Online New Hire Enrollment System Instructions | 2011

1. Complete the Worksheet that was mailed to you by noting your benefit elections. This will
help you to complete your online enroliment quickly.
a. Please note that after 15 minutes of inactivity, you will be logged out of the Benefit
Enroliment System. Your changes will be saved as long as you go back and finish
your elections by 8 PM MST on the same day.

2. If not previously registered with the ADP Self-Service Portal, type https://portal.adp.com in
the Internet Explorer browser addressbar.Cl i ck fAEnter 6 or @AGoo.
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Click on the Ilink AFirst Time Users Register Her
and follow the prompts.
a. The registation passcode is MCAZPRISMO09(the last two digits are the numbers
zero and nine).
b. During the registation process you will set your own password and answer security
questions.
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Welcome to the Maricopa County Benefit website.

Please remember...

= Review your election on the Summary ecreen, make changes and click the Submit button to
save those elections.

& The system is designed fo work with the navigation buttons provided on the site. Do not use the

Back and Forward buttons on your browser.

Use the scroll bar fo view all of the informatien en each screen,

“ou will need to provide birth dates and Social Security numbers for dependents (ages 45 and

above) you wigh fo cover. If you do not have this information available at thie time, you may wish

to log off and return to the site when you have this information. SSNs are required under the

Medicare Secondary Payer law.

“Your Social Security number (SSH) will be sent to the benefit vendors for administrative

purposes. Your SSN will not be printed on your ID cards. If you do not want your SSN gent to the

benefit vendors, you must complete an Alternate I Request form located on the Employee

Benefits Division Home page, ebc.maricopa.gow/ehi or www.maricopa.gow/benefits, under the

CIGNA tab, before you complete and submit your enroliment. Please note that some benefits

require use of your SSN such as Flexible Spending Accounts, Group Legal, and the Choice Fund

Medical Plan.

6. Use the Dependent Maintenance Screen to input your dependent information.

a. Enter
b. Ent er

your dependentds name, relation
your dependentds Social Secur.i

ty

- Dependent Information

First M Last Relation Gender Birth Date SSN Student Disabled

i

Beneficiaries (not covered for benefits)

Name Relation

Couver For Benefits

n

The Medicare Secondary Payer Mandatory Insurer Reporting Requirements of Sect
111 of the Medicare, Medicaid, and Schip Extension Act of 2007 requires the
collection and reporting of the Social Security Number (or Medicare Health

I nsurance Cl ai mfrafhcoedred individtials GsNisted below:

i. employees and covered family members age 45 to 64,
ii. employees and covered spouses age 65 and older,
iii. employees and covered dependents who receive kidney dialysis or have a
kidney transplant, and
iv. any covered individual that the plan sponsor knows to be entitled to

Medicare.

c. Indicate the disabled status of your dependent.

gende
Numb e |
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d. Whenfinished inputtingy our dependentbiscknfbemdafAdda, baetto
warning message will pop up to advise you that your dependent is added but not

yet enrolled in coverage. When al | dependents hConéd imeem. adod
|

': Dependent added but not et enrolled in coverage.,

Yerification wil be required when adding a new dependsnt to your benefits. Spouses require a marriage certificate or redacted joink kax return plus
one addktional document.

HOTE: Beginring July 1, 2011, your young adults up to age 26 (regardless of marital, student, residency or tax dependency status) are sligible for
coverage under your heslth plans andjor dependents life and Family accidental death and dismemberment insurance plans. Chidren and young adults
up to age 26 require one document such as 3 birth certificate. A request wil be mailed ta your home address with instructions on how and when to
submit the necessary documents.,

7. Beneficiary Information Update
a. The Beneficiary Maintenance Screen allows you to input your beneficiary
information.

