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Purpose

The SF My Hub Navigation Instructions for Open Enrollment 2026 have been created to
help you easily navigate the benefits enrollment process. Whether you’re enrolling for the
first time or making changes to your existing benefits, these step-by-step instructions are
designed to guide you through each phase of the Open Enrollment benefit selection

process.

We understand that choosing benefits can be complex, and our goalis to make this
process as clear and straightforward as possible. These instructions will ensure you have
the knowledge and tools to confidently select the benefits that are right for you and your
family, reducing any stress or confusion involved in the process.

By following these instructions, you can avoid common mistakes, meet important
deadlines, and complete your Open Enrollment with ease.

Accessing Open Enrollment

Step 1: Click on the Open Enrollment tile. The information on the Open Enrolment tile,
provides you with the deadline for Open Enrollment 2026.

v SF My Hub

Starts now until 10/24/2025. Your final enroliment

must be submitted by 5:00 PM PST, 10/24/2025

m Submit your FY25 Expense Reports and Cash
Advances immediately to ensure they get full Countdown to Days HH MM SS
approval by Thursday, June 26 7 Open Enroliment A
T Deadline: 35 15:53:48

Open Enroliment

E :
My Pay Gender |dentity

®

My Health Benefits
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Step 2: On the landing page you can watch an Open Enrollment (OE) Introductory video with
helpful step-by-step instruction on the how to complete your OE elections, before
clicking Next at the top right-hand corner of the screen.

b= Open Enrcliment

Open Enroliment Open Enroliment
® visiicd
Open enroliment is your annual opportunity ta modify your benefit shoioes. The videa gives you Step by step instructian on how to enroll your benefits
+ Persanal Information
© Mot Started
You have the option of watching the Video of selecting to View the video transeript.

Eligible Dependent Information
O Mot Started

¥ Arbi reement

© Mol Startod

Benefits Enroliment
© Mot Started

Benefits Statements
O Mol Started

O Mot Started

Video unavailable
This video has been remaved by the uploader

Step 3: Review and update contact information. Use the navigation on the left hand side of

the screen to go through Home and Mailing Address / Contact Information /
Emergency Contacts / Race & Ethnicity pages. All pages should be updated if

necessary. Select Next.

‘Open Enrollment

©Open Enroliment Personal Information - Home and Mailing Address
 Visied
Home Address

4 Personal Information

O Current >

Home and Mailing Address

® Visited Mailing

No data exists,
Contact information

© Not Sterted Add Mailing Address

Emergency Contact
© Mot Slarlod

Race & Ethnicity
© Mot Started

Eligible Dependent Information
© Not Started

% Arbitration Agreement
© Hat Started

Benefits Enroliment
© Nat Sfarted
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Step 4: Review Eligible Dependents Information. Add new dependents as appropriate. At
this stage you are only adding dependents to the available dependents list, you will
have the opportunity to add the listed dependents to coverage when you get to the
Benefits Enrollment pages. Select Add Individual to add the new dependent.

Open Enroliment

Open Enroliment Eligible Dependent Information
® visits

» Personal Infermation No data exlsts

® visiten

Eligible Dependent Information
© Mo Started

% Arbitration Agreement
© Mot Startsdt
Banefits Enroliment
© Hot Startedt

Banefits Statements
© Mol Starteet

NOTE: You may see dependents listed here who have previously been on your
coverage. You will not be able to delete them, this page is a historical record of all
dependents. Dependents listed on this page may or may not be enrolled in your
coverage, you will confirm enrollment when you get to the Benefits Enrollment page.

Step 5: Follow the prompts on the screen to complete the Add Individual Dependent
Information, for each dependent you want to add to your coverage. Click Save.

Add Indivi iary =)

* MO R Ao
Select Save after you hawe added your DependentBanciciany's information. The changes wil g0 nta effect on 119/2025.

p—
Name

Ackd Name

Personal Information
Date of Birth | HLADINYYYY )
Gendar
“Retationship t2 Empioyes
Morital Starus | Single

“Disabled | Mo ~

Address. Address Type ‘Same Address as mine

Warning — Social Security Number F is already used.
A Social Security Number cannot be used for two different individuals.

