The City of

SAN DIEGO./ Risk Management Department

Instructions for Updating Personal Profile Information
in SAP Self-Services

The Personal Profile link in Self-Services is where you enter your addresses for mailing and
tax purposes as well as you enter your family member/dependents information for health
(medical, dental and vision) insurance coverage or to enter the beneficiary information for
life insurance and savings plans. You need to enter your family member/dependent
information first before they can be selected as eligible dependent or beneficiary.

Before you begin entering your family member/dependent information through Self-
Services, please have the following required information on hand. This will save you time in
going through this process.

«  Family Member/Dependent Full Name (First, Middle Initial, Last and Suffix).

+  Gender

+ Birth Date

+ Social Security Number (9 digits) - required by insurance companies for eligibility

and identification

« Address - if different from employee

+ Telephone Number - if different from employee

« Medical Doctor's Name and Office Number

+ Dental Doctor's Name and Office Number

The City requires documents when covering these dependents for health and life
insurance coverage:
* Spouse - Marriage Certificate
« Domestic Partner - State Registration or Notarized Affidavit of Domestic Partner
Relationship
+ Children - Birth Certificate
+ Children of Domestic Partner - Birth Certificate
+ Adopted Child - Birth Certificate and Adoption Papers
« Grandchildren - Birth Certificate and Court Ordered legal document for insurance
purpose

REMINDER: To ENROLL your dependents after open enroliment due to a qualifying event, you
need to contact Risk Management/Benefits Staff at (619) 236-5924. Adding your dependents
on the Personal Profile link does NOT enroll your dependent(s) to your health benefits. If you
failed to contact Benefits staff within 30 days from qualifying event, your dependents cannot
be added until next open enrollment period.
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SAN DIEGO. Risk Management Department

To access the Personal Profile link:

1. Click on the Self-Services tab in the SAP Portal.

Help | Log off

| History, Back rorward [E]

~
L h SAP Ariba
Click the button below to launch SAP. A procurement module which
; ~
automates the purchasing process and 3
3 . ©
integrates with SAP. $
Get Info /;\2\
SAP Ariba
PROCURE
Posted 16
*P2P Release 3 and Ariba*
New changes are active in the SAP system that impact P2P processes for some SAP Users. These changes were presented at Interested Party
sessions and eLearning videos are currently available through SuccessFactors.
See the links below for additional information about the change and what you can expect: / \
v

Purchasing & Contracting Support Site SAP A" I?a
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2. Click on the double-arrows on the “CoSD My Services” tile (shown in the red box
below) to switch to full screen mode.

CoSD Self-Services « % [ & O rogor

CoSD My Info CoSD My Services E

Click the fullscreen icon to personalize
your Favorites

Recently Used

Personnel Number-001
Open Enroliment

Participation Overview

Anytime Insurance

Anytime Saving Plans

Loss Insurance Cov.

Divorce

Personal Profile Time Card
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SAN DIEGO. Risk Management Department

3. Oncein the CoSD My Services expanded page, click on the Personal Profile link
shown below.

4= CoSD My Services (1) Logoff

Search for Services O,

Personal Information Personnel Forms

Personal Profile Personal Data Form

Affidavit of Domestic
Partner

Termination of Domestic
Partner Relationship
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To add a Family Member/Dependent:

1. Once on the Personal Profile screen, you click on the “Add” button to add a Family
Member/Dependent, as shown in the screenshot below. This will populate the
relationship menu.

Personal Profile
_ A
v Addresses ~, Family Members / Dependents [ Add
Permanent residence (For Income Tax Use) Spouse
Street Name: ra Name: &
City: Date of Birth
Telephone Number. ‘Valid From.
Benefits address (Req for HMO Plans) Child
Street Name: v Name YAl
City: Date of Birth
Telephone Number: Valid From:
Mailing address (For Official City mail) Other Beneficiary
Street Name: rd Name YA
City: Date of Birth:
Telephone Number: Valid From:
Name YA
5 3 Date of Birth:
~ Communication alid From:
Name: YAl
No data available Date of Birth
Valid From.
~ Personal Data
-/ Bank Information
Full name: Details
SsN Main bank
Payee: rd
Bank name:
Bank Account: v
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2. From the drop-down menu, select the appropriate relationship.

