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Access Employee Self-Service (ESS) from the County Intranet

You can access Employee Self-Service from the County intranet: http://sc-intranet/

1. Click on the ‘Employee Self-Service’ icon from the right side of the page
R D AN [ .

County of Sonoma ==

Current Topics Of Interest What's New?

Departments I3 Poll Workers Needed for Upcoming Election
Benefits Annual Enrollment is March 23, 2015 through April 10, 2015

I We're Going Green! Avoiding Online Tax Scams

Human Resources is pleased to announce that our Annual Enrollment materials will all be provided
electronically this year! You will no longer be receiving in the mail the costly Annual Enrollment
Employee Benefits Guide, which quickly became outdated. health |

Complete your Total Health Assessment by April

15, 2015
Health & Welfare

BT Now, with online accessibility, you'll always have the most up-to-date information at your fingertips!

D ories Get inf i bout E 1l t Live Healthy Wine Country 10 Week Wellness
e et more information about Enrollmen ol e countrtp ek fellness

@ January 26 - April 3, 2015

‘Web Site

:;BS ::etases Get ready for a fun and exciting Public Service Recognition Week!
arePoin

Resources

Site Map This year we will celebrate PSRW with a Pasta King lunch and an employee talent show featuring all
T of you! We'd like to showcase the wonderful talent and creativity that enhances our workforce.

If you can dance, sing, juggle, yodel, play an instrument, or are a magician by night, please consider
signing up for a short performance and impress and thrill your co-workers!

Smoking Cessation

Read more about the Publich Service Recognition Week

Need Help with Child Support2"

‘Win a pair of tickets for dinner on the San Francisco Bay Hornblower join _

Yacht Cruise Line One Eree Bike Locker Access Cards

This March and April, 2015 , 511 is teaming up with Hornblower Cruises to reward carpoolers in the Bay ay ) )

Area for tracking their trips in their 511 Trip Diary! Ride Sonoma County Transit Bus, free of charge

To win a pair of tickets on one of Hornblower’s beautiful dinner cruises, log at least fifteen (15) carpool @ @ \ e @
commute trips a month and you will be entered to win. clean commute Housing Assistance Fund for County/SEIU 1021
Employees

Read how you can win

Exciting Summer Internship Opportunity Teaching Environmental Education

The Sonoma County Water Agency is looking for energetic student intems with
environmental education backgrounds to facilitate lessons to Soenoma County Youth
Ecology Corps crews this summer.

Employee Sel-Service @

The Sonoma County Youth Ecology Corps is a summer workforce training program
aimed at educating at risk youth and young adults in enviranmental stewardship and
restoration. This program was launched in 2009 by a coalition including the Sonoma
County Water Agency, Workforce Investment Board, Sonoma County Human
Services Department, Sonoma County Office of Education, a non- profit organization
- New Ways to Work, five youth agencies, and over 30 project hosts. The program
provides youth paid employment opportunities that include environmental education,
experiential leaming and ecosystem stewardship.

County Careergl

LD scors

The environmental educators are responsible for facilitating ecology based lessons to SCYEC crew members. Each of the teaching
modules will have specific, localized, relevant hands-on educational activities. The environmental educators will receive formal training @ %‘959”;,
from Water Agency educators and natural resources staff. Y

These are paid internships with the Sonoma County Water Agency. The rate of pay is $12.57 / hour for undergraduates and

$15.28 / hour for graduate students and the positions are for 25-30 hours a week from 8:00 - 2:00 Monday - Friday. These Some documents on this web page are saved in Rortable
i y . Document Format (PDF). We recommend use Adobe® Reader.
summer intemnships run from June until mid-August. 1f you don't have the Software please email ISD Service Desk

or call (707) 565-2030.

Other tasks and duties would include preparing teaching materials, the ability to drive a car, data entry and the ability to maintain

2. The Employee Self-Service login screen will open

WELCOME TO SELF SERVICE

Please enter your Last Name, Employee ID# and Password
({password is case sensitive) below.