The Social Security Mumber you entered already exist in the system either as an employee or a dependent.

If you think this is an error please contact SFHSS Member Services at (628) 652-4700.
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Step 6:

NOTE: When adding an SSN, make sure you are correctly adding the number for
your dependent. Dummy numbers are not acceptable and will be flagged by the
system.

When adding dependents you will be required to upload verification documents.
You will get the following pop-up as a reminder for the upload. You will NOT be able
to proceed with the application if documents are not uploaded. Click on the
Incomplete hyperlink to proceed. Then upload your required documents into the
system. You can label your documents with the dependents name and type of
document to make it easier to identify that the specific document was uploaded.

= =]

Click on the Incomplete link under Attachments to attach the required documents.

To upload your documen

Dependent Attachments. I

s, select the Document Type, cick Add Attachmen, select the fl from your computer,cick Save.

Required. You il

il depender hoose to envoll. Your dependent wll fail 0 upload their for your Life Event

NOTE: Depending on the type of dependent you have added, the system will
generate the required verification list you must upload. Follow the instructions on
uploading the required documents. If you DO NOT upload the required
documents, you will not be able to enroll your dependent in coverage.
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Step 7: Once your documents are uploaded you will see the Upload/Status change from
Attachment Missing to Uploaded at the top of the screen. Now you can move on to
the next screen by selecting Done.

Cancel Dependent Attachments

Event Value Mickey Mouse (Mikey)

w Instructions
To upload your documens, select the Document Type, click Acd Altachment, select the file from your compuler, click Save.
‘You are recuired to Upioad docUments where Upload/Status Is Required. You will not be able to proceed It you do not upload the required documents

‘You must upload supporting documentation for all depencents you choose to enroil. Your dependent wil not be enrolied If you fall to uplaad el supporting Visit hitps://sfhs Jife-events for information on required supparting documentation for your Life Event.

« Document List

Document Upload | $tatus

Marriage Certificate Required
upioated

Social Securlly Card Copy Required
Upioaded

Add Document

“Document Type  Mariage Certificale ~

Ado Attachment Asd Note

Step 8: You will return to the Eligible Dependent Information page, where you can continue
to add additional dependents by selecting the Add Individual button at the top of the
screen.

Step 9: Review the Arbitration Agreement and select | Agree and Save once you are ready to
proceed.

Open Enroliment

IAm.traﬁon

beneii this page enliment Giicking the EXIT button on the Y Page choices to the San

» Personal Information

® Visted n processed, you may not be able tom dorifyo
By wages personal information to sefected entolment Your be

Eligible Dependent Information
© Complets e ing 1, the Appiicant,understand any ofmy or heirs Net, except
R 147 135, o indvidal, ajury or court il and hat relating Goverage o Gertficae of

Insurance of my Health Net membership o coverage, stated under any legal theory Ths agreement i other partes, their agents or employees, are involved n the dispute. | by agreeing 1o submit al parted
including Taw by ajury | were improperl, negligently or

© In Progress i bincing arbiaton. | is included

law
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Step 10:

Review each of the Benefits you are enrolled in. You can add new dependents or
remove dependents you no longer want to cover on your plan by selecting each
individual plan (Medical, Dental, Vision and FSA Accounts—as applicable to your
employer group (e.g. City and County of San Francisco, San Francisco Superior
Court, SF Unified School District or SF City Collage)). The next steps will walk you
through the process of adding/removing dependents from a plan AND selecting the
plan you want to enroll in for the next Plan Year. Before reviewing or making changes
to your elections the tile will have a blue header and the Status will be listed as
Pending Review. Once you review your plan elections the header will change to

green and the Status will be listed as Changed.

Benefits Enroliment

o Cont $-526.72 [E———

[
e $472:20
= .

