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eBenMesa

eBenMesa is the online digital application used by all Active employees to select their benefits 1) upon hiring to the City or, 2) during annual Open
Enrollment and, 3) in the future when an upgrade is completed, any time a qualifying event (birth of a child, marriage, divorce, etc.) or mid-year new
eligibility for benefit programs occurs. Retired COM Employees also use eBenMesa during annual Open Enrollment to review or change their retiree
benefit elections.

This guide will assist Active Employees in completing Open Enroliment in eBenMesa.

Supported Browser

Google Chrome is the supported browser for eBenMesa. All users, internal or external, should use Google Chrome to log on to and use eBenMesa.

How to Log On to eBenMesa

How you log on to eBenMesa will depend on where you are logging on from. The following scenarios will walk you through how to log on based on your
situation.

Log On From a City Workstation Already on the City Network

Active employees who are on site and logged in to the City network can simply use https://ebenmesa.messaz.gov/openenrollment in Google Chrome to
access Open Enroliment.

Log On From an External Location
External users must first log on to the City Network using the Employee Login link at the bottom of the http://www.mesaaz.gov page.

ADDITIONAL RESOURCES GET SOCIAL

Policy & Disclaimer Civil Rights Protections n ’ u

Notice of Proposed Taxes/Fees Employee Login

. ]

Created By GRANICUS - Connecting People and Government Site Map | Contact Us | eNotifications
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You will then be presented with the following login request and security question.

Connecting to mesas: Connecting to mesas:

Slon-in with your Gity:of Mesa/account {o aceess Mesa Portal Sign-in with your City of Mesa account to access Mesa Portal

0
mesa-az e\ 9
mesa-az
Sign In
Username Security Question

Where were you on New Year's Eve in the
year 20007

Password | i

D Do not challenge me on this device for the
next 15 minutes
|:| Remember me

Verify
Sign In

—— . Sign Cut
Need help signing in? =
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Following this will be one more login screen, which requires you to include the domain you wish to log in to before your username. If you do not know
your domain\username, you can find it using the Phonebook in InsideMesa by searching for your name.

The data and software contained in this
computer and the City of Mesa network are
the intellectual property of the City of Mesa.
Authorized access is in accordance with Mesa
City Policy 326. No unauthorized access is
allowed. Individuals using this computer
systemn without authority or in excess of their
authority are subject to having all activity on
the system monitored and recorded by
systemn personnel. If such monitoring reveals
possible evidence of criminal activity system
personnel may provide the evidence to law
enforcement officials.

Domain'\Username

Password

| |

When you have completed logging in, you will be on the “InsideView” page. This will have a link for Open Enrollment prominently displayed in a banner
at the top of the page, just under the menu.

Views wit ]

quick access for employees

5 / mesa-az
IHome News Forms Departments &Divisions Employee Center Leaming Center 4

Add A Gadget | Reset Gadgets | Phonebook | My Links | FAQ Mesaaz gov | SharePoint | One Drive | Okta | Email | Maps
() click for v ll 2021 Ends In

A Y . . .

. 14:10:53:57

penkenrollment e

OPEN ENROLLMENT FOR PLAN YEAR 2021 IS HERE! You have until October 21, 2020 at 6 PM to make changes to your benefits or enrall in
FSA's for 2021 in eBenMesa. (You MUST enroll in Health FSA for 2021 if you want to be eligible for up to $500 of unused funds' rollover from 2020
10 2021.) Changes take effect January 1, 2021

Visit the Benefits Website Open Enreliment page for more information about everything benefits and Open Enrollment and link to eBenhMesa.

Full Page Add Link

+ COVID-19 Information and FAQ's
Detai Sort in Alphabetical Order "
— i il +  Remote Access Information
e —e & AA-Supp
* Phoncbook Advanced ~ %

Supp Envirenment I

First Name. & ACA-Supp

2 hccsla 5P o]

[FxClick nere to enter! ]
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eBenMesa Home Screen

After you have logged on, you will see a home screen.

a.
Employes Name /1D Date of Birth:  Department Name / Code:
vasemine S [/ 00001 0101/ 1960 et and Techadlegy f M154
Links b.

a. Header: This will be reviewed in more detail below.
b. Links
1. Open Enrollment: Click this link to begin (or continue) Open Enrollment
2. Upload Benefit Forms and Documents: Click this link to upload any documents needed to verify Dependent information. You can also

upload documents from the Check Out tab once you are in the Open Enroliment application. Instructions for uploading documents are
included at the end of this document.

3. Current Enrollment: Click to view or print your Current Enrollment

4. Beneficiary Designations: Establish or update Beneficiaries for Basic and/or Supplemental Life/AD&D Insurance
5. Community Spirit: Click to establish next year’s contributions

Begin Open Enrollment

Click on the Open Enrollment link to begin Open Enrollment.
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Member Information ® Contact Us

Employee Name /ID:  Date of Birth:  Department Name / Code:
Yosemite Sam/ 00001  01/01,/1960 Innovation and Technology, H155

eBeniMesa Home

Links

eBenMesa Screens/Tabs

There are a few data or functional items that appear on each screen of the application. These are:

Header
The header includes:

a. Member (Employee or Retiree) information
b. Link to eBenMesa Home page
c. Contact Us button — This provides the email, phone number and address for Benefits assistance.

Member Information ® Contact Us

Employee Name / ID:  Date of Birth:  Department Name / Code:
Yosemite Sam/ 00001  01/01/1960 Innovation and Technology/ H155 | 4.

eBenMesa Home b

Editable Text Area/Banner

Just under the tabs for each enroliment type, there is a text area that is updated annually or on an as needed basis to provide information specific to
that enrollment tab. Read the information in these areas carefully, as they contain valuable information and instructions about highlights, eligibility
rules and processes, useful for completing that tab of Open Enroliment.

Editable text area for information specific to current tab
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Save & Continue

A Save & Continue button appears in the lower right corner of each tab or screen. When you have completed all the information for the enroliment tab,
click this button to save that information and continue to the next screen/tab. [NOTE: The Check Out tab has a “Finalize” button rather than a Save &
Continue button, as this is the final tab in the enroliment process.]

Save & Continue

Dependents Tab

The Dependents Tab allows you to review current Dependents and make any updates, additions or deletions for the next calendar year enrollments.

Dependents é-.-‘edical Dental Vision Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation

Editable text area for information specific to current tab

First Mame* Middle Name Last Name” Dependent Name Relationship Actions C
FIRST MAME MIDDLE NAME LAST MAME YELLOWSTONE SAM SPOUSE Edit | Remove
Relationship” Gender* Date of Birth*
SELECT v SELECT - MM/DD AR = ]

Social Security Number®

S5N Disabled Indicator
Check only if the dependent has a documented Social Security Disability finding.

SSN Applied For

SSN Unknown

Save This Dependent eERS

d.

a. Dependents tab indicator
Fields for entering or editing Dependent information
List of Saved Dependents — Dependents from the current enrollment year will automatically be displayed here, as well as any Dependents newly

entered and saved during this Open Enrollment period.
d. Save This Dependent button for saving new or edited information or Cancel button for discarding newly entered Dependent or edited

information on a saved Dependent.
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Add a New Dependent
To add a new Dependent, enter their information in the fields on the left and click the Save This Dependent button.

Dependents Medical Dental Vision Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation

Editable text area for information specific to current tab

First Name™ Middle Name Last Name” Dependent Name Relationship Actions
GEYSER MIDDLE NAME SAM YELLOWSTOME SAM SPOUSE Edit | Remaove
Relationship™ Gender* Date of Birth*
CHILD v MALE v 07/04/1985 &

Social Security Number*

123-45-6789 Disabled Indicator

Check only if the dependent has a documented Social Security Disability finding.

