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Helpful Log In Information

Microsoft Edge  Google Chrome Firefox Safari

To ensure optimal utilization of the eBenefits Self Service site, it’s
recommended that one of the above browsers is selected.

Note: Internet Explorer is not one of the supported browsers.
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SF Employee Portal - starting place for all SFHSS members
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SF Employee Log In Page

Help Contactus Login

Accept the City & County of San Francisco
Terms of Service and Privacy Policy

Forgot your password?

To log in, visit, https://sfgov.org/sfc/employee-gateway and enter your DSW ID Number and Password.

Click Forgot your password? to reset your password.
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https://sfgov.org/sfc/employee-gateway

SF Employee Log In Page

Verifying Secure Code

Please enter secure code sent to
JjenXXXXXXX@sfgov.org

Secure code

Trust this device for 30 days.

ORI

Use an alternative authentication
method

As part of the Multi-Factor Authentication process, you must provide a second set of credentials to log in. This depends on the
option you selected when setting up your account. It may be a code to your phone, secret questions, the Oracle Authenticator
app. If you chose a code, enter the security code and click Verify to proceed.
For help with Multi-Factor Authentication, visit:
https://sfemployeeportalsupport.sfgov.org/support/solutions/articles/11000037639-how-to-register-for-mfa-as-a-current-user
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Review Dependents
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The eBenefits process starts with reviewing your dependents. Click Edit to update their personal
information.

If you have a new dependent, you can add them from this screen by clicking “Add a New Dependent”.
Breadcrumbs across the top will let you know where you are in the enroliment process.

By clicking save and continue on each screen, the system will remember where you left off if you are
unable to complete your elections during this session.
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Review Dependents Part 2

DependentBeneficiary Persanal Information

You can update your dependents’ personal information, status, address and telephone number.

Fields marked with an asterisk are required fields. Note: Not all relationship types are eligible for
health care benefits.

Click Save to continue.

SAN FRANCISCO

HEALTH SERVICE SYSTEM SFHSS.ORG




Confirm Personal Information
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You can update your personal information, status, (home and mailing) address and telephone number.
Click Save and Continue.
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Current Elections
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This page shows the elections for the current plan year. If no changes are made, these will be the
elections for the current plan year.

Select Yes to the question at the bottom if you would like to keep the same elections (with the exception of
your FSA election). Select No if you’d like to update your elections.
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Choose a Medical Plan

SAN FRANCISCO
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HOME  USER ACCESS & SUPPORT  USER TRAINING ~ COMMUNICATIONS  INFORMATION
Enroll in Benefits
Dependents Required Responses Elect Benefits Review & Submit

Flexible Spending Accounts 4

Medical + Basic Vision 4

Dental o Vision Premier o

Choose a Medical Plan

" roll in this plan?
[ Waive this coverage

Enroll

(Choose a Medical Plan

Current Medical Plan
Election

Relationshi
Kaiser Permanente HMO ionship

Kaiser Permanents
Member Only Self e o

Child
Member plus one
dependent

Benefit Guide

The zbove List displays all individuals who are eligible to be your dependents. If an individual is missing from this list, use the Manage Dependents button to add new
dependents to your List.

You may enroll any of these individuals for coverage under this plan by checking the Enroll box next to the dependent's name.

Note: Active employees enrolled in Blue shield with a Medicare domestic partner, your Medicare domestic partner will be enrolled in United Healthcare Medicare Advantage PPO.
You will manage their enrollment in the upcoming Families with Medicare and Non-Medicare Members: BSC/UHC Split screen. Please call SFHSS Member Services at (415)
554-1750 or (800) 541-2266 If you need assistance.

Manage Dependents

Available Plans (4)

Blue Shield Access+ ‘ Blue Shield Trio ‘ City Plan PPO Kaiser Permanente HMO

Blue Shield of California Biue Shield of California United Healthcare Kaiser Permanente

On this screen, you will see your current medical election reflected at the top left.
enroll or waive your medical plan along with which dependents you wish to cover.
The Benefit Guide is available for your review on the left side of the page as well.

