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Complete Flex Spending Health and Flex Spending Dependent During Open
Enrollment

i Step 1

Finance | Supply Chain (FSCM)  Approvals Budget

e B o i

Click the Employee Self-Service tile.
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Complete Flex Spending Health and Flex Spending Dependent During Open
Enrollment

inferms

Step 2

Employee Self-Service

EMASS Labor and Work Perfor...

«© Click the Open Enroliment tile.

Open Enroliment

Starts now uniil 92312022, Your final
enrollment must be submitted by 11:59 PM
EST, 912312022

Counidownto  Days HH MM S5
e 0 10:14:34
nroliment

Deadine:

Careers Time and Absence Payroll Personal Details

& o

Last Pay Date 08/26/2022

Talent Profile Benefit Details Performance Total Rewards
B y.
- A '
L * - !
Enroliment Ends 09/23/2022 MDC TOTAL REWARDS




Complete Flex Spending Health and Flex Spending Dependent During Open
Enrollment

Open Enrollment : Ste p 3

it Period 9/7/2022 - 911412022

Next >
Welcome Task: Personal Information - Name
0 hotsiared .

: Click the Next button
4Personal Information "
 Vsied

Name
o Vstad

Home and Mailing Address
© Compiste
Contact Information
® vistea
DependentiBeneficiary Info
© Compiete
Benefits Summary
® vstea
Benefits Enrollment
© Compiete
Benefits Statements
® vstea

Summary
® Usied




X Exit

Welcome
O Mot Startea
4 Personal Information
@ Visited
Name
® uste
Contact Information
® Visied
Dependent/Beneficiary Info
Complle
Benefits Summary
® Vsied
Benefits Enrollment
© Complele

Benefits Statements.
® Vsted

Summary
® Usied

Home and Mailing Address
© Complete

"2 Enroliment Period 9/7/2022 - 9/14/2022
Marie Hill

Task: Personal Information - Home and Mailing Address
Home Address

1234 Colins Avenue

apT Curent
MIAMI BEACH, FL 33141

Mailing Address
1324 5. Main

Complete Flex Spending Health and Flex Spending Dependent During Open

Open Enrollment

Step 4

Click the Next button.

Enrollment



Complete Flex Spending Health and Flex Spending Dependent During Open

X Exit Open Enrollment
a Enroliment Period 9/7/2022 - 9/14/2022
Marie Hil
< Previou: Next >
SEEE Task: Personal Information - Contact Information
O Mot Startea
Phone
4 Personal Information +
® Visied
Number Extension Type Preferred
Name
@ vsiad 305/555-5555 Motile v
Home and Mailing Address
© Compite 3081231234 Home
Contact Information
@ visited Email
De +
pendentBeneficiary Info
 Complele
Email Address Typ Preferred

. 5:';:‘"‘ Summary marie hil@miamidade gov Business v

Benefits Enrollment
© Complete

Benefits Statements.
® Vsted

Summary
® Usied

Instant Message
No data exists.

AddIM

Step 5

Click the Next button.

Enrollment



Complete Flex Spending Health and Flex Spending Dependent During Open
Enrollment

Open Enrollment

it Period 9/7/2022 - 911412022 p

Welcome

Task: Dependent/Beneficiary Info
O Mot Started e

Click the Next button.

¥ Personal Information
® Vsied Relationship Beneficiary Dependent

Dependent/Beneficiary Info JASONHILL Spouse:
© Complete

Benefits Summary Jane Doe Chid »
® Usied

Benefits Enroliment
& Compiet:

Benefits Statements.
® Usied

Summary
 Ustes




Welcome
O HotStarted
¥ Personal Information
® Vsied

Dependent/Beneficiary Info
© Complete

Benefits Summary.
® Usied

Benefits Enroliment
& Compiet:

Benefits Statements.
Visited

Summary
Visted

"2 Enroliment Period 9/7/2022 - 9/14/2022
Marie Hill

Marie Hill ©
Ep Business Anslst 1

Task: Benefits Summary

“To view your benefts as of another date, enter the: date and select Refresh.

Complete Flex Spending Health and Flex Spending Dependent During Open

Open Enrollment

My Benefits on | 08/14/2022 Refresh

Benefit Plans

(e]=

b

Medical

Plan Select Advantage HMO
Coverage Employee + Spouse

4 1 Dependents

Review

Life

Plan Basic Life
Coverage Salary

Dental

Plan DeftaCare USA DHMO Enriched
Coverage Employee + 1 (Couple

41 Dependents

Review

Florida Retirement System

Plan FRS Inv Plan Regular
Coverage 3% of Eamings

Review

Plan Humana Vision Standard
Coverage Employee + 1 (Couple

43 1 Dependents

Review

Step 7

Click the Next button.