x O
Impact 7V Training = SAP Portal 7 QE1-600 =7 DEL-302 T M v B v & v Pagev Safetyv Toolsv @+
R A~
~  Family Members / Dependents
Spouse e |
Divorced spouse
Spouse
- Father
4 Name: Mather 4
Date of Birth: .
\alid From: Domestic Partner
Child of Domestic Partner
Child | Reqgistered Partner
’ /6
Date of Birth: Legal guardian
Valid From: Dependent of a Minor Dependent
Other Beneficiary Ward of Legal Guardian
Vs Name: Stepchnq P ﬁ
Date of Birth: Grandchild
Valid From: Cther Beneficiary
Living Trust
Name: ¢ & ﬁ'
Date of Birth:
Valid From:
Name: FA|
[Mate of Rirth- _

+ Use “Other Beneficiary” for brother, sister, aunt, uncle, friend, or any association
not in the drop-down, in order to name them as beneficiary.

*  When designating “Living Trust”, enter the Living Trust document name as
shown on your Living Trust.
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3. Enter the family member/dependent’s information:

Vi.

Vii.

First Name

Last Name if Different from Employee’s Last Name

If dependent has a suffix, please choose from the drop down button in the
“Title” field

Date of Birth

Address

Social Security Number - 9 digits - Required for dependents to be enrolled
for health and life insurance benefits. Dependents without social security
number will be denied benefits. Newborns will be allowed to be added
without social security #. However, you have to apply for a social security
number for your dependent(s) and enter the social security information in
Self-Services once acquired.

Add Child
&4 save and Back Save || 3 Cancel .
. ~
Name Data At Birth
* First Name: | John Date Of Birth: | 5/11/2017 [T
# | ast Name: | Smith Gender Female
Title: v Ollirs
Undeclared
Physicians
Physician 1: | Dr. Jane Doe Address
ID Number: | 70414 Country: | USA A
Physician 2: House Number And Street. | 1111 Main Street
1D Number: Address Line 2
City.:  San Diego
Challenge State: | California v
Challenge ZIP Code: | 92101
Disability Date: i Telephone
Notification Date i)
Other Personal Data
Status Social Security Number: | 555-55-5555
Student:
Medicare
Smoker:
Military Service:
Financially Independant
Validity

* Valid as of Today
Valid From

Valid FromTo

Once information entry is complete, hit either the “Save” button or “Save and Back”
button to save entries. Green check mark will appear in top left of screen if saved
successfully. @ Data saved successfully
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4. Newly added information will now populate on the Personal Profile screen.

Personal Profile

o Data saved successfully

~ Addresses ~  Family Members / Dependents
Permanent residence (For Income Tax Use) Spouse
Sireet Name: & Name:
city: Date of Birth-
Telephone Number: Valid From:
Benefits address (Req for HMO Plans) Child
Sireet Name: & Name:
City: Date of Birth:
Telephone Number: Valid From:
Mailing address (For Official City mail) Name: Smith John =~ €——————

Date of Birth:  05/11/2017

Street Name. 4 valid From: Toda
city: ) '

Telephone Number: Other Beneficiary
Name:
. . Date of Birth:
-~ Communication valid From:
Name:
No data available Date of Birth:
Valid From:
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To modify a Family Member/Dependent’s information:

1. From the Personal Profile screen, click on the “edit” button next to the Family
Member/Dependent you need to make changes to, as shown in the screenshot

below. This will launch the edit screen.

Personal Profile

+ Addresses

v Family Members / Dependents

Permanent residence (For Income Tax Use)

Street Name: 1234 Main Street &
City:  San Diego
Telephone Number. 5555551234
Valid From: Today

Benefits address (Req for HMO Plans)

Street Name: 1234 Main Street &
City:  San Diego
Telephone Number. 5555551234
“alid From: Today

Mailing address (For Official City mail)
Sireet Name: 1234 Main Street &
City:  San Diego
Telephone Number: 5555551234
“alid From: Today

~ Communication

Spouse

MName:
Date of Birth:
Valid From:

Mother

Name:
Date of Birth:
Valid From:

~  Bank Information

Smith John
02/21/1968
06/23/2010

Doe Jane
06121941
06/23/2010

|

No data available

Personal Profile Instructions

Main bank

Payee. Jane Smith

Bank name:  SAN DIEGO METROPOLITAN CREDIT UNIOM

Bank Account:  DODD00DD55555555

~  Benefits Medical Information

No data available
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SAN DIEGQO) Risk Management Department

[ N

2. Edit the applicable information in the edit screen.

Edit Spouse
| L] Save and Back || ] save || 3 Cancel |
Name
#First Mame: | James €¢&——
* | ast Name: | Smith
Title:
Physicians
Physician 1:
ID Mumber:
Physician 2:
ID Mumber:
Challenge
Challenge:
Disability Date:
Motification Date:
Status
Student:

8 =4

Data At Birth
Date Of Birth:

Gender:

Address

House Mumber And Sireef
Address Line

Other Personal Data

Social Security Mu

Once information entry is complete, hit either the “Save” button or “Save and Back”
button to save entries. Green check mark will appear in top left of screen if saved

successfully. @ pata saved successully

Personal Profile Instructions
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3. Newly edited information will now populate on the Personal Profile screen.