Last Name:

Employee ID#:

Password:
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Access Employee Self-Service (ESS) from the Internet

You can access Employee Self-Service from the internet: http://www.sonoma-county.org

1. Scroll to the bottom of the County of Sonoma home page and select ‘Employee Resources’

About Sonoma County ~ Report an Issue Public Meetings STAY CONNECTED SHARE THE SITE
Contact the County Road Closures & Delays ~ Calendar of Events

Contact County of § Facebook
Sonoma

. e 2 ) W Twitter
Public Reports Press Releases Sign up for Updates

2-1-1 Information & Projects Latest News
Referral Center
Popular Questions Supplier Portal - SO ERCEnOok & Google+

Job Openings Solicitation : -
’ e SERER T S Follow us on Twitter WEmail

Watch our YouTube

2. From the Employee Resources page, click on ‘HRMS-Employee Self-Service’ from the left side of
the page

Home Maps

COUNTY OF
SO N O MA Search Sonoma County ...
Residents Business ‘ Visitors ‘ Your Government
Discover, Engage & Thrive Trends, News & Resources Explore Sonoma County We Work for You
Home / Human Resources / Services / Employee Resources Share this Page: ] E1

Employee Human Resources
Resources

Employee Services

Employee Services»
Learn about
u n our services
(1] and the
employment
opportunities

Email Services

HRMS - Employee

/ Self-Service
Food Services

TimeSaver System | hereiat
Sonoma
View All “aa 90000 County.
Combined Fund r
Drive Employee ReSOUFCES County Careers»
Day of Caring
Employee Resources serves as a gateway for County of Sonoma SCORS - Online
Healthy Habits employees to access human resources information, commonly Registration System »
used online tools and other useful and current information.
One Day Clean
Commute
Employee
Volunteering in N
ewsletter
Sonoma County Latest News
Avoiding Online Tax Scams The Next Level: Issue #5
September 2014»
March 6, 2015
Fech its also ti o Welcome to
It's tax season, which means it's also time the Third Issue
tax scams, with numerous online scams that of The Next
attempt to steal people’s tax refunds, bank Level, the HR
Workforce

accounts, or identities. Last year, the Internal Revenue Service

IV i A e o R e b o U Tt vl v Vi S e e R T e Development
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3. From the Human Resources Management System (HRMS) Employee Self-Service page click on
the Employee Self-Service icon

e RITe

COUNTY OF
SO N O MA Search Sonoma Count E
Residents Business Visitors Your Government
i va],cu;e Sonoma We Wark for You
Home / HliAN@esources / Services / HIBASCBHESIBYee Self-Service County Share this Page: Il I B [

Employee
Resources
Employee
Services
Email Services

HRMS - Employee
Self-Service

Food Services
TimeSaver System
View All

Combined Fund
Drive

Human Resources
Management System
(HRMS) - Employee Self-

Service

Employee Self-
Service is part of

the County's

P sorsenr g

pecks employee, position, salary, and payroll data.

Theraiimbh Fmanlaiins Calf Camnrmasmman hmiin mecmace Ffaovmne

4. The Employee Self-Service main login screen will open

Y
Employee Seif-Service (1

-~

WELCOME TO SELF SERVICE

Please enter your Last Name, Employee ID# and Password
(password is case sensitive) below.

Last Name:
Employee ID#:

Password:

A service provided by
the County of
Sonoma

Tamara Kallhoff
Human Resources
County of Sonoma

Contact Us
Phone: (707) 565-2951

575 Administration Drive
Room 116 B
Santa Rosa, CA 95403

Google Maps™
Directions»

Page 5



If you Forgot your Employee Self-Service Password-Password Reset

1. Select ‘Forgot your password? Click Here’.

——

v \
| Empioyee seitservoe (Sl

WELCOME TO SELF SERVICE

Please enter your Last Name, Employee ID# and Password
(passwaord is case sensitive) below.

Last Name:
Employee 1D#:

Password:

2. This screen will appear. Enter the information and select Continue. An e-mail message with a
new temporary password will be sent to your County Outlook mailbox.
We can generate a new password for you and email it to
you.

Flease enter your First Name, Last Name and Employee 1D
below.

First Name:

Last Name:

Employee ID

3. Once you login with the temporary password, you can change your password by clicking on
Change My Pin in the Employee Information section of ESS. The new password must be a
minimum of 8 characters, must start with a letter, must contain at least one number, and it
must contain at least one symbol.

4. Once you enter your new password, you must click on the orange save icon u in the upper
right hand corner.

5. You should see a message on the screen that says ‘Your password has been successfully
set/reset’.
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To ADD an Eligible Dependent

1.
2.

