HOW TO ENROLL IN YOUR NEW
HIRE BENEFITS USING SAP FIORI

CITY OF

PALO
ALTO

Before enrolling, please look over the offered

benefits on our Benefits Website.

To begin, click into the SAP
Fiori application on your
desktop or click HERE to open AP Fiori

Launch Pad

SAP Fiori in your browser.

Employee Self Service

My Personal Data My Paystubs My Benefits My Addresses My Family Members My Bank Details
I Display Benefit Plans L L f M
Pending Plans
My Leave Accruals My Benefits My Timesheet (ESS) My W2 Form My Online W2
Enrallment E i ) e e selections
Record working time v W2 Form
Manage my benefits

You will now see a page in your browser that
looks like the one above.


https://aws-fioprd1.cityofpaloalto.org:8443/sap/bc/ui2/flp#Shell-home
https://aws-fioprd1.cityofpaloalto.org:8443/sap/bc/ui2/flp#Shell-home
https://www.cityofpaloaltoemployee.com/

You will be required to submit supporting documents

for each dependent to HR.

*Please submit supporting documents HERE.*

My Family Members
Manage my family m... To add eligible dependents to

your health plans, click into “My
Family Members”.

i a Create
silva , Veronica P [N =]

Mo records found

First, select the type of dependent you want to
add to your plan, either spouse, child, or stepchild.
Then hit “Create”, in the top right corner.


https://powerforms.docusign.net/ac5c83ce-718f-49d1-926b-7cff494d96d9?env=na2&acct=dbff86f5-19bb-4119-a867-b704ff4b4e9d&accountId=dbff86f5-19bb-4119-a867-b704ff4b4e9d

My Family Members /
New Child

Type

Child

Data at Birth

Fill out the required fields and hit “Save” at the bottom
of the page. Continue to create as many family
members as you need.

Employee Self Service

My Personal Data My Paystubs My Benefits My Addresses My Famil}- Members My Bank Details
L Display Benefit Plans f

Pending Plans
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Now it’s time to make your benefit enrollments.
To do so, click into "My Benefits Enrollment".



Select "New Hire Enrollment" and hit "Next".

Select

Enrollment Event Enrollment Period Effective Dates

l New Hire Enrollment 091172023 - 10¢19/2023 1170172023 — 12/31/9999

To review or edit your personal information, go to My Profile

To get an overview of all the enrolled benefits, go to My Benefits

You will be directed to the New Hire Enrollment home page,
which will look similar to the one below. Here you will be
able to make all of your benefit enrollment changes.
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Benefit Name S | Sralus

55 ANRD

| You can also choose to look at

Basic Life Insurance &
ADED

each benefit type individually

Dental Basic Life AD&D

by selecting the drop-down

Dependent Care menu Seen here.

Dental Buy-Up

Dependent Care FSA

& Assist. Prog Ee Assist. Prog



Wedical

Anthem HMO Select Medical

At M0 Traditional et Let's start with how to enroll
Blue Shield Access+ Medical in a benefits plan. For this
Healthiet SmartCare  Medical example, we will optinto a
Kaiser Permanente Medical medical p| an.

PERS Gold Medical

Select "Opt In" for the new
plan you would like to enroll
in. For this example, | am
going to opt into Kaiser
Permanente.

Chonte Option  Deperdents

Erroliess

Now, select your dependent coverage, either Employee
Only, Employee + 1, or Employee + Family. In this
example, | am going to select Employee + Family.



Standard
Dependents

Jehree Workman

Your list of eligible dependents will now become
available to select. Select the dependents you would like
to enroll in your medical plan. Once all of your desired
dependents are selected, click "Confirm Selection".

Tip: If you are unable to select all the dependents you would like to enroll, you
may need to update your dependent coverage selection.

Some of your enrollments

Mew Hire Enrollment | an
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Benefit Mame

are already highlighted

Basic Life ADED

I Basic Life Insurance & Basic Life AD&D green. These are automatic
AD&D i o
enrollments that regular
Employee Assistance Ee Assist Prog Already Enrolled .
| Program e | employees receive.

