RIVERSIDE UCPath Task:

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Use this Benefits eForm to submit a Life Event. This example demonstrates how the Benefits
eForm recognizes a Late Enrollment, when the date of the Life Event is outside of the Period of
Initial Eligibility (PIE)

Menu Navigation:
Forms Library > Access Forms > Benefits eForms: Submit New Form

Detailed information and guides for UC Benefits Plans is available on UCnet:
https://ucnet.universityofcalifornia.edu/compensation-and-benefits/index.html

Note: This example uses sample images as seen on a computer. Sample images appear differently
on a tablet or smartphone, but the steps remain the same.
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UCPath Task:
Benefits eForms: Submit Form for Life Event -

RIVERSIDE

Human Resources

Supplemental Health Plans Benefits Office
Step Action
1. Event Date:

Late Enrollment:

The Event Date for a Life Event must be in the past. A benefits change for a future
dated Life Event cannot be processed prior to the event date.

The Benefits eForms recognize if the Event Date is outside of the Period of Initial
Eligibility (PIE) for the requested Life Event benefits enroliment.

The example used in this simulation demonstrates a new dependent's birthdate.
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RIVERSIDE

Human Resources
Benefits Office

UCPath Task:
Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

Step Action

2. Click the Calendar button.
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RIVERSIDE

Human Resources
Benefits Office

UCPath Task:
Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

Step Action

3. Click the » button to navigate to the desired month.

»

4. Click 1 to select the day.
1

5. Click the Reason For Request* drop-down button to select an option from the
listed items.
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RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action
6. Click the Qualifying Life Event list item.

Qualifying Life Event

7. Click the Life Event Reason* drop-down button to select an option from the listed
items.
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UCPath Task:
Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step

Action

8.

Click the Birth / Adoption list item.
Birth / Adoption

Hoa Calimpusan UCPath
puat

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

< Add Enrollment Changes: Benefits Information

Q@ Bookmark (@) Logout

ASKUCPath

Form ID: 96609

Dashboard
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PeopleSoft Menu ‘ Original Version ‘
Worklist
Reason for Request
Bookmarks a
Event Date *
Employee Actions
09/01/2022
Performance Workcenter
Recruiting Workcenter Reason For Request *
Forms Library | Qualifying Life Event ©
Quicklinks
Life Event Reason *
Help / FA(
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a Edit profile Based on your selections above you may be able to complete your enroliment using UCPath self-service, by: Navigating to
the UCPath portal, clicking on Employee Actions, clicking on Health & Welfare, and selecting the applicable event.
® togout If you wish to continue using form o enroll, please provide details .

Step

Action

Click the scroll bar.

10.

Click this button to save the entry progress.

The Save For Later button is available on every page of the eForm.

Hoa Calimpusan
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Dashboard
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RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action
11. Click the Next button.

12. Click the scroll bar.
13. Click the scroll bar.
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UCPath Task: RIVERSIDE

Benefits eForms: Submit Form for Life Event - Human Resources
Supplemental Health Plans Benefits Office

Step Action

14. In this example, we click Add A New Row to add the new dependent.

Click the Add A New Row button.

Add A
MNew
Row

15. Click in the *First Name column field.

Hoa Calimpusan

Primary Title: If you need to add a dependent, please scroll over to the right and click Add Row.
TRAINER 4
Employee ID:
10203351
Service Date: S—
08/26/2019 Export To Excel
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PeopleSoft Menu
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Worklist
Bookmarks
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01/01/2008
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eLogcul v
Step Action
16. Enter the desired information into the *First Name column field.

For this example, enter Jane.

17. Click in the *Last Name column field.

18. Enter the desired information into the *Last Name column field.

For this example, enter Le.

19. Click in the Middle Name column field.
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RIVERSIDE

Human Resources
Benefits Office

UCPath Task:

Benefits eForms: Submit Form for Life Event -

Supplemental Health Plans

Step

Action

20.

For this example, enter T.

Enter the desired information into the Middle Name column field.

Hoa Calimpusan

—— 1 you need to add a dependent, please scroll over to the right and click Add Row.
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Employee ID:
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‘Service Date: T
08/26/2019 Export To Excel
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PeopleSoft M
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Worklist
Bookmarks
, | Herbert Le Hayes
Employee Actions
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MM/DD/YYYY

‘ Previous H Next H Save For Later

Step

Action

21.

To add the dependent's Birth Date, click the Calendar button.

22.

Click 1 to select the day.
1

Hoa Calimpusan
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08/26/2019 Export To Excel
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UCPath Task: RIVERSIDE

Benefits eForms: Submit Form for Life Event - Human Resources
Supplemental Health Plans Benefits Office

Step Action

23. Click the scroll bar.
24. Click in the *Gender drop-down button to select an option from the listed items.
| .
25. Click the Female list item.
Female
26. Click in the Relationship Code drop-down button to select an option from the

listed items.

| ot

27. Click the Child (Biological or Adopted) list item.
Child (Biological or Adopted)

28. Click in the Employee Tax Dependent? drop-down button to select an option
from the listed items.

| o

29. Click the Yes list item.

Yes
Hoa Calimpusan
Primary Title: If you need to add a dependent, please scroll over to the right and click Add Row-
TRAINER 4

[ ExportTo Excel | 4rows

Dashboard Relationship Code Employee Tax P Partner Tax Social Security Num
Peoplesoft M
Worklist
Bookmarks
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Performance Workcent
Recruiting Workcent
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Quicklinks | Child (Biological o v | Yes v |
Help / FAQ
©) ditprofile ‘ Previous ‘ ‘E‘ ‘ save For Later
e Logout
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RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action

30. Click in the Spouse/Dom Partner Tax Dependent? drop-down button to select an
option from the listed items.

| e

31. Click the No list item.
Mo

Hoa Calimpusan

Primary Title: If you need to add a dependent, please scroll over to the right and click Add Row.
TRAINER 4

Employee ID:
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Service Date:

08/26/2019 Export To Excel 4rows
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Worklist
Bookmarks

, | Herbert Le Hayes o1/0272008
Employee Actions
Performance Workcenter

Arata Stehberger R

Recruiting Workcenter & 01/01/2010
Forms Library
Quicklinks 4 Jane Le T 08/01/2022
Help / FAQ

< >

@) Editprofile [ previous | m [ save For Later
© togout

Last changed on: 8/31/22 Page 11



UCPath Task:
Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step Action

32. Click the Next button.

Hoa Calimpusan UCPath

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:
08/26/2019

< Add Enrollment Changes: Medical Plan

Dashboard
@) riighlights Enabled
PeopleSoft Menu
Worklist
Bookmarks Medical Plan

Employee Actions

Here are your available options for Medical plan enroliment.
Performance Workcenter

Recruiting Workcenter

Medical Plan *
Forms Library
| Enrollin Medical .
Quicklinks
Help / FAQ
PPO Plans:
o Editprofile « UC Care (administered by Anthem Blue Cross), a PPO
plan created just for UC with access to UC doctors and
e L " medical centers as well as the entire Anthem PPO
ogou network

Not sure which plan is best for you? Review the Quick Reference Guide to UC's Medical Plans for general information.

