Loudoun County

v
VIRGINIA

How to View and Enroll in Benefits for Active Employees

Please follow the instructions below to guide you through the steps for enrolling in benefits in myLoudoun (Oracle Employee Self-
Service).

1. Loginto Oracle.
A. Using your active directory username and password.

User Name

Password

Login Assistance
Register Here
Accessibility

None

Language

English
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2. Click Gov Employee Self-Service

E-Business Suite

Logged InAs

Enterprise Search Contract Documents

w Go Search Results Display Preference  Standard
Home
Navigator Worklist
Fuill List
Personalize —
LY o e
» Bm GOVE mployes Sell-Senace From Type Subject Sent Due

There are no notdfications in this view.

Z*':f'rlF' Yacabon Rules - Redirect or auto-respond 1o nathications

Gov Employee Self Service
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2. Click Benefits

Navigator -
Waorklist
Personalize Full List
phoyee Sed-Serace G é’ b
From Type Subject Sant Due

Emiployes Direcioey =
here ame no notifications in Shis view

i Perfcemance Management

Al Actions Avearting Your E TP Vacation Rules - Redired! or auto-respond t notifications

Employee Revdw
| Personal Informaton

K 0N

| Ext rat)?
Talerit Profie

yrodl Payments

Tax Foim

Paysip

Employes W-2

e Congent

My Appraisal

¥ BB Professional Detais
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3. Click View and Enroll in Benefits

4 BB GOV Employee Self-Servce Worklist
il Empioyes Deeciony Fudll List
| Performance Management E‘; é’ i
All ACtons Awaining Your Alhenban Erom Type Subject Sent Due
| Employes Revss Thene are no notifications in thes view
Personal Informaton
7 & TP Wacaton Rules - Redinect of Sulo-respond 1o Nafcatons

| Ky Indormaton

Extra Informaticn

Talent Profile

Lk

Manage Fayrell Faymanis

| Tax Fam

| Payshp

| Employes W
3 W2 - Onine Consent
& Wy Appraisal
kB Time Entry
*BE My Leaming

4 [Bm Benefits

Reguest Qualified Life
Event

* BB Professional Details
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4. Next, the Legal Disclaimer window will appear. Please select Accept to move forward, then select Next.
Benefits w Logges infe 990300177 i) U]

Legal Disclaimer Cancel  Printable Page  Next

¥ T Please read the Legal Disclaimer and acoept to proceed with making benefil enrcliments

Welcome to myLoudoun Benefits Center!

o provide a bref summary of benefits and seraces. B thers s an inconsistency between this site and the plan documents, the plan documents will gowem. Lowdoun County Govemmenl reserves thae nght, al its decretion, o modfy, changs, or
§TS, POOGEAMS, prachoed of pobied descrbed hene, &5 Loudoun Courty Govarmiment may faguing, with of withou! noboe S &y Lims

g S @
FEolE Ay ol

o fccept

Dechne

5. Next, the dependent window will appear. If you need to add a dependent, select the Add Another Person button to add the
dependent’s information.

Dependents Goncel

HName Sampls Emplopes

Tl g Bbaul yous Eamily. Wall use IFes ifaiMAnoen 1 errSund That we préesent The Denshts sl aré ARHroDnane [or you

MHarme Relaticnship Birth Date Update

o reguits Saund

¥ TIP Press update icon 1o valdate address and other information

Hex
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Add Dependents and Beneficiaries

3 Indicates required field

Name and Relationship

* Relationship S

L Relationship Start Date

If you are a new employee, this will be your date of hire. Otherwise, enter the date of your qualified event (i.e., birth, marriage, change in employment status, etc.) as mm/dd/yyyy.
Title v

4 First Name
Middle Name

y Last Name

Address Information

(J Shared Residence

Suffix

(example: Jr.)

If you check the box above you don't need to fill in the address below

Address Type
Address Style

* Address Line 1
Address Line 2
* city
State

* .
Zip Code
County

*

Country
Personal Email Address

Pavroll Tax Citv

v

United States v
US Address Style

United States

Name Quuuuililld

)

Enter all of the required information as indicated by the asterisk. Once the information is complete, select the Apply button.
Do this for each new dependent being added for the first time.

