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eBenefits

How to Make Open Enrollment Elections Using eBenefits

Summary: This is a tutorial on how to access eBeneifts and to make your benefit elections online.

To access eBenefits you can use a computer, tablet, mobile device or smart phone. Screens may look
different from your mobile device.

1. Logintothe Myapps Dashboard
a. Open aweb browser — For
compatibility, Chrome,
Firefox, Safari or Microsoft
Edge are recommended.
Do not use Internet Explorer.
Go to https://myapps.sfgov.org
Enter your Employee ID/DSW #
Enter your password
Click on Agree & Sign In

©ao o

*Note: If your DSW is a length of 6 and
has a leading zero, do not include the
leading zero, but include the remaining 5
digits. If your DSW with a length of 5 has
a leading zero, keep the zero when you
enter your DSW.

For Community College and SFUSD
employees this ID is your ID from the
benefits system and not your employer's
ID.

If you are unable to log into the
Employee Portal, please contact the
City and County of San Francisco’s
Department of Technology Help Desk
at (628) 652-5000.

You will be asked to provide your DSW
Number and some additional information
to validate your identity.

If you do not know your DSW Number or
if your Open Enrollment link does not
work, contact SFHSS directly at

(628) 652-4700.

CITY AND COUNTY
OF SAN FRANCISCO

DSW3#, POI# or Username

Password

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

Agree & Sign In

Forgot your password?

First time registration for Retirees, City College or
SFUSD



https://myapps.sfgov.org/
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2. Access SF Employee Portal
a. Click on the SF Employee
Portal Tile

SF Employee Portal

3. Click on the link for Health Benefits
Open Enrollment. Several links are
available.

a. Link under Alert tab (shown)

b. Article on portal

c. Link under the eBenefits headin
on the Employee Links tab.

*Note: if you do not have a link for Open
Enrollment or your link does not initiate
an online benefit elections session,

please contact SFHSS at (628) 652-4700.

SF Employee Gateway x

< c @ 7 @ hitps:/fepupsit-bifros i @

stgov.org/psp/patst/EMPLOYEE

m SF EMPLOYEE PORTAL HOME  SIGNOUT
i i

UPPORT USER TRAINING ~ COMMUNICATIONS  INFORMATION 2 FAVORITES

VIEW NEWS ARCHIVE

DISMISS ALL

& EMPLOYEE LINKS

O nerrs

SF
Open Enrollment is your opportunity to make changes to your health benefit choices for plan year 2019, Click the “Health Benefits
Open Enrollment” link above to begin your Health Benefits Open Enrollment

Under the “Enroll in Benefits” title, is a
navigation bar which identifies where
you are in the process. As you complete
steps the circles (bread crumbs) under
“Dependents”, “Required Responses”,
“Elect Benefits”, “Review & Submit” and
“Confirmation” will fill in with green.

To navigate through, click on the Save
and Continue button to page through
the screens. If you return to make
additional changes, you can use the
bread crumbs to navigate to the
different sections.

4. The first page of eBenefits is where
you will review / edit your existing
dependents and add new
dependents.

Dependents Required Responses Elect Benefits Review & Submit

Cxpersdests s Berficiases

.
« [N} Ta R " " N

SAN FRANCISCO

HEALTH SERVICE SYSTEM

w@g O na

HOME  SIGNOUT

Enroll in Benefits

s —e o -

Review Dependents

Pleasa eviow you dependerts o emsare thlr nformalion i asarate Your lan accarate Cick an the Et betion o make comectons & an exsting dependest. 0k un the Add a New Dependent button bo add  new depenent

rarre hexionni Daatizd Dagentert

ol /s Siegle v
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Note: There are limitations on which
fields can be edited for an existing
dependent. Contact the SF Health
Service System at (628) 652-4700 for
assistance.

5. Edit an existing Dependent

a.

Click the Edit Button to the right
of the dependent’s name.

In the box that opens, click the
edit button located in the lower
left corner

After the edit button is clicked,
approved fields within the box
become editable

Make your changes

Click on the blue save button in
the lower left hand corner (this
is the same location where the
edit button was located)

If your dependent’s address is
different from your address,
uncheck the “Same Address as
Employee” box which will then
reveal an “Edit Address” button.
Click on the Edit Address button
to make address changes

If your dependent’s phone is
different from your phone,
unchceck the “Same Phone as
Employee” box and enter the
phone number into the phone
field.

When your changes have been
completed, click the Save
button.