SAN FRANCISCO

HOME SIGNOUT

© FAVORITES

=4 $243.71 -
My Elections My Cost

Confirmation

You may choose to

SFHSS.ORG




Choose a Medical

Notice how
your cost will
update
depending
upon how
many
dependents
you have
elected to
enroll

Plan Part 2

Blue Shield Access+ Blue Shield Trio City Plan PPO Kaiser Permanente HMO
Blue Shield of California il Shickd of California 5
g | (| | —rr—
$ 29.09 $ 26.06 $ 98.80 $ 22,57

My Cost

Shield of California’s Access*

as your Personal Physician for a slightly

higher copayment. Fixed copays for
most services, no deductibles and
almost na claim forms. Persanal
physicians perform preventive care,
treat medical conditions, coordinate
other healtn care and manage referrals
to specialists and hospitals within their
medical group. Each family member can
choose a different physician and
medical group. If you do not have an
existing personal physician, one will
automatically be assigned to you. To
enrolL, you must Live or work in a zip
code serviced by the plan. Contact the
medical plan if you have questions
about covered service areas. The
evidence of coverage contains a
complete List of benefits and exclusions
and can be found on sfhssorg.

Blue Shield Actess+

Search for providers in this plan

ysicians, but with lower premium
contributions and an added Concierge
Service. Trio allows your personal
physician to provide or coordinate all of
your medical care, including referring
you to a specialist or a hospital, or you
can self-refer 0 a specialist within your
Personal Physician's medical group or
IPA (Independent Practice Association)
for @ slightly higher copayment. If your
Personal Physician participates in our
Access+ Specialist program, you may go
directly to a specialist without & referral
for a slightly higher co-payment.
Medical groups and IPAs that participate
in the Access+ specialist program are
designated with an A+ on your ID
member card. Fixed copays for most
services, no deductibles and almost no
claim forms. Personal physicians
perform preventive care, reat medical
conditions, coordinate other health care
and manage referrals to specialists and
hospitals within their medical group.
Each family member can choose a
different physician and medical group. If
you do not have an existing personal
physician, ane will automatically be
assigned to you. To enroll you must Live
or work in a 2ip code serviced by the
plan. Contact the medical plan if you
have questions about covered service

aress. The evidence of coverage
contains a complete list of benefits and
exclusions and can be found on
sfhss.org

Search for providers in this plan

| —

Plan is a Preferred Provider
Organization (PPO). A PPO is a medical
plan that gives you fresdom of choice

Blue Shield Trio

between PPO providers who offer their
services at discounted rates, and non-

PPO providers.

Search for praviders in this ptan

|_—V My Cost

With Kaiser Permanente Traditional
HMO plan, there are no deductibles to
keep track of and virtally no bills or
paperwark to fill out for services
received. There are pre-set copays for
mast covered services, including
prescriptions. Kaiser HMOS provide
additional conveniences to members
including offering most medical services
under one roof (ex. specialty care,
pharmacy, lab work), enline tools to
manage your health and communicate
mare efficiently with your doctor,
worldwide emergency coverage and
more. No referrals required for certain
specialties, like optometry and
obstetrics-gynecology. If you do not
have an existing personal Plan
Physician, you can either select one or
one will be assigned to you. You can
change your doctor at any time.You
must Live or work in a zip code serviced
by the plan. The evidence of coverage
contains a complete list of benefits and
exclusions and can be found on
sfhss.org.

Kaiser Permanente HMO

Search for providers in this plan

Save and Continue

Your current selected plan is highlighted in green. Within each table, click on the buttons to make your
selection, view plan descriptions and search for a provider. Clicking on the Provider Search button will redirect
you to the carrier sites. Once you make a plan selection, click Save and Continue at the bottom of the page.
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Choose a Dental Plan

SAN FRANCISCO
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Available Plans (3)
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Similar to the medical plan page, your current dental electlon Is shown on the left hand side. You may
choose to enroll or waive your dental plan and select which dependents you wish to cover.
The Benefit Guide is available for your review on the left side of the page as well.
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Choose a Dental Plan Part 2

