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If you have not previously registered in the ADP

Self Service Portal:

a. Access the ADP Self Service Portal at
https://portal.adp.com

b. Click on “Create Account”

C. Enter the Registration code: your HR liaison or
the Employee Benefits Division (602.506.1010)
can provide it to you.

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

3. Once you are logged in, click on the “Benefits” tab
then click “Welcome.”

Benefits

4. Click on the “Benefit Enrollment System” link.
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« Access your BereSts Iformation
= Updats Sensficlary biformation

 Updats Afer-Tax benefits

« Complete yeur Open Enrclment Elections
« Complete your Family Stabus Change

« Review your Benefit Summary

Benefits

The Benefit Enroliment System does not support the iPad, tablets and many mobile devices. It is recommended to
computer when accessing the Benefit Enroliment System.

Benefit Enrollment System

5. At the Welcome page, read the information, then
click “Continue.”
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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

INSTRUCTIONS
EMPLOYEE EXAMPLE

o will find instructions in

this area on each page to Welcome to the Maricopa Cowaty Benefits Website.

guide you through the

enraliment process Remember...

When you are rsady to
begin your enroliment, click
on the CONTIHUE button in
the upper right carner of
this page

Confirmation Page.

« The systemis designed to work with the navigtion buttons provided on the site. Do not use the
Back and Forward buttons on your brovwser,

« Use the scroll bar to view al of the information on each page.

« The Social Security Number (SSN) currently on file for you with the Maricopa County Payrol
Department will be sert to the benefits vendors who administer your benefits. Your SSN wil not
be printed on your ID cards.

« ou wil need to provide birth dates and valid SSNs for al dependents age one and older whom
you wish to cover under your henefit plans. Have the information awailahle & you complete your
henefit elections.
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6. When the Main Menu opens click “Family Status
Change.”
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7. |If processing a Birth Status Change, click on the
“Birth” link. If processing a different Family Status
Change, click on the drop down arrow to the right
of birth to get additional Family Change options.
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Step 1: Indicate the

Birth

Adoption Benefits Division at 02-508-1010.

Divorce/Annulment

Legal Separation

Employee or Dependent Gains Other Coverage CLOSE

Employee or Dependent Loses Other Coverage
Dependent Becomes Eligible

Dependent Mo Longer Eligible

Death of Spouse

Death of Child

8. Select the appropriate Family Status Change.

9. If your Family Status Change is not listed above,
contact the Employee Benefits Division at
602.506.1010.

10. Enter the date of the Family Status change. (This
date must match the documentation that is
required for the Dependent Verification Audit)

11. 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
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
section. Click “Add.” Once all eligible dependents
have been added, click “Continue.”

12.

13.

When you add a dependent to your coverage for the
first time you will be required to provide
verification that the individual is an eligible
dependent. A request for proof of eligibility will be
mailed to your home address with instructions on
how and when to submit the necessary documents.
If you do not submit these documents your
dependent will be dropped from coverage.

Beneficiaries - Next, you will add your
beneficiaries and make your beneficiary elections.
If dependents were added on the previous screen,
they will already be listed on the beneficiary page
and their information does not need to be entered
again. To add an additional beneficiary, complete
the information in the Beneficiary Maintenance
section and click “Add.” Repeat this step until all
beneficiaries are listed and then click “Continue.”

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%,
and your Contingent Beneficiary benefit
disbursement values must also add up to 100%.
Once your beneficiaries have been designated, click
“Continue.”

Benefits - Click “Continue” after you complete
each screen in the Benefits section. As you
continue, a pop-up prompt will ask you to confirm
your elected benefit choice. If the benefit election
you want appears in the pop-up screen click “OK.”
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

o 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.



How to Complete A Family Status Change in ADP | 2016-2017

RN vcorncove _
@‘& . Employee Benefits.

Dl b M), S T [asatmmest Progreid

¥

¥

i

i

|
iolo

Cwpandents = Naneficiries = DEDENE > Submi

Medical

W RO B B - BT m-....:,..,.m I--nrnﬂ'\"r
Srufoasd

[ i P o e oy (el

Gependent Coverage
- n

Cagra vy 40,35 S 1Ay $laaa1

ek} e TV 5L LAEEE i L LT RAE T
T

P s H A A, LR A 400 Inaw F3raF

FLierd LT a0 Lokt 0 00

If you elect the Cigna HMO you will need to
select a Primary Care Physician (PCP).

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

If you elect the UnitedHealthcare HDHP with
H.S.A., you may provide consent for the County
to open a bank account on your behalf by
agreeing to the Health Savings Account
Affirmation Statement. If you do not
provide consent during enrollment, you can
open your account by visiting
www.optumbank.com. You will be asked to
provide the group number which is “901632.” If
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.

