How to Complete Benefits Enrollment through SAP Self-Services

Self-Services is the tool in the SAP Portal for enrolling in benefits for initial enrollment, during open
enrollment, or following a qualifying life event. It can only be accessed using a City computer. Outlined
below are the full details from beginning to end. For specific actions go to the following:

Setting up Landing Page and Adding Family Members (steps 1 — 18)

Accepting Benefits Consent Form (steps 19 — 26)

Enrolling in Benefits — Open Enrollment, New Hire, Job Class Change, etc. (steps 27 — 65)

Anytime Insurance— Portable Term Life (steps 66 — 74)

Anytime Savings —401(k), 457(b) Deferred Compensation Plan (steps 75 — 88)

Anytime Beneficiary — Life Insurance and Savings Plans (steps 89 — 102)

Printing Confirmation Page (steps 103 — 106)

STEPS SCREENSHOT

Setting up Landing Page and Adding Family Members

1. Log in to SAP Portal.

https://onesd.sandiego.gov/irj/portal

2. Enter User ID and
Password. Press
“Enter” key from

Juserp * | |

| Password = [ |

keyboard.
3. Click the “Self-Services” .
Self-Services

tab in your SAP portal.

your landing page,
select the “Toggle
Settings” button.

4. If you do not see the
“My Services” tile on

CoSD Self-Services

CoSD My Info

05D My Services

: « % @ & O Logon
Personnel Number-

nrolimen
P -
— .

Leave Request | Satary Statement |

21| O]
pesonalProle | Timecas |
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5. Ensure that the “CoSD
My Services” and
“CoSD My Info” boxes
are check-marked.

SCREENSHOT

CoSD Self-Services « % [ ¢
CoSD Employee Self-Service CoSD Manager Self-Service

CoSD My Services CoSD My Info
Then press the “Toggle m m
Settings” button again n n
to add the tiles to your
main page.

6. Under the CoSD My
Info tile, click on
“Personal Profile.”

Personal Profile Time Card

7. Verify the following

Addresses: Addresses
e Permanent

residence Permanent residence (For Income Tax Use)
* Benefits address Benefits address (Req for HMO Plans)

¢ Mailing address

Mailing address (For Official City mail)

8. To change an address,
click the “Pencil”
symbol next to the &
appropriate address
title.

9. To“Add"” family
members or
dependents that will
be enrolled for
coverage and/or be
named as
beneficiaries, click the
“Add"” button.

Family Members / Dependents [ Add |

Spouse

Divorced spouse

Father

Domestic Partner

Child of Domestic Partner

10. Select the appropriate E:ﬁ:md Fariner

relationship from the Legal quardian

drop-d own menu. Dependent of a Minor Dependent
‘Ward of Legal Guardian
Stepchild

Grandchild

Other Beneficiary

Living Trust
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11.

Complete the
following information:
e First Name

e Last Name

e Title

e Date of Birth

e Gender

e Physician 1 Name
and ID Number:
Medical HMO
*except Kaiser*

e Physician 2 Name
and ID Number:
Dental HMO

e Dependent’s
Address

e Social Security
Number

Add Spouse
£ Save and Back Save || 3¢ Cancel

Name

* First Name:

Data At Birth

Date OF Birth:

* Last Name:

Gender:

Title:

Physicians

1D Number.
Physician 2:
1D Number:

Challenge
Challenge:
Disability Date:
Notification Date:

Status

Address
Country:
House Number And Street
Address Line 2
City.
State:
2IP Code:

Telephone:

=1

Other Personal Data

Social Security Number:

Female
* Male
Undeclared

USA

California

12.

Change “validity”
option to "Valid From”
and enter your date of
hire.

NOTE: Dependent's
Valid From Date must
match employee’s
Hire Date.

Validity
“alid as of Today

* Valid From

13.

Review data entered
and click “Save”. If
adding multiple
dependents click “save
and Back”. Repeat
steps to enter all
applicable family

members/dependents.