By Burios Cont §-526.03 Py Pwiod Cost §2.31 Py Bt Cont 50,00

Fa Buiod Cont 5000 P Bwiod Cow $0.00

Flex Spending - Depandent Gare
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Medical

Step 11:

Step 12:

The plan you are enrolled in will have a check-mark next to it. You can see the cost of
your plan on a bi-weekly basis under the My Before Tax Cost.

To add your dependent to the plan, select the checkbox to the left of their name. The
price of the plans will change when the dependent is added.

Cancel

11you or your Gependent cnrollea in Medicare and have: not et SUBMILEG CoPICS of he MoGICare Gards 1o SFHSS, please call Member Services al (626) 652-4700 for assisiance. Your enonment data may be incomrect f ne Weaioare miomaton s il @ Resources
ot in m.

~ Enroll Your Dependents

Dependents that you have registered are listed here, Select the AddiUpdate Dependent
button 1 view, update of add a new dependent

You may enrall any of your dependents for coverage Under his plan by cnecking the Box next 1a your dependent's name.

id of CA Trio HMO

Mickey Mouse Spouse

Dependents Relationship I

| asanpaste Dapendent
« Enroll in Your Plan

The Member Only cost shown for each plan Is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not avallable to select. To see other coverage costs for individual plans, select the help icon
corespanding to each plan option.

The VSP Basic Plan i Included with enraliment In all SFHSS medical pians.

To complete a sice-by-side comparisan of the plan options, select the Compare Plan checkbox for the plan oplians to be compared, ihen select the Compare button.

Plan Name My Before Tax Cost My Atter Tax Cost My Credit Employer Cost My Pay Perlod Cost Compare Plan
s Health Net CanopyCare HMC @ §528.03 $364.57 §-529.03 o

select | Blue Shield Trio HMO [ ] $64.26 $528.03 $434.83 §-464.77 o

seloct | Blue Shield Access+ HMO [i] $149.19 $528.03 $434.83 §-379.84

Select | Kaiser Permanente HMO [ §12.60 $520.03 $434.83 §-516.34 8]

cioct | Blue Shield PPO o $251.50 552,03 $434.83 s-27753 o

Seloct | Waive s520.03 $-529.03

Overview of All Plans Compare

I If you or your dependent enrolled in Medicare and have not yet submitted copies of the Medicare cards to SFHSS, please call Member Services at (628) 652-4700 for assistance. Your enroliment data may be incorrect if the Medicare information is I
not in the system.

Step 13:

NOTE: Members who are Medicare eligible and must enroll in Medicare, must
connect with SFHSS prior to their OE enrollment to have their Medicare data
updated. If a Member or dependent are not yet enrolled in Medicare in the system,
incorrect plan selection and prices will be shown on this screen.

Review each plan you are interested in. By selecting the checkbox to the right of
each plan you can compare multiple plans to each other. You also have a Resource
section at the top right-hand side of the screen to review plan information and the
Benefits Guides.

NOTE: If you are NOT switching to the Blue Shield HMO Plan select Done at the top
right-hand corner of the screen when you are ready to move on.

SF My Hub Navigation Instructions: Open Enrollment 2026 8|Page



When Switching to a Blue Shield HMO Plan

Step 14: When switching from Kaiser HMO or Health Net CanopyCare HMO to Blue Shield
Access + HMO or Blue Shield Trio HMO, you can select a Primary Care Physician
through the Open Enrollment process. When you select either of the two Blue Shield
HMOs the additional drop-down will appear.

w Select Primary Care Provider
Those who are not currently enrolled in any Blue Shield plan and are enrolling into Blue Shield Access + HMO or Blue Shield Trio HMO may elect a PCP.
The Primary Care Provider ID should be 12-digits and numeric only. Click the ‘Primary Care Provider List’ link below to get the PCP ID.

