Open Enroliment User Guide

Overview

Open Enrollment period is being offered from September 19, 2022 — October 14, 2022 for employees to make changes to
existing or new medical, dental, vision, FSA, dependent care and life insurance elections. All employees must log in to
their Employee Self Service during the open enroliment period and make an election for the 2023 plan year.

Navigation

CRITICAL STEPS

1) Log into Oracle PeopleSoft
9.2 — Homepage

Here is the link you will need to
copy & paste into an internet
browser to access the
database:
https://hcm92.co.riverside.ca.u
s/psp/h920prda/EMPLOYEE/HR

Steps shaded yellow are critical to the success of your enrollment. If you do not read
and follow these steps you will not successfully complete your enrollment.

MS/?cmd=logout

You will log in using your six-
digit employee ID with E in
front and password. This is the
same ID and password you use
to access your payroll
information.

If you do not know your

password, click on ]Forgot YouEI
orcall IT

@(951)955-9900 for assistance.
2) Employee Self Service
homepage

If you don’t land on this
homepage, click the

Iv Employee Self Service dropdown |iSt
at the top/center of the page
and select ‘Employee Self
Service’.

IMPORTANT: The pages load
best if you maximise your
PeopleSoft window. This way,
you are sure to see all the
applications new features.

.' ORACLE PeopleSoft:
HCM 9.2 Production

UserID

E235555

Password

Select a Language

English v

[ Enable Screen Reader Mode

Forgot Your password?

v Employee Self Service N QA @
Open Enroliment Payroll
Starts now until 10/15/2021. You have already submitted r/ | 1
e your choices. You may re-elect. Your final enroliment must
& @ be submitted by 11:59 PM PST, 10/15/2021
Last Pay Date 08/25/2021
Personal Details Talent Profile Benefit Details
-«
Compensation History Announcements
ORACLE \3
PEOPLESOFT ¢«
) 3

No Announcements available
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3) Find the ‘Open Enrollment’ v Employee Self Service

tile
Open Enroliment Payroll
The Open enrollment tile
provides a countdown to the Starts now until 10/15/2021. You have already submitted =
Open Enrollment deadline. —_— S your choices. You may re-elect. Your final enroliment must ‘

| p @ be submitted by 11:59 PM PST, 10/15/2021

After that time, the Open
Enrollment tile will be closed. Last Pay Date 08/25/2021
You must complete your online
enrollment before the deadline,

Personal Details Talent Profile Benefit Details
midnight on October 14, 2022.
Note: The il b <
: The tiles may be
arranged in a different order on ‘ + ﬂ

your Employee Self Service
page.

Click the ‘Open Enrollment’ tile

4) Welcome Open Enrollment
i% Enrollment Period 8/23/2021 - 10/15/2021
Note the steps to the left of [:
p - Next »
your screen. Follow these steps
by clicking on them to progress o Welcome
isi

through your event.

Welzome to your Open Enroliment Evert

) Personal Information .
Pease use the navigation buttons at the unoer right, cr click on the steps to the letto meke progress thraugh yeur event.

O Not Started
You can also click the Next > s uide will ake you trrough al o the steps necessary ‘0 ersura thet your personal benefisinformation s updatee ' reflet this event
b utton att h eto p rig ht of t h e * 0 :‘i?::;t;:nm"ment ‘You can also make changes to your taes if necessary through Employee Self Service. Payral, Tax Withholding.
pa ge to co nti nue to t h en ext Documents you mey need fo have soft-copies available to emal to HR as procf during th's vent include:
Benefits Statements g
Open Enrollment:
step. 0 Nt Stred "
+ Government Issued Mariage Certifizate
Summary + Domestic Parner Registration
st 'th d * t 1 k g o Birh Ceriicae
eps with are asteriskK are 0 Not Stared
. + Adoption Placemant Documents
required steps. " Gout Ot

o Fina Judgemant

* Notice cf Termingticn of Domestc Partriership

Note: the status of each step
will change after you visit it.
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5) Click Personal Information

[% Enrollment Period 8/23/2021 - 10/15/2021

Open Enrollment is the perfect

time to update your personal o leome Personal Information - Home and Mailing Address
information: Home Adiifess
: l\’/le;‘seznal L 12 Lemon St Riverside, CA 92555 Current
e Home and Malllng Address Home and Mailing Address
A ® Visited Mailing Address
e Email address _
Contact Information 12 Lemon St. Riverside CA 92555 Current
e Contact Information O Not Strted
° Emergency Contact % Benefits Enroliment
O Not Started
. Benefits Statements
Note: You can update this O Not Started
information in Employee Self | Summary

Service 24/7 even if you do not
have a Benefits Event.

6) Click Home or Mailing X Ext Open Enroliment :
Addresses (% Enroliment Period 1/5/2021 - 2/19/2021
River Side
To change your Home or [ & Previous H Next > ]
Mallmg address,‘cl.|ck anywhere Welcome Personal Information - Home and Mailing Address
in the box containing the ® Vijted

Home Address

addreSS. 4 Personal Information 123 RIVERSIDE DRIVE Current
@ Visited RIVERSIDE, CA 92880

The carat > symbol indicates

Home and Mailing Address

you can change the ® Visited Mailing Address
information. . _ . Current >
ontact Information RIVERSIDE, CA 92880

O Not Started

Make your changes ek Open Enroliment

% Enroliment Period 8/23/2021 - 10/15/2021

. |
CI ICk m . i
Welcome =
® Visited Employee Instruction
. To save United States addresses at least one of the following fields must get populated: Address 1, Address 2, Address 3
Or click| Cancel |to return 2 porzona forntl o
® Visited Change As Of | 08/31/2021 [==2]
without making changes .
Home and Ma
@ Visited Country | United States Q
contetine Address1 123 EST
O Not Started
3 Address 2
%  Benefits Enrolimel
O Not Started Address 3
Benefits Statemen Cty: |[RIALTO
O Not Started
State | California Q
Summary
O Not Started Postal | 92377
County SAN BERNARDINO

Page 3 of 22



7) Update your Personal

Inf Click C % Enroliment Period 8/23/2021 - 1011512021
nformation — Click Contact

| (¢rrevaus ][ vex> ]
Information tab

Welcoms: Personal Information - Contact Information
@ Visited
Phone
+ 4 Personal Information
1 ® Visited
* CI Ic k th € toa d d anew ber Extension Type Preferred
Home and Mailing Address
phone number @ Visied 555-555-5555 Home >

Contact Information Main v >

e Click |Add Email to add a new o o

% Benefits Enroliment

Email
email address = 5
Benefits Statements
O Not Started Email Address Type Preferred
e You cannot delete your Home . v sushess ¢ >
6 Nl;:“Sf‘f;:re)g Hello@gmail.com
number, you can only update 12@GMAILCOM Home >

it
Instant Message

No data exists,

We are not using Instant
Message

‘ Add IM ‘

Personal Information:

Phone Number and Email Cancel | Phone Number
Screens J '

rafe
. Type | Mobile [
Phone Number Type Options:

e Business Preferred v
e Campus Number [|

e Dormitory

e FAX Extension i

e Home

e Main

e Mobile
e Other

e Pagerl
e Pager2

o Telex Email Address
Work
) o “Email Type

Preferred

I Dalete |

Email Address Type: Email Address
e Campus
e Dormitory
e Other

X Exit Open Enroliment H

*click Save to store your “% Enroliment Period 8/23/2021 - 10/15/2021
Claudrina Suazo

choice or cancel to disregard
" ‘C{(:I"z:me Personal Information - Contact Information

You will be redirected to this ¥ rersot ormaton s

® Visited

screen where you can click Number Extonsion e Proferred

Home and Mailing Address
H O Not Started Home v >
to continue

Contact Information
@ Visited Email
% Benefits Enroliment Mo/dataielsts
© Complete

Add Email

Benefits Statements

@ Vi Instant Message
Summary No data exists.
@ Visited

Add IM
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8) Benefit Enrollment
Click Benefits Enroliment step

IMPORTANT: Once you start
your enrollment, you will be
able to Exit and return as often
as you want until the deadline.
Be sure to clickieI¥efaslit
after each change
to your election or your
choices will not be saved!

Once you have made all your
election changes to medical,
dental, vision and FSA, click

_Submit Enroliment_

Your enrollment will be sent to
HR to be reviewed and finalized
after the enrollment period has
ended.

X Exit

Open Enroliment

[%% Enroliment Period 8/23/2021 - 10/15/2021

Welcome
@ Visited

» Personal Information
® Visited

% Benefits Enroliment
© In Progress

Benefits Statements
O Not Started

Summary
O Not Started

Scroll down to Benefit Plans
and click the Benefit tile that
you are changing. Each tile will
have available plans to choose
from.

For example, click on the
medical square to see medical
plan options:

Benefits Enroliment

Next >

This page presents all the benefit plans that are open for you to change at this time. Click the plan tiles below to explore your enrollment options, update dependents, and make

enroliment changes.

IMPORTANT: Whether you have made changes or not, when you are finished, you must click the biue [SUBMIT ENROLLMENT] button below in the center of the page, in order to

proceed.

After you have submitted your enroliment, if you would like to view/print an Election Preview statement, click [REVIEW ENROLLMENT].

All of your benefit changes wil be effective dated based upon your event date.

~ Enroliment Summary

Status Pending Review
\ = |

ubmit Enrolime

Benefit Plans

(=] =

rd
AN

Medical Dental

Current CP Kaiser Permanente RG3

New CP Kaiser Permanente RG3
Status Pending Review
43 o Dependents

Current Delta Dental High 10A

New Delta Dental High 10A
Status Pending Review
43 0 Dependents

Vision

Current Waive
New Waive

Status Pending Review
43 0 Dependents

X Exit Open Enrollment

[%% Enroliment Period 8/23/2021 - 10/15/2021

Welcome
® Visited

» Personal Information
® Visited

% Benefits Enroliment
© InProgress

Benefits Statements
O Not Started

Summary
O Not Started

Benefit Plans

[=2]=

Medical Dental

Current CP Kaiser Permanente RG3

New GP Kaiser Permanente RG3
Status Pending Review
43 0 Dependents

Current Delta Dental High 10A

New Delta Dental High 10A
Status Pending Review
43 o Dependents

Pay Period Cost $359.89 Pay Period Cost $10.49

Vision

Current Waive
New Waive

Status Pending Review
43 0 Dependents

Pay Period Cost $0.00

Review Review Review 1
Life FSA Health Care FSA Dependent Care
Current Union Plan - Basic Life X Salary X 1 Current No Coverage Current No Coverage
New Union Plan - Basic Life $50,000 New No Coverage New No Coverage
Status Pending Review Status Pending Review Status Pending Review
43 0 Beneficiaries
Pay Period Cost $(0.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review Review
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9) Enrolling in a Medical Plan

This is the Medical plan
enrollment page

The page is broken down into 3
sections:

e Contact Information,
Resources and provider (PCP)
list to the right once you click

=

Medical

All of our medical choices promote weliness as part of ther benefits and are available 10 protect you and your dependents If you become sick or injured Enroliment in this
benefit may require proof of coverage

w Enroll Your Dependents

Dependents that the employee has registered are ksted here Select the Add/Update Dependent
button 1o view. update or 36d 3 new dependent

Dependents Relationship
Oock Swde Son

Ocean Side Spouse

Sea Side Daughter

J Add/Update Dependent
w Enroll in Your Plan

The Employee Only cost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for the depencents enrolied are not availadle 1o select To
see ofher coverage costs for indnidual plans, seiect the help icon cormesponding 1o each plan option

R® Contact Information

Phone

951 9554981 x OPT 1
Email

beneftsQrivco org
Address

RvCo Benefits Contact

P.O Box 1569
Riverside, CA 92502

2 Resources

Exclusive Care
PERS HealthNet SmanCare So
PERS Select Oth So Ca

PERSCare Oth So Ca

Plan Name Before Tax Cost After Tax Cost Employer Cost Pay Period Cost PERS UnllsctissiiCare S0 Ca
the plan you are enrolling in —1 Eaaca ~ arens arszs || erssomem sonctraso soca
Select CP Anthem HMO Select RG3 o $31955 $31955 :E:: ;::‘_ LA Region
e Enroll Your Dependents Seact|  CP Annem O Trastonal RG3 ° ses2n susznn || pers ove sneis access soca
above Swect | CPBiue Shield Acess+ RG3 0 sa1744 174
Seect | CP Health Net SmaniCare RG3 o $345.74 $34574
e Enrollin Your Plan below ] PremMmITImED ® Sonem St
Seect | CPKaiser Permanente RG3 ) $33492 $33492
Select CP PERS Choice RG3 1] $38062 $38062
Select CP PERS Seiect RG3 [} $22997 $22997
Seect | CPPERSCare RG3 o $518.04 $518.04
Select CP UnitedHeaithcare RG3 [} $36045 $350.45
Seiect | Medical Waiver ) $0.00
v Waive $0.00
10) Add/Update Dependent ~ Enroll Your Dependents
D ts that the employee has regi d are listed here. Select the Add/Update Dependent
button to view, update or add a new dependent
Add a new dependent or
remove a dependent by clicking S ma—
| Add /Update Dependent | B eam S°"
0 Ocean Side Spouse
Please do not duplicate o Sea Side Daugher
dependents. If you have a
dependent on your file but @]
they are not visible on your
dependent list or their
information needs to be
updated, please contact 951-
955-4981 opt. 1 so that your
dependent’s file can be
updated.
Then cIick| Add Individual ‘ Dependent Information G)
Note: Clicking ‘X’ in the upper — S —
right corner will close the T — , :
Dependent Information box
Sea Side Daughter v >
Stream Side >
Dock Side Son v >
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This is the Add Individual
Dependent Information page

Cancel

Select Save after you have edited your Dependent/Beneficiary's infarmation. The changes will go into effect on Jan 19, 2021

Name
Add Name

Personal Information
Date of Birth
“Gender
“Relationship to Employee
Dependent
“Marital Status
*Student
“Disabled

“Smoker

Address
Address

123 Riverside Drive
Riverside, CA 92880

National ID

No data exists

Add National ID

Then click| Add Name |located
at the top left of the screen

Enter your dependent/
beneficiary’s legal name as it
appears on their social security
card

Then click [bleJI=M to save

Your online enrollment for the
new dependent will not be
processed without supporting
documentation. Submit
supporting documentation via
email to BeneAudit@rivco.org.

