Benefits Navigate Open Enroliment for Desktop Employee

OPEN ENROLLMENT STEPS
PRE-WORK: AS YOU PREPARE TO ELECT YOUR BENEFITS FOR 2021, BE SURE TO VISIT ADP TO VIEW YOUR CURRENT ELECTIONS.

Once a year, open enrollment allows you to update your benefit elections. During this period, you will receive a task in your Inbox.

Announcements
1 item

It's time for Benefits Enrollment

You have until November 15th to submit your open
enrollment elections.

Inbox
1 item
Open Enroliment Change: !
21 minute(s) ago - Effective 01/01/2021

Go to Inbox

SELECT YOUR BENEFITS

From your Home page:

Click the Inbox £ icon.

Click the Open Enroliment Change task.
Click Let’s Get Started.

At first glance you will first see your prior years enrolled benefit plans

o Db =

Click Manage to update your medical elections. Click Enroll in each box/area to view your enrollment options.
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6. Choose Select or Waive for each Medical election. Your current
elections default.

Health Care and Accounts

Medical Prescription Drug Dental
Haved Waived Waived

Vision f=—= Healthcare FSA f=—= Dependent Care FSA

Waived
Cost per paycheck inciuded

Corerage Employee iy et Bl

Insurance

Optional Life
MetLife 5 Salry - with ADED (Emalapes)

Cost per paycheck 547

Coverage 5% Salary

D e

7. Click the Plan Details links to review.

Plans Available
Select a plan or Waive to opt out of Medical. The displayed cost of waived plans assumes coverage for Employee Only.
5items =/ .,
*Selection Benefit Plan Youbay, Company Contribution (Biwee
(Biweekly)
Aetna HMO Open Access $22.04 $198.39 |~
Select
o Waive
BlueChoice Advantage PPO High Option ~ $75.18 $211.76
Select
o Waive
BlueChoice Advantage PPO Standard §52.94 $211.76
Select Option
o Waive
Kaiser Permanente HMO §24.56 $221.01
Select
o Waive
v
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< =
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8. Modify your coverage, if needed. Click Confirm and Continue.

9. After each selection you will be notified with the following message.

Your Medical changes have been updated, but not X
v/ submitted

Next steps: Update another plan, or click Review and
Sign once you're ready to submit your changes.
View Details

10. To finalize all your selected benefits, you must select :

11. This will take you to a Summary Page where you can review all your benefit selections before final submission.

Prejacted Total Cost Per Paychesk  Prajectad Total Cradns
$54.77 $0.00

Congratulations! You have now cornpleted the an-ine Benefits Ervaliment process. Please ensure that you submit the necessary documentstions reguined ta the Office af Employee Benefits with in the reguired timeframe _ If documentation is not received, your benefits
coukl be cancalled or your dependerts ramaved

Selected Benefits 2 ferns

i
Plan Coverage Begin Date Deduction Begin Date Coverage Dependems. Beneficianes Cost
Vigion 01/01/2020 02020 Employee Dnly Included
Hational Vision Administretors
Optional Lite 03/01/2020 0/07/2020 5 X Salary §54.17

Mt ffe S Salary - with ADRD (Emplayee)

Waived Benefita 5 ems

Medical

Walved
Presesiption Drug Waived
Daontal Walved
Healthcare FS&

Dependent Care FSA
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12. Once you have selected your desired benefits. Scroll down to the bottom of the page and sign and submit.
Benefits are not confirmed until you hit select this final “Submit” button.

Electronic Signature

By subemitlng Uhe ehanges you have requestad, you are cerlitying That the inform inve s in Support ef your
pose nges " 1

2 any
fact the. o whic {nat mare than five years).

H you B0 O elect the $700 We Th rast of the information pressnted balow doss apply an you TSt Scknomiedge by alicking I AGREE * below?

tge that | for myself anct/o my dependents from the Gity byt ean stil enveil in dental, prescription an/for vision

tor myself and/or my dependents

= it the et i apan envallmert pariod 88 desinated by he Cly or it | have & gualifed lfs svent Mt wlows me 1 re-snroll

ADD DEPENDENTS
If you select or modify a benefit plan during open enroliment, you can also add dependents.
After clicking Confirm and Continue in the previous step:

1. If a dependent already exists, they are selected automatically.

Medical - BlueChoice Advantage PPO High Option

Dependents

Add a new dependent or select an existing dependent from the list below.
+ Employee Only

Coverage

Plan cost per paycheck  $75.18

Add New Dependent

]
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2. Click the Add New Dependent button to add a new dependent. Complete all required information.

¢« Add My Dependent From Enroliment

Name Personal Information
Country * % United States of Amesica Relationship

Date of Birth * wason vy 5
Prefix

First Name %

Middle Name:
Full-time Student

LastHame &
Student Status Start Date

Student Status End Date

Disabled

Allow Duplicate Name

National IDs
p—

Add

MODIFY DEPENDENTS

From the Dependents section for medical elections:

1. Select the checkbox next to the name of your dependents.
2. Click Save.

ADD GROUP LIFE INSURANCE- OPTIONAL LIFE

From the Insurance section:

W@O
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1. Click Manage or Enroll to update or add Basic Group Life insurance.