Select Save once you have edited your Dependent/Beneficiary’s personal information. The changes will
go into effect on Jan 1, 2019.

Personal Information
*First Name lane
Middle Name
*Last Name Smith
Name Prefix &}
Name Suffix &}
*Date of Birth 09/25/1965
*Gender Female A
55N (Social Security Mumber)
*Relationship to Employee Spouse v

Status Information
*Marital Status Married v
Student Mo
Smoker Mon Smoker T
Address and Telephone
Same Address as Employee
Country United States Change Country

Address

EDIT ADDRESS

Same Phone as Employee
Phone

SAVE

Return to Dependent/Beneficiary Summary
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Add a new dependent

a. Click the Add a New Dependent
button from the Review
Dependents page

b. Complete the information in the
box that opens

c. Ifthe dependents address is

different from your own, de-select

the “Same Address as Employee”
check box and click on the Edit
Address button that is revealed.
Complete the fields and click OK

d. Once you have completed
entering information, click the
Save button located in the lower
left hand corner.

e. You will return to the Review
Dependents page and your newly
added dependent will be listed.

Select 5ave once you have added your Dependent/Beneficiary’s personal information. This information
will go into effect as of lan 1, 2015.

Personal Information

*First Mame
Middle Name
*Last Name
Name Prefix
Name Suffix
Date of Birth

*Gender Male v

e R

SsN (Social Security N

*Relationship to Employee v

Status Information

*Marital Status Single v As of
Student Mo v As of
Smoker Mon Smoker T As of
Address and Telephone
Same Address as Employee
Country United States Change Country
Address EDIT ADDRESS

Same Phone as Employee

Phone
SAVE

When you have completed reviewing
dependents, click on the Save and
Continue button to proceed to the
next screen.

Save and Continue

Confirm your personal information

a. Your name, address, email and
emergency contact information
will appear

b. Click the edit icon (pencil) for any
of the values you would like to
change. A box will pop open.

c.  When editing your address, you
can click the pencil to edit the

use the ADD
button to add

another address (such as a mailing

address). Health benefits
enrollment requires a home
address.

d. To edit phone and email
information, you can click the

existing address or

Confirm Personal Information
Please validate the information listed below. To make a change, click the corresponding edit icon.

Full Name:

Jane D. Doe.

Home Address: 1234 Anystreet Ave. d
San Francisco, CA 94107

Mailing Address: 1234 Anystreet Ave.

San Francisco, CA 94107
Business Number: 555/555-5555
Cell Number: 555/555-5555
Business Email: Jane.D.Doe @sfgov.org

Home Email: Jane.D.Doe @sfgov.org

Emergency Contacts:  Doe, S.Jane (Primary) - Spouse

If you need additional assistance editing your personal information, please do one of the following:

* |f you are an active employee, please contact your department HR representative.
* |f you are a retired employee, please contact the San Francisco Health Service System at (628) 652-4700.
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garbage can to delete an existing
address or click on

the Add Email Addres “
button to add an aditional
address. You can also select the
“Preferred” check box to indicate
your preferred contact method.

e. When editing your personal
contacts, you can click the pencil
icon to edit your existing contact,
click the garbage canicon to
delete your existing contact, and
click on the Add Emergency
Contact button to add a new
contact.

f.  For each element you change
(address, phone, email,
emergency contact), click on the
save button. A save confirmation
message appears. Click the X in
the top right corner to return to
the Confirm Personal Inforamtion
Page.

g. Click the Save and Continue
Button.

Note: CSF and CRT employees will not be
able to edit personal information during
payroll processing. An alert on the
Employee portal page will notify you if you
are accessing the system during this time.
Note: City College and SFUSD employees
cannot update their contact information
and must update it with their employer.

Email Addresses
Save Confirmation

‘/ The Save was successful

Save and Continue
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Current Elections

9. Review your current elections

a |n th|S screen you W|“ VieW your "Yes" button below. If you would like to make changes to the list of elections, select the "Mo” button below. Click to "Save and
Continue”

Please review your current and new elections. If you have no changes to your other benefits in the list of elections, select the

Current eleCtlonS and see What your Active employees: Some union contracts provide for Employer-paid Long-Term Disability, Group Life and Computer Vision Care.
costs will be for the next plan year if You cannot elect to enroll or disenroll from these. If you have no changes to the other benefits, you can still enroll in a

. Healthcare or Dependent Care FSA on a later screen.
your elections are the same.

