SHARON R. BOCK
Clerk & Comptroller
Palm Beach County

LOYEE BENEFITS FUND

FIRE RESCUE EMPLOYEE
BENEFIT FUND CHANGES

Employee Self-Service

Abstract

Employee Benefit changes using ESS (Employee Self-Service) in PeopleSoft.

April Ornelas

Aornelas@mypalmbeachclerk.com



TABLE OF CONTENTS

TADIE OF CONTEONES ..t ettt et st s et e s bt e bt et e e e et e e e e s b e e b e e s e e st s aseseeesmeesre e bt et e emneennenneenreennees 2
EMPIOYEE SEIf-SEIVICE ..eeeeetiii ettt et e e e et e e e s taee e e staeeesaeeeaastseeeassseee s sseeeaassaeeeanssaeeansseaeaanseeesanssneesnssenaans 3
COUNTY BENETITS SEOTION. ... ittt ettt ettt ea e s bt e bt e bt e bt e be s at e sheesae e bt ea bt eabeeaeeebeebe e beeabesaaesatesaeenbeenbeenteeas 4
ENTOIIMENT SUMMAIY ..ottt ettt b e et s b e e et e s bt e e bt e s b e e eab e e s beeeabeesab e e eaneesabeeeabeesabeeeabeesabeenaneess 5
Benefits - If ChAanNGEs @re NEEUEMA..........oi it e s e e et e e e s at e e e e s taeeeeasseeesssteeeeastaeeeansaeeesnsseeeanssaeenansens 7
TO CHANGE IMIEDICAL: ...ttt ettt ettt st h ettt et e eutesh e e e be e b e e beeabeeaeesatesheeabe e bt eateeabeeabeeb e e beenbeenbesatesaeesaes 7
ADD A NEW DEPENDENT ...ttt ettt e e e e e e b ettt e e e e e s aa b eb e e eeeeeaaab e et e eeeeesaabsneeeeeeesaasnbbeeeeeesaannnaeeeeeesaannnrees 8

(01 21\ 17 TSP TSR PPTO PP 10
LEGAL SERVICES:.........otiiitiiteeieete ettt ste et ettt ea e sh e e sb e e bt e abeeabesatesaeeshe e bt e a b e eateeheeeh e e bt e beeabeeabesaeesaeesbeenbeenteeueeenbenbeenbeenbean 12
SUBMIEEING ENFOIIMENT ..ttt sttt et e et e st e e e ab e s beesab e e s b e e eabeesabeeeabeesabeeeaneesabeesaneess 13
[aa oo u =T o Nl 2T 0T 0o 1T USSR 16

2|Page



EMPLOYEE SELF-SERVICE

4+ To make benefit changes login to MyBenefits portal:

MyBenefits

4+ Enter your SIM User ID and Password

Click on the Sign In button.

+ With any issues logging in; contact the Helpdesk at 561-616-6940 for SIM assistance. Or
submit a ticket to the SharePoint site: http://pbcportal/pbcfr/it-
committee/Lists/WorkRequest/NewForm.aspx
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https://mybenefits.pbcgov.org/psp/CTYPOR/PBCGOV/?cmd=login&languageCd=ENG&
http://pbcportal/pbcfr/it-committee/Lists/WorkRequest/NewForm.aspx
http://pbcportal/pbcfr/it-committee/Lists/WorkRequest/NewForm.aspx
http://pbcportal/pbcfr/it-committee/Lists/WorkRequest/NewForm.aspx

COUNTY BENEFITS SECTION

4+ Click on the County Benefits Tile to open your benefits summary.

County Payroll

v Employee Self Service

County Benefits County W-2 Forms

4+ Click on Benefits Enrollment option from the Navigation Bar.
%+ Carefully read the updates for Plan Year 2020 concerning your benefits.
4+ Scroll down and click on Select to begin the enrollment process.

4+ Only Medical, Dental and Legal changes will be available during Open Enrollment. For other

benefit inquiries contact PBC Firefighter Benefit Fund office at 561-969-6663.

+4 Benefits

1y Dependent/Beneficiary Info

N

7| Benefits Enroliment

KE"« |

Benefits Enrollment
JOHN TEST

After your initial enrollment, the only time you may change your benefit choices is during open enroliment or
within 30 days of a qualified family status change.

