


Open Enrollment Checklist
1. Complete your Worksheet that was mailed 

to your home address to assist in making

Open Enrollment Checklist
12. Review and update your benefit elections. 
13. Update your beneficiary information.to your home address to assist in making 

the enrollment elections quickly.
2. After 15 minutes of inactivity, you will be 

logged out. Your changes will be saved as 
long as you go back and finish your

13. Update your beneficiary information.
14. Review and update your Annual Account 

elections (for flexible spending accounts and 
health savings account contributions).

15. Click on the submit button on the 2009-2010long as you go back and finish your 
elections by 8 PM MST the same day.

3. Register for the portal.
4. Log on to the portal.
5. Click on the Benefits tab.

15. Click on the submit button on the 2009 2010 
Benefit Summary page.

16. Enter your email address if you would like an 
email acknowledgement or click Cancel.

17. Print your 2009-2010 Confirmation page.5. Click on the Benefits tab.
6. Click on the Benefit Enrollment System link.
7. Read the Welcome page and press 

Continue.
8. Read the instructions for completing each

17. Print your 2009 2010 Confirmation page.
18. A Confirmation Statement will be mailed to your 

home address the week of May 18th.
19. Compare the Confirmation page you printed from 

the system with the mailed Confirmation8. Read the instructions for completing each 
page, located in the left-hand column.

9. At the Main Menu, click on the Open 
Enrollment link.

10. Review your Personal Information. If 

the system with the mailed Confirmation 
Statement

20. If the information on the Confirmation Statement 
does not match your printed Confirmation page, 
log on to the portal and make your changes in the 10. Review your Personal Information. If 

incorrect, contact Employee Records at:
(602) 506-3519

11. Review your dependents. Dependents must 
be listed in order to be enrolled in a benefit 

log on to the portal and make your changes in the 
Benefit Enrollment System.

21. Another Confirmation Statement will be mailed to 
you, if you have made changes between May 
18th and May 29th, during the week of June 1st.
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or for spouse or child life insurance 
coverage.
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Open your web browser and type the following in the address bar: https://portal.adp.com
Once the page loads you should see an image similar to the one below.Once the page loads you should see an image similar to the one below.
Click on the “User Login” button as indicated.

If not registered, go to PRISM 
Registration Instructions at:Registration Instructions at: 

http://ebc.maricopa.gov/hr/PRISM/pdf
/SelfServiceRegistration.pdf

or click on “First Time Users Register 
Here” link. The Registration pass codeHere  link. The Registration pass code 
is MCAZ‐PRISM09 (the last two digits 

are numbers zero and nine).

A dialog box will prompt you to enter A dialog box will prompt you to enter
your User name that you received via 
email from ADP_netsecure@adp.com, 
and your Password you selected when 

you registered.y g

If you forgot your User name and/or 
Password, click the link that reads 

“Forgot your User Id” or “Forgot your g y g y
Password”.  
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Once you are logged in, 
you will see a page similaryou will see a page similar 
to the one on the left.  
Click on the “Benefits” tab 
as indicated in the image.

On the next page, 
you will click on the y
“Benefit Enrollment 

System” link as 
shown to the right.
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At the welcome 
page, click the 
“Continue” 
button to get to 
the “Main Menu” 
pagepage.

The screenshot to the right 
shows the “Main Menu” page 
with the Instructions section 

and Open Enrollment link 
outlined The instructions willoutlined. The instructions will 

guide you throughout the 
entire process.

To proceed, click on the
“Open Enrollment” link.
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After clicking on the “Open 
Enrollment” link, your 2009‐
2010 Benefit Summary will2010 Benefit Summary will 
display.

The “Personal Information” 
ll l lsection will display your general 

information such as your full 
name, address, birthday, etc.

The “Dependents” section will 
show any current dependents 
that are linked to your profile.

You can click on the dependent’s name to display more information 
about him/her. You can also add a dependent by clicking on the “Add 

Dependent” button circled above. 
Either option will display the screenshot to the right, where you can 

update, delete, add, or clear the information for the chosen 
dependent. If you have more than one dependent showing, click on 

the number to the left of their name to pull up their information.
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The Benefit Elections section will be pre‐populated with 
your current elections (with the exception of the 

Biometric Screening Incentive and Health Risk 
Assessment Incentive).)

To change any of your plan elections, click on the 
benefit indicated by the arrows.

Use the Worksheet that was mailed to your home 
address to assist you in making your plan elections.

After 15 minutes of inactivity, you will be logged out. 
Your changes will be saved as long as you go back and 

finish your elections by 8 PM MST the same day.

