Munis Employee Self Service (ESS) — FSA Benefits Enrollment Instructions

1) Loginto ESS at https://erpselfservice.glendaleca.qov/MSS/

2) Select Benefits

Welcome to Employee Self Service

Elarne §  You have time off requests that need attention. Q

Employee Self Service Announcements

Welcome to the City of Glendale Employee Self Service Portal!

a. Foryourreference, you can access PayPro Administrators website and the FSA
Benefits Open Enrolliment Flyer in the RESOURCES icon at the top right corner
of the page, next to your name.

G tyler

Benefits

Hamea Frireant Vans Elastinme Recort/View Life Bvents

3) Select OPEN ENROLLMENT to make your elections.
a. If you are currently enrolled this year, you will see your “CURRENT” FSA

elections.
Open Enrollment
Home Make Elections
Employee Self Service Make a selection for each benefit, then click "Continue”. You must submit this enrollment by
Benefits dedeyaols
Open Enrollment 2019 FSA OPEN ENROLLMENT WILL BE OPEN FROM 11/26 - 12/16/2018
o 2019 FSA PLAN YEAR ELECTION AND SALARY REDUCTION AGREEMENT
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Munis Employee Self Service (ESS) — FSA Benefits Enrollment Instructions

4) Read this year’'s FSA Plan Year Election and Salary Reduction Agreement — Open
Enroliment will be open during the dates listed only.

Upen cnroiment

END FOR THE NEW PLAN

{ome Make Bections
Make a selecton for each benefit. then didk “Conbinue”. You must submit this enrollment by 12/16/2018.
mployes Seff Servce &
tanafies 2019 F5A OPEN ENROUMENT ¥WILL BE OPEN FROM LLI26 - 12/16/2018
Open Earoliment IHERERY AUTHX ED BN THIS ELECTRONIC ELE:
at RATTING CLAD
mpioyes Nothcabons REMGUIMS WITHHELD TAX FREE - HOWEVER | UNDERSTAND THOSE PRENMIUMS ARE NOT R
ay/Tax Informaation 45 ELECTRONEC ELECTION FORM FOR BOTH P58 CATEGORIES, ASWELL AS MY ELIGINE GROUP INSURANCE PREMIMS, CANNOT BE REVOKED OR CHANGED DURING THE PLAN
VORCE, DEATH OF A SPOUSE/CHILD, BITH OF ADOPTION OF A CHELD, O TERMINATION Of [MIPLOTMENT) WHS0H
Yersona Inform abon
THAT IF ANY UNUSED EMAT I THE UNT AT PLAN YEAR EN
“me OF D. [ UNDERSTAND Tr ST NG THE PLAN YEAR
MPENTE MAY HAVE SEEN PAID OR i}
‘ime Entry T UNDERSTAND THAT | RAVE THE OPTION 1O CHANGE MY ELECTIONS DURING THE FSA OPEN ENROLLMENT PERIOD {OEP] EACH YEAR. I | DO NOT SUBMIT CHANGES DURING THE FSA OEP_ MY
ELECTIONS WALl VEAR. .

ELIGIBLE GROUP INTURANCE PREMIUM CHANG
SUBNIT SUCH REQUEST TO BENEFITS PRIOR TO THE Bl

T UNDERSTAND THAT If | DOM T RECEVE A PAYCHECK, AND MSS A REQUIRED DEDUCTION(S). THE MISSED DEDUCTIONSS) VALL BE INCIUDED WITH THE NORMAL DEDUCTION OM MY MEXT
PAYCHECE

AR ARE AUTOMATICALLY WITHHELD PRETAX. I CAN OFT QUT OF HAMING MY ELIGIBLE GROUP INSURANCE PREMIUMS WITHHELD PRETAXF |
G OF THE PLAN YEAR

5) Select to “Decline benefit” OR “Make New Election” OR “Change New Election”
for each FSA Dependent Care and FSA Health