Add Spouse

] Save and Back J Save || 3 Cancel

14.

To enter Employee’s
Physician Information
for Medical (except
Kaiser) and Dental
plans, click the “Add”
Button.

~ Benefits Medical Information

[BAdd |

15.

Enter Medical HMO
Dr's Name and
physician ID number
in first set of boxes;
Dental HMO Dr's
Name & ID number on
second set of boxes.

Physician Data

Medical HMO Dr.
Medical Dr. ID#

Dental HMO Dr.

Dental Dr. 1D #
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16. Save entry by clicking | Add Benefits Medical Information

“Save and Back”
button. | & save and Back || [ save || X Cancel |

17. To close the Personal
Profile page, click the 7 Personal Profile x
“x" button.

18. Press “F5" key on your

computer keyboard to F5 I

refresh the screen.
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Accepting Benefits Consent Form
19. To enroll for benefits, -
click the expand = ]
arrow of the “CoSD CoSD My Services e
My Services” tile.
20. Click the “Benefits” 4= CoSD My Services
button on the
sorvcespoge.
21. Click the “Benefits Benefits Actions
Consent Form” link
shown in the
Benefits Actions” tile. Benefits Consent Eorm
22. Click the “Accept” Terms and Conditions ™
button to agree to City of San Diego - Benefits consent form
the “Terms and A
Conditions”.
| Accept || Decline |
Benefits Consent: Step 1 (Bel
£ Previous Save
23. Click the “Next”
button. » n 2
Benefits Summary Review and Save
Benefits Consent: Step 2 (Rev
Next > | | [ Save
. Click the “Save < Previous |
button. » 1 n
Benefits Summary Review and Save
25. Click the “x" to close
the “Benefits 7 Benefits Consent ¥
Consent” page.
26. Press “F5" key from
computer keyboard
to refresh the screen F5 l
and to go back to the
main page.
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Enrolling in Benefits — Open Enrollment, New Hire, Job Class Change, etc

SCREENSHOT

27.

Click the expand
arrow of the “CoSD
My Services” tile.

CoSD My Services Ky

28.

Click the “Benefits”
button.

4= CoSD My Services
oo

20.

Click the “Open
Enrollment” link (or
the link for the
applicable qualifying
life event that you are
using to elect
changes to coverage,
such as being a “New
Hire” or “Loss of
Coverage”).

Benefits Actions

Anytime Insurance

Anytime Saving Plans

Anytime Beneficiary

Open Enroliment

30.

If already enrolled,
you will begin with a
summary of your
current benefits. Hit
next to proceed to
Health Plan
enrollment.

Open Enrollment: Step 1 (Benefits Summary)

< Previous Next » Save

I» 1] 2 3

Benefits Summary Health Flans Insurance Plans Savi

31.

To enroll for “Dental”
coverage, click the
“Add" button.

NOTE: Dental Planis
optional. This step
can be skipped. If not
applicable, skip to
step 36.

Open Enrollment: Step 2 (He:

| € Previous || Next » |

Save

Health Plans

I» 1
Benefits Summary

Enroll in Health Plans

Acti...  Plan Type ) Starts On
[:C:n Dental Plans 0701201
& Medical Plans 07017201

O7i0/207

i ﬁ Vision Plans
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32. Select the Dental
Plan, Option,
Coverage, and Pre-
tax and/or Post-tax