Select tab 1 ‘BENEFIT ELECTION OPTIONS’
Click on ‘VIEW DEPENDENT INFORMATION’

© o

<$ Annual Enroliment Q

Employee ‘ ‘ BACK { FORWARD ? HELP ‘HOME 8 EXIT

* My Election Stage : Open hisil
* Election Opened : 09-Mar-2015

* Election Closed : 10-Apr-2015

1

Self-Service Instructions

1. Review/Update your eligible Dependent's information:

ay VIEW DEPENDENT INFORMATION h

The ‘My Contacts Annual Enrollment’ screen will appear.

To ADD an eligible Dependent, Click on the green plus sign below the ‘Current Contacts’ section

=3 BACK | |\ FORWARD HELP | _ HOME | « EXIT
@ Employee ‘ L ? 1] ‘:%

<$ My Contacts Annual Enroliment H ¢ Q

If you entered this screen using the "Annual Enroliment” menu, you can return to the "Enrollment” menu by clicking the Back arrow at the top of this screen (NOT your | |
browser's back button)

Review/Update your eligible Dependent's (aka: Contact's) information.
To ADD an eligible Dependent, Click on the green plus sign below the 'Current Contacts' section.

To UPDATE an eligible Dependent, select the Dependent from the list of 'Current Contacts'.

. In ALL CAPS enter the "First Name" "Middle Name" "Last Name" "Suffix" and select the Gender
. Enter the SSN (Social Security Number): (IMPORTANT: A valid SSN is required for all dependents enrolled in a medical plan)
. ONLY enter the address information if it is different than yours, otherwise leave blank
. Select the Relation from the drop down list
. Check the Box if your eligible Dependent is a County of Sonoma employee or retiree
. Enter the Date of Birth (MM-DD-YYYY)
. Check the appropriate box(es)
= Disabled
= Full-time Student (Proof of full-time student status is required for dependents Age 19-22 enrolled in dental or vision coverage)
= Waive medical, dental, or vision coverage if your dependent has Covered California or other Group coverage
8. Click on green plus sign below the 'Contact Type' and select Dependent from the drop down menu

m

Nom kW=

9. -changes by clicking on the orange floppy disc icon

Current Contacts - NOTE: adding a contact here DOES NOT enroll them in Benefits - You must select them on a later screen.

First Name Last Name Phone # Extn Emergency Dependent Relation Age u

ALAINA MCINTYRE Yes Yeas Daughter 17

gk h 1-10f1

Follow the steps 1-9 on the screen.

You must select the Contact Type ‘Dependent’ from the drop-down menu if you want to add
the eligible Dependent to your benefit plan(s)

You MUST select the Contact Type "Dependent” for all contacts you want to cover on your Benefits

Contact Type
Dependent El

Make sure that you select the floppy disc icon H near the top right side of the page to save
your changes.

Once you are finished adding your eligible dependent(s), click on the BACK arrow at the top of
the screen to return to the “Enrollment” menu.

‘Empluyee \ ‘ BACK D FORWARD ? HELF ‘ HOME % EXIT
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To UPDATE an Eligible Dependent’s Information
1. Select tab 1 ‘BENEFIT ELECTION OPTIONS’

2. Click on ‘VIEW DEPENDENT INFORMATION’

=3 BACK | [\ FORWARD HELP HOME EXIT
© [E— | J =] mmmm |

%& Annual Enroliment

* My Election Stage : Open
* Election Opened : 09-Mar-2015

* Election Closed : 10-Apr-2015

1

Self-Service Instructions

1. Review/Update your eligible Dependent's information:

b VIEW DEPENDENT INFORMATION h

3. The ‘My Contacts Annual Enrollment’ screen will appear.

4. To UPDATE an eligible Dependent’s information, click on the Dependent’s Name listed under

the

‘Current Contacts’

Current Contacts - NOTE: adding a contact here DOES NOT enroll them in Benefits - You must select them on a later screen.

First Name Last Name Phone # Extn Emergency Dependent Relation Age u

ALAINA MINWRE Yes Yes Daughter 17

il

——

1-10f1

5. Follow steps 3-9 on the screen

Noa s W

9.

. ONLY enter the address information if it is different than yours, otherwise leave blank
. Select the Relation from the drop down list

. Check the Box if your eligible Dependent is a County of Sonoma employee or retiree
. Enter the Date of Birth (MM-DD-YYYY)

. Check the appropriate box(es)

. Click on green plus sign below the 'Contact Type' and select Dependent from the drop down menu

« Disabled

e Full-time Student (Proof of full-time student status is required for dependents Age 19-22 enrolled in dental or vision coverage)
« Waive medical, dental, or vision coverage if your dependent has Covered California or other Group coverage

-changes by clicking on the orange floppy disc icon

m

NOTE: Only enter the address information for the Dependent if it is different than yours,

otherwise, the address should be blank.