Benwfit Curress Fhection MNew Flrction
FSA DEPENDENT CARE FSA DEPENDENT CARE Eiectan Not Mode e benefit | Maie New
ere $152.09 | detail
FSA MEALTH FAHGATH Biectan Yot Mose - S
$9L67 | detalts - ' -
Benefit Current Election Mew Election
FSA DEPENDENT CARE No Election Made ;ﬁ;’"‘il’ﬁﬁw£ - ?{liTu"hef.eﬁilcnang_;_rT:u :'seizi
- " FSAHEALTH o -
FSA HEALTH No Election Made $112.50 | details erbv_wf_l\ichcn_gete:
All costs are per pav period. Your estimated total cost per pav period is $320.84.
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6) Select the FSA Election
a. Enter PER PAYCHECK dollar amount OR Decline
b. Select CONTINUE

ienetits

‘SA DEPENDENT CARE PAYPRO ADMINISTRATORS
‘SA Dep Care Annual Limit is $5,000. Deductions are taken from first two paychecks every month. Enter amount NOT to exceed $208.34 pai
aycheck,

ielect CONTINUE after entering an amount.

® FSAD

After entering per paycheck dollar amount l
Select CONTINUE

7) Select the next FSA Election following same instructions above...
a. Enter PER PAYCHECK dollar amount OR Decline
b. Select CONTINUE

Jenefits
‘SA HEALTH

SA Health Annual Limit Is $2,700. Deductions are taken from first 2 paychecks every month, Enter amount NOT te exceed $112.50 per paycheck,
ielect CONTINUE after entering an amount.

& FoAMEALTH
A 15 Employes

Arnul Empio vELT I
pdtvey = w eorsn Sest $1134 After entering per paycheck dollar amount l
' Select CONTINUE

8) Once you have completed your enrollment and/or declination
a. Select CONTINUE to make your elections.

BY SUBMITTING THIS CLECTRONIC FSA ENROLLMINT ELECTION, | AGRET TO THE TERMS NOTED IN THE ABOVE SALARY REDUCTION AGRETMINT.

Benefit Current Blec tion MNew Blection
No Election Made FSA DEPENDENT CARE
FSA DEPENDENT CARE No Election Mad $200.34 | details Decline benefit | Change New Election
FSAHEALTH
FSA HEALTH No Election Mad $112:50 | details Dechine benefit | Change New Election
il costs are per pay pesiod. Your estimated totsl <ot per pay penod is $120.84
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9) Review and verify your elections, if all is okay, select Submit Choices.

Review your enrollment

Review

FSA DEPENDENT CARE

ELECTION - FSA DEPENDENT CARE

Pey Pesiod Employee Cost $200.4

Annual Employee Cost $5,000.16

[ection amount $200.4

FSA HEALTH

ELECTION - FSA HEALTH

Pay Period Employee Cost $112.50

Annual Employee Cost $2,700.00

Hection amount $12.50

TOTAL PAY PERIOD EMPLOYEE COST £320.84

TOTAL ANNUAL EMPLOYEE COST $7.700.16
f‘ Sutwnit Choices Cancel

10) You should now see a GREEN check mark on your Confirmation page.

Confirmation

Confirmation

The green check mark indicates you have confirmed your submission

firnent wes submitted successhully. You ean make changes untl your choites have been appeoved. You may want o print this page for your records.

2019 BENEFITS PLAN OPEN ENROLLMENT WILL BE AVAILABLE 11/26 - 12/16/2018.

FSA DEPENDENT CARE

HECTION - FSA DEPENDENT CARE

Pay Period Employee Cost $208.34
Annual Employee Cost 95,000.16
Hlection amount $208.34
FSA HEALTH

ELECTION - FSA HEALTH

Pay Period Employee Cost $112.50
Annual Employee Cost $2,700.00
Hection amount $112.50
TOTAL PAY PERIOD EMPLOYEE COST $320.84
TOTAL ANNUAL FRAPIOVEF (OST 70014

11) You can print a copy for your records and log out of ESS.
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