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HEALTH BENEFITS
OPEN ENROLLMENT

OCTOBER 1-31, 2017

OPEN IMMEDIATELY!

New medical plan choice could affect your
current election. Review plans for changes.
You may need to enroll.

New medical plan choice could affect
your current election. Review plans for
changes. You may need to enroll.
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Forms

SFHSS OPEN ENROLLMENT APPLICATION : CITY & COUNTY OF SAN FRANCISCO

EMPLOYEE FOR JANUARY-DECEMBER 2018 PLAN YEAR ol

Toam Teto s o and raturn 1 0 SFASS wih 1o Fe
1w, Octaber 31, 201, i any ofthe fallowing app
You ara changing meﬂlm uamuummxnmmumnncmwzms.

dropy

anling na Flxbis
" affective from /anuary o Decamber 2013

o not complete tis form I al of th following apply:
1oy clct e th same medcal and o e——
rom January o Decamber 2017.

- You are NoT adding or Gropping any dependets Januar

~You are NOT enoling o re-anviling in 3 Flaxbla Spanding Account (FSA)
ffective from January ta December 2018

o Dacamber 2018.

I YOUR PERSONAL INFORMATION

SFHSS OPEN ENROLLMENT APPLICATION =
FOR JANUARY-DECEMBER 2018 PLAN YEAR

RETIREE NOT YET ELIGIBLE FOR MEDICARE

You WSAIS ity
documentation by 500 m, Octabr 31, 2017, l-"l!l-fl\nll! .m

s form 1
~You elect o keep he same medical and dental coverage that you had
]

Yot o o copain dpencs ot vty o December 208

¥ 2
~You are NOT adding or Gropping any dependents January to Decamber 2018.

LasiMama First Name
Sircet Adess (a0 FO_baaest
‘Secial Security Number ‘mmummnm “You i canging
i R

L1)
13 CHODSE YOUR MEDICAL PLAN Last Name
O Biue Shield Tio HM0* O Blue Shield Access+* O Kaiser HMO*

O CityPlan PPD O No Medical Coverage.
Mok o e ks oot T sk im g
“Toeanl n anEM) servied by e HMD.

|ﬁm Name

Sireet Addiess (30 7D bones]

‘SFHSS OPEN ENROLLMENT APPLICATION : SFUSD EMPLOYEE

FOR JANUARY-DECEMBER 2018 PLAN YEAR

o5

Dctaber 31, 2017, f any ot

Tl e 5 s el corte s

- You are N adding nnllnwlr\g any dapendents from madical covaraga
ber 2018

SFHSS OPEN ENROLLMENT APPLICATION : RETIREE WITH MEDICARE

10310 ADD OR DROP DEPENDENTS FROM YOUR MEDICAL AND/OR DENTAL - medical 0]
chs 201
T R ~You s ading o dropping dapencents from medical covaraga
baing charged fs the custof coverags nd sesvices, yeu must drp aay Inehgibls depend January f Decemter 2018 Jangary to Decemt
Last tame First Kama o INFORMATION
€3 CHOOSE YOUR MEDICAL PLAN LastName

FOR JANUARY-DECEMBER 2018 YEAR PLAN
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01 Biue Shisdd Trio HMO™ O HMO™ O Kalser HMO™