Make sure that you select the floppy disc icon H near the top right side of the page to save

your changes.

Once you are finished updating your eligible dependent’s information, click on the BACK arrow

at the top of the screen to return to the “Enrollment” menu.

Empluyee \ ‘ BACK E) FORWARD ? HELP ‘ HOME % EXIT
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How to Waive Coverage for an Eligible Dependent
1. Select tab 1 ‘BENEFIT ELECTION OPTIONS’
2. Click on ‘VIEW DEPENDENT INFORMATION’

@ ‘ Employee ‘ ‘ BACK { FORWARD ’p HELP ‘ HOME % EXIT
%& Annual Enrollment Ik}
# My Election Stage : Open i

* Election Opened : 09-Mar-2015

* Election Closed : 10-Apr-2015

1

Self-Service Instructions

1. Review/Update your eligible Dependent's information:

?} VIEW DEPENDENT INFORMATION h

The ‘My Contacts Annual Enrollment’ screen will appear.

To UPDATE an eligible Dependent’s information, click on the Dependent’s Name listed under
the ‘Current Contacts’.

Current Contacts - NOTE: adding a contact here DOES NOT enroll them in Benefits - You must select them on a later screen.

First Name Last Name Phone # Extn Emergency Dependent Relation Age ﬂ
ALAINA &CINT‘{RE Yes Yes Daughter 17
Lid T — 1-10f1

Check the appropriate box to Waive coverage. Note: To Waive Medical Coverage, the
Dependent must have other Group coverage or coverage through Covered California. To
Waive Dental or Vision Coverage, the Dependent must have other Group coverage.

Waive Medical

. ]

Coverage ;
Waive Dental Coverage : B
&

Waive Vision Coverage :

m

Make sure that you select the floppy disc icon H near the top right side of the page to save
your changes.

Once you are finished updating your eligible dependent’s information, click on the BACK arrow
at the top of the screen to return to the “Enrollment” menu.

. [
‘Emplwee \ ‘ BACK i FORWARD dp HELP * HOME % EXIT
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How to Elect or Change your Benefit Plan Coverage
1. Select tab 2 “SELECT BENEFIT PLAN(S)”

2. For each plan listed (Vision, Medical, Dependent Life, Supplemental Life and Delta Dental) click

on the circle next to the level of coverage to make your benefit plan choices.

3. You must make an election decision for each plan.

* plan : Vision

Health and Welfare Benefit Page
Election Intro Text : Please note: Vision coverage cannot be declined.
Vision premiums are paid by the County for full-time employees and are prorated for eligible part-time

employees.

MANDATORY Student Status Verification:

For dependents ages 19 to 23, proof of their full-time student status is required for their enrollment in your
vision plan. Dependents in this age group without evidence of full-time student status will be dropped from
these plans effective June 1, 2014.

(Upload proof on Tab 3 'UPLOAD REQUIRED DOCUMENTATION"™)

If you select 'Family Coverage' click on the magnifying glass below to coenfirm that all of your eligible
dependents are listed under 'Selected Values'.

For information on Vision Service Plan Benefit Highlights, please click the Plan Type URL below.

Plan Highlights URL

Current Coverage : Family Coverage

Dependents (Must be papy papy, sPOUSE SPOUSE ‘@
included here) :

Vision Self Coverage 0 7.91

Vision Family Coverage 1] 7.91

@
Coverage Declined \

Coverage To Be Decided

Level of Select Full-Time Employee Full-Time County

Coverage Coverage Bi-Weekly Deduction Bi-Weekly Contribution

4. If you elect ‘Family Coverage’ for Dental or Vision you must add your eligible Dependent(s)

to the plan.

5. If you elect a coverage level other than ‘Self, Waived, or Declined’ for Medical, you must

add your eligible Dependent(s) to the plan.

6. If you elect Dependent Life, you must add your eligible Dependent(s) to the plan.

7. If you elect to Waive Coverage for yourself, you must have other Group coverage or

Covered California coverage, otherwise elect ‘Coverage Declined’.
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To ADD an eligible Dependent to a Plan

1. Scroll up or down the page using the scroll bar on the right side, to locate the plan that you
want to add coverage for your dependent.