@‘& @ Employee Benefp'é

LA O TR OO AT S

bl Pl Vo W gt :rE:
ittt it Tias ElpmEsl P gL g
BRSPS (R CORARIE R .

e e Atk .
‘L:? l""‘:f_ i punibrct * Dasvaficiasies + [N * Sebeomh

Haalth 5-?|v|i'l:'|5 Account Affirmation Statement
Apprlt] o e Tty i Al il b g o8 4

By ke B ] Ay bellion Rdgm 8 mpeiid Wt Camerty ey vy gl B il o ey el
oot T Dpen i TR Savegy docount (5 A i Opter Senk. | e seforey Maonops Downly o
sl gl s g e gl b e e e ek eyt b g e By s

| cowify Tt | e gy e comdr RS e erordenor i indees Beorrus Coom Publcsion
T gualfy d A |ﬁu-rﬂ'ﬂwqu-\.u1--n.

il ali § Fagl Dot M M P VES | b e il iy 0 o S
* Fam v olfegs bom B e g e ol o e by o BT
B

* i L] 8 e 5 e e 1 L

1 el e s Dphars Bid. wromat iffarsent Felied bt grresis o st ard Tetad
Ao gt wh o 1 5 A el e el e e B ™
ww'\-'\-n-ah-t\- e o iy ey caleg W piome dapber buied Gn B ok o ey L L gebd

| P LA o R L S T s L Ot iy e L ST LM R
k. pion w CoVe B Roroad Aot i w manga Ly b boread i Dosem Bew
riarmaion sk 6 e e Ay I'M-'\-lml:-'lt-rﬂs-c\c Tpourdy Fartn Cowedry ©
CHoRmp Ged By O parieas] pERORE SEFRSL § BR EnorTe Cpiem Sk D R Py
TOaan e | ooy mTrorpe & miimoﬂﬂml'wl'u HEA

By ol Be T AGem” aelee | dadsiesl B ardops Coely B reman ey apinl anll my Hpal
Ao Al B, ol ) S 1 el Pl 1, i oty Il B bl A g
gnca of e o bt 08 daci RoSCH

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

requires the collection and reporting of the

Social Security Number (or Medicare Health

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

You may elect or waive vision coverage. If
enrolling in the vision 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.

Dental

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.

If you elect the Cigna Pre-Paid Dental Plan you
will be required to select a Primary Care Dentist
(PCD). Click on the Provider Directory and then
enter the PCD ID# for your dentist, for yourself
and each covered dependent.

Attestation of Dependent Eligibility

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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Life Insurance

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
to 5X your Annual Base Salary. Rates vary based
on your annual base salary, your age, and whether
or not you are a tobacco user.

Basic Accidental Death and Dismemberment
(AD&D) Insurance of 1X your Annual Base
Salary is provided to you at no cost. You have
the option to elect Additional AD&D Insurance
up to 5X your Annual Base Salary for Employee
Only or Employee plus Family.

Spouse Life Insurance can be elected as long as
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
can be elected in increments of $10,000 up to
$100,000. The rates vary based on your
spouse’s age and whether or not your spouse is
a tobacco user.
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Child Life Insurance can be elected in
increments of $5,000 up to $20,000.

Specific coverage levels for Additional Life
Insurance, Spouse Life Insurance, and Child
Life Insurance require Evidence of Insurability
(EOI) and approval by ReliaStar Life Insurance
Company. An EOI form will be mailed to your
home address. Complete the form and return it
to the address or fax number indicated.

Short-Term Disability

You may enroll in Short-Term Disability
Coverage at salary replacement options of 40%,
50%, or 60% of your salary.

Flexible Spending Accounts

The Health Care, Dependent Care, and Limited
Scope Flexible Spending Accounts allow you to
set aside pre-tax dollars to use for payment of
eligible health care or dependent care expenses.
You will elect an annual contribution in which
24 deductions are taken in equal amounts for
the Plan Year (July 1 —June30)

The Health Care and Limited Scope Flexible
Spending Accounts allow annual contributions
of $240 - $2,550.

If you elected the United Healthcare HDHP
with H.S.A., you will be directed to the Limited
Scope Flexible Spending Account Screen. You
may use this account to pay for eligible dental
or vision expenses for you and your dependents.

The Dependent Care Flexible Spending Account
allows an annual contribution of $240 -$5,000.

Group Legal

You may enroll in Group Legal Service through
METLAW.

Once you have made all your benefit elections, a
Benefit Summary Page will appear. Review the
Benefit Summary and make any necessary
corrections. If everything is correct, click
“SUBMIT.”
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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.