Beneficiary Information

@

Name Relation DOB Address City State Zip Country

b. Enter the name of each beneficiary. If your beneficiary is a Trust or Estate, enter
the name of the Trust or Estate.
c. Enter the Date of Birth for the beneficiary. NOTE: Do not add duplicate beneficiaries
as this will result in inconsistent data and cause possible enroliment problems. If a
beneficiary is listed, use the update button to make necessary changes.
d. This screenrequiresentryofa r el at i on. I f using a Trust o1
or fiEstated in the relation field.
e. Click the AAddOo button to add the beneficiar)
When successfully added, the following pop-up message will appear.

windows Internet Explorerip:d |

' : Beneficiary updated

'—h

g. Whenallbenefici ari es have beemtaacdded, click fAC
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8. Beneficiary Designations
a. The Beneficiary Designations Screen allows you to specify the percentage of your
benefit being designated to each beneficiary.

Beneficiary Designations

Basic Life Insurance - Coverage Amount: $17,000.00
Name Relation Percent Designation

o [0 o
-

b. In this screen, you may also designate a beneficiary as a Primary or Contingent

beneficiary.

c. Click on the red ABeneficiary I nformationo b
beneficiaries.

d When all designations have been wupdated, cl i

9. Medi(':al Election

a. This screen allows you to choose a medical plan for you and your dependents.

Medical

2011 - 2012 election: Choice Fund-Health Savings Account Benefits Plan for Employee Only.
Costs shown are per pay period amounts.

1

Plan Name

ploy I I plus ploy
Only plus Spouse Child(ren) plus Family

Waived Medical
(@) Beneft Plan $0.00 $0.00 $0.00 $0.00

Place a check mark in the box to the left of the name of each dependent you wish
to cover. An unmarked box means that dependent will not be covered.

b. When all designations have been updated, <click
i. NOTE: If you elected the Choice Fund Medical Plan with Health Savings
Account and have not opened the Savings Account through JP Morgan
Chase you must complete the online bank application located at
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http://www.mycignaplans.com , UserlD: maricopacounty2011, Password:
cigna Ot her wi s@ko. cl i ck #

Windows Internet Explorer x|

': To open a Health Savings Account, you must complete a bank application.

Go to hktp:f v, mycignaplans.com ko do so,

10. Biometric Screening Premium Reduction
a. This screen allows you to indicate if you have completed the Biometric Screening in
order to receive the Premium Reduction.

Biometric Screening Premium Reduction

2011 - 2042 election: | have not completed Biometric Screening.
Costs shown are per pay period amounts.

b. Select the applicable Biometric Screening option.
c. Click AContinueo.
d Click the fAOKO b-uptmessage tovatiemowledgb your petegion

appears. To change your selection, click HACa
fiContinued again.
Windows Interet Explorer

t"" You have selected "Biometric Screening Premium Reduction does not apply",
“) IF this is correct, click QK.
To change your election, click Cancel,

Cancel

11. Health Assessment Premium Reduction
a. This screen allows you to indicate if you have completed the Health Assessment in
order to receive the Premium Reduction.


http://www.mycignaplans.com/
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Health Assessment Premium Reduction
d the Health A it.

2011 - 2012 election: | have not
Costs shown are per pay period amounts,

b. Select the applicable Health Assessment option.

When all
Click the AOKDO
appears. To
fiContinueo

sel ect

oo

agai

change

ions have been
b-uptmessage tovatlamowledg your petegiion
your selection,
n.

Windows Internet Explorer x|

2

‘ou have selected "Health Assessment Premiurm Reduction does not apply”.
If this is correct, click Ok,
To change your election, click Cancel.

c |

12. Non-Tobacco User Premium Reduction

a. This screen allows you to indicate tobacco use status for you and your covered

dependents. Read each option carefully.

Non-Tobacco User Premium Reduction

| Costs shown are per pay period amounts.

1 completed the Saliva Test for nicotine detection.

(e ke li©)

No one (employee nor covered dependents) uses Tobacco products.

Option Cost
() lama user of Tobacco products. $0.00
(O A covered dependent is a user of Tobacco products, but | am not. $0.00
O No one {employee nor covered dependents) uses Tobacco products. -$20.00

1 did not complete the Saliva Test for nicotine detection.

