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1.0 Overall Business Process
eBenefits comprises self-service web transactions that interact with the PeopleSoft Human Resources
(HR) system. Employees use eBenefits to review, add, and update their benefits information. eBenefits
transactions include:

» Benefit event management.
Document Upload
Benefits Information

Dependent and beneficiary information.

YV V VYV V

Form 1095-C View/Consent

1.0.1 Navigation

Navigation to self-service Benefits folder

Step Action

1. Begin by navigating to the Navigation Bar icon.

Click the Navigation Bar icon.

®

2. Click on the Navigator icon

MNavigator
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NavBar: Navigator

Classic Home

Recent Places PeopleSoft HCM

* Portal Administration

PeopleTools

E Fluid Home

Classic Home

Step

Action

Click the PeopleSoft HCM link.
PeopleSoft HCM >

The modules will display under the PeopleSoft HCM
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Workforce Administration >

Time and Labor >

Payroll for North America N

Global Payroll & Absence Mgmt




Step

Action

Click on the Self-Service link.

Self Service

Self-service modules will display under Self-service

NavBar: Navigator

<=  Benefits

Benefits Information

Dependents and Beneficiaries

Benefit Events

Benefits

Document Upload

Dependent/Beneficiary Info

Insurance Summary

1095-C Consent

View Form 1095-C

Step

Action

Click on the Benefits link.

Benefits

Benefits Self-service pages will display under Benefits

pg. 4




1.1 Benefit event management
Benefit Event transactions can streamline the Benefit event process for employees by enabling them to
update personal data and then change their benefit enrollments, all from one self-service transaction.
Benefit events include:

» | got Married
» | had baby

» | adopted or gained legal custody/guardianship of a child

I got divorced/legally separated

I am hired

Open Enrollment

Commuter Benefits

Qualifying Event for Domestic Partner

457 Enrollment

vV Vv VYV Y V VYV V

Loss of Coverage

1.1.1 Process Steps for Employee
Benefit event ‘I got married’ is being used as an example, steps are similar for all events except for few
required tasks. Document upload is not required step for the following events:

» lam hired

» Open Enrollment
» Commuter Benefits
>

457 Enrollment
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Submit Benefit Event

NavBar: Navigator
e <= Benefits T ‘
- L Soni?
R
P P Benefits Information >
' Dependents and Beneficiaries >
M Eee Benefit Events
E Benefits
Navigator
Document Upload
Dependent/Beneficiary Info
Insurance Summary
1095-C Consent
View Form 1095-C




Benefit Events

Select Your Event

There are some events that involve you as the Employee or your family
members.

Review the choices and select the appropriate Event. Then enter the date of
your event.

Employee
QI got married
Ol had a baby
On adopted or gained legal custedy/guardianship of a child
On got divorced/legally separated
1 am Hired
OOpen Enroliment
O commuter Benefits
O Qualifying Event for Domestic Partner
O 457 Enrollment

O Loss of Coverage

Step Action

1. Click on the Benefit Events link.
Benefit Events

Benefits events will display under this page

2. Select ‘I got married’

pg. 7




Change Status Date

Change Status Date

Enter the date of your status change, then select the OK button.
The Benefit Event must be completed within 80 days of your
qualifying event or you will not be eligible to change your Benefit

Elections.

Status Change Date

“Date Change Will Take Effect 06/13/2017 |5

3. Enter effective date of the event
*Date Change Will Take Effect 5
4. Click OK after entering the effective date

OK
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eBenefits © “ ' Marriage Previous | Nexts| | Cancel | | Continue Late]
Life Events S ov

tegend  Welcome to the Birth Event

@ * Welcome

* Marital Status Rose Buck

© * Document Upload
Welcome to your District of Columbia benefits

enroliment. You have selected a qualifying life event
» O Personal Information Birth

Benefit Summary

Dependent and Beneficiary
You are required to provide documentation to verify
coverage eligibility for the dependents that you add
» Pay and Compensation during enroliment. You must also submit dependent
eligibility venfication. Failure to comply will result in a
cancellation of health care coverage for that dependent

Ethics Pledge

9 Benefit Envoliment

Benefit Election Review For more on enrolling dependents, including your

Event Completion and Exit spouse, state-registered domestic partner or legal union
partner (after tax), child(ren) and/or foster child(ren),
please visit
http://dchr dc a eligibility

Please Note: The following programs are not available
for enroliment through ESS

+ Aflac Cancer Insurance, Hospital Confinement,
Personal Sickness, Personal  Accident, Specify
Health Event