Enrollment



X Ex

Welcome
O HotStarted

% Enroliment Period 9/7/2022 - 911412022
Marie Hill

Task: Benefits Enrollment

Complete Flex Spending Health and Flex Spending Dependent During Open
Enrollment

Open Enrollment

‘The Enrollment Overview displays which benefit options are open for edits. All of your benefit changes il be effective the ate of the open enrollmen event.

® Vsied
Dependent/Beneficiary Info
© Complete
Benefits Summary
® Visied
Benefits Enroliment
& Complete

Benefits Statements.
® Usied

Summary
Visted

Enrollment Summary

Your Pay Period Cost $250.29
Status  Submitted

| Review Enroliment |

Submit Enroliment

Benefit Plans

(e]=

FullCost §259.29 Vision

Medical

Current Select Advantage HMO
New Select Advaniage HMO
Status @ Changed
433 Dependents

Pay Period Cost $236.00

Review

Dental

Current DeltaCare USA DHMO Enriched
New DeltaCare USA DHMO Enriched
Status @ Changed
43 7 Dependents.

Pay Period Cost $10.09

Review

Vision

Current Humana Vision Standard
New Humana Vision Standard
Status @ Changed
437 Dependents

Pay Period Cost §13 20

Review

Short-Term Disability

Current. No Coverage
New Waive
Status @ Changed

Long-Term Disability

Current No Coverage
New Waive

Status @ Changed

Flex Spending Health - U.S.

Current. No Coverage
New Waive
Status. @ Changed

< Previous Next >

Step 8

Click the scrollbar.



X Ex

Open Enrollment

"2 Enroliment Period 9/7/2022 - 9/14/2022
Marie Hill

Waooms (=)=

O HotStarted

Medical Dental
¥ Personal Information
 Veted Current. Select Advantage HMO Current DefiaCare USA DHMO Enriched
New  Selest Advantage HMO New DeliaCare USA DHMO Enriched
Status @ Changed Status. @ Changed
433 Dependents 43 7 Dependents.

Dependent/Beneficiary Info
© Complete

Benefits Summary
® Usied

Pay Period Cost $236.00

Vision

Current Humana Vision Standard
New Humana Vision Standard
Status @ Changed
4387 Dependents

Pay Period Cost $10.09 Pay Period Cost §13 20
Benefits Enroliment
© Complete Review Review Review
. Bencfits Stutements Short-Term Disability Long-Term Disability Flex Spending Health - U.S.
Summar Current No Coverage Current No Coverage Current No Coverage
e New Waive New Waive New Waive
Status @ Changed Status @ Changed Status @ Changed
Pay Period Cost $0.00 Pay Period Cost $0.00 ay Period Cost $0.00
Review Review Review
Flex Spending Dependent Care Florida Retirement System Legal Services
Curtent No Coverage Current FRS Inv Plan Reguiar Current No Coverage
New Waive: New FRSInv Plan Reguiar New Waive
Status @ Changed Status Not Available Status @ Changed
Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review

v

< Previous Next > |

Step 9

Complete Flex Spending Health and Flex Spending Dependent During Open

Enrollment

Click the Flex Spending Health -

U.S. object.



Complete Flex Spending Health and Flex Spending Dependent During Open
Enroliment

MIAMI-DADE

Cancel Flex Spending Health - U.S. E Ste p 1 O

The Health Care Spencing Account (HCSA) alows you o use pre-tax dollars to pay for expenses tha are not 100 through your spouse's group heath care plans.

w Enrollin Your Plan

Plan Name

v e Click the Select button.
P Health




Complete Flex Spending Health and Flex Spending Dependent During Open
Enroliment

MIAMI-DADE

Cancel Flex Spending Health - U.S. E/ Ste p 1 1

The Health Care Spencing Account (HCSA) alows you o use pre-tax dollars to pay for expenses tha are not 100 through your spouse's group heath care plans.

w Enrollin Your Plan

Click in the Annual Pledge field.

 Confribution Amount

AnmatPedge :
Minimum $26.00 m 52,850
Anr am il Flexible Spending At




Complete Flex Spending Health and Flex Spending Dependent During Open

MIAMI-DADE Enroll
COUNTY nrollment

Cancel Flex Spending Health - U.S. @ Ste p 1 2

The Health Care Spencing Account (HCSA) alows you o use pre-tax dollars to pay for expenses tha are not 100 through your spouse's group heath care plans.

 Enrollin Your Plan

Enter the desired information into

the Annual Pledge field. Enter "2000".

Minimum $26.00 Meximum $2,850.00.
sl pledge smount for el lexible Spending Accounts must nof exceed $7,850.0.