Q@ Bookmark (@) Logout

AsKUCPath

Form ID: 96624

Original Version
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RIVERSIDE UcPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action

33. The Medical Plan enrollment page appears. You have the option to change plans at
the time of a Life Event.

Click the Quick Reference Guide to UC's Medical Plans link to UCnet for
medical plan information.

34. Your current benefits enrollments default to the form.

For this example, accept the default of Enroll in Medical.
35. Click the scroll bar.

network

Hoa Calimpusan

S + CORE (administered by Anthem Blue Cross), a high-
rimary Title:

TRAINER 4 deductible PPO plan offered at no cost to eligible
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Employee ID:
10203351 + UC Health Savings Plan (administered by Anthem Blue
W L4 Cross), a PPO with a Health Savings Account (HSA)
08/26/2019 that allows you to contribute tax-free
Dashboard
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PeopleSoft Menu re
Core
Worklist
UC Health savings Plan
Bookmarks

HMO Plans: HMO plans require you to live or work within
the plan's service area.

Employee Actions

Performance Workcenter
Recruiting Workcenter + Kaiser, an HMO with a closed network of doctors and
hospitals
Forms Library + UC Blue & Gold (administered by Health Net), an HMO
with a network design st for UC
Quicklinks
Help 1A @ raserpermanente
Health Net Blue & Gold HMO
Q Edit profile Tax Savings on Insurance Premiums (TIP)
® togout Your medical premium deductions will automatically occur on a pre-tax, salary reduction basis. If you wish to decline and have .
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UCPath Task:
Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step

Action

36.

There are three PPO Plans and two HMO Plans to choose from.
Blue text throughout the Benefits eForms provide links to additional information.

For example, click the blue plan names on this page to access details for each plan.

network

Hoa Calimpusan

* CORE (administered by Anthem Blue Cross), a high-

;;'AT{.E’;‘A deductible PPO plan offered at no cost to eligible
faculty and staff
Employee ID:
10203351 + UC Health Savings Plan (administered by Anthem Blue
Cross), a PPO with a Health Savings Account (HSA)
Service Date:
08/26/2019 that allows you to contribute tax-free
Dashboard
uccan
PeopleSoft Menu e
Core
Worklist
UC Health Savings Plan
Bookmarks

HMO Plans: HMO plans require you to live or work within

Employee Actions
the plan’s service area.

Performance Workcenter
Recruiting Workcenter * Kaiser, an HMO with a closed network of doctors and
hospitals

* UC Blue & Gold (administered by Health Net), an HMO
with a network designed Just for UC

Forms Library
Quicklinks

Help / FAQ @) Kaiser Permanente

Health Net Blue & Gold HMO

@ cditprofile
@ Logout

Tax Savings on Insurance Premiums (TIP)

Your medical premium deductions will automatically oc

T
2

cur on a pre-tax, salary reduction basis. If you wish to decline and have
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RIVERSIDE UcPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans
Step Action
37. For this example, accept the default selection of Kaiser Permanente.
38. Click the scroll bar.
39. In the Dependents Plans section, use this to Enroll or Waive dependents in
*Medical.
40. Click the *Medical drop-down button to select an option from the listed items.
| .
41. Click the Enroll list item.
Enroll
Hoa Calimpusan )
_»;E..Anl.ﬁ&k“ Dependents Plans
Dashboard . soteloonss | Enroll .
PeopleSoft Menu
Worklist 2 RS | Enroll v
Bookmarks
Employee Actions s S | Enroll .
Performance Workcenter
Recruiting Workcenter 4 LejaneT | Enroll v
Forms Library
Quicklinks
Help 7FAQ ‘ Previous ‘m‘ Save For Later
@) editprofic
ebgo l Privacy Statement Termsof Use  University of California .

Last changed on: 8/31/22 Page 15



UCPath Task:
Benefits eForms: Submit Form for Life Event - Human Resources

Supplemental Health Plans

RIVERSIDE

Benefits Office

Step

Action

42.

Click the Next button.

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:
08/26/2019

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter
Recruiting Workcenter
Forms Library
Quicklinks

Help / FAQ

@) Editprofile
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ASKUCPath

4 AddEnroliment Changes: Flexible Spending Accounts (FSA) Form ID: 96624

@) Highlights Enabled

Flexible Spending Accounts (FSA)

The Health FSA allows you to pay for eligible medical
expenses for you and your ligible family members

For further information regarding the Health Flexible
Spending account, minimum and maximum contribution
limits, and/or eligible expenses, visit the Flexible Spending
Accounts page.

The effective date for enrollment is the first of the month
following your enrollment, subject to payroll deadlines

Health FSA Plan*

| ‘Waive Health FSA v
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RIVERSIDE UcPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action

43. The Flexible Spending Accounts (FSA) page appears.

Current enrollment information for the Health FSA Plan and the Annual Health
Contribution Amount default into these fields.

For this example, accept the default set to Waive Health FSA.

44, Click the scroll bar.

45, For this example, the Dependent Care FSA Plan enrollment is set to be waived.

46. Click the scroll bar.

47, Click the Next button.

U vErs] ~

Hoa Calimpusan UCPath Q@ sookmark (@) Logout

Primary Title:
TRAINER 4

Employee ID: ASKUCPath
10203351

Service Date:
08/26/2019

4 AddEnroliment Changes: Dental Plan Form ID: 96624
Dashboard

@) Highlights Enabled

PeopleSoft Menu ‘ Original Version

Worklist
Dental Plan
Bookmarks
Employee Actions
UC provides two dental plan options, the Delta Dental PPO plan and the DeltaCare USA HMO. Prior to completing enroliment,
Performance Workcenter verify that your preferred dentist is in the network of the plan you choose.
Recruiting Workcenter

For more information, please visit the Dental plans page.
Forms Library P plans pag

Quicklinks
Help / FAQ Dental Plan*
| Delta Dental PPO v
@ cditprofile
© Lozout Dependents Plans
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UCPath Task: RIVERSIDE

Benefits eForms: Submit Form for Life Event - Human Resources

Supplemental Health Plans Benefits Office
Step Action
48. The Dental Plan page appears.
For this example, accept the defaulted benefit selection.
49, Click the scroll bar.
50. Click the *Dental drop-down button to select an option from the listed items.
| .
51. Click the Enroll list item.
Enroll

Hoa Calimpusan P—— 4rows ;
TRANER 4
it [
0812612019 B e
Dashboard ) T (B2 .
PeopleSoft Menu
Worklist 3 Stehberger,Arata R | Enroll v
Bookmarks
Employee Actions 4 Lejane T | Enroll M
Performance Workcenter
Recruiting Workcenter
Quicklinks
Help / FAQ
@) ditprofic
© togout .
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RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action

52. Click the Next button.

Hoa Calimpusan 5 UCPath Q@ sookmark () Logout

Primary Title:
TRAINER 4

Employee ID: ASKUCPath
10203351

Service Date:
08/26/2019

<4 Add Enroliment Changes: Vision Plan Form ID: 96624
Dashboard

@) Highlights Enabled

Worklist

Bookmarks Vision Plan

Employee Actions

The Vision Service Plan provides coverage for you and your eligible family members for vision examinations, corrective lenses or
Performance Workcenter contact lenses, frames and other materials, through a nationwide network of providers

Recruiting Workcenter For more information, please visit the Vision plans page.