Note: If your dependent is currently enrolled in the plan, their name would show in the white
box next to ‘Dependents (Must be included here)’

2. Click on the magnifying glass icon @ to the right of the white box.

# Plan : Delta Dental $13 bi-wkly

Election Intro Text : MANDATORY Student Status Verification:
For dependents ages 19 through 22, proof of their full-time student status is required for their enrollment in
your County plan. Dependents in this age group without evidence of full-time student status will be dropped
from these plans effective June 1, 2015.

Upload proof on Tab 3 'UPLOAD REQUIRED DOCUMENTATION®

For information on Delta Dental Premier Plan Benefit Highlights, please click the 'Plan Highlights' link below.
If you select 'Family Coverage' click on the magnifying glass below to confirm that all of your eligible
dependents are listed under 'Selected Values'. If your dependents are not listed correctly under 'Selected

Values', then go to the Step-by-Step instructions on how to add or remove dependents select the link at the
top of the page: How to Add or Remove Dependents.

Plan Highlights

Current Coverage : Family Coverage R

Dependents (Must be| '@ é——

included here) :

Level of Select Full-Time Employee Full-Time County

Coverage Coverage Bi-Weekly Deduction Bi-Weekly Contribution
Delta Dental $13 bi-wkly Self Coverage o) 13.00 49.56
Delta Dental $13 bi-wkly Family Coverage @ 13.00 49.56
Delta Dental $13 bi-wkly Waived - Other Group Coverage & 00.00 00.00

Coverage Declined

3. A pop-up window will appear and your Current Contacts will be listed in the box on the left side
under ‘Available Values’.

4. Click on the eligible Dependent’s name to select it.

5. Clickonthearrow ' pointing to the right between the two boxes, which will move the
name to the box on the right ‘Selected Values’. All dependent(s) that you want covered on this
plan need to be in the ‘Selected Values’ box. (Repeat for each dependent)

List of Contacts Associated with an Employee CLOSE ||

--——-—--- Available Values --———-—--—-- -——---—--—- Selected Values -—--———-

—» MARY DOE, Female,

-

— | SUBMIT P CANCEL 3%

6. Then click SUBMIT

7. Repeat this process for each plan that you want to add dependent coverage.
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How to REMOVE a Dependent from a plan

1. Scroll up or down the page using the scroll bar on the right side, to locate the plan that you
want to remove coverage for your dependent.

Note: If your dependent is currently enrolled in the plan, their name would show in the white
box next to ‘Dependents (Must be included here)’

2. Click on the magnifying glass icon @ to the right of the white box.

* Plan : Delta Dental 513 bi-wkly

Election Intro Text : MANDATORY Student Status Verification:
For dependents ages 19 through 22, proof of their full-time student status is required for their enrollment in
your County plan. Dependents in this age group without evidence of full-time student status will be dropped
from these plans effective June 1, 2015.

Upload proof on Tab 3 'UPLOAD REQUIRED DOCUMENTATION'

For information on Delta Dental Premier Plan Benefit Highlights, please click the 'Flan Highlights' link below.
If you select 'Family Coverage' click on the magnifying glass below to confirm that all of your eligible
dependents are listed under 'Selected Values'. If your dependents are not listed correctly under 'Selected

Values', then go to the Step-by-Step instructions on how to add or remove dependents select the link at the
top of the page: How to Add or Remove Dependents.

Plan Highlights

Current Coverage : Family Coverage JE—

Dependents (Must be | Mary Doe l@ é——

included here) :

Level of Select Full-Time Employee Full-Time County

Coverage Coverage Bi-Weekly Deduction Bi-Weekly Contribution
Delta Dental $13 bi-wkly Self Coverage @) 13.00 49.56
Delta Dental $13 bi-wkly Family Coverage @ 13.00 49,56
Delta Dental $13 bi-wkly Waived - Other Group Coverage O 00.00 00.00

Coverage Declined

Coverage To Be Decided

[
3. A pop-up will appear and your eligible dependent(s) name will show in the box on the right side

under “Selected Values”. Click on the name(s) to select.

4. Click on the arrow pointing to the left between the two boxes, which will move the name(s) to
the box on the left “Available Values”.