Blue Shield will only accept the PCP ID request for first time enroliment into Trio or Access+. If the provider is unavailable (for example, not accepting new patients or if the wrong PCP ID is entered), a PCP may be automatically assigned to you.
You may contact Blue Shield directly to select or change your PCP after your enroliment is processed.

Your Primary Care Provider ID  ##HHHHRHIRHH

I have visited this provider before {_ Yes (
Use the same provider for all dependents () No

Primary Care Provider List

Dependents Primary Care Provider ID Visited this provider before

Mickey Mouse HHHHH R [ No

NOTE: If you are enrolled in the Blue Shield PPO you will NOT be able to select a PCP
through this process.

Step 15: Follow the instructions on the screen to include your PCP ID. You can also add a
PCP for your dependents. The PCP may be different from your own. If you do not
select a PCP OR if they cannot be validated by Blue Shield as accepting new
patients, you will be assigned a PCP by Blue Shield. If you do not like the PCP
assigned to you, you can change your PCP once you receive your ID card in late
December.

Step 16: Once you are done selecting the PCP select Done.
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Dental

Step 17: You will be brought back to the Benefits Enrollment screen. You will now see the

Your Pay Period Cost change if you have made any changes to your Medical
enrollment, either through adding dependents or changing your plan. For each plan
you have reviewed you will see the Status change from Pending Review to Changed.
Select the Dental tile to proceed.

_ €Frmcan
o Benefits Enrollment
.
Fmpioyes Cost STI2TG -
Fmpiopar Cost S482 56 0

|
Medical Dental Tsion Premier

s e s

ey oo Con §120,02 by e cont §2,31 ey e Cont 50,00

vor Life Long-Term Disability

.......

By Benoa Com 50.00 Fay B o §0.00 Pey beioa Cost 50,00

Flex Spending - Health Flex Spending - Dependent Care

oy renca com 50,00 Py nenca cost §0,00

Step 18: The plan you are enrolled in will have a checkmark next to it. You can see the cost of
your plan on a bi-weekly basis under the My Before Tax Cost.

Step 19: To add your dependent to the plan, select the checkbox to the left of their name. The
price of the plans will change when the dependent is added.

Step 20: Review the each plan, you are interested in. By selecting the checkbox to the right of
each plan you can compare multiple plans to each other. You also have a Resource
section at the top right hand side of the screen to review plan information and the
Benefits Guides. Select Done at the top right hand corner of the screen when you
are ready to move on.

Cancel Dental Done

Dental coverage allows you and your dependents to have routine cleaning visits and receive services such as the instaliation of filings and crowns. @ Resources

 Enroll Your Dependents

CSFICRT Benefits Guide

Select the Add/Updale Dependent

Delta Dental PPO

DeltaGare USA DHMO

rage under this plan by checking the box nex! 1o your dependent's name

UnitedHeartncare Dental DHMO

Aca/Update Dependent

~ Enroll in Your Plan

‘The Wember Only cost shown far each plan is based on the dependents enrolled. Plans that do nat offer coverage for the dependents enolled are not avallable to select. To see other coverage costs for individual plans, select the help icon
cofresponding to each plan option.

The V8P Basic Plan is included with enrollment in all SFHSS medical plans,

Plan Name My Befora Tax Cost My After Tax Cost My Credit Employer Cost My Pay Perlod Cost Compare Plan

v DeltaDental PO o $231 $2679 $2.31
sekct | DeltaCare USADHMO @ §1222 $0.00

Soloct | UHC Denta o 1153 $0.00

solot | Waive $0.00

Quenview of All Plans




Vision

Step 21:

You will be brought back to the Benefits Enrollment screen. You will now see the
Your Pay Period Cost change if you have made any changes to your Medical and

Dental enrollment, either through adding dependents or changing your plan. For

each plan you have reviewed you will see the Status change from Pending Review to
Changed. Select the Vision Premier tile to proceed.