Forms Library

Quicklinks Vision Plan*
Help 7 FAQ | Enroll Vision Service PlansP .
o Edit profile Dependents Plans
© togout
EvmartTaEueal [ v
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RIVERSIDE

UCPath Task:
Human Resources

Benefits eForms: Submit Form for Life Event -

Supplemental Health Plans Benefits Office
Step Action
53. The Vision Plan page appears.
For this example, accept the defaulted benefit selection.
54, Click the scroll bar.
55. Click the *Vision drop-down button to select an option from the listed items.
| .
56. Click the Enroll list item.
Enroll
Hoa Calimpusan -
. 2 Dependents Plans
TRAINER 4
i.azlsyﬁ ;Dl Export To Excel
;;;;E 7;&519 Dependent Name *Vision
Dashboard 1 Sotelo,Nova s | Enroll v
PeopleSoft Menu
Worklist 2 Le Herbert Hayes. | Enroll v
Bookmarks
Employee Actions 3 StehbergerArata R | Freel v
Performance Workcenter s e | ol .
Recruiting Workcenter
Forms Library
ekt =l - B2
Help / FAQ
@) ditprofic
© togout .
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RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action

57. Click the Next button.

Hoa Calimpusan lL UCPath Q@ sookmark () Logout

Primary Title:
TRAINER 4

Employee ID: ASKUCPath
10203351

ervice Date:
08/26/2019

<4 Add Enroliment Changes: Legal Plan Form ID: 96624
Dashboard

@) Highlights Enabled

Worklist
Legal Plan
Bookmarks &
Employee Actions
The legal plan, provided by ARAG, gives The plan provi he-phone or in-person
Performance Workcenter access to attorneys for a wide range of legal s

Recruiting Workcenter

For more information, please visit the Legal Insurance page.
Forms Library P & Pg

Quicklinks
Help 7 FAQ Legal Plan~
| Enroll in Legal Plan .
@) Editprofile
© togout Dependents Plans
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UCPath Task: RIVERSIDE

Benefits eForms: Submit Form for Life Event - Human Resources

Supplemental Health Plans Benefits Office
Step Action
58. The Legal Plan page appears.
For this example, accept the defaulted benefit selection.
59. Click the scroll bar.
60. Click the *Legal column drop-down button to select an option from the listed
items..
S
61. Click the Enroll list item.
Enroll
Hoa Calimpusan .
;;{',';,'{,B;"A Dependents Plans
i'a%’ﬁﬁ Export To Excel 4rows
7’;;;27;(519 Dependent Name *Legal
Dashboard | Enroll .
PeopleSoft Menu : setdotionas
Worklist 2 Le,Herbert Hayes | Enroll v
Bookmarks
Employee Actions S stehbergesarate & | Enroll .
Performance Workcenter
Recruiting Workcenter 4 LeJaneT | Enroll v
Forms Library
Quicklinks
Help / FAQ [ previous ‘m‘ Save For Later
@ cditprofile
eLngoul v
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RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action
62. Click the Next button.

DR VERET =

Hoa Calimpusan UCPath Q@ sookmark () Logout
st

Primary Title:
TRAINER 4

Employee ID: ASKUCPath
10203351

Service Date:

08/26/2019

4 Add Enroliment Changes: Accidental Death & Dismemberment Form ID: 96624
(AD&D)
PeopleSoft Menu @) Highlights Enabled

Worklist

Bookmarks

Dashboard

Accidental Death & Dismemberment (AD&D)
Employee Actions

Performance Workcenter UC offers the Accidental Death and Dismemberment (AD&D) plan to help protect you and your family from the unforeseen

financial hardship of a serious accident that causes death or dismemberment.
Recruiting Workcenter

Forms Library

For more information, please visit the Accidental Death and plan page.
Quicklinks
Help / FAQ
AD&D Enroll *
| Enroll in ADED .
@) Editprofile
AD&D Amount *
@ togout I 17. $500,000 v .
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UCPath Task: RIVERSIDE

Benefits eForms: Submit Form for Life Event - Human Resources

Supplemental Health Plans Benefits Office
Step Action
63. The Accidental Death & Dismemberment (AD&D) page appears.
For this example, the default AD&D Amount is $500,000.
64. Click the scroll bar.
65. Click the *AD&D drop-down button to select an option from the listed items.
b
66. Click the Enroll list item.
Enroll

Hoa Calimpusan
'?E"AWI'{IB[{I!:! Dependents Plans
Dashboard
PeopleSoft Menu ' soteotions | el :
wordst 2 Le,Herbert Hayes. | Enroll v
Bookmarks
Employee Actions 5 A | Enroll .
Performance Workcenter
Recruiting Workcenter . lojunat | Enroll .
Forms Library
Quicklinks
Help /FAQ [ previous ‘m‘ Save For Later
@) ditprofic
© togout

Page 24 Last changed on: 8/31/22



RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action

67. Click the Next button.

Hoa Calimpusan UCPath Q@ sookmark () Logout
pust

Primary Title:
TRAINER 4

Employee ID: ASKUCPath
10203351

Service Date:
08/26/2019

4+ AddEl Changes: al Life Insurance Form ID: 96624

Dashboard
@) Highlights Enabled

Worklist

Bookmarks Supplemental Life Insurance

Employee Actions

UC provides basic life insurance at no cost for most employees. Additional insurance for you and your family members is
Performance Workcenter available for a monthly premium.

Recruiting Workcenter For more information, please visit the Life Insurance page.

Generally, you can enroll yourself in Life your dependents in Dependent Life insurance at any time
during the year. Your Period of Initial Eligibility (PIE) will determine whether you are required to submit a completed Evidence of

Insurability (EOI) statement or not. For more details on the EOI process, click here.

Forms Library
Quicklinks

Help / FAQ
Supplemental Life Plan *
| 4X Annual Salary v

@) Editprofile
© togout

e | e || o ——— hd
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UCPath Task: RIVERSIDE

Benefits eForms: Submit Form for Life Event - Human Resources
Supplemental Health Plans Benefits Office

Step Action

68. The Supplemental Life Insurance page appears.

For this example, accept the defaulted benefit selection.

69. Click the Next button.

70. The Dependent Life Insurance page appears.

For this example, accept the defaulted benefit selection.

71. Click the scroll bar.

Hoa Calimpusan Original Version

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date: Dependent Life Insurance
08/26/2019

Dashboard

UC provides basic life insurance at no cost for most employees. Additional insurance for you and your family members is
available for a monthly premium.

PeopleSoft Menu

For more information, please visit the Life Insurance page.
Worklist

Generally, you can enroll yourself in Life your in Dependent Life insurance at any time
Bookmarks during the year. Your Period of Initial Eligibility (PIE) will determine whether you are required to submit a completed Evidence of

Insurability (EQI) statement or not. For more details on the EQI process, click here.
Employee Actions

Performance Workcenter

Dependent Life Plan *
Recruiting Workcenter

| Waive Dependent Life Plan .
Forms Library

Quicklinks

‘ Previous ‘ m ‘ ‘Save For Later
Help / FAQ S SE——

@) Editprofile
© togout
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RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action

72. Click the Next button.

- ~

Hoa Calimpusan Original Version

Primary Title:

TRSINERS Voluntary Disability Insurance

Employee ID:

10203351

;;;‘;‘6‘/’;'51 9 UC's basic employer-paid disability insurance offers a benefit of $800 per month for six months. For increased financial security,
UC's Voluntary Disability Insurance replaces 60 percent of your eligible pay, up to $15,000 per month.