The Information icon provides you with additional information about your enrollment.

The Select button next to an event means it is currently open for enrollment.
To begin your enrollment, click Select.

Note: Some events may be temporarily closed until you have completed enrollment for a prior event.

Open Benefit Events
Event Description Event Date Event Status  Job Title
Open Enrollment (i) 01/01/2020 Open TEST TITLE

y

Once you click Select, it will take a few seconds for your benefits enrollment information to load.
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ENROLLMENT SUMMARY

The Enrollment Summary shows all available benefit options offered to employees. The data shown for
each benefit under "Current" reflects the options selected for the current plan year. The information
shown under "New" will be your benefit for the upcoming plan year. The Election Summary displays
the estimated pay period deductions for enrollment choices made for the upcoming plan year.

4+ If you do not have any benefit changes, click the button below | Have No Changes and submit.

Benefits Enrollment
Open Enrollment

Open enrcliment is your annual cpportunity to modify your benefit cheices.
“ou will be able to review the cost of each benefit on the Enrollment Summary.

o Impertant: Your enrcliment will not be complete until you Submit your cheices to Human
Resources/Benefits.

Enrollment Summary

Medical Before Tax After Tax Edit
Current: Fire Rescue Health PPQ PreTax:EE+3

Mew: Fire Rescue Health PPQ PreTax:EE+3 273.00

Dental Before Tax After Tax it
Current: Fire Rescue Dental 1 PPO:Emp+Ch

Mew: Fire Rescue Dental 1 PPO:Emp+Ch 55.58

Legal Services Before Tax After Tax e
Current: Pre-Paid Legal Plan

Mew: Pre-Paid Legal Plan 7.88

This table summarizes estimated costs for your new benefit choices.

Election Summary

Row Label Total Before Tax After Tax Employer
Costs 338.54 32856 7.92 £597.32
Your Costs 336.54 328.56 7.98

Submit C I Have No Changes )

Click Submit to send your final choices to the Benefits Depariment.

Or click the | Have Mo Changes butten if you are happy with your prior elections and do not want to make any

changes.

0 Impertant: Your enrcliment will not be complete until you Submit your cheices to Human
Resources/Benefits.
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4 Click on the Edit button for the Medical section.

Benefits Enrollment
Open Enrollment

JOHN TEST

DOpen enrcliment is your annual cpportunity to modify your benefit choices.
ou will be able to review the cost of each benefit on the Enrollment Summary.

o Important: Your enrollment will not be complete until you Submit your choices to Human

Resources/Benefits.

Enroliment Summary

Before Tax

Befors Tax

Medical —
Current; Fire Restue Health PPO PreTaxEE+3+ (4Z)

Mew: Fire Rescue Health PPO PreTax:EE+3

Dental

Current; Fire Restug Dental 1 PPO:EE+Family

Mew: Fire Restue Dental 1 PPO:EE+Family

Legal Services

Current; Mo Coverage

Mew: Mo Coverage
Thiz table summarizes estimated costs for your new benefit choices.
Election Summary

Row Label Total Before Tax  After Tax
Cosis 34134 341.34 0.0o0
Your Costs 341.34 341.34 0.00
| Submit

Click Submit to send your final choices to the Benefits Depariment.

o Important: Your enrollment will not be complete until you Submit your choices to Human

Resources/Benefits.

Before Tax

After Tax

267.00

After Tax

T4.34

After Tax

Employer

535.58

Edit

Edit
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BENEFITS - IF CHANGES ARE NEEDED

TO CHANGE MEDICAL:

Click on the radio
button next to the
plan option of your
choice; the cost shows
the pay period
deduction for your
selection.

Click on the enroll box
to Add/Review
Dependents (if
necessary). The
selected checked
boxes below in the
Dependent Beneficiary
section will determine
the coverage level.
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Benefits Enrollment
Medical

JOHM TEST

All of our health plan opfions promaodz weliness ag part af thelr benefits and are avallable 1o pratact you and
your degensants I you Decame sick ar injured.

