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Go to the ADP Employease Home
Page
https://home.eease.com/gateway I ADP® HR / Benefits Solution

Type in your user name, company

. . p- Login: IRRRAN @ |pimacounty
identifier, and password. B
user name company identifier
user name is your EIN without the leading Password: sseessss| &
zeros _
company identifier is pimacounty

password is the last four digits of your SSN,
the capitalized first letter of your last name o o o
and your four digit year of birth. 2 peiiaation vou are agreeing fo the farme and candiions of dse.

Flease click here to view full terms and conditions.

Forgot your password?

For Example:
Name: John Qoe Privacy Policy

EIN: 0000111111
SSN: xxx-xx-9133
DOB: 01/15/1952

user name = 111111
company identifier = pimacounty
password = 9133D1952

Then, click on Login.
Employease® Network Customer Password Reset
To protect your security, you will now be

asked to change your password. Ploote orter v paceins beiom:

. 111111@pimacounty
Enter your old password (the one you just

entered above) in the text box. Then type in Ol Pasword P [eseseese
your new password and confirm it on the New Password: vesceced|
next ||ne Confirm Mew Password: |sssesses

[ Change Password ]

Click on Change Password

As you progress through the Data Update M
Wizard, instructions will be available on the Bt o LA e e e P e ERE T
screen and in the sidebars.

Welcome to Pima County Benefits.

This tacd will walk: you theough the fallowing steps

Click on Next.
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On this page you may choose to use the
password you just created by checking the
box next to Use Existing Password.

If you prefer to change your password again,
you may enter the information in the
appropriate text boxes here.

Type in a Challenge question and answer.

Your Password

You must either change your password or elect to use your existing password. If you have not
already set your challenge question and answer, you must alse do that now. If you forget your
password. the challenge question and answer will enable you to reset it without contacting an
administrator

11111

Retyos

paszword:

Use existing password

favaorite food

Challeng
\ A ESETTTY )
Then, click on Next <te] (R
Your Personal Information:
Please update your demographic information
Personal
i i i /- Mame: John Doe Nigknama:
Verify your contact information, and make Stect Address 1: [ 1232 West Ave wome Prone:  |520-555-5553
changes and additions as needed. Then, click I
On NeXt City: Tucson Parsonal Wirsless:
—< State/Frovines: | A7 Home Email:
Zip/Fostal Code: |BETR]D

United States hd

[chack] [ Clear Changes ] @D
/

Update your work contact information.

In order to have the availability to receive a
password reset electronically, you

must have a valid e-mail address listed for <
"Work Email." If you do not have or do not
wish to use a work e-mail address, please
use your home e-mail address here.

Your Work Information:

Please update your work information

Viork Contact Information

Fhone: Work Pager:

Waork Email:

<cElack] [ Clear Changes ]@)

Then, click on Next.
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To add a Spouse or Domestic Partner, click
on Add. When adding a Spouse, you must
submit to Human Resources a copy of your
marriage license. When adding a Domestic
Partner, you must submit to Human
Resources a Domestic Partnership Affidavit
available on the next page or from your
Departmental Benefits Representative.

To add a Child or Children, click on Add.
You’ll need to provide a copy of a birth
certificate or court documents. In addition,
for children over 18, you’ll need to provide
proof of full-time student status or a copy of
your federal tax return.

If you do not wish to enter dependents here,
click on Save and continue to the next
section.

Worksheet:

Please review the following information and make appropriate changes. If you do not have changes
to make to this information, click the Save button to continue with the Update Wizard

If you choose to add a dependent here:

Enter all the required information. (The page
to add a Child will look similar to this page.)
Then, click on Save at the bottom of the
page. (You may need to use the scrollbar on
the right hand side of the page to view the
bottom.)

Your additions will now show on the
Worksheet Page. Add Child(ren) as needed.
When finished, click on Save.

Spouse/Domestic Partner [ add ]
© spouse/domestic partner on record
Child(ren) L edd ]
no childiren) on record
<< Back Save
FIelds marked wilh an sstefisk are requined. or g
“First Nama: Yo sinsrsgendsrn oy Mels o Famsle
g g If y
Middle Name: pore
de
“Last Name: a4
“Date of Birth
Ifa
~Date Married “Relsticn Spouse Domestic Partner Do
Living Togsther o o
Home Fhona: De
SSN/ National ID: - . Ad
© | United States [ SSM b @ five

Spouse/Domestic Partner's Address Information:

United States v

1234 West Ave

scrollbar —»

Tucson

Jane Doe

Spouse/Domestic Partner




Click on Proceed to your account to select
your benefits. (Don’t forget to submit any
required documentation.)