|Hn Tame

O CityPlan P01 NaMedical Coverage Shrat e (a8 2. benesd You must complete this form if all of
by 5:0017, October 31, 2\"7 i !l!l"hlflllnm apply: ,m olectto kzep the same medical and dants) coverage that
e el Securty et Bl Date T - You are changing medical or dental alachions fo January t Decamber 2018, | - you had from January to Decomber 2017
g;:rl":"ﬂ “"HH";"!_;.':';"; =';:‘; g e - You are adding or dropping dependents effective January to December 2018. | - You are NOT adding or 018
i " e e ﬂmmlmmlrnmnnmmlwn MEDICAL AND/OR DENTALC | Mo Address
Fyou d net submit any chasges, the depeadents covesed from anuary to Decem ber Tl EE
1 Yes, | want  Dependent Gare Feniie Spending Account. | wank t cont F— SFHSS OPEN ENROLLMENT APPLICATION : CITY COLLEGE EMPLOYEE
O SIGNTURE L CERTIFIEATON Mogen oanta | LeclNama Fist Nama 1 CHODSE TOUR MEDICAL PN Y e ety FOR JANUARY-DECEMBER 2018 PLAN YEAR ik
O Blus Shield Tio WM 01 HMO™ 01 aiser his form and rotum 1t to SFSS with al of the following apply:
3l mrnation. Toemilln ‘Social Security Number ‘Birth Dalz MNDDYYTY Dl . October 31, 2017, rlllrllhfllmlm ~You sama medical coverage
i o e and ey i = - You are changing mesical plan electios for January ¥ 2017
9 CALCOVERACE, | s - You are adding or dropping dependents from madical coveraga -
January to Decomber 2013
oo Lyt o ey DromreEL SFHSS OPEN ENROLLMENT APPLICATION : MUNICIPAL EXECUTIVE %
s e Fist Hama €0 TOUR MEDICALE INFORMATION _ e o) S == FOR JANUARY-DECEMBER 2018 PLAN YEAR 0]
[l n adulsiskators, 2 | umber |—uamunr.rusﬂmm Dale WM ame irst Name
el a SFHSS
premises bl o relaing ot coverage o, r deSvery o, servcas o e, resper B Deisber 91 2017 any of the tins aom |
i proves i it £ um.,mm,m&.:.mmn'ﬂumm © s rom ML PN T = forle) 2017, 1 any 0 08y | -1 st to o r s Mgl ot gt
e i et O Kaisor BM0* o 018. Vm:mNnTIumngu o Decambar 2018,
‘Sacial Securty Number. Bith il lling In 2 Flexible () - You are NOT enalling of re-anralling m . Flealbla Spmdlng Account (FSA)
Sgmate " effectve fom Januany o Decanter 2018 affectiva fom January to Docambar 20
-governing b Py p— “eMail Address I Y0UR PERSONAL INFORMATION
Wl dop o i o g SFASS, 110 Warel S, rd Pl G130 e Fand ad RaarFoudton Baa o, . mm S rotct LastName P fame. R
e g slogd st a of or refated 1o memt
Fau s e 1-415-554-1721 Pl do ot fa the et s e m:' Y e drsorach s i . 4 ey T b PSS et W
"P oy . s =g ""‘""""”"’"‘“W'“" — Stroet Adiress (0 PO, buaesl Ty Siaz | Zp Code
SAN FRANCISCH rasort n-rlml-si -ni mw‘ﬂ-l—mnhﬂldm- saton (G CHODSE YOUR MEDICAL PLAN :
the usa of Dspendant First & _
HEALTH SERYICE SYSTEM 1 Blus Shisld Tio HMO® [ Blus Shield Acoess+ HMO* [ Kaiser HMO" | Socal Secury umber ol Dt RTITTTY Condar W7 | Home  Coll Teephone Number
X I mdarstad thtsopt for Sl Cls Eour s, cams it 1o
Simatur: s
mum un m lan ndation nm Plan, |mm1ﬁ al [ AN COVERABE PLEAS | " hodess Work Telephane Number
i hr .o slaga0 mtahon of sty arg
Mall or drop off this form In person to: SFHSS, 11 3rd Floor,  tiee Lmﬂﬂhn::lhmmw e dependents covead fum amury o December 2018
Fax forms to: 1-415-554-1721  Please donof. mufl  orrelating ordellveryof.servcas o lems, ospact et " ‘CHODSE YDUR MEDICAL PLAN 'CHOOSE YOUR DENTAL PLAN
and nat ‘mﬂmminﬂMM wilmlllﬂln () DEPENDENT MEDICARE INFORMATION Lit &l Medicare eighle degandents; : 3 ) [}
403 jry 1zl and accapt the usa af binding ar i First Name 1 Elus Shie T 4NO" O Blue Shied hccess.- HMO™ O3 Kalsar HMO™ | 1 gy, gy o O UnitedHealthcara Dental DMO™
SAN FRANG Dependent Last Hame ___ Depende Frst Name Wedicara Cla O CityPlanPP0 01 No Medical Coverage O Deltacare USA DMO® 1 Mo Dental Coverage
HEALTH SERYICE SYSTEM Signature: Metical i el sl s coerage.
“Toearoll i an A0 HMO. “Tozarall in 2 DMD DO
WHERE T0 SUBMIT ) 1010 400 0% DRGP DEPENDENTS FROM TOUR MEDICAL ANIVOR DENTAL COVERAGE, LEASE ST BELDW.
Wail o o f s form n eron t: SFHSS, 145 Moo St 10 FOD i ey oriry ot - Fyondorst s 2017, Toawil
Faxfoms te, 1415-554-1721 Please doot fax the sams application mu agents pemissian 0 verify sl mmms.,mg_mqmmyms.m g
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Epul betwen mysell,my hls, LS, or et associaled parlesoath s 4 ot e ey o .,m.uum.u..m.n
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Events Calendar and Posters