Option . Cost |

|am a user of Tobacce products. $0.00

A covered dependent is a user of Tobacco products, but | am not. $0.00

updated,

cl

ck

i ck

inCal
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b. Select the appropriate section based on your participation in the Saliva Test and
then complete the appropriate option for yourself and your covered dependents.
When all selections have been updated, click
Click the fAOKO b-uptmessage tovdtlmawledgh your petegiion
appears. To change your selection,c | i ¢ k far@ianake theé change then click
AfiContinued again.
13. NOTE: If you elected the Choice Fund Medical Plan with Health Savings Account enter the
annual dollar amount you wish to contribute to your Health Savings Account through payroll
deductions. Ot her wi s e, click AContinueo.

oo

Health Savings Account
2011 - 2012 election: Waived Contribution to Health Savings Account.

Annual Contribution Amount
sloo |

14. Pharmacy Election (If Choice Fund Me di c al Pl an was chosen, <click
a. This screen allows you to choose the pharmacy plan for you and your covered
dependents.

Pharmacy

2011 - 2042 election: Choice Fund HSA Pharmacy Benefit Plan for Employee Only.
Costs shown are per pay period amounts.

Plan Options

Plan Name

Employee ploy ployee plus ploy
Only plus Spouse Child(ren)  plus Family

Choice Fund HSA
() Pharmacy Benefit $0.00 $0.00 $0.00 $0.00
Plan

b. When all selections have been updated, <click
c. Click the @AOKO b-uptmessage tovdtkemowledgh your petegiion
appears. To change vy o uoandsakethecchangethenclcd i ck f Ca

flContinuedagain.
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Windows Internet Explorer |

\GI’) ‘fou have selecked Co-insurance Pharmacy Benefit Plan,
-

IF this is correct, click Ok,
To change your election, click Cancel.

15. HICN Collection
a. This screen allows you to indicate whether you or your dependents are enrolled in
Medicare. Select the appropriate option for yourself and your dependents.
b. Place a check mark in the box to the left of each dependent enrolled in Medicare.
c. Click the @AOKO buptmessage tovdtkeaowledgh your petegiion
appears. To change your selection, click ACancel
AfContinued again.
16. Enter your HICN
a. If you and/or your covered dependent are enrolled in Medicare, enter the Health
Insurance Claim Number (HICN) located on your Medicare card.
17. If you waived medical coverage, you may choose the vision plan option for yourself and
dependents. Indicate your coverage level (e. g., Employee plus Family). Otherwise click
ACont.i nueo

Vision
2011 - 2012 election: Vision Benefit Plan for Employee Only.
Costs shown are per pay period amounts.

Plan Options

Plan Employee Employee plus Employee plus Employee plus
Name Only Spouse Child(ren) Family

Vigion
® Benefit Plan

$0.42 $0.78 $0.82 $1.20

18. Review Behavioral Health coverage information and click fiContinuea If you elected medical
coverage, you are automatically enrolled in Behavioral Health coverage.
19. Dental Election
a. This screen allows you to choose a dental plan for you and your dependents.
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b. Select the appropriate plan option.

Dental

2011 - 2012 election: Delta Dental Benefit Plan for Employee Only.
Costs shown are per pay period amounts,

Plan Options | Help Me Decide

Plan Name Employee Employee Employee plus Employee

Only  plus Spouse Child(ren) plus Family
Employers Dental

3 Services Benefit §2.25 $4.27 §5.60 $6.43
Plan

© Sotintenl §12.21 §27.86 §28.80 §38.04

& W $17.53 $39.61 $41.50 $54.38

¢ Waived Dental $0.00 $0.00 $0.00 $0.00

Benefit Plan

c. Place a check mark in the box to the left of the name of each dependent you wish
to cover. An unmarked box means that dependent will not be covered.

d. Whenyour selectionhasbeen updated, click AContinueo.

e. Click the fAOKO b-uptmessage tovdtkmowledgh your petegiion
appears. To change your selection, click HACa
AfContinued again.

