How to Enroll in Benefits .
:_ 1. Navigate to: Self Service > Benefits >

;f;_ﬂ . Open Enrollment

Wy Farvonites

[ S eamumsn | Benefts Enroliment 2. Tobegin the enrollment process, click the Select button.
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Benefits Enrellment

: Open Enrolment The_ Enrollment S_,u_mmary page displays the ben(_efit
Jane Dae options that are eligible for updates. For each option
Open enrallment is your annual oppartunity to modify your benefit choices ava"able’ eBeneﬂtS d|Sp|ayS an Edlt button next to the

| To continue paticipating in the Flexible Spending Accounts nestyear, you must re-enroll inthese

nragrams during the Open Enraliment period. benefItS that al IOW electlon Changes

| Youwill be ahle to review the cost of each henefit on the Enrallment Summary.

o et e e et o 3. Click the Edit button next to one of your enrollments.
o Important: Your enroliment will not be complete until you Submit your choices to the In this example, We Wi ” CI iCk the Edit button neXt to
Benefits Department.

Medical.

M Enrollment Summary
o) Edit lMedicaI Your Costs

| Current Pacificare HMO Active:Family
| Mewr Pacificare HMO Active:Family o.o0
Edit | Dental Your Costs

.| Current: Delta Dertal PMI Actives:Farnily
.| Mewr: Delta Dental PMI Actives:Family o.oo

.| Edit | Wision Your Costs

“| curent vision Services Plan Actives Family

. e Yision Services Plan Actives:Family o.oo
Domestic Partner Medical - Enroll through Medical.

- | Current: Mo Coverage

| Mew: Mo Coverage 0.00
Domestic Partner Dental - Enroll through Dental.

“| Current Mo Coverage

| Mew: Mo Coverage 0.00
: Domestic Partner Vision - Enroll through Vision.

.| Current Mo Coverage

.| Wews  no Coverage 000
.| Edit | Fiex Spending Health - U.S. Before Tax

: Current: Mo Coverage

.| Mewr o Coverage n.00
.| Edit | Fiex Spending Dependent Care Before Tax

| Current Mo Coverage
| Hew Mo Coverage o.00

“| This table summarizes estimated costs foryvour new henefit choices

Before Tax After Tax Total
‘four Costs 0.00 0.00 0.00
These costs do notinclude certain choices that are based on
vatiable earnings.

. Submit || Click Submit to send your final choices to the Benefits Department

.| IHave No Changes | Or click the 1 Have No Changes button if vou are happy with your prior elections

and do notwant to make any changes. NOTE CI |Ck|ng On the Submlt button Wl” Subm't and
Important: PLEASE PRINT A COPY OF THIS PAGE FOR YOUR RECORDS AS VERIFICATION OF fi nal ize eleCtionS. Employees ShOU'd reVieW a" benefit
ELECTIONS. . . .. . .
options prior to clicking Submit on this page.

Your enroliment will not he complete until you Submit your choices to the Benefits
Department.
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How to Enroll in Benefits .

*| Benefits Enrollment

-| Medical

“| Jane Doe
ﬂ Important! Your current coverage is: Pacificare HMO Active with Family coverage. You will
continue with this coverage if you do not make a choice.

.| Your enrollment on this page may affect yaur choices for the following type(s) of coverage:
Domestic Partner Medical

.| Complete vour enrallment on this page before enrolling inthe benefit plans listed above.

: Select an Option

*| Here Are Your Available Optians.

.| Denendent Provider List

A continue Click Continue to store your choice until you are ready to submit your finsl enroliment on the
5 Enraliment Summary.