The following slides will show you examples of each 
benefit plan options1benefit plan options1.

Once you are finished with this section, you will move 
onto the Annual Account Elections section.

When you are finished making all of your changes, you 
must click on the “Submit” button to finalize and save 

your changes.
1The rates shown in these examples may or may not reflect what the 

t ill l l t t th ti f O E ll tsystem will calculate at the time of Open Enrollment.

Note: After completing your enrollment, this is the amount that 
will be deducted from 24 pay periods throughout the plan year.
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Example of Medical choices1:
If you select the Choice Fund HSA as y
your medical plan, you will be 
automatically enrolled in the CIGNA 
pharmacy plan and CIGNA behavioral 
h lth d b t b lhealth and substance abuse plan.

If you need help narrowing down 
what choices suit you best, clicking y , g
on the “Help Me Decide” button will 
link you to mycignaplans.com where 
you can compare up to five medical 
l (O E ll t IDplans (Open Enrollment ID: 

Maricopa2009 /  Open Enrollment 
password: cigna).

When you are finished with your 
choices, click the “Continue” button 
to go back to the “2009‐2010 
Summary Page”

Note: If you de‐select a dependent from medical 
coverage, that dependent will not be eligible for 
pharmacy, vision, or behavioral health coverage.

Summary Page .

1The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.

Make sure to check each dependent to enroll him/her in the benefit.
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Example of Biometric Screening and Health Assessment Incentive1:

Update if you have completed 
your Biometric screening.y g

Update if you have completedUpdate if you have completed 
your Health Risk Assessment.

When you are finished updating the incentives click the “Continue” button to go back to the “2009 2010 Summary Page”

1The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.

When you are finished updating the incentives, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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Example of Non‐Tobacco User Incentive1:

N N b i l d h i d d d h hNote: Non‐tobacco using employees and their covered dependents who have 
been tobacco free for at least six consecutive months are eligible to receive 
this incentive.

When you are finished updating the incentives click the “Continue” button to go back to the “2009 2010 Summary Page”

1The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.

When you are finished updating the incentives, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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Example of Pharmacy1:

Note: If you selected the Choice Fund HSA as your medical plan, you will not see 
the choices above. The pharmacy plan for the Choice Fund HSA plan will already 
be selected and shown as the Choice Fund HSA Pharmacy Benefit Planbe selected and shown as the Choice Fund HSA Pharmacy Benefit Plan.

When you are finished updating this benefit click the “Continue” button to go back to the “2009 2010 Summary Page”

1The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.

When you are finished updating this benefit, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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Example of Vision1:

Note: If you choose to waive medical coverage, you still have the option to 
enroll in the stand‐alone vision plan.

When you are finished updating this benefit click the “Continue” button to go back to the “2009 2010 Summary Page”

1The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.

When you are finished updating this benefit, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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Example of Dental1:

Don’t forget 
to check all 
dependents 
that you 
would like to 
cover for 
this benefitthis benefit.

When you are finished updating this benefit click the “Continue” button to go back to the “2009 2010 Summary Page”

1The rates shown in these examples may or may not reflect what the system will calculate at the time of Open Enrollment.

When you are finished updating this benefit, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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Example of Basic Life Insurance:

Note: Basic Life Insurance is provided to you by Maricopa County at no cost to you.

When you are finished reviewing this benefit click the “Continue” button to go back to the “2009 2010 Summary Page”When you are finished reviewing this benefit, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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Example of Basic Accidental Death & Dismemberment:

Note: Basic Accidental Death & Dismemberment is provided to you by 
Maricopa County at no cost to you.

When you are finished reviewing this benefit click the “Continue” button to go back to the “2009 2010 Summary Page”When you are finished reviewing this benefit, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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Example of Additional Life Insurance1:

Each year 
during Open 
Enrollment 
you are 
allowed to 
increase your 
life insurance 
coverage by 
one time 
without filling 
out the 
Evidence of 
Insurability 
formform.

In the image 
to the right, 
the circled 
icon indicates 
that a 
Evidence of 
Insurability is 
required for q
that option.

1The per pay period rate will change depending on your tobacco user status, the option that you choose and your age.

When you are finished updating this benefit, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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Example of Additional Accidental Death & Dismemberment1:

1The per pay period rate will change depending on the coverage level that you choose and your annual base salary. 17



Example of Spouse Life Insurance1:

When you are finished with your choices, click the “Continue” 
button to go back to the “2009‐2010 Summary Page”.

1The per pay period rate will change depending on the option you choose and the age of your spouse. 18



Example of Child Life Insurance1:

When you are finished updating the incentives click the “Continue” button to go back to the “2009 2010 Summary Page”

1The per pay period rate will change depending on the option you choose.