Select a Dental Plans Plan O x
Costs you wish to
en ro” by C||Ck| ng the Plan Name Option Enroll in One Plan Coverage Pre-Tax Costs  Post-Tax Costs
" " MEA DHMC Dental Plan Dental Basic Life Employee 9.23 USD Bi-
Plan Name . HMO Ilr_‘??urameMEA& Pretax weekly
MEA DHMC Dental Plan  Dental Basic Life EE/DP/SP 9.23 USD Bi-
HMO Insurance-MEA & Postax weekly
NOTE 1: Use the 27
. MEA DHMC Dental Plan Dental Basic Life EESSFIDP 17.97 USD Bi-
scroll down to view e
a || the p|anS Offered . MEA DFO Dental Plan DFO Basic Life Employee  30.36 USD Bi-
Dental Ir2|s7uran|:e—MEA & Pretax weekly
MEA DFO Dental Plan DFO Basic Life EE/DP/SP 30.36 USD Bi-
NOTE 2: ONLY select TR IEEGENERD  FERE TREW
" " H - . -
a "Post-Tax” costs if MEA DPO Dental Plan Bgﬁzl F‘rzg;:akgz-m&& ErEefngDP aaeeggyusn Bi-
you are enrolling a
non_dependent Enroll Dependents
domestic pa rtner. ¥ Mary Smith (Domestic Pariner)!
Cancel
NOTE 3: If enrolling a
dependent, check the
dependents to be
enrolled.
33. Click the “"Add” Cancel
button.
Enroll in Required Plans 4

You are enrolled in plan: MEA DPO Dental Plan

34. Click the “Close”
This plan is only available in combination with other plans.

button if “Enroll in

Required Plans” You must enroll in at least one of the following plans:
warning appears. Basic Life Insurance-MEA & 127
35. Review the Dental L. PaTpe  StkOn St ol Opion (oeme  Degmns  PelmOn  PosTmOoss
Plan selection that Jf Do UENE M VEADHO DM EOPRRsm MapSnt QAUSDE ATAUSDE
Dt P vty ety

was registered.

36. To enroll for
“Medical” coverage,
including the waiver
option, click the “Add"”
button.

[E':' Medical Plans
NOTE: Medical Plan
is mandatory. This
step cannot be
skipped.
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37. Select the Medical
Plan, Option,
Coverage, and Pre-

tax and/or Post-tax Select a Medical Plans Plan M X
Costs you wish to
enroII by C”Cking the Flan Name Option Coverage Pre-Tax Costs PostTax Costs ™
“Plan Name”. Sharp Select HMO Med Plan ng?nlzname Egg;rsp ;?.E:-,Zﬁ kL'van
Organizatn
Sharp Select HMO Med Plan  Health EE/SP/DP  405.97 USD
NOTE 1: Use the e PN Matenance  Pretax Bi-weekly
. Organizatn
scroII down tO VIEW COSD Health Net FFO Prefe_:rred Employee ?_56.33 usD
all the plans offered. e, T B
COSD Health Net PPO Preferred EE/DPISP  756.33 USD
Provider Postax Bi-weekly
NOTE 2: ONLY select Organizatio
“ - " i COSD Health Net PPO Preferred EE/SP/DP  1,656.37 USD
a "Post-Tax cgsts if ealth Nef Bl EEROT BB
you are enrolling a Organizatio
non'dependent Waive Medical wf Fee Waive Option Eg;gyee -

domestic partner.
Enroll Dependents

NOTE 3: |f enro | I | ng a Mary Smith (Domestic Partner) - Ineligible: Not valid for selected coverage level

dependent, check the
dependents to be
enrolled.

38. Click the “Add"”
button. Cancel

39. Review the Medical
Plan selection that
was registered.

40. To enroll for “Dental”
coverage, click the
“Add"” button.

y @ Medical Plans 07/05/2016 New Waive Medicalw/  Waive Option Employee Pretax
Fee

NOTE: Dental Planis B vision Plans
optional. This step G
can be skipped. If not
applicable, skip to
step 44.
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41. Select the Vision Plan,
Option, Coverage,
and Pre-tax and/or
Post-tax Costs you
wish to enroll by
clicking the “Plan
Name”.

NOTE 1: Use the
scroll down to view
all the plans offered.

NOTE 2: ONLY select
a “Post-Tax" costs if
you are enrolling a
non-dependent
domestic partner.