Windows Internet Explorer x|

9 ’ You have selected Delta Dental Benefit Plan for
-

Yourself, JEMMIFER, STEPHANIE DIAMA.

IF this is correct, click O,
Ta change your election, click Cancel,

Caneel

20. Review Basic Life Insurance beneficary and update if necessary.

Basic Life Insurance
2011 - 2012 election: 1 times Annual Base Salary.

Plan Options
Option Coverage Amount
@ 1 times Annual Base Salary $17,000
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21. Review Basic Accidental Death and Dismemberment insurance beneficary and update if
necessary.

Basic Accidental Death & Dismemberment
2011 - 2012 election: 1 times Annual Base Salary.

Plan Options
Option Coverage Amount
@  1times Annual Base Salary $17,000

22. Additional Life Insurance

a.

oo

This screen allows you to choose additional life insurance coverage.

Additional Lite Insurance

011 - 2012 election: 5 times Annual Base Salary for Non Tobacco User.
,osts shown are per pay period amounts.

Plan Options

Option Coverage Amount

)  Waived Additional Life Insurance $0
imes Annual Base Salary 2

1 times Annual Base Sala $17,000

)  2times Annual Base Salary $34,000
imes Annual Baze Salary ;)

3times Annual Base Sala $51,000
imes Annual Base ry 't

4 times Annual Base Sala $68,000

@  Stimes Annual Base Salary $85,000

Select the appropriate plan option in values ranging from one to five times your
annual base salary and indicate your tobacco use status as this will determine your
monthly cost for the insurance coverage.

Review and update beneficiary designation if necessary.

When all selections have been updated,
Click the A OKDOpop-uptmessage tovadtlkmaowledgh your selection
appears. To change your selection,c | i ¢ k far@lanake e change then click

i Cont agaim e 0

ol

c k
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Windows Internet Explorer |

\?/- ‘fou have selected 5 times Annual Base Salary For Mon Tobacco User.
-

If this is correct, click Ok,
To change your election, click Cancel,

23. Accidental Death and Dismemberment Insurance

a. This screen allows you to choose additional Accidental Death and Dismemberment

coverage.

S times Annual Base Salary

¥ Additional Accidental Death & Dismemberment

2011 - 2012 election: 5 times Annual Base Salary for Employee plus Family.
Costs shown are per pay period amounts.
Plan Options

Option Coverage Amount

O Waived Additional idental Death and Di $0

(O 1times Annual Base Salary $17,000

(O 2times Annual Base Salary $34,000

() 3times Annual Base Salary $51,000

. (O 4times Annual Base Salary $68,000
®

$85,000

b. Select the appropriate plan option in values ranging from one to five times your

annual base salary, and select employee only or family coverage.
Review and update beneficiary designation if necessary.

e o

When all selections have been updated,

e. Click the AOKO b u t-upmessagetecacknawledge you selection
appears. To change your selectionc | i ¢ k fari@lanake thd change then click

i Cont again e 0

Windows Internet Explorer x|

\?/- ‘fou have selected 5 times Annual Base Salary for Employee plus Family,
-

If this is correct, click OK.
To change your election, click Cancel,

Cancel

24. Spouse Life Insurance
a. This screen allows you to choose spouse life insurance coverage.

c |

c k
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Spouse Life Insurance

2011 - 2012 election: Waived Spouse Life Insurance.
Costs shown are per pay period amounts.

1 have a spouse who is also a Maricopa County employee. (" Yes " No (" Does not apply

Plan Options
Option Coverage Amount Cost
i~ Waived Spouse Life Insurance $0 $0.00

b. NOTE: A question regarding your spouse must be answered on this screen in order
to continue.

c. Select the appropriate plan options in values ranging from $10,000 to $100,000.

d. Coverage amounts over $50,000 dollars require approval by the insurance
company.

