Benefitplace

How to Enroll in Benefits as a New Hire Employee (Initial Enroliment)

Follow the steps in this guide to complete your initial enrollment as a new hire in the Benefitplace system. To
enrollin benefits, you will complete the following steps:

» Access Benefitplace for the First Time

Review your Profile and Communication Preferences

Add a New Dependent (if applicable)

Enroll in Benefits as a New Hire (Initial Enrollment)

Y V VYV V

Attach Documentation for Verification (if applicable)

Step # How to Access Benefitplace for the First Time

1 The Benefitplace system can be accessed via SuccessFactors Employee Central (SFEC).

Click the Benefitplace tile in the Organizational Updates section on the SFEC home page.

- o
Quick Actions

J=] 2]

For You Today

(B Finan vour Protie

You are now logged in to Benefitplace.
Benefitplace R)|\| |

Welcome!

® 1000
Welcome back, Betsy 2
-

ITEMS
‘Wodnasday, Februory 5 at 7:15PM Vi
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Benefitplace

Optimizing Your HR Journey

Step # How to Review Your Profile and Communication Preferences

1 Click Get started to begin your enrollment.

& BNE

Welcome!

City of Houston provides employees with a comprehensive benefit package consisting of medical,
dental, vision and other benefits coverage designed to meet the needs of you and your family.
Click on *Get Started’ to begin enrolling in your benefits for the 2021 Benefit Period. ensuring to

Show more

Get started >

2 It is important to make sure your contact information is up to date on your Profile, so you do
not miss important notifications regarding coverage, enrollment, and eligibility.

Your contact information is managed in Employee Central but you must review it to ensure
accuracy. To make changes to your personal or contact information, please do so in Employee
Central and click Save.

Click Next step: Review communication preference to continue.

Here's what we know about you

Your personal information

Name Sandie TrainS; Social securify number  277-55-1342
Proferred name Date of birth ovaaners
Gender Femala

Marital status Singlo

Your contact information

Physicol oddress 123 Miin Stroat, Test City, Test County, 5C 12345, USA
Work amail

Parsonal email

Home phone 1234567890

Cell phane

Work phons

Work coll phone

Altornate phane
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Benefitplace

Optimizing Your HR Journey

3 To set your communication preferences, click Edit. Click the checkbox next to your preferred
method of communication. If you are missing contact information, you will be unable to select i

as your method of communication. Click Save preferences to confirm your selection, then click
Continue to next step.

Please set your communication preferences

Which methods would you like them fo use?
From your employer

Email opfions Text options™

Communication method ~ Text using phone number: 1234567690 | PQ’_'SC'“Ul emu_ll B Home phone
retirea@gmail.com 1234567890

*Please only select phone numbers that can receive
SMS text messages.

Continue fo next step Cancel and return home

Step # How to Add a New Dependent

1 Click Add Dependent to enroll dependents for coverage under your benefit plan(s).

Before you enroll in benefits

Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

Add Dependent
=

Enter all the requested information for your dependent(s). Required fields are indicated with a

red asterisk (*). To include additional dependents, click Save & Add Another. After entering all
dependent data, click Save.

Add Dependent
First Name * Middle Name Last Name *
Suffix Preferred Name

Plaase Seect .
Date of Birth *

[}

Gande

Fomale O Male © Undeclored

SSN*

S8 is required for dependents 1 months and older. If your dependent is less than 1menths old, you may l

leave this field blank. However, you will be required to
provida this information when the dependent reaches 1 manths old.

Relationship *

Ploase Seloct -

Physical Address
B Use Employee Address

m Save & Add Another | Cancel
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Benefitplace

Optimizing Your HR Journey

3 Review the information for accuracy, then click Next.

Before you enroll in benefits

Do you need to add any dependents fo your prafile?
Note: You'll also be able to add dependents and select wha you want fo cover when you enroll in or edit your benefits.

Name Relationship Date of Birth Gender Actions

lan TrainKoo Child 03/12/1881 Male Actions -
Add Dependent

Note: If you need to edit or remove a dependent prior to enrolling them in benefits, click the
Actions drop-down and select the applicable option (Edit or Remove). Then click Next to
continue.

Before you enroll in benefits

Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

Name Relationship Date of Birth Gender Actions
Ian Trainkoo Child 03/12/1981 Male
Add Dependent

Step # How to Enroll in Benefits

1 You are now ready to enroll in benefits. Click Begin enroliment.

Note: You also have the option to Decline each benefit.