42. NOTE 3: If enrolling a
dependent, check the
dependents to be
enrolled.

Select a Vision Plans Plan B X
Plan Name Option  Enroll in One Plan  Coverage Pre-Tax Costs  Post-Tax Costs
MEA Vision Plan VPO Basic Life Employee 854 USD Bi-

Vision  Insurance-MEA & Pretax weekly
127
MEA Vision Plan VPO Basic Life EE/DPISP 854 USD Bi-
Vision  Insurance-MEA & Postax weekly
127
MEA Vision Plan VPO Basic Life EE/SPIDP 1477 USD Bi-
Vision  Insurance-MEA & Pretax weekly
127

Enroll Dependents

MWary Smith (Domestic Partner) - Ineligible: Mot valid for selected coverage level

43. Review the Vision
Plan selection that
was registered.

Enroll in Health Plans

Acti...  PlanType Starts On Status Plan Name Option
Vi m Dental Plans (71052016 New MEADHMO Dental HMO
Dental Plan
Medical Plans O7/052016 New Waive Megicalw/ ~ Waive Option
/0
Fee
—a ViionPlans 071050016

Coverage

Dependents

EE/DPISP Postax ~ Mary Smith

Employee Pretax

Pre-Tax Costs

923USDB-
weekly weekly

Post-Tax Costs

874 USDB-

44, Click “Next” button to
go to the Insurance
Plans.

Open Enrollment: Step 2

i ¢ Previous | | Next » |

........................

Save

45, Click the “Add" button
to enroll for the Basic
Term Life Insurance.

NOTE: Basic Life
Insurance is
mandatory. This
step cannot be
skipped.

Enroll in Insurance Plans
Acti...  Plan Type

[E\ Life-Basic Term
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46. Select the Basic Term
plan in which you
wish to enroll.

Designate your
beneficiaries in the
pop-up window.

Select a Life-Basic Term Plan

B x

Plan Name Option Coverage Pre-Tax Costs Post-Tax Costs
NOTE: You may have Basic Life Insurance-MEA & 127 Option 10,000  10,000.00 &;;kll;:rSD Bi-
more than one Basic Life Insurance-MEA & 127 Option 25,000 25,000.00 0.35 USD Bi-
beneficiary as long as e
it equals to 100%. A . Basic Life Insurance-MEA & 127 Option 50,000  50,000.00 %nglliSD Bi-
contingent
beneficiary is in the Designate Beneficiaries
event that yOU r Mame Relationship Primary Percentage (%) Contingent Percentage (%)
primary beneficiary is Mary Smith  Domestic Pariner 100 0
deceased, your Total 0
contingent
beneficiary would
then receive the
funds.
47. Review the Basic Life | Enrollin Insurance Plans
Zils:;:gg r‘;nd Acti...  Plan Type Starts On Plan Name Option Caverage Primary Benefici...
designation that was Vi @ Life-Basic Term 0710572016 E@c&Li:%;nsumnce- Opion 50,000 50,000.00 USD Mary Smith (100%)
registered.
48. Click “Next” button to Open Enroliment: StEp 3
go to Savings Plans. | < Previous || Next> | Save
49. To elect to make a
401k Flex
contribution, click the . .
“Add” button. Enroll in Savings Plans

NOTE: 401(k) flex is
optional. This step
can be skipped. If not
applicable, skip to
step 52.

Acti....

[3

Flan Type

401k Flex
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50. Enter the semi-
monthly (not annual)
amount to be
contributed in the
“Pre-Tax Amount”
field.

Enter the Percentage
for your beneficiary.

NOTE: Percentage
must total 100% for
Primary and
Contingent
Beneficiaries.

Click the “Add” button
when entries are
complete.