Windows Internet Explorer x|

9 EBecause you elected ko increase your coverage, vou will have ta provide satisfactory evidence of your dependent's insurability. You must complete a
w Medical History Statement and submit it to the Carrier, Until your application is approved by the Carrier, vour coverage will remain at a lesser amount.,

To print the Medical History Statement now, click O,
To save your election and print the Form at a later time, or if you have already completed the Form, dick Cancel,

Cancel |

If evidence of insurability is required, complete and submit a Medical History Statement
available at the link.

M Pvwse stan it d comvielonmes /! 110
W P\ st Gomdef O 1S54,
.M-Ouw;’“'}""ﬂ '-,ww--t-/w-
) | Dismmines - 40 | O} P & - [} [D[T]@ex -®
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e. When all selections have been updated,
ClicktheAi OKO but t on -upmessage thaecknqwiedyge your selection
appears. To change your selection,c | i ¢ k far@lanake #e change then click

i Cont agaim e 0

—h

Windows Internet Explorer |

You have selected $10,000.

\_‘2
-
If this is carrect, click OK.

To change your election, click Cancel.

25. Child Life Insurance.
a. This screen allows you to choose the Child Life coverage.

i Child Life Insurance

32011 - 2012 election: Waived Child Life.
Costs shown are per pay period amounts.

Plan Options

Option Coverage Amount Cost
® Waived Child Life S0 $0.00
® i $5,000 $0.25
(@) S0 000 $10,000 $0.50
® g $15,000 $0.75
) = $20,000 $1.00

$20,000

b. Select the appropriate plan option in values ranging from $5,000 to $20,000.
c. Coverage amounts over $10,000 require approval by the insurance company.

Windows Internet Explorer |

Because you elected ko increase your coverage, you will have to provide satisfactory evidence of vour dependent's insurability. You must complete a

\{/ Medical History Skatement and submit it ko the Carrier. Until your application is approved by the Carrier, your coverage will remain at a lesser amount.
To prink the Medical History Stakement now, click OF, To save your election and print the form at a later time, or if you have already completed the
farr, dlick Cancel.

If evidence of insurability is required, complete and submit a Medical History Statement
available at the link.

cl
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d When all selections have been updated, cli
e. Click the AOKO b u t-upmessagetecacknawledse yous selection
appears. To change your selectionc | i ¢ k far@lanake thé change then click

iCont agaiwe o

Windows Internet Explorer |
t” You have selected $10,000,
-

IF this is correct, click QK.
To change your election, click Cancel.

26. Short Term Disability
a. This screen allows you to choose Short Term Disabilty coverage.

Short Term Disability

2011 - 2012 election: 50% Short-term Disability Coverage.
Costs shown are per pay period amounts.

Plan Options
Option

O Waived Short-term Disability Coverage $0.00
(@) 40% Short-term Disabilty Coverage 61.89
@ 50% Short-term Disabilty Coverage $2.67
(@) 0% Short-term Disabilty Coverage

b. Select the appropriate plan options in values ranging from 40% to 60% of base
salary.



Online New Hire Enrollment System Instructions | 2011

When all selections have been updated,
Click the A OKDOpop-uptmessage tovdtimawledgé your selection
appears. To change your selectionc | i ¢ k far@@lanake thé change then click

i Cont agaim e 0

oo

Windows Internet Explorer |

l’) You have selected 60°% Short-term Disability Coverage.
-

If this is correct, click OK.
To change your election, click Cancel,

Cancel

27. Health Care Flexible Spending Account
a. This screen allows you to enroll in the Health Care Flexible Spending Account.

Limited Use Health Care Flexible Spending Account

2011 - 2012 election: Waived Limited Use Flexible Spending Account.

Annual Contribution Amount

b. Input a contribution value of up to $5,200 for the remainder of the plan year ending

June 30.
c. When all selections have been updated,
d Click the @A OKOpop-uptmessage tovatkenowledgh your selection
appears. To change your selectionc | i ¢ k far@lanake thé change then click

i Cont agaim e 0

Windows Internet Explorer x|

f’) You have elecked a cantribution of $5,000.00 annually for 2011 - 2012,
-

If this is correct, click Ok,
To change vour election, click Cancel.