HEALTH
BENEFITS

OPEN

y ENROLLMENT
"% M) OCTOBER 1-31, 2017

SAN FRANCISCO HEALTH SERVICE SYSTEM AT

HALL OF JUSTICE

OCTOBER 10, 2017 9:00AM-4:30PM
850 Bryant Street, Room 551

Don't let the flu bring you down.

GET YOUR FREE FLU SHOT

Awailable at th ation duri =n Enrollment

Better Every Day. HEATE Sovce ST

SAN FRANCISCO

HEALTH SERVICE SYSTEM

Open Enrollment Update | September 14, 2017

October 2017 Special Events

MONDAY

2

PUC HEADQUARTERS**

Mezt 2 Benefits Analyst
et a Free Flu Shot

TUESDAY

3
MTA PRESIDIO*
10:0084-300u
Meet a Benefits Analyst
Cet a Free Flu Shot

WEDNESDAY THURSDAY FRIDAY

4 5 6

DPW HEALTH FAIR* | POLICE HEADQUARTERS | SFUSD HEALTH FAIR*

Cesar Chavez Yard 1245 3 Strest John O'Connel
10004100 Raom 3111 High School
Mest 3 Benefits Analyst 900m-2:30m 2355 Frisom Street
................. Mect a Benefits Analyst 20074-B00P

MISSION CORRIDOR
1650 Missian, Sth Floor
9.00m-4:00Fw
Meet a Benefits Analyst
Get a Free Flu Shat

et a Froe Flu Shot | Mest a Benafits Analyst
Mest Pizn Vendors

Get a Free Flu Shot

Calumius Day HALL OF JUSTICE | RETIRED EMPLOYEES | SFOMEALTH FAIR | ONE SOUTH VAN NESS
Holiday 850 Bryant Street OF CCSF HEALTH FAIR uition Museum BENEFITS FAIR
Room 551 ottish Rite 11:30m-3:30r 2nd Floor Atrium
900a-4:30m Masonic Center Mest Flan Vendors S:-00au-4:00m
Meet 2 Benefits Analyst | 2850 19thAvenue | o = | Mest a Benafits Analyst
1000m-12:00u | SFOCPENENROUMENT | o) npary ganesis info
Gt a Free Flu Shot TBA Training Ricom
Mest a Benefits Analyst P Mest Plan Vendors
Mt Plan Vendors Get a Free Flu Shot
Maet 2 Banefits Analyst
GetaFrea FluShat | yopntary Benefits Info
16 17 18 19 20
1235 MISSION HETCH HETCHY CITY HALL Laguna Honda Hospital
3rd Floar 1 Lakeshore Dr. BENEFITS FAIR 375 Laguna Honda Blvd.
Flu Shots Oniy* locassin, 10r. Carfion 8. Goodlett FI. Canf. Rm. 2, P1191
.00 m-1:005 Moccasin Great Reom South Light Court D004 30ew
Get a Free Flu Shot 7:30xu-1200¢u D.00Am-4:30PM Mest a Benefits Analyst

Mest a Bensfits Analyst
Voluntary Benefits Info
Gat a Free Flu Shot
uckerberg,

San Francisco General
Cafiteriz

9:.00m-4:30P

Meet a Benefits Analyst
Voluntary Benefits Info
Meet Plan Vendors
Get a Free Flu Shat

SF PUBLIC LIBRARY
100 Larkin St.
Latina Hispanic Raom
10:00a-1:00P
Meet 2 Benefits Analyst
Ceta Free Flu Shot