+ DC 529 College Savings Plan

Health, vision, dental and life insurance coverage
begins the first full pay period after the election; for
Flexible Spending Accounts, coverage begins following
the first pay period in which a payroll deduction was
made 10 pay for the benefit, other benefits programs

may have additional raauiramants

Step Action

5. Review instructions on Welcome page

6. Click ‘OK’
OK

7. | Click ‘Next’
- Nextp |

eBenefits © “ Marriage «Previous | | Next| | Gancel | | Gonfinue Later
Life Events S o~ -
L] New Window | Help | Personalize Page | [
Legend i
® ‘v Marital Status Change
* Marital Status Rose Buck
Select Submit after you have entered your new marital status.
© * Document Upload
enefit St E YT, =
Beneft Summaty “Date change takes effect: 06142017 iy
» Personal Information
Current Marital Status: Married

“New Marital Status. Sing| V]

Dependent and Beneficiary
Ethics Pledge

» Pay and Compensation

£ e Note: You may be requested by HR to show certain proof of this change. Please be aware that
this change will have no impact on your current Benefits elections. If you wish also to make a
change in your benefits, please contact the DCHR Benefits Office If you are a DCPS employee,
Benefit Election Review please call 442-4090.

Submit

Q genefit Enroliment

Event Completion and Exit
* Required Field
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Step Action
8. Add ‘New Marital Status’ and Submit
*New Marital Status JEEM- v
9. Click ‘Submit’
Submit
10. Click ‘Next’ to go to the next page
Nextr
Life Events i‘ ‘: = New Window | Help | Personalize Page | 3
o *w Life Events - Document Upload
@ Benefit Enroliment Add Attachment Add Note
Step Action
11. Add Click on Add Attachment
Add Attachment
12. Add subject
*Subject
13. Click on Add Attachment
Add Attachment
14. Click on choose File and browse to select supporting document that will be uploaded
Choose File
15. Click on Upload
Upload
16. Click on Save

Save
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Step

Action

17.

Message will display about the approval process, click ‘OK’

Message

Approval is required. (3001,1094)

Proofis required for the attached document, and the document must be approved prior to your Benefits Enrollment changes are accepted. An email nofification has been sentto
the Benefits Administrator requesting approval

OK
pBenefits © “ ' Marriage 4Previous | | Nexts | Cancel Continue Later
|ife Events c o~
Legend Rose Buck
o

Benefit Summary
Personal Information
Dependent and Beneficiary

Ethics P!

Pay and Compensation

Event Completion and Exit

To view your benefits as of another date, enter the date and select Go

061472017 | Go
Benefits Summary
Type of Benefit
Employees Health Benefits
Dental

Vision

Domestic Partner Dental
Domestic Partner Vision
Basic Life

Section 457

Sick

Annual Leave

Sick Leave Incentive

Voluntary Leave Program

Flex Spending Health -

Flex Spending Dependent Care

Health Savings Account

Transit FSA

Plan Description

Aetna HMO-DC Before Tx
Cigna Dental PPO

No Vision

(USF) FEGLI Basic
Deferred Compensation Plan

PT sick leave
Parttime Annual Leave
Sick Leave Incentive

Voluntary Leave Program

Coverage or Participation
Self Only A
Self Only

Self Only

Waived

Waived

$ X Salary +$2000

Waived

Waived

Waived

Waived

Step

Action

18.

Click on ‘Next’

Mextr

19.

Review Benefits Summary

20.

Click on ‘Next’

Mextr
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eBenefits o «

Marriage APrevious | Nextk | | Cancel Continue Later
Life Events < - =
ey ° New Window | Help | Personalize Page | i
Legend
@ *Welcome Name Change
© * Marital Status Rose Buck

Enter your new name and select Submit
@ * Document Upload

Benefit Summary Current Name Miss Rose A Buck

[+ O Personal Information “Effective Date 061142017 [
L New Name
Home and Mailing Address Prefix | Miss v

Fhane “First Name Rose Middle A
Emergency Gontact

“Last Name Buck

R E—)
Ethnic Group

Dependent and Beneficiary

. Note: You may be requested by HR to show certain proof of this change. Please be aware that this change will have no impact on your
Ethics Pledge current Benefits elections. If you wish also 1o make a change in your benefits, please contact the DCHR Benefits Office. If you are a DCPS
o Pay and Gompensation employee, please call 442-4080

Benefit Enrollment
Benefit Election Review Submit

Event Completion and Exit * Requirsd Field

Step Action

21, To change name, use this page, enter the new name

22. Click on Submit
Submit

23. Click on ‘Next’ to move to the next page
MNextr

sBenefits © “ Marriags «Previous | | Nextr| | Gancel | | Continue Later
Life Events S o~
New Window | Help | Personalize Page | 3
Legend
© *wWelcome Address Change
© * Marital Status Rose Buck