SSN Applied For

SSN Unknown

Save This Dependent Rl

Save & Continue

If the Dependent entered was previously entered in the system, you will see the Warning below. The Dependent will still be saved. The message is
informational only, indicating that the Dependent may be covered under at least one employee benefit program by another COM employee.

Warning

PLEASE NOTE: There is already a record in the application for the
dependent you are saving. This dependent may be covered by
another COM employee. Please be sure not to duplicate coverage
in any one plan for this dependent.

If the Dependent does not yet have a social security number but it has been applied for, check the SSN Applied For checkbox.
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Dependents Medical Dental Vision Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation

Editable text area for information specific to current tab

First Name™ Middle Name Last Name” Dependent Name Relationship Actions
GEYSER MIDDLE NAME SAM YELLOWSTOME SAM SPOUSE Edit | Remave
Relationship” Gender* Date of Birth*
CHILD v MALE hd 07/04/1985 =

SN Applied For Disabled Indicator

Check only if the dependent has a documented Social Security Disab

Save This Dependent Rl
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If the Dependent has a social security number but you do not know it, check the SSN Unknown checkbox.
Dependents Medical Dental Vision Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation

Editable text area for information specific to current tab

First Mame* Middle Mame Last Mame* Dependent Name Relationship Actions
GEYSER MIDDLE NAME SAM YELLOWSTOMNE SAM SPOUSE Edit | Remove
Relationship™ Gender® Date of Birth*
CHILD v MALE v 07/04/1985 i
SSM Unknown Disabled Indicator
Check only if the dependent has a documented Social Security Disability finding.
Save This Dependent eIl

Save & Continue

All Dependents other than a Spouse or Committed Partner may only be covered until the age of 26 unless they are disabled. Click the Disabled Indicator
if there is a documented Social Security Disability finding (regardless of the age of the Dependent).

Dependents Medical Dental Vision Flexible Spending Short-Term Disability Supplemental Life Ins

Bensficiary Designation

Editable text area for information specific to current tab

First Name* Middle Name Last Name” Dependent Name Relationship Actions
GEVSER MIDDLE NAME SAM YELLOWSTOME SAM SPOUSE Edit | Remove
Relationship™ Gender” Date of Birth”
CHILD v MALE v 07/04/1985 =

Social Security Number®

123-45-6789 Disabled Indicator

Check only if the dependent has a documantad Social Security Disability finding

SSN Applied For

SSN Unknown

Save This Dependent [l

Save & Continue
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Attempting to enter a Dependent over the age of 26 without checking the Disabled Indicator will result in the following message displaying above the
entered fields:

* Your dependent is not eligible for coverage because they are over the age of 26 and not disabled. X

First Name* Middle Mame Last Name*

Edit an Existing/Saved Dependent

You may edit information for an existing Dependent (either brought in from the current year’s enrollment or one newly added and saved) by clicking the
Edit link next to their name. This will populate the fields on the left with the Dependent’s information. Make all desired changes and click the Save This
Dependent button. You may also click the Cancel button to revert to the original information.

Dependents Medical Dental Vision Flexible Spending Shart-Term Disability Supplemental Life Ins Beneficiary Designation

Editable text area for information specific to current tab

First Mame* Middle Name Last Name*

Dependent Name Relationship Actions
YELLOWSTONE SAM YELLOWSTONE SAM SPOUSE | Remove
Relationship™ Gender* Date of Birth”
SPOUSE v FEMALE v 04/13/1961 i}

Social Security Number®

222-33-4444 Disabled Indicator

Check only if the de

has a documented Social Security Disability findin

o
=)

SSN Applied For
SSN Unknown

Date of Marriage*

07/11/1981 &

| Save This Dependent el |

Save & Continue
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Remove an Existing/Saved Dependent

You may remove an existing Dependent (either brought in from the current year’s enroliment or one newly added and saved) by clicking the Remove link
next to their name.

Dependents Medical Dental Vision Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation

Editable text area for information specific to current tab

First Name® Middle Name Last Name~ Dependent Name Relationship Actions
FIRST MAME MIDDLE NAME LAST NAME YELLOWSTOMNE SAM SPOUSE Edit
Relationship™ Gender” Date of Birth*
SELECT hd SELECT A MM/DD/YYYY i

Social Security Number*

SSM Disabled Indicator
Check only if the dependent has a documented Social Security Disability finding.

SSN Applied For

SSN Unknown

Save This Dependent el

Save & Continue

You will be asked to confirm the removal of the Dependent and can confirm the removal by clicking Yes or keep the Dependent by clicking No.

Please Confirm

Are you sure you want to remove dependent GEYSER SAM?

When all Dependents have been entered, edited or removed as needed, click the Save & Continue button. You will notice that a green check mark
appears on the Dependents tab to indicate that tab has been completed. This will occur on each tab when Save & Continue has been clicked.

Dependents + Medical Denta Vision Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation
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Medical Tab

The Medical Tab allows you to review and select the medical plan you want and the eligible Dependents to be included in Medical coverage.

Dependents v gerts Vision Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation

DEMO - Editable text area

Dependent Name
YELLOWSTONE SAM
GEYSER SAM
SEQUOIA SAM
WATERFALL SAM

Relationship
SPOUSE
CHILD
CHILD
CHILD

L

Medical tab indicator

Plan Name

BASIC MEDICAL

CHOICE MEDICAL

COPAY MEDICAL

Monthly Cost

Individual Family C.
Est Cost Per Est Cost Per
Paycheck Monthly Cost Paycheck
$0.00 $0.00 %0.00 %0.00
$130.00 $65.00 $287.00 $143.50
$194.00 $97.00 $585.00 $292.50

| CHOOSE TO OPT QUT OF MEDICAL COVERAGE d.

Save & Continue

b. Dependents list — All Dependents listed on the Dependents tab will be shown here. Those Dependents currently covered by a Medical plan will

be checked.

c. Medical plan options — All plans offered by the COM will be listed in the Plan Name column. The Monthly Cost and Estimated Cost Per Paycheck
for both Individual and Family coverage will be shown in the associated columns. Note that if no Dependents are checked, the Individual
columns are active, and the Family columns are greyed out. As soon as a Dependent is checked, the Family columns become active and the

Individual columns are greyed out.

d. Opt Out checkbox — The Opt Out checkbox is used if you do not wish to enroll yourself or any Dependents in any Medical coverage.
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Select Medical Coverage

Select Dependents to be covered by the Medical plan by checking the box next to their name. If no Dependents are to be covered, leave all the

checkboxes unchecked.

Beneficiary Designation

Dependents + Medical Denta Vision Flexible Spending Short-Term Disability Supplemental Life Ins
DEMO - Editable text area
Dependent Name Relationship Individual Family
RN TONESAM SPOUSE Plan Name Monthly Cost &: Cosht P:r Monthly Cost EsPt Co:t P:r
GEYSER SAM CHILD aychec ayched
SEQUOIA SAM CHILD O BASIC MEDICAL %0.00 %0.00 $0.00 $0.00
WATERFALL SAM CHILD @® CHOICE MEDICAL $130.00 $65.00 $287.00 $143.50
O COPAY MEDICAL £194.00 £97.00 $585.00 $292.50
| CHOOSE TO OPT OUT OF MEDICAL COVERAGE
Select the Medical plan in which you wish to enroll yourself and any checked Dependents.
Dependents + Medical Denta Vision Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation
DEMO - Editable text area
Dependent Name Relationship Individual Family
VEUEOLTETIOLE S SRl Plan Name Monthly Cost &: Cosht P:r Monthly Cost Espt Co:t P:r
GEYSER SAM CHILD aychec aychec
SEQUOIA SAM CHILD O | BASIC MEDICAL $0.00 $0.0 20,00 20,00
WATERFALL SAM CHILD @® | CHOICE MEDICAL $130.00 $65.0 $287.00 $143.50
O | COPAY MEDICAL $194.00 $97.00 $585.00 $292.50

| CHOOSE TO OPT OUT OF MEDICAL COVERAGE

Save & Continue

The costs for the selected plan will be highlighted in blue. Note, for the purposes of this “How To Guide” the costs shown are based on 2020 rates and do
not necessarily illustrate applicable costs for 2021.
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Opt Out of Medical Coverage
If you do not wish to enroll in a Medical plan, check the checkbox next to “I CHOOSE TO OPT OUT OF MEDICAL COVERAGE”.