Meet a Benafits Analyst
23 24 25 26 27
Vendor Week
SFHSS OPEN HOUSE 1145 Market Street, Ist Floor B:00us-5:00ru
MTA MME DIVISION® PUC-PHELPS DEPT. OF EMERGENCY |  WAR MEMORIAL
601 25 Streat 750 Phelps St MANAGEMENT* 401 Van Ne
Room 235 AE Administration Bulding, 1011 Turk Street Room 302
11:00a4-400ru 930 Conferance Room 1t Floor 10:00a4-2:00r
200m-12007 ] Gt a Free Flu Shot
et 2 Free Flu Shet st a Frea Flu Shot 1100500
Get a Frae Flu Shot
30 31 Open Enroliment applications are due by
PUC MILLBRAE SFHSS WELLNESS Tuesday, October 31, 2017, 5:00pm.
1000 El Camino Real CENTER The San Francisco Health Service System is opan 8:00a-5-00rw, Monday
San Matso Cont Room o Friday, except Columbus Day Holiday. Banefit Analysts will be avaiable all
B.00m-1:00mm month on the 1t fioor tn accapt applications. No appointment necessary. Far

Meet 2 Benefits Analyst

7008-12007u

Gat a Free Flu Shot

more informztion about Gpen Enrliment and flu sht cinics visit sfhss.org
Frea fiu shot events are for adults only, first come, first served.
Supplies are limited.

“Earts ar. for creployeesreliraes wih baion acoezs orly.

Get a Free Flu Shot

SFHS5.0RG

~+TIS ovart & for 2T city Smpkoyass oy, sECraED

AN FRARCISCO
HEALTH SERVICE SYSTEM

HEALTH
BENEFITS

OPEN

ENROLLMENT

OCTOBER 1-31, 2017
Y ,

-k

Meet with San Francisco Health Service System
benefits experts and get your questions answered.

CITY HALL BENEFITS FAIR « OCTOBER 18, 2017 = 9:00AM-4:30PM
1 DR. CARLTON B. GOODLETT PL., SOUTH LIGHT COURT

SFHSS.0RG



Project Plan Gantt Chart and Tasks
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P
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= —— ]
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= =
£ Bl
— T
= — = HES O Ervcllernt- 21T (P Viear 2018}
;' = ) X Compiens 1ok Mame oorson, Fu.\ |r.~u~
= =
= T 49% Letter & Mailing Data 123d___ |Mon 4/3/17 Man 9/25/17
= _—— — =1 100% Initial run of member letter data for the mail house (including Waived) 5d 5/31/17 ue 6/6/17
£ — "
= o T ™ 100% Deliver Address List to Mail House for Cleanup 1d 17 7
= T | 100% Receive address cleanup lists from mail house 1d 7 ri 6/9/17
= ™ ] 100%
= | = = | ' 100% O Letter Test Cases Identified 0d on 4/3/17 Fri 5/12/17
E £ ] 100% Create Testing Plans for scenarios identified d on 5/15/17 Tue 7
I — 1. = 1w 0% Review & Match EmpliD to scenarios identified 0d 7/12/17 Tue 8/8/17
== i L | 100% Create List of Members in OR, WA, HI 1d 71217 Wed 7/12/17
=F = - 0% Data files for first run letter merge provided by DA to Com (including Waived) 18 d 8fa/17 Fri 9/1/17
£ - e
: : ,3-‘ 184 0% Test OF Letter - 17 d 8/10/17 Fri 9/1/17
— W 0%
T 0% Generate final OE letter source data file 16d n 8/14/17 ue 9/5/17
F u 0% Provide Mail House with Packet Colating Instructions by Employer 1d 8/14/17 8/14/17
T = 0% Final OE Letters d 9/6/17 9/15/17
= — AL 0%
£ = 0% Quality Control of OE Letter Merges - Rates d 9/6/17 9/14/17
L T |
£ E— U } 0% Mail house prints OE Letters 10d 7 Ti 7
- - 1 0% Mail house collating O Packets (Waived Recelve Full Packet) 10d 9/11/17 9/22/17
————=— ™ 0% Mail house mails O Retirees 1d 9/25/17 9/25/17
e W 0%
— — = % Generate list of email address of Non-US Resident Members 1d 9, 7 Tl 9/22/17
1w
0%
o
fd 50% PeopleSoft & People & Pa 199 d Maon 4/3/17 ‘Wed 1/17/18
1 100%
a1 3% Pay Calendars 3d ed 7/5/17 Fri 9/1/17
=1 100% Generate calendars for Gui Ops and m 0d 7/5017 Tue 17
B Submit a Phire Ticket for 2018 Pay Calendar for all Pay Groups, new Deduction(s), or [10d on 8/21/17 Fri 8/1/17
new Earnings Cod
Wed 1/17/18
e 7/11/17