Select Submit after you have entered your new address.
@ * Document Upload

Benefit Summary “Change As Of 06/16/2017 |5
@ Personal Information

Current Home Address

© Name Country| USAIQ United States

Home and Mailing Address Address 500 51 Edit Address

Phone C\-"UIN:H MD 21029
Emergency Contact
Ethnic Group

Dependent and Beneficiary

Ethics Pledge Current Mailing Address
v Pay and Compensaticn

Country - Other USA | United States
Benefit Enroliment
Address 5001 St Edit Address

Benefit Election Review Columbia MD 21044

Event Completion and Exit

Mote: If you are changing tax jurisdictions, you must submit a new withholding request with the payroll
office

Submit

Required Fisld
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Step

Action

24,

To change address, use this page, enter the new address

25.

Click on Edit Address

eBenefits

Life Events

© Name

Home and Mailing Address

Marriage

Edit Address

Country United States {""Change Country

Address 1 500 | St

Address 2
Address 3
City Columbia State MD Q Marytand
Postal 21029
County
oK Cancel

4Previous

Next» | Cancel Continue Later

New Window | Help | Personalize Page |

Step

Action

26.

Enter Address and click on ‘OK’
OK

217.

Click on Submit
Submit

28.

Click on ‘Next’
Mextr
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eBenefits o «

Marriage 4Previous | | Nextr| | Cancel Continue Later
Life Events - - -
ek L New Window | Help | Personalize Page | i
Legend
© *Welcome Phone Numbers
© * Marital Status Rose Buck
@ * Document Upload Enter your phone numbers
Benefit Summary
[~ @ Personal Information Phone Numbers
© Name “Phane Type “Telephone Phone Extension Preferred Delete
Home and Mailing Address Home | [2021001-2474 o o
Phone
Add Phane Number
Emergency Contact
Ethnic Group Sy
Dependent and Beneficiary
Ethics Pledge
B Pay and Compensation
Benefit Enraliment
Benefi n Review
Event Completion and Exit
29 Enter Phone number and click on ‘Save’
30 Click on ‘Next’
sBenefits 9 “ Marmiage «Previous | | Nexts| | Cancel | | Gontinue Later
Life Events T o~ -
New Window | Help | Personalize Page | 5
Legend
© *Weicome Ethnic Groups
@ * Marital Status Rose Buck
© * Document Upload

Benefit Summary
|- @ Personal Information
@ Name
Home and Mailing Address
@ Phone
Emergency Contact
Ethnic Graup
Dependent and Beneficiary
Ethics Pledge
g Pay and Compensation
Benefit Enroliment
Benefit Election Review

Ewent Completion and Exit

You are requested to furmsh this information under the authority of 42 U S.C. s2000e-16 which requires that
Federal employment practices be free from discrimination and provide equal opportunities for all. Solicitation
of this information is in accordance with Department of Commerce Directive 15, "Race and Ethnic Standards
for Federal Statistics and Administrative Reparting”. This information will be used in planning and manitoring
equal employment opportunity programs and to identify employees for inclusion in skill banks and referral
pools.Your fumishing this information is veluntary. Your failure fo do so vl have no effects on you or on your
federal employment If you fail to provide the information, however, then the employing agency will attempt to
identify your race and national origin by visual perception

Ethnic Groups

Description

Black, not of Hispanic origin

Hetum to Emergency Caniacts

Step Action

31.

Review the Ethnic Group, to make changes navigate to personal details on Main page
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Step Action

32. Click on ‘Next’

Mextr

eBenefits
Life Events

@ *Welcome
@ * Marital Status
@ * Document Upload

Benefit Summary

T
e o

Personal Information
@ Name

D Home and Mailing Address
@ Phone

O Emengency Contact

O Ethnic Group

Dependent and Beneficiary
Ethics Pledge

» Pay and Compensation
Benefit Enrollment

Benefit Election Review

Event Completion and Exit

9 € Marriage Previous

Legend
Add/Review Dependent/Beneficiary

Rose Buck

The people listed may be eligible for Benefit Coverage. Select a name to view or madify persanal
nformation. To add a dependent or beneficiary, select the 'Add a dependent or beneficiary’

pushbutton.