Cancel

Single

No ~

No +

Non Smoker

Address Type

Home

Name Format | English
Name Prefix
*First Name | Pool
Middle Name
“Last Name | Side

Name Suffix

Display Name Pool
Formal Name Pool

Mame ,Pool

Add Individual Dependent Information

As of
As of
As of
As of

Same as mine
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Fill in all their personal
information

*Date of Birth, *Gender,
*Relationship is required fields
(son, daughter)

Note: Based on the
Relationship you select, the
system defaults whether they
are a Dependent, Beneficiary,
or both

If dependent is Disabled, enter

Cancel \ Add Individual Dependent Information

Select Save after you have edited your Dependent/Beneficiary's information. The changes will go into effect on Jan 18, 2021.
Name

Pool Side )

Personal Information
Date of Birth | 01/0172021

“Gender | Male v

*Relationship to Employee

Dependent Yes

date the dependent became Vil S | e ¥ e
disabled and please contact HR *Student | No v As of i
regarding this dependent
“Disabled | No v As of
Ignore Student and Smoker *Smoker | Non Smoker ¥ s of
Boxes
Update the Address, National Address
ID (this is the dependent’s Address Address Type Same as mine
Social Security Number), 123 RIVERSIDE DRIVE Home Same as mine >

Phone, and Email address for
your dependent, and then click

located at the top right
of the screen

You may also enter a Tax
Identification Number (TIN) if
your dependent does not have
a Social Security Number.

RIVERSIDE, CA 92880

National ID

No data exists

A National ID (SSN or TIN) is required by
CalPERS. If you do not have this information

Add National ID

Phone available, you may proceed with the

No data exists enrollment. However, you are required to
provide this information to Benefits to
e avoid any delays or errors with your
dependent’s enrollment.

Add Phone

No data exists

Add Email

Address for dependent>
same as mine

National ID

Cancel

*Country
*National ID Type

*National ID

National ID

United States

Social Security Number

prmary (T3e2 )
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Change Dependent

To change an existing
dependent’s info, double-click
on the bar with their name,
then edit their information

IMPORTANT: Do not attempt
to change an existing person
into someone else. You can
only update an existing
person’s contact information

Note: You cannot delete a
dependent. They must remain
in your history

Dependent Information

Name Relationship
Qcean Side Spouse

Sea Side Daughter
Stream Side

Dock Side Son

Dependent

v

10) Benefits Plans view

These are your medical plan
choices and the cost per pay
period.

Click ‘Overview of All plans‘ at
the bottom left. A window will
open with a list of the health
plans. Select the plan you want
to view the breakdown of the
coverage level cost.

e Employee Only

e Employee +One
(employee plus a
spouse or a dependent)

e Employee +Family
(employee plus 2 or
more)

After viewing click on theat
the upper right corner

Add/Update Dependent |

w Enroll in Your Plan

The cost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available fo select. To see other covera(

each plan option.

Plan Name Before Tax Cost After Tax Cost
\Ei Exclusive Care o 750,22
‘E‘ Waive
‘E‘ CP Anthiem HMO Select RG3 o $626.60
‘E! CP Anthem HMO Traditional RG3 ] $971.71
E‘ CP Blue Shield Acess+ RG3 o 82238
‘E‘ CP Healln Net SmartCare RG3 [5) $678.98
‘E‘ CP Health Net Salud ¥ Mas RG3 o 340038
v CP Kaiser Permanente RG3 o $669.84
\Ei CP PERSCare RG3 ) $1023.57
‘E‘ CP PERS Choice RG3 [ §74873
‘E‘ CP PERS Select RG3 ° 44744
‘E\ CP PORAC RG3 ') $712.50
g‘ CP UnitedHealihcare RG3 o 70839
Medical Waiver 2 [1]
Medical
Emgfxix‘i‘pﬂ:{:z\fﬂ;ﬂdyﬂez ngfsg;is‘l::male listed here. Select the Add/Update Dependent
Dependents. Relationship
Spouse

Pay Period Cost

§750.22

$0.00

$626 .60

897171

$822.38

$678.98

$400.38

$669.84

$1023 .57

574873

$447 44

$712.50

§708.39

$0.00

Overview of Medical Plans

AddUpdate Depencent |

v Enroll in Your Plan Here are your available plans with coverage details:

The cost shown for each plan s based on the dependents enrolled. Plans that do not offer coverage Expand A
each plan option —

» Exclusive Care
Plan Name Before Tax Cof

» Waive
‘ Select ‘ Exclusive Care [ 750,

select | Waive

[suct | CPAninem 140 Seect G2

~ CP Anthem HMO Select RG3

Coverage Level

s6261
Employee Only

Select ‘ CP Anthem HMO Traditional RG3. 5971 S
mployee + One

[ s2ect|  cPBue Shieldacess+ RG3 5822 P —
mployee + Family

‘ Select ‘ CP Health Net SmartCare RG3 3678

» CP Anthem HMO Traditional RG3

[ setect ‘ CP Health Net Salud Y Mas RG3 54004

» CP Biue Shield Acess+ RG3

Your Costs Tax Class

319.55 Before-Tax

626.60 Before-Tax

78083 Before-Tax

C

t the help icon corresponc

v CPKaiser Permanente RG3 3669
» CP Health Net SmartCare RG3
‘ o ‘ CREERSCASHGS $1028 } CP Health Net Salud Y Mas RG3
Select | CPPERS ChokceRG3 $7481 » CP Kaiser Permanente RG3
[ seict|  opPERS sekectras 4474 MEBEERICasEES
Select ‘ CPPORACRG3 571250 $71250
[ setect ‘ CP UnitedHealthcare RG3 $708.33 570839

© 6 © © © © © © © © © o

Sobct Medical Waiver 2

Overview of All Plans

3000
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11) Enroll in Your Plan

Click next to the plan
you want to enroll in

If you elect a CP plan a CalPERS
Enrollment & privacy
Statement will open, see below
for more details in step #12.

If you have other group medical
coverage click, next to
Medical Waiver to obtain
reduced Flexible Benefit
Credits.

Or click next to Waive
if you do not wish to enroll in a
medical plan and do not have
other group coverage. This
election results in forfeiture of
Flexible Benefit Credits.

Costs for your current coverage
level (if any) show next to each
plan with any applicable
subsidies already applied

Click the info dot & to see the
premium amount for the
corresponding medical plan.

