be able to return to Tier A, Employees in Tier B are

BENEFITS not eligiblefar Cash Back or PSI, therefore surrender all entitlements to Cash Back and

SUMMARY PSI.

TIER NAME DESCRIPTION SELECT

2018-BGBO-NO CASH This option is your Tier A package. Select
BACK this optien to remain in Tier A,
Select this option to move to Tier B. Once
2018-BGBO-TO TIRB Al ! &

made, the change is irrevocable.



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".

WELCOME EMPLOYEE TEST Home | Logout | Meed Help?

") COUNTY OF SACRAMENTO ALL PLANS | MESSAGE CINTIR

4 MY BENCATS | MY PROFILE | MOAL ~
Bl Active Employees

Open Enrollment

DEPENDENTS
MNAME

TIER W # REQUIRED DOCUMENTATION: A marriage certificate/birth certificate/state registration
must be submitted to the Benefits Office within 7 days of completing your anroliment or

coverage for your dependent will not be approved.

Show Maore v

Add Dependent
| comosn | | e e | omos |

Please provide documentation if required by your Employer

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 enroliment/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.

WELCDWIE EMPLOYEE TEST Hiome | Logour | Meed Help?

B COUNTY OF SACRAMENTO ALL PLANS | MESSAGE CENTER | MY BENCFITS | MY PROFILE | MORE ~
' Active Employees

OPEN ENROLLMENT

Plans with price changes

Last Year Next Year Met Change
PLAN O — — [
YO COET FER FAY PERIDD YOUR COST PER PAY FERIOD YOUR COST FER PAY PERKID
Medical
$0.00 $0.00 $0.00
Dental

$0.00 $0.00 $0.00

Weluntary Term Life

'@ Prudential $27.85 $27.85 $0.00

Group Termn Life

® Prudential $0.00 $0.00 $0.00

Review and Select Plans dII1EET)

No Changes to Family or Benefits EMEITLZE =

Select REVIEW AND SELECT PLANS to start your Open Enroliment. 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.

'WELCOWME EMPLOVEE TEST Home | Lagout | Need Help?

COUNTY OF SACRAMENTO
Active Employees

ALL FLAMS | MESZAGE CENTER | MY BENEFTS | My PROFILE | MORE

Open Enrollment

Last Yeer You Chose

DEPENDENTS v
MEDICAL
DENTAL v

WOLUMTARY TERM LIFE of

COST PER FAY PERIDD

$0.00

[24 dedusctions per year)

County Active-Wakve [1)

This Year's Health Insurance Options
® Coverage levels Shiwn are based on your séledion of dependents belo fF spplicabie)

Salecuideselect the checkbaz next 1o the depandent(s) name Lo add or remave coverage. (1

GROUF TERMLIFE o

you add or rermowe a dependent, you rmust update your benelit slection.
FLEHLESPENDING ® | you are adding a dependent, your enroliment will noL be appeoved withoul proper
SRl documentation (e.g. marriage cenificate, bink cenilicate)  Please provide required

CRITICAL ILLMESS dicurmentation Lo the Benefits Office within 7 days of campleting yaur ennllment.

Tas charge your cursent eheclion, select Lhe appropriate plan.
VOLUNTARY VISION

If i DO NOT weanit te change your current election, select Continue.

2017 HOHP deductible is $1,300.00 for Employee only and $2,600.00 for
Employee+Two Plus

Plans Selected 2018 HOHP deductible is $1,350.00 for Employee only and £2,700.00 for

(5 0f &) Employee+Twa Plus
Sub Total:
£30.91 s prasce
Hide
M1E-BGI-TO TIRE Coverage for:
Emplerye

EMPLOYEE TEST

o

‘COST PER PAY PERIDD

$12.25

{24 deductions per year]

[ esorrsd dget]
P anente High

Kalser Perms
Deductibic

Compare $95.11

[24 deductions per year)

Compare $0.00

k@ Sartter Haelth Flue (24 deductions per year]
Wi Plus You

er Healkh Fius High Deduc
0-Tier B

Sedect

$79.42

LI AarE
i sutter Hesith Plus 24 deductians per year]
Wi Plus Fou
o Heakth Plus Traditional £15

Sedect

¥ HWO Tier B

i
o
o
=

[24 deductions per year]

Sedect

Western Health Advantage High
Deductibie Tier B

Compare $70.96

[24 deductions per year]

Sedect

Western Health Advantage
Traditional §15 HMO-Tier B

i
o
o
=

[24 deductions per year]
County- Active Waks yes

Sedect




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”.