Enter 401k Flex Plan Information M X

Select Plan

Flan Mame

. 401 (K) Flex Plan

Regular Contribution
Period: Bi-weekly
Pre-Tax Amount 200.00 USD { Minimum 0.00 USD )

Designate Beneficiaries

Mame Relationship Primary Percentage (%) Contingent Percentage (%)
Mary Smith Domestic Partner 100 0
Total 0 0

51. Review the 401k Flex
contribution and
beneficiary
designation that was
registered.

Enroll in Savings Plans

Acti...  PlanType Starts On Status Plan Name Primary Benefici.. Pre-Tax Costs
Y lﬁ 401k Flex 0710112017 New 401 (K)FlexPlan ~ Mary Smith (100%) ~ 200.00 USD Bi-
e weekly

52. Click “Next” button to
g0 to the Flexible
Spending Accounts
(FSA).

Open Enrollment: Step 4

| £ Previous || Mext » | Save

53. Click the “Add” button
to enroll for FSA
Dependent Child
Care reimbursement.

NOTE: FSAis
optional. This step
can be skipped. If not
applicable, skip to
step 61.

Acti...  Plan Type

[:N} FSA DCC FPlans
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54. Enter the “Annual”
Contribution Amount.
Click Calculate button
to see the biweekly
contribution.

NOTE: Amount per
Paycheck calculator is
ONLY accurate during
open enrollment.
Outside of open
enrollment, annual
contribution should
be divided over
remaining pay
periods remaining in
the current fiscal
year.

Enter FSA DCC Plans Plan Information

Select Plan
Plan Name

. DC Reimbursement Account Plan

Details:  Annual Contribution for DG Reimbursement Account Plan for period 07/01/2016 - 06/30/2017

Annual Contribution Amount:

Amount per Paycheck:

19231 |USD |

5,000.00 USD { Minimum 260.00 USD - Maximum  5,000.00 USD )

55. Click the “"Add”
button.

Cancel

56. Review the FSA DCC
enrollment that was
registered.

Acti.. PlanType StarsOn Status

/ W F8A DCC Plans DTia/2016 New

Plan Name Pre-Tax Costs

DC Reimbursement Account 13231 USD Bi-weskly
Flan

57. Click the “Add” button
to enroll for FSA
Dental/Medical/Vision
reimbursement

[a FSA DMY Plans

58. Enter the “Annual”
Contribution Amount.
Click Calculate button
to see the biweekly
contribution.

NOTE: Amount per
Paycheck calculator is
ONLY accurate during
open enrollment.
Outside of open
enrollment, annual
contribution should
be divided over
remaining pay
periods remaining in
the current fiscal
year.

Enter FSA DMV Plans Plan Information

Select Plan
Plan Name

. DMV Reimbursement Account Plan

Details: Annual Contribution for DMV Reimbursement Account Plan for period 07/01/2016 - 06/30/2017

Annual Cenfribution Amount:

Amount per Paycheck:

2,550.00 USD ( Minimum
98.08 | usD f Calcuate |

280.00 USD - Maximum  2,560.00 USD )

59. Click the “Add”
button.

Camcel

60. Review the FSA DMV
enrollment that was
registered.

7 m FSADMY Plans (7052016 New

DMV Rembursement Account  98.08 USD Bi-weekiy
Plan
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61. Click the “Next"

button to go to the Open Enrollment: Step 5
“Review and Save” ¢ Previous ” Mext » | Save
screen.
. . Open Enrollment: Step 6 (Review and Save)
62. Review Benefits < oo [ || [ o0 0.
selections by " ; Z ; . s -
CheCkIng the Plan Benefits Summzry Health Plans Insurance Plans Flexible Spending Accounts Review and Save
Name, Coverage,
Plans to be Added
Dependents and Pre- | pumse o s e ovn Cesnmant  commml | Demees . PeTmCs P
tax/Post-tax Costs. DentslPlars (7052010 New  MEADHMO Dentl Denlal HMO EE/DPISPPostax  Mary Smith &Bz;#sna@ i.;r:ktésosp
Medical Plans 0710572016 New Waive Medical w/ Fee Waive Opfion Employee Pretax
Note: TO go baCk and Life-Basic Tem 070572016 MNew aaé\\c&u;ez;nsurante- Option 50,000 50,000.00USD Mar... ml;&DBi—
Change benefItS FSADMY Plans 070572016  New Ecif::ulf‘?img:rsemenl ?w
selection, click the BT
appropriate step PanType
number. reonae
FSADCC Plans