You will not be able to make edits to these enrollments. If
you would like to elect life insurance beneficiaries, please
click into this line item and make your elections.



Next, we will look at Dependent Care and Health Care FSA
enrollments. To choose your annual contribution, select
"Dependent Care FSA" and/or "Health Care FSA".

Dependent Care
Dependent Care FSA Dependent Care
HealthCare Flex

Health Care FSA HealthCare Flex

Type in the desired annual contribution amount
and click "Confirm Selection".

Dependent Care FSA Health Care FSA

e = i = § ramy D1/017 A 2131 /9999 SICFC A Flaxy - Plan
Participation Period from 01/01/2024 to 12/31/9999  DCFSA Figx-Plan Participation Period from 01/01/2024 to 12/31/9999  HCFSA Flex-Flan

Frequency: Bi-weekly Frequency: Bi-weekly

Options Options
Details: Details:
Annual contribution for Dependent Care FSA Annual contribution for Health Care FSA
Annual Contribution Amount: Annual Contribution Amount;
3,500.00 | USD 3,000.00  USD
(G BUI IS BRSO Gl ( Minimum 0.00 USD - Maximum 3,050.00 USD )

Canfire las r '
Confirm Selection Cancel = :
Confirm Selection Cancel




Once all of your changes have been made, press "Next" at
the bottom of the New Hire Enrollment home page.

PERS Platinum Medical Mot Enralled
UnitedHealthcare Harmony Medical Mot Enrolled
SP Life AD&D

I Supplement Life Ins. & ADE&D SP Life AD&D Already Enrolled
Vision

I Vision ‘Vision Already Ennolled
Vision - VSP Premier Plan Vision Mot Enralled
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Waive Medical Health Plan Waive Medical Mot Enrolled

Cancel m

You will be shown a summary of the changes you are
making to your benefit enrollments, like the one below.

~ You are opting out of:

Dental Buy-Up (Opting Out) Egit Plan

~ You are changing:

Dependent Care FSA (Changing) Edit Plan Health Care FSA (Changing) Egit Plan

dity: OLOL2024 - 1213119999 Plan Validity: 0L/01/2024 - 12/31/19999

If everything looks as

Back

expected, hit "Enroll".



You should receive a

[¢¥] Success

pop-up message

Your benefits have been saved successfully.

Sayl ng th at you r & copy of your benefits statement has been emailed to you.
benefits have been

i Select Enrollment Event | %

saved successfully.

In your inbox, you will find an email similar to the one
below. Please review the attached New Hire Enrollment
confirmation document and make sure all of your changes
are accurately reflected.

MHConfirmation.pdf
L 17TKE

Congratulations on completing your New Hire Benefits Enrollment!
Attached is your Benefit Enrollment confirmation document. Please review and make sure all your changes are reflected correctly.

Medical: Your medical card will be mailed out by the provider. If you need access to your plan, you can call member services and request your
group and medical number. Contact information for your medical plans member services can be found on
https://www.calpers.ca.gov/pagefactive-members/health-benefits

You can also sign up for an online account by visiting your medical providers website. This is where you will be able to get a temporary printable
ID Card, find doctors, make appointments, and access your health record.

Dental: You can sign up for an account online at www.deltadentalins.com to review your claims, print out dental insurance cards, find delta dental
dentists and much more,

Vision: You can also sign up for an online account at www.vsp.com to review claims, print out vision insurance cards, find VSP providers and much
more.

Please review your enrollment confirmation in its entirety. If there are any changes that are required, please contact us immediately.

If you need assistance with your elections, please contact your Benefits Team today: HRBenefits@CityOfPalodlto.org

Best,
HR Benefits Team
CITY OF PALO ALTO

If your enrollments look as expected, then you have
successfully enrolled for your benefits!!!