Plan Name Before Tax Cost  After Tax Cost Employer Cost Pay Period Cost
| Selec Exclusive Care 17 ] §375.25 $375.25
| Selec | CP Anthem HMO Select RG3 o $319.55 531955
| Selec | CP Anthem HMO Traditional RG3 17 ] 549211 $492.11
| Selec CP Blue Shield Acess+ RG3 7] $417.44 $417.44
| Select | CP Health Net SmartCare RG3 7] 5345.74 5345.74
| Selec | CP Health Net Salud Y Mas RG3 @ $206.44 $206.44
| Selec | CP Kaiser Permanente RG3 17 ] $334.92 $334.92
| Selec CP PERS Choice RG3 7] $380.62 $380.62
| Select | CP PERS Select RG3 7 ] $229.97 $229.97
|E| CP PERSCare RG3 o $518 04 551804
| Selec | CP UnitedHealthcare RG3 [ ] £360.45 $360.45
| Select | Medical Waiver *If you have other group medical coverage $0.00

v Wi *No other coverage and no flex credits will be given 30.00

Note: You will only see plans that are available in your home/work zip code. If a plan
listed in the guide is not visible on your screen it is not available in your area.

RG3 and RG2 correspond to the region you are electing.

RG3 covers Los Angeles, Riverside, and San Bernardino.

RG2 covers San Diego, Orange County, Fresno, Imperial, Inyo, Kern, Kings, Madera, San
Luis Obispo, Santa Barbara, Tulare, and Ventura.

If you select any HMO besides Kaiser, the region you select will dictate your service
area.

12) Enroll Your Dependents

After selecting your plan, you
need to enroll your dependents

To enroll dependents, click the
checkbox next to their name

CRITICALLY IMPORTANT:
Anyone unchecked will not be
enrolled in the plan and will
not be covered on your
insurance

[ cancel | Medical

All of our medical choices promote wellness as part of their benefits and are available to protect you and your dependents if you become sick or
injured. Enroliment in this benefit may require proof of coverage
w Enroll Your Dependents

Dependents that the employee has registered are listed here. Select the Add/Update Dependent
button to view, update or add a new dependent

Dependents Relationship
Dock Side Son
Ocean Side Spouse
Sea Side Daughter

‘ Add/Update Dependent
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Medical Waiver

If you elect Medical Waive,
you will receive a pop up of
the 2023 Medical Waiver
Program Attestation.

You will need to read and
approve the 2023 Medical
Waiver Program Attestation.

---2023 Medical Waiver Program Attestation---

You have the option to waive coverage under the County health plan. In deciding to waive coverage you should be aware of the following
information:

Unless you sign a waiver stating that you are covered under another group
health plan, such as a spouse's plan, Medicaid, or Medicare, you cannot
enroll in the County's health plan until the next open enrollment period
However, if you are covered under another group health plan, and that
coverage is lost, you can enroll in the County's health plan immediately.
There's a time limit for enrolling after the other coverage is lost; you must
request to enroll in a County plan within 60 days of losing the other group coverage.

If you gain a new dependent through birth, adoption, or marriage, you may
enroll yourself, the new dependent, and all other eligible dependents at that
time, but you must do so within 60 days of gaining the new dependent. If you
miss the 60-day enrollment deadline, you must wait until the next open enrollment period.

| agree that:

The County of Riverside 'County’ has offered a Health Insurance Benefit
consisting of minimum essential coverage to myself and my dependents for
the 2023 plan year, and | am cheoosing to decline coverage. | understand that
if I enroll in the County's Health Insurance Benefit, the County will contribute
(Employer Contribution) a Flexible Benefit Credit to be applied toward the
cost of that coverage if | am a Regular status employee. This amount cannot
be applied toward other benefits or taken in cash.

| elect to decline coverage through the County of Riverside's health benefit
program for the plan year beginning on January 1, 2023 and ending on
December 31, 2023. | understand that, by declining health coverage
through the County of Riverside that | cannot revoke or change this election
during the plan year, unless | have a qualifying change in status as defined
by the IRS and the requested change is on account of and consistent with
my change of election. | may then revoke my prior election and sign a new
Agreement if a qualifying change in election event occurs.

I have reviewed the Medical Waiver rules for my employment group and
confirm that | meet all eligibility requirements. | hereby provide evidence of
my enrollment in other qualifying group medical coverage outside of the
County of Riverside and elect to receive taxable cash contribution-in-lieu of
enrolling in the County's health insurance benefit. | understand that | will not
receive a taxable cash contribution until | have furnished satisfactory
evidence of my enrollment in other qualifying group medical coverage
| understand that the taxable cash contribution is not subject to PERS
retirement credit and that | am responsible for any tax consequences. |
understand this contribution from my cafeteria plan is ordinary taxable income.

| hereby attest that all individuals for whom | expect to claim a personal
exemption deduction for 2023 (Tax Family) and myself have alternative
minimum essential coverage (other than coverage in the individual market
and other than individual coverage through Covered California), for the 2023 plan year

I understand the County must not and will not pay cash-in-lieu if the County

Lmmatie ar bms rmas e b mas Hrat mnealf ar s indiviel imoma Tas Camihs

Yes No

Medical Waiver

Once you approve the Medical
Waiver Attestation, you will be
asked for your other group
medical coverage information
and will need to upload a copy
of proof of coverage.

Medical Waiver — Proof of Health Insurance

Please provide information about your other Medical Insurance below.
Update and Submit your health Insurance information

All health Insurance information is required
Subscriber/Policy Insurance Information
*Policy Holder Name :}
*Social Security #

“Date of Birth

Insurance Card Information
“Insurance Company's Name
“Group Number
*Telephone

*Is this a Group Plan ~ “Is this Medicare coverage v

Attachment

Please upload your Proof of Insurance Coverage / Letter of Coverage dacument:

\ Add Attachment

[ Submit ‘ ‘ Cancel ‘
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Waive

If you elect to waive medical
coverage you will get a pop up
for the 2023 Decline Medical
Coverage.

**This election results in
forfeiture of Flexible Benefit
Credits. **

*If you would also like to waive
dental or vision, you must
waive the coverage in the
dental or vision portion.

-—--2023 Decline Medical Coverage without Taxable Cash-—-

You may decline coverage in the County of Riverside health benefit program
if you are not eligible for the Medical Waiver Program. If you decline
coverage outside of the Medical Waiver Program you will receive no medical
plan enrcliment and no Flexible Benefit credit.

If you are enrolled in other group coverage you may be eligible for the
Medical Waiver Pragram which provides a taxable cash contribution in lieu
of enroliment in a medical plan. By electing to decline medical coverage |

agree that:

The County of Riverside 'County' has offered a Health Insurance Benefit
consisting of minimum essential coverage to myself and my dependents
for the 2023 plan year, and | am choosing to decline coverage. | understand

that if | enroll in the County's Health Insurance Benefit, the County will
contribute (Employer Caontribution) a Flexible Benefit Credit to be
applied toward the cost of that coverage if | am a Regular status employee.
This amount cannot be applied toward other benefits or taken in cash.

| will not receive a taxable cash contribution with this election to decline
medical coverage.

| cannot revoke or change this election during the plan year, unless |
have a qualifying change in status as defined by the IRS and the requested
change is on account of and consistent with my change of election. | may
then revoke my prior election and sign a new Agreement if a qualifying
change in election event occurs.