Cancel

Apply
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7. Once all of the dependents have been added, select Next. 2
Dependents Cancel » N

Mame Sample Emplopee

Teell ws about your tamady. We'll use hes infomnanion 1o erdung That we present The benefis mal ane Bpgropnane Tor you

Add Another Person | =+
Hame Relationship Birth Date Update
o resuits found

¥ TIP Press update won b valisle sddress and olber nformaten
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8. The Select Program screen will appear. To enroll, select Active Benefits and then click Next.

Select Program

Mame Sample Employes

To envoll or make 8 change, select “Actve Banefis™ Then, chik et

To view your retrement benefits, such as VRS, your ennpliment in the 457 Defermed Compensation Plan, or Payroll Roth IRA. select “Retirement Benefits®
Salect Program Mame
|®  Gov s Benetns |

GOV Retrement Berefts

Canca| Back Next




Loudoun County

v
VIRGINIA

9. Select Update Benefits on the Benefit Enrollments screen.
Benafits Enroliment =~ Current Benefils

Benefit Enrollments

Name  Samgple Employee
Event Hame Open

Clack on the Update Benefts bufion fo make your new elbiions

Benefit Selections

Plan Option

Iedical - Waroe Medcal Choose nol 10 particpate m plan 07101/2024

Health Sairgs Account - Wae Health Sairgs Accoul 0120172024

DentalVisson - Waree Dental/Vison I harre coverage etsewhere 102024

Heaith Care Flexibe Spending AcCoun - VWase Health Came FSA 010172024

Dependent Care Fleable Spending Account - Ware Dependent Care FSA 010172024

Optonal Employee Lile Insurance - Warve Optonal Employee Life 070 2023

Opteanal Spouse Life Insurance - Wave Opticnal Spousa Like 0T 2023

Optianal Ghdd Life Insurance - Wasve Opsonal Chikd Lile 0702023

Employer Paid Benefils - Basic LifeBasc ADAD - 2 x Base Salary oTA 20 196, 000,00
Empicyer Paid Benefits - Core 5TD 0T 223 4 BTR 06
Employer Paid Benefis - Hybrid STD 0702023 4 BTR 06
Employer Paid Benefits - Hybnd Disabity oT012021 48706
Empioyer Paid Benefits - EAP 0T 12023

Teital

# mp The valees deplayed above ane Daded on the defaull shectons

ooo
Bl
L]
il 1]
000
000
iLii)
000
0o
ooo
ooo
oo
Doo
000

Enroliment Period

0.00
0.00
0.00
.00
Q.00
0.00
0.00
0.00
.00
0,00
0.00
0.00
0.00
0D

¥ mp The benediary and pheary cafe provider infiarmaton from amy precds endolment carmes loraand once you make your sheotions. You el ses the infarmatsn in subsequent pages

Program GOV Active Denefits
OIS - T 202

Coverage Start Date Coverage Employes PreTax Employee PostTax Employer

noo
000
000
000
000
ooo
000
000
54 47
113
113
1626
034
7333

Change Program  Update Benafits
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10. The Update Benefits: Update Enrollments screen will display next. You can choose from
the different benefit plan options available. Scroll down the page to select your benefit options for each plan. After you have
made your selections, click Next.

Berwfits Enrcllment  Cumeni Benefis
[ ]
Update Enreliments Cover Dependents Confemation Statement
Update Benefits: Update Enrollments Recalculats  Back | Mext
Name Sample Employes Program GOV Actve Benefis
Ewent Name Open Enroliment Period 100032023 - 101072033

Currency = US Dollar

Bedow ane the benedd plans thal are eleciable dunng the annual cpen enrcliment penod (11152023 - 11”0023} To elect a benedd, select the option or ndicate a coverage amount thal s apphcabie for each plan For addfonal informaton about the benelis offered. please
salect on the apphc

i

e link below Watrw you ary of Beneiis and Coverage nofces and ciher legal nobices e

ed quesions, please send an email 1o benefitsiioudoun gav
pendent, piease pravide supparting documents 1o eligibiltyEloudoun gov ro later than November 30, 2023

Employees ane ofiered a chaste of fowr Cigna health plard 1o choose iom, all of whech inchude prescrpbon diug ooverage iough Express Sonpts.