28. Dependent Care Flexible Spending Account
a. This screen allows you to enroll in the Dependent Care Flexible Spending Account.

cl

cl

c k

c k
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Dependent Care Flexible Spending Account
2011 - 2012 election: Waived Participation.

Annual Contribution Amount

b. Input a contribution value of up to $5,000 for the remainder of the plan year ending

June 30.
c. When all selections have been updated,
d Click the fOKOpop-uptmessage tovatlkamawledgb your selection

appears. To change your selection click i C a n angl make the change then click

iCont agaime o

Windows Internet Explorer x|

t"’ ‘¥ou have elected a contribution of $5,000,00 annually for 2011 - 2012,
-

29. Group Legal
a. This screen allows you to choose

If this is carrect, click O,
To change your election, click Cancel.

Caneel

group legal coverag

Group Legal Services

2011 - 2012 election: Waived Group Legal Services.
Costs shown are per pay period amounts.

Plan Options
Option
[¢] METLAW Group Legal Services

® Waived Group Legal Services

o

c k
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b. When all selections have been updated, <click
c. Click the fOKOpop-uptmessage tovdtkmowledgh your selection
appears. To change your selection click fACancel 0
AfiContinued again.

Windows Internet Explorer =

t"’ ¥ou have selected METLAW Group Legal Services.
-

If this is carrect, click OK.
Ta change yaour election, click Cancel.

30. Once you have made all your benefit elections, a Benefit Summary will appear. Review the
Benefit Summary and make any necessary corrections. If everything is correct, click
fi Bomitdwhen finished.

2011 - 2012 Benefit Summary

31. Read Certification Statement and click il Agreed A pop-up email

Certification Statement

By submitting my benefit choices or allowing automatic enroliment of my benefit elections or my current
benefit elections to roll over, | authorize Maricopa County to take deductions from my paycheck to pay for
my benefit costs. |also authorize the Employee Benefits Division to send necessary personal information to
my selected vendors to initiate and support my coverage. | further certify that | have reviewed the
instructions provided in the Benefit Enroliment System and the applicable benefit plan in formation provided
wvia the Employee Benefit Home page and that | take full responsibility for my benefit elections. | understand
that my benefit elections are irrevocabile after the close of the enrollment period.
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Input your email address and click i O Kahave a confirmation emailed to you. Otherwise

cl i

c k

b
n

e
k

fiCancel

0

A Email Prompt -- Webpage Dialog

!E htkps: s, bentestZ, essbhenefits, comfmovedfsecuredfuserprompt, asp

X

v| &

click on the

Cancel button.

Pleaze enter your e-mail address to receive an e-mail acknowledgement. If you
don't have an email addreszs or do not want an electronic acknowledgement,

|m§.-'email@s

u:umewhere.u:u:um|

| oK

H Cancel

hitbps: f funany, bentestZ, essbenefits, comfmoyes)sen @ Internet

Germtal | Dpsons
Seldect Fardmt
2 ieed S0
L0l o - 2 [rapshow
24 hp pec 1350 series 2 Marosolt «
< >
Swea  Resds ClPmiosie | Prefmences
Location ——
S (Frar
Page Range
o] Nuricer of copes: 1 -
() Pages 1 ; &
Erner ether 3 snghe page rumbat of a tingle _l}..""_ll._u
page range For wosrgle, 512
Firt L Canced
nefits enroll ment process
Youd message.

S

compl et e.

A Confirmation Statement will be mailed to your home address within 10 days. Compare the
Confirmation Page you printed to the Confirmation Statement you receive in the mail. If the
information on the Confirmation Statement does not match your printed Confirmation Page,
contact the Employee Benefits Division within 10 business days at 602-506-1010 press 2 and

then 2 again.

Cl