If you gain a new dependent through birth, adoption, or marriage, you
may enroll yourself, the new dependent, and all other eligible dependents
at that time, but you must do so within 60 days of gaining the new
dependent. If you miss the 60-day enrollment deadline, you must wait until
the next open enrollment period. | elect to decline coverage through the
County of Riverside's health benefit program for the 2023 plan year
beginning on January 1, 2023 and ending on December 31, 2023. |
understand that | am required to inform the County immediately should | or
another member of my Tax Family experience a loss in qualifying coverage.

By selecting Yes, you agree to Waive Medical Coverage and not receive a
Flexible Contribution from the County of Riverside.

=) * ]

As mentioned previously If you
elect a CP Medical plan, you will
see this box.

You will need to click the
CalPERS Attestation and Privacy‘

Policy |boxto comply with the
policy

Once you have clicked the
CalPERS Attestation and Privacy‘
Policy |box a new tab will
appear with the attestation.

*Do not close the open
enrollment tab

Note: Ensure you are allowing Pop-ups
for this site on your internet browser.
If the pop-up is blocked, you will not
be able to move onto the next step.

CalPERS Enrollment & Privacy Statement

You must review the CalPERS enroliment and privacy statements.

| CalPERS Attestation and Privacy Policy |

1id privacy statements

. Open Enrollment x D Microsoft Word - CalPERS Acknc X +
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Please read the attestation
document thoroughly and close
the tab once you have finished
reviewing it.

Be careful not to close the
open enrollment tab

. Open Enrollment x D Microsoft Word - CalPERS Acknc X +

pdf?ver=2020-03-23-141841-097

Please review and acknowledge the following:

I have reviewed the information in this election and elect to enroll as indicated agree to authonize
deductions from my salary to cover my share of the cost of enrollment as it is now or as it may be in the
future. | CERTIFY that the information provided is accurate and listed dependents are eligible family
members as defined in the Public Employees' Medical and Hospital Care Act.

I VOLUNTARILY enroll into the selected Health Plan. I AGREE to read the associated Evidence of
Coverage (EOC) and any subsequent EOCs in the following years to understand the benefits of the plan.
The Subscriber and all eligible dependents agree to all the terms and conditions of the EOC and the
Health Plan.

1 UNDERSTAND that enrolling in certain health plans requires binding arbitration and that any dispute
as to medical malpractice, that is as to whether any medical services rendered under this contract were
unnecessary or unauthorized or were improperly, negligently, or incompetently rendered. will be
determined by submission to arbitration as provided by California Law and not by a lawsuit or resort to
court process except as California law provides for judicial review of arbitration proceedings. The parties
to this agreement, by entering into it, are giving up their constitutional right to have any such dispute
decided in a court of law before a jury and instead are accepting the use of arbitration.

IF lHAVE DECLINED ENROLLMENT into the CalPERS Health Program for myself and my
dependents. I UNDERSTAND that if [ choose to enroll at a later date. I must wait at least 90 days after [
request enrollment or until the next Open Enrollment (OE) period before enrolling in the CalPERS Health
Program. Furthermore, if I or my dependents involuntarily lose other health insurance coverage, 1 may
request enrollment into the Program within 60 days from the date of lost coverage. If I do not request
enrollment within 60 days, 1 must wait at least 90 days or until the next OE period before I can enroll. The
effective date of coverage will be the first of the month following the 90 day waiting period or the OE
effective date

Once you have read the
CalPERS Attestation document,
click| | have reviewed and‘
accept the CalPERS enroIIment‘
and privacy statement Jto
confirm and proceed

Once you have confirmed the
CalPERS privacy statement you
will automatically be sent back
to the Medical page. You must
click the Blue @I button at
the top right-hand corner to get
back to the Benefits Enrollment

page.

CalPERS Enrollment & Privacy Statement

You must review the CalPERS enrollment and privacy statements.

T~

l CalPERS Attestation and Privacy Policy ]

[ | have reviewed and accept the CalPERS enrollment and privacy statements.

Cancel

1 Apps Manage Your IXCr.. @R Subscribe ) XMediusFAX - Folder [E Reading list

Medical

| cancel m

Resources
a Israel Daniel Suazo son @

—_— Exclusive Care
[ Add Dependent
———— PERS UnitedHealthCare So Ca
~ Enroll in Your Plan

PERS Blue Shield Access So Ca
The Employee Only cost shown for each plan is based on the dependents enrolied. Plans that do not offer coverage for the dependents enrolled are not available to select. To see

other coverage costs for individual plans, select the help icon corresponding to each plan option. PERS Porac Oth So Ca

Plan Name Before Tax Cost After Tax Cost Employer Cost Pay Period Cost PERSCare Oth So Ca
‘ Select ‘ Exclusive Care ) $404.05 $404.05 PERS Select Oth So Ca
PERS HealthNet SmartCare So
v CP Anthem HMO Select RG3 ) $338.24 $338.24
Cal PERS Kaiser
‘ Select ‘ CP Anthem HMO Traditional RG3 ) $467.79 $467.79 PERS Anthem Select HMO So Ca
‘ Select | CP Blue Shield Acess+ RG3 [ $389.94 $389.94 PERS Choice LA Region
‘ Select ‘ CP Health Net SmartCare RG3 ) $382.48 $382.48
| Select | GP Health Net Salud Y Mas RG3 [ $231.94 $231.94
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13) Dental Enroliment

“% Enrollment Period 8/23/2021 - 10/15/2021

Welcome
® Visited

» Personal Information
® Visited

% Benefits Enrollment
© InProgress

Benefits Statements
O Not Started

Summary
O Not Started

| Review Enroliment |

Submit Enroliment

Benefit Plans

(=l=]

X Exit Open Enrolim

Contact Information

Phone
951 9554981

Email
benefits@rivco.org

Medical

Current CP UnitedHealthcare RG3
New Medical Walver Program 2
Status @ Changed
43 0 Dependents

Pay Period Cost $0.00

Review

Dental

Current Delta PPO
New Delta PPO
status Visited
43 3 Dependents

Pay Period Cost $57 50

Review

FSA Health Care
Current Waive

New No Coverage
Status Pending Review

Pav Barind cact RN NN

FSA Dependent Care
Current Waive

New No Coverage
Status Pending Review

Bav Parind cact RN NN

Vision Address
RIVCO Benefits Main Contact
P.O. Box 1569
Current Visic  Riverside, CA 92502
New Visic
Status Pen

M|

Pay Period Cost $()

You will follow the same
enrollment steps for dental as
you did for medical enroliment

Cancel

Dental

Dental coverage allows you and your dependents to have routine cleaning visits and receive services such as the installation of fillings and crowns.