Dependents + Medical Denta

DEMO - Editable text area

Dependent Name
YELLOWSTOMNE SAM
GEYSER SAM
SEQUOIA SAM
WWATERFALL SAM

Vision

Relationship
SPOUSE
CHILD
CHILD
CHILD

Flexible Spending Short-Term Disability

Plan Name

O BASIC MEDICAL
O CHOICE MEDICAL
O COPAY MEDICAL

Supplemental Life Ins

Beneficiary Designation

Individual
Est Cost Per
Monthly Cost Paycheck
$0.00 $0.00
$130.00 $65.00
$194.00 $97.00

Family
Monthly Cost

$0.00
$287.00
$585.00

| CHOOSE TO OPT OUT OF MEDICAL COVERAGE

Notice that all previously selected Dependents and Medical plan options are automatically de-selected.

When you have made the desired selections for Medical coverage, click Save & Continue.

Est Cost Per
Paycheck

$0.00
$143.50
$292.50

Save & Continue
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Dental Tab

The Dental Tab allows you to review and select the dental plan you want and the eligible Dependents to be included in Dental coverage.

Dependents + Medical + Vision Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation
a.

Edita

ble text area for information specific to current tab
Dependent Name Relationship b. Individual Family C.
YELLOWSTOME SAM
SROUSE Plan Name Monthly Cost E:‘t Co:t Pker Monthly Cost Espt Co:t F‘ker

GEVSER SAM CHILD aychec aychec
SEQUOIA SAM CHILD o PREVENTIVE CHOICE DENTAL $0.00 $0.00 £6.00 £3.004
WATERFALL SAM CHILD ® DENTAL CHOICE $9.50 8475 £34.00 $17.00

@] DENTAL CHOICE PLUS £24.50 $12.25 £114.00 £57.00

L

| CHOOSE TO OPT OUT OF DENTAL COVERAGE d

Save & Continue

Dental tab indicator

Dependents list — All Dependents listed on the Dependents tab will be shown here. Those Dependents currently covered by a Dental plan will be
checked.

Dental plan options — All plans offered by the COM will be listed in the Plan Name column. The Monthly Cost and Estimated Cost Per Paycheck
for both Individual and Family coverage will be shown in the associated columns. Note that if no Dependents are checked, the Individual
columns are active, and the Family columns are greyed out. As soon as a Dependent is checked, the Family columns become active and the
Individual columns are greyed out.

Opt Out checkbox — The Opt Out checkbox is used if you do not wish to enroll yourself or any Dependents in any Dental coverage.
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Select Dental Coverage
Select Dependents to be covered by the Dental plan by checking the box next to their name. If no Dependents are to be covered, leave all the
checkboxes unchecked.

Dependents + Medical v Dental Visian Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation

Editable text area for information specific to current tab

Dependent Name Relationship Individual Family
YELLOWSTOME SAM SPOUSE Est Cost P Est Cost P
Plan Name Monthly Cost P oh : r Monthly Cost P oh : r
GEVSER SAM CHILD aychec aychee
SEQUOIA SAM CHILD @] PREVENTIVE CHOICE DENTAL £0.00 £0.00 £6.00 £3.00
WATERFALL SAM CHILD ® DENTAL CHOICE §9.50 8475 £34.00 $17.00
@] DENTAL CHOICE PLUS £24.50 $12.25 £114.00 £57.00

| CHOOSE TO OPT OUT OF DENTAL COVERAGE

Save & Continue

Select the Dental plan in which you wish to enroll yourself and any checked Dependents.
Dependents + Medical v Dental Visian Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation

Editable text area for information specific to current tab

Dependent Name Relationship Individual Family
YELLOWSTONE SAM SPOUSE Est Cost P Est Cost P
Plan Name Monthly Cost Pa :hecke r Monthly Cost Pa :he:: r
GEVSER SAM CHILD Y Y
SEQUOIA SAM CHILD (@] PREVENTIVE CHOICE DENTAL £0.00 £0.00 £6.00 £3.00
WATERFALL SAM CHILD ® DEMTAL CHOICE £9.50 £4.75) £34.00 £17.00
(@] DEMTAL CHOICE PLUS £24,50 £12.25 £114.00 £57.00

| CHOOSE TO OPT QUT OF DENTAL COVERAGE

Save & Continue

The costs for the selected plan will be highlighted in blue. Note, for the purposes of this “How To Guide” the costs shown are based on 2020 rates and do
not necessarily illustrate applicable costs for 2021.
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Opt Out of Dental Coverage
If you do not wish to enroll in a Dental plan, check the checkbox next to “I CHOOSE TO OPT OUT OF DENTAL COVERAGE".

Dependents + Medical v Dental Visian Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation

Editable text area for information specific to current tab

Dependent Name Relationship Individual Family
YELLOWSTONE SAM SPOUSE Est Cost P Est Cost P
Plan Name Monthly Cost P oh ke r Monthly Cost P oh ke r
GEVSER SAM CHILD aychec aychec
SEQUOIA SAM CHILD @] PREVENTIVE CHOICE DENTAL £0.00 £0.00 £6.00 £3.00
WATERFALL SAM CHILD ® DEMTAL CHOICE $9.50 3475 £34.00 $17.00
@] DENTAL CHOICE PLUS £24.50 $12.25 £114.00 £57.00

| CHOOSE TO OPT OUT OF DENTAL COVERAGE

Save & Continue

Notice that all previously selected Dependents and Dental plan options are automatically de-selected.

When you have made the desired selections for Dental coverage, click Save & Continue.
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Vision Tab
The Vision Tab allows you to review and select the Dependents to be included in Vision coverage and in which vision plan you and they should be
enrolled.
Dependents + Medical v Dental v Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation
a.
Editable text area for information specific to current tab
Dependent Name Relationship b. Individual Family C.
YELLOWSTONE SAM SPOUSE Est Cost Per Est Cost Per
CEveER Sl HiD Plan Name Monthly Cost Paycheck Monthly Cost Paycheck
SEQUOIA SAM CHILD ® BASIC VISION $1.10 $0.55 $8.54 3427
WATERFALL SAM CHILD VISION PLUS £5.48 £2.74 £20.62 £10.31
VISION PREMIUM PLUS §7.82 £3.91 §27.06 £13.53

| CHOOSE TO OPT QUT OF VISION COVERAGE d

Save & Continue

Vision tab indicator

b. Dependents list — All Dependents listed on the Dependents tab will be shown here. Those Dependents covered by a Vision plan in the current
year will be checked.

c. Vision plan options — All plans offered by COM will be listed in the Plan Name column. The Monthly Cost and Estimated Cost Per Paycheck for
both Individual and Family coverage will be shown in the associated columns. Note that if no Dependents are checked, the Individual columns
are active, and the Family columns are greyed out. As soon as a Dependent is checked, the Family columns become active and the Individual
columns are greyed out.

d. Opt Out checkbox — The Opt Out checkbox is used if you do not wish to enroll yourself or any Dependents in any Vision coverage.

