How to Complete Newly Eligible Enrolilment in ADP | 2016-2017

1. Goto https://portal.adp.com Click on User Sign In. 4. Click on the “Benefit Enrollment System” link.
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5. Atthe Welcome page, read the information, then
click “Continue.”

2. Enter your User Name and Password.
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The server agateway.adp.com at Portal Access [18:40:51:2507] requires a ' p y A
username and password, PLAH INFORMATION FORMS LIBRARY CONTACTS FAQs HELP
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this area on each page to Welcome to the Maricopa Cowaty Benefits Website.
User name auide you through the
enroliment process Remember...

When you are rsady to
begin your enroliment, click
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ber my crede mE Upper fght cormer o « The system is designed to work with the navigation buttons provided on the site. Do not use the
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« Once you complete your beneft elsctions, review them on ths Bsnetit Summary Pags; make any
final changes necessary; and click the SUBMIT button to save your slections. Print & copy of the

« Use the scroll bar to view all of the Information on sach page
« The Social Security Number (SSN) currently on file for you with the Maricopa County Payrol
Department will bs sent to the benefits vendors who administer your benetits. Your SSN wil not

be prirted on your ID cards
l OK l l Cancel l « You wil nesd to provide birth dates and valid SSHs for all dependerts age one and older whom
you wish to cover under your beneft plans. Have the information available 3 you complete your
benefit elections
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a. Access the ADP Self Service Portal at
https://portal.adp.com
b. Click on “Create Account”
c. Contact your HR Liaison or Employee Benefits
to obtain the registration code
d. Enter your name as it appears on the
Enrollment Worksheet mailed to your home
e. Enter your Social Security Number and click
“Confirm”
f. Follow the prompts for any additional
information 7. Once you click on the Newly Eligible link, the
system will walk you through each step to ensure
you complete the entire enrollment process.

6. When the Main Menu opens click “Newly Eligible.”

Newly Eligible
Make elections based on this event.

3. Onceyou are logged in, click on the “Benefits” tab

then click “Welcome.”
8. Dependents - Add your eligible dependents. To

. add a new dependent enter your dependent’s name,

relation, gender, date of birth, Social Security
Number (you must provide birth dates and valid



https://portal.adp.com/
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SSN'’s for all dependents age one and older whom
you wish to cover under your benefit plans), and
disability status in the Dependent Maintenance

@|& G Employee Benefits B
o L L L ey

section. Click “Add.” Once all eligible dependents -

have been added, click “Continue.” vy

When you add a dependent to your coverage for the ?m’;_ o Ervaiman Psgrnss g
first time you will be required to provide paps o | YESentn > lacaficiuces » ENEN - Sube
verification that the individual is an eligible memew Medical

dependent. A request for proof of eligibility will be S | o e e e

mailed to your home address with instructions on e T
how and when to submit the necessary documents. - s —

If you do not submit these documents your o

dependent will be dropped from coverage. =

.......

Beneficiaries - Next, you will add your
beneficiaries and make your beneficiary elections.

If depe_ndents were a_dded on the previpl_Js screen, Mas it ingberss,  Cnplers Coplopsisiu  Sepine
they will already be listed on the beneficiary page - I L AL

- - - Al i PV ELINL ) #1180 Lo sET] Lako N o)
and_thelr mformatlor_] QOes not ne_e<_j to be entered B R Ter e e
again. To add an additional beneficiary, complete wao s oo sace

the information in the Beneficiary Maintenance
section and click “Add.” Repeat this step until all

beneficiaries are listed and then click “Continue.” * Ifyouelect the Cigna HMO you will need to

select a Primary Care Physician (PCP).

The Beneficiary Designation screen allows you to
select the percentage of life insurance designated to
each beneficiary. You may designate multiple
beneficiaries, however your Primary Beneficiary
benefit disbursement values must add up to 100%,

e Ifyou elect the UnitedHealthcare HDHP with
H.S.A., you will have the opportunity to make
contributions to a Health Savings Account.

and your Contingent Beneficiary benefit e If you elect the UnitedHealthcare HDHP with
disbursement values must also add up to 100%. H.S.A., you may provide consent for the County
Once your beneficiaries have been designated, click to open a bank account on your behalf by
“Continue.” agreeing to the Health Savings Account
Affirmation Statement. If you do not

10. Benefits - Click “Continue” after you complete provide consent during enrollment, you can
each screen in the Benefits section. As you open your account by visiting
continue, a pop-up prompt will ask you to confirm www.optumbank.com. You will be asked to
your elected benefit choice. If the benefit election provide the group number which is “901632.” If
you want appears in the pop-up screen click “OK.” you previously elected the UnitedHealthcare

HDHP with H.S.A. and have already agreed to
the terms of the Health Savings Account
Affirmation Statement, you will not be
prompted to agree to the statement again.

If it is not what you want, click “Cancel” and re-
enter your benefit election before clicking
“Continue” again. The screens will display in the
followingorder:

Medical

e If currently enrolled in medical, or before
selecting a medical plan, it is important to
indicate which of your dependents you will
cover by placing a check mark in the box to the
left of your dependents’ names.


http://www.optumbank.com/
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@ e You may elect or waive vision coverage. If

@ Employee Benefp'é enrolling in the vision plan, it is important to
e - _ indicate which of your dependents you will

v - cover by placing a check mark in the box to the

- -3 left of your dependents’ names.