. Cancel | Click Cancel to ignore &l entries made on this page and return to the Enroliment Summary.

| [Dvrview of all Plans L )
*| Select ane afthe fallowing plans
| @ Pacificars HMQ Active Search for providers in this plan ¢
Coverage Level Your Costs  Tax Class
Emplayee Only §0.00  Before-Tax
Family §0.00  Before-Tax
| © Pacificars POS Active Search for providers in this plan
Coverage Level Your Costs  Tax Class
Emplayee Only §0.00  Before-Tax
Family §0.00  Before-Tax
| O Kaiser Active Full Coverage
Coverage Level Your Costs  Tax Class
Employee Only $0.00 Before-Tax
Family §0.00  Before-Tax
| O Pacificars PRO Active
Coverage Level Your Costs  Tax Class
Emplayee Only §0.00  Before-Tax
Family §0.00  Before-Tax
: O Waive
8 Enroll Your Dependents
«| Thefollowing list displays all individuals whao are eligible o be your dependents. If an
- | individual is missing from this list, please contact the Benefits department at 6193 725-8130,
.| optian & for information on haw to add or remave dependents.
.| Youmay enrall any of the following individuals for coverage under this plan by checking the
.| Enroll box next to the dependent's name.
M | Enroll Hame Relationship
0 Christine M Doe Daughter
B Choose a Primary Care Provider ID
-| Enrollment in this plan reguires that you select a primary care provider. You must indicate
.| whether or notyou have already established a relationship with this provider, since some
.| providers are nat accepting new patients.
- | Specify a Primary Care Enroliment 1D#: Select a Provider I
10O Check hera ifyau have praviausly seen this provider: 4
: [ Check hera to uze the same provider for all your dependents.
¢

NOTES:

You can click the Overview of all Plans link to view all
of your medical options.

For Pacificare, you must choose a Primary Care
Provider when enrolling in this plan for yourself and/or
your dependents.

Enter the Primary Care Provider 1D below.

You can enroll your dependent(s) by clicking the check
box next to the dependent’s name.

Click the Continue button to store your choices.

You can click the Cancel button to tell PeopleSoft to
ignore all entries made on this page.

NOTE: If you need to add or remove a dependent from
benefits, you would need to call the Benefit’s Department
at (619) 725-8130
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How to Enroll in Benefits . .

{ Benefits Enroliment

| Medical
: Jane Doe

ﬂ Important: Your enroliment will not be complete until you Submit your choices to the
Benefits Department.
Your Choice

You have chosen Pacificare HMO Active with Family coverage.

] Authorizatiom'n(jreement

I have read and understand the provision on the back of this form. | cerity that the individusl
lizted onthis form mest my employer's eligibiity requirements. | agree and understand that any and all
disputes, including claims relating to the delivery of services under the plan and claims of medical
malpractice (that is as to whether any medical services rendered under the heath plan were
unnecessary of unadthorized or were improperly, negligently or incompetently rendered), except for
claims subject to ERISA . Betveeen myself and my dependents enrollzd in the plan (nchuding any heirs or
assigns) and PacifiCare of California or any of its parents, subsidiaries or affilstes shall be determined by
submission 1o kinding arbitration. &y such dispute will not ke resolved by a lewsuit o resort to court
process, except as the federal arbitration act provides for judicisl revieve of arbitration proceedings. 41
parties to this agresmert are giving Lp their constitutional rights to have any such dispute decided in &
court of law before a jury, and instead are accepting the use of hinding arbitration

1 accept Your Choice }

Your Estimated per-pay_period Cost

Your Cost: $0.00

The Primary Care Provider |0 is 0148930016, You have seen this provider hefore.
Your Covered Dependents

Select a Provider Previously Seen
Christing & Doe Daughter 0148930016

Notes

Once submitted, this choice will take effect on 01/0142008. Deductions andior Credits for this
choice will start with the pay period beginning 01/0172008.

oK Click OK to store your choices.
Edit Click Edit to go back and change your chaices.

Benefits Enroliment

Open Enroliment

Jane Doe

Open enroliment is your annual opportunity to modif your benefit choices.

To continue participating in the Flexible Spending Ascounts next year, you must re-enrall in these

programs duting the Open Enroliment period
Youwill be able to review the cost of @ach benefit an the Enrallment Summary.