LEPENIUENS W yuun UsL

~
You may enroll any of these individuals for coverage under this plan by checking the Enroll box next to the dependent’s name.
Manage Dependents
Available Plans (3)
Delta Dental PPO DeltaCare USA DMO UnitedHealthCare Dental DMO
e BT | (r—
5462 $0.00 $0.00
My Cost No Cost No Cost.
Four out of five dentists nationwide are DeltaCare USA is managed by Delta This managed care dental plan
contracted Delta Dental dentists, giving Dental of Califernia and allows ‘contracts directly with licensed dentists
enrollees convenient access and quality members to choose a Primary Care (contracted Plan Providers) who offer a
assurance through the nation’s largest Dentist from a network of carefully wide variety of dental services from
dentist network. Mo ID card is required screened, private practice dentists. You exams and cleanings to crowns—all at a
to receive services and there are no must visit your Primary Care Dentist to set co-pay. With some plans, primary
«claim forms to file — Delta Dental receive benefits. There are no dentist/clinic may coordinate your care
dentists do that for you. Delta Dental restrictions on pre-existing conditions and give you a referal to a specialist, if
pays dentists directly, you are and access to specialty care and out-of- needed. You choose a primary care
responsible only for your share of area emergency care is available to dentist/clinic to coordinate your care
payment. Delta Dental dentists agree to members. Low or no-copayments for with most plans. There’s no deductible
our determination of fees. You can visit services like annual cleanings and to meet. There’s no annual maximum on
any licensed dentist under this plan, but exams. Co-payments and out-of-pack «cost of the services your plan covers.
you'll maximize plan value by taking costs are clearly defined before “You may transfer to another plan
advantage of our large nationwide treatment begins. There are no provider. If you have not already done
networks. The evidence of coverage deductibles or maximums for covered 50, or are enrolling for the first time, you
contains a complete List of benefits and services. If you have not already done may select a primary care dentist from
exclusions and can be found on 50, or are enrolling for the first time, you the list of network providers. If you do
7~ may select a primary care dentist from not, one will be automatically assigned
the list of network providers. If you do o you The evidence of coverage
e not, one will be automatically assigned «contains a complete list of benefits and
.. o you. The evidence of coverage exclusions and can be found on
Search for providers in this plan N
contains a complete List of benefits and /
. exclusions and can be found on
UnitedHealthCare Dental DMO
sfhss.org
DeltaCare USA DMO Search for providers in this plan
_ o \
Search for providers in this plan
\,
Sawve and Continue
City and County of San Francisco ® 2016
-

Your current plan is highlighted in green. Within each table, click on the buttons to make your selection,
view plan descriptions and search for a provider. Once you make a plan selection, click Save and
Continue at the bottom of the page.
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Enroll in Vision Premier Plan
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Enroll in Benefits $24371 o

My Elections My Cost

Dependents. Required Responses Elect Benefits Review & Submit Confirmation

Dental o Vision Premier 4

Enroll in a Vision Premier Plan

Who would you like to enroll in this plan?

Eniol n Premier P
Premier Plan Election

Enroll Name Relationshiy
No Coverage P
Self @
Waive
The above list displays all individuals who are eligible to be your dependents. If an individual Is missing from this Lisz, use the Manage Dependents button t add new

is only available to your dependents enrolled in an SFHSS medical plan. If you elect to enroll in Vision Premier, all family members
ividual's na

edical must be enrolled by checking the Enroll box next to each individual's name.

Available Plans (0)

enrolle

On this screen you can enroll in the Vision Premier plan which is available to you and your dependents that
are enrolled in an SFHSS medical plan. You will need to enroll the same dependents that are covered under
your medical plan by placing a check mark in the box by their names.

If you wish to keep the Basic plan, select the box next to Waive This Coverage.