E:EE?::' apredeon > Denatcirios » N> vtent e Dental

Haalth E-E'lvli'l:'IS Account Affirmation Statement

e You may elect or waive dental coverage. If
enrolling in the dental plan, it is important to
indicate which of your dependents you will
cover by placing a check mark in the box to the
left of your dependents’ names.
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R e If you elect the Cigna Pre-Paid Dental Plan you
Crnmmmmm—— will be required to select a Primary Care Dentist
(PCD). Enter the PCD ID# for your dentist, for
yourself and each covered dependent.
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B e Sl il .l Attestation of Dependent Eligibility

“;.?m"“:ﬁ.:‘::“f: :*“m.“.*.";ft:.“"“.::" g e . . e You must attest that each of the dependents you
listed meets the coverage eligibility rules. If one
or more does not, you will need to uncheck their
name under each of the benefits.
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options |

e You will be asked if you or your dependents are
enrolled in Medicare. The Medicare Secondary
Payer Mandatory Insurer Reporting
Requirements of Section 111 of the Medicare,

Medicaid, and SCHIP Extension Act of 2007 ..:.,,._." T o
requires the collection and reporting of the T T - o
Social Security Number (or Medicare Health ot Saprmisons » Dunwiiciyrivs > (RN » Swbmi

Attestation of Dependent Eligibility

Insurance Claim Number “HICN”) for active
covered individuals. Active covered individuals
are:

a) employees and covered family members age

45 to64

b) employees and covered spouses age 65 and
older

c) employees and covered dependents who
receive kidney dialysis or have a kidney
transplant, and

d) any covered individual that the plan sponsor

knows to be entitled to Medicare

Prescription and Behavioral Health benefits
are bundled with your Medical. You will see
screens listing coverage for these benefits, and
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Life Insurance

e Basic Life Insurance of 1X your Annual Base
Salary is provided to you at no cost. You have
the option to elect Additional Life Insurance up

the dependents you elected to have medical,
prescription, and behavioral health coverage.

Vision

3
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to 5X your Annual Base Salary. Rates vary based e Specific coverage levels for Additional Life

on your annual base salary, your age, and whether Insurance, Spouse Life Insurance, and Child

or not you are a tobacco user. Life Insurance require Evidence of Insurability
(EOI) and approval by ReliaStar Life Insurance

e Basic Accidental Death and Dismemberment Company. An EOI form will be mailed to your

(AD&D) Insurance of 1X your Annual Base home address. Complete the form and return it

Salary is provided to you at no cost. You have to the address or fax number indicated.

the option to elect Additional AD&D Insurance

up to 5X your Annual Base Salary for Employee Short-Term Disability

Only or Employee plus Family. e You may enroll in Short-Term Disability

Coverage at salary replacement options of 40%,
e Spouse Life Insurance can be elected as long as 50%, or 60% of your salary.
your spouse is not a benefits-eligible Maricopa
County employee. You will need to respond to a
question asking if you have a spouse who is also
a Maricopa County employee. Coverage levels

Flexible Spending Accounts
e The Health Care, Dependent Care, and Limited

can be elected in increments of $10,000 up to Scope Flexible Spending Accounts allow you to
$100,000. The rates vary based on your set aside pre-tax dollars to use for payment of
spouse’s age and whether or not your spouse is eligible health care or dependent care expenses.
a tobacco user. You will elect an annual contribution in which

24 deductions are taken in equal amounts for
the Plan Year (July 1 — June 30)

¥ Employee Benefits
: . e The Health Care and Limited Scope Flexible

PN AT CEMTACTR P i
e Spending Accounts allow annual contributions
%EE“FH Wgu of $240 - $2,550.
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ramescany e Ifyou elected the United Healthcare HDHP
S Seouso Lifo nsurance with H.S.A., you will be directed to the Limited
COMTINUE Mt Wt L e o e 5 g s Scope Flexible Spending Account Screen. You
BT e B o o e e v o it may use this account to pay for eligible dental

or vision expenses for you and your dependents.

e — e The Dependent Care Flexible Spending Account
Erry - allows an annual contribution of $240 -$5,000.
Py
S g
i sases B sin00e Group Legal
o ] s10.00 e You may enroll in Group Legal Service through
e | oo METLAW.
el © -8 s
= wases i e Once you have made all your benefit elections, a
wases B BAiov Benefit Summary Page will appear. Review the
srooon ) b Benefit Summary and make any necessary
saoos (2] o corrections. If everything is correct, click
MELE 0000 “SUBMIT.”
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e Child Life Insurance can be elected in
increments of $5,000 up to $20,000.
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2016 - 2017 Banafit Summary
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Next you will be asked to read the Certification

Statement and click “I Agree.” A pop-up prompt
will ask for your e-mail address if you want your
confirmation number emailed to you. If you do
not want an e-mail confirmation, click “Cancel.”
Otherwise enter your e-mail address and click
“OK.”

Print your Confirmation Page with your
confirmation number.

A Confirmation Statement will be mailed to
your home address.

The benefits enrollment process is complete.
Click “Continue” to receive the “Thank You”
message.



