City of San José

First Time Guide for Online Life Insurance Enroliment

Benefits Enrollment

Login with your user name {your employee identification
number or Social Security Number) and your personal
identification number (PIN). If you need help, please
contact

Is this your first time here?

Forgot your PIN?

- Sacurity Information | Privacy Policy

oz in to the Administrative site

Home Me & My Family ~ My Benefits ~ Sign & Submit  Logout

Change MY PIN

Your PIN {Personal Identification Number) is the secret code you use to access the system. Entering your PIN is the
equivalent of your digital signature
Please change your PIN. You may choose any combination of letters and numbers.

New PIN: Ty
Re-enter your new PIN ssssesss
to verify:
Secunity Questions

Te complete your PIN change, select a security question, answer it and provide your email address. This will allow you
to reset your PIN if you forget it.

Select Security

! What city were you born il «
Question:

Answer: Dallas
Email Address:

janesmith@test.com

Confirm Email: janesmith@test com
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Open the online portal site at:
https://standard.benselect.com/sanjoseca

e Your User name is your employee ID
number or your Social Security Number.

e Your personal identification number
(PIN) when you first log in is the last
four digits of your SSN followed by the
last two digits of your birth year.

Change MY PIN

e Upon first login you will be prompted to
change your PIN.

e You will enter in your new PIN of choice
that meets the listed criteria, answer a
security question and enter in your
email address.

e Once you have entered your
information, press the ‘Save New Pin’
button. You will then be brought to the
Introduction and Information Screen.
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https://standard.benselect.com/sanjoseca

M SAN JOSE g

CAVITAL OF SUEON VALLEY

Home  Me & My Family - My Benefits - Sign & Submit  Logout

X fit Options

Basic Life

Basic AD&D

Additional Life Plan 3, Vantage

Additional AD&D Plan 3, Vantage

Spouse Addilional Life and AD&D Plan 3. Vaniage
Child Additional Life Plan 3, Vaniage

The life you're buliding for yourself and your family is precious. Every financial decision, every first step, every
milestone — these are the things that matter. Think of insurance as a financial safety net that can help protect you
when life doesn’l go as pianned. Enroiling in coverage now is a small thing you can do (o help make sure you and
your loved ones Keep Moving fonward

Benefits enroliment is easy! Just follow these steps.

- Review and update information about you and your dependents.
- Leam about each of your bensfit options and make your choices
+ Verify your benefit elections and agree to electronically sign to complete your enroliment

Continue to review personal information and begin enroliment E

= sjos: @

Home  Me & My Family - My Benefits - Sign & Submit  Logout

Personal Information

st M ther infiormastion bekow = incorrect, pliase eontact your HR Deparsment a1 (408)
Personal Info
Hame:
F Last
Do of Birth: =
S5N:
Gandar: Maka Famala
Contact Info
Address:
[
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Introduction & Information Screen
You will view an information screen about
enrollment and use of the portal.

Following this introductory screen, you
will begin your enrollment process by
viewing and entering your elections for
each benefit option.

You may logout and re-enter the portal
at any time to continue the process or
modify your enrollments. Any changes
or elections you make will be saved
each time you logout.

Personal Information Screen

Please verify that your personal
information is correct. If any
information is not correct, please
contact your HR Department at (408)
535-1285.
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E’ANJOSE S Dependents Screen

Home  Me & My Family - My Benefits - Sign & Submit  Logout
e Review and update your dependent

Dependents . .
information.

gent childran may cely ba coversd in 3 pian f ihey meel Miggacassary requIraments [ ] C“Ck the ”+” iCO n to a d d you r

& and depandent children by usng the + icon baicw and contrue. (Note: Ds

ian

spouse/domestic partner and/or
dependent children.

Mo Dependent Information Avallable

e itams found

e You will have the opportunity to
= = enroll dependents from this list into
available benefit plans as you enroll

for each plan.

