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Sign-on to Infor ERP

1. On My Place, click the Human Resources tab.

) { B rowdad rd H eq It h & Webmail  §8 Employee Directory ~ (Q Search 2 Quick Links ™ {3 Submit Feedback
Home MyPage Human Resources ~ Resources & Requests v+  Compliance, Risk, & Policy Education & Training~  About Broward Health
Human Resources Close X
Overview HR Help & Support HR Business Center Employee Assistance Program

HR Directory Benefits Employee Store

UKG PRO

You may also use the following link: INFOR PRD

2. The“Infor Sign in with..” page will be displayed. Click Broward Health to
proceed to the multifactor authentication screen. Follow the multifactor
authentication prompts and sign in using your Broward Health network ID
and password.

infor

Sign In With

& 9

Cloud Identities Broward Health

[] Remember my authentication mode
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https://mingle-portal.inforcloudsuite.com/v2/BROWARDHEALTH_PRD/

Reviewing Personal Information

Once you sign in, the Employee role should appear by default.

Select Benefits.
B Employee ¢

Search
Profile

Q

®

@ pay
‘rﬁ Benefits

If you are a current employee, click Current Benefits to view your current elections. If you are
a new employee, click Start Enrollment.

B Employee ¢ | = | Benefits
Search
o e Broward Health 2027 Open Enrollment
® Profile | Start Enrollment |
= Pay . . .
Current Dependents and Beneficiaries Life Events Information
&) Benefits

Benefits / Broward Health 2027 Open Enrollment For Spring Rain / Welcome Spring Rain To Enrollment Event Broward Health 2027 Open Enrollment On January 1,2027

4
pX Welcome to Broward Health 2027 Open Enrollment
Broward Health

Empleyes Denchits

Before you begin enrollment, please verify that your personal information is correct.

=D [

Name - Tobacco User Status -
= (o )

M AddAddress & Ch ddress
] P ™ Add Email -
8

Emergency Contacts - 1 Add Contact

No Emergency Contacts
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Change Your Name

Select the Change Name button in the upper-Lleft corner.

Name Tobacco User Status
_
Full Name Spring Rain Status
Spring A Rain Non Tobacco User
Preferred Name Frederick Rain Status
Spring Rain Non Tobacco User
Complete the following fields:
Change Name For Spring Rain
Effective Date
1/1/2025 B
Enter The Changes
Title
Nam; Middle N t N
Spring A R
Si rofes: i
i First N referred Last N
Spring Rain
Marital Status
ormer First Name Former Middle Initial ~ Former Last Name Document Title
Comment

Cancel

Attach Social Security Card, Mariage License, or Legal Document *

Submit

o Effective Date - Enter the date the change took effect or will take effect. If the change

is the result of a court order, use the date of the document.

e Reason - Optionally, select a predefined reason for the change.
o Title - Optionally, specify a title that is associated with the new name. For example, Ms.

or Mr.

e Given Name (First), Middle Name, Family Name (Last) - Specify the new legal name.

e Suffix - Optionally, specify a suffix associated with the new name. For

example, Jr. or lIl.

e Professional Designation - Optionally, enter your professional designation. For

example, M.D. or Ph.D.

5|Page

A
3,.X Broward Health’



e Preferred Given Name, Preferred Family Name - Optionally, enter your preferred first
and last names.

e Marital Status - Specify your new marital status, if this has changed.

e Former Given Name (First), Former Middle Initial, Former Family Name (Last) -
Optionally, specify your legal nhame before this change.

e Attachment - Optionally, complete the Description and Comment fields for a
document that supports your request, for example, a court order. In the Attach
Supporting Document field, click the icon to browse to a document that you have
uploaded to your device or network. If you skip this step and your organization
requires approval, then you might be asked to upload an attachment later.

e Click Submit.

If you do not have a name change, click on Next to proceed to the next part of the enrollment
process.
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Change Tobacco User Status

Under Tobacco User Status, click Change.

Name Tobacco User Stgtus
Full Name Spring Rain Status

Spring A Rain Non Tobacco User

Preferred Name Frederick Rain Status

Spring Rain Mon Tobacco User
Addresses

Select the individual whose tobacco status needs to be updated, then click Submit.