Dashboard

PeopleSoft Menu Enrollment after your initial eligibiity period requires  statement of health, and Voluntary Disability Insurance is ot typically
available during Open Enrollment. Please consider this when making your election decision.

Worklist

Bookmarks For more information, please visit the Basic and Voluntary Disability page.

Employee Actions

Note: University of California does not participate in California State Disability Insurance, although employees who have

Performance Workcenter worked at UC for less than 18 months may have some residual SDI benefits.

Recruiting Workcenter

Forms Library Short Term Disability (VSTD) * Long Term Disability (VLTD) *

Quicklinks | Enroll in Short-Term (VSTD) v | Enroll in Long-Term (VLTD) ~

Help / FAQ

[ previous ‘m‘ Save For Later
©) editprofic

© togout

Step Action

73. The Voluntary Disability Insurance page appears.

For this example, accept the defaulted benefit selections for Short Term Disability
(VSTD) and Long Term Disability (VLTD).

74. Click the Next button.

[OrvEReT] =

Hoa Calimpusan UCPath Q@ sookmark (@) Logout

Primary Title:
TRAINER 4

Employee ID: ASKUCPath
10203351

Service Date:
08/26/2019

Add Enroliment Changes: Hospital Indemnity Form ID: 96629
Dashboard
ashboar
@) Highlights Enabled
PeopleSoft Menu ‘ Original Version ‘
Worklist
Bookmarks Hospital Indemnity Plan

Hospital Indemnity pays  pre-determined dollar amount if you're admitted to the hospital due to an accident o illness, or for
maternity care, and continues to pay a cash benefit for every day you're in the hospital, up to 31 days.

Employee Actions
Performance Workcenter For more information, please visit the Supplemental Health page.
Recruiting Workcenter
Forms Library

You have the option of enrolling in coverage for you and your dependents.

Quicklinks

Hospital Indemnity Plan *

Help / FAQ

@ cditprofile

@ Logout Dependents Plans
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UCPath Task:

RIVERSIDE

Benefits eForms: Submit Form for Life Event - Human Resources
Supplemental Health Plans Benefits Office

Step

Action

75.

The Hospital Indemnity Plan page appears.

Hospital Indemnity Plan is one of (4) four Supplemental Health Plans:
Accident

Hospital Indemnity

Critical IlIness Employee (+Ch)

Critical IlIness Spouse/DP.

For more information about the plans, click on the Supplemental Health link.

76.

Click the Hospital Indemnity Plan* drop-down button to select an option from the
listed items.

Hoa Cal

Primary Title:

TRAINER 4

Employee ID: ASKUCPath
10203351

Service Date:

08/26/2019

4 Add Enrollment Changes: Hospital Indemnity Form ID: 96629
Dashboard
@) Highlights Enabled
PeopleSoft Menu ‘ Original Version ‘
Worklist
Hospital Indemnity Plan
Bookmarks P! 4
Employee A "Hospital Indemity pays a pre-determined dollar amount if you're adrmitted to the hospital due to an accident of liness, or for
mployee Actions maternity care, and continues to pay a cash benefit for every day you're in the hospital, up to 31 days.
Performance Workcenter For more information, please visit the Supplemental Health page.
Recruiting Workcenter

Forms Library

Quicklinks
Help / FAQ Hospital Indemnity Plan *
© caproric Enroll Hospital Indemnity

© togout

limpusan » UCPath Q@ sookmark (@) Logout

You have the option of enrolling in coverage for you and your dependents.

Waive Hospital Indemnity

Page 28

Last changed on: 8/31/22




RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step

Action

77.

Click the Enroll Hospital Indemnity list item.

Enroll Hospital Indemnity

TR EReT]

Hoa Calimpusan UCPath Q@ sookmark () Logout

>

Primary Title:
TRAINER 4

Employee ID: ASKUCPath
10203351

Service Date:

08/26/2019

<4 Add Enroliment Changes: Hospital Indemnity Form ID: 96629
Dashboard

@) Highlights Enabled AN
PeopleSoft Menu ‘ Original Version ‘

Worklist

Bookmarks Hospital Indemnity Plan

"Hospital Indemnity pays a pre-determined dollar amount if you're admitted to the hospital due to an accident or iliness, or for

Employee Actions maternity care, and continues to pay a cash benefit for every day you're in the hospital, up to 31 days.

Performance Workcenter For more information, please visit the Supplemental Health page.
Recruiting Workcenter
Forms Library

You have the option of enrolling in coverage for you and your dependents.
Quicklinks
Help / FAQ Hospital Indemnity Plan =
| Enroll Hospital Indemnity S

@) Editprofile

© togout Dependents Plans

Step

Action

78.

Click the scroll bar.

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID: Dependents Plans
10203351

Service Date:

08/26/2019

Export To Excel 4rows

Dependent Name *Hospital Indemnit)
Dashboard " ” Y

PeopleSoft Menu

1 Sotelo,Nova | Enroll "

Worklist

Bookmarks 2 Le,Herbert Hayes | Enroll v

Employee Actions

Performance Workcenter 3 Stehberger,Arata R | Enroll v
Recruiting Workcenter
Forms Library 4 leJane T |

Quicklinks

Help / FAQ

‘ Previous H Next H Save For Later

@ cditprofile
@ Logout
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UCPath Task:

Benefits eForms: Submit Form for Life Event -

Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step Action

79. Click the *Hospital Indemnity column drop-down button to activate the menu.

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@) ditprofic
© togout

Dependents Plans

Export To Excel

Dependent Name

1 Sotelo,Nova s

2 Le,Herbert Hayes
3 Stehberger,Arata R
4 LeJane T

*Hospital Indemnity

| Enroll
| Enroll

| Enroll

Enroll

Waive

revrows— | Tex— T —ssveror Later
J1 J1

Step Action

80. Click the Enroll list item.

Enrall

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

Dashboard

Peoplesoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter
Recruiting Workcenter
Forms Library
Quicklinks

Help / FAQ

@) ditprofic
© togout

Dependents Plans

Export To Excel

Dependent Name

1 Sotelo,Nova s

2 Le,Herbert Hayes
3 Stehberger,Arata R
4 LeJane T

*Hospital Indemnity

| Enroll
| Enroll
| Enroll

| Enroll

= -
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RIVERSIDE

Human Resources
Benefits Office

UCPath Task:

Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

Step

Action

81.

Click the Next button.

TR EReT]

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

Dashboard

Peoplesoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@) Editprofile
© togout

=, UCPath

= Add Enrollment Changes: Accident Insurance

@) Highlights Enabled

Accident Insurance Plan

Q @ Bookmark Q Log out

ASKUCPath

Form ID: 96629

‘ Original Version ‘

Accident Insurance pays cash benefits if you receive services related to an accident, such as ER and urgent care visits, ambulance rides,

Jerays, surgery, physical therapy and more.

For more information, please visit the Supplemental Health page

You have the option of enrolling in coverage for you and your dependents.

Accident Insurance Plan *

Dependents Plans

Step

Action

82.

