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Enroll in Benefits

e Step 1

Finance | Supply Chain (FSCM)  Approvals Budget
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Click the Employee Self-Service tile.
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Enroll in Benefits

inferms

Step 2

Employee Self-Service

Approvals Open Enroliment EMASS Labor and Work Perfor...

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

=

Careers Time and Absence Payroll Personal Details

& o

Last Pay Date 08/26/2022

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

«© Click the Open Enroliment tile.

e
Enrolment
Deadine:

Talent Profile Benefit Details Performance Total Rewards
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Enroliment Ends 09/23/2022 MDC TOTAL REWARDS




Enroll in Benefits

Step 3

X Exi Open Enrollment
? Enroliment Period 9/7/2022 - 9/14/2022
Marie Hil
SEEE Task: Personal Information - Name
© ot Stared .
: Click the Next button.

Marie Hill
4 Personal Information
@ Visited

Name
® Visted

Home and Mailing Address
© Complete

Contact Information
® vistea

DependentiBeneficiary Info
© Compiete

Benefits Summary
® vstea

Benefits Enrollment
© Mot Stsried

Benefits Statements.
© Mt Stenag

Summary
© Mot Stsried




Enroll in Benefits

X

Open Enrollment
"% Enrollment Period 9/7/2022 - 911412022
Marie Hill

Step 4

Welcome

Task: Personal Information - Home and Mail
O Mot Started

< Previous

Click the Next button
4Personal information 1234 Colins Avenue -
S/ apT Curent >

MIAMI BEACH, FL 33141
Name
® Vstes
Mailing Address
Home and Mailng Address
ompate ain
o _ Curent >
Wiani, FL 33131
Contact Information
 Visied
Dependent/Beneficiary Info
© Compele

Benefits Summary
® Vsied

Benefits Enrollment
© Mot Stsried

Benefits Statements.
© Mt Stenag

Summary
© Mot Stsried




x Open Enrollment
? Enroliment Period 9/7/2022 - 9/14/2022
Marie Hil
< Previous
SEEE Task: Personal Information - Contact Information
© ot Stared
Phone
4 Personal Information +
 Viied
Number Extension Type Preferred
Name
@ vsiad 305/555-5555 Motile v
Home and Mailing Address
@ Compiin 051231234 Home
Contact Information
@ visited Email
De +
pendentBeneficiary Info
 Complele
Email Address Type Preferred
. 5:';:‘"‘ Summary marie hil@miamidade gov Business v

Benefits Enrollment
© Mot Stsried

Benefits Statements.
© Mt Stenag

Summary
© Mot Stsried

Instant Message
No data exists.

| adam |

Step 5

Click the Next button.

Enroll in Benefits



Enroll in Benefits

X Ex

Open Enrollment
"% Enrollment Period 9/7/2022 - 911412022

Marie Hill

Step 6

Task: Dependent/Beneficiary Info
O Mot Started i

¥ Personal Information
® Vsied

Click the Next button.

Dependent
Dependent/Beneficiary Info JASONHILL
© Complete

Spouse v

Benefits Summary Jane Doe Chid
® Usied

Benefits Enroliment
© Mot Stenas

Benefits Statements.
© Mot Stsried

Summary
© Notterted




Enroll in Benefits

x Open Enrollment S te p 7
"¢ Enroliment Period 9/7/2022 - 91412022
Marie Hill
< Previous
Welcome Marie Hill © Al
O Mot Startea Ep Business Anslyst 1 .
Task: Benefits Summary CIICk the Next button .
¥ Personal Information
@ Visited
To view your benefits as of another date, enter the date and select Refresh.
Dependent/Beneficiary Info
Jete
© cone My Benefits on 0911472022
Benefits Summary
Visied
Benefit Plans
Benefits Enroliment E | 3 A
© ot Startes
Benefits Statements Medical Dental Vision
© Mot Started
Plan Select Advantage HMO Plan DeftaCare USA DHMO Enriched Plan Humana Vision Standard
Summary Coverage Employee + Spouse Coverage Employee + 1 (Couple Coverage Employee + 1 (Couple:
© ot Starteg
431 Dependents i1 Dependents 431 Dependents
Review Review Review
Life Florida Retirement System
Plan Basic Lite Plan FRS Inv Plan Regular
Coverage Salary Coverage 3% of Eamings
Review
V]




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

Welcome
O HotStarted

Task: Benefits 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
® Visited
Benefits Enroliment
® Visted
Benefits Statements
© Not Started

Summary
© Notterted

Enrollment Summary

Your Pay Period Cost $179,28
Status Pending Review

| Review Enroliment |

Submit Enroliment

Benefit Plans

(e]=

FullCost §179.28 Vision
Dental

Medical

Current Select Advantage HMO

New Select Advaniage HMO
Status Pending Review
43 Dependents

Pay Period Cost §166.50

Review

Dental

Current DeltaCare USA DHMO Enriched

New DeltaCare USA DHMO Enriched
Status Pending Review
43 { Dependents.