Flexible Spending Account Worksheet



MIAMI-DADE

Complete Flex Spending Health and Flex Spending Dependent During Open

Cancel

The Health Care Spencing Account (HCSA) alows you o use pre-tax dollars to pay for expenses tha are not 100

w Enrollin Your Plan

Plan Name
Select Waive
v FSA - Health

 Confribution Amount

Annual Plecge. 2000

Flex Spending Health - U.S.

through your spouse's group heaith

Enrollment

Step 13

Click the Flexible Spending Account
Worksheet button.



Complete Flex Spending Health and Flex Spending Dependent During Open
Enrollment

Step 14

Flexible Spending Account Worksheet H
P— Click the Calculate button.

Divided by Pay Periods Remaining 27

Estimated Per Pay Period Contribution 0.00




MIAM Complete Flex Spending Health and Flex Spending Dependent During Open
Enroliment

Step 15

Flexible Spending Account Worksheet H
—— Click the Done button.

Estimated Per Pay Period Contribution 74,07




MIAMI-DADE

Complete Flex Spending Health and Flex Spending Dependent During Open
Enroliment

Cancel

Flex Spending Health - U.S.
The Health Care Spencing Account (HCSA) alows you o use pre-tax dollars to pay for expenses tha are not 100

= Step 16
through your spouse’s group health care plans
« Enrollin Your Plan

Plan Name
Select Waive
v FSA - Health

Click the Done button.

Annual Pledge  2,000.00

ints must not exceed §7, 850 00

Spending Account

annust piecige for thie plan year

Estimated Pay Peried Cost §74.07




X Ex

"2 Enroliment Period 9/7/2022 - 9/14/2022
Marie Hill

Welcome
O HotStarted

¥ Personal Information
® Vsied
Dependent/Beneficiary Info
© Complete
Benefits Summary
® Visied
Benefits Enroliment
& Complete

Benefits Statements.
® Usied

Summary
Visted

Benefit Plans

(e]=

Complete Flex Spending Health and Flex Spending Dependent During Open

Open Enrollment

Medical

Current Select Advantage HMO
New Select Advaniage HMO
Status @ Changed
433 Dependents

Pay Period Cost $236.00

Dental

Current DeltaCare USA DHMO Enriched
New DeltaCare USA DHMO Enriched
Status @ Changed
43 7 Dependents.

Pay Period Cost $10,09

Vision

Current Humana Vision Standard
New Humana Vision Standard
Status @ Changed
437 Dependents

Pay Period Cost §13.20

Review

Review
Short-Term Disability
Current No Coverage
New Waive
Status @ Changed
Pay Period Cost $0).00
Review

Flex Spending Dependent Care

Current No Coverage
New Walve
Status @ Changed

Review
Long-Term Disability
Current No Coverage
New Waive
Status @ Changed
Pay Period Cost $0.00
Review

Florida Retirement System

Current FRS Inv Plan Regular
New FRS Inv Plan Reguiar
Status Not Available

Pay Period Cost $74.07

Flex Spending Health - U.S.

Current No Goverage
New FSA- Healh 52,000
Status @ Changed

Review

Legal Services

Current No Coverage
New Walve
Status @ Changed

< Previous Next > |

Step 17

Enrollment

Click the Flex Spending Dependent

Care object.



MIAMI-DADE

Cancel

w Enrollin Your

v

]

Flex Spending Dependent Care

The Dependent Care Spending Care (BCSA) allows you o use et dollars o pay for eliible dependent daycare, which gives you and your spause the option fo work

Plan

Plan Name

Waive

FSA Dependent Care

Step 18

Click the Select button.

Complete Flex Spending Health and Flex Spending Dependent During Open

Enrollment



Complete Flex Spending Health and Flex Spending Dependent During Open
Enroliment

MIAMI-DADE

Cancel Flex Spending Dependent Care E/ Ste p 1 9

The Dependent Care Spending Care (BCSA) allows you o use et dollars o pay for eliible dependent daycare, which gives you and your spause the option fo work

w Enrollin Your Plan

Click in the Annual Pledge field.

 Confribution Amount

AnmatPedge :
Minimum $26.00 m $5,000.
Anr am il Fiexible Spending At




Complete Flex Spending Health and Flex Spending Dependent During Open

MIAMI-DADE Enroll
COUNTY nrollment

Cancel Flex Spending Dependent Care @ Ste p 2 O

The Dependent Care Spending Care (BCSA) allows you o use et dollars o pay for eliible dependent daycare, which gives you and your spause the option fo work

 Enrollin Your Plan

Enter the desired information into

the Annual Pledge field. Enter "4000".

Minimum $26.00 Maximum $5,000.00.
sl pledge smount for el Flexible S

Flexible Spending Account Worksheet

Spending Account annust piecige for thie plan year



Complete Flex Spending Health and Flex Spending Dependent During Open
Enroliment

MIAMI-DADE

Cancel Flex Spending Dependent Care E/ Ste p 2 1

The Dependent Care Spending Care (BCSA) allows you o use et dollars o pay for eliible dependent daycare, which gives you and your spause the option fo work

w Enrollin Your Plan

Click the Flexible Spending Account

Worksheet button.