The Accident Insurance Plan page appears.

For more information about the Accident Insurance Plan or any of the plans, click
on the Supplemental Health link.

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

Dashboard

Peoplesoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@) ditprofilc
© togout

UCPath

= Add Enrollment Changes: Accident Insurance

@) Highlights Enabled

Accident Insurance Plan

Q@ Bookmark () Logout

ASKUCPath

Form ID: 96629

‘ Original Version ‘

Accident Insurance pays cash benefits if you receive services related to an accident, such as ER and urgent care visits, ambulance rides,

Jerays, surgery, physical therapy and more.

For more information, please visit the Supplemental Health page

You have the option of enrolling in coverage for you and your dependents.

Accident Insurance Plan *

Dependents Plans

Last changed on: 8/31/22
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UCPath Task:
Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step

Action

83.

Click in the Accident Insurance Plan* field.

[Orvere]

Hoa Calimpusan UCPath

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

4 Add Enroliment Changes: Accident Insurance

Dashboard
@) Highlights Enabled
PeopleSoft Menu
Worklist
Accident Insurance Plan
Bookmarks

Employee Actions

Jerays, surgery, physical therapy and more.

Performance Workcenter For more information, please visit the Supplemental Health page.

Recruiting Workcenter

Forms Library

You have the option of enrolling in coverage for you and your dependents.

Quicklinks

Help / FAQ Accident Insurance Plan *
© itprofic Enroll Accident Insurance
© Logout Waive Accident Insurance

Accident Insurance pays cash benefits if you receive services related to an accident, such s ER and urgent care visits, ambulance rides,

Q @ Bookmark Q Log out

ASKUCPath

Form ID: 96629

‘ Original Version ‘

Step

Action

84.

Click the Enroll Accident Insurance list item.

Enroll Accident Insurance

[N VERET]

Hoa Calimpusan UCPath

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

= Add Enrollment Changes: Accident Insurance

Dashboard
@) Highlights Enabled
PeopleSoft Menu
Worklist
Accident Insurance Plan
Bookmarks

Employee Actions

Jerays, surgery, physical therapy and more.

Performance Workcenter For more information, please visit the Supplemental Health page.

Recruiting Workcenter

Forms Library

You have the option of enrolling in coverage for you and your dependents.

Quicklinks
Help / FAQ Accident Insurance Plan *
| Enroll Accident Insurance .
@) ditprofic
© togout Dependents Plans

Accident Insurance pays cash benefits if you receive services related to an accident, such as ER and urgent care visits, ambulance rides,

>

Q@ Bookmark (@) Logout

ASKUCPath

Form ID: 96629

‘ Original Version ‘
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RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action

85. Click the scroll bar.

Hoa Calimpusan Dependent Name *Accident Insurance

Primary Title:

TRNEES 1 Sotelo,Nova § | Enroll v

Employee ID:
10203351

7;8';;(57;(519 2 Le,Herbert Hayes | Enroll v

Dashboard

3 StehbergerArata R | Enroll "

PeopleSoft Menu
Worklist
4 LeJane T |
Bookmarks
Employee Actions
Performance Workcenter ‘ Previous H Next H ‘Save For Later
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@ cditprofile
@ Logout

Step Action

86. Click the *Accident Insurance drop-down button to activate the menu.

Hoa Calimpusan Dependent Name *Accident Insurance
Primary Title:
TRAINER 4 . T | Enroll v
Employee ID:
10203351
Service Dats
08/26/2019 2 Le,Herbert Hayes | Enroll v
Dashboard

3 StehbergerArata R | Enroll v
PeopleSoft Menu
Worklist

4 LeJane T | v
Bookmarks
Employee Actions Enroll
Performance Workcenter Waive

Fremvws || meas || vars e Lat
J1 J1 ater

Recruiting Workcenter
Forms Library
Quicklinks

Help / FAQ

@ cditprofile
@ Logout
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UCPath Task:

Benefits eForms: Submit Form for Life Event -

Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step Action

87. Click the Enroll list item.

Enrall

Hoa Calimpusan

Dependent Name

Primary Title:
TRAINER 4
1 Sotelo,Nova s
Employee ID:
10203351

Service Date:

08/26/2019 2 Le,Herbert Hayes

Dashboard
3 Stehberger,Arata R
PeopleSoft Menu
Worklist
4 Lejane T
Bookmarks
Employee Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@) Editprofile
© togout

*Accident Insurance

| Enroll
| Enroll
| Enroll
| Enroll

- [

Step Action

88. Click the Next button.

Hoa Calimpusan

UCPath

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:
08/26/2019

Dashboard
@) Highlights Enabled
PeopleSoft Menu
Worklist
Bookmarks Critical lliness Coverage

Employee Actions
Performance Workcenter

and domestic partner can differ.

Recri

ing Workcenter
Forms Library

Quicklinks

4 Add Enroliment Changes: Critical lliness

For more information, please visit the Supplemental Health page.

“The Critical lliness provides a lump-sum payment if you are diagnosed with certain critical ilinesses, such as cancer, heart attack, stroke
and more. Rates are age-based and may differ for you and your spouse or domestic partner. You can select a coverage level of $10,000
or $30,000. Coverage for eligible children is automatic and included with your premium when you enroll. The premium for your spouse

>

Q@ sookmark (@) Logout

ASKUCPath

Form ID: 96629

Help / FAQ

@) editprofic
© togout

You have the option of enrolling in the Critical lliness plan for you and your dependent(s). Please note that the enrollment for
Critical lliness plan requires two actions if you wish to enroll a spouse or domestic partner. You may also choose to waive this plan.

+ Toenrollin Critical lliness, please choose the level of coverage, (10k or 30k). Any eligible child(ren) dependent(s) will be
automatically enrolled in the plan upon your enrollment n the plan.

« If you wish to cover a spouse or domestic partner, please select “Ves” next to the question “Would you like to enroll your
spouse in Critical lliness Coverage?” Vour spouse or domestic partner will automatically be enrolled in the same level of
coverage_ Selact “No” if you wish to waive coverage for your spouse or domestic partner.

« Please note that for any new dependents that have been added through this benefits enrollment form, a “waive” status wil

roflact nav tn their L1CDash will cou hat anw new chil
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RIVERSIDE

Human Resources

UCPath Task:
Benefits eForms: Submit Form for Life Event -

Benefits Office

Supplemental Health Plans

Step

Action

89.

The Ciritical Iliness Coverage page appears.

For more information about the Critical Iliness Coverage or any of the plans, click
on the Supplemental Health link.

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee
10203351

Service Date:

08/26/2019

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter

Recr

ing Workcenter
Forms Library
Quicklinks

Help / FAQ

@) ditprofic
© togout

[Orvere]

UCPath

4 Add Enroliment Changes: Critical lliness

@) Highlights Enabled

‘ Original Version ‘

Critical lliness Coverage

“The Critical lliness provides a lump-sum payment if you are diagnosed with certain critical ilinesses, such as cancer, heart attack, stroke
and more. Rates are age-based and may differ for you and your spouse or domestic partner. You can select a coverage level of $10,000
or $30,000. Coverage for eligible children is automatic and included with your premium when you enroll. The premium for your spouse
and domestic partner can differ.

For more information, please visit the Supplemental Health page.