Pay Period Cost $4 99

Review

Vision

Current Humana Vision Standard

New Humana Vision Standard
Status Pending Review
431 Dependents

Pay Period Cost $7.79

Review

Short-Term Disability

Current No Coverage
New No Coverage
Status Pending Review

Long-Term Disability

Current No Coverage
New No Coverage
Status Pending Review

Flex Spending Health - U.S.

Current. No Coverage
New No Coverage
Status Pending Review

< Previous Next >

Enroll in Benefits

Step 8

Click the Medical object.



MIAMIDADE Enroll in Benefits
COUNTY

Cancel

= Step 9
Al of our medical choices promote wellness as part of their benefits and are available fo protect you and your dependents if you become sick or injured. Enrollment in this benefit may require proof of coverage.
 Enroll Your Dependents

Dependents that the employee has registered are listed here. Select he Add/Updale Dependent
bution o view, update or add a new dependent.

Dependents Relationship

Click the YesNo option.

o Jane Doz

child
Add/Update Dependent
 Enrollin Your Plan
‘The Employee + Spouse cost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for are Tosee for indvidual
plans, select the help icon cortesponding to each plan option
Plan Name Proof of Coverage BeforeTaxCost  AfterTaxCost  Pay Period Cost
Select | First Ghoice Advantage HIAD ] $13471 51471
v Select Advantage HMO (1] $166.50 816650
Select | Waive Proof Requited 5000

Overview of All Plans




MIAMI-DADE
COUNTY

Cancel Medical

Allof our megical choices promote wellness as part of their benefits and are availabe fo protect you and your dependenls f you become sick or injred. Enrollment n this benefitmay require proof of coverage.
 Enroll Your Dependents

Dependents that the employee has registered are listed here. Select he Add/Updale Dependent
bution o view, update or add a new dependent.

Dependents Relationship
“ JASONWHILL Spouse
Jane Doz child
Add/Update Dependent

 Enrollin Your Plan

‘The cost shown for each plan s based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available to select To see other coverage costs for indiidual plans, select the help
icon comesponding to each plan option

Plan Name Proof of Coverage BeforeTaxCost  AfterTaxCost  Pay Period Cost
Select | First Ghoice Advantage HIAD ] $197.84 815754

v Select Advantage HMO (1] $166.00 57000 823600
Select | Waive Proof Requited 5000

Overview of All Plans

Step 10

Click the Done button.

Enroll in Benefits



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

Welcome
O HotStarted

Task: Benefits 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
® Visted
Benefits Statements
© Not Started

Summary
© Notterted

Enrollment Summary

Your Pay Perivd Cost $248.78

StatusPending Review

| Review Enroliment |

Submit Enroliment

Benefit Plans

(e]=

FullCost $24878

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 Pending Review
43 { Dependents.

iPay Period Cost $4 99

Review

Vision

Current Humana Vision Standard

New Humana Vision Standard
Status Pending Review
431 Dependents

Pay Period Cost $7.79

Review

Short-Term Disability

Current No Coverage
New No Coverage
Status Pending Review

Long-Term Disability

Current No Coverage
New No Coverage
Status Pending Review

Flex Spending Health - U.S.

Current. No Coverage
New No Coverage
Status Pending Review

< Previous Next >

Step 11

Click the Dental object.

Enroll in Benefits



MIAMIDADE Enroll in Benefits

COUNTY

Cancel Dental \

L

Step 12

Dental coverage allovs you and your dependents o have routne cleaning vists and receive sevices such as the instalafion of flings and erowns.
 Enroll Your Dependents

Dependents that the employee has registered are listed here. Select he Add/Updale Dependent
bution o view, update or add a new dependent.

Click the YesNo option.

7 JASONWHILL Spouse
o Jane Doz Child
AddlUpdate Dependent

 Enrollin Your Plan

‘The Employee + 1 (Couple) cost shown for each plan is based an the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available to select. To see other coverage costs for
individual plans, select the help icon corresponding to each plan option.