Annual Plecge |4000)




MIAM Complete Flex Spending Health and Flex Spending Dependent During Open
Enroliment

Step 22

Flexible Spending Account Worksheet H
—— Click the Calculate button.

Estimated Per Pay Period Contribution 0.00




MIAM Complete Flex Spending Health and Flex Spending Dependent During Open
Enroliment

Step 23

Flexible Spending Account Worksheet H
—— Click the Done button.

Your New Annual Pledge | 4,000.00

Minus Your Year To Date Contributions 0.00
Divided by Pay Periods Remaining 27

Estimated Per Pay Period Contribution 148.15




MIAMI-DADE Complete Flex Spending Health and Flex Spending Dependent During Open

Enrollment

Cancel

Flex Spending Dependent Care

The Dependent Care Spending Care (BCSA) allows you o use et dollars o pay for eliible dependent daycare, which gives you and your spause the option fo work
 Enrollin Your Plan

Plan Name

Select|  Waive

Click the Done button.

 Confribution Amount

Annual Pledge | 4,000.00

Minimum $26.00 Maximum $5,000.00.
Anus! ledge smount for el Fexible Spending Accounts must nof exceed $7,850.00.

Spending Account

annust piecige for thie plan year

Estimated Pay Period Cost $143.15




X Ex

"2 Enroliment Period 9/7/2022 - 9/14/2022
Marie Hill

Welcome
O Mot Started
¥ Personal Information
® Vsied
Dependent/Beneficiary Info
© Complete
Benefits Summary
® Visied
Benefits Enroliment
& Complete

Benefits Statements.
Visited

Summary
Visted

(&=

Complete Flex Spending Health and Flex Spending Dependent During Open

Open Enrollment

Medical

Current Select Advantage HMO
New Select Advantage HMO
Status @ Changed
432 Dependents

Dental

Current DeltaCare USA DHMO Enriched
New DeltaCare USA DHMO Enriched
Status @ Changed
4k 2 Dependents

Vision

Current Humana Vision Standard
New Humana Vision Standard
Status @ Changed
482 Dependents

Pay Period Cost $236.00 Pay Period Cost $10),09 Pay Period Cost $13.20
Review Review Review
Short-Term Disability Long-Term Disability Flex Spending Health - U.S.
Current No Coverage Current No Coverage Current No Coverage
New Waive: New Waive New FSA- Healh 52,000
Status @ Changed Status @ Changed Status @ Changed
Pay Period Cost §0.00 Pay Period Cost $0.00 Pay Period Cost $74.07
Review Review Review
Flex Spending Dependent Care Florida Retirement System Legal Services
Current No Goverage Current FRS Inv Plan Regular Current No Goverage
New FSA Dependent Care $4,000 New FRS Inv Plan Regular New Waive
Status @ Changed StatusNot Available Status @ Changed
Pay Period Cost $148.15 Pay Period Cost $0.00 Pay Period Cost $0.00
Review

Review |

< Previous

Step 25

Click the Next button.

Enrollment



X Ex

% Enroliment Period 9/7/2022 - 911412022
Marie Hill

Weloome 3

O HotStarted

Complete Flex Spending Health and Flex Spending Dependent During Open

Open Enrollment

Medical

¥ Personal Information
® Vsied

Dependent/Beneficiary Info
© Complete

Current Select Advantage HMO
New Select Advantage HMO
Status @ Changed

Dental

Current DeftaCare USA DHMO Enriched
New DeltaCare USA DHMO Enriched
Status @ Changed

Vision

Current Humana Vision Standard
New Humana Vision Standard
Status @ Changed
482 Dependents

432 Dependents 4k 2 Dependents
Benefits Summary
® Vsied
Pay Period Cost $236.00 Pay Period Cost $10),09 Pay Period Cost $13.20
Benefits Enroliment
& Complte Review Review Review
o ooneits Sttements Short.Term Disability Long-Term Disability Flex Spending Health - U.S.
Summary Curtent No Coverage Curtent No Coverage Curtent No Coverage
Visked New Waive New Waive New FSA- Heallh $2,000
Status @ Changed Status @ Changed Status: @ Changed
Pay Period Cost §0.00 Pay Period Cost $0.00 Pay Period Cost $74.07
Review Review Review
Flex Spending Dependent Care Florida Retirement System Legal Services
Curtent. No Goverage Current FRS Inv Plan Regular Current No Goverage
New FSA Dependent Care $4,000 New FRS Inv Plan Regular New Waive
Status @ Changed StatusNot Available Status @ Changed
Pay Period Cost $148.15 Pay Period Cost $0.00 Pay Period Cost $0.00
Review

Review |

v

< Previous Next >

Step 26

End of Procedure.

Enrollment
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