Mote: If you are sanralling dependants in the health plan, you muet provide aach depandent'e social
sEcurity number.

warification of allgibllity for new dapendants must ba prowidad to Fire Fighters Baneflts Fund OTfice

i ] Important! Your current coverage 1e: Fire Rescus Haalth PPO PraTax with EE = 3 Dependants
[4) cowerage. If you do not maks a chalce, your coverage will be: Fire Rescus Haalth PPO
PreTax with EE = 4 Dependsnts {S5Z) coverags

Select an Option
Hara Are Your Avallable Cplions Whh Y our Cogte:

Creerviesw of all Plans

Select one of the fllowing plans:

Fire F2gcus Healh PPO PreTax

Coverage Lewvel Wour Coats Tax Class
Employes Only 525.00 Before Tax
Employes + 1 Dependant (2] £205.00 Before Tax
EE + 7 Dependants (34) 5234 00 Bafore-Tax
EE + 3 Dependants [£) 527300 Bafore-Tax
EE + 4 Dependanis [52) 5283.00 Before-Tax
EE + 5 Dependanis (52) 5253.00 Before-Tax
EE + & Dependanis (72) E303.00 Before Tax
EE + 7 Dependanis (52) £313.00 Before Tax
EE + & Depandants (42) £323.00 Bafore-Tax
EE + 9 Dependants (10) 5333.00 Before-Tax

o FiR Haalth (Emplovar Paid)

Election to reject medical coverage

Coverage Level Wour Costs Tax Class

Empioy=s Only Only select if you do 50.00 Before—Tax

not want coverage.

Enroll Your Dependents
The tollawing list displays your dependants. If 3 dependant ks missing from this Bet, elick AddReviaw
Diependanis.

¥ou may enrod any of the foliowing dependants Tor coverage under this plan by checking tha Enroll box
next 1o tha dependent's name.

To remowe any cumenty anrded dependants, unchack the Enroll box naxt 1o the dapandant’s nama.

Dependent Bensficiary

Enrall ' Hame Relatlonanip
= - TEST CHILD 1 chig
= SPOUSE TEST Spouse
Previously enrolled
Child =
= TESTLHILD 2 dependents will appear.
= TESTCHILD 2 chig
C )
Dspendsnt
" —
ﬂ Cantinue D Cancal

Click Continua ta stars your chigice untll you are ready to submit your final enrcliment on e
Enrolimant Surmmary.

Click Cancal 1 igrare all emnes made an thie page and return 1o the Enraliment Summany.




ADD A NEW DEPENDENT:

# Click on the Add a dependent or beneficiary button.

Add/Review Dependent/Beneficiary
JOHN TEST

Dependent Information

Name Eﬂ:}g’;"ip e Date of Birth ';';’ti;‘;'
Spouse Test Spouse Unknown
Child Test 1 Child Unknown
Child Test 2 Child Unknown
Child Test 3 Child Unknawn

-
u Add a dependent or beneficiary k
b

Return fo Event Selection

The people listed may be eligible for Benefit Coverage. Select a name to view or medify personal
information. To add a dependent or beneficiary, select the ‘Add a dependent or beneficiary’ pushbutton.

nD.‘:{;tﬂl Status P Disabled D g B £ v
No No Yes Yes
Mo No Yes Yes
No No Yes Yes
No No Yes Yes

Enter the following required fields
for your new dependent:

First Name, Last Name, Date of
Birth, Gender, Social Security
Number, Relationship to Employee,
Marital Status

Click on the Save button.

Click OK on the Save Confirmation
pop up screen to return to the
add/Review
Dependent/Beneficiary page.

+

Personal Information

Save Confirmation

“ The Save was successful.
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Dependent/Beneficiary Personal Information
JOHN TEST

Select Save once you have added your Dependent’'Beneficiary's personal information. This information will

go into effect as of Jan 1,

Personal Information

*First Name
Middle Name
*Last Name
Name Prefix Q
Name Suffix Q Social Security
. . Number is only
250z T il required for enrolling
dependents for
*Gender hd ) _
medical insurance
Social Security Number {life insurance, dental,
or etc. are not
*Relationship to Employee required}
Status Information
*Marital Status | Single As =
of
*Student | Ng As j
of
*Disabled | yo As ::‘
of
*Smoker | Mon Smoker As j
of

Address and Telephone

Same Address as Employee

Country  United States
Address

O Same Phone as Employes

Phone

Return to Event Selection

The Return to Event Selection link will
not save data.




4 When complete then click on the Return to Event Selection link. The newly added Dependent
Beneficiary will reflect in the Dependent Beneficiary section. Please see example below.