No Dependents on Record

Nextr

Cancel

Continue Later

Step Action

33. | Click on ‘Add a dependent or Beneficiary’ button to add new dependent

Add a dependent or beneficiary

34. Click on ‘Next’

Mextr
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@ * Welcome

(-]

* Marital Status
@ * Document Upload

Benefit Summary

T
L]

Personal Information

@ Name

O Home and Mailing Address
@ Phone

O Emergency Contact

Ethnic Group

7 Dependent and Beneficiary
Ethics Pledge

» Pay and Gompensation

Benefit Envoliment

Benefit Election Review

Event Completion and Exit

Status Information

“Marital Staws: | Sngle M Asof:

o
Student: No v As of: =
Disabled: No - As of: o
Smoker: No L As of: C

Address and Telephone

& same Address as Employee

Country United States
Address 500 | St
Columbia, MD 21020

[[] same Phone as Employee

Phone:
* Required Field

Save
Return to Dependent/Beneficiary Summary

Cancel

leBenefits 9 € Marriage 4Previous | | Next» | | Cancel | | Continue Later
Life Events S o . =
New Window | Help | Personalize Page | 3
Legend - )
Dependent/Beneficiary Personal Information
@ * Welcome
© * Marital Staws Rose Buck
© * Document Upload Select Save once you have added your Dependent/Beneficiary’s personal infarmation. This
O Benefit Summary information will ga into effect as of Jun 15, 2017
- ® Personal Information Personal Information
© Name i
“First Name:
) Home and Mailing Address
Middle Name:
@ Phone
. “Last Name:
) Emergency Contact
v Name Prefix: Q
O Ethnic Group
- Hame Suffix: Q
) Dependent and Beneficiary .
'Gender:
Ethics Pledge
Date of Birth:
Pay and C at
» 'ay and Compensation SSN: (Social Security Number)
Benefit Enroliment “Relationship to Employe e
Benefit Election Review
Event Gompletion and Exit Status Information
“Marital Status As of &
Student: No ~ As of:
Disabled: No hd Asof:
Smok No v As of
Address and Telephone
eBenefits @ “ Marriage «Previous | | Nextr| | Gancel | | Continue Later
Life Events S o~
Legend SSN: {Social Security Number)

Step Action

33. | Enter Dependent information and Click on ‘Save’

Save
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eBenefits 9 “ Mariage 4Previous | | Nextt| | Cancel | | Continve Later

Life Events 2 ov
New Window | Help | Personalize Page | 5|
Legend

Personal Information
* Welcome

L]
© * Marital Status Save Confirmation
°

* Document Upload
& The Save was successtul

O Benefit Summary

Personal Information —
ok

L]
@ Dependent and Beneficiary
Ethics Pledge
Gancel
. Pay and Compensation
Benefit Enrollment
Benefit Election Review
Event Completion and Exit

eBenefits © “ | Marriage 4Previous | | Nexts| | Cancel | | Continue Later
Life Events S o~
Legend

© * Welcome

Add/Review Dependent/Beneficiary

o

* Mantal Status
© * Document Upload Rose Buck

Benefit Summary
The people listed may be eligible for Benefit Coverage. Select a name to view or modify personal

») @ Personal information information. To add a dependent or beneficiary, select the 'Add a dependent o beneficiary’

© Dependent and Beneficiary pushbution
Ethics Pledge Dependent Information
5 Payiand Gorponeaon Name E;\':::g";’"p o Date of Binth  Maritl Marital Status 0 gont Disabled Dependent Beneficiary
Benefit Enroliment Roger Buck Spouse 06/151975  Married 2017 No No Yes Yes

Benefit Election Review Add a dependent or beneficiary

Event Completion and Exit

Step Action

34. Click on ‘OK’
Ok

35. Click on ‘Next’
| Nexts |
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@ * Welcome

e

* Marital Status

L]

* Document Upload

Benefit Summary

L]

Personal Information

Dependent and Beneficiary
Ethics Pledge

+ O Pay and Compensation
Benefit Enrollment

Benefit Elechion Review

Event Completion and Exit

eBenefits © “ | Marriage «Previous | | Next»| | Cancel | | Contine Later
Life Events S o~ ]
New Window | Help | Personalize Page | £
Losnd De Ethics Pledge
© * Weicome .
© * Marital Status DC ElhICS Pledge
© * Document Upload K
Benefit Summary _l
» @ Personal Information
Welcome to the e-leaming Ethics Policy Training and Pledge Program!
© Dependent and Beneficiary
O Ethics Pledge Mayor Vincent C. Gray is committed to an ethical and trustworthy government, a government the public can trust. All
District government employees must complete ethics training and are strongly encouraged to accept the ethics pledge.
, Pay and Compensation
Benefit Enroliment Snstructions
Benefit Election Review Please select the “Agree” option and ciick on the *Submit” button to confirm the DC Ethics Pledge
Event Completion and Exit
D.C. GOVERNMENT EMPLOYEE ETHICS PLEDGE
As an employee of the Government of the District of Columbia, | understand that | am a public servant and, thereby,
am entrusted with working for the common good of our city and its residents.
As a public servant, | have been given access to governmental power and resources for one purpose: To serve the
govemment of the District of Columbia and the people whom that government represents.
Therefore, | solemnly pledge to honor the public trust and responsibility with which | have been entrusted by:
sBenefits 9 “ Marriage APrevious| | Nextr| | Cancel | | Gontinue Later
Life Events. S o~
Legend 10. Abiding by revolving-door restrictions by following all rules and regulations restricting former govemnment