63. Once finished, save

your benefits ;
selections by clicking | ©OPen Enrollment: Step 6 (Review and Save)

the “Save” button on Next >

the “Review and Save”

screen.
Open Enroliment
€
% Data saved successiully
Whatdoyoummodonem
64. The “Data saved Benefit Elections Summary
Successfu”y” green Plan Type StarisOn  Stalus  Plan Name Option Credit Amount Coverage Dependents Primary Beneficiaries = Pre-Tax Costs Post-Tax Costs
check-mark notifies CreditPlan 0752016 Curtent  Credit 100% Payout m?usow
you that your entries DentalPlans 07052016 Cument MEADHMODeniaiPian  Dental HMO EEDPSP  Many iy mnm- mﬂL;SDBi-
were saved correctly. Medcal  O7OSP016 Curent WaiveMedcalwiFee  Waive Option Employee
Plans. Pretax
LfeBasic 07052016 Cument Basi Lite Insurance-MEA  Opton 50,000.00 Mary Smith (100%) 069 USD Bi-
Tem &127 50,000 UsD weakly
FSA DMV 07/0572016 Current DMV Reimbursement 93.08 USD B
Plans Account Plan weekly
Reliree 07052016 Cumtent  Reiree Healt Plan No Retiee
Health Healih
65. Close the Enrollment
page by clicking the
“X" button for that tab | | =" Open Enrollment X
in your internet
browser.
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Anytime Insurance— Portable Term Life

66. To enroll for Portable
Term Life Insurance
click the “Anytime
Insurance” link under

COSD My Services > Benefits Actions
Benefits.

NOTE: FSAis
optional. This step
can be skipped. If not
applicable, skip to
step 74.

Anytime Insurance

Anytime Insurance: Step 1

7. Click “Next” n. :
67. Click “Next” butto < Previous Save

68. Select a Portable Enroll in Insurance Plans
Term Life plan and Acti_ Plan Type
click the “Add”
button B Life-CH Term

Life-DF Term
Note: EE is employee, 5

SP is spouse, DP is [»  LieSPTem
Fjomgstlc partner, CH o Life EE Term
is children =
Select a Life-EE Term Plan A x
Plan Name Option Coverage  Pre-TaxCosts PostTaxCosts ™
Portable Term Life Employee  Option 75,000 75,000.00 1.59 USD BI-
weekly
69. Select the Portable Portable Term Life Employee  Option 100,000  100,000.00 ig SkﬁiSD Bi-
Life Covera ge by Portable Term Life Employee  Option 150,000 150,000.00 i\; eﬂkll;l‘SD Bi-
clickin gon the Portable Term Life Employee  Opfion 200,000 200,000.00 4.25klrlSD Bi-
weekly
Coverage level and . Portable Term Life Employee  Option 250,000  250,000.00 531USDBE-
ly
enter the percentage ) ) '
e Portable Term Life Employee  Opfion 300,000  300,000.00 6.37 USD Bi-
for Beneficiary CEE -
Designation. Designate Beneficiaries
Name Relationship Primary Percentage (%) Contingent Percentage (%)
Mary Smith Domestic Partner 100 o
Total 0 0

70. Click “Add” button,
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71. A notice may appear
stating that Evidence
of Insurability (EQI) is
required. You may
disregard this
message. The
Hartford, the City's

life insurance Details | O X
provider, determines

if an EOl form is & Evidence of insurability required by 12/21/2016.

negessary and V.VIH Evidence of insurability means that you must provide evidence of good

mail th? form directly health. To be considered for this coverage, complete the EQI form and

to you, if needed. The return the completed form to the HR department before 12/21/2016.

form is not available Coverage will either be approved or denied based on the information

from the City. provided.