L
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Select Vision Coverage

Select Dependents to be covered by the Vision plan by checking the box next to their name. If no Dependents are to be covered, leave all the

checkboxes unchecked.

Dependents + Medical v Dental + Vision Flexible Spending

Editable text area for information specific to current tab

Short-Term Disability

Supplemental Life Ins Beneficiary Designation

Dependent Name Relationship Individual Family
YELLOWSTONE SAM SPOUSE Plan Name Monthly Cost Est Co;t P:r Monthly Cost Espt Co:t Pker
GEVSER SAM CHILD Rayched aychec
SEQUOIA SAM CHILD ® BASIC VISION $1.10 $0.55 £8.54 84.27
WATERFALL SAM CHILD VISION PLUS 5548 5274 §20.62 §10.31
VISION PREMIUM PLUS §7.82 £3.91 §27.06 §13.53
| CHOOSE TO OPT QUT OF VISION COVERAGE
Select the Vision plan in which you wish to enroll yourself and any checked Dependents.
Dependents + Medical v Dental v Vision Flexible Spending Short-Term Disability Supplemental Life Ins Beneficiary Designation
Editable text area for information specific to current tab
Dependent Name Relationship Individual Family
YELLOWSTONE SAM SPOUSE Plan Name Monthly Cost Est CD;t P:r Monthly Cost E:‘t Co:: Pker
GEVSER SAM CHILD Rayched aychec
SEQUOIA SAM CHILD BASIC VISION $1.10 $0.55 £8.54 54.27
WATERFALL SAM CHILD VISION PLUS £5.48 £2.74 £20.62 £10.31
VISION PREMIUM PLUS §7.82 £3.91 §27.06 §13.53

| CHOOSE TO OPT QUT OF VISION COVERAGE

Save & Continue

The costs for the selected plan will be highlighted in blue. Note, for the purposes of this “How To Guide” the costs shown are based on 2020 rates and do
not necessarily illustrate applicable costs for 2021.
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Opt Out of Vision Coverage
If you do not wish to enroll in a Vision plan, check the checkbox next to “I CHOOSE TO OPT OUT OF VISION COVERAGE".

Dependents Medical v Dental v Vision + Flexible Spending +* Short-Term Disability + Supplemental Life Ins +* Beneficiary Designation +

Configurable text area

Dependent Name Relationship Individual Family
YELLOWSTONE SAM SPOUSE Est Cost Py Est Cost P
Plan Name Monthly Cost i n; :r Monthly Cost i o: :r
GEYSER SAM CHILD aychec aychec
SEQUOIA SAM CHILD BASIC VISION $1.10 $0.55 §8.54 54.27
WATERFALL SAM CHILD VISION PLUS §5.48 §2.74 $20.62 $10.31
VISION PREMIUM PLUS §7.82 $3.91 $27.06 $13.53

| CHOOSE TO OPT OUT OF VISION COVERAGE

Save & Continue

Notice that all previously selected Dependents and Vision plan options are automatically de-selected.

When you have made the desired selections for Vision coverage, click Save & Continue.
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Flexible Spending

The Flexible Spending tab allows you to enter amounts for a Health Flexible Spending Account (FSAH) and/or a Dependent Child or Dependent Elder Care
Flexible Spending Account (FSAD).

Dependents + Medical v Dental v Vision + Flexible Spending a'ho't-_er'n Disability Supplemental Life/AD&D Ins Beneficiary Designation

Important reminder:
The Health FSA includes a $500 roll-over feature from one calendar year to the next, however, YOU MUST re-enroll for the next calendar
year with a minimum $100 annual election amount to avoid forfeiture of roll-over funds.

Health Flexible Spending Account (FSAH) Dependent Child/Elder Care Flexible Spending Account (FSAD)
© | CHOOSE TO OPT QUT OF HEALTH FLEXIBLE SPENDING b @® | CHOOSE TO OPT QUT OF DEPENDENT CHILD/ELDER CARE €.
FLEXIBLE SPENDING
@® Yes, | wish to enroll/change in FSAH. | understand the minimum and © O Yes, | wish to enroll/change in FSAD. | understand the minimum znd f
maximum as described above. ' maximum as described above. '
Annual Cost Per Annual Cost Per
Election Amount Paycheck Election Amount Paycheck

[ | o, [, s [ [

Save & Continue

a. Flexible Spending tab indicator

Opt Out option button for FSAH e. Opt Out button for FSAD
¢. Enrollment In option button for FSAH f.  Enrollment In option button for FSAD
d. Annual election amount for FSAH g. Annual election amount for FSAD

h. Calculate button
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Note: The Per Paycheck amounts shown will automatically calculate when you click or tab out of the ANNUAL election amount fields. However, you
may also use the Calculate button to update these amounts.

Enroll in Flexible Spending
The minimum and maximum amounts for both FSAH and FSAD may change from year to year; these are noted in the blue text area at the top of the tab.

Health Flexible Spending Account (FSAH)
Select the “Yes, | wish to enroll...” option for FSAH. Then enter the total annual amount for which you would like to enroll.

Dependents + Medical + Dental + Vision «* Flexible Spending Short-Term Disability Supplemental Life/ADED Ins Beneficiary Designation

Important reminder:
The Health FSA includes a $500 roll-over feature from one calendar year to the next, however, YOU MUST re-enroll for the next calendar
year with a minimum $100 annual election amount to avoid forfeiture of roll-over funds.

Health Flexible Spending Account (FSAH) Dependent Child/Elder Care Flexible Spending Account (FSAD)
© | CHOOQSE TO OPT QUT OF HEALTH FLEXIBLE SPENDING @ | CHOOSE TO OPT OUT OF DEPENDENT CHILD/ELDER CARE
FLEXIBLE SPENDING
® Yes, | wish to enroll/change in FSAH. | understand the minimum and O Yes, | wish to enroll/change in FSAD. | understand the minimum and
maximum as described above. maximum as described above.
Annual Cost Per Annual Cost Per
Election Amount Paycheck Election Amount Paycheck

Save & Continue
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Dependent Child or Dependent Elder Care Flexible Spending Account (FSAD)
Select the “Yes, | wish to enroll...” option for FSAD. Then enter the total annual amount for which you would like to enroll.

Dependents & Medical v Dental v Vision & Flexible Spending Short-Term Disability Supplemental Life/AD&D Ins Beneficiary Designation

Important reminder:
The Health FSA includes a $500 roll-over feature from one calendar year to the next, however, YOU MUST re-enrcll for the next calendar
year with a minimum $100 annual election amount to avoid forfeiture of roll-over funds.

Health Flexible Spending Account (FSAH)

O | CHOOSE TO OPT QUT OF HEALTH FLEXIBLE SPENDING

@ Yes, | wish to enroll/change in FSAH. | understand the minimum and
maximum as described above.

Annual Cost Per
Election Amount Paycheck

Opt Out of FSA

You may choose to opt out of either FSAH, FSAD or both. In the example below, the employee has enrolled in FSAH but opted out of FSAD.

Dependents v Medical v Dental v Vision v Flexible Spending

Important reminder:

Dependent Child/Elder Care Flexible Spending Account (FSAD)

O | CHOOSE TO OPT QUT OF DEPENDENT CHILD/ELDER CARE
FLEXIBLE SPENDING

@ Yes, | wish to enroll/change in FSAD. | understand the minimum and
maximum as described above.