You have the option of enrolling in the Critical lliness plan for you and your dependent(s). Please note that the enroliment for
Critical lllness plan requires two actions if you wish to enroll a spouse or domestic partner. You may also choose to waive this plan.

« Toeenrollin Critical lliness, please choose the level of coverage, (10k or 30K). Any eligible child(ren) dependent(s) will be
automatically enrolled in the plan upon your enrollment n the plan.

+ If you wish to cover a spouse or domestic partner, please select “Yes” next to the question “Would you like to enroll your
spouse in Critical lliness Coverage?” Vour spouse or domestic partner will automatically be enrolled in the same level of
coverage_Select “No” if you wish to waive coverage for your spouse or domestic partner.

« Please note that for any new dependents that have been added through this benefits enrollment form, a “waive” status wil

coflact navt tn thair name unan cuhmiscinn 110Dath will bt any new child

Form ID: 96629

>

Q @ Bookmark Q Log out

ASKUCPath

Step

Action

90.

Click the scroll bar.

Hoa Calimpusan

Primary Titl:
TRAINER 4

Employee ID:
10203351

Service Date:
08/26/2019

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter

Recr

ing Workcenter
Forms Library
Quicklinks

Help / FAQ

@ cditprofile
@ Logout

Critical Iliness Coverage

‘The Critical lliness provides a lump-sum payment if you are diagnosed with certain critical ilinesses, such as cancer, heart attack, stroke
and more. Rates are age-based and may differ for you and your spouse or domestic partner. You can select a coverage level of $10,000
or $30,000. Coverage for eligible children is automatic and included with your premium when you enroll. The premium for your spouse
and domestic partner can differ.

For more information, please visit the Supplemental Health page.

You have the option of enrolling in the Critical lliness plan for you and your dependent(s). Please note that the enrollment for
Critieal lliness plan requires two actions if you wish to enrol| a spouse or domestic partner. You may also choose to waive this plan.

+ Toeenrollin Critical lliness, please choose the level of coverage, (10k or 30K). Any eligible child(ren) dependent(s) will be
automatically enrolled in the plan upon your enrollment n the plan.

« If you wish to cover a spouse or domestic partner, please select “Yes” next to the question “Would you like to enroll your
spouse in Critical lliness Coverage?” Your spouse or domestic partner will automatically be enrolled in the same level of
coverage_ Select “No” if you wish to waive coverage for your spouse or domestic partner.

+ Please note that for any new dependents that have been added through this benefits enrollment form, a “waive” status will
reflect next to their name upon submission. UCPath will review the form to ensure that any new child(ren) dependent(s) are

under the Critical Il ployee plan and if the “Yes” button is selected for the question “Would you
like to enroll your spouse in Critical liness Coverage”, your spouse or domestic partner will be added to the plan.

Critieal liness - Employee (+Ch)

‘ Previous H Next H Save For Later
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UCPath Task:
Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step

Action

91.

menu.

Click the Critical IlIness - Employee (+Ch)* drop-down button to activate the

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

Dashboard

Peoplesoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter

Recr

ing Workcenter
Forms Library
Quicklinks

Help / FAQ

Critical Iliness Coverage

“The Critical liness provides a lump-sum payment if you are diagnosed with certain eritical ilinesses, such as cancer, heart attack, stroke
and more. Rates are age-based and may differ for you and your spouse or domestic partner. You can select a coverage level of $10,000
or $30,000. Coverage for eligible children is automatic and included with your premium when you enroll. The premium for your spouse
and domestic partner can differ.

For more information, please visit the Supplemental Health page.

You have the option of enrolling in the Critical lliness plan for you and your dependent(s). Please note that the enrollment for
Critical lliness plan requires two actions i you wish to enroll a spouse or domestic partner. You may also choose to waive this plan.

« To enrollin Critical lliness, please choose the level of coverage, (10k or 30K). Any eligible child(ren) dependent(s) will be
automatically enrolled in the plan upon your enroliment in the plan

« If you wish to cover a spouse or domestic partner, please select “Yes” next to the question “Would you like to enroll your
spouse in Critical liness Coverage?” Vour spouse or domestic partner will automatically be enrolled in the same level of
coverage. Select “No” if you wish to waive coverage for your spouse or domestic partner.

« Please note that for any new dependents that have been added through this benefits enrollment form, a “waive" status will
reflect next to their name upon submission. UCPath will review the form to ensure that any new child(ren) dependent(s) are

under the Critical il ployee plan and if the “Yes” button is selected for the question “Would you
like to enroll your spouse in Critical liness Coverage”, your spouse o domestic partner will be added to the plan.

Critical liness - Employee (+Ch) *

Enroll Critical lllness +Child

Waive Critical lllness + Child ‘ =D H fext H save For Later
@) cditprofile
© togout
Step Action
92. Click the Enroll Critical lliness +Child list item.
Enroll Critical lliness +Child
Hoa Calimpusan critical 1llness - Employee (+Ch) *
AR | Enroll Critical liness +Child .
Employee ID:
s Employee Enroliment Coverage *
W /4
08/26/2019 | v
Dashboard ‘Would you like to enroll your spouse in Critical lliness
Coverage?
PeopleSoft Menu
Worklist
Dependents Plans
Bookmarks
Employee Actions export To excel | 4rows
performance Workcenter Dependent Name Critical lliness.
Recruiting Workcenter
1 Sotelo,Nova S ‘Waive
Forms Library
2 Le,Herbert Hayes Enroll
Quicklinks
3 Stehberger,Arata R Enroll
Help / FAQ
a LejJane T Waive
@) ditprofic
‘ Previous H Next H ‘Save For Later

© togout
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RIVERSIDE

Human Resources
Benefits Office

UCPath Task:
Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

Step Action

93. Click the Employee Enrollment Coverage* drop-down button to activate the

menu.

Hoa Calimpusan

Critical liness - Employee (+Ch) *

Primary Title:
TRAINER 4 | Enroll Critical Iliness +Child ©
Employee ID:
e Employee Enroliment Coverage *
Service Date:
08/26/2019 | v
Dashboard

Enroll $10,000 Coverage
PeopleSoft Menu

Enroll $30,000 Coverage
Worklist

Dependents Plans
Bookmarks

Employee Actions
Performance Workcenter

Recruiting Workcenter

@) Editprofile
© togout

Export To Excel

Dependent Name

Critical lllness

1 Sotelo,Nova 5 Waive
Forms Library

2 Le,Herbert Hayes Enroll
Quicklinks

E] StehbergerArata R Enroll
Help / FAQ

a Lejane T Waive

‘ Previous H Next H Save For Later

Step

Action

94.

Enroll $30,000 Coverage

Click the Enroll $30,000 Coverage list item.

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

Employee Actions
Performance Workcenter

Recruiting Workcenter

@) Editprofile
© togout

Critical liness - Employee (+Ch)

| Enroll Critical lliness +Child

Employee Enroliment Coverage *

| Enroll $30,000 Coverage

Export To Excel

Dependent Name

Dashboard - .
‘Would you like to enroll your spouse in Critical Iiness
" coverage?
PeopleSoft Menu
Worklist
Dependents Plans
Bookmarks

Critical lllness

1 Sotelo,Nova 5 Waive
Forms Library

2 Le,Herbert Hayes Enroll
Quicklinks

E] StehbergerArata R Enroll
Help / FAQ

a Lejane T Waive
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Last changed on: 8/31/22

Page 37



UCPath Task:
Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step

Action

95.