Once you make your election, click Save and Continue.
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Viewing Your Benefit Guide

Current Vision
Premier Plan Election

No Coverage

Benefit Guide

Waive this coverage
Enroll Name Relationship
Self

Child

e
ical must be enrolled by checking the Enrell box next to each individual's name.

in me:
Manage Dependents

Available Plans (0)

City and County of San Francisco © 2016

lable to your dependents enrolled in an SFHSS medi If you elect to enroll in Vision Premier, all family members

The Benefit Guide is available for your review by clicking the Benefits Guide button found on the left side of
all the pages where you are enrolling in benefits.
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Viewing Your Benefit Guide

Once you click on the Benefit Guides link
found on the benefit election pages, the
guide will open in another tab of your
browser

To return back to your elections page, click
on the Decision Engine Page tab.

Municipal Executives
2020 Health Benefits

@ What's New for 2020

Medical, Vision and Dentai Contrbutions
Cranging

i S g 12,14 e

CCSF Portal X |[@ Decision Engine Page ] X | m 2019 Municipal Executives Ber X e 2019_MEA_Guide.pdf

< @ sfhss.org/sites/default/files/2018-12/2019_MEA_Guide.pdf
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Election Cart
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Availlable Plans (1)

N

By clicking on the cart (top right corner), you will be able to see your renewal elections along with their

corresponding premiums.
Click the pencil icons to go back and change any elections you’ve already made. Click on the cart again to

close the box
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Choose Healthcare Flexible Spending Account

(FSA)

Enroll in Benefits

=4 $317.20 “
My Elections My Cost

Dependents Required Responses
Health o Flexible Spending Accounts o
Healthcare FSA o Dependent Care FSA o

A Healthcare Flexible Spending Accoun

Choose Flex Spending Health - U.S.
For more information, please review th

Current Flex Spending
Health - U.S. Plan Enroll in Health Care FSA
Election

Health Care FSA
P&A Group FSA
$800 Pledge

Benefit Guide

Elect Benefits

Choose a Flex Spending Health - U.S. Plan

Review & Submit Confirmation

Flexible Spending Plan Details

sl allove ot naior qualifying healthcare expenses, like co-pays and deductibles, with pre-tax dollars.

To make FSA contributions for the upcoming plan year, you must enroll or re-enroll in an FSA during this Open Enrollment Period.

You can elect a minimum of $250 up to a maximum of $2,700 for the 2020 plan year. You must re-elect this
plan every year in order to have an FSA. To learn more about the Flexible Spending Plan, click on the

hyperlinked text “Flexible Spending Plan Detai

Click on the box next to Enroll in Health Care

SAN FRANCISCO
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Choose Healthcare Flexible Spending Account
(FSA) Part 2

Enroll in Benefits Y2 s:o o

My Elections My Cost

Dependents Required Responses Elect Benefits Review & Submit Confirmation

Flexible Spending Accounts o

Healthcare FSA o Dependent Care FSA o

Choose a Flex Spending Health - U.S. Plan

Choose Flex Spending Health - US.

A Healthcare Flexible Spending Account (F5A) allows you to pay for qualifying healthcare expenses, like co-pays and deductibles, with pre-tax dollars.

For more information, please review the Flexible Spending Plan Details

Current Flex Spending
Health - U.S. Plan ¥ Enroll in Health Care FSA

Election
To make FSA contributions for the upcoming plan year, you must enroll or re-enroll in an FSA during this Open Enrollment Period.

Health Care F5A
P&A Group FSA Your annual pledge must be between $250.00 and $2,700.00, which are the limits established for this plan.

$800 Pledge
Health Care FSA Total Annual Amount] 2700
(Prior year election was $800 Pledge)
Benefit Guide

Once you selected the check box, the amount field will appear on the page. Type in your annual election.
You can elect a minimum of $250 up to a maximum of $2,700 for the 2020 plan year. The system will not be
able to accommodate elections outside of this range.

Once your election is complete, click Save and Continue.
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Choose Dependent Care Flexible Spending
Account (FSA)

Enroll in Benefits Y ossz o

My Elections My Cost

Dependents Required Responses Elect Benefits Review & Submit Confirmation

Flexible Spending Accounts o

Healthcare FSA o Dependent Care FSA o

Choose a Flex Spending Dependent Care Plan

A Dependent Care FSA can help pay for qualifying child care and elder care expenses, such as certified children’s day care, pre-school, day camp, before/after school programs, as
well as adult day care for elders. Dependent care expenses must be incurred to enable you (and, if married, your spouse) to work. Children must be under age 13.

