The City of ®

SAN DlEGO) Risk Management Department

Instructions for Acknowledging Benefits Consent Form
in SAP Self-Services

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

SD) SAP Eortal | Help | Log off

LS citywide sap [T
Citywide SAP | SAP Gui

Citywide SAP | History, Back Forward
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; Click the button below to launch SAP. A procurement module which
I . ~
I automates the purchasing process and 2
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h integrates with SAP. 3
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1; 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. A
L See the links below for additional information about the change and what you can expect: A\:\ %

Purchasing & Contracting Support Site SAP A" !)a

Acknowledging Benefits Consent Form Page 1 of 10



The City of »

SAN DIEGO. Risk Management Department

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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3. Oncein the CoSD My Services expanded page, click on the Benefits tab shown

below.
4= CoSD My Services (1) Logoff

Personal Information m Benefits

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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4. Once on the Benefits screen, you should see a link for the Benefits Consent Form in
the “Enroll for your benefits” column, as shown in the screenshot below.

4= CoSD My Services (1) Logoft
[ rament
Search for Services o,
Benefits Enroliment Enroll for your Instruction Links
Overview benefits
Participation Overview Benefits Consent Form Health Plan Terms &
Conditions
FSA Claims How to submit a FSA
DMV and DCC
reimbursement claim
i 1 i
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5. Read the Terms and Conditions, then click the Accept button.

Terms and Conditions |

City of San Diego - Benefits consent form

>

City of San Diego's Benefits Consent form is
presented below. You are requested to read
through it and acknowledge by checking the
checkbox at the end of the form.

As a City employee, in order for you to
proceed with Tima Entry and Benefits
enrollment process, you are required to read
and acknowledge the terms and conditions by
‘the City and its insurance providers.

If you don't agree to the terms and conditions
of the City's Health Insurance Plan providers,
you may purchase your own medical
insurance outside the City and submit Proof of
Other Health Insurance to waive the City's
required enroliment to a Medical insurance.

HEALTH PLANS TERMS AND CONDITIONS
(MEDICAL, DENTAL OR VISION)

USE AND DISCLOSURE OF PROTECTED
HEALTH INFORMATION: | acknowledge and
understand that Haalth Care Providers may
disclose health information about me or my
dependents, including information regarding
substance abuse, mental/emotional
conditions, AIDS {Acguired Immune
Deficiency Syndrome), or ARC (AIDS Related
Complex) to a Health Insurance Provider. The
Health Insurance Provider may use and may
disclose this information for purposes of
treatment, payment and health plan operation,
including but not limited to, utilization
management, quality improvement, disease
or case management programs. The Health
Insurance Provider's Motice of Privacy
Practices is included in the evidence of
coverage or cerificate of insurance for
coverage underwritten by the Health
Insurance Provider. A copy of this Notice may
be obtained on the Health Insurance
Providers web site.

NOTICF For vour nrotection: California law
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6. A Benefits Summary screen will appear, you will then click the “Next” button.

Benefits Consent: Step 1 (Benefits Summary)

< Previous | Save
> [ 1] 2 4
Benefits Summary Review and Save
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7. Once on the “Review and Save” screen, click the “Save" button.

Benefits Consent: Step 2 (Review and Save)

» 1 B -4
Benefits Summary Review and Save
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8. On the Benefits Elections Summary, look for the green check mark which confirms
that the Benefits Consent Form was saved (even though it states that “No data was
changed,” as long as the green check mark is there, you have saved the form).

Benefits Consent
6:
D rocaamiscnanges @
What 6o you want to do next?
Benefit Elections Summary
PanTypse SasOa  Suas  PanName Ogton Creas Amount Comnge Depencects  Prevary Banefcianion Poe-Tax Coats Post-Tax Costs
CrestPlan 07012015  Cument  Crect 300% 44338 USD B
Payot ey
Dentat 01012015  Cumest  Concorda DF DPO Dental Emgioyee 1787 USO B
P Derta P Pretax wealy
Lo ¥/ QTRA015  Comet  Snam Cusssc Mo Emoiopee 242 52 USO B-
Pars HMO Mg Pan MUartenanie Pretac Wy
Oancan
Visicn OT01201S  Current  COSD VS# VPO Vigon Emooyes 2 USO -
Pars Vison Pretax WoRdy
Life-Base 072018 . Coment  Bauc Ui Opton 50.000 50,000 20
Term Insurarce uso
Le-EE 06292015  Comesl  Forabie Term Opton 50,000 £0,00000 237 USD B
Term Life Empioyee usD WOy
Er Aas Q02014 Cumest  CERS Ao
Pl Contr-ONs
ST
Actuary 0014 Coment CERS Achary
Parm Rate-ON
<o
CERSDS  O0N902014 Curent SOCERS Actwe
Gy Mo <1119
SPEP M 002014 Cument  SPSS Mandatory 3.00000 % B
Pars Pan woekly
UAAL 0014 Coment  Froge CERS Ogeen 01
o UAAL Uncan
Pan
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9. Close the Benefits Consent tab in your internet browser.

(BI =" hetpy//sapaet . sonmet gov 3000/ fap'k D = © ALAAT
Benefits Consent
9.
© No cata mas changea
What 6o you want to do next?
Benefit Elections Summary
PanTipe SamOn  Suts  PanNere Ogton Creat Amount Pro-Tac Costs  Post-Tan o
CrestPlan  OMO1R01S Cament  Crect 300% 44338 USO B
Payns weehly
Denta 012018 Cument CoomdaDFO PO Dental Empiopee 17,87 USO B
Pam Dertx Pan Pratan weskly
Mescal 07012015 Curmeet  Sharp Cussx satn Ermooyee 24252 USO B
Pavs HMO Mea P30 Martsnance Preas weudy
Organczan
Visen OT01NS  Cament  CO%O VEF VPO Visen Erciopee 20 USO B
Plars Vison Precas prae
Ute-Base 07012015 Cament Gase Lite Opton 50000 £0,000.00
Term Irmsance usd
LSeEE 08202015 Cument  Poruatie Term Opeon 50,000 50,000.00 P37 USOB
Term Life Empicyes usd
R e
Cortr-Otha
AT
A 02014
'zr 02014 Coment  CERS Actuary
T
CEASDS  0AM02014 Cumest BOCERS Actve
Pam Giis How <7100
SPSPM  0S02014 Cumemt SPSP Mancatcey 300000 % B
Plars Pan weery
m Q2014 Current mczm Opton 01
Pan
e 0% -
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10. If the Benefits Consent Form still appears on your “CoSD My Services” page, click on
the “Payment” tab and then click on the “Benefits” tab again, your enrollment
options should then appear under the “Enroll for your benefits” section.

€= CoSD My Services () Logoft
o

Search for Services O,

Benefits Enrollment
Overview

Participation Overview

FSA Claims

Enroll for your
benefits

Anytime Insurance
Anytime Saving Plans
Anytime Beneficiary

Open Enroliment
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Instruction Links

Health Plan Terms &
Conditions

How to submit a FSA
DMV and DCC
reimbursement claim
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