Change Tobacco User Status

Spring Rain
[J A surcharge of $0.00 will be added to your benefit costs
Frederick Rain

[J A surcharge of 50 .00 will be added to your benefit costs

Cancel Submit

If you do not have a change in your tobacco status, click on Next to proceed to the next part of
the enrollment process.
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Add or Change Contact

In the Contact Information panel, select the appropriate option to add or update your
contact information.

Contact Information ‘ ™ AddPhone [ AddEmail ..
%19544731111

Landline

& agiha@browardhealth.org

Email

%l 954218123
Mobile

Y Add Phone [3 Add Email ...
Sort

Open

Add IM

Inactivate
- Update Phone
Options »
»

Drill Around*®

Complete the following fields:

Add A Telephone Pager Or Fax Number For

o Effective Date - Enter the date the contact information becomes effective.
e Description - Enter a brief description of the contact.
e Telephone Type - Select the appropriate telephone type from the drop-down menu.

e Phone Number - Enter the phone number in U.S. format. If applicable, enter the
extension number.

e Preferred Contact - Check the box if this is the preferred contact.

¢ When Available - Optionally, enter the days or times when you are available at this
phone number.

e Click Submit.

If you do not have a change in your contact information, click on Next to proceed to the
next part of the enrollment process.
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Add or Change Address

In the Addresses panel, select the appropriate option to add or update your address.

Addresses ‘B Add Address ¢ Change Address ...

1451 44th St
Mailing address
Residential address

Complete the following fields:

Add Address For

Effective Date *

Enter The New Address
Country/Jurisdiction

‘ United States (US) - ‘

[ Enter Address Manually
[ send mail To This Address

[ 1 Live At This Address

Comment

Cancel Submit

e Effective Date - Enter the date the new address becomes effective.
e Reason - Select a reason from the menu.

e Country - Select the appropriate country from the drop-down menu.
e Address - Enter the address.

e Send Mail To This Address - Select if this is an address where mail should be
delivered.

e | Live At This Address - Select if this is a residential address.
e Comment - Optionally, enter any additional comments related to the new address.
e Click Submit.

If you do not have a change of address, click on Next to proceed to the next part of the
enrollment process.
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Add or Change Emergency Contact

In the Emergency Contact panel, select the appropriate option to add or update your
emergency contact information.

Emergency Contacts M Add Contact
No Emergency Contacts

Complete the following fields:

Add Emergency Contact For

Effective Date *

Preferred Contact Method *

Work

Country Code Phone

\ ] | I

Mobile

Cancel Submit

Scroll down to complete the remaining fields before submitting.

Address

Same As Resource Address  Description

Or

Country

[ enter Address Manually

o Effective Date - Enter the date the new emergency contact becomes effective.

e First Name - Enter the emergency contact's first name.

e Last Name - Enter the emergency contact's last name.

e Relationship - Enter your relationship to the emergency contact.

¢ Preferred Contact - Check the box if this is the preferred contact.

¢ Preferred Contact Method - Select the preferred contact method from the drop-down menui.

e Country - Select United States from the Country drop-down menu.
e Click Submit.

If you do not need to update your emergency contact information, click on Next to
proceed to the next part of the enrollment process.
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Review Dependents

To add, update, or remove dependents, select an option above the dependent panel.

Dependents

Frederick Rain

Click to Begin Enrollment

>
‘ DA 2 Update B Remove

February 24,1995

Complete the following fields:

Add Dependent

Title

\ 5]

If adding a spouse or new dependent attach a government issued marriage license, birth certificate or other legal document

Name

* Given Name(First) * Middle Name * Family Name(Last) *

[ Additienal Naming Options.

Relationship * Gender *

\ a] |

Birthdate *

Social Security Number

Country  Social Security Number

w ]

Cancel Submit

o Effective Date - Enter the effective date for the dependent.

¢ First Name - Enter the dependent's first name.

o Last Name - Enter the dependent's last name.

e Relationship - Select the dependent's relationship from the menu.

e Gender - Use the drop-down menu to select gender.

e Birthdate - Enter the dependent's date of birth.

e Social Security Number - Enter the dependent's Social Security number.
e Click Submit.