Current Flex Spending For more information, please review tr‘[e Flexible Spending Plan Details ]
Dependent Care Plan

Election Enroll in Child Care Dependent Care FSA

Waived

To make FSA contributions for the upcoming plan year, you must enroll or re-enroll in an FSA during this Open Enrollment Period.

Benefit Guide

You can elect a minimum of $250 up to a maximum of $5,000 for the plan year. You must re-elect this plan

every year in order to have an FSA. To learn more about the Flexible Spending Plan, click on the hyperlinked
text “Flexible Spending Plan Details”

Click on the box next to Enroll in Health Care FSA.
If you do not want to enroll in an FSA, just click Save and Continue
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Choose Dependent Care Flexible Spending Account
(FSA) Part 2

Enroll in Benefits 2 oswo
My Elections My Cost
Dependents Required Responses Elect Benefits Review & Submit Confirmation

Flexible Spending Accounts o

Healthcare FSA o Dependent Care FSA o

Choose a Flex Spending Dependent Care Plan

Choose Flex Spending Dependent Care
A Dependent Care FSA can help pay for qualifying child care and elder care expenses, such as certified children's day care, pre-school, day camp, before/after school programs, as

well as adult day care for elders. Dependent care expenses must be incurred to enable you (and, if married, your spouse) to work. Children must be under age 13.

Current Flex Spending For more information, please review the Flexible Spending Plan Details

Dependent Care Plan 4 o
Election Enroll in Child Care Dependent Care FSA
Waived To make FSA contributions for the upcoming plan year, you must enroll or re-enroll in an FSA during this Open Enrollment Period.

Your annual pledge must be between $250.00 and $5,000.00, which are the Limits established for this plan.

LE7ElEiE Child Care Dependent Care FSA Total Annual Amount: I

(Prior year election was $ 0)

You can elect a minimum of $250 up to a maximum of $5,000 for the plan year. The system will not be—abte
to accommodate elections outside of this range.

Once your election is complete, click Save and Continue.
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Review Your Elections

Health o Flexible Spending Accounts ¢

Medical + Basic Vision v Dental v Vision Premier v

The panel at the top will reflect the progression of your enrollment. The white check marks indicate
the lines of coverage for which you have completed enrollment.
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Review Your Elections
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Enroll in Benefits

Dependents Required Responses Elect Benefits Review & Submit Confirmation

Review Your Elections
Please review and verify your elections.

Health Bgrrefrs

Medical
2lue i $29.09 Cost Summary

524371

Member plus one dependent H H
Your Costs our line py line
re lax
eres

Dependent Relationship

Dental #* l
Delia Del

Member plus one dependent

Child

cost and full cost
summary (before

and after tax) is
Child
listed on the right
Waive
e hand side
)
Child
VDT
VDT Eye Exam $ 0.00
Member Only e
Life Insurance
e — RSB e e Life
ttps://epupsit-bifrost.sfgov.org/psp/ patst/EMPLOYEE/EMPL/h/*tab=DEFAULT o $0.00

Review your elections and edit them by clicking on the pencil icon.
The line bv line cost and full cost summary (before and after tax) is listed on the right hand side.
Click Canlamme in the bottom right hand corner to proceed
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Submit Your Elections
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INFORMATH

Enroll in Benefits

e

artnd R

Submit Elections

on If you are not ready to subenit your cholces and wish %o

You have almaost completed your enroliment. If you have mo further changes, select the Sumit Dutton on this page 1o fnalize your benefit choices, Sedect the Go Back

Dopet
m ARy

D0 Nt Sebmit yout Denefit Choices until you have completed your enroliment. You sy S10¢ your ¢
OncE you sedect the Submit Dutton your Benefit choices will be ot 10 the Benefits Department for processing

¥

ICES On SOCH DIge a0 returm 1o the Enrollment Summsary o4 many timed 24 you'd ke up vatil your entollment deadiing. However