Heed help determining whech plan s nght for you™ Viss Cigna's Easy Choice plan companson 100d 1o compare Cigna medical plans. Enler access code. QYQENUWA i workng 30 of more hours per week Enter access code: MICIDVCT if voeking 20-29 hours per week

Flan Option Select Pre Tax Employer Orther
CIGHA Chokce HRA

Employes Only 1802 204 632 a0
CHGHA Choics HSA

Employes Only m| 1802 294 62

10
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11. If you elect the Cigna Choice plan with an HSA account, select either a single or family HSA account. If you are not
contributing, select zero for the coverage amount to receive the County’s contribution. When entering your coverage
amount, enter your annual election amount.

Health Savings Account
I you &re erdoling in e CHENA Choice HSA plan, you will récémve a contribution fom Loudoun County on your behall to a Health Saangs Account (H3A). You may a0 eledt 1o contnbute 1o the HS3A on & préstax bass. A Healh Saings Account will be opened

automabcally for you when you encoll in the Plan ihrough HEA Bank (uriless HSA Bank needs verificalion from you 1o complete this process) An HE3A 15 & bank accourt controlied by you, and & remdans yours even il you change heath plans of employers. Unkke a
Flexibde Spending Acoound, the lunds in 8 Healh Savings Accourt are never forfeted

Loudoun County Govemment comnbales up 1o 31,000 per employes and 52 000 per farmdy annualy (hal-tme employer contnbalions) and 5482 per employee and 5510 per famdy annualy (pam-me emgloyer contribubon) fior the CHENA Chice HSA, hdwever, you must
elect the HEA accoun! & cider Tof these funds o process. In 2024, your HSA connbubons phus employer COnnbubons cannol exceed IS mansmum contrbutans whech are 54,150 indradual, 38,300 famdy. H you are 55 years of age of older, an adatonal 51,000 can be
contnbuied. Lise the HSA calculator 1o heip you determene your HSA contnbution

Select your plan option below. Then, enier your annual ameunt in the Coverage field below if you wish 1o contribute Beyend the emplayer's contribution,

I;.#- ndcates Certificalon s requingd

Flan Option Salect Covarage Annual Cost Pra Tax Emplayar
HSA
e = 0.00 7y 0.00 000 67
Famsly =5 O 0.00 [y 0.00 00a B33+
Warve Health Sanengs Account

12. Make sure you make both a Medical and Dental/Vision election unless you are waiving coverage.

DentaliVision

Emplcyees are offered a compretensive dental plan through Deita Dental of Vinginia which is combined with vissan coverage through Diavis Visson For detailed coverage information on dental and visson coverage select Delta Dental and Dawis Vision

Plan Option Belect Pre Tax Emplayer
Deha DentalDawis Vision

Emplayee Ory 406 ko]
Warwe DentalVision

Choose nol b0 particspate in plan

hane COVerage eteahers

11
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13. You must make your Flexible Spending Account elections to participate in Health Care or Dependent Care Flexible Spending
accounts for plan year 2024. When entering the coverage amount, be sure to enter your annual election. (Biweekly amount

times 24). Reminder: FSA is a use-or-lose-it account. Be mindful of this as you are making your elections. You must include
the employer’s contribution as part of your dependent care annual election amount.

Health Care Flexible Spending Account

cket health cane expenses this year

ce HSA plan, you can
tributing to the fexible ction amaunt cannot be kess than ameunt already deducted

Would you like to enroll in a Health Care Flexible Spending Account? Enter your annual amount in the Coverage field below.

Plan Select Coverage Annual Cost Pre Tax
Health Care FSA .00 Q00 0.00
Limited Health Care FSA o 000 0
Wasive Health Care FSA

Dependent Care Flexible Spending Account

0 pay for depancant care sxpanses such a3 childcars feas wh
5 a chid under 13 years of a heir 13t barthday),
the eligible expense list o see what's covered une

Would you like 1o ensoll in 2 Dependent Care FSAT Enter your annual amount in the Coverage field below.

Select Coverage Annual Cost Pre Tax Empiloyer

0.00 0.00 0.00 0.00

12
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14. After completing your elections, select the Next button.