~ Enroll Your Dependents

Dependents that the employee has registered are listed here. Select the Add/Update Dependent
button to view, update or add a new dependent

Dependents
Nock Side
Seaside

Ocean Side

Add Dependent

~ Enroll in Your Plan

The Family cost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available to select. To see other coverage

costs for individual plans, select the help icon corresponding to each plan option.

Plan Name
‘ Select Delta Dental High 10A
v DelaPPO
‘ Select | Local Advantage Plus
| seect|  waive

I Overview of All Plans ‘

14) Vision Enrollment

You will follow the same
enrollment steps for vision as
you did for medical enrollment

Before Tax Cost

$25.18

$57.50

$45.75

Relationship

Spouse

son

After Tax Cost Employer Cost

Pay Period Cost

$25.18

$57.50

$45.75

$0.00

2 contact Information

Phone
951 9554981 x OPT 1

Email
benefits@rivco.org

Address

RivCo Benefits Contact
P.O Box 1569
Riverside, CA 92502

@ Resources

Local Advant;

Delta PPO

Delta Dental High 10A

X Exit Open Enrollmen

“% Enroliment Period 8/23/2021 - 10/15/2021

Claudrina Suazo

Welcome
® Visited

» Personal Information
® Visited

%  Benefits Enroliment
© InProgress

Benefits Statements
O Not Started

Summary
O Not Started

Benefit Plans

(] =

Medical

Current CP UnitedHealthcare RG3
New Medical Waiver Program 2
status @ Changed
43 0 Dependents

Pay Period Cost $0.00

Dental

Current Delta PPO
New Delta PPO
Status Visited
43 3 Dependents

Pay Period Cost $57 .50

Review Review
FSA Health Care FSA Dependent Care
Current Waive Current Waive
New No Coverage New No Coverage
Status Pending Review Status Pending Review
Pay Period ost $0.00 Pay Period cost $0.00
Review Review

Vision
Current

New
Status

Pay Period Cost

Vision Services Plan
Vision Services Plan
Pending Review
43 3 Dependents

$0.00 Il

Review
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If you are in the following
groups, your vision coverage
will automatically reflect VSP
enrollment

* Elected Officials

°* Management

* Confidential

e Unrepresented

° DDAA

° LEMU

* Resident Physicians

* Pharmacy Residents

If you are a member of the
following you will have the
option to elect EyeMed plan 1
or2

* SEIU

° LIUNA

* RSA Public Safety

[ Cancel ‘ Vision
Vision coverage allows you and your dependents to see an ophthalmologist, optometrist, or optician to assist you with your eye care needs.

w Enroll Your Dependents

Dependents that the employee has registered are listed here. Select the Add/Update Dependent
button to view, update or add a new dependent.

Dependents Relationship
Ocean Side Spouse
o Beach Side Daughter
North Side Son
South Side S

Add Dependent
w Enroll in Your Plan

The Employee +1 (no dep. listed) cost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available to select.

To see other coverage costs for individual plans, select the help icon corresponding to each plan option.
Plan Name Before Tax Cost After Tax Cost

Employer Cost Pay Period Cost

v Vision Services Plan @ $8.84 $0.00

‘ Overview of All Plans

15) Flexible Spending
Accounts

(FSAs) help you save money by
setting aside pretax dollars to
pay

for certain health care and
dependent care expenses. The
County offers a Health Care FSA
and a

Dependent Care (Day Care)
FSA.

FSA Health Care

X Exit Open Enroliment

% Enroliment Period 8/23/2021 - 10/15/2021
Claudrina Suazo

Welcome

® Visited Benefit Plans

(=]=

Medical

» Personal Information
® Visited

Dental Vision

%  Benefits Enroliment

© InProgress

Current CP UnitedHealthcare RG3 Current Delta PPO Current Vision Services Plan

New Medical Waiver Program 2 New Delta PPO New  Vision Services Plan
o ze";"‘" :‘“‘e"‘e"" status @ Changed Status Visited Status Visited
t
ot Starte 43 0 Dependents 43 3 Dependents 43 3 Dependents
Summary
O Not Started
Pay Period Cost $0.00 Pay Period Cost $57 50 Pay Period Cost $0.00 I
Review Review Review
FSA Health Care FSA Dependent Care
Current Waive Current Waive
New No Coverage New No Coverage
Status Pending Review Status Pending Review
Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review
= = = = - - - e
5 Apps Manage Your X Cr.. B Subscribe € XMediusFAX - Folder & Reading list
Gancel FSA Health Care  Done |

The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses that are not 100 percent covered through a health care plan.  contact Information

~ Enroll in Your Plan

hone
9519554981 x OPT 1
Plan Name

Email

FSA Health Care benefits@rivco.org

Address

RivCo Benefits Contact
P.O Box 1569
Riverside. CA 92502

‘ Select Waive
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FSA Health Minimum Annual
pledge is $240.

Maximum annual pledge is
$2,850.

Your annual election is taken
pretax in equal amounts over
the plan year

Once you enter your annual

pledge, click on IFIexibIeI

|Spending Account Worksheetl

Then click

see the estimated per pay
period cost. If the amount is ok,
click

You will

You will be directed back to the
benefit tiles where you can
elect FSA Dependent Care

FSA Dependent Care minimum
is $240, maximum annual
pledge is $5000.

Your annual election is taken
pretax in equal amounts over
the plan year

o m =

Cancel

FSA Health Care

The Health Care Spending Account (HGSA) allows you to use pre-tax dollars to pay for expenses that are not 100 percent covered through a health care plan.

w Enroll in Your Plan

Plan Name
v FSA Health Care
Select Waive

~ Contribution Amount

The Health Care Spending Account (HCSA) al

v Enroll in Your Plan

Plan Name
v FSA Health Care
[soect | wane

w Contribution Amount

Annual Pledge
Minimum $240.00 Maximum $2,750.00.
Annual pledge amounts for Fiexible Spending Accounts including both Healthcare and Dependent Care must not exceed
$7,750.00.

Flexible Spending Account Worksheet

Select the Flexible Spending Account Worksheet to help calculate your annual pledge for this plan year

FSA Health Care

[cancei] Flexible Spending Account Worksheet
Estimate Contribution from  Annual Pledge o
Your New Annual Pledge 2,500.00

Minus Your Year To Date o
Contributions

Divided by Pay Periods Remaining 24

Estimated Per Pay Period
Contribution

Calculate

Select Calculate to recalculate the new annual pledge or estimated per pay period amount

104.17

javascript:submitAction_ win0(document.wind, BNE_ENR_PB WRK_PB_CALCULATE),

X Exit Open Enroll

“% Enroliment Period 8/23/2021 - 10/15/2021

Claudrina Suazo
Welcome
® Visited

» Personal Information
O Not Started

% Benefits Enroliment
© In Progress

Benefits Statements
O Not Started

Summary
O Not Started

[cancel

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

w Enroll in Your Plan

Plan Name
v FSA Dependent Care
Select Waive

w Contribution Amount

NEW UF ANINEM MU SEIETt K3
status @ Changed
43 9 Dependents

New Ueita Uent@i mign 10A
Status @ Changed
43 3 Dependents

Pay Period Cost $338 .24 Pay Period Cost $25.18

Review Review
FSA Health Care FSA Dependent Care
Current No Coverage Current No Coverage
New FSA Health Care $2,500 New No Coverage
Status @ Changed Status Visited
Pay Period Cost $104.17 Pay Period Cost $0.00
Review Review
FSA Dependent Care

Annual Pledge
Minimum $240.00 Maximum $5,000.00.
‘Annual pledge amounts for Flexible Spending Accounts including both Healthcare and Dependent Care must not exceed
$7,750.00.