officials ability to represent non-government parties. 10

1 S DPM §6 1600 3 (8), (g)

2See D.C. Official Code § 1-1162.23 (a).

3 S2e DPM § 18071 ().

4589 DPM § 1803,

5586 18USC §209 DC Offcial Code § 1-1162 23(c), DPM § 18038
See DPM § 1800.3 (h).

7 See DPM §5 1808, 1807.1 (b)

& 5es DPM 55 1800.3 (c). 18071 (0.

9580 DPM § 18011

10 See 18U S.C. § 207(a), DPM § 1811

By selecting "Agree” and clicking "Submit” below, | acknowledge that | (1) have read and understood the District
govemnmeni's Ethics Pledge, (2) agree fo adhere to the Ethics Pledge, (3) have received, or access (o, an elecironic
capy of the Ethics Manual. The link pointing to the Ethics Manual will open up in a new window far users’
comvenience; and (4) agree lo adhere fo both the District government's Ethics Manual and ethics guidelines as either,
or both, may be amended at any time by the District government.

DC Ethics Manual Link

Note: Employees that have already accepted the ethics pledge are still required to complete the mandatory ethics
training. Responding to the ethics pledge is not a substitute for completing the ethics training. All District government
‘employees must complete ethics training no later than December 31, 2015.

If you have any questions or concems, please contact the Center for Leaming and Development (CLD) via
cd@dc gov or 202 727 1523

® Agree

Submit

Step

Action

35.

Select ‘Agree’ and click on ‘Submit’ button

Submit |

36.

Click on ‘Next’
| Nexts |
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eBenefits
Life Events

@ * Welcome

(-]

* Marital Status

* Document Upload

Benefit Summary

Persanal Information

Dependent and Beneficiary

Ethics Pledge

- O Pay and Compensation

) W4 Tax Information
Direct Deposit
W2 Consent
1085-C Consent
Benefit Enroliment

Benefit Election Review

Event Completion and Exit

9 “ Marriage 4Previous
S ov

Nextr

Cancel

Continue Later

New Window | Help | Personalize Page | i

Legend
W-4 Tax Information
Rose Buck
District Of Columbia Gowvt

Social Security Number 215748774

‘You must complete Form W-4 so the Payroll Department can calculate the comect amount of tax o withheld from your pay. Federal income:
tax is withheld from your wages based on marital status and the number of allowances claimed on this form. You may also specify that an
additional dollar amount be withheld. You can file a new Form W-4 anytime your tax situation changes and you choose 1o have mare, or
less, tax withheld.

‘Whether you are entitled to claim a certain number of allowances or exemption from withholding is subject to review by the IRS. Your
employer may be required to send a copy of this form ta the IRS.

Home Address

5001 St

Columbia MD 21029

Mailing Address

5001 St
Columbia MD 21044

W4 Tax Information

Direct Deposit

W2 Consent

1085-C Consent
Benefit Enroliment
Benefit Election Review

Event Completion and Exit

Note: If married, but legally separated, or spouse is a nonresident alien,
select 'Single’ status.

[ check here if your fast name differs from that shown on your social security card.
You must call 1-800-772-213 for a new card.

Claim Exemption

1 claim exemption from withholding for the year | 2017and | certify that | meet

BOTH of the following conditions for exemption

* Lastyear | had a right o a refund of ALL Federal income tax withheld because | had NO tax liability
 This year | expect a refund of ALL Federal income tax withheld because | expect to have NO tax liability

] Check this box if you meet both conditions to claim exempt status.