Plan Name Before Tax Cost After Tax Cost Pay Period Cost
Select | Waive 5000
Select | Delta Dental PPO Standard [:] s13.11 $13.11

' DefiaCare USA DHMO Enriched [:] $4.99 5499
Select | DelfaCare DHMO Standard [:] 8353 5353
Select | Delta Dental PPO Enriched [:] 52389 52389

Overview of All Plans




Enroll in Benefits

MIAMI-DADE
COUNTY

Cancel Dental

Step 13

Dental coverage allovs you and your dependents o have routne cleaning vists and receive sevices such as the instalafion of flings and erowns.
 Enroll Your Dependents

Dependents that the employee has registered are listed here. Select he Add/Updale Dependent
bution o view, update or add a new dependent.

Click the Done button.

“ JASONWHILL Spouse
Jane Doz child
Add/Update Dependent

 Enrollin Your Plan

‘The Employee + Dependents cost shown for each plan is based on the dependents enolled. Plans that do not offer coverage for the dependents enrolled are not available to select To see ofher coverage costs for
individual plans, select the help icon corresponding to each plan option.

Plan Name Before Tax Cost After Tax Cost Pay Period Cost
Select | Waive 5000
Select | Delta Dental PPO Standard [:] 52933 2933

+  DeltaCare USA DHMO Enriched [:] $10.09 $10.09
Select | DelfaCare DHMO Standard [:] 87561 5761
Select | Delta Dental PPO Enriched [:] S4674 54674

Overview of All Plans




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

Welcome
O HotStarted

Task: Benefits 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
® Visted
Benefits Statements
© Not Started

Summary
© Notterted

Enrollment Summary

Your Pay Perivd Cost $253.88

StatusPending Review

| Review Enroliment |

Submit Enroliment

Benefit Plans

(e]=

Full Cost §253 88

Medical

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

Pay Period Cost $236.00

Review

Dental

Current DeftaCare 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 Pending Review
431 Dependents

Pay Period Cost §7.79

Review

Short-Term Disability

Current No Coverage
New No Coverage
Status Pending Review

Long-Term Disability

Current No Coverage
New No Coverage
Status Pending Review

Flex Spending Health - U.S.

Current. No Coverage
New No Coverage
Status Pending Review

< Previous Next >

Step 14

Click the Vision object.

Enroll in Benefits



MIAMIDADE Enroll in Benefits

COUNTY

=  Step 15

Vision coverage allows you and your dependents to see an ophihaimologist, optometis,or opfician fo assist you with your eye care needs
 Enroll Your Dependents

Dependents that the employee has registered are listed here. Select he Add/Updale Dependent
bution o view, update or add a new dependent.

Click the YesNo option.

7 JASONWHILL Spouse
o Jane Doz Child
AddlUpdate Dependent

 Enrollin Your Plan

‘The Employee + 1 (Couple) cost shown for each plan is based an the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available to select. To see other coverage costs for
individual plans, select the help icon corresponding to each plan option.

Plan Name Before Tax Cost After Tax Cost Pay Period Cost
Select | Waive 5000

v Humana Vision Standard [} 5179 5779
Selest | Humana Vision Enriched '] 5838 5838
Selest | TESTHUMANA VISION PLUS TEST L) 550000 550000

Overview of All Plans




MIAMI-DADE
COUNTY

Cancel

 Enroll Your Dependents

button fo view, update or add a new dependent.

Dependents
7 JASONWHILL
Jane Doz
Add/Update Dependent

 Enrollin Your Plan

individual plans, select the help icon corresponding to each plan option.

Plan Name
Select | Waive

v Humana Vision Standard o
Select  Humana Vision Enriched ']
Select | TESTHUMANA VISION PLUS TEST (]

Overview of All Plans

Dependents that the empioyes has registered are fisted here. Select the Add/Updae Dependent

Before Tax Cost

51320

51541

5800.00

Vision

Vision coverage allows you and your dependents to see an ophihaimologist, optometis,or opfician fo assist you with your eye care needs

Relationship

Spouse

Chitd

‘The Employee + Dependents cost shown for each plan is based on the dependents enolled. Plans that do not offer coverage for the dependents enrolled are not available to select To see ofher coverage costs for

After Tax Cost Pay Period Cost

5000

51320

51541

5800.00

Step 16

Click the Done button.

