UF Human Resource Services

Benefits and Retirement
UNIVERSITY of FLORIDA

Enrolling for Your Benefits via People First
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Welcome to People First!
Thig is the site for State of Florida smployess and thoses sesking a caresr in Public Sarvice in Florida State Governmant.
Today is Tuesday, August 7, 2007.

All components of the People First system are now compatible with Internet Explorer 7.
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For questions about People First, please contact the Service
Center at 866-ONE-HRFL (BG66-663-4735).
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1 Log on to People First (PF) website at https: //peopleflrst myflorida.com.

o Certain web browsers are not supported by this site. Pop-Up blockers must be
disabled when using this website or hold down the Control and Enter keys when
completing certain actions -- such as view details.

2. Sign on with your PFID (not your UFID) and password (call PF at 1-866-663-4735 if your PFID and
password are unknown). Employees who have a PFID but have never established a password may
try a default password which starts with zero (0) and your date of birth (OMMDDYY). Example —
date of birth August 15, 1967 would be 0081267. You’ll then be prompted to create a new password.
e Important Note: New hire appointments must first be processed in the UF payroll system before

PF can assign a PFID.
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3. Onyour PF home page click the Process Benefits Election link.
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4. New Hire and Open Enrollment events will automatically display on the screen. For Qualified Status
Changes (QSC) click new event, select appropriate QSC, click calculate last processing date, then
save. To advance to the next step click Process Event Button.
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Employee Selected =
Employee ID: |
Position Tite: Agency: [UNNV - State Universiies
Message Area = Additional Information =
@ The folowing are the eligible dependents currently listed on your record. This listing does not provide coverage. To provide coverage for your Glossary
dependents, you must attach or enroll them to each benefit plan as a separate transaction by placing a check mark next to each name listed on the Navigational Helpful Hints
Enroliment Page. Qualifying Status Change Events
Required Documentation For Election
4= Changes
Process Benefit Elections & \iho s Eigible
Enroliment
Dependent Changes in Coverage
e Date of Birth Relationship Type Gender Effective Date of Coverage
N et Dependent Elabity
0 records exs! Your Riaht To Protected Heakth Information
EEEE,N,/ "\ [

Important Notes =
[ G (] To enrolla new dependent or change o
family coverage, you must provide
documentation within 60 days of your
election that the dependent(s) are eligible
dependents. For specific information, click on
the *Required Documentation For Election
Changes® link in the *Addiional Information”
column on this page.

To determine eligiviity for dependents 18 and
over, please refer to the "Dependent
Eiigibity” ik in the “Additional Information”
column on this page.
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5. Click the Create Button to enter each of your dependents. (If enrolling in Individual Coverage for all
your plans, skip this step)
6. Click the Continue Button.



Process Benefit Elections

End Date: [12/31/9999

Effective Date:

Relationship:

First Name:

Last Name:

Date of Birth:
SSN

Gender:

Address Ling
City:
Country:
State:
County:

Zip:
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Who Is Eligible

Enroliment

Changes in Coverage

Effective Date of Coverage

Dependent Eliqibiliy

Your Right To Protected Health Information

important Notes b

Enter your dependent's address only if it
differs from your own

You will need the folowing information for all
dependents you are adding: Name, Social
Security Number, Relationship and Date of
Birth

The Social Security Number s & required fiekd
if dependent is over 1 year of age. If the
Social Security Number is not avaiable at the
time of enrollment, enter § for the first eight
dights and 1, 2, etc., as the final digt f there is
more than one dependent without a knovn
Social Security Number.

If you enroll a new dependent or change to
family coverage, you must provide
documentation within 60 days of the election
that the dependent(s) are eigible
dependents. For specific information, click on
the “Required Documentation For Election
Changes” link under *Additional Information.”
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7. Complete dependent data for each family member that will be covered by your plans and click the
save button. (If enrolling in Individual Coverage for all your plans, skip this step)

8. Click the Continue Button.

o Note: This section is designed to capture dependent data and does not enroll them into a

particular plan
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Employee Selected
Employes ID

Position Tite

Agency. [UNN - State Universities.