Annual Cost Per
ion Amount Paycheck

Calculate Cost Per Paycheck $0

Short-Term Disability ~ Supplemental Life/AD&D Ins ~ Beneficiary Designation

The Health FSA includes a $500 roll-over feature from one calendar year to the next, however, YOU MUST re-enroll for the next calendar
year with a minimum $100 annual election amount to avoid forfeiture of roll-over funds.

Health Flexible Spending Account (FSAH)

© 1 CHOOSE TO OPT OUT OF HEALTH FLEXIBLE SPENDING

Dependent Child/Elder Care Flexible Spending Account (FSAD)

® | CHOOSE TO OPT OUT OF DEPENDENT CHILD/ELDER CARE
FLEXIBLE SPENDING

@ Yes, | wish to enroll/change in FSAH. | understand the minimum and
maximum as described above.

Annual Cost Per
Election Amount Paycheck

2700 Calculate Cost Per Payched $103.25

O Yes, | wish to enroll/change in FSAD. | understand the minimum and
maximum as described above.

Annual Cost Per
Election Amount Paycheck

e s R

Save & Continue

Save & Continue
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Opt out of either Flexible Spending plan by selecting the associated Opt Out option button.

Dependents Medical v Dental v Vision + Flexible Spending Short-Term Disability Supplemental Life/AD&D Ins Beneficiary Designation

Important reminder:
The Health FSA includes a $500 roll-over feature from one calendar year to the next, however, YOU MUST re-enroll for the next calendar
year with a minimum $£100 annual election amount to avoid forfeiture of roll-over funds.

Health Flexible Spending Account (FSAH) Dependent Child/Elder Care Flexible Spending Account (FSAD)
@ | CHOOSE TO OPT OUT OF HEALTH FLEXIBLE SPENDING @ | CHOOSE TO OPT OUT OF DEPENDENT CHILD/ELDER CARE
FLEXIBLE SPENDING
O Yes, | wish to enroll/change in FSAH. | understand the minimum and QO Yes, | wish to enroll/change in FSAD. | understand the minimum and
maximum as described above. maximum as described above.
Annual Cost Per Annual Cost Per
Election Amount Paycheck Election Amount Paycheck

Save & Continue

When you have made the desired selections for Flexible Spending coverage, click Save & Continue. If you do not take any actions on this FSA tab, you will
automatically have no FSA account(s) next year even if you did not specifically elect the Opt-out buttons.
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Short-Term Disability Insurance

The Short-Term Disability Tab allows you to review and select the plan in which you wish to be enrolled or use the Opt Out checkbox to indicate you do
not wish to enroll in Short-Term Disability.

Dependents v Medical v Dental Vision v

Flexible Spending v Short-Term Disability gupplementa\ Life Ins Beneficiary Designation

Editable text area for information specific to current tab

Individual
Plan Monthly Cost E;:E::te:;r
Short Term Disability 07 Day Waiting Period b. $26.36 $13.18
Short Term Disability 29 Day Waiting Period $12.82 $6.41
O] Short Term Disability 44 Day Waiting Period $10.72 $5.36

| CHOOSE TO OPT OUT OF SHORT-TERM DISABILITY c.

Save & Continue

a. Short-Term Disability tab indicator

b. Short-Term Disability plan options — All plans offered by COM will be listed in the Plan Name column. The Monthly Cost and Estimated Cost Per
Paycheck will be shown in the Individual columns. Only full-time or part-time benefits eligible employees may be covered by Short-Term
Disability Insurance; no Dependent coverage is available.

C.

Opt Out checkbox — The Opt Out checkbox is used if you do not wish to enroll in Short-Term Disability coverage.
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Select Short-Term Disability Coverage
Select the Short-Term Disability plan in which you wish to enroll.

Dependents v Medical v Dental v Vision + Flexible Spending v Short-Term Disability

Supplemental Life Ins Beneficiary Designation
Editable text area for information specific to current tab
Individual
Est Cost Per
Pl Monthly Cost
an onthly tas Paycheck

Short Term Disability 07 Day Waiting Period §26.36 $13.18
Short Term Disability 29 Day Waiting Period §12.82 $6.41
Short Term Disability 44 Day Waiting Period §10.72 $5.36

I CHOOSE TO OPT OUT OF SHORT-TERM DISABILITY

Save & Continue

The costs for the selected plan will be highlighted in blue. Note, for the purposes of this “How To Guide” the costs shown are based on 2020 rates and do
not necessarily illustrate applicable costs for 2021.

Opt Out of Short-Term Disability Coverage
If you do not wish to enroll in a Short-Term Disability plan, check the checkbox next to “I CHOOSE TO OPT OUT OF SHORT-TERM DISABILITY”.

Dependents v Medical v Dental v Vision v Flexible Spending v Short-Term Disability Supplemental Life Ins Beneficiary Designation
Editable text area for information specific to current tab
Individual
Est Cost Per
Pl Monthly Cost
an onthly tos Paycheck

Short Term Disability 07 Day Waiting Period $26.36 $13.18

Short Term Disability 29 Day Waiting Period §12.82 $6.41

Short Term Disability 44 Day Waiting Period $10.72 $5.36

| CHOOSE TO OPT OUT OF SHORT-TERM DISABILITY

Save & Continue

Note that any previously selected Short-Term Disability plan options are automatically de-selected.
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When you have made the desired selections for Short-Term Disability, click Save & Continue.

Supplemental Life Insurance and Accidental Death & Dismemberment Insurance

The City provides Basic Life/AD&D Insurance for full-time employees at no cost. Supplemental Life/AD&D Insurance may be purchased by/for the
employee, their spouse or committed partner and any dependent children. (The tab picture below needs to say Supplemental Life/AD&D Ins)

Dependents v Medical v Dental v Vision +* Flexible Spending + Short-Term Disability + | Supplemental Life/AD&D Ins | @Beneficiary Designation

“Members electing Employes/Spouse/Committed Partner Supplemental Life-PLEASE NOTE-Coverage amounts elected in ex
approval of the amount requested. After Open Enrollment, our Life vendor will reach out to you via your City email to prov

cess of the guaranteed issue amounts are subject to medical review and therefore may be enrolled at a lesser amount, pending
ide instruction on how to complete the process for amounts above the guarantzed issue increass(s).

= Coverage for a Spouse/Committed Partner cannot exceed employee's Basic and Supplemental GTL coverage amounts combined. eBeniasa will prevent entry of Supplemental Life Spouse amounts that exceed this limit.
=Supplemental GTL coverage for Spouse/Committed Partner may not be elected without Spouse/Committed Partner being listed on the Dependent Tab.

«Dependent Supplemental Life is only for eligible dependents (under age 26). NO REFUNDS will be issued if you fail to dis-enroll from Dependent Supplemental Life when NO eligible dependents remain.

- Married Mesa employees may NOT elect dual Supplemental GTL and AD&D coverage.

- Married Mesa employees may NOT both elect coverage for any eligible dependent child(ren).

C. d.
[0 ]
b Cost Est Costs
: Coverage Per Paycheck Coverage Per Paycheck  Per Month
Employee <0 $0.00 OPT-QUT 4 $0.00 $0.00
Spouse/Committed Partner 0 $0.00 £60,000 i $22.80 $45.60
Dependent Child{ren) <0 $0.00 OPT-OUT " $0.00 $0.00
Estimated Total $0.00 §22.80 $45.60

Save & Continue

o

Supplemental Life/AD&D Insurance tab indicator

b. Supplemental Life/AD&D Insurance plan options

c. Current enrollments - $0 indicates no enrollment in the Supplemental Life/AD&D Insurance plan in the current year for that category of
coverage.

d. Enrollment options for next year’s Supplemental Life/AD&D Insurance plans

Proof of insurability process with the insurance carrier may be required after Open Enrollment is completed and before all requested coverage can be
activated in the City’s payroll system, based on who is being enrolled (employee, spouse/committed partner, late entrant etc.) and the amount of

Page 27 of 42



P N
mesa-az

Open Enrollment How To — Active Employees

coverage selected. Depending on the change, one of the following pop-up messages below will inform you if this is necessary. Contact Benefits if you

have questions.