Please Note Regarding Enrollment of Dependents

Proper documentation must be provided and uploaded for any dependents enrolled in the plans.
Below are the required documents:

Spouse: Legal Marriage Certificate and Social Security card

Child(ren): Birth Certificate and Social Security card

11| Page

A
3,.X Broward Health’



Add or Review Beneficiaries

To add, update, or remove beneficiaries, select an option above the beneficiaries panel.

Dependents D Add ...

No Dependents

Beneficiaries 1 Add Beneficiary
No Data Available

Complete the following fields:

e First Name - Enter the beneficiary's first name.

e Last Name - Enter the beneficiary's last name.

e Social Security Number - Enter the beneficiary's Social Security number.
e Relationship - Select the beneficiary's relationship from the menu.

e Country - Select a country from the menu.

e State - Select a state from the menu.

e Street Address - Enter the beneficiary's address.

e Click Save.

12| Page

A
3,.X Broward Health’



Begin Open Enrollment

To proceed with your benefits enrollment, select Begin Enrollment.

Dependents D Add £ update [ Remove

Medical Insurance

Select your medical plan and coverage type. If you have dependents, click on Enroll
Dependents and select the dependents you would like to add to your plan.

a
O Enrollment ~ Enrollment

Previous Next
Medical Important: Select A Benefit Or The Waive Option

Medical I rtant:
2 S:le:;a.\ B".‘g:[;fitagr The C Refresh = Selected Benefits

Waive Option

Medical Waive

Medical Best Choice Medical Best Choice

Dental Important: . . .
©  SelectABenefit Or The n n n
Waive Option
Vision Important: Select
©  ABenefit Or The Waive
Option Medical EPO Medical Waive Medical Best Choice Medical Best Choice
Health Savings Account Selected
@ (Optional With High All eligible dependents are enrolled
Deductible Plan) Coverage: Family (Employee + Spouse & Childre Coverage: Coverage: Employee Only Coverage: Employee + Spouse
PreTinc: 35284 Pre Tax:0.00 Pre Tax: 72.69 Pre Tax: 175.96
Total: 398.34 Total: 0.00 Total: 72.69 Total: 175.96
 Dependent Care Flexible Employer: 696.89 Empleyer: 0.00 Employer: 289.62 Employer: 584 88
"~ Spending Account
@ Health Care Flexible
= Spending Account
Employee
© Supplemental Life
Insurance
Dependent Spouse
@  Supplemental Life
Insurance Open  Withdraw Open Select Open Select Open Select
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Medical Important: Select A Benefit Or The Waive Option

L]

Minimum number of dependents not selected; Please select at least 2

This Plan Current Plan
Medical EPO Medical EPO

Coverage: Family (Employee + Spouse & Children) Coverage: Employee Only
Pre Tax: 398.84 Pre Tax: 108.79

Total: 338.84 Total: 108.79

Employer: 696.89 Employer: 177.31

Enrolled Dependents

No Dependents Enrolled

p——— -

[ Create New Dependent J

Additional Information

View Plan Document

Cancel Submit

Enroll Dependent

Select Dependents To Enroll *

All
D Rain, Frederick

D Rain, Cold

Once you have selected the dependents to be added to your plan, click Submit.
The selected plan will be highlighted in green.

If your medical plan and coverage type are correct, click Next to proceed to the next part of the
enrollment process.
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Dental Insurance

Click on Dental Insurance and select your dental plan and coverage type.