Under penalties of perjury, | declare that | have examined this certificate and to the best of my
knavdedge and belief, it is true, correct, and complete

Submit

W-4 Tax Data
Enter total number of Allowances you are claiming 0
Enter Additional Amount, if any. you want withheld from each paycheck |  100.00
Indicate Tax Status ngle O Married
eBenefits © “ Marmiage 4Previous | | Next»| | Cancel | | Continue Later
Life Events c o~
Togeed 500 1 St
Columbia MD 21044
@ * Weicome
© *Marital Status
@ * Document Upload W-4 Tax Daf
enefit S
Benelt Sumntdey Enter total number of Allowances you are claiming 0
») @ Personal Information Enter Additional Amount, if any, you want withheld from each paycheck 10000
ependes onch & o
W Depondantand Hepelciary Indicate Tax Status @single  OMarried
Ethics Pledge
[Icheck here and select Single status if married but withholding at single rate.
< O Payand Compensation

Step

Action

37.

Complete the W-4 form and click on ‘Submit’
Submit

38.

Verify your identity by entering password and click on ‘OK’

OK
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| Status

© * Document Upload

Benefi
v © Personal Information
© Dependent and Beneficiary
Ethics Pledge
- © Pay and Compensation
© W4 Tax Information
Direct Deposit

onsent

Consent

it Enroliment

it Election Review

npletion and Exit

Direct Deposit
Rose Buck

Review, add or update your direct deposit information
Direct Deposit Details
Account Type Routing Number  Account Number  Deposit Type

Balance of Net

7034435898
Pay

Checking 256074874

PayS

tement Pri

Add Account

Amount or Deposit

Percent Order e

Remove

eBenefits © | Marriage 4Previous | | Next»| | Cancel | | Continue Later
Life Events S o~ =
e New Window | Help | Personalize Page | i
Legend
@ * Welcome B
Submit Confirmation
@ * Marital Status
@ * Document Upload
B4 The Submit was successful
O Benefit Summary However, due 1o timing, your change may not be reflected on the next paycheck
. @ Personal Information
OK|
@ Dependent and Beneficiary
O Ethics Pledge
+ @ Pay and Compensation
© W4 Tax Information
Direct Deposit
W2 Consent
1095-C Consent
Benefit Enrallment
Benefit Election Review
Event Completion and Exit
39. | Click on ‘OK’
38 Click on ‘Next’
[eBenefits © | Marmiage 4Previous | | Next» | | Cancel | | Continue Later
Life Events S o~ o
e New Window | Help | Personalize Page |
egend
@ * Welcome

Step

Action

40.

Click on ‘Add Account’ to add a new account

Add Account
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Step Action

41. Enter Account details and click on ‘Submit’

Submit

42. Click on ‘Edit’ to edit existing account

4

43. Update the account details and click on ‘Submit’
Submit

Click on ‘OK’
44, OK

45, Click on ‘Next’

Mextr

eBenefits © “ Marriage «Previous | | Nexts| | Cancel | | Continue Later

Life Events C o~

New Window | Help | Personalize Page | i3

W-2/W-2¢ Consent Form

Rose Buck

Your Current Status Consent received

© Duwe

ct Depo:
W2 Consent

Check here to withdraw your consent to receive electronic W-2 and W-2c forms.

Submit

Return to Direct Deposit

Update Consent Status if needed

46. [_]Ccheck here

47. Click on ‘Submit’
Submit

48. Verify your identity by entering your password and click on ‘Continue’

Continue
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49, Click on ‘Next’
Mextr

eBenefits © “ ' Marriage «Previous | | Nextt| | Cancel | | Continue Later

Life Events C o~ —
New Window | Help | Personalize Page |

Legend
= Form 1095-C Consent

@ * Weicome

© *Marital Status Rose Buck
© Do t Upload You currently receive Form 1095-C paper statements by mail
Bk Stmoniacy You must complete this Consent Form to receive an electronic copy of Form 1095-C. If you do not submit a Consent
5 @ Personal information Form, the Benefits Department wil process your Form 1095-C based on the most recent information you have
provided. Once you submit the Consent Form, it will remain valid until you submit a Withdrawal of Consent Form,

unless your employment is terminated or your employer stops providing electronic access to forms. If you have any

© Dependent and Beneficiary
questions, please contact your Benefits Administrator.