5. Then click submit

|| List of Contacts Associated with an Employee CLOSE
| I — Available Valugs --------- = | | Selected Values ---—-—--——-
(]
: MARY DOE. Female, - —
]
]
]
| —
— SUBMIT B CANCEL %
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Dependent(s) 19 through 22 (Proof of Full-time Student Status)

1. If you elect to have Dependent(s) on your Dental or Vision plan(s) and they are ages 19 to 22,
you will need to make sure on the ‘Contact Information’ screen that the box for FT Student is
checked.

* First Name ALL CAPS : con * Relation : [5on =] |
* Last Mame ALL CAPS : son Date of Birth ':DD'M""E“: 01-Jan-19594 E -
Gender : | pgle [=] Ph:::‘f;
SEN : Alt. Phone # :
Address 1 ALL CAPS : Cellular # :
Address 2 ALL CAPS : Disabled (Sze ﬂha‘va D /
City ALL CAPS : FT Student(sze n'jbi?;
State, Country : @ Waive Medical Cove‘:rsaég E
Zip Code : Waive Dental Cuv(e‘:ré{g; [

2. To return to the Contact Information screen, select tab 1 ‘BENEFIT ELECTION OPTIONS’
3. Click on ‘VIEW DEPENDENT INFORMATION’

@ ‘ Employee { BACK || FORWARD | < HELP ﬁ HOME % EXIT
$ Annual Enrollment =
* My Election Stage : Open i

* Election Opened : 09-Mar-2015

* Election Closed : 10-Apr-2015

1

Self-Service Instructions

1. Review/Update your eligible Dependent's information:

VIEW DEPENDENT INFORMATION h

4. You will also need to upload proof of their full-time student status on tab 3 “UPLOAD
REQUIRED DOCUMENTATION”. Instructions for uploading documents is below.

Designate /Update your Beneficiary for your Life Insurance

1. If you are going to elect Supplemental Life coverage you will need to print, fill out and upload
the Hartford Beneficiary form. You can print the Beneficiary form by clicking on this link: Plan
Form located in the Plan: Supplemental Life section on tab 2 “SELECT BENEFIT PLAN(S).

2. You will also need to upload the signed form on tab 3 “UPLOAD REQUIRED DOCUMENTATION".
Instructions for uploading documents is below.

# plan : Supplemental Life

Election Intro Text : Total coverage (Basic + Suppl tal) not to d $500,000.

To enroll or change your election in & 1 tal Life,

clicking on the 'Plan Form’ link below.

plete and sign the Beneficiary Designation form by

Upload completed and signed form on Tab 3 "UPLOAD REQUIRED DOCUMENTATION"

s Plan Form
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Validate Elections

1. Once all changes have been made and there are no plans with “Coverage To Be Decided” selected,
then scroll down to the bottom of tab 2 “SELECT BENEFIT PLAN(S)” and click on “Validate Elections”

3. Ensure accuracy by clicking VALIDATE ELECTIONS below. Afrer validation, proceed to tab 3 UPLOAD REQUIRED DOCUMENTATION.

» VALIDATE ELECTIONS

/ If you have questions regarding your benefits call 707-565-2900 or email benefits@sonoma-county.org

A message box will appear on the screen with either “Your selections have been validated” or “One or

more elections have failed the validation process” Click OK.

BOEE_00007: Your selections have been validated. Go to Tab 3 'Upload

Required Documents',

BOEE_00008: One or more elections have failed the validation process,
The errors will be displayed under each plan in red. These messages will
clearly indicate what needs to be corrected with your election(s) in

order to pass the validation process,

Below are some of the ‘error’ examples:

This is where the employee chose ‘Family Coverage’ but did not add dependents to the plan. They

need to click on the magnifying glass and attach their dependents.

Current Coverage : Family Coverage

Depandents (Must be
included here) : @

Level of Select Full-Time Employee

Coverage Coverage Bi-Weekly Deduction
Vision Self Covarage = 0
Vision Family Coverage @ o

Coverage Declined -

Coverage Te Be Decided )

Correcti are ded to this plan . Please verify that you have added all eligible dependents,

coverage.

Pleass Mot= : This coverage requires dependents to be elected.

Full-Time County
Bi-Weekly Contribution

ted the correct plan and coverage level or declined
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This is where the employee left the Level of Coverage as ‘Coverage To Be Decided’. They need to choose
either an actual coverage, ‘Waive’ or ‘Coverage Declined’.