nnnnnnnnnnn

Benefits Enraliment

it e iz

Poy Pariod Cost §120.02 Pay Period Cast Py Perid Cast §0.00

$4.62

Long-Term Dissbily

Py Paciod st $0.00 By Bociod Cont 50,00 Doy Pariod Cast 50,00

Flex Spending - Health Flex Spending - Depandent Care

comt $0.00 vy remoa comt 50,00

NOTE: If you and your dependents are enrolled in a Medical plan, you and your
dependent will AUTOMATICALLY be enrolled in the VSP Basic Vision plan. If you DO
NOT wish to enroll in the Vision Premier plan you DO NOT need to make any
selections on this page. However, if you wish to enrollin the Vision Premier plan, you
and any of your dependents who are enrolled in the Medical plan will be enrolled in
the Vision Premier plan, if you select it on this page.

[ canca|

Vision Premier

Enroliment in the Vision Premier requires enroliment in any megiical pian. All family members being enrolled In Vision Premier must also be enrolled in medical.

= Enroll Your Dependents

Dependents thal you have regislered are lisled here. Select the Add/Updale Dependent
bution 1o view, update or add a new dependent

You may enrall any of your dependents for coverage under this plan by checking the box next lo your dependent's name.

I a

Add/Update Dependent

Dependents

Relationship
Mickey Mouse Spouse

~ Enroll in Your Plan

The Wember Only cost shown for each plan is based an the cependents enrolled. Plans that o not offer coverage for the dependents enrolled are not available to select, To see ather coverage costs for individual plans, select the help icon
carrespanding to each pian option.

The V8P Basic Plan is included wih enraliment in all SFHSS medical plans.

Plan Name

My Before Tax Cost My After Tax Gost My Gredit Employer Gost My Pay Period Cost Compare Plan

VSP P
remer o $5.48

Recquires snralment to any Madical plan

35.48
Walve $0.00

Overview of All Plans

SF My Hub Navigation Instructions: Open Enrollment 2026
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Step 22: Review the Vision Premier plan information by selecting the blue (i)—information

icon to the right of the plan name. You also have a Resource section at the top right-
hand side of the screen to review plan information and the Benefits Guides. Select
Done at the top right-hand corner of the screen when you are ready to move on.

Flexible Spending—Health

Step 23: You will be brought back to the Benefits Enrollment screen. You will see the Your

Pay Period Cost change if you have made any changes to your Medical, Dental,
and/or Vision Premier enrollment, either through adding dependents or changing
your plan. For each plan you have reviewed you will see the Status change from
Pending Review to Changed. Select the Flexible Spending—Health tile to proceed.

e |
Benets Enroliment

L $124 64
viem

i
-

nnnnn

Long-Term Dissbility

paiad Cost S0.00 Poy Poriod Cost 0,00

Flex Spending - Dependent Care

Fay onoa Cost $0.00

Step 24: Select the amount you wish to pledge for the Health Care FSA. You can use the

Flexible Spending Account Worksheet to calculate your per-pay-period deduction

amount. Select Done at the top right-hand corner of the screen when you are ready
to move on.

Gancel Flex Spending - Health

A Healthcare FSA allows you to pay with pre-tax dollars for qualifying health care expenses for you and your eligibie family members.

You can use the benefils debil card or submit claims in the app on yaur smartphane ar online at ww.padmin com

CSFICRT Benefits Gulde
For more Information, please review the Fiexible Spending Pian Detalls

Ta make FSA for the upcoming plan year, you re-enroll in an FSA during this Open Enraliment Period.

 Enroll in Your Plan

Important! Your annual pledge for the year 2025 is $3,200,00. As you have not enrolled for the Flex Spending - Health plan, you wil have o contribution with this plan If you do not make a choice.

Plan Name Gancel Flexible Spending Account Worksheet

v Heallh Care FSA You may use this worksheet to estimate your per pay period contribution or annual pledge. Select Galoulate to
update the estimates.