Click the “Close”

button.

NOTE: Repeat steps
68 - 70 for optional
Children and
Spouse/Domestic
Partner coverage, if
desired.

72. Click “Save" to

register your Anytime Insurance: Step 3

enroliment. Next >

73. Close Anytime
Insurance by clicking | 7 Anytime Insurance x
the “x" button.

74. Press “F5" key from
computer keyboard
to refresh the screen
and to go back to the
main page.
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Anytime Savings — 401(k), 457(b) Deferred Compensation Plan

75. To enroll for optional
savings plans, click
the expand arrow of | CoSD My Services -
the “CoSD My
Services” tile.

4= CoSD My Services

76. Click the “Benefits”

button.

77. To enroll for 401(k) 4= CoSD My Services
and/or 457(b) click
the “Anytime Savings [ Payment |
Plans” link under
COSD My Services >

Benefits.

Benefits Enroliment Benefits Actions Instruct
Note: Anytime Overview
Saylngs are optlonal. Participation Overview Anytime Insurance Health Plail
This step can be Conditions
skipped. If not FSA Claims Anytime Saving Plans How to sut
applicable, skip to v and !
Step 88 Anytime Beneﬂciary

Anytime Saving Plans: Step 1 (Benefits Summary)

78. Click “Next” button.

€ Previous || Mext » Save
/9. Selectan Anytime Anytime Saving Plans: Step 2 (Savings Plans)
savings Planand | ° .
click the “Add” < Previous | Next | Save
button.
I» 1 El ’ .

Note: The enrollment Benefits Summary Savings Plans Review and Save
process into the
401(k) and the 457(b)

is the same. The 401k

will take effect the Enroll in Savings Plans

next pay period and Acti... | Plan Type Starts On Status Plan Name Prin
the 457(b) will go into

effect the following E:H} 401({k) Plans 03142017

month. [  457(0)Plans 03/14/2017
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80. Enter the amount you
want to contribute
next to the Pre-Tax
amount.

Note: The amount
must be a minimum
of $10.00 biweekly
for both the 401(k)
and the 457(b) plans.

Regular Contribution
Feriod: Bi-weekly
Pre-Tax Amount:

0.00  USD { Minimum 0.00UsD )

81. Designate your
beneficiaries in the
pop-up window.

NOTE: You may have
more than one
beneficiary as long as
it equals to 100%. A
contingent
beneficiary is in the
event that your
primary beneficiary is
deceased, your
contingent
beneficiary would
then receive the
funds.

Designate Beneficiaries

Primary Percentage (%) Contingent Percentage (%)

50 0
50 0
100 0

82. Click the “Add”
button.

NOTE: If desired,
repeat steps 79 - 82
for additional
Anytime Savings
Plans.

Add

83. Click the “Next”
button to go to the
“Review and Save"
screen.

Enroll in Savings Plans

£ Previous Save

SD.) Risk Management
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84. Review Savings
selections by
checking the Plan
Name, bi-weekly
contribution, and

beneficiaries. Anytime Saving Plans: Step 3 (Review and Save)

Note: To go back and
change benefits
selection, click the
appropriate step
number.

85. Once finished, save
your benefits

selections by clicking -
£ Previous Mext » Save
the “Save” button on _

"

the “Review and Save
screen.

Anytime Saving Plans
86. The “Data saved

successfully” green
check-mark notifies
you that your entries What do you want to do next?
were saved correctly.

O Data saved successfully

Benefit Elections Summary

87. Close the Anytime
Savings Plans tab by
clicking the “x”
button.

88. Press “F5" key from
computer keyboard
to refresh the screen
and to go back to the
main page.

ZF Anytirne Saving Plans X
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Anytime Beneficiary — Life Insurance and Savings Plans

89. To update all
beneficiary
assignments, click the CoSD My Services A
expand arrow of the
“CoSD My Services”
tile.

4= CoSD My Services
90. Click the “Benefits”

button.
€= CoSD My Services
==
Search for Service
91. To assign

beneficiaries click the
“Anytime Beneficiary” Benefits Enroliment Benefits Actions
link under COSD My Overview
Services > Benefits.