Current Coverags : Dependent Life

Dependents (Must be

included here) :
Select
Coverage

Level of
Coverage
Dependent Life Dependeant Life

Coverage Declined

Full-Time Caunty
Bi-Weekly Contribution

Full-Time Employee
Bi-Weekly Deduction

Coverage To Be Decided

Corrections are needed to this plan selection. Please verify that you have added all
coverage

Please Note : A decision must be made for the plan LIFE-DEPENDENT.

the correct plan and coverage level or declined

I

This is where the employee added an over-age child to the dental or vision plan but didn’t select the ‘FT

Student’ box on the Contact Information screen

Current Coverage : Family Coverage

=

Dependents (Must be ¢y ooy
included here) :

Select

Coverage

Level of
Coverage

Dalta Dantal $13 bi-wkly Self Coverage

Delta Dental $13 bi-wkly Family Coverage

Coverage Declined

Coverage To Be Decided

. Please verify that you have added all

Corr to this plan

coverage.

are

Please Note : Your elected child SON, SON is older than the coverage's Maximum Child Age restriction of 19. See chart below

for information on ages for student and non-students.
[County Health PPO & EPO

KAISER HMO

. See #6 above under ‘Select Benefit Plan(s)’.

Full-Time County

Full-Time Employee

Bi-Weekly Deduction Bi-Weekly Contribution
= 13.00 49.56
@ 13.00 49,56
@
@
dep s, the correct plan and coverage level or declined

[DENTAL | HEIER JDEPEND LIFE

ull-Time Student up to age 26

to age 28
p to age 28

to age 10

Page 15



Upload Required Documentation
1. Select tab 3 “UPLOAD REQUIRED DOCUMENTATION”

2. To upload the form or proof click on the folder icon

3

1.Upload documentation by clicking on the appropriate folder icon below

Student Status Proof : XJ

Legal Guardianship :
Beneficiary Form : J
Supplemental Life : xJ
HRA Conversion Form : XJ
O

Sending Hard Copy :

3. Windows Explorer will appear as a pop-up, find the document on your computer and click on Open

4. You will receive a pop-up
o

i; File was uploaded successfully.

5. The form name will show on tab 3.

1.Upload documenrtation by clicking on the appropriate folder icon below

Student Status Proof : X_I
Legal Guardianship : X_I
Beneficiary Form : 7724 Sample Beneficiary Form.docx X_n
Supplemental Life : X_I
HRA Conwversion Form : X_I
: ]

Sending Hard Copy :
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Review and Submit Elections
The last step is to review and submit your elections.
1. Selecttab 4 “REVIEW AND SUBMIT ELECTIONS”

2. Select Submit Elections for Approval
* My Election Stage : Open

Br REOQPEN - UTILIZE WHEN STATUS |5 "SUBMITTED" AND CHANGES ARE NEEDED.
# Election Opened : 18-Mar-2013

* Election Closed : 12-Apr-2013

4

View then print your benefit elections, including dependents, by clicking on the above print icon in the upper right corner.

Coverage Election Decision Full-Time Employee Full-Time County
Deduction Bi-Weekly Basis Contribution

Bi-Weekly Basis

KAISER HMO Self + 1 IRS Qualified Dependent Elected, No Change 349.86 229,98
DENTAL 0124-B Family Coverage Elected, Mo Change 13.00 49,56
VISION Family Coverage Elected, Mo Change 0 7.91
LIFE-DEPENDENT Dependent Life Newly Elected 0.23

A | Enrollment ch B

effective on June 1st. Refer to your annual enrcllment booklet for complete details.

5. When you have completed all of your elections please submit your election changes for approval.

SUBMIT ELECTIONS FOR APPROVAL

/ Note: Coverage may not be added or canceled for any individual after annual enrollment unless you experience a qualifying work or life
status change.

If you have questions regarding your benefits call 707-565-2900 or email benefits@=sonoma-county.org

3. Atext box will show on the screen that includes an Employee Authorization and Agreement. Within

that verbiage it will have a link to Anthem Blue Cross Arbitration Agreement and the Kaiser
Arbitration Agreement.

4. Click OK

5. You should now see a box that states your benefit elections have been successfully submitted. Click
OK

No Changes Needed

Even though you may have no changes, we want you to log into ESS to view your dependent information
and current elections to verify that everything looks correct.

If you are not making any changes to your current elections, your prior benefit elections will
rollover into the new plan year if you do not make changes.
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