Process Benefit Electi

Cancer

Additional Information i
Glossary

‘ Ummary | Health | Basiclift  Optionallife | Flex SpendAcct | Vision | Dental

Navigational Helpful Hints.

Process Enrolment
Health Summary
Plan
Coverage Medical
Plan Name ‘ Coverage  Effective ;51" EndDate|  Cost| = . o
Date
Not Currently Enralled
Life Insurance Summary
Plan
Coverage Medical
Plan Name ‘ Coverage |Effective o 2 EndDate|  Cost S oo
Date
Not Currently Enralled

| spending Summary
|Plan [
| Not Currently Enrolled

Effective Date|C Date|End Date|

1 | Process Enroliment

Provider Information
Health Savings Account Application
Dependent Elighbility

Important Notes =
Iaffirm that all the information | have:
provided to enrol in the: benefit plans on
this enrolment confirmation are true and
accurate, to the best of my knowledge
lunderstand that if | provided any
inaccurate information that affects my
eligibility for these benefit plans, or i |
failto timely inform People First of &
change in status that affects my
eligibility for these benefit plans, | may
be liable to reimburse the State, benefit
plan companies, or providers for the full
cost of benefits received for which | or
my dependents are not eligible.

9. Navigate to the plans you wish to enroll in by selecting the specific tabs.
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Job Applications | Health & Insurance:

Please place a check by all dependents you wish to have covered under this plan
The plan costs that are displayed represent the monthly amount based on sin gle deductions. If you are an 8,  or 10 month faculty member, your
nthly deduction ameunts may differ.

Process Benefit Elections

Summary | Health | Basiclife | Optionallife | FlexSpend Acct | Vision | Dental | AccidentDisabi | Cancer Heatth Savings Accnunt Asplicatinn

mportant Notes i

i< a new enrolies for Health Insurance
overage, your premium wil be withheld
n a post-tax basis for 60 days.

Summary/Enrol)