Enrollment
Dental Important: Select A Benefit Or The Waive Option

O Enrollment ~

Medical Important:
© Select A Benefit Or The
Waive Option

Dental PO

vaetna

Dental Important:
9 Select A Benefit Or The

vaetna

Waive Option

Vision Important: Select
©  ABenefit Or The Waive

Dental DMO

Previous Next

C Refresh

vaetna

= Selected Benefits

vaetna

Option Dental PFO Dental DMO
Health Savings Account

®

(Optional With High
Deductible Plan)

Dependent Care Flexible

®

Coverage: Employee Only
Pre Tax:6.20

Total: 6.20

Employer: 6.21

Dental DMO

Coverage: Employee Only Coverage: Employee + Spouse

Pre Tax: 3.99 Pre Tax: 7.59
Total: 3.99 Total: 759
Employer: 4.00 Employer: 7.59

Dental DMO

Coverage: Employee + Childjren)
PreTax: 7.19

Total: 7.19

Employer: 7.19

Spending Account

Health Care Flexible
Spending Account

®

Employee
© Supplemental Life
Insurance

Dependent Spouse
Supplemental Life
Insurance Open  Withdraw Open  Select

®

Open  Select Open  Select

Click on the selected plan to review the dependents enrolled.

Dental Impaortant: Select A Benefit Or The Waive Option

This Plan

Dental DMO

Coverage: Family (Employee + Spouse & Children)
Pre Tax: 8.85

Total: 8.85

Employer: 8.34

Enrolled Dependents

Frederick Rain
HUSBAND
February 24, 1995
XXK-KK-TTEE

Cold Rain
DAUGHTER
April 1,2020
xxx-xx-8899

Create New Dependent
Unenroll Dependents

Cancel

Current Plan
Dental PPO

Coverage: Employee Only
Pre Tax: 5.90

Total: 5.90

Employer: 5.90

Submit

If your dental plan and coverage type are correct, click Next to proceed to the next part of the

enrollment process.
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Vision Insurance

Click on Vision Insurance and select your vision plan and coverage type.

a
O Enroliment ~ Enrollment
Visien Important: Select A Benefit Or The Waive Option

Previous Next

Medical Important:
Select A Benefit Or The
Waive Option

C Refresh = Selected Benefits

Vision isit Vision Vision

o)

Dental Important:

©  Select A Benefit Or The ’aetna' ’a‘etna' . aet na.
Waive Option

Vision Important: Select
D A Benefit Or The Waive

Option Vision Vision Vision Vision

Health Savings Account Selected
© (Optional With High Al eligible dependents are enrolled
Deductible Plan) Coverage: Employee + Spouse Coverage: Employee Only Coverage: Employee + Child(ren) Coverage: Family (Employee + Spouse & Childre
Pre Tax: 2.00 Pre Tax: 1.02 Pre Tax: 1.82 Pre Tax: 2.81
Total: 2.00 Total: 1.02 Total: 1.82 Total: 2.81

Dependent Care Flexible
Spending Account

Health Care Flexible
Spending Account

Employee
© Supplemental Life
Insurance

Dependent Spouse
@ Supplemental Life
Insurance Open  Withdraw Open Select Open Select Open Select

Click on the selected plan to review the dependents enrolled.

Vision Important: Select A Benefit Or The Waive Option

a

This Plan Current Plan

Vision vision
Coverage: Employee + Spouse Coverage: Employse Only

Pre Tax: 2.00 Pre Tax: 1.02

Total: 2.00 Total: 1.02

Enrolled Dependents

Frederick Rain
HUSBAND
February 24, 1995
XXX-XX-TT66

Create New Dependent
Unenroll Dependents

Additional Information

Number Of Contributions
26

Cancel Submit

If your vision plan and coverage type are correct, click Next to proceed to the next part of the
enrollment process.
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Health Savings Account (with High-Deductible Plan)

If you enroll in the High-Deductible Health Plan, you will be eligible to enroll for biweekly
contributions into a Health Savings Account (HSA).

Click on Health Savings Account (with High-Deductible Plan) and select your desired HSA
contribution option. This section is for selecting employee contributions. If you prefer not to
contribute at this time, select HSA Waive. You will still be eligible to receive any eligible
employer contributions from Broward Health. That contribution will be processed manually
by the Corporate Benefits Department. No action is required from you for employer
contributions. Please review your Employee Benefits Guide for more details regarding this

benefit.