Select | Waive

*Estimate Contribution from |~ Annual Pledge N

Your New Annual Pledge | 3,300.00
 Contribution Amount

Minus Your Year To Date
Contributions

0.00

You may enter your total elected annual pledge amount which wil be divided and deducted on a Divided by Pay Periods
responsible for any penalties Incurred based on liiegal or excess contributions. 'y Pay 26

You may select the Flexible Sperding Account Werksheet to help calculale your snnual pledge Remaining
Estimated Per Pay Period 12692
mployes Annual Pledge Contribution

M Emp
eximum Emg

amount and that you are

Calculate

Flexibie Sp
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Step 25:

Step 26:

Flexible Spending—Dependent Care

You will be brought back to the Benefits Enrollment screen. You will now see the
Your Pay Period Cost change if you have made any changes to your Medical,
Dental, Vision Premier and/or Health Care FSA enrollment, either through adding
dependents or changing your plan. For each plan you have reviewed you will see the
Status change from Pending Review to Changed. Select the Flexible Spending—
Dependent Care tile to proceed.

Benefits Enroliment

Vision Premier

Py Porod Cost

$120.02

Pay peron Cost $4.62 Pay arma cost S0.00

vor ure

Flex Spending - Health

Select the amount you wish to pledge for the Dependent Care FSA. You can use the

Flexible Spending Account Worksheet to calculate your per-pay-period deduction
amount.

NOTE: For the Dependent Care FSA, if your annual salary is $160,000 or less, you

can contribute between $250 and $7,500 on a pre-tax basis. If your salary exceeds
$160,000, the IRS classifies you as a highly compensated employee, and your
contribution limit will be between $250 and $3,000. SFHSS may adjust your
contribution limit if you are not eligible for the higher amount. Select Done at the top
right-hand corner of the screen when you are ready to move on. .

Flex Spending - Dependent Care

Cane!

A Dependent Gare Assistance FSA alows you lo pay for certified day care, pre-schaol and elder care needed by eligible children under age 13 or aging parents. Note: I you have a stay-ak.home parentin your household, you are net eligible for &

) Resources
Dependsnt Care Assistance FSA.

For mare information, please review the Flesible Spending Plan Details. CSFICRT Benefits Guide
To make FSA contributions for the upcoming plan year, yau must enroll or re-enrollIn an FSA during this Open Enroliment Period.

 Enroll in Your Plan

Important: Yaur annal piede for the year 2025 fs $0. AS you have not enroile for he:Fiex Spending - Dependent Gare: pian, you il have no coniribuion Wil his pian if you do ot make a chelee.

Plan Name

+  Dependent Gare FSA HCE

Soleet | Wane

~ Contribution Amount

You may enter your total elecied annual pledge amount Which wil be alvided an degucted an
le for any penaliies incurred based on illegal or excess conlbutions.
“You may select the Flexible Spending Acoount N e

Employes Annual Pledge

Cancel

Flexible Spending Account Worksheet

may use this worksheet to esfimale your per pay period contribution or annual pledge. Select Calculate fo
update the estimates

“E:

stimate Gontribution from | Annual Pledge ~

Your New Annual Pledge | 0.00

Winus Your Year To Date o
Contributions

Dividsd by Pay Periods o
Remaining

Estimated Per P:

ay Period
Contribution 000

Calcuiate

§ amount and that you are




Submit Benefit Enrollment Selections

Step 27: Review Your Pay Period Cost and the cost associated for each plan you have
selected to enrollin. Once you are ready to move on with your selections click the
blue Submit button in the Enrollment Summary section on the screen. Clicking the

Submit button is critical to getting the information over to SFHSS for processing. You
will have the option to print a copy of your benefit elections on the next screen after
clicking the Submit button.

Open Enroliment

Open Enroliment Benefits Enroliment
® visited
* Indlicstes required fisk

¥ Personal Information Please review your current and new elections. If you would like to make changes. elick on the Benefit Plan to modify your plan or coverage level then click the Dene button to save your elestion. Click the Submit bution fo
® visited SUBMIL your elections 1o SFHSS,

Engible Dependent Information 10 Pl COPy of your benef lecdons, lick Next

© Compieta w Enrollment Summary

% Arbitration Agreement N
o e our pay period cost $251 .56 Employee Cost §861.98

Benefits Enrolimant Employer Cost 512 26
O Not Startad

Summary Page
Not Siartoet

Benefit Plans
==

NOTE: Benefits submitted during Open Enrollment (OE) will become
effective 1/1/2026!