SAN FRANCISCO

HEALTH SERVICE SYSTEM
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Video Storyboard and Script

VO: What day is it today?...

v
3 : g -
OCTOBER 2017 '
MW H ol oS

Start by locking cut for the Open Enrollment package that will arrive to you in the mail. 1t provides all the
infermation you need to make goed cheices... (SHOW THE VARIOUS COVERS & COMPOMENTS OF THE

2ASE . ST N B
9710 11 012" 13514 15
16 17 4849 20 21 N
23 24 25 26 27 8 29
30

MAILED PACKAGES) Open Enrcllment is for all active and retired members of 5FHS5. San Francisco City

and County, and Supericr Court of San Francisco employees can actively manage their medical, dental,

vision, flexible spending accounts and other voluntary benefits... Employees of SF Unified Schoel District

and City College of 5an Francisco can change their medical and visicn elections... And Retirees can their

update medical, dental and vision elections during this Open Enrcllment period...

(GRAPHIC HIGHLIGHTS KEY ACTIONS)
#  Select a new or different medical or dental plan —if applicable
» Add or drop dependents
» Renew your Health Care or Dependent Care Spending Account — if applicable

#  Signup for Voluntary Benefits — if applicable

GRAPHICALLY HIGHLIGHT "WHAT™S NEW IM 2018
And when it comes to the plans themselves, depending on your status and where you live, there are new, mare

affordable and improved benefit plans worth considering. For example...

SAN FRANCISCO

HEALTH SERVICE SYSTEM MYHSS.ORG
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System Modifications

DR # Area Status Change Heeded Estimated date  Notes Specification
program needs to be in
PRO by
- - - - ~|  (Note: subjectta| + - -
BAIS07 Feport CE Letter Pragiam In Development Add Plan Type 15 for canfirmation letter TW9izar? ¥inoe to canfirm this date Programming-changeAEANSOT udb

&P will send 2 ane-time file far vision bug-up enraliments. The fie will contain member SSH,
dependent S5, D0B, Division Code. HSS cn wark an the file received from V5P and
convert it ready to load into PS_HEALTH_EENEFIT, PS_HEALTH_DEPENDENT, and
F5_BEMEFIT_PARTIC (i not already evist].

BADST2 Enroliment fiie 5P Entoliment Fil

Diiscuss when should we laad datain the system. OE data entry
must be completed before this dats is loaded sothatwe 230 oo climentload docs
validate that member s and dependents are 3ls0 enralled in

medical

&ssumingthe file vill be eleased to V5P on 12H017. Note: must  Programming-changessOE201

Deduction
Caaleulation

Deduction

Brogramming-change SRANNAE W
_________ leulation e e Ty
EADHM Dieduction Wstz01g CEFICAT PPE W1ZhE Frogramming-changes\BAGEE 5
Caleulation that begin with 152 but just needs to add bath Before-Tax and ARter- Taz Deduction to the summary section. Insert ‘modified for OEZ01A docs;
Wision Buy-up dedustions after Diep Care FSA Dedustion,

educt
Caleulation

Dedustion
Caaleulation

Deduction
 Coalonlt
Dieduction

Add Plan Type 13 to selection criteria and add the amount to medical deduction.

1HZiz0te

T

””””” Deduction
Caleulation

Add 3 new procedure for Plan Type 15 lagic: Medical definquency can be paid and nat wision bug-up, but vision bug-up
should not be paid if medical delinquency is nat paid. The lagic is really different from Plan Tupe 1Llin 3 way that Plan
Tupe 1Ulis shwans bundied with Plan Types IARYAZ. The approach is to 3dd a new procedure rither than modifying
the evisting lagic