Benafits Enrollment  Cu

L]
Update Enroliments Cower Dependents Confumation Statement
Update Benefits: Update Enrollments Recalculate  Back  Nest
Name Sample Empioyee Program GOV Actwve Benelits
EventName Open Enrollment Period 10032023 - 10102023

Currency = LS Dollar

Bieigw are the benefd plans that are electable dunng the annual open enrcliment period (19172023 - 113072023} To elect a benaefi, select the option or Indicatis 3 Coverage amount that ks appiicabie for each plan. For addaonal information aboul the benefits cered, please
select on the appbcable link below. View your Summary of Benefits and Coverage nobces and cther legal notces hene

1f you have any benefit related questions, please send an email 16 benefits@loudoun gov
1 you are adding a new deperdent, please provide supporting documents 1o eligibilty@loudoun gov no later than November 30, 2023

Medical

Employees are célered a cheice of four Cigna Mealth plars 1o choose from, all of which include prescripbion drug coverage thiough Express Stripts.

Hieed help determning which plan s nght for you? Vist Cigna's Easy Choice plan companson 10ol 10 compare Cigna medical plans. Enler access code: GYQSNUWA if workng 30 or more howrs per week Enter access code: MICJOVCT if working 20-29 hours per weei

Option Select Pre Tax Employer Other

Employes Orly 1802 20462 000

CIGNA Choice HSA

Emplayee Only [} 1802 28462

13
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15. Please select the |:|check box next to the name of each dependent you chose to cover. Select Next.

Banafits Enroliment  Cument Benefits

Ugntate Erwolimenia
Update Benefits: Cover Dependents

Name  Sample Employes
Event Mamg  Open

¥ TIP Sasect dependents) 10 cower

Dependent Selection

The benefil selecions you have made do nok r

the desagnation of any dependents. Please choi Neaxd fo continue

[ ]
Cover Dapandents

14

Cortrmaban Sulament
Back Maxt

Program GOV Actrar Benalis
Enralimaent Period 10032023 - 10102023
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16. Once you have reached the Confirmation Statement page, you have completed your enroliments. You may print the
confirmation statement page by clicking the Confirmation Statement button. It will pop up as a PDF that you can print or
save. Click the Home button to return to the main menu.

Banefits Encoliment = Cument Benefits

. . L
Update Enrgliments Caover Dependents Cenfirmation Statement

'y Confirmation
Your changes have been sived. To make addiional changes, returm 1o the Oveniew page and repeal the process. Plaase print this page for your rsconds

Confirmation Statement

Back Printable Page | Confirmation Statement | Home

Pragram GOV ACIve Benedts

Name  Sample Employes
Enrcliment Period 100232023 - 10/10:2023

Ewvent Hame Open

By submitling the coverage sehectons for my listed dependents and myseld, | agree to the following

1. Deduchons of the nequired confributions. toward the cost of cowerage, i any, may be automatically taioen fom my pay
2 Selections under the Plan cannot be changed outside of Cpen Enrcliment
3 Under cerian crcumsiances (quakfying ke events) and n accordance with the IRC ules you may make changes (o your electons duning ihe year thal i a result of, and consisient with a life evenl (23 cefined by the Plan), or a5 otherwvise permitted under federal by,
michiding he HIPAA Spenial Enroliment refARLONS,
4 lIm all eaded, ehange mudt be made within 30 days of the qualifying Hife svent
5 An“electon” is ary action you lake related 1o your eligibity whech may nclude ansolling in the plan, changing your level of coverage 1o add of remove dependents, of dropping coverage
& The indprmation | have furnished, ta the best of my knowiedge and belbel, 15 comect and complete
T i understand that any person wha knowingly and with the intent to defraud any iNsUrance company of ather perscn
a. fiies an apphcation for maurance or slatement of claim containing any materially false mformation; or
b conceals for the purposs of misksading, infarmabion conbeming any matenal Eact thereld, commits & faudulent nsurance act
B | understand sl benefts are dubject to condilions staled in the Fian Document

* TP Chek Confirmation Statsment 1o et 8 FDF docurment of your endelimants Fetan & copy of your Sonkrmaton stalement fof your reoonds Chek the Home Bulton when you are ready 1o eave the appheaton

Benefit Selections

15