Primary Care Physician (PCP) Details

PCP SELECTION

VERY IMPORTANT - PLEASE READ CAREFULLY!
@ [fyou are currently participating in a Sutter Health Plus or Western Health HMO plan, you

do not need to select a new PCP.

@ [f you are currently participating in anything other than a Sutter Health Plus or Western
Health HMO plan and are electing this HMO for the first time, you will need to provide a
PCP provider code. Look up a PCP provider code at
http://www.sutterhealthplus.org/providersearch (ID number is 4 to 8 digits) or
https://www.westernhealth.com/search-for-providers/ (ID number is 10 digits). To
change your primary provider, contact the carrier directly.

® Enter the required PCP details for this plan to continue with your enrollment.

@ No PCP number required for Kaiser enrollees.

AMY HAYES EMPLOYEE ]

Cancel 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.

WELCCWAE EMPLOVEE TEST

Home | Logeut | Nesed Hapit

O COUNTY OF SACRAMENTO ALL FLANS | MESSRGE CENTER | MY SEMEITTS

MY PHOVILE | weiome =
& Active Bmployess

Open Enrollment

Last YWear You Chose
TIER MAME
50.00

124 dusbortiom par pear]

DEFENDENTS

MELLAL
Uulta Darilal-Actoe

DENTAL

COVERED BELATION

WIHLUTARY TERG LIFE o EMPLOYEE TES EMPLOYEE

" ARKUE ACOLTA SPOLSE

AROUP TERM LIFE

LALIKEN BLOSTA CHILD
HEALTH Srvinds
el This Year's Health Insurance Options
ESPENDIN # Couerage levels shown ane based on your selection of dependents below (if apalicable. )

ACOOUNT Selecuideselect the checkbax next to the dependentis) name to acd or remave coverage. If

you add or remove a dependent, you must update yowr benefi electian

CRITICAL ILLNESS

& |f you are sdding o dependent, your enralimens will not be spproved without proper
e —— documentation (2.8, marriage certificate, birth cemificate.}  Please provide required
coumentation o the Benefits Office within 7 days of completing your enraliment.

# Tochange your current clection, select the sppropriate plan.

® |fyou DO MOT want to change your current ebection, select Continue.

vﬂ' S iaan £
Plans Selected Hide
(4 of B) Cowerage o
Sub Total: Employec: EMPLOYEE TEST
$27.85 sowrpocn | SPOILISE: SPOUSE TEST
| CHILD: CHILD TEST
TONE-BCA1-CASH BALK

50.00

(24 duduslions per year|

DOWERED RELATION
EMPLEEE TES) EMPLEYEE
SPOLSE TES SPOUSE
CHLD TEST CHRD

«—=h e

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.

Horra | Logeat | e Hadpi

COUMNTY OF SACRAMENTO ALL PLANG | MESSAGE CENTER | MY SENERITS | MY PROILE | wdint =
Active Imployees

‘Open Enroliment

Last Year You Chose
EMPLOYEE

TIER NAME
DEFENDENTS
WELKAL

FLAN COST FER FAY PERSOD

@5 Prudential $27.85

= ) ) T Tra————"
Opnal Lifs-Option 3
et w——— COVERED RELATION COvERAGE
ARGUP TERM LIFE EMPLOVEE TES EurLrES S5, 000

This Year's Coverage Options
Optiens available Lo you are shown in the "Plan”™ Oplions. P — so_Do
® Opciand A& - 1w anrual salary up ta $50,000 including your bask: coverage) e . (TP T—
® Opeian 1 - Tx annual salary up to S500,000, plus your hasic coverage -@ Prudential
® Opcian 2 - 2 annual saksry up 1o 600,000, plus your hasic coverage it Life Bipian 1A fith 318K select
® Opcian 2 - 3x annusal salary up o $530,000, plus your hasic coverage L