Your benefits

1. Choose your Medical coverage

W 2.Choose your Dental coverage

B 3.Choose your Vision coverage

$ 4.Choose your Health FSA coverage

2 Select the dependents you want to cover under your medical coverage.

@ Who do you want to cover on this plan?

+ Betsy TrainKoo lan TrainKoo
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Benefitplace

Optimizing Your HR Journey

3 Click the Select plan button next to your preferred medical plan. To view more information
about a plan, click Plan details.
HDHP (A) Consumer Driven Health Plan 2023 :Zf:o‘n’wym
Family Out of Pocket Max $17,100
Doctor's Office Visit 20% after deductible is met
Emergency Room Visit 20% after deductible is met
Inpatient Hospital Visit 20% after deductible is met

Select plan Plan details

PPO (A) Open Access Plan 2023 sz1o.2:y
Semi-Monthly Cost

Outpatient Hospital Visit 30% after deductible is met
Emergency Room Visit 30% after deductible is met
Family Deductible $1,700

Inpatient Hospital Visit 30% after deductible is met

Select plan Plan details
I Decline Coverage [| ! would like to decline Medical coverage.

Previous || Cancel

4 You will be auto enrolled in the Employee Wellness Discount plan. If applicable, you will
also be auto enrolled in the Spouse Wellness plan. Neither plan can be declined. Click Next

to continue.

Choose your Employee Wellness Discount plan.

Please choose your coverage level and select your plan.

Employee Wellness 2023

Please Note:
This benefit cannot be declined.

LS Previous || Cancel

Choose your Spouse Wellness Discount plan.

Please choose your coverage level and select your plan.

Spouse Wellness 2023

¥ Currently Selected

Please Note:
This benefit cannot be declined.

=
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Benefitplace

Optimizing Your HR Journey

5 Review and confirm your medical plan elections on the Summary page. To make corrections
to your elections, click Edit Coverage or the Edit Plan button to make changes. Click Save to

confirm your choice.
2022 Health Offer Summary

Your 2022 Health Offer benefit summary is shown below. To make changes, click Edit. Please note that your benefits have
not been saved. You must click Save o complete the section.

:{3_ Medical Soitownmagy,
(A) Consumer Driven Health Plan 2023

Oftrn

Banefit Elections (3 items) @

pr—

.
[r—— 1o
e b B 1o

YouPayo

Samt ity T @ oo

(’) Employee Wellness Discount
Employee Weliness 2023

Offared by

:-r&}s Spouse Wellness Discount
lIness 2023

==

6 Click Begin enrollment to select your Dental and other remaining benefits. Select from the
plans listed, then click Save to confirm your selections.

4. Choose your Dental coverage

m

5. Choose your Vision coverage

$  6.Choose your Health FSA coverage

$ 7. Choose your Dependent Care FSA coverage

7 To select your life coverage, click Begin enrollment.

8. Choose your Life coverage

Begin enroliment

8 You will be auto enrolled in the Basic Life plan. This benefit cannot be declined. Click Next
to continue.

Choose your Life plan.

Basic Life 2023 oo

Covarage amaunt: $50,000.00 (1 times salary )

 Curranily Selacted

Ploase Hate:
This benefit cannct be declined.
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Benefitplace

Optimizing Your HR Journey

9 Click Add Beneficiary.

Life: Beneficiary information

You have no either with their y Type, amount, and/or selected to be covered.
Note: When repiacing . odd Y. then adjust percentage accordingly.
R o 22
Please Note:

- |=len

10 Select a Beneficiary Type, then click Next to continue.

Life: Beneficiary information
Beneficiary type?

Please Note:
A beneficiary is a person, organization, frust, or estate designated by the certificate holder o receive proceeds from a palicy when the cerfificate holder becomes deceased. You will be able to 3 frusts

s primary sacondary nd designate al for each.

© Parson Estate
© Organization
© Trust

B

11 You have the option to designate your dependent(s) as a beneficiary or click the Enter New
Beneficiary option to enter information for another individual.

Life: Beneficiary information

Please ch an existing d dent if licable, otherwise click next to enter a new beneficiary.

) {4 PP

) Enter New beneficiary

Dependents Eligible To Be Used As Beneficiaries

Use Name Relationship Date of Birth

O lan TrainKoo Child 03/12/1981

12 For a new beneficiary, enter the relevant information. The required fields are indicated with a
red asterisk (*). Click Next to continue.

Life: Beneficiary information
Enter the beneficiary information.

First Nome *

Rolationship *

Address1*

2IP / Postal code *

Coal

Middio Name

Sociol Security Number

Country *

—Pleose Select-——

Lost Nome *

Date of Birth *

Phone Number *

Suffix

—--Plose Select...