R

Ba00z? Deduction AddPlan Type 15 FET First needed for PER 202618
Caleulation

Interface Wision Buy Up Vendor Payment File

SAN FRANCISCO
HEALTH SERVICE SYSTEM MYHSS.ORG
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Detailed Rate Calculations

iigigdgddddid
EIPEEEEZEEEEEERIGE

EFEDT |~ |err_stal~ |rate_v[~ ]nfsm ~ |pescrstorr [+ !mv_mﬁ + |rate_un ~ |curmend = Jrare_un - 1[LAT_AI\I‘ + |per_gat|~ |BA_RATE KEvOL | - '||!|_m1 - ]BN_RATE_K ~ |en_emer] ~ [n_emeir_rate [+ ]m_s_w - |Bria T - [Bn N TAx RaTE | ~ 1M_T_TM_IU\TE -
1/1/2018 A 7 EBIuE Shield Trio - €21 and 79 BlueShield B 1 usD N ! 0.00 0.00 BLSHLD 2 0 0.00 0.00! 0 0 55156! |
1/1/2018 A 7 1Blue Shield Trio - C21 and €78 BlueShield EB 1 UsD N ! 0.00 0.00 BLSHLD 3 0 0.00 0.00; 0 0 92111 |
1/1/2018 A 7 'Blue Shield Trio - 21 and €79 BlueShield 'B 1 usD N i 0.00 0.00 BLSHLD E 0 0.00 omi 0 0 326791 3247
1/1/2018 A 7 |Blue Shield Trio - €21 and €79 BlueShield 'B 1 usD N i 0.00 0.00 BLSHLD 2 io 0.00 0.00! 0 0 551ssi |
1/1/2018 A 7 EBIuE Shield Trio - €21 and €79 Blueshield B 1 usp N ! 0.00 0.00 BLSHLD 3 0 0.00 0.00! 0 0 92111, |
1/1/2018 A 7 1Blue Shield Trio - C21 and C72 Blueshield B 1 usD N : 0.00 0.00 BLSHLD E o 0.00 omi 0 0 32679, 324.7

SAN FRANCISCO

HEALTH SERVICE SYSTEM
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OE Notification Letters (Data, Validation, Letters)

sazaaaazaaaaag

 Member +2 spouse, children and ste[l’?d« mlo21 Blue Shield Member + 1 Dependent M Delta Dental Member +1 Dependent N

iy e = " ha
- e : o b e DB

=  ENROLLMENT SCENARIOS <=1+ unioi~|medical plan ~[med corg ~|-|pental Plan ~ |pental covrg -| nersal~| pers
i Member +1 child Member has both DI05: W~ 798 Kaiser Member + 1 Dependent W Delta Dental Member Only N N
E ! :Member +1 child Member has both Df11.J0” 911 City Plan Member Only JaDeltaDental Member +1 Dependent N N
EE L n Only !’53 AIr 006  Kaiser Member +1 Dependent AlNotEnrolled Mot Enrolled N N
E E :Member +1 child both have Dental 0f03:F1” 253 NotEnrolled Mot Enrolled FI Delta Dental Member+1 Dependent N N
“ =  Member +1 stepchild F73ipd 021 Kaiser Member + 1 Dependent D:Delta Dental Member +1 Dependent N N
u o

- . :Member +2 spouse and children all ho7sy” 933 City Plan Member + 2 or more Dependents St Delta Dental Member + 2 or more Dependents N N
a = Member +2 spouse and children all hlo27r” 023 BlueShield Member +2 or more Dependents  Tr Delta Dental Member + 2 or more Dependents 3500.00 N
o =Member +2 spouse and children all his2al” 498 Blue Shield Member +2 or more Dependents  AlDelta Dental Member +2 or more Dependents N 'So00.0c
a Member +2 spouse and children all h10Th” 016  Kaiser Member +2 or more Dependents Tt Delta Dental Member + 2 or more Dependents "000.00 S000.0c
= =Member +2 spouse and children Men[15.RC 039  Kaiser Member +2 or more Dependents R¢Delta Dental Member Only N N
= ‘+Member +2 spouse and children Men(10:S0” 163  Blue Shield Member +2 or more Dependents  ScDelta Dental Member +1 Dependent N N
g = Member +2 spouse and children Men(1aJa’ 033  Blue Shield Member Only Ja DeltaDental Member + 2 or more Dependents N N
E :Member +2 spouse and children Men27:er” 022 Kaiser Member + 1 Dependent PrDelta Dental Member +2 or more Dependents N N
E : Member +2 spouse, children and ste[l’dS‘ otasg Kaiser Member +2 or more Dependents  Of Delta Dental Member + 2 or more Dependents N N
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« MEA-1284
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+ RET-Medicare — 23789 plus breakout for multi region

* RET-Non-Medicare — 7159 plus breakout for multi region
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Automation (Enterprise Content Management System)