* If you currently have $0 for supplemental life employee coverage and sign up for any amount, X

you will need to provide evidence of insurability.

* |f you select supplemental life employee coverage amount over $150,000, you will need to x

provide evidence of insurability.

s |f you choose to add more than $20,000 to your current supplemental life employee coverage, x

you will need to provide evidence of insurability.

» |f you increase your supplemental life spouse coverage to any amount, you will need to provide x
evidence of insurability regardless if starting from $0 or previously elected amount.

Enroll in/Opt-Out of Supplemental Life Insurance

Employee

Click the arrow in the dropdown field for next year Coverage in the Employee row. A table will appear displaying the OPT-OUT option as well as the
allowable increments for coverage and the associated Estimated Cost Per Paycheck and Estimated Monthly Cost. Select either OPT-OUT for no coverage
or the amount of coverage desired for the Employee.

Future Coverage

OPT-OUT

$10,000

$20,000

$30,000

$40,000

$50,000

Cost
Coverage Per Paycheck 31 options available

2"

$60,000

Est Cost Per Paycheck

$0.00

$2.70

$5.40

$8.10

$10.80

$13.50

$16.20

$0.00 $0.00

Est Monthly Cost

$0.00

$5.40

$10.80

$16.20

$21.60

$27.00

$32.40
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Spouse/Committed Partner

Click the arrow in the dropdown field for next year Coverage in the Spouse/Committed Partner row. A table will appear displaying the OPT-OUT option
as well as the allowable increments for coverage and the associated Estimated Cost Per Paycheck and Estimated Monthly Cost. Select either OPT-OUT

for no coverage or the amount of coverage desired for the Spouse/Committed Partner.

Future Coverage

a0 | B

Cost
Coverage Per Paycheck

Employee $0 $0.00

Spouse/Committed Partner $0 $0.00

Dependent Child(ren)

Click the arrow in the dropdown field for next year Coverage in the Dependent Child(ren) row

Est Cost Per Paycheck

OPT-OUT $0.00
$10,000 $3.80
$20,000 $7.60
$30,000 $11.40
$15.20
$50,000 $19.00
$60,000 $22.80
31 options available
x | $0.00 $0.00

Est Monthly Cost
$0.00

$7.60

$15.20

$22.80

$3040

$38.00

$45.60

. A table will appear displaying the OPT-OUT option as well

as the allowable increments for coverage and the associated Estimated Cost Per Paycheck and Estimated Monthly Cost. Select either OPT-OUT for no

coverage or the amount of coverage desired for the Dependent Child(ren).

Future Coverage
OPT-OUT

$2,500

I BT -

Cost
Coverage Per Paycheck

Employee $0 $0.00

Spouse/Committed Partner $0 $0.00

Dependent Child(ren) $0 $0.00

Estimated Totals

$7,500
$10,000

5 options available

Est Cost Per Paycheck
$0.00
$0.15
$0.30
$0.45

$0.60

orT-ouTIEERg

$0.00 $0.00

Est Monthly Cost
$0.00
$0.30
$0.60
$0.90

$1.20

When you have selected all the coverage in which you wish to enroll, the system will provide the Estimated Total both Per Paycheck and Per Month.
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Dependents + Medical v Dental + Vision v Flexible Spending v Short-Term Disability v Supplemental Life Ins Beneficiary Designation

Editable text area for information specific to current tab

Cost Est Costs
Coverage Per Paycheck Coverage Per Paycheck Per Month
Employee {0 $0.00 $30,000 v $8.10 $16.20
Spouse/Committed Partner $0 $0.00 $10,000 v $3.80 $7.60
Dependent Child(ren) $0 $0.00 £2,500 v $0.15 $0.30
Estimated Total $0.00 $12.05 $24.10

Save & Continue

When you have made the desired selections for Supplemental Life/AD&D Insurance, click Save & Continue. If you click Save & Continue without making
any entries in the 2021 Coverage section, 2020 Coverage amounts will automatically carry forward to 2021.

Page 30 of 42



e,

mesa-az Open Enrollment How To — Active Employees

Beneficiary Designation

The Beneficiary Designation tab allows you to enter Beneficiaries for both Basic and Supplemental Life/AD&D . Note that Beneficiaries can only be
designated for the Employee; if the Spouse/Committed Partner or any Children are enrolled in Supplemental Life/AD&D, the Employee is automatically
designated as the Beneficiary. If you have not enrolled in Supplemental Life/AD&D Insurance you will only see the option for Basic Group Term
Life/AD&D Insurance at the top of the tab, if you are a full-time employee covered by Basic Life/AD&D insurance. If you are a part-time employee and
have not enrolled in Supplemental Life/AD&D Insurance or are not eligible for benefit programs, you will not see a Beneficiary Designations tab.

When accessing this tab, you will first be presented with this pop up:

Please Confirm

By clicking the "I agree” button below:

| attest that | am the City of Mesa employee authorized to access and use this
electronic system for Life and Accident Insurance Beneficiary Designations to
review and/or designate insurance beneficiaries under applicable City of Mesa
insurance policies for which | am eligible and covered.

| affirm that such designations made electronically are deemed to be "in writing"
and "signed" by me.

Cance‘

You must click the | agree button in order to continue.

Dependents + Medical v Dental v Vision v Flexible Spending + Short-Term Disability v Supplemental Life Ins + Beneficiary Designation

Editable text area for information specific to current tab

Basic Group Term Life and AD&D Insurance

If you are eligible and have enrolled in both Basic and Supplemental Life, you will see options for both at the top of the tab.

Dependents Medical v/ Dental v Vision v/ Flexible Spending v Short-Term Disability v Supplemental Life Ins + Beneficiary Designation v

Editable text area for information specific to current tab

Basic Group Term Life and AD&D Insurance Supplemental Life and AD&D Insurance
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Beneficiary Types

There are both Basic and Supplemental Life Beneficiaries as each section has both Primary and Contingent Beneficiaries. The following instructions apply
to all four scenarios:

» Basic Life Primary Beneficiary

Basic Life Contingent Beneficiary
Supplemental Life Primary Beneficiary
Supplemental Life Contingent Beneficiary

Y VYV VY

Basic Group Term Life and ADAD Insurance Supplemental Life and AD&D Insurance

Primary Beneficiary
Relationship: Beneficiary Name Relationship Distribution Amount  Actions

SELECT o "

Yellowstone Sam UL 100... illREes

First Name:* Middle: Last Name:* sutfix:
Gender Date of Birth:

SELECT v MM/DD/YYYY ]
Not In Us.
Address: Apt/ Suite:
City: State: Zip Code:

SELECT v

Phone Number: E-mail:

o =]

ancel

Contingent Beneficiary
Relztionship: Beneficiary Name Relationship Distribution Amount  Actions

SEET hd Waterfall Sam DAUGHTER 100... Edit | Remove
First Name:* Middle: Last Name:” Suffie:
Gender Date of Birth:

SELECT ~ MM/DD/YYYY ]
Not In U5,
Address: Apt/ Suite:
City: State: Zip Code:

selecT v

Phone Number: E-mail:

o 2

ancel
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Add a Beneficiary
To add a Beneficiary, enter their information in the fields on the left and click the Save This Beneficiary button.