State / Province *
~--Pinose Select--

Page |7



Benefitplace

13 To add another beneficiary, click Add Beneficiary. Then, complete the required fields.

e Use the Beneficiary Type field to indicate the Primary and Secondary beneficiaries.
e Enter an Allocation % for each beneficiary.
e Click Next to continue.

Note: If you have multiple Primary beneficiaries the allocation percentage must total 100%.

Life: Beneficiary information

Please select the beneficiaries for this benefit, specifying whether they are Primary or y as well as the all P
Note: When replacing an existing beneficiary with a new one, first deselect the beneficiary, add the new beneficiary, then adjust the allocation percentage accordingly.
Use Name Relationship Date of Birth SSN/ID Beneficiary Type Allocation % Actions
Fiona Trainkoo Sistor 02/02/1960 I ~--Ploase Select--- v l £dit |
Please Note:
Secondary beneficiaries will receive procesds in the event that all primary beneficiaries are no longer living.

“provious | [ Coneel

14 To edit a beneficiary, click Edit and update their information as needed.

To remove a beneficiary, deselect the Use checkbox next to the beneficiary’s name. Click
Next to continue.

Life: Beneficiary information
Please select the beneficiaries for this benefit, specifying whether they are Primary or Secondary as well as the allocation percentage(s).
Note: When replacing an existing beneficiary with a new one, first deselect the beneficiary, add the new beneficiary, then adjust the allocation percentage accordingly.

Name Relationship Date of Birth SSN/ID Beneficiary Type Allocation % Actions
Fiona Trainkoo Sister 02/02/1960 Primary v s
lan Trainkoo Child 03/12/1981 123-45-6789 Socondary v [se

@

15 You will be auto enrolled in a Dependent Life plan. This benefit cannot be declined. Click

Next to continue.

Please review your options and choose the coverage amount that best meets your needs.

Dependent Life

Coverage amount: $2000 (Spouse) / $1000 (Child)

+ Currently Selected

Please Note:
This benefit cannot be declined.

o |
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Benefitplace

Select a Voluntary Life Plan by clicking the check box next to the amount you want to choose,
then click Select plan to allocate a percentage to your beneficiaries. To decline Voluntary Life

coverage, click Decline Coverage. Click Next.

16

Ploase review your options and choose the coverage amount that best meets your needs.

Voluntary Life 2023

Coverage amount Semi-Monthly Cost
© $50,000.00 (1 times salary) $5.00
© $100,000.00 (2 times salary) $10.00

$15.00

' §150,000.00 (3 times salary)
$20.00

© £200,000.00 (4 times salary)

Select plan

Decline Coverage || | would lie to deciine Voluntary Life coverage.

Timnlu-d iuu.r this benefit is $150,000.00.
17 If applicable, select the dependent you would like to cover under Voluntary Spouse Life. To
add a dependent, click Add Dependent and fill out the required fields. Select from the

available plans and click Next.

Note: You'll also b able to add dependents and selact wha you want to cover when you enrollin or edit your banafits,

1 na one, click "Dacline Coveraga® to continus 1o snroll.

Eligible For Coverage

Select Hame Relationship Date of Birth

02/20/1960 Male

a Tory Trainkos Spouse

Add Dependent
| e e

m i

Choose your Voluntary Spouse Life plan.

you

Add Depandent

2 Who do you want to cover on this plan?

¥ Tony Troinkoo

$5.00

Semi-Monthly Cost

Voluntary Spouse Life 2023
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Benefitplace

18 If applicable, select the dependent you would like to cover under Voluntary Child Life. To add
a dependent, click Add Dependent and fill out the required fields. Select from the available
plans and click Next.

R -
1o an,clck Decline Caveroge” o continue o vl
Eligible For Coverage

Select Name Relationship Date of Birth Gender Actions

] lan Trainkea Child ou2r1ee Male Edit

that best ¥

Add Dependent

@ Who do you want o cover on this plan?

 lan Trainkoo

Voluntary Child Life 2023 $1.20

‘Semi-Monfhly Cost

Coverage amount: $10,000.00

Solect plan

19 Review and confirm your life plan elections on the Summary page. To make corrections to
your elections, click Edit Coverage. To make changes to your beneficiaries, click Edit and
update the information as needed.

Click Save to confirm your choice and begin making your remaining benefit selections.
2022 Life Offer Summary

Your 2022 Life Offer benefit summary is shown below. Please note that your benefits have not been saved. You must click
Save to complete the section.