= Barcode Recognition Process for 6 different QR codes

* recognize QR codes and extract the member |1D based on Rec Zones

s iScript development to re-index documents and assign document type

= Capture Profile / Import Agent / Email agent/ Fax agent configuration as needed
» Recognition Agent Configuration

» Workflow configuration for managing successful and failed barcode reads and document re-

indexing
+ Migration from test to production

SFHSS OPEN ENROLLMENT APPLICATION : CITY & COUNTY OF SAN FRANCISCO ki

EH

EMPLOYEE FOR JANUARY-DECEMBER 2018 PLAN YEAR =

You must complete this form and return it to SFHSS with reliuired eligibility

documentation by 5:00pm, October 31, 2017, if any of the following apply:

- You are changing medical or dental elections for January to December 2018.

- You are adding or dropping dependents effective January to December 2018.

- You are enrolling or re-enrolling in a Flexible Spending Account (FSA)
effective from January to December 2018.

Do not complete this form if all of the following apply:
- You elect to keep the same medical and dental coverage that you had
from January to December 2017.
- You are NOT adding or dropping any dependents January to December 2018.
- You are NOT enrolling or re-enrolling in a Flexible Spending Account (FSA)
effective from January to December 2018.

@ YOUR PERSONAL INFORMATION

Last Name [ First Name

DSW ‘

Initial
123456
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Automation (Self-Service Pilot)

1.1 Self Service eBenefits — End User Acceptance Testing ..
Access Self Service Benefits
Access a Benefits Enroliment Event
Make Medical Elections via Self Service — Mo Dependent Change — New Plan Choice..
Make Dental Elections via Self Service — No Dependent Change — New Plan Choice....
Make Medical Elections via Self Service — Add Existing Dependent - Same Plan....
Make Dental Elections via Self Service — Add Existing Dependent — Same Plan ..
Make Medical Elections via Self Service — Drop Dependent - Same Plan Choice...
Make Dental Elections via Self Service — Drop Dependent — Same Plan Choice
Make Medical Elections via Self Service — Add New Dependent — New Plan Choice..

0 Make Dental Elections via Self Service — Add New Dependent — New Plan Choice ...

1 Make Medical Elections via Self Service — Waive Medical ...

2 Make Dental Elections via Self Service — Waive Dental.

A TR - - R T I U

1
1
1
1
1
1
1
1
1
1
1
1.
1.1.13  Enroll in FSA via Self Service
1.1.14  Enroll in Dependent Care FSA via Self Service
1.1.15  Make Medical Elections via Self Service — Add Existing Dependent — New Plan Choice
1.1.16 Make Dental Elections via Self Service — Add Existing Dependent — New Plan Choice.....
1.1.17 Make Medical Elections via Self Service — Add New Dependent — Same Plan Choice ...
1.1.18 Make Dental Elections via Self Service — Add New Dependent — Same Plan choice ..
1.1.19 No changes to enroliment
1.1.20  Confirm and Submit Enrollment
1.1.21 Change a previously submitted enrollment — Change Plans — Same Deps.
1.1.22 Change a previously submitted enrollment — Same Plan — Drop Deps ....
1.1.23  Change a previously submitted enrollment — Same Plan - Add Deps...
1.1.24 Change a previously submitted enrollment — Change Plans — Change Deps.
1.1.25 Make Medical Elections via Self Service — Drop Dependent — New Plan Choice ..
1.1.26  Make Dental Elections via Self Service — Drop Dependent — Mew Plan Choice ...

1.2 Enrollment Processing — End User Acceptance TestOpPen enroliment is your annual opportunity to modify your benefit choices.
121 Locate Enrollment entered from Self-Service............To continue participating in the Flexible Spending Accounts or the Vacation Buy and Sell program next

122 Process Application ~-year, you must reenroll In these programs during the Open Enroliment period.
You will be able to review the cost of each benefit on the Enroliment Summary.

Important: Your enroliment will not be complete until you Submit your choices to the
Benefits Department.

Enrollment Summary

Medical Full Cost Credits Before Tax After Tax

Current: Kaiser HMO:Mbr Only
New: Kaiser HMO:Mbr Only 0.00 317.41 0.00
Dental Full Cost Credits Before Tax After Tax Edit

Current: Delta Dental PPO:Mbr Only
New: Delta Dental PPO:Mbr Only 2.31 0.00 2.3
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