Benefits Alerts

Your benefit choices have been submitted to the San Francisco Health
Service System.

If you added or removed dependents, ensure all required verification
documents are submitted to avoid coverage termination.

Print your Benefits Statement for your records. Select 'Done’ to return to
the Benefits Enrollment page.

NOTE: You MUST get this alert message to ensure that your benefit elections
have been properly submitted. Select Done, and then Next to move on.
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Benefits Statement

Step 28: You can review and print your Submitted Enrollment document by selecting the
1/1/2026 event listed.

‘Open Enroliment

Open Enroliment Benefits Statements
Visitad

= Filters

» Personal Information Event Year hd
® Visilod

Enroliment Event 3
Eligible Dependent Information
@ Compiete

Statement Type ~

[ Arbitration Agreement Apply Reset
@ Compiete
Benefits Statements
Benefits Enroliment
© Compiete Arow
Event Date © Issue Date Enroliment Event < Statement Type

g [ prom——m—— oren Eriman 2026 py—— 5 I|

Summary Page
O Not Starea

Step 29: By selecting Expand All the plan elections can be viewed from this screen. To print a
copy for your records, click on Print View. You can print the generated pdf or save it
for your records.

Benefits Statement * I

Statement Type Submitted Enroliment Description Open Enraliment 2026
Enroliment Effective Date _01/01:2026 Statement Issue Date _09/18/2025 11:14AM

These elections have been submitted and are subject to review. Your elections may be changed before they are finalized if they do not adhere to the SFHSS Member Rules.
If you added new dependents, please upload your documents. I you would prefer, you may fax your documentation lo (828) 852-4701. Benefit elections will be revised i docu
Thank you for using self-service benefits If you need any assistance, visit stss.org ar call Member Services at (628) 652-4700. Please keep the statement for your records.

tation for dependents is not submitied or dependents are ot eligible.

Statement Sections

Expand All

» Personal Information
» Cost summary
b Election Summary

» Dependent Enroliments

NOTE: The following disclaimer is listed for the member:

“These elections have been submitted and are subject to review. Your elections
may be changed before they are finalized if they do not adhere to the SFHSS
Member Rules.

If you added new dependents, please upload your documents. If you would prefer,
you may fax your documentation to (628) 652-4701. Benefit elections will be
revised if documentation for dependents is not submitted or dependents are
not eligible.”
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Confirmation of Enrollment Submission

City & County of San Francisco CONFIRMATION OF ENROLLMENT SUBMISSION

OPEN ENROLLMENT 2026
Statement Issue Date: 09/19/2025
Enrollment Effective Date: 01/01/2026

These elections have been submitted and are subject to review. Your elections may be changed before they are finalized if they do not adhere
to the SFHSS Member Rules.

If you added new dependents, please upload your documents. If you would prefer, you may fax your documentation to (628) 652-4701.
Benefit elections will be revised if documentation for dependents is not submitted or dependents are not eligible.

Thank you for using self-service benefits. If you need any assistance, visit sthss.org or call Member Services at (628) 652-4700. Please keep
the statement for your records.

PERSONAL INFORMATION
This is your personal information currently on file. It is important that the data shown is complete and correct. If this information is not
correct, update the information through the Personal Information or contact SFHSS Member Services.

Contact Information

Mailing Address
Email Address

Eligibility Information

COST SUMMARY Amount

This is a summary of the cost of your benefits per Pay Period. Details are in the Election Summary section.

Your Total Cost

Plan Credits

Employer Cost - Non Taxable
Employer Cost - Taxable

ELECTION SUMMARY

The following is a summary of your elections.