When you are finished updating the incentives, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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Example of Short Term Disability1:

When you are finished with your choices click the “Continue” button to go back to the “2009 2010 Summary Page”

1The per pay period rate will change depending on the option you choose and your annual base salary.

When you are finished with your choices, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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Example of Group Legal Services:

When you are finished with your choices click the “Continue” button to go back to the “2009 2010 Summary Page”When you are finished with your choices, click the “Continue” button to go back to the “2009‐2010 Summary Page”.
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If you are enrolling in any medical plan except the Choice Fund HSA plan, your Annual 
Account Elections page will display as shown above.

The following slides will show you examples of each Annual Account Elections benefits. 

Once you are finished with this section you will move onto the Beneficiary DesignationsOnce you are finished with this section, you will move onto the Beneficiary Designations 
section.  When you are finished making all of your changes, you must click on the 
“Submit” button to finalize and save your changes.
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If your Annual Contribution Amount 
exceeds the $5,200 limit, you will be 
warned with a dialog box as shown.  
Click the “OK” button, change your 
Annual Contribution Amount to 
$5,200.00 or less and click the 
“Continue” button to proceed.
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If your Annual Contribution 
Amount exceeds the $5,000 

limit, you will be warned with 
a dialog box as shown. Clicka dialog box as shown.  Click 

the “OK” button, change your 
Annual Contribution Amount 
to $5,000.00 or less and click 

the “Continue” button tothe  Continue  button to 
proceed.
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If you are enrolling in the Choice Fund HSA medical plan your Annual Account ElectionsIf you are enrolling in the Choice Fund HSA medical plan, your Annual Account Elections 
page will display as shown above.

The following slides will show you examples of each Annual Account Elections benefit 
when choosing the Choice Fund HSA medical plan. 

Once you are finished with this section, you will move onto the Beneficiary Designations 
section When you are finished making all of your changes you must click on thesection.  When you are finished making all of your changes, you must click on the 
“Submit” button to finalize and save your changes.
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If your Annual Contribution 
Amount exceeds the $5,000 

limit, you will be warned with 
a dialog box as shown. Clicka dialog box as shown.  Click 

the “OK” button, change your 
Annual Contribution Amount 
to $5,000.00 or less and click 

the “Continue” button tothe  Continue  button to 
proceed.
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If your Annual Contribution Amount 
exceeds the $4,800 limit, you will be 

d ith di l b hwarned with a dialog box as shown.  
Click the “OK” button, change your 
Annual Contribution Amount to 
$4,800.00 or less and click the 
“Continue” button to proceed
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If your Annual Contribution Amount 
exceeds the $5,200 limit, you will be 
warned with a dialog box as shown.  
Click the “OK” button, change your 
Annual Contribution Amount to 
$5,200.00 or less and click the 
“Continue” button to proceed.
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To add a beneficiary 
not listed here, to 

d t i f tiupdate information 
for a beneficiary, or 
to delete a 
beneficiary click onbeneficiary click on 
the “Beneficiary 
Information” button.

Once you are finished with this section, review all your elections to ensure 
everything you have chosen reflects on the summary page.
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The designated 
beneficiary’s name, 
relationship and 
percentage of 
designation is shown 
for each option under 
the Beneficiary 
D i ti tiDesignations section.

To change the 
designation amountdesignation amount 
and/or designation 
type, click on the 
appropriate benefitappropriate benefit 
option link as shown by 
the arrows.

Once you are finished with this section, review all your elections to ensure 
everything you have chosen reflects on the summary page.
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PLEASE REVIEW ALL YOUR SELECTIONS BEFORE SUBMITTING
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2009‐2010 Confirmation
When you click on the “Submit” button, a pop‐up window will appear asking for your email 

address to send you an email acknowledgement. If you do not want the email acknowledgement, 
click on the “Cancel” button. Otherwise, enter your email address and click “OK”.

CONGRATULATIONS!!!CONGRATULATIONS!!!
The Confirmation page displays with your elections.

Print a copy of this page for your records.

A Confirmation Statement will be mailed to your 
home address the week of May 18th. Compare the 

Confirmation page with the Confirmation Statement. 
If they do not match log back into the BenefitIf they do not match, log back into the Benefit 
Enrollment System and make the appropriate 
changes. If you made any changes, a new 

Confirmation Statement will be mailed to you the 
week of June 1st.

Click the “Continue” button. 34



Thank you!
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“This document is brought to you by the Employee Health Initiatives Department”