Coverage? option.

To enroll a Spouse or Domestic Partner, click the button to toggle to yes.

Click the Would you like to enroll your spouse in Critical IlIness

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:
08/26/2019

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter
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Forms Library
Quicklinks

Help / FAQ
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Critical liness - Employee (+Ch) *

| nroll Criticalliness +Child .

Employee Enrollment Coverage *

| Enroll $30,000 Coverage -
Would you like to enroll your spouse in Critical l1iness
[ )i

Dependents Plans

Export To Excel

Dependent Name

(=

Sotelo,Nova S

~

Le,Herbert Hayes

w

StehbergerArata R

a LeJane T

Critical Iliness

Enroll

Enroll

Enroll
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RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action

96. Note: Any new dependent children added through this benefits enrollment form
will show a status of Waive next to their name upon submission.

97. Click the Next button.

[ORVERET] =

Hoa Calimpusan UCPath Q@ sookmark () Logout
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Employee ID: ASKUCPath
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Service Date:

08/26/2019

Dashbonrd 4 Add Enroliment Changes: Participation Terms and Conditions Form ID: 96629
ashboar

@) Highlights Enabled
PeopleSoft Menu ‘ Original Version ‘
Worklist

Participation Terms and Conditions
Bookmarks

Employee Actions
Your Social Security number, and that of your enrolled family members, is required for purposes of benefit plan administration, for
Performance Workcenter financial reporting, to verify your identity, and for legally required reporting purposes all in compliance with federal and state laws.

Recruiting Workcenter

Forms Library If you are confirmed as eligible for participation in UC-sponsored plans, you are subject to the following terms and conditions:

Quicklinks
1. With the exception of benefits provided or administered by Optum Behavioral Health, UC-sponsored medical plans require

Help / FAQ resolution of disputes through arbitration. With regard to each plan, by your written or electronic signature, IT IS UNDERSTOOD AND
YOU AGREE THAT ANY DISPUTE AS TO MEDICAL MALPRACTICE ~ THAT IS, AS TO WHETHER ANY MEDICAL SERVICES RENDERED
UNDER THE CONTRACT WERE UNNECESSARY OR UNAUTHORIZED OR WERE IMPROPERLY, NEGLIGENTLY OR INCOMPETENTLY
RENDERED ~ WILL BE DETERMINED BY SUBMISSION TO ARBITRATION AS PROVIDED BY CALIFORNIA LAW AND NOT BY A
LAWSUIT OR RESORT TO COURT PROCESS, EXCEPT AS CALIFORNIA LAW PROVIDES FOR JUDICIAL REVIEW OF

o Edit profile ARBITRATION PROCEEDINGS. BOTH PARTIES TO THE CONTRACT, BY ENTERING INTO IT, ARE GIVING UP THEIR CONSTITUTIONAL
RIGHT TO HAVE ANY SUCH DISPUTE DECIDED IN A COURT OF LAW BEFORE A JURY AND INSTEAD ARE ACCEPTING THE USE OF
e Logout 'ARBITRATION. For more information about each plan's arbitration provision please see the appropriate plan booklet or call the plan.

Last changed on: 8/31/22 Page 39



UCPath Task:

Benefits eForms: Submit Form for Life Event -

Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step Action

98. Read all of the Participation Terms and Conditions sections as you scroll down

this page.

action item.

Note: This simulation does not show all of the page content and skips to the next

99. Click the scroll bar.

Hoa Calimpusan

Primary Title:
TRAINER 4
Employee!
10203351
Service Date:

08/26/2019

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter

Recr

ing Workeenter
Forms Library
Quicklinks

Help / FAQ

@) ditprofic
© togout

NOTICE: BY SIGNING THIS CONTRACT YOU ARE
AGREEING TO HAVE ANY ISSUE OF MEDICAL

MALPRACTICE DECIDED BY NEUTRAL ARBITRATION AND
YOU ARE GIVING UP YOUR RIGHT TO A JURY OR COURT

TRIAL.

BY SELECTING YES, | AM ELECTRONICALLY SIGNING AND
ACCEPTING THE ABOVE ARBITRATION TERMS PERTAINING

TO KAISER FOUNDATION HEALTH PLANS. *

For more information about each plan's arbitration
provision please see the appropriate plan booklet or call
the plan

Additional Terms and Conditions

1. UCand UC health and welfare plan vendors comply
with federal/state regulations related to the privacy of
personal/confidential information including the Health
Insurance Portability and Accountability Act of
1996 (HIPAA) as applicable. To fulfill the
responsibilities and perform the service required

under contracts with UC, health plans and associated

service vendors may share UC member health
information between and among each other within
the limits established by HIPAA and federal/state
regulations for purposes of health care operations,
payment, and treztment. A member's requested
restriction on the sharing of specified protected
health information for health care operations,
payment, and treatment will be honored as required
by HIPAA.

~

By making an election with your written or electronic

Step Action

100. The ARBITRATION section requires an electronic signature.

Hoa Calimpusan

Primary Titl:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter

Recr

ing Workcenter
Forms Library
Quicklinks

Help / FAQ

@ ditprofile
@ Logout

NOTICE: BY SIGNING THIS CONTRACT YOU ARE
AGREEING TO HAVE ANY ISSUE OF MEDICAL

MALPRACTICE DECIDED BY NEUTRAL ARBITRATION AND
YOU ARE GIVING UP YOURRIGHT TO A JURY OR COURT

TRIAL.

BY SELECTING YES, | AM ELECTRONICALLY SIGNING AND
ACCEPTING THE ABOVE ARBITRATION TERMS PERTAINING

TO KAISER FOUNDATION HEALTH PLANS. *

For more information about each plan's arbitration
provision please see the appropriate plan booklet or call
the plan

Additional Terms and Conditions

1. UCand UC health and welfare plan vendors comply
with federal/state regulations related to the privacy of
personal/confidential information including the Health
Insurance Portability and Accountability Act of
1996 (HIPAA) as applicable. To fulfill the
responsibilities and perform the service required

under contracts with UC, health plans and associated

service vendors may share UC member health
information between and among each other within
the limits established by HIPAA and federal/state
regulations for purposes of health care operations,
payment, and treatment. A member's requested
restriction on the sharing of specified protected
heslth information for health care operations,
payment, and treatment will be honored as required
by HIPAA.

2. By making an election with your written or electronic
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RIVERSIDE

Human Resources
Benefits Office

UCPath Task:

Benefits eForms: Submit Form for Life Event -

Supplemental Health Plans

Step Action

101. Click the BY SELECTING YES, | AM ELECTRONICALLY SIGNING AND
ACCEPTING THE ABOVE ARBITRATION TERMS PERTAINING TO
KAISER FOUNDATION HEALTH PLANS.* drop-down button to activate the

menu.

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:
08/26/2019

Dashboard

Peoplesoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@) Editprofile
© togout

NOTICE: BY SIGNING THIS CONTRACT YOU ARE
AGREEING TO HAVE ANY ISSUE OF MEDICAL
MALPRACTICE DECIDED BY NEUTRAL ARBITRATION AND
YOU ARE GIVING UP YOUR RIGHT TO A JURY OR COURT
TRIAL.