Click on Start.

Remember — all new hire enrollments must
be submitted within the first 31 days of
employment. Benefits become effective the
beginning of the pay period following 30
days of eligibility.

Select the box under All.

Changes Submitted Successfully!

y Memaoers Decause f-"-e:r ang new depe-"-de-"-:s. rememaer to

Congratulations! You have completed the data update wizard

[ Proceed to your account >>

Welcome!

You have successfully completed your Mew Hire enrollment!
You can make further changes to plans in your New Hire enroliment through 10/01/2008

A note from your administrator.

Enrollments must be made within 31 days of hire date.

View/Print Benefits Statement

Change my New Hire Enroliments

Thig optien will take you to a Progress page shewing the benefits you elected during the New Hire process
there you may make changes to your benefit enroliments. ¥'ou may leave at any point in the process and your
pregress will be recerded, but your changes will not be final until submitted to your administrator.

My Progress

Select which benefits you would like to change. then cl
launch the enrollment process

Al

Use the scrollbar on the side of the page to
scroll to the bottom of the page and click on
Go to Selected.

< Go to Selected

|
[0 ™ Medical

No Medical coverage.

[ ¥ Dental
No Dental coverage.
O ¥ Life

No Life coverage.

¥ Company Paid Plans inot svsilstls for changs)
Minnesota Mutual Life Ins Co: Group Term Life/AD&D Insurance S0.00
Coversge: $10,000.00

=ginning 09/01/2008

= no»

JorgenseniBro
Coverage: EAP ©

Group: EAP 50.00

scrollbar —»

Finish Later
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Select the button for the plan you want.
Plans are pre-tax unless specified.

Click on the arrow for the drop-down box—|
and select the type of coverage.

If you do not wish to enroll in a medical
plan, select the Decline Medical box at the
top of the page.

Then, click on Continue.

[ Decline Medical

You will follow the same steps to select or

decline a dental plan.

If you wish to add Supplemental Life
insurance for yourself, select the button for
(pre) or post-tax.

Click on the arrow for the drop-down box
and select the amount of coverage (1, 2, 3 or

4 times your annual salary). Remember:
during your first 31 days of employment no
medical questionnaire is required.

If you do not wish to enroll in a
Supplemental Life plan select the Decline
Life box at the top of the page.

Then, click on Continue.

You Pa
Plan Coverage bi-waskly)
¥ Medical
O PacifiCare: HMO, Employess - “
O PacifiCare: HWO-Post Tax, Employees | Yourself and Your Child
“ourself and Your Children
“Yourself and Your Spouse
O PacifiCare: PPO. Employees Yourself and Your Family
O PacifiCare: PPO-Post Tax, Employees v
O UnitedHealthcara: HOHP. Employees w
(O UnitedHealthcare: HDHP-Paost Tax v
Employees
Review Progress l ( Cantinue >>3 |
Life
Please choose your plan coverage options
[ Decline Life
You Pay
Plan Coverage bi-weekly)
¥ Life
O Minnesota Mutual Life Ins Co: Supplemental Life v
Tnsurance, Employees
42,000.00
84
& Minnesata Mutual LITE Ins Co: Supplemental Life ;;EL:EEEDEE
Insurance - Post Tax, Employees 167.000.00
Review Progress KContmuD

If you wish to add Dependent Life
insurance, select the button.
Click on the arrow for the drop-dowm

and select Dependent Life.

Dependent Life

Please choose your plan coverage options

[ Decline Dependent Life

Select the Dependent(s) you wish to insure

If you do not wish to enroll in Dependent
Life select the Decline Dependent Life box

at the top of the page.
Then, click on Continue.

Select or Decline AD&D and Coverage

amounts. Coverage is 1 to 8 times your

annual salary. Then, click on Continue.
Note: If you have not selected
Supplemental Life you will not have an
option to select plans on this page.