New Coverage

b. |If you only need to re-enroll in your Plan Current Election Current Coverage Level New Election Level My Cost
FSA (|f applicable) and you W|” not Medical Blue Shield HMO Member plus two or more $921.11
be making any other changes, click dependents

on the yeS button and then click on Dental Delta Dental PPO Member plus two or more $6.92
. dependants
the Save and Continue button. You

W|” have an opportunity to e|eCt Vision Premier Mo Coverage Pl:ol Premier Member Only $501
your FSA. Proceed to the section of
th d tf t . FSA VDT Computer Vision Care Member Only § 0.00
e document ror entering an
. Life Municipal Executives 50,000 3 0.00
c. Ifyou would like to make other Aesoc 20K

changes to you benefit elections,

. . Long-Term Grp Long Term Disability  66.667% of Salary $ 0.00
click the No button and then click Disability 66.6%
on the Save and Continue button.
Are you happy with the new elections shown above?

@ Yes
O No

10. Choose a Medical Plan (basic vision is
included for you and your dependents
who are enrolled in a medical plan.)
a. On the left side of the screen, the

information presented indicates

the current election for next year. Current Medical Plan
If you have made no changes this

(hoose a Medical Plan

Election
is your current benefits. If you
have already made some elections Blue Shield Trio
during this open enroliment Blue Shield of California
period and are returning to make Member plus two or more
additional changes, the current dependents
election would be the last election
you entered.
b. Click on the Benefit Guide button i
Benefit Guide

to view the benefit guide which

will open in another tab of your

browser. You can return to the

eBenefits screens by clicking the
correct tab on your browser.

c. Atthe top of this screen is a listing
of your dependents. Those with
the check box selected are
enrolled. To enroll a dependent
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not currently enrolled, place a
check in the box by clicking on it.
To dis-enroll a currently enrolled
dependent, remove the check
from the box by clicking on the
box. To waive this coverage and
not elect any plans, click on the
check box next to “Waive this
coverage”.

Scroll down to view available

medical plans. The currently

elected plan is highlighted in
green and will always appear first
in the list. Your costs are based
on the number of dependents you
selected above and will change as
you enroll or disenroll
dependents.

Click on the directional arrow to
scroll right to view all
the plans. You may
have to scroll down to

see the arrow.

Each plan will have two buttons.

The plan name links you to all the

plan documents which will open

in another tab of your browser.

The provider search button will

open another tab in your browser

to take you to the vendor’s site.

Click on “Elect this Plan” at the

top of the plan in which you

would like to enroll. Once you
have selected the plan, the label
changes to green and indicates it
is the currently elected plan.

If you elected a plan and have

decided you don’t want to enroll

in any plan, click the “waive this
coverage” checkbox at the top of
the page.

If you have completed your

election, or if you do not wish to

change the currently elected plan,
click on the Save and Continue
button.

Who would you like to enroll in this plan?

Waive this coverage

Enroll Name Relationship
! Self
&) Spouse
C Child
C Child
Child
Available Plans (5)
Kalser Permanents HMO Health Net CanapyCare HMO Tria HMO - Blue Shield of CA Accesss HMO -Blue Shield of CA Blue Shield of CA PPO Accolade
pr— e Mo o 40 S Sl Colfris A -
T | BTV || TR

§-373.04%

$-295.99w

$-339.98w

Search for providers in this plan

§$-283.26w

§-110.32v
My Cast

Blue Shield Trio

Search for providers in this plan

Elect thiz Plan

Currently Elected

Save and Continue
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11. Choose a Dental Plan (if applicable
else skip to the next section of this
document)

a.

On the left side of the screen, the
information presented indicates
the current election for next year.
If you have made no changes this
is your current benefits. If you
have already made some elections
during this open enrollment
period and are returning to make
additional changes, the current
election would be the last election
you entered.

Click on the Benefit Guide button

to view the benefit guide which

will open in another tab of your
browser. You can return to the

eBenefits screens by clicking the
correct tab on your browser.

At the top of this screen is a listing

of your dependents. Those with

the check box selected are
enrolled. To enroll a dependent

not currently enrolled, place a

check in the box by clicking on it.

To dis-enroll a currently enrolled

dependent, remove the check

from the box by clicking on the
box. To waive this coverage and
not elect any plans, click on the
check box next to “Waive this
coverage”.

Scroll down to view available

dental plans. The currently

elected plan is highlighted in
green and will always appear first
in the list. Your costs are based
on the number of dependents you
selected above and will change as
you enroll or disenroll
dependents.

