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http://ess.fultoncountvga.gov
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(2 Fulton Coun ogin

CGl Advantage ess

Login with your Employee 1D
and personal password

User Login

User Name: (0000012345 '

Password: essssss

Forgot Your Password?

ESS Questions and Instructions

Press CTRL+D to bookmark Fulton County ESS
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Benefits Enrollment Wizard

Velcome!

HPWEL - Welcome ! Choose a link below to . Click "Benefits Enrollment Wizard” le information and
password.

ﬂ H 4 W
& View Profile {} Update Emergency Conta . Password IManagem ent

{':"'I.Igdaie Address _' Proces s Name Change niew Licenses and Certifications

Notifications

Date Message

Yy
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Accessibility | My Jobs | » Hello,
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ESS Enroliment Wizard

Welcome to the new 2022 Open Enroliment Benefit Wizard, the latest offering in 24-hour employee self-service! You will be able to review your current coverage elections and confirm/maintain
your benefits and dependent coverage.

ALL BENEFIT ELIGIBLE EMPLOYEES HIRED ON OR BEFORE AUGUST 31S8T, 2021- MUST COMPLETE ENROLLMENT THROUGH THE ESS BENEFIT WIZARD TO ENSURE COVERAGE FOR
2022!

IMPORTANT REMINDERS: If you enroll in Medical Coverage for 2022, you must complete the Tobacco-Use Attestation BY OCTOBER 15th, 2021 to avoid the $25
biweekly/$50 monthly surcharge.

Employee Name: Step 1 - Click the radio button to
the left of "Open Enroliment"

Enroliment Type:

(O Open Enroliment Access Expires at Midnight on:
Welcome to Open Enroliment! You have until Friday, October 15th, 2021 to enroll or alter your benefits.

Failure to complete your enroliment selections by the October 15th open enroliment deadline will result in the medical plan defaulting to Kaiser HMO for you and any covered dependents with
no dental and vision coverage for the 2022 plan year.

If you currently waived medical coverage and do not make any changes during open enrollment, you will continue with waived medical coverage in 2022. If you currently waive medical
coverage BUT you are enrolled in the dental and vision, you MUST enroll through ESS to keep those plans.

PLEASE NOTE: Proof of other Medical Coverage is required by October 15th. Please provide supporting documentation to Employee Benefits
via email employeebenefits@fultoncountyga.gov or via fax (404) 612-3675 before the enrollment period ends.

To review and enroll for 2022 Voluntary Benefits, click here

© Copyright 20070 T4

Step 2 - Click "Next Page”

#125% v

11:46 AM
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ESS Enrollment Wizard

Welcome to the new 2022 Open Enrollment Benefit Wizard, the latest offering in 24-hour employee self-service! You will be able to review your current coverage elections and confirm/maintain your benefits and dependent coverage.

ALL BENEFIT ELIGIBLE EMPLOYEES HIRED ON OR BEFORE AUGUST 318T, 2021- MUST COMPLETE ENROLLMENT THROUGH THE ESS BENEFIT WIZARD TO ENSURE COVERAGE FOR 2022!

IMPORTANT REMINDERS: If you enroll in Medical Coverage for 2022, you must complete the Tobacco-Use Attestation BY OCTOBER 15th, 2021 to avoid the $25 biweekly/$50 monthly surcharge.

Employee Nam

Enrallment Type:

® Open Enroliment Access Expires at Midnight on: 0972312021
L Click "Continue with Enrollment”
Welcome to Open Enrollment! You have unfil Friday, October 15th, 2021 to enroll or alter your benefits.

Failure to complete your enrollment selections by the October 15th open enrollment deadline will result in the medical plan defz#fting to Kaiser HMO for you and any covered dependents with no dental and vision coverage for the 2022 plan year.
Continue Enroliment Confi n ¥

If you currently waived medical coverage and do not make any changes during open enrollment, you wi
MUST enroll through ESS to keep those plans.

Cortinge Enrolment pe in 2022. If you currently waive medical coverage BUT you are enrolled in the dental and vision, you

Continue with Enrollment J Exit the Wizard

PLEASE NOTE: Proof of other Medical Coverage is required by October 15th. Please provide SUPPOIINY o mmemeeemereerem e e e eermeees
via email employeebenefits@fultoncountyga.qov or via fax (404) 612-3675 before the enrollment period ends.