Dependent Beneficiary

Enroll Name Relationship
O J TEST CHILD 1 Child
= SPOUSE TEST Spouse
b4 TESTCHILD 2 Child
= TEST CHILD 3 Child

4+ Click the check box to enroll the newly added Dependent/Beneficiary.
4+ Click on Continue to store your choices and return to the Enrollment Summary page.

4+ Click OK to store your choices. If you need to make changes to a selection, click the Edit button once you
return to the Benefits Enrollment Summary page

Benefits Enroliment
Medical
JOHN TEST

o Important: Your enrollment will not be complete until you Submit your choices to Human
Resources/Benefits.

Your Choice

“fou hawve chosen Fire Rescue Health PPO PreTax. “You are covering EE + 4 Dependents {5Z).

Your Estimated per-pay-period Cost

Your Cost §277.00

Your Covered Dependents

Mame Relationship
NEW CHILD TEST Child
SPOUSE TEST Spouse
CHILD TEST 1 Child
CHILD TEST 2 Child
Notes

Once submitted, this choice will take effect on 1/01/2020. Deductions for this choice will start with the pay
period beginning 12/21/19 .

Cancel

R to siore your choices.

If you need to go back and change your choices after clicking OK., you may click the Edit
button once you retum to the Enrcliment Summary page.
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DENTAL:

Click on the Edit button for the Dental section.

Enrollment Summary

Legal Services

Current: Mo Coverage
Mew: Mo Coverage

Medical Befors Tax After Tax | et |

Current: Fire Rescue Health PPO PreTax:EE+3+ (4Z)

Mew: Fire Rescue Health PPO PreTax:EE+3 267.00

Dental — Before Tax After Tax

Current: Fire Rescue Dental 1 PPO:EE+Family

Mew: Fire Rescue Dental 1 PPO:EE+Family T4.34 S —
Before Tax After Tax | =L |

Click on the radio button
next to the plan option of
your choice; the cost shows
the pay period deduction
for your choice.

When a change in coverage
is selected the new cost will
display indicating covered
dependents, if any.
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Dental
MHOHM TEST

Dental coverags allows you and your dependents to hawe routine cleaning visits and receive services such
as the installation of fillings and crowns.

0 Important! Your current coverage is: Fire Rescue Dental 1 PPO with Employee + Family
cowverage. You will continue with this coverage if you do mot make a choice.

Select an Option
Here Are Your Awailable Options With Your Costs:

Owenvizw of all Plans

Select one of the following plans:

. Fire Rescue Dental 1 FFO

Cowerage Lewel Your Costs Tax Class
Employes Only 2105 Before-Tax
Emplocyes + Spouss F44.33 Esfore-Tax
Employes + Child{r=n) 5558 Before-Tax
Employes + Family 37424 Before-Tax

@ Fire Rescue Dental 2 HMO

Cowverage Lewvel Your Costs Tax Class
Empiloyes Onty 3583 E=fore-Tax
Employes + Spouse 3885 Before-Tax
Employes + Child{r=n) 218 E=fore-Tax
Emplocyes + Family F15.48 Esfore-Tax

@ Wiaive

Enrcll Your Dependents
The following list displays your dependents. If a dependent is missing from this list. click Add/Revisw
Dependsnis.

Wou may enrcll any of the following dependents for coverage under this plan by checking the Ennoll box
next to the dependent’s nams.

To remove any currently enrollied dependents, uncheck the Enrcll box next to the dependent’'s name.

Dependent Beneficiary

Enrall MHame Relationship
CHILD TEST 2 Child
SPOUSE TEST Spouse
= CHILDTEST 1 Child
= CHILD TEST 2 Child

[ AddiReview Dependents |

| Continue | | Cancal

Click Continue to store your choice until you are ready to submit your final enroliment on the
Enroliment Surmmary.

Click Cancel to ignore all entries made on this page and retumn to the Enroliment Summany.




+ Previously enrolled dependents will appear in the Enroll Your Dependents section. You may
Add/Review Dependents, as needed, as previously instructed for the Medical section.

Enrdll Your Dependents
The following list displays your dependents. If 3 degendent is missing from this list, click Add/Review
Dependants.

ou may enrcl any of the following dependents for cowerage under this plan by checking the Enroll bax
next to the dependsnt's name.