Choose Select or Waive for each insurance election and modify your coverage levels, as needed. The total cost will display
in the upper right-hand corner.

3. Click Confirm and Continue.

Optional Life

$36.42 50.00
Plans Available

‘Salect a plan or Waive to-opt out of Optionsi Life.

~ Insurance Instructions
General Instructions

F " optional Term LifeADSD-
= nko ffect o0 the firsé iy of the menth following the hire dete

“Selection Benefit Pian playee paid

You Pay (Bhweekly)

Metlifo 1x Satary (Emglopes)
ry (Employe

O wae

MLt 1x Sairy - wih ADAD (Empiopes)
Select T i

Meslite 2c Saery (Enlopes)

‘a0 s anky payabee, to beneficiaries upon the death of the participant,

MetLife 2x Saiary - wilh ADRD (Emiplayes)

MetLife 3 Satary (Emloges)

DESIGNATE LIFE INSURANCE BENEFICIARIES

If your life insurance plan requires beneficiaries, the option to add primary and secondary beneficiaries will appear. This means that
you must designate one or more beneficiaries for each plan.

From the Beneficiaries section:
1. Click the Add Row (#) icon to add a beneficiary.

2. Click the prompt ‘= jcon in the Beneficiary field to select from a list of existing beneficiaries. Or, select Add New Beneficiary

or Trust to add anew beneficiary. To remove a beneficiary, click the Remove Row (= icon next to that beneficiary.
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3. Enter the percentage of benefits for each beneficiary in the Percentage column.
4. Click Save.

Basic Group Life - Liberty Mutual (Employee)

Projected Total Cost (Monthly)  Projected Total Credits
$421.00 §55.50
Coverage ~ Insurance Instructions
§75,000

Coverage Plan Description  Liberty Life Insurance Summary

Provider Website  Liberty Mutual
Calculated Coverage  $75,000.00

Plan cost (Monthly) Included

Beneficiaries
Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage allocation for
each beneficiary.
Primary Beneficiaries 1 item TH.
(+)  Beneficiary Percentage
) x ) = 100
=
. v
Secondary Beneficiaries 0 items =[S
o
() Beneficiary Percentage
No Data

Cancel
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ADD ADDITIONAL BENEFITS: FSA & DEPENDENT CARE FSA

f—— Healthcare FSA (—— Dependent Care FSA

m Waived m Waived

Enroll Enroll

o Flexible Spending Accounts (FSA)

o The City of Baltimore gives you the opportunity to save taxes on your eligible health and dependent care expenses by participating in one or both flexible spending
accounts (FSAs):

o FESA Eligibility
= Health Care Flexible Spending Account (FSA) -
o An employee who chooses to participate in the Healthcare FSA can contribute up to $2,700 during the planyear

O You can use your Health Care FSA to be reimbursed for eligible health care expenses incurred by you, your spouse, your qualifying child, or your qualifying
relative that can be claimed on your federal tax return.

= Dependent Care Flexible Spending Account (FSA)

o An employee who chooses to participate in the Dependent care FSA can contribute up to $5000 during the 2020 plan year.

o You may use your Dependent Care FSA to be reimbursed for eligible dependent care expenses for your child (under age 13) or eligible dependent care
expenses for other qualifying dependents that can be claimed on your federal tax return.

From the FSA/Dependent FSA section:

1. Click Manage or Enroll for each additional benefit you would like to enroll in.

Review your elections for accuracy. Notice your monthly cost in the upper-right corner.
Confirm that your coverage information is accurate.

Click Confirm and Continue.

Click Save.
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ATTACH SUPPORTING DOCUMENTS
To add attachments, if required by the City:
Click the Review and Sign button.
Drag and drop the file in the Attachments area or click Select files to find the file.

1
2
3. Select the file you want to attach.
4. Enter comments, as needed.

5

Click Upload to attach additional documents.
COMPLETE YOUR ENROLLMENT

1. Select the | Accept checkbox to confirm your electronic signature, if required.

Attachments

Drop files here

Select files

Electronic Signature

LEGAL NOTICE: Please Read

Your Name and Password are considered your “Electronic Signature” and will serve as your eonfirmation of the accuracy of the information being submitted
When you check the "I AGREE" checkbox, you are certifying that

Isewhere selection is legally binding
and acceptance by your HR representative and by your insurance carriers or benefit providers.

2. Click Submit. A confirmation page displays.
3. Click Done to complete the task. Optionally, click the View 2020 Benefits Statement button to view the benefits statement.

4. Click Print to generate a PDF version for your records.

STILL HAVE QUESTIONS ABOUT WORKDAY

For additional support and questions about Workday please contact your agency HR Practitioner.
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	9. After each selection you will be notified with the following message.
	 Health Care Flexible Spending Account (FSA) -
	 Dependent Care Flexible Spending Account (FSA)