Relationship:” Beneficiary Name Relationship Distribution Amount Actions

SELECT A
Update Distribution Amounts

First Name:* Middle: Last Name:™ Suffix:

SELECT v

Gender: Date of Birth:

SELECT v MM/DD/¥YYYY &5

Not In U.S,
Address: Apt / Suite:

City: State: Zip Code:

SELECT e

Phone Number: E-mail:

o =

Save This Beneficiary ancel

You may add as many Beneficiaries as you like. The system will automatically distribute the percentage each receives equally.

Relationship:* Beneficiary Name Relationship Distribution Amount Actions
SELECT v GEYSER SAM SON 259 Edit | Remove
First Name:* Middle: Last Name:” Suffix: SEQUOIA SAM DAUGHTER 259, Edit | Remove
SELECT v WATERFALL SAM DAUGHTER 259% Edit | Remove
Gender: Date of Birth: YELLOWSTONE SAM SPOUSE 25% Edit | Remove
SELECT v MM/DD/YYYY ir]
Not In U.S.
Address: Apt / Suite:
City: State: Zip Code:
SELECT h
Phone Number: E-mail:
o =]

Save This Beneficiary L] _
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Set Distribution Amounts
The Distribution Amounts can be set manually by entering the updated amounts and clicking the Update Distribution Amounts button.

Beneficiary Name Relationship Distribution Amount | Actions

GEYSER SAM SON 10% Edit | Remove
SEQUOIA SAM DAUGHTER 10% Edit | Remove
WATERFALL SAM DAUGHTER 10% Edit | Remove
YELLOWSTONE SAM SPOUSE 70% Edit | Remove

Update Distribution Amounts

The system will check that the amounts add up to 100% and will display a warning message if the total is over or under 100%.

® The distribution amount for all beneficiaries does not equal 100%. Please make sure the distribution rates for all %
beneficiaries equals 100%.

Beneficiary Name Relationship Distribution Amount Actions

GEYSER SAM SON 20% Edit | Remove
SEQUQIA SAM DAUGHTER 10% Edit | Remove
WATERFALL SAM DAUGHTER 10% Edit | Remove
YELLOWSTONE SAM SPOUSE 70% Edit | Remove

Update Distribution Amounts
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Edit an Existing/Saved Beneficiary
You may edit information for an existing Beneficiary (either brought in from the current year’s enrollment or one newly added and saved) by clicking the
Edit link next to their name. This will populate the fields on the left with the Beneficiary’s information. Make all desired changes and click the Save This
Beneficiary button. You may also click the Cancel button to revert to the original information.

Relationship:”

SON
First Name:*
GEYSER
Gender:

SELECT

Not In U5
Address:

City:

Phone Number:

o

Save This Beneficiary LI

Middle: Last Name:™
SAM
Date of Birth:
v MM/DD/YYYY
State:
SELECT
E-mail:
=]

Suffix:

SELECT hd

]

Apt / Suite:

Zip Code:

Beneficiary Name

GEYSER SAM
SEQUOIA SAM
WATERFALL SAM

YELLOWSTONE SAM

Update Distribution Amounts

Relationship
SON
DAUGHTER
DAUGHTER

SPOUSE

Distribution Amount Actions

10% Edit | Remove
10% Edit | Remove
70% Edit | Remove
10% Edit | Remove

[a]
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Remove an Existing/Saved Beneficiary
You may remove an existing Beneficiary (either brought in from the current year’s enrollment or one newly added and saved) by clicking the Remove link

next to their name.

Relationship:”

SON

First Name:* Middle:

GEYSER

Gender:

SELECT

Not In U.S.
Address:

City: State:

SELECT

Phone Number:

J

Save This Beneficiary &Rl

Last Name:™

SAM

Date of Birth:

MM/DD/YYYY

E-mail:

Beneficiary Name

GEYSER SAM
Suffix: SEQUOIA SAM
SELECT v WATERFALL SAM

YELLOWSTONE SAM

Update Distribution Amounts

Apt / Suite:

Zip Code:

Relationship

SON
DAUGHTER
DAUGHTER

SPOUSE

Distribution Amount

10%

10%

70%

10%

Actions

Edit | Remove

Edit | Remove
Edit | Remove

Edit | Remove

You will be asked to confirm the removal of the Beneficiary and can confirm the removal by clicking Yes or keep the Beneficiary by clicking No.

Please Confirm

Are you sure you want to remove GEYSER SAM?
This action will cause distribution percentages to be allocated
evenly among remaining beneficiaries.

2]
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Check Out

Once you have completed all tabs, the Check Out tab will be displayed when you click Save & Continue on the
Beneficiary Designation tab. All other tabs will have the green checkmark showing they have been completed.

Dependents &/  Medical ¥/ Dental ¥  Vision ¥ Flexible Spending +  Short-Term Disability & Supplemental Life Ins +  Beneficiary Designation /  Check Out

The Check Out tab shows all benefits you have selected or opted out of. The following pages will explain each section.
Note, for the purposes of this “How To Guide” the costs shown are based on 2020 rates and do not necessarily illustrate
applicable costs for 2021.

Eektable et area br information ipecilis 16 Surrent 1ok

Plan Year: Jomesry 1, 7031 through Decembsr 31, 2021 mm

Dependent Information

Dapendants Ralatiprahip Gander Déeabled Cowarnge Typs
VELLIWAETOME S8 M SPOULE = -] a
GEVEER SAM =11 2 S -] -] a
RPN SAk CraLh F L] -] a a
VRATERFALL SaM LD F KO =] a a
Benefits Summany
Baneft Tier 2t Cout Per Baychack Employea Ext Anmual Coat
S143.50 5373100
$1T.00 00
5427 e
00 42 &3.00
§3.000,00 S1RnO 5l RN
HORT TR DelAB TV &7 Dy
ST bl 1318 sz
o080 S50 B
012 12958
EFENDENTTE k] TR
ESTIMATED TOTAL COST 43845 S12,659.70
Beneficiary Designations - Basic Life ADAD
Primary Beneficiaries Contingent Beneficiaries
Percent Full Hama Relatisrahip Parcent Fulll Marme Refstianship
o0 FELLOWSTONE Sam SPOLISE O WATERFALL SAM DEUGHTER
Beneficlary Designations - Supplemental Life AD&D
Primary Bensficlaries Contingent Beneficlaries
Porcent Parcent Full Hame Rebstionship
e GEVSER SAM 0% MELE COMOTE FRIEND
1% i, et
0% W sa

10% VELLOWSTONE S

Ravbew yosr plections and sign dlecirorscally below:
YOSEMITE SAM

— o o seacrons | Y
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Plan Year, Upload Files, Print

Plan Year: January 1, 2021 through December 31, 2021 | a b 2 Upload Files | & Print |C

a. Plan Year: The plan period (year) for which you are enrolling
Upload Files button: Click to upload documents
Print button: Click to print the Check Out page. A “DRAFT” watermark will appear on the document if you have
not yet finalized your Open Enroliment.

Dependent Information

Dependent bnformaticn

Dapandenis Retatignship -7 ] Gander [aabiled Covernge Type
FELLOWSTONE SAM SEOUE LhTgl B - M ht a8 =
GEVSER S0 CHLD 04r13,2005 2] = -] = b.
H = a [+
LE = -] a

a. Dependent Information: The Name, Relationship, DOB, Gender and Disabled indicator are shown for each
Dependent.

b. The Medical, Dental and Vision checkmarks are checked for each Dependent enrolled in the indicated plan.