# Optian 4 - dx annual salary up to S500,000, plus your hasic coverage

+
e
o
=1

® Opclan's - S annual salany up to $500,000, plus your basic coverage

I you have ret already enralled in Ogrianal Life, you may enrall in Option 1A 1 24 duductions gar pear}

:;& FPrudential

S fee up e 1 tirmes annwal salary) in this years Open Cnrollment with no medical
underwriting questions as long as you have not been previously declined. Optioal Lifi-Ogtazn 1
Plans Selected T increase coverage maore than one steg, or enrolling lor the lirst tme as s laee
id of ) enlrant wilhoutl 4 qualifying evenl, please complete Lhe Tarms below and Fax o e — so‘Do
Zub Toral: E-E74-2621. Py (24 duduction gar pear}
$27.85 sowrreco &5 Prudential

nsn
= Lile bdurance Beneficiary pdl

- — #= Lile nsurance Forrmpdl
Hidde: S $0.00
Coverage for: 1
overage e . (24 dudution par yuar]
Employee: EMPLOYEE TEST '@ Prudential
FOLISE: SPOLSE TEST Optianal Life-Opticn 4 select

+#
e
o
=1

$27.85 & Prudential

24 dudug inns gar puar|

Camparn Oplias

24 duduclinn par year}

Select

@5 Prudential

.

Guaranteed Coverage: $273,000

EEED @I




BENEFITS (Optional Life Insurance)

Edit Coverage Amount

® T you elect to enroll in or make changes to Voluntary Term Lile
coverage, please select the Benefit Amount for Employes and
Dependents, il applicable.

Meed help estimating an appropriate amount of coverage? Click on the

fallowing link far & helpful calculator:

Life indurance Calculator

=
= Life Insurance Beneficiany.pdf 9

Evidence of Insurability

-
‘= Life Insurance Form.pdf

COST PER PAY PERIOD: £33.87 per pay period .
Coverage Details
EMPLOYEE COVERAGE: EMPLOYEE TEST Name Relation Guaranteed  Requested
£302.000 EMPLOYEE Employee £273,000.00 $302,000.00

Spouse Spouse £0.00 $30,000.00
SPOUSE COVERAGE: SPOUSE TEST

= UMDERSTAMD THAT THIS ENROLLMENT INCLUDES COW

£30 000 | REQLIRES CARRIER APPROVAL. | FURTHER UNDERSTAND THAT THE

PROVIDED LUMTIL SLICH APPROVAL HAS BEEM GRAMTED OR DEMIED WILL BE

Lo T INSLIrSNCE OrITy DT

THE GUARAMNTEED ISSUE AMCUNT STATED HEREIN.

Coe X

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”.

WELCOME EMPLOYEE TEST Home | Logoul | Need Help?

COUNTY OF SACRAMENTO ALL PLANS | MESSAGE CENTER | MY BENEFITS | MY PROFILE | MORE ~
g Active Employees

Open Enrollment

Last Year You Choss

TIER MAKE

~ FLAN COST PER PAY PERIOD
DEPEMDENTS o =
@ Prudential $0.00
MEDICAL W (24 deductions per year)
Basic Lile-$18K
DENTAL W
COVERED RELATION COVERAGE
VOLUMTARY TERM LIFE
v CMPLCYLE TLEST CMPLOYEE 418,000

GROUP TERMLIFE o ) } )
This Year's Coverage Options
HEALTH SAVINGS ® Basic Group Life is paid for by the County. If plan is not selected below, make your

ACCOUNT
selection, then select Continue.

FLEXIBLE SPENDING
e
ACCOUNT - .
s Life Insurance Beneficiary.pdf

CRITICAL ILLMESS
Hide &

VOLUNTARY VISION

Coverage for:

Reguired’ Dnrofment
of Seleciion Complered FLAN | COST PER PAY PERIOD
Plans Selected N
(24 deductions par year)
(4 of 8) =y .
@ Prudential

Sub Total:
Basic Life-$18K

5$30.91 s per resmon m

2018-BE-CASH BACK
Coverage: 518,000

«-ED




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.