= e Jos: 9
‘iAN_]( E s Benefit Election Screens

Home Me & My Family - My Benefits - Sign & Submit Logout

e Choose your benefit elections by

Bage Lo selecting what level of coverage you
Help protect your loved ones from financial hardship. Want for you and your dependents'
ol @ Dauans o e For more information on your
_‘ ] Adfional Ll Pland. 3000 : i
R benefits, you can click on the
Listed balaw is the coverage provided to you by the City of 5an Jose, g
- Form malion and imponant delas, read your Cenfeate of ' CE 2
Benefit
SR g “Benefit Summary” Summan
Total Cost >
gy ot 90 5 [ icon located in the upper right hand

corner.
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SANJOSE sy Choosing your Beneficiary

Home Me & My Family -

My Benefits - Sign & Submit  Logout

o e Adding a beneficiary is required. To add
Basic Life

a beneficiary, select the ‘+’ icon to add

© Croose genercianes a new line and enter the beneficiaries
Abeneficiany 15 a person, trust of organ@ation t whom benes will be paid. A contingent beneniciasy will receive benefits if your pimary beneficiany 15 no onger iing at . .
etk information.
+ Place a checkmark neal 10 ¢ach aesired pamary and contingent beneficiary. The percentage allocatons will automatically cakulase
= Bk A (Plus $ign) i you oo nol $ee 1he cesired persan of st in e kst

* You may change the percentages, 3s long as they add up to 100%
- Beneficianes may not be both primary and contngent at the same time

@ Mot Editing a beneficiary that is of a coverabile type (such as spowse of child) wil edt that dependent's information as well For this season, il i recomenended o add a new
benficary rather than sdd ore that o already n the ksl as & deperdent

Stanedard Order of Survivorship 7 L ooo% | [ 000% X

< >

Navigating the enroliment screens

Home  Me & My Family - My Benefits - Sign & Submit  Logout

Benefit Summary

e If at any point you click the ‘Back’

Basic Life
e = Button and it does not take you back to
Hern is a summary of your curmant Bas: i S My Benefits )
@ M rourin vl e e . o i s P o the prior screen, you can use the ‘My
5e Aditional Like an Pian 3, Vania & fasic ADAD 50.00 .
_ e _ © sgnenilierms 9 Benefits’ drop down menu to return to

antage

e wm A the product you are interested in.
S Spouse AddiionalLie 5110
o e If you elect or decline a benefit at any
Harme Retatonship Asdess Phens rwest e time and decide you want to make a
Sueeaasion of Har 100,00 Fnmary % _'“Emfﬁl m
H ’{ ’
m Vou B L e coctors e e ke, g wiho ke change, click the ‘Unlock

SI 19135-630976
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button to make a change.
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: crvor ﬂ o Verify Your Benefit Election Screen
SAN JOSE  comr

CAMITAL OF smmN VALLEy ~ Summary

e Please review the elections and
Home Me & My Family ~ My Benefits ~ Sign & Submit Logout premiums on thiS screen and verify

that they are correct.

Verify Your Benefit Elections
fy e Once you have verified your benefits,

you must click “Next” to complete your

Signature | wish to make the choices indicated on this form, including, if applicable, consent to the terms and
conditions set forth in the Consent to Electronic Transactions section. If electing coverage, | authorize deductions from
my wages to cover my contribution, if required, toward the cost of insurance. | understand that my deduction amount will enro I | ment.
change if my coverage or costs change. | represent that the statements contained herein, including, if applicable, those
made in response to the Evidence Of Insurability questions, are true and complete to the best of my knowledge and
belief, and | understand that they form the basis of any coverage under the Group Policy(ies). | understand that any
misstatements or failure to report information which is matenial to the issuance of coverage may be used as a basis for
rescission of my insurance and/or denial of payment of a claim. | agree to notify Standard Insurance Company (The
Standard) of any change in my medical condition while my enrollment application is pending. | acknowledge that | have
read the Fraud Notice. | agree that if my application is approved by The Standard, the effective date of any coverage
will be determined in accordance with the terms of the Group Policy(ies), including any applicable Active Work
requirement and my coverage will be subject to all terms and conditions of the Group P .