Orce your entollment is processed, you may not be able to make any further SeneSt changes untll the next Open Ercoliment period o ¥ you have & quatified famdy Matus Change

horiring

g San Francinco Health Service Sy

e eTnium comtributions hroe e 3o » necryary

WAMIteg your Denefit Cholces you ane avthoriring San Francivco Health Senvice System 10 ded r wages. Yo

% have been reviewed and confemed by San Francisce Health Se

personal information to selected insurance cartiers 10 compiete your enroiiment. Your envoilment will not be complete sntil your sub

If you have sefected the Kaiser plan, by g your YOU are agy qg o
Kaiser Health Plan Arbitration Agreement:

1 understand that (except for Small Clabma Court cases, claims sebject 1o 3 Medicare appeals procedure or the ERISA clalem procedure regulation, and any other clalma that cmbcwb}o« to binding arbitration under governing Law)
any dispute between mrysedt, vy heirs, relatives, or other associated parties on the one hand and Kalser Foundation Mealth Plan, Inc. (KFMP), any © heatlth care pr N %, O other associated parties on the other
hand, for aleged violation of amy duty ariving out of or related to membership in KFHP, including anmy dlaim for medical or haspital malgractice (a claim that medical services were wsnecessary o unauthorized or weve imgroperty,

oF InCompe Y dered), for premises Lability, or relating 10 the coverage for, or delivery of, services or Rems, irespoctive of legal theory, must be decided by binding arditration under California Law sod not by Liwsult o«

esert 80 Cowt process, except a3 applicable Law provides for judicial review of arbitration proceedings. | agree to give up our right 10 & jury trial and actept the ume of dinding arbitration. | understand that the full arbitration provision is
contained in the Evidence of Coverage

v (PPO) and the Out-of-Netwovk ovtion of the Faint-of- Serv

jon; 1) the Preferred Pravider Orgen

Dges o MOt Subject &
&) KPC

oy {0

By envolling in & Kaiser Permanorte plan, | understand that this action will serve as my elecsronic + sture of sgreement 10 the condtior provided in Kaiser Foundation Health Plan Astitration Agreement (sbove) and that by Law thit

eloctronic signature will have the same effect a3 2 Signature om 3 paper fors

Note: If you 00 not wish t0 accept the arbitration agreement above you must make 2 new Health Plam selection

Finally, time to submit your elections! But wait, changed your mind? You can go back or you can review
your elections. Or you can submit, knowing you made good choices.
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Enrollment Completion

SAN FRANCISCO
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HOME USER ACCESS & SUPPORT USER TRAINING COMMUNICATIONS INFORMATION D FAVORITES

Enroll in Benefits

@ o D D

)pendents Required Srzporoes Elect Benefes Review & Suberret Confirmation

m Enrollment Completion

et 30 80 Print a Y
If yous would Like 22 Q0 Dack and make of 1he benefe electio be ¥ ) t the
thanges, click the “Mos#y Elaction’ electon summary after you ex2 this sesson

tutton

ou i early December for your nalived

For newly added dependents, your appication will not be processed until SYHSS recetves
WPPOrting dacumentation

Spouse = Certed Marmiage Certifcate
Domestic Partnes = Domestic Partner Cortfication
Acat

Child = Birth Cenificate, Adep

Please upload your supporting documentation By clicking the button below If you would

Athe, you may fax to (415) 554-1771 or hand detver yo
Market St, 30d Flsor, San Fran 5, CA 94103 Benefit clections

for dependents 13 not whmitted or cependents are not cugible

You’re nearly done! If you've added dependents, you will need to upload supporting documentation in order
for your enrollment to be processed. If you’ve changed your mind, you can click Modify Elections.
Remember to hit the printer icon for a copy of your Election Summary. This is your only chance to print
your proof of coverage. Once you’re done, click Save and Continue.
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Enrollment Completion Part 2