WL LOYEL TEST Home | Logout | Need Helg?
ﬁ COUNTY OF SACRAMENTO ALL PLANS | MESSAGE CENTER | MY DENEFITS | MY PROFILE | MORE
End Active Employees

Open Enrollment

[p— This Year's Coverage Options

I

® Select the option that best describes the Medical plan you elected, your Individual or
TIER NAME
Family coverage and your age.

< L&

DEPENDENTS ® Participants in an HSA may not alsa panicipate in a Fiesible Spending Account [FSA) for

DI Medical Reimbursement. If you are changing from an FS4 to an HSA during Open

<

Enrollment, please nate that you cannot start contributions ta an HSA until April 1 unless I I )
DENTAL - ; i OME EMPLOYEE TEST Home | Logaut | Need Help?
the balance in your MRA is $0 on December 31.

IR I ® If you wish to cancel for 2017, please select the "Clear” button.

® No enrollment form is required for Sutter US Bank HSA

['§ COUNTY OF SACRAMENTO ALL PLANS | MESSAGE CENTER | MY BENCFITS | MY PROFILE | MORE v

GROUPTERMLIFE o/

HEALTH SAVINGS

ACCOUNT Hide &
- en Enrollment

FLEXIBLE SPENDING COVEchE for p

ACCOUNT Employes: EMPLOYEE TEST

This Year's Coverage Options

CRITICAL ILLNESS . «
PLAN | COST PER PAY PERIOD ® Sglact the option that best describes the Medical plan you elected, your Individual or
VOLUNTARY VISION H \, 3 . 4
50.00 ot
[ {24 contributions per year] v ® Participants in an HSA may not also participate in a Flexible Spending Account [FS4) for
siser Active
Medical Reimbursement. If you are changing from an F5A to an HSA during Open
o e Select b
Enrollment, please note that you cannot start contributions to an HSA until April 1 unless
Plans Selected b the balance in your MRA is 50 on December 31.
(40f8) ILUNTARY TERM LIFE o/ ® |f you wizh to cancel for 2017, please select the "Clear” button.
Sub Total: | #® Mo enrollment form is required for Sutter US Bank HSA
$30.91 srar remco SROUP TERM LIFE o/
2018-B601-CASH BACK R EAMMEE v o
COUNT Hide a
EXIBLE SPENDING CCIVEchE for
COUNT Employes: EMPLOYEE TEST

«rb e

ITICAL ILLMESS

PFLAN I COST PER PAY PERIOD

$104.17

124 contributions per year)

VOLUNTARY VISION

SUMMARY

™ €

Edit Contribution Amount

HSA Kaiser Active

Contribution Amount: $2,500.00 -

Change
YOUR CONTRIBUTION: Plans Selected (510417 per pay period)
(5 of 8)
Sub Total:
CONTRIBUTION

$30.91 / rar remon
LIMIT 50 TO %3,400

2500 Annual | 2018-BE01-CASH BACK

e 2 .
b

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.

COUNTY DF SACIAMENTE ALLTLANS | WESSAGE CENTER | MY BENEITS | Y PROTIE | MORE =
Active Emplopees

Open Enrollment ¥ Home | Logput | Moed Help?

his Year's Coverage Options

® 1 yaus wouid (i 0 enroflin the Fieonie SpENdINg ACToUN: {F5A) - Dependent Can: andiar COUNTY OF SACRAMENTO AL PLANS | MESSAGE CENTER | MY SENEFITS | Mv PROFILE | MORE

. cuint b 2,500,
- if yaus can o Faf, select Continue.
“Limited” Healtheare Flexible Spending Account (FSA)This account is limited” (o ‘Open Enrollment
wisian qualified reimbursble Expenses ooy, ne
yau are siil eligibe te contribute 1 an HSA while e s an HD his Year's Coverage Options
& T This Year's Coverage Options

ke o i Pl i PIAL . Denend -
ot o s S sy i i 8Lt e P o Open & I you would like L enroll in the Flexibile Spending Aceount [FSA) - Dependent Care andiar

Corallment, 50 you can make your valuabie HSA Tunds, which roll over from pear o TIER NAME

Meical Reimbursernent, make your séledion belom.

year, last longes! - . . R
DEPENDENTS & The annual limil Tor the Medical Reimbursement Accounl © 32,500

acad & N you dont wanl Loenrall in Lthe FaA, celact Continue.