Ethics Pledge

» @ Pay and Compensation
© W4 Tax Information

11 consent to receive Form 1095-C electronically
Deposit

o w2
1095-C Consent

Consent

Benefit Enroliment

Submit

Check Consent check box

50.
[_]1 consent to receive Form 1095-C electronically

51. Click on ‘Submit’
Submit

52. Verity your identity by entering your password and click on ‘Continue’

Continue

53. Click on ‘Next’

Mextr
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eBenefits

Life Events

o icome
© * Marital Status
@ * Document Upload
Benefit Summary
- Personal Information

Name

Phone
Emergency Contact
Ethnic Group
Dependent and Beneficiary
Ethics Pledge
- Pay and Compensation

W4 Tax Informat

Direct Deposit

W2 Consent

Benefit Election Review

Event Completion and Exit

Home and Mailing Addre:

0 «
C o~

Legend

Marriage

Benefits Enroliment
Rose Buck

After you enroll as a new employee, the only time you may change your benefits choices s during open
enroliment or within 31 days of a change in status/qualifying event. Open enroliment for benefits takes
place once each year. Click the information icon (the *T* in the circle) below for additional and
enroliment instructions. To begin your enroliment, click Select

Open Benefit Events
Event Description EventDate  Event Status Job Title
CORRECTIONAL
Status Change 5721 Oper
Family Status Change @ 06152017  Open OFFICER

After you use the Select button, it will take a few seconds for your benefits enroliment information to
load

4Previous Nextr Cancel Continue Later

New Window | Help | Personalize Page | i

54.

Click on ‘Select’ to open enrollment window, if you would like to make changes to your
enrollment.

Select

eBenefits

Life Events

@ * Welcome

© * Marital Status

o

* Document Upload
Benefit Summary
8 Personal Information
Name
Home and Mailing Address
) Phone

rgency Contact
Ethnic Group

Dependent and Beneficiary

Ethics Pledge

- Pay and Compensation

W4 Tax Information

Direct Deposit

Benefit Enrollment

Benefit Election Review

Event Completion and Exit

o

T o~

Legend

Marriage

Benefits Enroliment
Family Status Change
Rose Buck

During open enroliment you can

+ Change medical or dental plans.

+ Enroli or remove eligible dependents

Enroll in a medical plan, if you previously waived medical coverage for other coverage.

Waive enroliment in medical coverage if you have or are enralling in other comprehenssive group
medical coverage effective January 1

+ Enroll or re-enroll your election in a flexible spending arrangement

+ Enroll or re-encoll your election in the dependent care assistance program

You will be able to review the cost of each benefit on the Enrollment Summary screen

(i ) Your until you add your dependent
() to the medical and, if applicable, dental and vision plan, by clicking Edit,
You must do so for each plan or your dependent(s) will not be enrolled. After
you have added each dependent to each plan,

will not be

ick Save.
Your enroliment will not be complete until you click "Submit™

Enroliment Summary

Employees Health Benefits Before Tax
Current: UHC HMO-Choice Pian After Tax:Self Only
New.  UHC HMO-Choice Pian After Tax Self Only

Dental Before Tax

4Previous | | Next» | | Cancel Continue Later

Related Content | New Window | Help | Personalize Page | i3

After Tax Edt
7494
After Tax Edit

55.

Click on ‘Edit’ next to each plan that you would like to make enrollment changes to

Edit

sl
c

hanges

Follow the instructions to complete enroliment changes and click on ‘Submit’ to Submit the

Submit
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52.

Verity your identity by entering your password and click on ‘Continue’

Continue

53.

Click on ‘OK’ to go to the enrollment main screen

OK

54.

Enrollment changes will be emailed to you for record, these changes are effective after the
supporting documents are accepted.

55.

Click on ‘Next’
Mextr

eBenefits

Life Events

@ * Welcome
@ * Marital Status
@ * Document Upload
Benefit Summary
) Fersonal Information
Dependent and Beneficiary
D Ethics Pledge

0 Pay and Compensation

) @

Benefit Enroliment
Benefit Election Review

Event Completion and Exit

o «

Marriage «Previous | | Nexts | | Cancel | | Continue Later
S o~
oz Benefits Election Review
Rose Buck

Review all your changes with the information provided Sedect the appropriate task on the navigation bar to make
changes Print

Personal Information
‘Current Name Rose Buck
Home Address 500 | st, Columbia, MD 21044
Mailing Address 500 1 st, Columbia, MD 21044
Home Phone
Business Phone
Emergency Contact
Dependent Information

Name. Date of Birth Sex Relationship Marital Status

Your Benefit Choices

Benefit Plan Benefit Option Coverage | Category Base  Flat Amount | Percentage
Emplayees Health Benefits Aetna COHP Self Only "
Dental Cig Dn PPO Self Only

Vision Vision Pla Self Only

Domestic Partner Dental Waive

Domestic Partner Vision Waive

56.

Review the enrollments for each plan, you may also print a copy of it by click on ‘Print’

Print
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e )| @ http://hern2devweb2.de.gov:27000/psc/hemé O v € || @ hem92devwebl2.de.gov X

= la ]

Preliminary Enrollment Summar Family Status Change

Rose Buck
Employee ID: 00008870 Effective Date: 06/15/2017

This statement summarizes your recent benefits elections. These coverages will be validated and you will
receive a Confirmation Statement. If an error has been made in recording your elections. contact Human
Resources. Please keep a copy of this form for your records.