Enroll in Benefits



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

Welcome
O HotStarted

Task: Benefits 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
® Visted
Benefits Statements
© Not Started

Summary
© Notterted

Enrollment Summary

Your Pay Period Cost $250,29
Status Pending Review

| Review Enroliment |

Submit Enroliment

Benefit Plans

(e]=

Full Cost 259,99

Vision

Medical

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

Pay Period Cost $236.00

Review

Dental Vision

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

Pay Period Cost $10.09

Review

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 No Coverage
Status Pending Review

Long-Term Disability

Current No Coverage
New No Coverage
Status Pending Review

Flex Spending Health - U.S.

Current. No Coverage
New No Coverage
Status Pending Review

< Previous Next >

Step 17

Click the scrollbar.

Enroll in Benefits



X

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

Welcome
O HotStarted

¥ Personal Information
® Vsied
Dependent/Beneficiary Info
© Complete
Benefits Summary
® Visied
Benefits Enroliment
® Visted
Benefits Statements
© Not Started

Summary
© Notterted

El=

Open Enrollment

Medical

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

Dental

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

Vision

Current Humana Vision Standard
New Humana Vision Standard
Status @ Changed
437 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 No Coverage New No Coverage New NoCoverage
Status Pending Review Status Pending Review Status Pending Review
ay Period Cost 0,00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review Review
Flex Spending Dependent Care Florida Retirement System Legal Services
Curtent No Coverage Current FRS Inv Plan Regular Current No Coverage
New No Goverage New FRSInv Plan Reguiar New No Goverage
Status Pending Review Status Not Available Status Pending Review
Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review

v

< Previous Next >

Enroll in Benefits

Step 18

Click the Short Term Disability object.



Enroll in Benefits

MIAMI-DADE

m— Short-Term Disability @ Step 1 9

Shart-Tem Disabily offrs income replacementfo provi il proteciion for you and your family if you can't work over a temporary peried oftime due o inury oriess.

 Enrollin Your Plan

Plan Name Proof of Coverage Before Tax Cost After Tax Cost Pay Period Cost
Click the Select button
Select STD High Opion Proof Required s121 $12.11

Select | STD Low Option Proof Required 5725 5725




MIAMIDADE Enroll in Benefits

Cancel

Short-Term Disability

Step 20

Short-Tem Disabilty offers income replacement

il proteciion for you and your family if you can't work over a temporary peried oftime due o inury oriess.
 Enrollin Your Plan

Plan Name Proof of Coverage Before Tax Cost After Tax Cost Pay Period Cost
e Click the Done button
select  STD High Option Proof Required s1211 §12.11
Select STD Low Option Proof Required

§7.25 §7.25




pi x
< Previous Next >

Welcome

O Mot Started
Benefit Plans
¥ Personal Information
® Vsied
Dental Vision

Dependent/Beneficiary Info Medical
© Complete

Current. Select Advarntage HNO
Benefits Summary New Select Advantage HNO
& Vited Status @ Changed

433 Dependents
Benefits Enroliment
® vtz

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

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

Benefits Statements. Pay Period Cost $236.00 Pay Period Cost $10,09 Pay Period Cost §13.20
O Mot Started
Review Review Review
Summary
O hotstated Short-Term Disability Long-Term Disability Flex Spending Health - U.S.
Current No Coverage Current No Coverage Current No Coverage
New Waive New No Coverage New No Coverage
Status @ Changed Status Pending Review Status Pending Review
Pay Period Cast $0).00 Pay Period Cost $().00 Pay Period Cost $0).00
Review Review

Review

Flex Spending Dependent Care

Current. No Coverage
New No Coverage
Status Pending Review

Florida Retirement System

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

Legal Services

Current. No Coverage
New No Goverage
Status Pending Review

Step 21

Enroll in Benefits

Click the Long-Term Disability object.



MIAMI-DADE

Cancel

 Enrollin Your Plan

Plan Name

Waive

Select | LTD High Option

Select | LTD Low Option

Select | LTD Premier

Proof of Coverage

Proof Required

Proof Required

Proof Required

Before Tax Cost

Long-Term Disability

After Tax Cost

$1266

$583

$17.61

Long-Term Disaiiity offes income replacement to provide financial proteciion for you and your family if you cant work over a temporary period of time due to injuy or ness

Pay Period Cost

5000

$1266

5583

$17.61

Step 22

Click the Select button.