As a reminder, these coverages will remain in effect until the next Benefits Open Enrollment or until you experience a change in family
status or employment situation.

Benefit Plan Coverage Category Base Cost-Before Tax Cost-After Tax Your Total Cost
Blue Shield Accesst Mbr +1 Dep $730.44 $0.00 $120.02

HMO
Delta Dental PPO Mbr +1 Dep §4.62 $0.00 $4.62

Vision Premier Waive

Computer Vision Care ~ Member Only
(VDT)

9/19/2025 11:19 AM
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Health Care FSA $3,300.00 $126.92 §126.92

Flex Spending -
Dependent Care

DEPENDENT ENROLLMENTS
The following is a summary of your enrolled dependents.
Benefit Option Name Relationship

Blue Shield Access+ HMO Mickey Mouse (Mickey) Spouse
Delta Dental PPO Mickey Mouse (Mickey) Spouse

#*+ End of satement for (N ***

Summary Page

Step 30: If you need to go back in and make changes to any of the elections where you have
already made changes or to elections you now wish to make changes to, you can go
to those pages individually from this screen by going to the Go to Step, or on the left
had navigation bar.

Step 31: You will be required to click Submit again if you make any changes.

X Bxit Open Enroliment

Summary Page

EXIT 0 exitthe, confirm you eq by clcking on the Eligible Dependent Information tab on the left sidebar. Your dependent will NOT be enrolled if you fail to upload their supporting documentafion.

itted and are subject to approval and final processing by SFHSS.
‘your current benefis enrollment and Submitied Enroliment statements in My Heaith Benefits on SF My Hub.

Abitration Agreement
© Complete

Workterra, (86 suc
the SFUSD Benefis Ofice. Vit th
ge of San Francisco (CCSF) Benefits Unit (415) 4527733, Vst the CCSF Ber

Benefits Enroliment
© Complete:

Steps Srows
Benefits Statements L

® Visited

step status Date Completed Required Go to step

‘Open Enroliment ® Visited No GotoStep

Home and Mailing Address ® Visited No GotoSiep

Contact Information @ Visited No GotoStep

Emergency Contact ® Visitod No GotoStep

Race & Ethnicity ® Visited No GotoStep

Eligible Dependent Information © Complete 0911912025 No GotoStep

Asilration Agreement © Complete 0911912025 Yes GotoStep

Benofits Enrolment © Complete 09/1912025 No GotoStep

Benefits Statements ® Visted No GotoStep
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Step 32: If you do not wish to make any additional changes, click the Exit button to finish the
process. Select Yes to continue to exit.

Are you sure you want to exit the guided process? By exiting the guided process, you will be able to return to the last step you were working on and continue your Open Enrollment later.

Making Changes or Printing Your Confirmation of

Enrollment Submission After Exiting

Step 1: Go back into SF My Hub and select the Open Enrollment Tile. You will be brought
back to the Summary Page you can navigate to different section of the enrollment or
select Benefits Statement to print a copy of your Open Enrollment Elections.

~ SF My Hub

1 Starts now until 10/24/2025. Your final enroliment
must be submitted by 5:00 PM PST, 10/24/2025

m Submit your FY25 Expense Reports and Cash
Advances immediately to ensure they get full Countdown to Days HH MM SS
approval by Thursday, June 26 7 Open Enroliment e
Deadiine: 35 12:18:54

(e

Open Enroliment

Printing Your Confirmation of Enrollment Submission After

Open Enrollment
Step 1: Go backinto SF My Hub and select the My Health Benefits tile.

v SF My Hub

)

T
No Announcements available My Health Benefits My Information
|8 4
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Step 2: Select the Benefits Statement

My Health Benefits

Benefits Summary Benefits Statement Life Events

Step 3: Select the Open Enrollment Statement. You will get access to the Confirmation of

Enrollment Submission statement.

Benefits Statement

Evant Year
Enrolimant Event

Statsmen t Type

23

[Benefits Statements

Open Enraliment 2026
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