b4
Hame: Event: Open Enrollment
Emplid: Event Date: 2020-01-01
2019 Health Benefits Enrollment Summary Statement
This. is & sumemary of the beneli elections that you have made fior 2020 Open Encollment as of P4dpm 08-19-2019.
Pleasbe prim a Cogey 106 your FECordS 20 this tieme. You will mat be able 1o retrieve this elecion summany fos prieging at
o Lacer date.
dealth Bemefits
Berters Tan e T ol st
Miedical - Tric HMO - Blus Shieldl of CA $9L.51 000 §9ELI1
Mgmber plut beeo o mory dependents
Dejeraienr Brisnthg Frusiled
Spone ¥
("] ¥
Dsental - Delta Dental PPO 467 o000 $l441
ember plus one dependent
Eeuierihg
Spoune
("]
Vision Premies - Vision Premier Plan §4.52 $0.00 432
Isgmnber Only
Srprode Reistionihig. Erveiied
Spaane W
[ **] H
Computer Viaign Carg (VD7) 000 e 0o
Hember Gnly
fe Insurance
Berdors Tax it Tax ol Ennt
Lile - Municipal Executives Assoc $0K * $0.00 $0.00 $0.00
$50,000

Your enrollment summary will illustrate the plans elected, dependents covered along with the total (before
and after tax) cost of your plans.
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Uploading Supporting Documentation for New Dependents

For newly added dependents, your application will not be processed until SFHSS receives
supporting documentation:

Spouse = Certified Marriage Certificate
Domestic Partner = Domestic Partner Certification
Child = Birth Certificate, Adoption Verification

Please upload your supporting documentation by clicking the button below. If you would

rather, you may fax to (415) 554-1721 or hand deliver your documentation to SFHSS - 1145
Market St, 3rd Floor, San Francisco, CA 94103. Benefit elections will be revised if documentation
for dependents is not submitted or dependents are not eligible.

[ Upload Documents ]

[ Save and Continue ]

If you added new dependents, click on the Upload Documents button to provide supporting documentation.

Click save and continue when done on this screen. Our fax number is: (628) 652-4701.
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Document Upload Part 1

1 —click on Add Attachment 2 — Type in a Subject

Document Definition - New Attachment
Document Upload

_ — —

To wpload your cocuments, select the add asmachment button, sedest the Rl frem year computes, click sve

(g Erveliment

Drcrigtan EAPRmER et
= Dacumanis
[t
0

3 —click on Add Attachment 4 — Click Choose File

Document Definition - New Attachment

o have s haien b o

Fracibrsint o umendy
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Document Upload Part 2

5 — find the file on your system 6 — Click on Upload

(

v B 2 family documents v X

Favorites Name

Lot = Birth Certificate P e Blth Corticate
( iCloud Drive WI AF
Macintosh HD
Remote Disc
hss-art 4

[

—your document is uploaded. Click the X to

7 —click on save exit or Add Attachment to add another document

Docurment Upload
Document Definition - New Attachment

Yieng hivwe ghuirien 1ez vl i v e

= Selection Criteria

Diesriptian Enrodment Dotuments

*Caisfert Birtn Canficate

Birth_Certificate_png

Attachmant
VIEW ATTACHMENT

w i

ke bacumer: Liplead Cerben

1 [t ] Ervoibrwed Domympety Bt (ovichuste Gtied
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Document Upload Part 3 — Deleting Documents

>
Do uirmiamt Lipload
T P —— T ey Py ———y e ————T Ty

Place a check next to
the document(s) you
want to delete

Click on Yes to
confirm the deletion

SAN FRANCISCO

HEALTH SERVICE SYSTEM

Your document has
been deleted. Click
the X to exit

SFHSS.ORG




Voluntary Benefits

SAN FRANCISCO —
HEALTH SERVICE SYSTEM

AIMIND OTHRAARL T | CA TIORE NI DFRRLATION

LovssBomn v Lumvpstn
Eerpryre o the City and Courtty of Tan Frareism aed the Seperar (owt keve S ol of srrstlig In okl Sencfts, 8 yo keve previeu sty meeolied i Yiluebarey Bereffis yours logi o rdentis sill be oo g
m previcucty et H yow are snrelling in oty Benefts Ror She At Sime

U 1D Ermpiioyves D58 Mumber - i yoas numitsss Is 5 digits. acid = 0 in frent o make &
Paddwend Fitn £ Wit of wiur L dcrvs o FisL & digns of wour sechal eduilty fa

" reefity, yre rordr et n Estemiet vl be —abies by Sy FAY
Thirk yiu for wieeg dlf-harvion beneit
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L P A T T AT, i

Wi £ hge AU ol People Sl by cliiing o6 Sign Dul” B e 1o FigRL-Sand phinei

You’re done, but on the way out, you’ll get a little information about Voluntary Benefits.