To review and enroll for 2022 Voluntary Benefits, click here
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ESS Enroliment VWzard

Benefits - Medical

fit by selecting the Confirm or Modify Person

Step 2 - Select level of coverage

LS FAMILY

Benefit Coverage Leve Persons Covered
() ANTHEM BCBS HWO FLAN () Brrploy ee Aus Dependent

() BCBS HEALTH SAV INGS A CCOLINT (H3A) (") Employee Fus Family

(") BCBS POINT OF SERVICEPLAN (FOS) () Enployee only

() KAISER HMO PLAN () COV ERED'BY COUNTY SPOUSE

() WAIVE HEA LTH COVERAGE () WA IVED DOVERAGE

Next Page =

Summary
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ESS Enroliment VWizard

Benefits - Medical

Please confirm the co

the Confirm or Modify Persons Covered button.
If Employee Plus Dependent or Employee Plus

Family is selected, identify persons to be covered by
clicking "Confirm or Modify Persons Covered.”
Dependent Name( s):

Current Enrollment:

Benefit

Persons Covered Summary
(@ ANTHEM BCBS HIIO FLAN - Eploy ee Aus Dependent Confi or Modify Persons Covered Employ ee Cost:5185.86
(") BCBS HEALTH SAV INGS A CCOUNT (HSA) (®) Eploy ee Alus Fanly Errployer Cost.§743.42
_ - Deduction Frequency:Biweeky
(") BCBS FOINT OF SERVICEPLAN (FOS) () Enployee anly
() KAISER HIO PLAN

() WAIVE HEALTH COVERAGE

Next Page >
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ESS Enrollment Wizard

A1 Performance
Information

Benefits - Medical

Please confirm the correct dependents are being covered for this benefit by selecting the Confirm or Modify Persons Covered button.

Current Enroliment: KAISERHMO FLAN Coverage Level: BMPLOYEEFRLUS FAMILY

Select "Add New Dependent" or "Add
Existing Dependent”

Benefit

(@ ANTHEM BCBS Hi

(7 BCBS HEALTH SAV INGS A COOUNT (HSA)
() BCBS POINT OF SERVICEPLAN (FOS)

() KAISER HVQ PLAN

(WA IVE HEA LTH COVERAGE

Relationship Primary Care Physician

Add MNew Dependent A dd Existing Dependent

e Workers' Comp

€3 Summary
Erployee Cost 5185.86
Enployer Cost:$743.42
Deduction Frequency:Biweekly

Primary Care Physician Look Up




Benefits - Medical

Dependent Name(s): DOE JOHN; DOE JANE
Benefit
(O ANTHEM BCBS HEALTH SAVINGS ACCOUNT (HSA)
(O ANTHEM BCBS HMO PLAN
(®) ANTHEM BCBS POINT OF SERVICE PLAN (POS)
(O KAISERHMO PLAN

() WAIVEHEALTH COVERAGE

Deselect Benefits

Next Page > m

Please confirm the correct dependents are being covered for t|

Current Enrollm ent: ANTHEM BCBS POINT OF SERVICE PLAN (POS)

© Copyright 2001, 2014 CGI Technologies and Solutions Inc. Legal Terms

¥ Compensation ] Performance | T$ Workers' Comp

3 Benefits

Add Dependent

Please add ELIGIBLE DEPENDENT below . If you do not have supporting documentation on hand, please save and exit,

return w hen you have the missing required information before the enrolment period ends.

Once ELIGIBLE DEPENDENT has been added and enroliment submitted, please provide supporting documentation to
employeebenefits @fultoncountyga.gov or via fax (404)612-3675

before the enroliment period ends. If supporting documentation is not received your dependents will not be added to coverage.

Summ ary

Please Note: When adding a B R CoeL 264,08

) I f dependent, ALL dependents' social Dy e LS
DUt Optional M security numbers (requirement of the DeductioniFreduency:Bverv:Raychieck >
*Birth Date: g5 Presidential Healthcare Law), marriage
*Gender: T M certificate, birth certificate, or

confirmation of birth, must be provided
to the Benefits Office by October 9th.

Without the supporting documents, the
process of adding your dependent(s) to

Social Security Number: coverage may be delayed or denied.

SSN Applied For:

*Relationship: [ Select @
Wedding Date: s

Divorce/Separated Date:

Student:

O
Disabled O
O

Apply Changes Cancel Changes
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Please confirm the correct dependents are being covered for this benefit by selecting the Confirm or Modify Persons Covered button.

