Human Resources Management.— "

Benefit Enrolilment Package Overview

Welcome to the City of Oakland. As a City of Oakland employee, you and your family are entitled to a
comprehensive benefit package. Your benefit enrollment package contains information and
enrollment forms to activate your benefits.

“ Employee Benefit Guide

% Benefit Enroliment Forms
The following forms are required:
e Employee Benefits Record
e CalPERS Beneficiary Designation form

Voluntary Benefit Forms and Materials:

e Flexible Benefit Spending Plan Enrollment (FSA) form - FSA medical and dependent care

e (afeteria Plan/Medical Waiver Plan Election form (Medical Waiver)

e Voluntary Group Term Life Insurance form

e Evidence of Insurability form (Required if enrolling in Optional Life Insurance

coverage above $100,000)

Deferred Compensation Enrollment Form

e Commuter Benefit Program — Parking and Transit Program [online enrollment available
after you begin working).

You are eligible to participate in the City’s benefit plans on the first day of
the month following your date or hire/appointment.

Eligibility
. You have 60 days from your initial appointment/hire date to enroll or
Enroliment Period : ¥ y PP . / :
decline coverage for yourself and your eligible family members.

Your medical, dental, and vision coverages are effective on the first of

AU (CEE CovEEpElaiamhne the month following the date your enroliment forms are received by

Date
the Benefits Unit /provided you submit your enroliment forms within your
60 aay enrollment period).
Submit your benefit enroliment forms and required documentation to the
City of Oakland Benefits Unit.
Where To Submit Forms FAX Drop Off

(5 1 0, 238-6560 150 Frank Ogawa Plaza, 2"9 FI.

(HR Front Counter)
Oakland, CA 94612




IMPORTANT REMINDERS

% Ensure you submit the required eligibility document(s) for dependent coverage.

Dependent

Spouse

Domestic Partner
Natural Child

Step Child

Domestic Partner
Child

Adopted Child

Child Legal
Guardianship

Economically
Dependent Child

Disabled Child
Court Order Child

Child Age 19 to 24
with Student Full-Time
Status (for dental & vision)

Required Documentation
Marriage Certificate

Domestic Partner Certificate, Declaration of Dependency in Support of
Non-Taxability of Benefits form

Birth Certificate
Birth Certificate, Marriage Certificate

Birth Certificate, Domestic Partner Certificate

Adoption Certificate

Court Order

Birth Certificate, Tax Returns, CalPERS Affidavit of Parent-Child
Relationship form

CalPERS Medical Report for Disabled Dependent form, CalPERS Member
Questionnaire for Disabled Dependent Health Benefit form

Court Order

Full-time student verification from school. Must include dependent’s
name, school name, and number of units currently enrolled.

Dependent child age limit for medical coverage is up to age 26.

Dependent child age limit for dental and vision coverage is up to age 19 or up to age 25 with full-

time student status.

Ensure you provide your dependent’s social security number in the dependent section on the
Employee Benefit Record form.

Ensure you retain copies of your enrollment forms for your files.

WHERE TO FIND ADDITIONAL INFORMATION

Access additional benefit information and tools to assist you in making your benefit election decisions on
the Personal Choices and CalPERS websites (links below).

CalPERS Website

2019 CalPERS Health Benefit Summary

Personal Choices Website

Personal Choices — Benefit Plan Comparison Tool

2019 CalPERS Health Program Guide



https://pcms.plansource.com/entities/36115/pub_nodes/1019
https://pcms.plansource.com/entities/36115/plans?pubnode_id=16988
https://www.calpers.ca.gov/
https://www.calpers.ca.gov/docs/forms-publications/2019-health-benefit-summary.pdf
https://www.calpers.ca.gov/docs/forms-publications/health-program-guide.pdf