Personal Profile

ﬂ Data saved successiully

-~ Addresses

~  Family Members / Dependents

Permanent residence (For Income Tax Use)

Sireet Name: 1234 Main Sireet
City: San Diego
Telephone Number: 5555551234
alid From: Today

Benefits address (Req for HMO Plans)

Street Name: 1234 Main Street
City: San Diego
Telephone Number: 5556551234
Valid From: Today

Mailing address (For Official City mail)
Sireet Name: 1234 Main Sireet
City: San Diego
Telephone Number: 5555551234
alid From: Today

+ Communication

Spouse

Name:
Date of Birth:
Valid From:

Mother

Name:
Date of Birth:
Valid From:

Smith James ¢——— &
021211966
06/23/2010

Doe Jane YA
06121941

06/23/2010

- Bank Information

No data available

Personal Profile Instructions

Main bank

Payes Jane Smith &
Bank name: SAN DIEGO METROFOLITAN CREDIT UNION
Bank Account:  D00D00D055555555

- Benefits Medical Information

No data available
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To modify your address:

1.

O Risk Management Department

From the Personal Profile screen, click on the “edit” button next to address to be
edited, as shown in the screenshot below. This will launch the edit screen.

Personal Profile

-~ Addresses

~ Family Members / Dependents

Permanent residence (For Income Tax Use)

Street Name: 1234 Main Street
City:  San Diego
Telephone Number: 55556551234
“alid From: Today

Benefits address (Req for HMO Plans)

Street Name: 1234 Main Street
City: San Diego
Telephone Number: 55556551234
“alid From: Today

Mailing address (For Official City mail)

Street Name: 1234 Main Street
City: San Diego
Telephone Number: 5555551234
“alid From: Today

~ Communication

Spouse

Name: Smith John &
Date of Birth: 02/21/1966
Valid From: 06/23/2010

Mother

Name: Doe Jane £
Date of Birth: 06/12/1941
Walid From: 06/23/2010

~ Bank Information

No data available

Personal Profile Instructions

Main bank

Payee: Jane Smith &
Bank name: SAN DIEGO METROPOLITAN CREDIT UNION
Bank Account:  0000000055555555

~  Benefits Medical Information

No data available
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2. Edit the applicable information in the edit screen.

Edit Permanent residence (For Income Tax Use)
| &J save and Back || [|] save || % cancel |

#* Country: | USA

Address
CiC:
* House Number And Street: | 1234 Third Street €—————
Second Address Line:
*City: | San Diego
County:
#state: | California ~
*ZIP Code: | 92120
Telephone: | 555 H55-1234

Validity

* Valid as of Today

“alid From

Once information entry is complete, hit either the “Save” button or “Save and Back”
button to save entries. Green check mark will appear in top left of screen if saved

successfully. @ Data saved successfully
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3. Newly edited information will now populate on the Personal Profile screen.

Personal Profile

a Data saved successfully

v Addresses

~  Family Members / Dependents

Permanent residence (For Income Tax Use)

Street Name: 1234 Third Street €———
City: San Diego
Telephone Number: 5555551234
Valid From: Today

Benefits address (Req for HMO Plans)

Sireet Name: 1234 Main Street
City: San Diego
Telephone Number: 55558551234
Valid From: Today

Mailing address (For Official City mail)
Sireet Name: 1234 Main Sireet
City: San Diego
Telephone Number: 5555551234
Valid From: Today

v Communication

Spouse

Name:
Date of Birth:
Valid From:

Mother

MName:
Date of Birth:
Valid From:

Smith James. &
02/211966
06/23/2010

Dos Jane &
06/12/1941

06/23/2010

~  Bank Information

No data availaole

Personal Profile Instructions

Main bank

Payee: Jane Smith &
Bank name: SAN DIEGO METROPOLITAN CREDIT UNION
Bank Account:  D00D000055555555

~/ Benefits Medical Information

Mo data available
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