Enroll in Benefits



MIAMIDADE Enroll in Benefits

Cancel Long-Term Disability

Step 23

Long-Term Disaiiity offes income replacement to provide financial proteciion for you and your family if you cant work over a temporary period of time due to injuy or ness

 Enrollin Your Plan

Plan Name Proof of Coverage Before Tax Cost After Tax Cost. Pay Period Cost
v e Click the Done button
Select  LTD High Option Proof Required $12866 $12.66
Select LTD Low Option Proof Required $5.83 $5.83

Select | LTD Premier Proof Required 51761 51761




X

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

Welcome
O HotStarted

¥ Personal Information
® Vsied
Dependent/Beneficiary Info
© Complete
Benefits Summary
® Visied
Benefits Enroliment
® Visted
Benefits Statements
© Not Started

Summary
© Notterted

Benefit Plans

El=

Open Enrollment

Medical

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

Dental

Current DeltaCare USA DHMO Enriched
New DeltaCare USA DHMO Enriched

Status @ Changed
43 7 Dependents.

Vision

Current Humana Vision Standard
New Humana Vision Standard
Status @ Changed
437 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.
Curtent. No Goverage Current No Goverage Curtent No Goverage
New Waive New Waive New No Coverage
Status @ Changed Status @ Changed Status Pending Review
Pay Period Cost $0).00 {Pay Period Cost $0.00 Pay Period Cost $0).00
Review Review Review

Flex Spending Dependent Care

Current. No Coverage
New No Coverage
Status Pending Review

Florida Retirement System

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

Legal Services

Current. No Coverage
New No Goverage
Status Pending Review

< Previous Next >

Enroll in Benefits

Step 24

Click the Flex Spending Health -
U.S. object.



Cancel

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

 Enrollin Your Plan

Select

Plan Name

Waive

FSA- Health

Flex Spending Health - U.S.

through your spouse's

plans

Step 25

Click the Select button.

Enroll in Benefits



Cancel

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

 Enrollin Your Plan

Plan Name

v Waive

Select FSA- Health

Flex Spending Health - U.S.

through your spouse's

plans

Step 26

Click the Done button.

Enroll in Benefits



X

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

Welcome
O HotStarted

¥ Personal Information
® Vsied
Dependent/Beneficiary Info
© Complete
Benefits Summary
® Visied
Benefits Enroliment
® Visted
Benefits Statements
© Not Started

Summary
© Notterted

El=

Open Enrollment

Medical

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

Dental

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

Vision

Current Humana Vision Standard
New Humana Vision Standard
Status @ Changed
4387 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 Waive
Status @ Changed Status @ Changed Status @ Changed
Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review Review
Flex Spending Dependent Care Florida Retirement System Legal Services
Curtent No Coverage Current FRS Inv Plan Regular Current No Coverage
New No Goverage New FRSInv Plan Reguiar New No Goverage
Status Visited Status Not Available Status Pending Review
Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review

v

< Previous Next >

Step 27

Enroll in Benefits

Click the Flex Spending Dependent

Care object.



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

E nave

Select | FSA Dependent Care

Step 28

Click the Select button.

Enroll in Benefits



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

v Waive

selst | FSA Dependent Care

Step 29

Click the Done button.

Enroll in Benefits



X

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

Welcome
O HotStarted

¥ Personal Information
® Vsied
Dependent/Beneficiary Info
© Complete
Benefits Summary
® Visied
Benefits Enroliment
® Visted
Benefits Statements
© Not Started

Summary
© Notterted

HE

Open Enrollment

Medical

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

432 Dependents 432 Dependents 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 Waive
Status @ Changed Status @ Changed Status @ Changed
Pay Period Cost §0.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review Review
Flex Spending Dependent Care Florida Retirement System Legal Services
Current No Goverage Current FRS Inv Plan Regular Current No Goverage
New Waive: New FRS Inv Plan Regular New No Coverage
Status @ Changed StatusNot Available Status Visited
Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review

< Previous Next >

Enroll in Benefits

Step 30

Click the Legal Services object.



Cancel

 Enrollin Your Plan

Select
Select

Select

Plan Name

Waive

Legal Employee Onty

Legal Employee plus Dependent

Legal Famity

Legal Services

Before Tax Cost After Tax Cost Pay Period Cost
50.00

5829 5829

5834 5934

59.61 5961

Step 31

Click the Select button.