City and County of San Francisco and Superior Court of San Francisco employees can visit

www.Workterra.net to enroll in available options. This will open in a new tab in your browser. You will
need your DSW ID number to log in.

Be sure to click Exit on this page to log out of eBenefits
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http://www.workterra.net/

Completion

Your application session is ended.
Thank you.
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Returning to your enroliment

SAN FRANEISCD HOME SIGNOUT
HEALTH SERVICE SYSTEM

HOME USER ACCESS & SUPPORT USER TRAINING COMMUNICATIONS INFORMATION < FAVORITES

Enroll in Benefits

ependents Reguired Responses Elect Benefits Review & Submit Confirmation

Please review and verify your elections.

Health Benped

Medical | &
Blue Shield Access $290.09 Cost Summary
Member My Cost
Your Costs
Dependent Relationship Covered Before Tax 324371
After Tax $ 000
Child Y Total $245.71
Denthl ¢
Delta $4.62
Member plus one dependent R=E
Dependent Relationship Covered
Child Y
Vision Pmmi‘ r &
Waive
Dependent Relationship Covered
Child N
vDT
VDT Eye Exam $0.00
Member Only o=t
Life Insurance
.- et e D Life
ps://epupsit-bifrost.sfgov.org/psp/patst/EMPLOVEE/EMPL/h/Fab= DEFAULT e $0.00 v

If necessary you can log back in to change elections after you have submitted them. Follow the same steps
to log in. Because you have previously completed enrollment, you will arrive on the page to review your
elections. Click on the pencil icons to edit the particular benefit or click the Required Responses breadcrumb
at the top of the page to step through each benefit. If you had not previously completed your enrollment,
when you log in, you will be returned to where you left off.
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Returning to your enroliment

» SAN FRANCISCO
HEALTH SERVICE SYSTEM

AN ORMATION O TAVONITES

HOMI USER ACCESS & SUPPORT AR TRANNG COMMUNICATIONS

Enroll in Benefits

Current Elections

Pt seview your cuttentt and sow slectiors. If you have N Chnpes 10 your ofher Semefits in Bhe 2 of slertom, wlet Be Yoy’ Dutton below ¥ you would Like 55 make change 52 B Iat of slettorm, select the “Na* Setion Below

15 “Save and

Curvent CumToams
Acthwe smplagens: Sorme onion contracts prowide for Employer-pad Long-Tees Disatilitg Cooup Lify and Computier Wion Carw. You Canmon elect 59 errail o diterroll from these. i you Suwe no cAINOet 10 e Othr Bemefity, you Can
AL el & Mealthcive o Dependiest Care FSA 00 & Later SCroes
P Current [lection Carront Coverage Level New Election New Coverage Lowl My Comt
Moo x e te Y0 Marrtier Only sy
ental PP Memher s ore dependent $1
e ion, Prrrver Mermber Only §13
——— Meroer Oty o
U Mool Taeoatives Assox SOK $50.000 500
- | WO Coverage 0

Do you sgree mt the new ecliom Wows sdowe
®
Owm

Ciry ana County of San Francisce © 2016

Because you have previously completed enrollment, you If you return to your election page to complete at a
later time, your changes will be reflected in red. Elections that have not been updated will reflect “Same”.
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Helpful Resources and Notes

HEALTH SERVICES SYSTEM CONTACT
INFORMATION

Phone: (628) 652-4700 or (800) 541-2266
Fax: (628) 652-4701
sfhss.org/online-enroll-new-hire
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