You Pay
Plan Coverage bi-waskly
ependent Life
& Minnesota Mutual Life Ins Co: Dependent Life. *” —
Employees -
e Dependents: Dependent Life
\> ] Spouse Employee (2pouse)
New Dependent >>
[ Review Progress ] (Continue))
[ Decline AD&D
You Pay
Plan Coverage bi-waskly)
¥ Voluntary AD&D
U IuIiIIIIH [HEE R Lill:‘ s O VIO ETy ADS&D > - -
(Employee & Family)
$42.000.00
484
(O Minnesota Mutual Life Ins Co- Voluntary AD&D ;EEEEE?ED
(Employee only) é‘]E}:DDG:DD
Review Progress ] T\Continue >y]
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If you wish to enroll in a Medical or
Dependent Flexible Spending Account,
select the button for the plan(s) you want

N

Type in the Annual Dollar Amount you wish
to contribute. If you prefer to select a dollar |
amount per pay period, click on the arrow for
the drop-down box. Pay calendars are
available in the sidebar to determine the
number of pay periods remaining in the year.

1

If you do not wish to enroll in a Flex

Medical or Dependent Care Account, select
the Decline boxes.

Use the scrollbar, scroll down to view the
rest of the page.

If you wish to enroll in a Parking or Transit <
Flexible Spending Account, select the button
for the plan you want and type in the Annual
Dollar Amount you wish to contribute. — |

-
Flexible Spending Accounts
Please choose your plan coverage options
You Pay
Plan Coverage (Bi-weskly)
X , Flex: Dependent Care Opecline
[] ASI: Flex Dependent Care ¥ou may elect to contribute up to $5,000.00
mployees BET yEar.
t 5
¥ Flex: Medical Reimbursement Opecline
) ASI Flex Medical Reimbyceefnent. ¥ou may lect to contribute up to 55,000.00 -
Employees peryear scrollbar
Annual Amount ¥ | §
ASI: Limited Purpose Flex Medical ou may slect to centribute up te $5,000.00 —>
Reimbursement . Employees per year.
Annual Amount v | 5
¥ Parking & Transit Flex Plans [IDecline
D AS|- Flex F’arking Employees You may elect to centribute up to $2,540.00
per year.
/ Annual Amount ¥ | §
\‘ D ASI- Flex Transit Emp\o}'ees “You may elect to centribute up to $1,380.00
per year.
Annual Amount
[ Review Progress ]([ Continue == D

If you do not wish to enroll in a Flex
Parking or Transit Account, select the
Decline box.

Then, click on Continue.

If you wish to enroll in Prepaid Legal, select
the button.

Click on the arrow for the drop-down box to

Prepaid Legal
Please choose your plan coverage options

[ Decline Prepaid Legal

select Employee Only or Family.

Then, click on Continue.

Review the benefits you have selected to
verify they are correct. Use the scrollbar on
the side of the page to scroll down to the
bottom.

You Pay
Plan Coverage [bi-weskly)
Prepaid Legal
¢ Arag: Pre-paid Legal and Financial B & 4’ v
Employees
Employee Only
Revilamily 0 (Continue == )

~
Benefits Summary % |
Most
Enroll
You're almost finished! Chang
o “¥ou will be enrolled in the benefits listed below . Please review these for accuracy, then click the: Chang
Submit to Administrator button at the bettem of the page.
If you
Employer the a|
You Pay
bi-weekly) Pays Chang
- [bi-waakly)
. scrollbar  —»
Medical
Medicsl Coversge dedlined
Dental
Dental Coverage dedlined
Life
Minnesota Mutual Life Ins Co: Supplemental Life Insurance - Post Tax, 50 20 00




If all of the information is correct, click on
Submit to Administrator.

If you need to adjust anything, click on
Make More Changes.

Don’t forget to submit to your Departmental
Benefits Representative any necessary
supporting documentation, i.e. Affidavit for
Domestic Partnership Coverage, Birth
Certificate, Marriage License, etc. Please
referred to the Required Document List
available on the Benefits website or from
your Representative.

Once you’ve submitted your information,
make sure to Log Out of Employease.

Company Paid Plans

Minnesota Mutual Life Ins Co: Group Term Life/AD&D Insurance
0.00.

= beginning 08/01/2008

B e

Jorgensen/Brooks Group: EAP
Coves age
Cove ginning 09/01/2008

Make More Changes

[ Submitto Administrator

|

Click on Logout.

When returning to Employease, if you need
additional instructions such as retrieving a
forgotten password, please refer to the User
Assistance Manual available on the
Benefits Website.

coverage levels

How do | change my Benefits?

This page shows your henefit elections and

]
=
=

Logout
cations = | Wellness ~
About Current Benefits Summary .

~
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