Enroliment ( Health ) Dependents - Health e eI A T
Plan Coverage Cost| Dependent Hame |Dependent Type Bmount. If you are paid bi-weekly, divide
) | State PPO Plan Individual 50.0 /?zan |Chikl he premium by two.
) | State PPO Plan Family 180.00| === nm
O | state HiHP PPO PIan Inanvidual 15.00
O | state HiHP RO Plan Family 6430
© |AvMed HHO Individual 50.00/
© |AvMed HHO Family 180.00
© | AvMed HHP HIO Individual 15.00/
© | AvMed HIHP HIO Family 6430 1
© |United Individual 50.00/
[ @ United Heatthcare HWO Fam 180.00
~~~CL_United Healthcare HIHP HIO pe— 15.00/
| O |united Heatthcare HIRP HIO Family 64.30
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10. Select Plan -- either Individual or Family coverage. (For family coverage, be sure to select all
dependents that should be covered)

11. Click on the Next Plan Button to select other plans.

12. Once you’ve selected all of your plans, click the Summary Enroll Button.

13. Review the Message Area or Important Notes on each screen for additional information or reminders.
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Employee Selected

Employee T ]

Postion Titk Agency: [UNI _ State Universities

Message Area =

“our current effective date i2 10/01/2007. If you wish to have an earlier effective date, please select from the plans below and then click the.
CCEPT/CONFIRM bution. If you do not wish to have an earlier effective date for either plan, click the DECLINE button

bmit the.
Process Benefit Elections it. Please call

men
nel Office regarding remittance

Earter Effective Date
//—\Eene'ﬂt Plan Nafne |Earlier Effective Date |Premium tS\Remit TR TR T
g Healthcark, HIO 0010112007 s0.00 ) on the check or money order
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e Based on hire or QSC dates, payroll cycle, and when you enroll, the system automatically generates
the earliest effective date the coverage can begin. Open Enrollment elections are effective January
1st of the following year.
e The Message Area will indicate your normal effective date OR
e You may select the early effective date displayed in the box, by selecting the plan
o0 Contact University Benefits if you would like an early effective date
o0 Early effective dates can only be requested on Health and Basic Life plans
14. Click the Confirm Button or Decline Button based on your preference.
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~
Message Area =i Additional Information E
@ Your selections have not yet been recorded. You must click on the ENROLL button at the bottom to submit your selections. Gossary

Navigational Helpful Hints
=y  Provider Information
Process Benefit Elections : Health Savings Account Application

Summary | Heath Basiclife = Optionallife = Flex Spend Acct  Vision | Dental i bi | Cancer Dependent Eligibility

Important Notes =1
| affirm that all the information | have

Enrol | Caficel] provided to enrollin the beneft plans on
this enrollment confirmation are true and
accurate, to the best of my knowledge
Health Summary |understand that if | provided any

Plan inaccurate information that affects my
Coverage edical eligibility for these benefit plans, or if|
M Coverage [Effective | SUT®% endpate cost S0 failto timely inform Peogle First of a

Date
change in status that affects my
UnMHealthcare HMO Family 10401/2007 | 10/01/2007 | 12/31/993% 180.00 NIA eligibilty for these benefit plans, | may
yémn Care Employee Only | 10/01/2007 | 10/01/2007 12/31/9999 .96 A be liable to reimburse the State, benedit
/ plan companies, or providers for the full
cost of benefits received for which | or
| e nsurance Summary my dependents are not eligicle.
Plan -
Plan Name Coverage  |Effective |C°¥®™%®| gnd pate Cost|Medical
Date Underwrit
Date
Basic Life aD&D Basic Life 1040112007 | 10/01/2007 | 12/31/9999 148 _ta

Spending Summary

Plan |Contribution PramETTezTVe Date Coverage Date |End Date

Not Currently Enrolled
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15. Review plan information carefully for accuracy.
16. Click the Enroll Button. (If you need to edit a selection, click Cancel or select the Plan Tabs. Once
your change is made, click the Enroll Button again)
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@ our enroliment was processed successfully. Glossary

Navigational Helpful Hints
Provider Information
S ae e c ] Health Ssvings Account Application

Summary | Heath | Basiclife | Optionallife | Flex Spend Acct | Vision | Dental Cancer Eligibility

Important Notes =
Iaffirm that all the information | have

Complete| |Process Enroliment, provided to enroll in the benefit plans on
e e ]
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[Plan e ion|Plan Effective Date| Date|End Date|
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17. When satisfied with all your enrollments click the Complete Button
e Important Notes:
e For any changes after you’ve clicked Complete, contact the People First Service Center at 866-
663-4735.
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Print the benefits confirmation statement for your records. With subsequent changes on-line an
additional confirmation statement may not display. To view/confirm elections return to main
menu and select View Benefits Elections link. Enter plan effective date and click view details.
Always keep a copy of your on-line enrollment as back up documentation.
Remember to mail or fax in Dependent documentation such as marriage and birth certificate
within 60 days of your coverage date.
For coverage under Blue Cross, Blue Shield, don’t forget to submit your Certificate of Creditable
Coverage to request a pre-existing condition waiver. Certificates are generally sent by your
former health provider when you terminate coverage. Contact your former health plan if you have
not received one. Certificates are not needed for changes to Blue Cross during an annual Open
Enrollment period.

Write your name and PFID on each document. Mail or fax your documents to PF at
904-828-6092.
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Quick Links

Benefits Updates.
Process Benefits

View Benefis Elections " Benefits Updates:
View Premium History L) Read highlights of State Group Insurance Program changes

View Provider Infi

View Required Documentation

View and Update
View Addresses

Benefits Materials B Choose an event, add a dependent, and enroll in benefits

—
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Elections Please select the area you would like to work with:

formation 7 o d

Dependent Information

Process Benefits Elections:

View Benefits Elections:
Review your current and historical benefits coverage

View Premium History:
Review your current and historical benefils payments

View Provider Information:
See provider contact information

9 View Required Documentation:
Review status of required documentation

View and Update Dependent Information:
View dependents and update information

— View Addresses:
L | See home address or add temporary address
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To review other plan information go to your PF home page and click on Benefits Elections

You may also view other links such as plan and premium summaries, provider information, required
documentation, benefits materials such as brochures and forms, etc.

Questions? Call or email University Benefits at 392-2477 or benefits@ufl.edu