Flexible Spending Account Works!

Select the Flexible Spending Account Worksheet to help calculate your annual pledge for this plan year

&2 contact information

Phone
951 9554981 x OPT 1

Email
benefits@rivco.org

Address

RivCo Benefits Contact
P.O Box 1569
Riverside, CA 92502

& contact Information

Phone
9519554981 x OPT 1

Email
benefits@riveo.org

Address

RivCo Benefits Contact
P.O Box 1569
Riverside, CA 92502

New VISiC

status Visit @ contact Information

B3

Phone

Phone
951 9554981

Pay Period Cost $()

Email
benefits@rivco.org

Address

RivCO Benefits Main Contact
P.0. Box 1569

Riverside, CA 92502

& contact Information

9519554981 x OPT 1

Email

benefits@rivco.org

Address

RivCo Benefits Contact
P.O Box 1569
Riverside, CA 92502
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Enter your annual pledge
amount, then click on the

Flexible Spending Accountl

‘Worksheetl and click |Calculate

You will see the estimated per
pay period cost. If the amount

is ok, click [Done, [then click

IDonel again to accept the
annual amount

Scroll up to the |Submit|

Enrollment| button

Cancel

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

w Enroll in Your Plan

Plan Name
v FSADependent Care
Select Waive

v Contribution Amount

Annual Pledge 5000

Cancel

The Dependent Care Spending Care (DCSA)

v Enroll in Your Plan

‘ Plan Name

‘ v FSADependent Care
Select Waive

' Contribution Amount

Minimum $240.00 Maximum $5,000.00.

FSA Dependent Care

&2 contact Information

Phone
951 9554981 x OPT 1

Email
benefits@rivco.org

Address

RivCo Benefits Contact
P.O Box 1569
Riverside, CA 92502

Annual pledge amounts for Flexible Spending Accounts including both Healthcare and Dependent Care must not exceed

Flexible Spending Account Worksheet

Select the Flexible Spending Account Worksheet to help calculate your annual pledge for this plan year

FSA Dependent Care

B

Estimate Contribution from

Your New Annual Pledge

Minus Your Year To Date
Contributions

Divided by Pay Periods Remaining

Estimated Per Pay Period
Contribution

Flexible Spending Account Worksheet

Annual Pledge v
5,000.00

0.00

24

208.33

‘ Calculate

Select Calculate to recalculate the new annual pledge or estimated per pay period amount

&2 contact Information
Phone
9519554981 X OPT 1
Email

benefits@rivco.org

Address
RivCo Benefits Contact
P.O Box 1569

E Riverside, CA 92502

16) Submit Your Enroliment

@litdd Submit Enrollment [is]
send your final enrollments to
HR for review and finalization

Once submitted, this election
will take effect 1-1-2023.
Deductions for this election
will begin on Pay Period 25

December 114, 2022).

ENROLLMENT].

After submitting you will
receive this message

Click to return

Done

Benefits Enroliment

«» Enroliment Summary

Status

Employer Cost

All of your benefit changes will be effective dated based upon your event date.

Visited

$50.00

l Review Enrollment l

Submit Enroliment

Benefits Alerts

This page presents all the benefit plans that are open for you to change at this time. Click the plan tiles below to explore
your enroliment options, update dependents, and make enrollment changes.

IMPORTANT: Whether you have made changes or not, when you are finished, you must click the blue [SUBMIT
ENROLLMENT] button below in the center of the page. in order to procesd.

After you have submitted your enrollment, if you would like to view/print an Election Preview statement. click [REVIEW

[View]

Your benefit choices have been successiully submitted to Human
FResources.

IMPORTAMT: You must chick the [COMPLETE] button in the last step of
your event to completelclose the event, and be able to open other events

Select View to review your Election Preview statement, Done 1o return to
the Benefits Enroliment Summary
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You can click on the |Review|

button to see your

elections

X Exit Open Enroliment

i Enroliment Period 8/23/2021 - 10/15/2021
Claudrina Suazo

Welcome
® Visited

Benefits Enroliment &2 contact Information
This page presents all the benefit plans that are open for you to change at this time. Click the plan tiles below to explore your enroliment options, u
enroliment changes. Phone

» Personal Information 951 9554981

O Not Started IMPORTANT: Whether you have made changes or not, when you are finished, you must click the blue [SUBMIT ENROLLMENT] button below in tt
proceed Email
% Benefits Enroliment benefits@riveo.org

G After you have submitted your enroliment, if you would like to view/print an Election Preview statement, click [REVIEW ENROLLMENT].

All of your benefit changes will be effective dated based upon your event date. Address
Benefits' RIVCO Benefits Main Contact
O Not Started P.O. Box 1569

NOTE: For updating your Life Insurance or Supplemental Life, please select the link at the bottom of this page. Riverside, CA 92502

Summary

O Not Started roliment Summary

Review Enroliment

‘Submit Enroliment

Click | Expand All |to review all
sections of your enrollment
online

Or you can click * expand
just one section at a time

Click at the top

right of the page to launch the
PDF Election Preview form
shown below

Click ‘X’ to close the window

Review Enrollment X

Statement Type Enrolment Preview Description CalPERS 2022 OE

Print View ‘

Enroliment Effective Date 12/16/2021 Run Date 09/15/2027

This statement recorcs your CalPERS 2022 OE benefit selections and pay period costs, depencent information, and beneficiary information at the time your enrolment is submitted. If an error has been made in recording your
elections, please corract your elections befare the eventis closed. For further question, contact your benefits administrator. Please keep the statement for your records uniil you receive a confirmation statement

Statement Sections

‘ Expand All

» Personal Information

» Election Summary

» Dependents

» Dependent Enroliments
» Beneficiary Designations

b Investment Allocations

After clicking

mentioned above you will be
able to print or save this pdf for
your records

———

- — -

e —

—e - —
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If they select Expand All

Statement Type Enroliment Preview

Enroliment Effective Date 12/16/2021

Review Enroliment

Description CalPERS 2022 OE

Run Date 09/02/2021

Print View

This statement records your CalPERS 2022 OE benefit selections and pay period costs, dependent information, and beneficiary information at the time your enroliment is submitted. If an error has been made in recording your
elections, please correct your elections before the event is closed. For further question, contact your benefits administrator. Please keep the statement for your records until you receive a confirmation statement.

Statement Sections
Collapse All

w Personal Information

This is your personal information currently on file. It is important that the data shown is complete and correct. If this information is not correct, update the information through the Personal Information or contact your Benefits

Administrator.