Click on the directional arrow to
scroll right to view all
the plans. You may
have to scroll down to

see the arrow.

Each plan will have two buttons.

The plan name links you to all the

plan documents which will open

in another tab of your browser.

(Choose a Dental Plan

Current Dental Plan

Election

Delta Dental PPO
Delta Dental

Member plus two or more

dependents

Benefit Guide

Who would you like to enroll in this plan?

Waive this coverage

Name

Enroll

Available Plans (3)

Relationship
Self
Spouse
Child
Child

Child

Delta Dental PPO

Delta Dental

Currently Elected

$6.92
My Cost

DeltaCare USA DMO

DeltaCare USA

Elect this Plan

$0.00
No Cost

United Healthcare - Pacific Union Dental

$0.00

UnitedHealthCare Dental DMO
Mo Cost
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The provider search button will
open another tab in your browser
to take you to the vendor’s site.

g. Click on “Elect this Plan” at the
top of the plan in which you
would like to enroll. Once you
have selected the plan, the label
changes to green and indicates it
is the currently elected plan.

h. If you elected a plan and have
decided you don’t want to enroll
in any plan, click the “waive this
coverage” checkbox at the top of
the page.

i. If you have completed your
election, or if you do not wish to
change the currently elected plan,
click on the Save and Continue
button.

UnitedHealthCare Dental MO

Search for providers in this plan

Elect thiz Plan

Currently Elected

Save and Continue

12. Enroll in Vision Premier

Note: Vision Premier is enhanced vision
coverage in addition to the basic vision
coverage included with your medical
enrollment. Vision Premier is only
available to you and dependents who are
enrolled in a medical plan. If you enroll in
Vision Premier, all your dependents who
are enrolled in medical will also be
enrolled into the Vision Premier Plan.

a. On the left side of the screen, the
information presented indicates
the current election for next year.
If you have made no changes this
is your current benefits. If you
have already made some elections
during this open enroliment
period and are returning to make
additional changes, the current
election would be the last election
you entered.

b. Click on the Benefit Guide button
to view the benefit guide which
will open in another tab of your
browser. You can return to the
eBenefits screens by clicking the
correct tab on your browser.

c. Atthe top of this screen is a listing
of your dependents. Those with
the check box selected are
enrolled. To enroll a dependent
not currently enrolled, place a

Enroll in a Vision Premier Plan

Current Vision
Premier Plan Election

Mo Coverage

Benefit Guide
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check in the box by clicking on it.
To dis-enroll a currently enrolled
dependent, remove the check
from the box by clicking on the
box. Your enrollment in Vision
Premier must match the
individuals you enrolled in
medical. To waive this coverage
and not elect any plans, click on
the check box next to “Waive this
coverage”.

Scroll down to view details about
the Vision Premier plan. Your
costs are based on the number of
dependents you selected above
and will change as you enroll or
disenroll dependents.

The plan will have two buttons.
The plan name links you to all the
plan documents which will open
in another tab of your browser.
The provider search button will
open another tab in your browser
to take you to the vendor’s site.
Click on “Elect this Plan” at the
top of the plan in which you
would like to enroll. Once you
have selected the plan, the label
changes to green and indicates it
is the currently elected plan.

If you elected a plan and have
decided you don’t want to enroll
in any plan, click the “waive this
coverage” checkbox at the top of
the page.

If you have completed your
election, or if you do not wish to
change the currently elected plan,
click on the Save and Continue
button.

Who would you like to enroll in this plan?

Waive this coverage

Enroll Mame

Relationship
Self
Spouse
Child
Child

Child

Vision Premier Plan

Vision Service Plan

Currently Elected

$5.01
My Cost

¥ision Premier Plan

Search for providers in this plan

Elect this Plan

Currently Elected

Save and Continue
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13. Enroll in a Healthcare FSA (if
applicable else skip to the next
section of this document)

a.

On the left side of the screen, the
information presented indicates
the current election for next
year. If you have made no
changes this is your current
benefits. If you have already
made some elections during this
open enrollment period and are
returning to make additional
changes, the current election
would be the last election you
entered.

Click on the Benefit Guide button
to view the benefit guide which
will open in another tab of your
browser. You can return to the
eBenefits screens by clicking the
correct tab on your browser.

To learn more about flexible
spending accounts, click on the
words “Flexible Spending Plan
Details” to open another tab in
your browser for the FSA plan.
Click on the tab with the
eBenefits to return to your online
enrollment.

