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How to View and Enroll in Benefits for Retirees

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

1. Loginto Oracle.
A. Enter your User Name. Your User Name is the retiree’s personal email address that has previously been provided to Loudoun
County. If the retiree’s personal email address is not on file, enter the retiree’s firstnamelastnameYYYY (YYYY = Date of Birth
Year) (example: sampleretiree1947).
B. Enter your Password. Your initial password is welcome@XXXX (XXXX = last 4 digits of social security number) if you have a
personal email on file (example: welcome@1234). If the retiree’s personal email address is not on file, enter welcome@YYYY
(YYYY = Date of Birth Year) (example: welcome@1947).

User Name

Password

Login Assistance

Register Here

Accessibility
None

Language

English

c. Once logged in, it will ask you to reset your password.
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2. Click Gov Retiree Self-Service under Personalize.
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E-Business Suite Logged In As 354916824
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TP Vacation Rules - Redirect or auto-respond to natifications

Gov Retiree Self-Service

3. Click Benefits

4. Click View and Enroll in Benefits
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) There are no notifications in this wew
4 Bm Benefits
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Benefits

View and Enroll in Benefits
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5. Next, the Legal Disclaimer window will appear. Please select Accept to move forward, then select Next.

Legal Disclaimer

Cance| Printable Page Next
¥ Tip Piease read the Legal Disclaimer and accept 1o proceed with making benefit envciments

Welcome to myLoudoun Benefits Center!

: ardd services. f thers s an inconsistency betwean this site and the plan documents, the plan documents will govem. Loudoun County Govermment reserves the ik
ed here, 2 Loudoun County Govemment may require, with of without notice a1 any time

at its discretion, fo modidy, change, o

6. Next, the dependent window will appear. Select Next.

a. Retirees cannot add dependents. If you choose not to cover a dependent currently listed, you will not select their name in

one of the upcoming screens.

Dependents

Cance]  Negt

Tell us about y Please note that you cannol add dependents to your pian (hat were not o yous benefit plan at the bme of your retirement as per HR Pobcy Chapter 6
Appendu B Pl

Name Relaticnahip Birth Date Update

Cr— Spouse i 3

N hild —

—— Emergency -Oth
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7. Select Update Benefits on the Benefit Enrollments screen.
Update Banefies

Banafits Enrollment

Pregram GOV Retires Banefits

Enrcliment Period 10032023 - 10102023

Benefit Enroliments
nple P Retree

Event Hame Open

Clhck on the Update Benafits button o malke your new elec
Benefit Selections

Coverage Start Date Coverage Retires Cost Retiree Cost1 Employer Cost

Filan Option
Madical - Choose nol ko parmcipate in plan 017012024 0.00 0.00 oga
vee DertalVision | hawe coverage sisawhare Q1012028 0.0 (14 000
Totsl 000 000 000

Dental/Visa

¥ e The benehciany and pImany Cae proveer aipmmatcn om any poenous enrplment CAMEs forwand onos you make your elechons. You will Sos th afCematon i subSeguUent pages.
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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.

Benafits Enrollment

Update Enroliments Cover Deperdents ConSrmdlion SLabement

Update Benefits: Update Enrollments Recalculate  Back  MNext

Hame Sample P Retwee Program GOV Retree Benefits
Ewent Name  Open Enfollment Padied 100032023 - 100102023

Currency = US Doilar

Beicw are (he benefil plans that &fe electable durng the annual open endollment penod (11M2023 - 117072023, To elect a banell, Select the opbon for each medical and'or demalivisson plan. Fod mane informaton aboul the plans, wisil Loudoun gonretinges (D vew the
STy of benefts for sach plan

1f 0w haswe any Denehl related questons, please sond an emad 1o benefsgiouwdoun gov

Medical

Pre-£5 Retirees ane offered a choice of thees Cigna healh plans to choose from, al of which inchade: presonption drug coverage through Express Scnpls. Post — B8 and Medicare Egible Retirees are offered the Cigna Medicare Surmcund plan wiech includes prescrption
and vision coverage

Retinses (hal cover both & comdened Pre-G5 and Post-65 membed, will be able 1o 4alec) rom 8 combinabon of one of the thee Crgna health plens for the Pre-65 members coupled with the Cagna Medicare Suiround Plan

Plan Option Select Retiree Employer
Fsties MOGR
1 Medcane 13054 13549
i 6611 276.96
Retiree MOCR and QAP
1MDGR + 1HM T4 E80 03
TNDCR + 28 162073 B84 T0

2HOCR + 1HM 130142 50850
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9. Make sure you make both a Medical and Dental/Vision election unless you are waiving coverage.

Dental

Retiress are offered a comprahensne dental plan through Dela Dental of Virgmnia, If you are a pré-B5 retirge, your dental plan i bundléd with vigion coverage. Vision coverage 5 through Daves Vision, For detaled coverage miormation on dental select [
detailed coverage information about vision, select Dawes Vision

To make your plan selection, select the appropriate option based on your scenario
= I you have Pre-65 coverage, you will select DentalVision coverage

= |f you have Post-85 coverage, you will only select the option under Dental. A Post-85 member's wision coverage is through CIGNA
« |f you have a combinad Pre-65Post-65 coverage, salect the option under DentalVision

Plan Option Select Reatires Employer
Retres MDCR Dental
1 Medicare O 3573 1824
2 Medicare - 145 38 48
Dental/Vision
Plan Option Select Retires Employer
Retree MOCR Dental and Denlal®ision
IMDCR # 1HM (] 7012 38.95
TMEICE. +. 210 m| 8 74 48 37
ZMOCR + THM O 105,95 5819
Wanve DentalVision
Choopse not 1o panticipabe m plan O

| have coverage elsewhere
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10. Please select thel | check box next to the name of each dependent you chose to cover. Select next.

Benafits Enroliment  Current Benefits

=
it

Update Ervoliments Cowver Dependents. Confemation Stalement

Update Benefits: Cover Dependents Back  Next
Program GOV Retiree Benefits
Enroliment Period 100372023 - 1011072023

Hame Sample P Relires
Event Mame Open

& TIP Select dependent(s) i cover

Dependent Selection

The benefit sebections you have mads do net reguane the desgnaton of any dependents. Please chek Next to contrue

11. 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.

% Confirmation
Your changes have been saved. To make addtional changes, retum to the Ovendew page and repeat the process. Please print this page for your records.

Confirmation Statement
Back Printable Page | Confirmation Statement | Home

Name Sample P Reteee Program G Benefits

EventMame Open Enrcliment Period 1 2023

wdents and myse, | certify and agree to the fallowing

2 ke ¢ iy um may result in an imevocable cancellaton of coverage
3 Elections under the Plan cannot be changed outside of Open Enroliment
g e eve . h the | 5 must be made within 30 days of the qualifying Iife svent.
that

y ta continue enroliment on the Loudoun Cou p Health plan

provide proaf of enrollment 45 days prior

idren who are eligible for Medicare due to age or di
ik become eligit [

e, dependent spouse 3
Yy TSP Y aty thee Lowdoun Gounty wision when | my spouse or an eligible depende:
11 Knowingly flling false insurance claims may lead to Insurance fraud,

12, Benefits are subject to conditions stated in the Plan Document.

13, The information | have furnished, to the best of my knowledge and belief, Is correct and complete.

Home ta retum to the main page. Click the Logout link when you are ready to leave the application

TP Click Confirmation Statement to get 3 POF document of your enroliments.

Benefit Selections

Plan Option Coverage Start Date Coverage Retiree Cost Retiree Costl Employer Cost