MNOTE: Retirees overthe age of 63 must log out and contactthe Benefits Department to complete
Open Enroliment changes

o Important: Your enroliment will not be complete until you Submit your choices to the
Benefits Department.

Enroliment Summary

Edit | Medical our Costs

Current. Pacificars HMO Active:Farmily
Meww: Pacificare HMO Active:Family o.00

Edit | Dental Your Costs

Current: Delta Dental PMI Actives:Family
Mew: Delta Dental PM| Actives: Family o.00

Edit Vision “our Costs

Current: Vision Services Plan Actives:Family

MNew: Wision Services Plan Actives:Family 0.00
Domestic Partner Medical - Enroll through Medical.

Current: Mo Goverage

MNew: Waive 0.00
Domestic Partner Dental - Enroll through Dental.

Current: Mo Coverane

Hew: Mo Coverage 0.00
Domestic Partner Vision - Enroll through Vision.

Current: Mo Coverage

Mew: Mo Coverage 0.00
Edit Flex Spending Health - U.S. Before Tax

Current: Mo Coverage

Wew: Mo Coverage 0.00
Edit | Flex Spending Dependent Care Before Tax

Current: Mo Coverage
Wew: Mo Goverage 0.00

This table summarizes estimated costs for your new benefit choices

Before Tax After Tax Total
Your Costs 0.00 0.00 0.00
These costs do not include certain choices that are based on
variable earnings

Click Submit to send your final choices to the Benefits Department

o Important: PLEASE PRINT A COPY OF THIS PAGE FOR YOUR RECORDS AS VERIFICATION OF
ELECTIONS.

Your enroliment will not be complete until you Submit your choices to the Benefits
Department.

After clicking Continue on the Medical or Dental pages,
you will be pesented with an Authorization/Agreement,
which you must accept by clicking the check box.

Click the OK button to store your choices.

(This action will return you to the main enrollment
page where you may submit elections or continue
making election changes.)

OR
You can click the Edit button to go back to change your

choices.

Once all benefits that need enrollment changes have been
entered, scroll to the bottom of the page and click on the
Submit button to submit your choices.
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How to Enroll in Benefits . .

Benefits Enroliment

Submit Benefit Choices

Jane Doe

Yfou have almost completed your entollment. fyau have no futher changes, click Submit at the
hottomn of this page 1o finalize your henefitchoices.

Click Cancel if you are not ready to submit your choices and wish to return to the

Enrollment Summary.

Do not submit your henefit chaices until you have completed your entallment. You may store your
enrallment deadline. However, once you click Submit yaur benefit choices will be sentto the Benefits
Department for processing

nest Open Enrollment periad ar ifyou have a qualified family status change

By submitting your benefit choices you are authorizing the company to take deductions from yaur
paycheck io pay for your benefit costs. You are also authorizing the Benefits Depariment to send
necessary personal information to vour selected providers to initiate and support your coverage

Submit  |[Click Submit to send your final choices to the Benefits Department,
Click Cancel if you are not ready to submit your choices and wish to return to the

Enrollment Summary.

choices on each page and return to the Enrollment Summary as many times as you'd like up until your

Once your enrollment is processed, yau may not be able ta make any further benefit changes until the

Authorize Flections

Benefits Enrollment

Submit Confirmation
Jane Doe

Your benefit choices have been successfully submitted to the Benefits Department.

Please canfirm your benefit elections at the beginning of the year. You may use the Benefits Summary
link in eBenefits to view your elections. Far request changes made on-line during apen enrollment,
changes will not appear until afer the firstweek of December. Requests made ranually during open
enroliment may not appear until 1ate December.

To make additional changes, click OK to return to the benefits enrollment page.

If satisfied with your changes, click Sign-out in the upper right comer ofthis page.

Ok

8. Click onthe Submit button to submit your choices.

9. Click onthe Cancel button to cancel your submission.

After clicking Submit, the Submit Confirmation
page appears telling you that your benefit choices
have been successfully submitted to the Benefits
Department.

10. Click on the OK button to return to the Benefits
Enrollment page.
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