To remove any currently enrolled dependents, uncheck the Enroll box next to the dependent’s name.

Dependent Beneficiary

Enrall Name Relationship
] CHILD'TEST 3 Child
=] SPOUSETEST Spouse
=] CHILD' TEST 1 Child
[C:] CHILD' TEST 2 Child
|  AddiReview Dependents |
| Continus l | Cancal

Click Continue to store your choice until you are ready te submit your final enroliment on the
Enrcliment Surmmary.

Click Cancel to ignare all entries made on this page and retumn to the Enroliment Summary.
+ Click Continue. Your plan choice and dependents will appears.
+ Click Ok.

Benefits Enroliment

Dental
JOHMN TEST

o Important: Your enrcliment will not be complete until you Submit your choices to Human
Resources/Benefits.

Your Choice
“Wou have chosen Fire Rescue Dental 1 PPO. You are covering Employee + Family.

Your Estimated per-pay-period Cost

Your Cost $74.34

Your Covered Dependents

Mame Relationship
SPOUSE TEST Spouse
CHILD TEST 1 Child
CHILD TEST 2 Child

Notes

COnee submitted, this choice will take effect on 01/01/2020. Deductions for this choice will start with the pay
pericd beginning 12/21/2019.

o — Click on Cancel will return you
G OK D Cancel to the Dental Cowverage options

Click OK to store your choices.
If you nesd to go back and change your choices after clicking OK, you may click the Edit
button once you return to the Enrcliment Summary page.
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LEGAL SERVICES:

+ If you elect to have Pre-Paid Legal. (optional)
#+ Click on the Edit button for the Legal Servies section.

Enroliment Summary

Medical Befors Tax After Tax
Current: Fire Rescue Health PPO PreTax:EE+3+ (4Z)

Mew: Fire Rescue Health PPO PreTax:EE+3 267.00

Dental Befors Tax After Tax
Current: Fire Rescue Dental 1 PPO:EE+Family

Mew: Fire Rescue Dental 1 PPO:EE+Family T4.34

Legal Services Before Tax After Tax
Current: Mo Coverage

Mew: Mo Coverage

Edit

Edit

#+ Click on the Pre-Paid Legal Plan radio button.

Benefits Enrollment

Legal Services

JOHM TEST
0 Impertant! Your current coverage is: Mo Coverage. You will continue with this coverage if you
do not make a choice.

Select an Option

The cost for this plan is $7.95.
® No, | do not want to enroll.

Pre-Paid Legal Plan

| Continue Cancel

Click Continue fo store your choice until you are ready to submit your final enrollment on the
Enrcliment Summary.

Click Cancel to ignore 2|l entries made on this page and refum fo the Enrollment Summary.

+ Review your selection and click OK.

Benefits Enrollment
Legal Services
JOHN TEST

0 Important: Your enrcliment will not be complete until you Submit your cheoices to Human
Resources/Benefits.

Your Choice

“'ou have chosen Pre-Paid Legal Plan coverage.
The cost for thiz plan is 57.95.

Notes
Once submitted, this choice will take effect on 01/01/2020.

OK D | Cancel

Click OK to store your cheices.
If you need to go back and change your choices after clicking OK, you may click the Edit
button once you return to the Enrollment Summary page.
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SUBMITTING ENROLLMENT

= Any Errors and Warnings will appear as determined by the system. Errors must be
corrected to submit. Warnings serve as a reminder

=+ Once you have selected and reviewed all of your benefit options, click on the Submit button.

Benefits Enrollment
Open Enrollment

JOHN TEST

Open enrcliment is your annual opportunity to modify your benefit choices.
“ou will be able to review the cost of each benefit on the Enrollment Summary.

o Important: Your enroliment will not be complete until you Submit your choices to Human
Resources/Benefits.

Enrollment Summary

Medical Before Tax After Tax =
Current: Fire Rescue Health PPO PreTaxEE+3

Mew: Fire Rescue Health PPO PreTax:EE+4 (5Z) 283.00

Dental Before Tax After Tax L
Current: Fire Rescue Dental 1 PPO:Emp+Ch

Mew: Fire Rescue Dental 1 PPO:Emp+Ch 55.56

Legal Services Before Tax After Tax St
Currant: Pre-Paid Legal Plan

Mew: Pre-Paid Legal Plan 7.98

This table summarizes esimated costs for your new benefit choices.