PERSONAL INFORMATION

Name Rose Buck

Home Address 5001 st. Columbia, MD 21044
Mailing Address 5001 st, Columbia, MD 21044

Home Phone
Business Phone
Emergency Contact

m

57.

Print a copy or save the pdf copy generated

58.

Go back to the main window and click on ‘Next’
Mextr

eBenefits

Life Events

@ * Welcome
@ * Marital Status
@ * Document Upload
Benefit Summary
’ Personal Information
Dependent and Beneficiary
Ethics Pledge

, Pay and Compensation

o

Benefit Enroliment

Benefit Election Review

Event Completion and Exit

Event Completion and Exit

Your benefits lections have been
submitted the DCHR Benefits and Retirement
Administration

Please Note: Your enrollment will not be complete until you
add your dependent(s) to the medical and, if applicable,
dental and vision plan. You must do so for each pian or
your dependents(s) will not be enrolled. For more
information on dependent eligibilty, please visit

hitps //dchr. dc gov/page/ eligibilit

You will receive an email confirmation statement with
your elections. Please print this for your records. If you
do not receive an email confirmation, please
immediately contact the Benefits and Retirement

inistration at dehr. gov to confirm
your elections were properly submitted.

Marriage 4Previous

Cancel

Contnue Later

59.

Click on ‘Complete’
Complete
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60. You will be routed back to the Benefit Event page; you will see that the marital status
change event is ‘In Progress’ status

@) got married ...(event in progress)

61. You will receive and email when your supporting document is approved. Your enroliments
will be accepted at that point.

62. If your document is not sufficient to accept the enrollments, you will receive a document
denial email, you can follow the steps below to re-submit the document.

1.1.1.2  Re-Submit Supporting Document

This message is to notify you that your document was denied: BN_MARRIAGE. To access the document attachment page, use the
following link: hitp://hcm92devweb02.dc.gov:27000/psp/hcm92sga/EMPLOYEE/HRMS/c/W2EB MENU.W3EB LE WELCOME.GBL?
CONTEXTIDPARAMS=TEMPLATE ID:EF M5LLLLLE&CONTEXTIDPARAMS=0PRID:donald.holland. This is a system-generated email.
Do not reply to this email.

63. Close all PeopleSoft windows and click on the link in the document denial email.

eBenefits

© « | Mariage <Frevious

Event Completion and Exit

Your ben

oo

nrollment selections have been successfully
Benefits and Retiement

coe o000

© BenadtElecton

© Evant Complstion and Exit
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64.

You will be routed to the Event Completion and Exit page

65.

Click on ‘Document Upload’ left navigation link
* Document Upload

°

coeoo000o00

- Document Upload

uuuuuu

Step Action
66. Add Click on Add Attachment
Add Attachment
67. Add subject
*Subject
68. Click on Add Attachment
Add Attachment
69. Click on choose File and browse to select supporting document that will be uploaded
Choose File
70. Click on Upload
Upload
71. Click on Save
Save
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Step

Action

72.

Message will display about the approval process, click ‘OK’

OK

Message

Approval is required. (3001,1094)

Proofis required for the attached document, and the document must be approved prior to your Benefits Enrollment changes are accepted. An email nofification has been sentto
the Benefits Administrator requesting approval

73.

You will see that ‘Document Upload’ radio button is now turned to green, which means
document upload is complete

@ * Document Upload

74.

Click on ‘Event Completion and Exit’ left navigation link

@ Event Completion and Exit

eBenefits

Life Events

0 *Wel

o

Information

t and Beneficiary

Event Completion and Exit

Marriage

Event Completion and Exit

Your benefits enroliment selections have been successfully
submitted the DCHR Benefits and Retirement
Administration

Please Note: Your enrollment will not be complete until you
add your dependent(s) to the medical and, if applicable,
dental and vision plan. You must do so for each pian or
your dependents(s) will not be enrolled. For more
information on dependent eligibility, please visit

htps //dchr. d gov/page/dependent-eliqibility-verification

You will receive an email confirmation statement with
your elections. Please print this for your records. If you
do not receive an email confirmation, please
immediately contact the Benefits and Retirement

istration at dchr. gov to confirm
your elections were properly submitted.

[ Complete.

4Previous » | Cancel Contnue Later

75.

Click on ‘Complete’

Complete

76.

You will receive and email when your supporting document is approved
will be accepted at that point.

. Your enrollments
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