“Lirited” Healthcare Flexible Spending Account (F5A)-This account is “limited” to

Lzl dental and vizion qualified reimbursable expenses only, not medical or Rx

VOLUMTARY TERM LIFE o expenses, but you are still eligibe to contribute to an H5A while enrolled in an HD
HMO plan.
If you have an H5A, you may want to consider 3 "Limited™ Healthcare FSA for Open

GROUF TERM LIFE v

Plans Selected
IO ARATRTTTS

HEALTH SAVINGS L4 Enrollment, so you can make your valuable HSA funds, which roll over from year to
ACCOUNT

. ¥ it 1
Edit Annual FSA Amount year. last longer
FLEMELE SPENDING
ACCOUNT

. - = N -
Healthcare Flexible Spending Account $0.00 CRITICAL ILLNESS = FSA Claim Formupdf
® The total allowed per the IRS for the Health Care Expense is $2,500 per cnbibutions far this

- =

Dependent Care SUMMARY Hide a

- e § . .
T «= Mawvia Recurring Day Care Claim Form. pdf

® The total allowed per the IRS is §5,000 per year or $2.500 if married, Coverage for:

filing separate returns. o S Cinployes: EMPLOYEE TEST
- I S Y ... ]
Trying to figure out how much to withhold? Click on the following links for
ot Plans Selected
FSA Health Care Calculator (G ofE)
— $83.33
FSA Dependent Care Calculator Sub Total: {24 contributions far this yeary
530,91 spur roaice
= FSA Claim Form. pdf County FSA 2018 m
- . 15 BGI . CATH BACK Unreimbursed Medical Amount:
/= Mavia Recurring Day Care Claim Form.pdf P m
Dependent Care Amount: $0.00
UNREIMBURSED MEDICAL 1S0L00 par pay paricad)
LIMIT $0 TO $2,500 £0.00
2000| F {24 contributions far this yeary
DEPENDENT CARE

LIMIT $0 TO $5,000

o

=D I




OPTIONAL (Critical lliness)

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

Hame | Logoue | Meed Help?

COUNTY OF SACRAMENTO ALLPLANS | MESSAGE CENTER | MY EEMEFITS | MY PRORALE | MORE ~
Active Employees

Open Enrollment

This Year's Coverage Options

By electing coverage under the Prudential Critical iliness plan, you agree that you
hawe major medical coverage for you and any dependents you are selecting
coverage for. This cirtical lliness coverage is not comprehensive health insurance

EMFPLOYEE

coverage ['major medical coverage”).

Hide
Coverage for:
‘GRIOLF TERM LIFE Crgloyes: EMPLOYEE TEST

HEALTH SAVINGS
ACTOUNT

FLEXIELE SPENDING o

ACCOUNT ! COST FER PAY PERIOD
CRITICAL ILLMESS |’-':5 . so' DO
‘g Prudential {24 deductions per year)
Prudential-Critical Mress
Salact

[

Plans Selected
(6 of8)

Sub Total:
830.97 s savpzmson

2018 BE0M-CASH BACK




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”.

WELCOME EMPLONVEE TEST Home: | Logoue | Meed Help?

B COUNTY OF SACRAMENT(
@ Active Employees

ALL PLANS | MESSAGE CENTER | MY EEMEFITS | MY PROALE | MORE ~

Open Enrollment

e This Year's Heslth Insurance Options

& I you have selected rmedical coverage under an HMO plan, DO NOT enroll in the volumary
TIER e wigion plang your vision & already included with yaur HMO.