Election Summary

Row Label Total Before Tax After Tax Employer
Costs 34654 338.56 7.98 597.33
Your Costs 346.54 338.56 7.98

C =

Click Submit to 2end your final choices to the Benefits Depariment.
o Important: Your enroliment will not be complete until you Submit your choices to Human
Resources/Benefits.

13| Page



Carefully read the important text concerning your benefits choices.

Benefits Enroliment
Submit Benefit Choices

JOHN TEST

You have almost completed your enrollment. If you have no further changes, select the Submit button on this
page to finalize your benefit choices.

Click Cancel if you are not ready to submit your choices and wish o refurn fo the Enrollment Summary.

Do not submit your benefit choicez until you have completed your enrcliment. You may store your choices on
each page and return to the Enrollment Summary as many times as you'd like up until your enroliment deadline.
However, once you click Submit your benefit choices will be sent to Human Resources/Benefits for processing.

Once your enrollment is processed, you may not be able to make any further benefit changes until the next COpen
Enrgllment period or if you have a qualified family statug change.

Authorize Elections

By submitting your benefit choices you are authorizing the Clerk & Comptroller to take deductions from your
paycheck to pay for your benefit costz. %ou are also authorizing the Human Rezources/Benefitzs Department to
zend necessary personal information to your selected providers to initiate and support your coverage.

( Submit |)| Cancel

Click Submit to zend your final choices to Human Resources/Benefits.

Click Cancel if you are not ready to gsubmit your choices and wigh to return to the Enrcliment Summary.

=+ Click Submit.
=+ Submit Confirmation window opens. Then click OK.

Saving Page

Submit Confirmation

JOHN TEST

g




After PBC Firefighters Employee Benefits Fund office has finalized the Open Enroliment event in
My Benefits (which takes several days) your My Benefits will no longer be available for Open
Enrollment entry. To review your finalized choices for the upcoming Plan year, follow these

steps:
£ Employee Self Service

3 a Benefits @

E_; Dependent/Beneficiary Coverage

+ Select Benefits from the left Navigation Bar.

+ Enter 01/01/2020 in the As Of date field.
% Click Refresh.

AsOf  01/01/2020 =

Refresh

My Benefits

JAME EMPLOYEE
TECHNICAL ADE
Benefits
i on ihe afl
Tk o grmall 5
asot | 01/01,/2020 ol 31 . Lelecio
Type of Banaefit Plan Description Coverage or Participation .

Mackal County HMO - Pre Tax Employee Only

Dariad DHMG Pre Tax Employes Only @

Life County Basic Life 525000

County Supplemental Life Wahed

Daependant Life Wahved

Spousal Life County Spousal Lite 25K 525000 @,
Shor-Tenrm Disability WWalhved

Long-Tatm Disabiity HMO Basic 50% LTD 50r% of Salary @
Section 457 County Mationwide 457 3200 Bafore Tax @
Florida Retirermant Sysbam FRS BCC Invest Plan Reg Empiay 3% of Eamnings
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IMPORTANT REMINDERS

Remember you must finalize and submit your elections by November 29, 2019. If you
have already submitted your elections and wish to make a change, contact the PBC
Firefighters Employee Benefits Fund office at 561-969-6663 or the Benefit Fund website
www.myffbenefits.com .

Submit the required dependent verification documentation to your PBC Firefighters
Employee Benefits Fund office for newly added dependents, no later than Dec 12.

On or after Nov 30 closely review the open enrollment confirmation statement online and
notify PBC Firefighters Employee Benefits Fund office of any errors immediately and in no
event later than December 21, 2019.

Any errors or discrepancies that were included in your open enroliment confirmation
statement and were not be reported to your group insurance office by 12/21/19 cannot be
corrected after this date.

If you have any questions or need assistance with your insurance options, contact PBC
Firefighters Employee Benefits Fund Office at:

Fire Rescue Employee Tel: 561-969-6663 Fax: 561-966-7760
Benefit Fund

If you have any questions regarding plan coverage for Legal please contact the County
Human Resources Retirement Coordinator at:

Legal Services — Tel: 561-616-6884 Fax: 561-616-6893
Retirement Coordinator
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