Basic Life $20,000 $0.00 $0.00
Basic AD&D $20,000 $0.00 $0.00
Additional Life Plan 3. Vantage $200,000 $0.00 $9.00
Additional AD&D Plan 3, Vantage $200,000 $0.00 $2.00
Eg;\ddnjonal Life and AD&D Plan 3 20,000 $0.00 $1.10
Child Additional Life Plan 3. Vantage NiA

Total $0.00 $12.10

@ To complete your enrollment, you must sign the following forms. Press Next to begin signing forms.

Date Signed/Reviewed

i Enroliment Summary Unsigned

S119135-630976 50f7 (8/17)



TheStandard

Home

Me & My Family ~

My Benefits ~

Submit Your Enrollment

=

Sign & Submit

sinjoss @

CAVITAL OF SILICON WALLEY  Summary

Logout

Submit Your Enrollment

e Once you are prompted to this screen,
be sure to click the green ‘I Agree’
button on the bottom of the screen.

City af San Jose
Enroliment Summary
[ Hama " Bata of Bidh | Hama Phone | Wiork Phona Addrass
John Smitn LREGRET (55 B5H-BENE (B6K) BE5-5EGS T B e
Employee ID Hire/Elig Date Gender | Evmail Address e, OR 97224
] 02017 [ e
[ Location " Departmant | Raason for Compiating Form
DLDE. MECH, ELEC, INSF Uit
| dob Clazs Title
Hoa-Hensgamant Electisan
et Totad Pending Employee Cast per
Covarage  gpigey) Total Approved an Coverage Amount Benefil Deduction
Henefit Pla va Data
n =5 Banafit Amount | Frociency | Benefit | Camt Pretax Afardax |
[ E BRAZNT | 30000 [ 040 [
Bozic ADAD 13 s | S0 u [ £000
scettcnal Lite Fian 2, Varlag: o sRIZINT | 52000000 u tum £0.00
sceltcnal ADSD Plen 3, Vianiags Eo DaHZEMT | 520010000 2 £nm [0
Spouss Ackitional Ll s ATAD Pln 3, Ve 500 PRAREIT 5 A0CALAN 24 £na0 g1
* 20 - Evphiyes Dk | 53~ Szcuss Orky | €0 - CHlvznl Sk | F4- Famly | £5- EmpsersaSoouse | B0 - Engles/ pess ChISFl Totgl: £n.00 51200

s ot Bl t it e st ars bassd upor wstemsteg produability seerings s o e date of yoo

Puge 20l 2

Electronic Signature: By cli
electronically. | understand that th

federal law and is equivalent to a man

SI 19135-630976

1t i s buors sy il incoa and sabject 1o charge

T 08-26-2016

- Download Form

the button marked "l agree." | acknowiedge that | am signing this document

ature.

ectronic signature shall be enforceable under the applicable state or
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SAN JOSE Q

Summary

CAPITAL OF 'le)LUN VALLEY

Home Me & My Family - My Benefits ~ Sign & Submit Logout

Sign/Submit Complete

Step3of 3
Congratulations!

Your enroliment is now complete. You may log-in to the system at any time during the year to review your
benefit elections.

Recap of Your Elections

Listed below is a recap of your elections including who is covered under each benefit plan and your named
beneficiaries. Scroll down to the bottom of this screen to view a list of your completed enroliment forms.

® Basic Life

Benefit Amount Cost

$20,000.00 $0.00

Completed Forms
Following is a list of forms reviewed and/or signed g
Press Return to exit the website.

G the enrollment. Click on the form name to view or print

Date Signed/Reviewed

i Enrolment Summary 611212017

SI 19135-630976 7of7

Sign/Submit Complete

e Once you reach this screen, you have
successfully completed your
enrollments.

e You may print copies of your
enrollment summary from this screen
by clicking the form name at the
bottom of the screen.
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