Current Enrollment: BCBS POINT OF SERV ICE PLA N (FOS)

Dependent Name(s):

Benefit

(@) ANTHEM BCBS HWO FLAN

Coverage Level: BMFLOYEE ORLY

Coverage Level

Persons Covered

() BCBS HEALTH BAVINGS A COOLINT (HSA)

(7 BCBS POINT OF SERVICEPLAN (POS)

(@) Enploy ee Flus Dependent

() Enploy ee Pus Farily

Confimn or Modify Persons Covered

Summary
Enployes Cost$136.97
Enmployer Cost:3547.88

() Enployee only

Select the dependent to be covered
() KAISER HUO PLAN

Deduction Frequency: Biw eekly
and click "Add to Benefit"

Add Existing Dependent
() WANVE HEALTH COVERAGE

Existing Dependents

wart to be added to the Benefit for coverage and select A dd To Benefit button

Middle Name Last Name

Relations hip

DOE SON

Add To Benefit

J Confirm or

Employee

Hease select e Remove button to remove persons covered by the benefit.

Person Covered Relationship  Primary Care Phys ician Primary Care Physician Look Up
¢ M  JoHnDOE SON

Add New Dependent Add Existing Dependent
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Information e

ESS Enrollment VWizard

Benefits - Dental

Please confirm the correct dependents a Step 1 - Select benefit coverage firm or Modify Person Step 2 - Select level of coverage

Current Enrollment. DENTAL FPO

Benefit Coverage Level Persons Covered Summary
() DENTAL HIO PLAN (@) Employee Aus Dependert Confirm or Modify Persons Covered Erplayee Cost:58.80
(@) CENTAL FPO PLAN () Employee Flus Farriy Brployer Cost $26.69
i} ~ Deduction Frequency :Biw eekly
() WANE DENTAL COVERAGE () Employee only

Next Page > J| Exit
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Information Benefits Enrollment Wizard
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ESS Enroliment Wizard

Benefits - Vision

Please confirm the correct dependents are being covered for this benefit by selecting the Confirm or Modify Persons Covered button.

NEW for 2022! Vision plan premiums are changing to a 3-tier rate structure

You can waive coverage by clicking the appropriate waive plan
Step 1 - Select benefit coverage OR

Select coverage for Employee Only or Employee Plus Dependent or Employee Plus Family

Current Enroliment: Coverage Level: Stﬂp 2 - Select level of coverage

Dependent Name(s): ~

Benefit Coverage Level Persons Covered Summary

() VISION INSURANCE (") Employee Plus Dependent
(") WAIVE VISION COVERAGE (") Employee Plus Family
() Employee only
.:::. COVERED BY COUNTY SPOUSE

(7) WAIVED COVERAGE

Deselect Benefits




Life Insurance

ﬁ Time and Leave $ Compensation ;* Benefits J! Performance 1@ Workers' Comp

Benefits - Life Insurance

****Please select the Supplement Life Insurance plan you want to enroll in. You may only elect one of the coverage levels offered below. ****
If you do not wish to elect Supplemental Life Insurance , Select WAIVE SUPPLEMENTAL LIFE INSURANCE.
ou may also elect Dependent Life Insurance coverage for your dependent(s). If you do not wish to elect Dependent Life Insurance, Select WAIVE DEPENDENTLIFE INSURANCE.

After you have made all your elections, click NEXT PAGE TO CONTINUE ENROLLMENT.
urrent Enrollm ent: LIFE INSURANCE SUPP TERM (LIFE INSURANCE SUPP 200), DEFENDENT LIFE (w aive DEPENDENT LIFE INSURANCE coverage)
overage Level: 08 SUPPLEMENTAL LIFE EMPLOY EEONLY 200,000, WAIVE DEPENDENT LIFE NSURANCE COVERA GE

Dependent Name(s): DOE JOHN; DOE, JANE

Life Insurance Benefit Select Coverage Level(s) Confirm or Modify Action
LIFE INSURA NCE SUFP TERM []01 SUFPLEMENTAL LIFE EMPLOY EE ONLY 25,000
LIFE INSURANCE SUFP TERM []02 SUPPLBMENTAL LIFE EMFLOY EE ONLY 50,000
LIFE INSURANCE SUFP TERM []03 SUPPLEMENTAL LIFE EMFLOY EE ONLY 75,000
If additional coverage is desired, please select
LIFE INSURANCE SUFP TERM 04 SUPPLEMENTAL LIFE EMPLOY EE ONLY 100,000 s : :
O from the list of SUPPLEMENTAL LIFE options. If
LIFE INSURANCE SUFP TERM []05 SUFPLEMENTAL LIFE EMPLOY EE ONLY 125,000 no additional Life Insurance is desired, you must
LIFE NSURANCE SUFP TERM []06 SUPPLEMENTAL LIFEEMPLOY EE ONLY 150,000 select "WAIVE SUPPLEMENTAL LIFE
INSURACE COVERAGE"