BY SELECTING YES, | AM ELECTRONICALLY SIGNING AND
ACCEPTING THE ABOVE ARBITRATION TERMS PERTAINING
TO KAISER FOUNDATION HEALTH PLANS. *

Yes

provision please see the appropriate plan booklet or call
the plan

Additional Terms and Conditions

1. UCand UC health and welfare plan vendors comply

with federal/state regulations related to the privacy of

personal/confidential information including the Health

Insurance Portability and Accountability Act of
1996 (HIPAA) as applicable. To fulfill the
responsibilities and perform the service required
under contracts with UC, health plans and associated
service vendors may share UC member health
information between and among each other within
the limits established by HIPAA and federal/state
regulations for purposes of health care operations,
payment, and treatment. A member's requested
restriction on the sharing of specified protected
health information for health care operations,
payment, and treatment will be honored as required
by HIPAA.

2. By making an election with your written or electronic
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UCPath Task:

Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step

Action

102.

Yes

Click the Yes list item.

103.

Click the scroll bar.

. fnsurance coverage (Note: coverage sponsored by UC is ~

Hoa Calimpusan guaranteed issue and no medical information is

required to enroll).
Primary Title:
TRAINER 4
Employee ID:
10203351 By selecting Ve bove Terms and
Servie Date | .
08/26/2019
Dashboard
PeopleSoft Menu File Attachments
Worklist ‘ e ‘
Bookmarks

Export To Excel ‘ 1row
Employee Actions —_—

Status Action Description File Name Delete

Performance Workcenter
Recruiting Workcenter 1 ‘ Upload ‘ v ‘ Delete ‘
Forms Library
Quicklinks
Help / FAQ Action Items

Export To Excel 1 row

@ cditprofile
Acknowledgement
© tosout
My 1 have read and underctand the "Terms and Conditinns” nrovided in hd

Step

Action

104.

The Terms and Conditions section requires an electronic signature.

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

Dashboard

Peoplesoft Menu
Worklist

Bookmarks

Employee Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

©) editprofile
e Logout

insurance coverage (Note: coverage sponsored by UC is
guaranteed issue and no medica| information is

required to enroll).

y selecting Ve Terms and

File Attachments

Export To Excel ‘

status Action

1 ‘ Upload ‘

Action Items

Export To Excel
Acknowledgement

My

[aaa ]

Deseription File Name Delete

‘ Delete ‘

Vhave read and underctand the "Terms and Conditions® neovided in
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RIVERSIDE

Human Resources
Benefits Office

UCPath Task:
Benefits eForms: Submit Form for Life Event -
Supplemental Health Plans

Step

Action

105.

Click the By selecting Yes, | accept the above Terms and Conditions* drop-
down button to activate the menu.

Hoa Cal

Primary Title:

limpusan

TRAINER 4

Employee ID:

10203351

Service Date:

08/26/2019

Workdist
Bookmark
Employee

Recruiting

Quicklinks

@ ditpro
© togout

Dashboard

Peoplesoft Menu

s

Actions

Performance Workcenter

Workcenter

Forms Library

Help / FAQ

file

insurance coverage (Note: coverage sponsored by UC is
‘guaranteed issue and no medical information is

required to enroll).

y ing Ye:

Yes
File Attachments

Export To Excel ‘

Status Action

1 ‘ Upload ‘

Action Items

Export To Excel

Acknowledgement

Terms and

[aaa ]

1row

Description File Name Delete

‘ Delete ‘

My 1 hava raad and understand the "Tarme and Conritinne® nrovidad in hd

Step

Action

106.

Yes

Click the Yes list item.

Hoa Calimpusan

Primary Title:

TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

Worklist

Recruiting
Forms Libr

Quicklinks

© togout

Dashboard

PeopleSoft Menu

Bookmarks
Employee Actions

Performance Workcenter

Workcenter

ary

Help / FAQ

@) ditprofic

1 ‘ Upload ‘

Action Items

Export To Excel

Acknowledgement

Comments

‘ Delete ‘

1row

My signature below indicates | have read and understand the “Terms and Conditions" provided in
the prior page as well as the eligibility requirements of the benefit plans in which 1 have
enrolled. | declare under penalty of perjury that all of the above information is true to the best
of my knowledge. | understand that if I left a plan section blank, it is the same as waiving and |
will not be enrolled in that plan. | agree it is my responsibility to check my earnings statements
toverify my current benefits enrollments and deductions

>

Ene - |

Privacy Statement Termsof Use  University of California

Last changed on: 8/31/22

Page 43



UCPath Task:

Benefits eForms: Submit Form for Life Event -

Supplemental Health Plans

RIVERSIDE

Human Resources
Benefits Office

Step Action

107.

Click the Acknowledgement button.

Hoa Calimpusan

— 1 ‘ Upload ‘ ‘ Delete ‘
TRAINER 4 I —
Employee ID:
10202351
Service Date:
08/26/2019 Action Items
Dashboard
Export To Excel 1row
PeopleSoft Menu —
Acknowledgement
Worklist
Bookmarks My signature below indicates | have read and understand the "Terms and Conditions’ provided in
the prior page as well as the eligibiity requirements of the benefit plans in which I have
Employes A . @ enrolled. | declare under penalty of perjury that all of the above information is true to the best
mployee Actions of my knowledge. | understand that if 1 left a plan section blank, it is the same as waiving and I
will not be enrolled in that plan. | agree t is my responsibility to check my earmings statements
Performance Workcenter ta verify my current benefits enrollments and deductions.
Recruiting Workcenter

Forms Library
Quicklinks Comments

Help / FAQ

@ Editprofile
© togout

‘ Previous H Save For Later

Terms of Use ty

Step Action

108. Click the Submit button.

[N VERET]

UCPath

Hoa Calimpusan

Primary Title:
TRAINER 4

Employee ID:
10203351

Service Date:

08/26/2019

Dashboard
PeopleSoft Menu -

P Action Item Log
Worklist
Bookmarks Export To Excel
Employee Actions Acknowledgement
Performance Workcenter

Recri

2 Workeenter
Forms Library 1 ves
Quicklinks

Help / FAQ

[ prine |

©) ditprofile
e Logout

<4 Add Enrollment Changes: Results

Description

My signature below indicates | have read and understand the
“Terms and Conditions™ provided in the prior page as well as
the eligibility requirements of the benefit plans in which | have
enrolled. | declare under penalty of perjury that all of the
above information is true to the best of my knowledge. |
understand that i 1 left a plan section blank, it s the same as
waiving and | will not be enrolled in that plan. 1 agree it is my
responsibility to check my earnings statements to verify my
current benefits enrollments and deductions

Q @ Bookmark Q Log out

ASKUCPath

Form ID: 96609

1 row

Time Stamp

08/25/22
10203351
1:31:28.000000PM
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RIVERSIDE UcPath Task

Human Resources Benefits eForms: Submit Form for Life Event -
Benefits Office Supplemental Health Plans

Step Action

109. The Action Item Log provides a Time Stamp confirmation.

Use the Print button to create a PDF of the submitted form to keep for your
records.

110. You have completed a Benefits eForm for Supplemental Health Plans enroliment.
End of Procedure.
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