Enroll in Benefits



Enroll in Benefits

MIAMI-DADE
COUNTY

- Legal Services Ste p 32

 Enrollin Your Plan

Plan Name. Before Tax Cost After Tax Cost Pay Period Cost
v Waive 5000
N pr—— wn e Click the Done button
Select | Legal Employee plus Dependent 5934 5934

Select | Legal Family 5961 5961




% Enroliment Period 9/7/2022 - 911412022

Marie Hill

Welcome
O HotStarted

¥ Personal Information
® Vsied
Dependent/Beneficiary Info
© Complete
Benefits Summary
® Visied
Benefits Enroliment
® Visted
Benefits Statements
® Visited

Summary
Visted

Open Enrolimen

Medical

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

Dental

Current DeftaCare USA DHMO Enriched
New DeltaCare USA DHMO Enriched

Status @ Changed
43 7 Dependents.

Vision

Current Humana Vision Standard
New Humana Vision Standard
Status @ Changed
437 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 Waive
Status @ Changed Status @ Changed Status @ Changed
Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review Review
Flex Spending Dependent Care Florida Retirement System Legal Services
Curtent No Coverage Current FRS Inv Plan Regular 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

>

< Previous Next >

Step 33

Click the scrollbar.

Enroll in Benefits



% Enroliment Period 9/7/2022 - 911412022

Marie Hill

Welcome
O HotStarted

Task: Benefits Enrollment

Open Enrolimen

‘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
® Visted
Benefits Statements
® Visied

Summary
Visted

Enrollment Summary

Your Pay Period Cost $250,29
Status Pending Review

| Review Enroliment |

Benefit Plans

(el=

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 >

Enroll in Benefits

Step 34

Click the Submit Enrollment button.



Enroll in Benefits

Step 35

Click the Done button.

Benefits Alerts

Department.

Select View to review your Election Preview statement, Done 1o retu to
the Benefits Enrollment Summary




x Open Enrollment
"% Enrollment Period 9/7/2022 - 911412022
Marie Hill
Welcome
© ot Stared
Medical Dental Vision
¥ PersonalInformation
© Veted Current. Select Advantage HMO Current DefiaCare USA DHMO Enriched Current Humana Vision Standard
New Select Advantage HMO New DefaCare USA DHMO Enriched New Humana Vision Standard
o opensentBencficary nfo Status @ Changed Status @ Changed Status @ Changed
433 Dependents 43 7 Dependents. 437 Dependents
Benefits Summary
® Vsied
Pay Period Cost $236.00 Pay Period Cost $10.09 Pay Period Cost §13 20
Benefits Enroliment
Oniaa Review Review Review
Benefits Statements Short-Term Disability Long-Term Disability Flex Spending Health - U.S.
© Mot Sisrtad
Summa Current No Coverage Current No Coverage: Current No Coverage
© ey New Waive New Waive New Waive
Status @ Changed Status @ Changed Status @ Changed
Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review Review
Flex Spending Dependent Care Florida Retirement System Legal Services
Curtent No Coverage Current FRS Inv Plan Regular 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

< Previous

Step 36

Click the Next button.

Enroll in Benefits



Enroll in Benefits

X Exit Open Enrollment : Ste p 3 7
7 Enroliment Period 9/7/2022 - 91412022
< Previous Next >

Marie Hill

Welcome Task: Benefits Statements
O Not Started

Click the Statement Type list.

‘There are no statemenis available at this time. Please iy again later

¥ Personal Information

® Vsied
Dependent/Beneficiary Info

© Complete

Benefits Summary
® Usied

Benefits Enroliment
® Vsted

Benefits Statements.
® Usied

Summary
© Notterted



X Exit Open Enrollment

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

Welcome Task: Benefits Statements
O Mot Started

Statement Type
¥ Personal Information Confimmation Stalement |
o SE T

‘There are no statemenis available at this time. Please iy again later

Dependent/Beneficiary Info
© Complete

Benefits Summary
® Visied

Benefits Enroliment
® Visted

Benefits Statements.
® Usied

Summary
© Notterted

Enroll in Benefits

Step 38

Click the Confirmation Statement list
item.



X Ex

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

Welcome
O HotStarted

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

Summary
© Notterted

Task: Benefits Statements

Statement Type

‘There are no statemenis available at this time. Please iy again later

< Previous

Step 39

Click the Next button.

Enroll in Benefits



X Ex

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

Welcome Task: Benefits Statements
O Not Started

nfimaiion Statement

Statement Type
¥ PersonalInformation
@ Visited

‘There are no statements available at tis time. Please try again later.
Dependent/Beneficiary Info
© Complete

Benefits Summary
® Usied

Benefits Enroliment
® Vsted

Benefits Statements.
® Usied

Summary
© Notterted

< Previous Next >

Step 40

End of Procedure.

Enroll in Benefits
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