LIFE INSURANCE SUFP TERM []07 SUFPLEMENTAL LIFE EMPLOY EE ONLY 175,000
LIFE INSURANCE SUFP TERM []08 SUFPLEMENTAL LIFE EMPLOY EE ONLY 200,000
LIFE INSURANCE SUFP TERM []09 SUFPLEMENTAL LIFE EMPLOY EE ONLY 225,000
LIFE INSURANCE SUFP TERM []10 SUFPLEMENTAL LIFE EMPLOY EE ONLY 250,000
LIFE INSURANCE SUFP TERM []11 SUFPLEMENTAL LIFE EMPLOY EE ONLY 275,000
LIFE NSURANCE SUPP TERM [[] 12 SUPPLEMENTAL LIFE EMPLOY EE ONLY 300,000 If DEPENDENT LIFE coverage is desired, please
LIFE INSURANGE SUFP TERM [] WAIVE SUPFLEMENTAL LIFE INSURANCE GOV ERAGE select DE_PI_ENDENT LIFE to elect coverage for

new or existing dependents. If no DEPENDENT
DERETEY RE WEEFETET RS LIFE coverage is desired, you must select "WAIVE
DEPENDENT LIFE [] WAIVE DEFENDENT LIFE NSURANCE COVERA GE DEPENDENT LIFE INSURANCE COVERAGE"

< >

© Copyright 2001, 2014 CGI Technologies and Selutions Inc. Legal Terms




Tobacco Aftestarlion

| | | |
% Compensation =4 Benefits -l! Perfomance

ﬁ Time and Leave 1% Workers' Comp

ESS Enrollm ent Wizard

o %
U |

Benefits - Other

Step 1 - Select the radio button to the left
Current Enrollm ent: TOBACCO USAGE SURG of "TOBACCO USAGE SURCHARGE

Dependent Name(s}):

DTINE USER

Step 2 - Select the radio button to

the left of one of these answers
Benefit

Coverage Level

Sum m ary
@ TOBA CCO USA GE SURCHARGE

O I ama current Nicotine User
(O)lama current Nicotine User but | Pledge to Quit

()1 cetify that | am not a current Nicotine User

Deselect Benefits

Step 3 - Click "Next Page”

Next Page > j| Exit




Summary of Benetfits

Please selectthe icon next to the coverage level to see the dependents covered by the benefit.

Reference Num i
Em ployee Name:

BENEFITS

Deduction

ANTHEM BCBS POINT OF SERVICE PLAN

(POS)
DENTAL FFO FLAN

DEFENDENT LIFE

LIFE INSURANCE SUFP TERM

TOBACCO USAGE SURCHARGE

VISION INSURANCE

BENEFITS WAIVED

Waive Benefit Coverage Type

No plans have been wawved

Person(s) Covered Coverage Level

EMPLOY EE PLUS FAMILY

EMPLOY EE PLUS FAMILY

WAIV E DEPENDENT LIFEINSURANCE
COVERAGE

WAIVE SUPPLEMENTAL LIFE INSURANCE
COVERAGE

| CERTIFY THAT IAM NOT A CURRENT
NICOTINE USER

EMPLOY EE VISION

Once coverage levels have been
verified, click "Submit Enroliment”

Attachments w w Submit Enroliment

Em ployee Out-of-Pocket Cost

264.66

11.57

0.00

0.00

0.00

3.00

Amount Paid by Em ployer

793.98

3498

0.00

0.00

0.00




it employee ID number to access ESS. Most
in Kronos within the Name & ID fields on the

nt HR Liaison.

TIME STAMP

. , September 17, 2018
Employee ID 10:30PM (GMT astern T

For technical issues or help with your access including ESS password reset,
contact the Technical Support Center at 404.612.7334 or email

. Technical Support Center hodgrs gfe
Monday - Friday from 8:30 a.m. to 5:00 p.m.

For more information, please contact the Employee Benefits Division at (404) 612-
/605 or email


mailto:technical.Support@fultoncountyga.gov
mailto:%20employeebenefits@fultoncountyga.gov