Click the check box to Enroll in
Health Care FSA. An additional
section will display where you
can enter your annual election
amount. If you were already
enrolled

Click on the Save and Continue
button.

Choose Flex Spending Health - U.S.

Current Flex Spending
Health - U.S. Plan
Election

Waived

Benehit Guide

Choose a Flex Spending Health - U.S. Plan

co-payments, other dental and vision care expenses,

For more information, please review the [JESCRLERGIHIELERIVEETE

Enroll in Health Care FSA

To make FSA contributions for the upcoming plan year, you must enroll or re-enroll in an F5A during this Open Enrollment Period.

Your annual pledge must be between $250.00 and $2,750.00, which are the limits established for this plan.

Health Care F5A Total Annual Amount: I:l

Save and Continue
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14. Enroll in a Dependent Care FSA (if
applicable else skip to the next
section of this document)

a.

On the left side of the screen, the
information presented indicates
the current election for next
year. If you have made no
changes this is your current
benefits. If you have already
made some elections during this
open enrollment period and are
returning to make additional
changes, the current election
would be the last election you
entered.

Click on the Benefit Guide button
to view the benefit guide which
will open in another tab of your
browser. You can return to the
eBenefits screens by clicking the
correct tab on your browser.

To learn more about flexible
spending accounts, click on the
words “Flexible Spending Plan
Details” to open another tab in
your browser for the FSA plan.
Click on the tab with the
eBenefits to return to your online
enrollment.

Click the check box to Enroll in
Health Care FSA. An additional
section will display where you
can enter your annual election
amount.

Click on the Save and Continue
button.

Choose Flex Spending Dependent Care

Current Flex Spending
Dependent Care Plan
Election

Waived

Benefit Guide

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,
Dependent care expenses must be incurred to enable you (and, if married, your spouse) to work. Children must be under 2

For more infarmation, please review the QI ERE s VI ETYNEEY

% Enrollin Dependent Care FSA

¥l Enrollin Dependent Care FSA

Your annual amount must be between $250.00 and $5,000.00, which are the limits established for this plan.
Accounts.

Dependent Care FSA Total Annual Amount: |:|

(Prior year election was § 0)

Save and Continue
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15. Review your elections. Review Your Elections
a. Scroll the page to review and Please review and verify your elections.
verify your elections. If you Health Benefits
would like to change an election, Medical & S
C“Ck on the penCil icon next to ?Ilgli:s‘;lrepi-sn:i'a or more dependents My C[IZSI COSt Summary
the benefit you want to change C‘E;‘fs . .
. .. . PO efore lax 933.04
(Medical, Dental, Vision Premier, Dependent Relationship Covered After Tax < 000
Flex Spending Accounts). Refer Doe #1 spouse i Total $933.04
to the sections above for how to Doe 2 chile i Dollar Value of Credits
. . Doe 83 Child ¥ Total $ 764.52
enroll / disenroll from a benefit.
Click on the Save and Continue . chite N Total Costs o
button on any page where you Total Credits $764.52
Dental " Credits Minus Costs  §-1s8.52
make changes. You can use the Selt Denal PFO $6.92
bread crumbs at the top of the Member plus two or more dependeants My Cost
page to navigate back to the
review and submit page.
. Dependents Required Responses Elect Benefits Review & Submit
b. The cost summary is per pay
check for employees (biweekly)
and is a monthly amount for
retirees.
c. Some unions benefits include Cost Summaw
flexible credits for employees to Costs
épply-towards health !nsurance Before Tax 592612
|”n which case there V\{lllﬂbe a After Tax $ 0.00
Dollar Value of Credits . If the Total $926.12
costs of the health benefits have
exceeded the available credits, Dollar Value of Credits
the credits minus costs amount is Total $764.52
a negative and this will be an
additional deduction from the Total Costs §926.12
employee’s pay check. If the Total Credits $ 764.52
costs of the health benefits were | Credits Minus Costs  $ -151.60
less than the available credits,
the credits minus costs will be a
positive amount and result in
additional earnings in the pay
check.
d. Click on the Continue button in
the lower right hand corner. You
may have to scroll down.
16. Submit your elections Submit Elections
a. Do not submit your benefit
choices until you have completed You have almost completed your enrollment. If you have no further changes, select the Subn
your enrollment. Your choices 1_:our benefit choices. Select the Go Back button if you are not ready to submit your choices ai
Limmary.
are stored and you may return at 7 ’
a later date to finalize your Do not submit your benefit choices until you Ihave cDmpleteFI your enl:ellment. You may store
| . return to the Enrollment Summary as many times as you'd Like up until your enrollment deac
elections. Submit button your benefit choices will be sent to the Benefits Department for processing.
You must submit your elections
by 5 PST 0 y ber 29. 2021 Once your enrollment is processed, you may not be able to make any further benefit changes
y-opm on October 25, ' nerind or if woun have a aualified familv status chanae.
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b. Click on the Submit button to

transmit your elections.