DEPEMDENTS & Howeves, il you have waived medical coverage o enralled in a High Deducible plan and
wanL vision cowerage, you must enroll For volurary visian,

MEDICAL

DENTAL v
Hide &
WOLLINTARY TERM LIFE o -
Loverage for

GROUP TERM LIFE Criglayes: EMPLOYEE TEST
E: SPOLISE TEST

HEALTH SEMINGS o
ACTOUNT CHILD: CHILD TEST

CRITICAL ILLNESS 52'60

WVOLUNTARY VISION

FLEXIELE SFEMDING ./
ACCOUNT

(24 deductions per year)

o Solectian Completed

Plans Selected
(G of 8

Sub Total:
$30.91 ; raveemnn

2018-BE01-CASH BACK




REVIEW & FINAL APPROVAL

You are almost finished! Scroll through and review the Acknowledgement provisions.

WELDDWME EMPLIYEE TEST

i COUNTY OF SACHAMENTO ALL FLANS | MESSAGE CENTER | MY BENEFITS | My PROFILE | MORE
@ Active Employess

Open Enrollment

SUMMARY
Effective date of new plans: i Employer Pays:
01/01/2018 $359.08 aveceins
) Eemployes Pays:
530,97 rur rezico

VIOLUNTARY TERM LIFE " * Does not Include contributions to Fexible

Zpending and Health Zavings Account

S

GROUF TERMLIFE

HEALTH SAVINGS o

ACCOUNT
FLEXELE SPENDING Ernpboyer Pays:
ASCOUNT Hes $296.09
EMPLOYEE TEST . $0.49
Kalsor Fermanerie High Deductible Yau Pay: . .
Tera $0.00 # Prudential EMPLOYEE TEST .
SUMMARY Change Dty o Life-$18K Wou Pay:
Coverage: 15,000 $0.00
Change  Detsls
Plans Selected
Ernpikoyer Pays:
(LR Denzal $62.50
Health Savings Account
EMPLOYEE TEST
&S DELTADIHTAL SPOUSE TEST s You Pay:
You Pay:
Deka Dental-Acthe: CHILD TEST v HSA Kalser Actne EMPLOVEE TEST $104.17
[ - e, SOGD Contribution nfnun:szsmw
Voluntary Term Life Flexible Spending Account
@ Prodential ) EMPLOYEE TEST YouPer
cTiA EMPLOYEE TEST You Pay: S $83.33
Optional Like-Option 3 SPOUSE TEST $30.91 Annual Medscak: 52,000.00
Coverage: SZ73,000 Change | Dietails
Change | Det
. Employer Pays:
Total per pay period - wimerPay  $350.08
Group Term Lite Ermpioyer Pays: YouPay:  $30.91
$0.49 s oo s s S s Haskth Sviga ecouse
= . ruthcn s el Sgasediog s Heulh Savirgs e
(# Prudential
EMPLOYEE TEST B
Basc Lfe:S18K Vou Pay.
Coverage: $12,000 $0.00
s e =

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: |
AGREE" box, and then click “Submit”.