N Life Cost Summary
| ITe s s @ summary of your curront benefit sections.
Basic Life 2023 B
lections (9 items) @ w
Offersd By: Dearbom National
Coverage Amount: $50,000.00 (1 fimes solary ) s
ffeckve ot 2472023 o
You Pay: $0.00 svary fwo wesks bass
oase
ravaioble
oy o
N paTa | T =
Show defais v Biwestly
o cac0
BiesklyToal 5000
- 5000
‘l Dependent Life Tax Advantage Accounts (1items) @ v
Dependent Life Sami-Mordhly Contributions
Hasth 2 Eolopes Conrbutin an
Offersd By: Dearbom National
Coverage Amount: $2000 (Spouse) / 1000 (Child) . _— .
Effective Dote: 01/24/2023
You Pay: Not Avalob
VRPN You Pay@
Sty Totel @ smn
Bkl Toiol @ sa00

? Voluntary Life
Voluntary Life 2023

Offersd By: Dearbor National
100,000.00 (2 times salary)

You Pay: $10.00 fwice per month
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Benefitplace

Optimizing Your HR Journey

20 The final page shows all the benefit elections you have made. Review the information and click
the Edit coverage button if needed to make changes to the plans displayed. To see more
information about your plans, click the Show Plan Details link. To finalize your selections, click

the Complete Enrollment button.

Your Hospital Confi y g $25.76
2022 Hospital Indemnity Plan wice per month
Offered By

Effscrive Date:

Dectine
-~ Py
I Your Voluntary Critical lliness coverage $15.32
2022 Crifical lliness Plan - $20,000 e s oo
Continentol American women
Employes and Spos
ovzarnon
Betey Trankoo
Editcoveroge | - Show Plan Detais v Decline
& Your Long-Term Disability coverage $0.00
Long-Term Disability 2023 swice pormonth
The Res
$3000. 1 (607 of monihly salary)

Batsy Troinkoo

You Pay
‘Semi-Monthly Total: swa.62
Bi-Weekly Total: $0.00

Complete Enrollment

21 The confirmation page displays your selections.
e To print or download a copy of your report, click Benefit Summary Report.
e To edit your benefits, click View and edit all benefits.
« Click Continue to Next Page to return to the home page.

¥ Congratulations Betsy, you have finished selecting your benefits!

w W
Medical Employee Wellness Spouse Wellness Dental
Discount Discount
(A) Consumer Driven... Employee Wellness 2023 Spouse Wellness 2023 (A) Dental HMO Plan 2023

Show all 14 of my benefits v
Helpful things to do right now

Re;

Continue to next page

View and edit all benefits
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Benefitplace

Optimizing Your HR Journey

Step # Attaching Supplemental Documents for Verification

1 On the homepage, click the Profile tab and select Document Center.

ST Benefits  Company Info

& Profile # Your dependents SEITINGS

Login Information
2022 City of Houston |® | Document Center
Tobacco Survey

E?

Language
Preferences

Enable high contrast

mode

2 Any request for documentation will populate in this section. To add documentation, click
Add document.

o

Hi Jerry! You have one request for documents.

Document needed
A R VN BSB S
Whyi'sneeded  Importont info
3 Click the Upload button and browse your computer for the document.
Note: Below are the types of documents that can be uploaded.
Upload the file(s) iated with your d and add the d name, d type, and who the document is
for.

Document file(s) and basic information

[@]

Drag your file here to attach or click fo select a file.

.doc, docx, gif, jpeg, jpg. -pdf, .png, xls, and xlsx accepted

4 After uploading the document, enter the Document Name and select the Type of
Document.

N o}

PDF

Verification Form.pdf

Document name “Type of document
Spouse Verification Marriage certificate ~

Who this document is for

Susan

5 Click the Save document button to continue.
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Benefitplace

Optimizing Your HR Journey

6 After you have applied for benefits, any request for additional information will be visible in
your To Do Items section. From the homepage, you may click on View To Do List to view
requests for documentation

® 1000
. ACTIVE
Welcome back, Sandie 4 Lewernrs 3 imems
Wednesday, February 15 al 7:43PM CST View benefits View fo do list
7 Select the To Do item you wish to address.
7AD X
Your to-dos

%j Please review your personal information. >

I%j You have 14 day(s) to elect your Current Enrollment benefits. >

%j Your document has been denied, and a new document needs to be uploaded. >

8 The Document Center page will appear. Upload or replace the document requested, then
click Save Document.

9 Click Return to homepage to exit the Document Center.

)

SUCCESS!

Document uploaded

Your document has been successfully uploaded and will
now be sent to your administrator for review.

View and manage your documents

I Return to homepage I
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