Benefits Summary

Benefits Summary

Benefit My Election Benefit Tier Est Cost Per Paycheck Employee Est Annual Cost
MEDICAL CHOICE MEDICAL EMPLOYEE & FAMILY $143.50 £3,721.00
DENTAL a DENTAL CHOICE b EMPLOYEE & FAMILY c $17.00 $442.00
VISION ° BASIC VISION ° EMPLOYEE & FAMILY ° $4.27 $111.02
FSA HEALTHCARE $2,500.00 $96.00 §2,496.00
FSA DEPENDENT CARE $5,000.00 d . $192.00 §4,992.00
SHORT TERM DISABILITY SHORT TERM DISABILITY 07 DAY §13.18 $342.68
WAITING PERICD
SUPP LIFE/AD&D EMPLOYEE $40,000.00 $10.80 $280.80
SUPP LIFEfAD&D SPOUSE $30,000.00 $11.40 $296.40
SUPP LIFE/AD&D DEPENDENT(S) $5,000.00 $0.30 $7.80
ESTIMATED TOTAL COST EF $488.45 $12,699.70

a. Benefits list: All benefits in which you have enrolled will be displayed here.
Your election for that particular benefit will be displayed here. This will be the name of the plan or the amount
for which you have enrolled.
c. Benefit Tier: This will show as either “EMPLOYEE & FAMILY” or “EMPLOYEE ONLY”.
d. Estimated Costs: The last two columns show the Estimated Cost Per Paycheck and the Employee Estimated
Annual Cost for each benefit.
ESTIMATED TOTAL COST: This shows the total Estimated Cost Per Paycheck and Employee Estimated Annual Cost for all

benefits. Note, for the purposes of this “How To” Guide the costs shown are based on 2020 rates and do not necessarily
illustrate applicable costs for 2021.
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Beneficiary Designations — Basic Life/AD&D

Beneficiary Designations - Basic Life AD&D

Primary Beneficiaries

Percent

100%

Full Name

YELLOWSTONE SAM

Relationship
SPOUSE

Contingent Beneficiaries

Percent
100%

Full Name
WATERFALL SAM

Relationship
DAUGHTER

a. Primary Beneficiaries: This displays all Primary Beneficiaries entered under Basic Life/AD&D, with their

relationship to the Employee and the percentage of the insurance they will receive.

b. Contingent Beneficiaries: This displays all Contingent Beneficiaries entered under Basic Life/AD&D, with their

relationship to the Employee and the percentage of the insurance they will receive.

Beneficiary Designations — Supplemental Life/AD&D

Beneficiary Designations - Supplemental Life AD&D

Primary Beneficiaries

Percent
10%
10%
T0%
10%

Full Name

GEYSER SAM
SEQUOIA SAM
WATERFALL SAM
YELLOWSTOME SAM

Relationship
SON
DAUGHTER
DAUGHTER
SPOUSE

Contingent Beneficiaries

Percent
100%

Full Name

WILE COYOTE

Relationship
FRIEND

a. Primary Beneficiaries: This displays all Primary Beneficiaries entered under Supplemental Life AD&D, with their
relationship to the Employee and the percentage of the insurance they will receive.

b. Contingent Beneficiaries: This displays all Contingent Beneficiaries entered under Supplemental Life AD&D, with
their relationship to the Employee and the percentage of the insurance they will receive.

Electronic Signature and Final Submission

Review your selections and sign electronically below:

YOSEMITE SAM

Electronic Signature: | TYPE YOUR NAME AS SHOWN ABOVE TO VALIDATE YOUR SEL Qs | |b

a. Electronic Signature: You must type your name exactly as it appears above the Electronic Signature field. Do not
type “Yosemite Sam” unless that is indeed your name!

b. Final Submission: Clicking this button submits all enrollment choices you have made. Note: It is still possible to
make changes until Open Enrollment ends; this will be covered in the next section.

Page 39 of 42



=
mesa-az Open Enrollment How To — Active Employees

Making Changes After Final Submission
It is possible to make changes even after you have clicked the Final Submission button on the Check Out tab, as long as

Open Enrollment has not ended.

When you click the Open Enroliment link to re-enter the application, the following message will be displayed.

Warning - Benefit Selections Previously Finalized

You have previously finalized your benefit selections. Any
additional changes will override those selections when you
click the "Save and Continue” button.

Click OK and you will be returned to the application and have access to all tabs. The same message will be displayed
each time you click on a different tab.

Any changes made will only be saved when you click Save & Continue on that tab.

The “Final Submission” button will not be available after these subsequent Save and Continue occasions and is not

needed to save these changes.
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Upload Documents
There is a link to upload documents on the eBenMesa Home page and a button for uploading documents on the Check
Out tab. Both lead to the same screen, shown below.

Upload your benefit documents here. Your documents must be in PDF format and no larger than 10Mb in size.

Document Category™ a Document Type™ b

SELECT hd SELECT hd

Document To Be Uploaded*

SELECT gromse | C.

Upload Document [echI d .

a. Select the appropriate Document Category from the drop-down list. ‘D:;”ET_EMCHEW -
Certificates

Committed Partner Documentation

Enroliment Forms

dentification Card Copies

Legal/Court

MISC

STDLTD

b. Select the appropriate Document Type from the drop-down list. The options in the Document Type field will
change based on the selection in the Document Category field.

Document Category™ Document Type™ Document Category® Document Type®
Certificates hd | SELECT v | Committed Partner Documentation hd | SELECT vl
Birth Cert or Proof of Birth CP Bank Stmt-Void Check
Death Cert CP Bene For Life Ins
Marriage Cert CP Declaration
Document Category™ Document Type™ 5 Deedilesse

Enroliment Forms hd | SELECT >
CP Qual Tax Status

CP Util Bill
Benefits Enroliment
CP Will
Document Category™ Document Type™
dentification Card Copies 4 | SELECT h Document Category™ Document Type*
Legal/Court hd | SELECT hd |

Medicare Card ey

Social Security Card Adoption or Placement

Document Category* Document Type* Diveree Decree

MIsC ~ | SELECT ~ | Foster Care License

Foster Care Placement

Member Communications Legal Guardianship
Misc Paternity
Document Category* Document Type* amcso
sTo LD hd | SELECT bl 5ol
STD-LTD
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c. Use the Browse button to select the document file to be uploaded. This will open the standard Windows file
explorer, allowing you to navigate to the appropriate folder on the left side of the screen and select the desired
file on the right. Click the Open button when you have selected the desired file.

€ Open x
<« v » Lauren Lupica » OneDrive - City of Mesa » Docs for Open Enrollment v O 2 Search Docs for Open Enrall...
Organize v New folder ==~ [N 0
S
- 3D Objects ) Name Status Date modified Type Size
B8] Desktop Birth Certificate.paf o Adobe Acrobat D... 235
=| Dacuments Drivers License.pdf @ Adobe Acrobat D... 235
‘ Downloads
J) Music
&= Pictures
B Videos
s System ()
= MCCourt (\isrc01) ()
@ |SDWebshare (\isrc01) ()
= [TTechDocs (\WISRCOT) (K2)
== ISISDShare (\isrc01) (L)
== castaff (\isrc01) (M:)
= MCPhoto (\\isrc01) (O:)
¥ Network
Il toclient
v < >
File name: | Birth Certificate.pdf ~ | | Adobe Acrobat Document (*.pt ~
==

d. Click the Upload Document button to upload the document or the Cancel button to clear the fields and begin
again. You will receive confirmation that your document was uploaded successfully.

Upload your benefit documents here. Your documents must be in PDF format and no larger than 10Mb in size,

Document uploaded successfully.

Document Category™ Document Type*
SELECT v SELECT v
Document To Be Uploaded®

SELECT Browse

Upload Document (e ]
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