Contact Information

Eligibility Information

wElection Summary

Name Reach Side

Mailing Address 15 Apple St. Perris, CA 9

Email Address

Home Address 12 Apple St. Perris, CA9
Gender
Marital Status Unknown
Birth Date  02/02/2002

Service Date 11/21/1996

1555

1555

The following is @ summary of your elections. Select the Dependent or Beneficiary hyperlink to view the information associated with each benefit.

Remember: These coverages will remain in effect until the next Benefits Open Enroliment or if you experience a change in family status or employment situation.

Ranafit Plan

fAuarana Raca

Nanandante ar Ranficiariae

BENEFITS STATEMENT TAB

You can click on the Submitted
Enrollment to also view, print
or save your elections.

“¢ Enrollment Period 8/23/2021 - 10/15/2021
Claudrina Suazo

Welcome
® Visited

» Personal Information
O Not Started

v

% Benefits Enroliment

© Complete Event Date ©
Benefits Statements. 2is2021
@ Visited
12/16/2021
Summary
O Not Sterted

Benefits Statements

Statement Type

Issue Date &
09/15/2021 4:53:09PM

09/15/2021 4:51:32PM

Enroliment Event

CalPERS 2022 OE

CalPERS 2022 O

Vanr Cnet Par Pav Parind

X Exit Open Enrollment

2rows
Statement Type <
Enroliment Preview >
Submitted Enroliment >

The Print Preview shows your
elections from this session

Save the file, or print it for your
records

Close out the pdf once you are
done reviewing.

County of Riverside
EXEMPT (Resident Physicians)

River Side
RES PHYS & SURGEON - TTH YRE

ELECTIONS PREVIEW
LIUNA SPECIAL ENROLLMENT
EventDate. 04012021

Essployee ID: 244217

s sovment

PERSONAL INFORMATION

Homs Adiress 123 EIVERSIDE DRIVE | RIVERSIDE, CA 62580
Maling Addrazs 123 RIVERSIDE DRIVE | RIVERSIDE, CA 52880

Email Address

Gender Mue

Marial Stams Uskown

Biradue 19850123

Semice Dars 20160629

ELECTION SUMMARY

Benerit Coversze Category Base

CP Anhem FMO SelsctRG3  Emprramily

Flexible Credits Resideass T Enpl Only,

FSA Health Care ™o Coversze

Dependent Care o Coversze

Benenit PreTax After Tax
5 3
e o
% o
[ e

Depentent
Ocean Side

Benenit Option
CP Anthem FMO Selsct RG3

Your Cost Per Pay Period
371083
S41L50

Votuntary Volntary
Amount Percent

MaritalStaus  Dependent
Maried Yes

smzle Yes
smgle Yes

Page
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17) Visit the Summary tab

To ensure your benefits are
processed correctly please click
on the Summary tab and
ensure it is marked ® st

Your enrollment is complete
once each tab is labeled
Visited/Complete

IMPORTANT: If you decide to
make a change to your benefit
plans after you have already
submitted your election; be
sure to click [ElsIglis
Otherwise your
previous election will be
processed since you have not
submitted your new election.

Click m to return to your

Employee Self Service home
page.

Your Open Enrollment elections
have now been submitted to
HR.

Thank you for using the new
online benefits Open
Enrollment process

Welcome
@ Visited

» Personal Information
@ Visited

%  Benefits Enrollment
& Complete

Benefits Statements
@ Visited

Summary
@ Visited

X Exit Open Enroliment

!fa Enroliment Period 1/5/2021 - 2/19/2021
River Side

‘ £ Previous H Next » |

Welcome
@ Visited

Benefits Enroliment

This page presents all the benefit plans that are open for you to change at this time. Click the plan tiles below to explore

F Personal Information
@ Visited

%  Benefits Enrollment
& Complete

Benefits Statements
O Not Started

Summary
O Not Started

your enrollment eptions. update dependents, and make enrcliment changes

IMPORTANT: Whether you have made changes or not, when you are finished, you must click the blue [SUBMIT
ENROLLMENT] butten below in the center of the page, in order to procesd

After you have submitted your enrollment, if you would like to view/print an Election Preview statement, click [REVIEW
ENROLLMENT].

All of your benefit changes will be effective dated based upon your event date

w Enroliment Summary

Status Submitted

Employer Cost $50 00

‘ Ri Enrollment |

Submit Enrollment .”

Click| Yes |toreturn to your
Employee Self Service home

page.

Are you sure you want to exit the quided process? By exiting the guided process, you will be able to return to the last step you were working on and continue your Open

Enrallment later

‘ Yes H No ‘
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18) Confirmation Statements

A Confirmation Statement will
be sent electronically shortly
after Open Enrollment is closed

It will be located under your
Benefit Details tile

Under the Benefits Statements
tile

You may see 2 types of Benefit
Statements here

A Statement Type of
Enrollment Preview is
generated when you click the

Review Enrollment |during
enrollment

The Confirmation Statement is
generated by HR when they
have closed and finalized this
Open Enrollment

ORACLE

~ Employee Self Service

Open Enroliment

Starts now until 2/19/2021. Your final enrollment
must be submitted by 11:59 PM PST, 2/19/2021

Countdown to

@ Open Enroliment
Deadline:

Personal Details

€ Employee Self Service

Benefits Summary

“

< Benefit Details

River Side
RES PHYS & SURGEON - 7TH YR-E

Statement Type

Days HH MM 55
32 03:55:20

Talent Profile

&«

Benefit Details

R Q L i

Payroll

Last Pay Date 12/02/2020

Benefit Details

+

Action Required

Benefit Statements

TN

-

& o

2021 Preview Statement

Benefits Statement

@ Q 4
Benefits Enrollment

'

Resume Enrollment

R QA4

ses

@

%)

1 row

v

| Y|

Event Date © Issue Date ©
040172021 01/18/2021
04/0172021 01/18/2021

Enrollment Event ©

LIUNA Special Enrollment

LIUNA Special Enroliment

Statement Type ©

Enroliment Preview

Confirmation Statement
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You will need to go to:
https://standard.benselect.com
/Enroll/Login.aspx?Path=cor

Standard Life Insurance Enrollment

The Standard Ready enroll
screen

Logging in to Ready Enroll

1. Username is your six-digit
employee ID.

2. PIN is the last four digits of your
Social Security number and the last
two digits of your birth year.

https://standard.benselect.com
/Enroll/Login.aspx?Path=cor

For more instructions for Life
Insurance, please see Ready
Enroll Employee Guide on our
2023 OE website.

Y Benefits Enrollment

Effective 9/13/21 - 9/19/21 the system will be down for
maintenance.

Please login with your user name (your six-digit
employee identification number or SSN } and your
¥ personal identification number (PIN) which is the last
& four numbers of your SSN plus the last two numbers of
your year of birth. Ifyou need help, contact a HR
benefits specialist at 951-955-4981, Option 1.

Is this your first time here?

Security Information, Privacy Policy

may log in to the Administrative site.

®stanComp
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