I B

17. Print / Save a summary of the
elections you have made.

a.

So that you have a record of your
elections you must print / save
the summary statement at this
time. You will not be able to
retrieve it later.

Click on the printer icon. The
enrollment summary will open
with the print dialog box. You
can send the summary to your
default printer or if you do not
have a printer, you can print it to
a pdf which will save the file as a
pdf on your device. If you are on
a mobile device, smart phone,
tablet, etc. and have your device
set up to print, these same steps
apply otherwise your option is to
scroll therough the statement
and take screenshots. Be sure to
capture the date and time
submission at the top of the
statement.

Click on the X in the top right
corner to close the statement.

Enrollment Completion

Your elections have besn submitted but not finalized. Click the printer icon to print a summar
of the benefit elections you have just made for your records. You will not be able to print the
election summary after you exit this session.

A confirmation Letter from SFHSS will be mailed to you in early December for your finalized
benefit elections & costs.

2022 Health Benefits Enrollment Summary Statement

This is a summary of the benefit elections you have made for Plan Year 2022 as of 10am on 09-1-2021. Please prin
a copy for your records at this time. You will not be able to retrieve this el y for printing at a later dat

Health Benefits

Before Tax After Tax Full Cost
Medical - Blue Shield Trio

Member plus two or more dependents

$92111 $0.00 $921.11

|

Dependent
John Doe

18. Upload documents (if applicable else
continue to the next section of this
document).

a.

Only if you added a new
dependent do you need to
upload documents.

Click on the Upload Documents
button to upload your supporting
documentation. The text on the
screen indicates what documents
are required.

Confumation

Enroliment Completion
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L S

—

In the window that opens, click
on the Add Attachment button.
Enter a subject.

Click on Add Attachment again.
Select choose file

Browse your device for your
supporting documentation. PDFs
and images (JPG) are the
preferred file format. Click on
the file you want ot upload

The file name will now appear in
the box instead of the words “No
file chosen”

Click the Upload button.

Click Save.

If you have additional documents
to upload, click on the Add
Attachment button located in the
center of the screen.

If you uploaded an incorrect
document, you can delete it.
Place a check next to the file
name. A Delete button will
appear. Ciick on the button.
When you have completed
uploading documents, click on
the X in the top right corner to
close the window.

Click on the Save and Continue
button.

Document Upload

To upload your documents, select the add attachment button, select the file from your computer, click save.

~ Documents

Open Enrollment

ADD ATTACHMENT ADD NOTE

| Choose File | No file chosen

UPLOAD CANCEL

¥ Documents

Open Enrollment

ADD ATTACHMENT I ADD MOTE

ATTACHMENTS FIND 'E':. FIRST B 1z20F2

ATTACHMENTS

Sequence

09/13/2018 83%PM I

Select ALl Deselect AlL

DELETE
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19. Enroll in Voluntary Benefits (if
applicable else continue to the next
section of this document)

a.

Click on the Workterra icon
from the Myapps dashboard.
Goto
https://myapps.sfgov.org
and click on the Workterra tile

to~? self-enroll, dis-enroll, or
confirm any existing elections.
If you have questions about
voluntary benefits, contact
Workterra at (866) 528-5360.

Note: If you enroll in voluntary benefits,
your confirmation statement will be
mailed to you by Workterra.

©) WORKTERRA

20. Signing out of the system

a.

You have completed your Online
Open Enrolliment.

Click on “SIGNOUT” at the top
right to exit from the system or
click on the Exit button in the
lower right to exit from the
system.

HOME SIGNOUT

A Confirmation Letter from SFHSS will be mailed to you in early December for your finalized benefit elections and
costs. Once we process your elections, your event will be closed.

If you would like to make additional changes before the Open Enrollment deadline, and you receive an error that
there is no open event, contact SFHSS to request that we reopen your “Open Enrollment event,” which will allow you
to go back into eBenefits to make changes to your elections.

If you need any assistance, visit sfhss.org or call Member Services at (628) 652-4700.



https://myapps.sfgov.org/
http://sfhss.org/