Dentak: Drita Derzal-Active 50.00
COUNTY OF SACRAMENTO s | MESSAGE G . - -
Ly ALLFLANS | MESSAGE CENTER | MY BENEFTS | My PROFILE | MORE Coverage: Emplayes + One P Carvier: DELTA DENTAL OF CALIFORNIA
Active Employees
_
EMPLOVEE TEST EMPLOYEE
SPOUSE TEST POUSE
Summary of Benefits for the Requested Effective Date of 14208 .
CHILD TEST CHILD
R DIGITAL SIGNATURE Woluntary Term Life: Optonal Life-Onton 3 53091
Flease. review ail of the Infarmation on this page and when you are satisfied with your selectians, check the | Agree box and seiect Coverage: $273,000 Carrier: FRUDENTIAL
Submit.
“
Acknawledgment:
1 heschy contfy thar all the Information entered s true and comect ta the best of my knowlege. | Skso understand that any false EMFLOVEE TEST EMPLOVEE 273,000
Infarmanicn enterec wil make this enroliment process and e CoURTIEe for WK It 3pples rul 3nd Wi, TNE PRan resenves the right (o SPOUSE TEST sPouss 30,000
rescind eoverage should the information prose to be incomplete or Inaccurate: | understand that my benefit eloctions will be In effect
el the rext Open Enralment period, Lnkes my famiy status changes [o.5, ks of coverage far me ar my dependents, change In marital
. Change IN SPOUSYSHICMCSEE PartnErs SMPIOYTRNT Stusk. | UNcerstand that | muss natify my emplcyer within 30 days if | Group Term Life: Basic Life- 518K 50.00
a quallfying evers. | authortze my employer to maie ail payrall deductians associaed with my eleetions. | underseand that |
am entitled 1o a coy of the pian documents for the beneft plans. Your request has been submitted. If you acded dependents or wawed Caverage: $12,000 Carrler: PRUDENTIAL
mieclcal COMBTage, yTur enroliment s PEnding ECeint of thase documents: the deading for HocUments & 7 days from sLbmimng these
elections. An emall from noreply saccounsy@kecnan.com will be sent to the emall acdress listed In your Perscnal Infarmation when yaur S e
request s approvedidenicd. EMPLONEE TEST [p— prp—
TCHPRINT SUMMARY OF BENERTS
Gnce your enrolimen has been sLaMITEd, you will 3¢ atik 10 downioad 3 copy of your SLmmAny of Benefits. A capy of your summary of
Health Savings Account: HEA Kalser Active Fer Pay eriod: 52,500
Esnefits willalss be e In your Messsge Conter. $104.17
PERSONAL INFORMATION SUMMARY Carrier: Caury
Garar: i Bute ol it 1 st ee 0
BENEFIT DETAILS
P Bt st o e Flexible Spending ACCOUNT Counsy Faa 2018 Annual Medicat 52,000

ELE GouE CAtarE

58333

Carrler: Flex Flan Serdces
[rage—

Y DEPENDENTS SUMMARY

*Cust Surnmary
E N O N N TN
*Nate: Actual deductions may vary slightly due o rounding

SPOUSE TEST sPOUSE 12118 = 40000 SAME
D TEST cHILD ECINEN = 40000 SAME

CORE BENEFITS SUMMARY Fiexible Spending

EENEFIT DETALS COST PER PAY FERIOD HsA
Medical Kaiser Fermanante High Dedustible Tier & $0.00 Empilayee pays
Empiayer pays
Caverage- Emplayee Carrier: KASER PERMAMENTE
Total Benefits Cos:
[y — pepp— KAISER FOUNDATHON HEALTH FLAN ARBITRATICN AGREEMENT
Far the Kalser health care plan

g
| understand that {secept for Small Clsims Court cases, clabms subject to 3 Medicare appeals procedure or the ERISA claims
procedure regulation, and any other clalms that cannot be subject to binding arbitration under geverning law) any dispute
between myself, my heirs, relatives, or other associated parties on the one hand and Kalser Foundation Heslth Plan, Inc. (RFHE],

any providers, ar other thes on the other hand, for alleged violation of any.
duty arising ut of or related to membership In KFHP, Including amy claim for medical or haspital malpractice {a claim that
medical services were unnecessary of unauthorized or were Improperty, or rendered), for premises

lizbllizy, or relating to the coverage far, or delivery of, services or items, irrespective of legal theory, must be decided by binding

arbitration under California Law and net by |awsult oF resort to court process, except as applicable law provides for judicial

restew of arbitration proceedings. | 3gree to gve up our right to 3 jury trial and accept the use of binding arbitration. |
that the full provisian the Coverage.

By seipering the | Agree cherkhio helow, | understand that this aceian will serve az my slectronic signatune of sgreement to the ronditions
Frovided in the Kalser Foundation Health Plan Arbitration Agreement (above] and tha by law s
same effect 23 a signature on a paper farm.

ctronic signacure wil have the

Noee: Hf you tio ot wish b acoept the arbiEration agreement above, sekect Cancel and retrn to the “Medical” enraliment page 1o maie 2
new Health Plan selection.

*NAME:

*Your Appraval: | AG

Check 12 canfirm yes

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.




