City of Spokane

Instructions for Online Open Enrollment
November 11, 2009 – November 25, 2009
Your notice and login information document was sent to you through your payroll clerk, unless you are a Local 29 employee.  Due to Local 29 schedules, these instructions were mailed to your home.

After following the instructions in the notice and changing your password, you will see the following screen.  This process also establishes your electronic signature.
Preparation for Online Open Enrollment

· IF YOU HAVE ANY DEPENDENTS, PLEASE CLICK ON THE DEPENDENT ELIGIBILITY LINK AND READ THE DOCUMENT.  This document explains the eligibility requirements for dependent coverage according to City of Spokane plans.

· Click on HIPAA for privacy information.

· IF YOU HAVE ANY CHANGES TO YOUR CONTACT INFORMATION, CLICK ON THE PAA HOUSEKEEPING FORM.  The Human Resources Department will accept this form in place of a paper form due to the digital signature.  You will be able to make contact information changes without having to go through a second step with Human Resources.
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BEGIN - CLICK ON Benefit Enrollment.  This is an eight step process.
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· There is a table on the right side of your screen that will allow you to follow your progress.  The step you are on will appear in bold type.  As you complete each task the box next to the step will be checked.  (Steps #1, 2, 7 & 8 do not have check boxes.)
· To move forward in your enrollment process, click on the Next Step>> button at the bottom of each screen.

· You can view your 2009 enrollment selections from this screen by clicking on the drop down box and selecting the year 2009.  Reverse the process to return to 2010 and open enrollment.
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· To add, click on Add Dependent at the top of the dependent list.

· To edit, click on the pencil icon on the left.

NOTE:  This is where you will indicate whether or not your dependent is a Qualified Tax Dependent.  Click on the pencil icon to make changes.
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· Your child or domestic partner may or may not be a Qualified Tax Dependent.  You can click on the links to the right of the checkbox for definitions and explanations.  Simply put, a qualified tax dependent is one that appears on your tax return.


Step #3 (It shows in bold on the right.)
· Select the appropriate tier

· Select the dependents you want to cover

· You will be asked to review your selections at each step before you can proceed.  Click Cancel to return and correct a selection.

NOTE:  If you want to review your 2009 enrollment selections, you can click the blue link at the top of the screen.

Plan rates will automatically populate in the table on the right
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Step #4 (Note that #3 has a check in the box to indicate it has been completed and #4 now shows in bold.)

· Repeat the process for Dental.  You may select different dependents and tiers from the medical, as long as the tier and dependents selected match within this screen.
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EXAMPLE of covered dependents that are not the same as selected on the medical screen.
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Step #5 – Dependent Care Benefit Selection
· You must select one of the above.  If you do not have dependents to cover, then click on the button next to the first selection.  You do not need to enter a Reason in the box.  In fact, it should be grayed out so you can’t use it.

· If you want to select dependent care coverage, click the Employee Only button.

· You can enter a contribution amount in the box, or click on the Advanced Calculator link
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· You can enter an amount in one of the fields above and the calculator will put the appropriate amount in the previous screen and tell you the calculations for the other two fields on this screen.  When you hit Save Elections you will return to the previous screen.
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Step #6 – Flexible Spending Account – Section 125

· This works the same way as the Dependent Care Benefit Selection.  If you wish to participate in this program, click the Employee Only button.
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Step #7 – Election Summary
· Review your selections
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Step # 8 – Last Step

· If you elected to cover a domestic partner on your benefits, you will be required to read and electronically sign the Final Domestic Partner Certification on Tax Status Form.

· If you elected to cover any other dependent, you will be required to electrically sign the Final Dependent Certification on Tax Status Form.  If your form is incorrect and you need to make changes, you must go back to the appropriate step and make corrections.

NOTE:  You must electronically sign the appropriate forms before you can move forward.

· Click on Print Benefit Election Summary.  This is your final chance to review your selections.  Print this document for your records.  If you cannot print, you will receive a copy after open enrollment is closed.
· Click Submit Benefit Election Summary.  This button will be available only after you have electronically signed the appropriate forms above.

· Click Finish.

You are done!  A confirmation will be sent to you from the Benefits Department after open enrollment has been completed and closed for all employees.
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