Participation Overview Anytime Insurance

FSA Claims Anytime Saving Plans

Anytime Beneficiary

Anytime Beneficiary: Step 1 (Benefits Summary)

92. Click “Next” button.
< Previous | Next » Save
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Anytime Beneficiary: Step 2 (Ins

| < Previous || Next » | Save

o 1 H

Benefits Summary Insurance Plans

93. Click the Edit icon for
available Insurance

Plans. .
ans Enroll in Insurance Plans

Acti...  Plan Type Starts On Plan N:
Life-Basic Term 04/11/2018 Basic L
Insurar

& 127
l Life-EE Term 04/11/2018 Portabl
Life En

94. Designate your
beneficiaries for
available Insurance
Plans by clicking the
Edit icon.

NOTE: You may have
more than one
beneficiary as long as | Designate Beneficiaries

it equals to 100%. A Name Relationship Primary Percentage (%) Contingent Percentage (%)
conti nge nt Mary Smith Domestic Partner 100 0
beneficiary is in the Total 0 0

event that your
primary beneficiary is
deceased, your
contingent
beneficiary would
then receive the
funds.

Anytime Beneficiary: Step 2 (Insurance [

< Previous || Next » | Save

I» 1 B 3

Benefits Summary Insurance Plans Savings Plan

95. Click “Next” button.
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96. Click the Edit icon for
available Savings
Plans.

Anytime

< Previous H Next » |

»

Benefits Summary

Deneficiary:

SCREENSHOT

Save

2

Insurance Plans

Enroll in Savings Plans

Acti. .

4

Plan Type

SPSP M Plans

Starts On

04/11/2018

Savings Plans

Status

Current

Review and S

Plan Name

SPSP-H
Mandatory Plan

97. Designate your
beneficiaries for
available Savings
Plans by clicking the

Edit icon.

NOTE: You may have
more than one
beneficiary as long as
it equals to 100%. A
contingent
beneficiary is in the
event that your
primary beneficiary is
deceased, your
contingent
beneficiary would
then receive the
funds.

Designate Beneficiaries
Mame Relationship
Mary Smith Domestic Partner

Total

Primary Percentage (%)

Contingent Percentage (%)

98. Click the “Next”
button to go to the
“Review and Save”

screen.

£ Previous

99. Once finished, save
your beneficiary
selections by clicking
the “Save” button on
the “Review and Save”

screen.

100. The “Data saved
successfully” green
check-mark notifies
you that your entries
were saved correctly.

Anytime Beneficiary

a Data saved successfully
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101. Close the Anytime
Savings Plans tab by
clicking the “x”
button.

102. Press “F5" key from
computer keyboard
to refresh the screen
and to go back to the
main page.

27 Anytime Beneficiary x
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Printing Confirmation Page

CoSD My Services
103.To view a summary of

enrollment, click the

“Participation Search for Senvic
Overview” link, which
will take you to your Benefits Enrollment Benefits Actions
Benefits Enrollment Overview
Statement.
Participation Overview Anytime Insurance

104. Click “Display” button
to display
participation
overview as of the
date shown.

NOTE: Change the
Date to view benefits
as of a specific date =
(such as the start of A
the new fiscal year to ~
view open enr)(;IIment Participation Overview as of. 11/2012017 [T]

changes).

Benefits Participation Overview

Click “Print” button
shown on the upper
right to create a PDF
of the overview.

105. Click “Save a copy”
and/or “Print file”
icons to keep a
record of your Ben on
Benefits
Confirmation.

106. Close the Benefits
Participation
Overview by clicking
the “x” button.

T Benefits Confirmation x
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