O Enrollment ~

Medical Important:
©  Select A Benefit Or The
Waive Option

Dental Important: Select
@ ABenefit Or The Waive
Option

Vision Important: Select
O ABenefit Or The Waive
Option

Health Savings Account
O (Optional With High
Deductible Plan)

Dependent Care Flexible
Spending Account

(o]

o Health Care Flexible
Spending Account

~ Employee Supplemental
= Life Insurance

Dependent Spouse
O Supplemental Life
Insurance

a
Enrollment Previous Next
Health Savings Account (Optional With High Deductible Plan)

CRefresh = Selected Benefits  +.v

—-—
HSA Employee + Children, EE + Spouse or Family HSA Waive
. L) . ]
FINANCIAL FINANCIAL
HSA Employee Only HSA Employee + Children, EE + Spouse or HSA Waive
Family
Coverage Amount: 0.00 Coverage Amount: 0.00 Coverage Amount: 0.00
Pre Tax: 0.00 Pre Tax: 0.00 Pre Tax: 0.00
Total:0.00 Total: 0.00 Total: 0.00
Open Select Open Select Open Select
Enroll In HSA Employee + Children, EE + Spouse or Family
Enrollment
Pre Tax *
| | | Per Pay Period - Amount

Annual Number Of Contributions
26

Limits

Annual
9,000.00

Cancel Submit

After selecting your annual contribution amount and contribution frequency, click Submit.
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Flexible Spending Benefits

If you are enrolled in a non-HDHP plan or waive medical coverage, you will be eligible to
enroll in Flexible Spending benefits. Click on Health Care Flexible Spending Account or
Dependent Care Flexible Spending Account and select the FSA option you would like to
enroll in. This section is for selecting employee contributions only. There are no employer
contributions for this benefit. Please note that this is a "use-it-or-lose-it" benefit.

a
O Enrollment ~ Enrollment

Previous Next
Health Care Flexible Spending Account

Medical Important: —
©  Select A Benefit Or The C Refresh = Selected Benefits ...

Waive Option

h Y
FSAWaive Healthcare

E )
FSi Health Care

Dental Important:
©@ Select A Benefit Or The
Waive Option

Vision Important: Select
©  ABenefit Or The Waive
Option FSA Waive Healthcare FSA Health Care

Health Savings Account Selected

) (Optional With High

Deductible Plan) Pre Tax: 0.00 Pre Tax: 0.00
Total: 0.00 Total: 0.00
o, Dependent Care Flexible
=~ Spending Account

o Health Care Flexible
Spending Account

Insurance Open  Withdraw Open Select

After selecting your total annual contribution amount, click Submit to return to the prior page.

You may contribute up to $3,400 for the plan year (subject to change).

Employees must actively enroll and re-enroll in FSAs each plan year. You are not
automatically re-enrolled in these plans. Per IRS regulations, this is a "use-it-or-lose-it"
benefit. Funds not utilized by the end of the plan year will be forfeited. Only up to $680 will
be allowed to be carried over to the next plan year. In addition, per federal regulations, you
are NOT allowed to stop your FSA benefit in a plan year. You have until March 31, 2028 to
submit receipts for services through December 31, 2027. A debit card will be provided for this
benefit.

To view or print a list of common FSA-qualified medical expenses (QME), click the link below.

https.//employee. browardhealth.org/-/media/broward-health/employee/benefits/fsa-qualified-
medical-expenses---health-equity-wageworks.pdf
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https://employee.browardhealth.org/-/media/broward-health/employee/benefits/fsa-qualified-medical-expenses---health-equity-wageworks.pdf
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For information about your Flexible Spending Account (FSA), please click the link below.

https:.//employee.browardhealth.org/-/media/broward-health/employee/benefits/about-your-
broward-health-flexible-spending-account-fsar.pdf

Enrollment

Pre Tax

Annual Number Of Contribution:

*

26 Annual Total By Year End
Limits Additional Year To Date Contribution
Annual Per Pay Period

Cancel Submit

Enroll In FSA Dependent Care

This benefitis for dependent and elder care expenses only. It is a use it or lose it benefit. Funds not utilized by the end
of the plan year (12-31-27) will be forfeited. A debit card is not offered with this benefit. You cannot use funds from
Healthcare F.S.A. for Dependent Care F.5.A. expenses.

Enrollment

Pre Tax

Annual Total By Year End M Amount

Annual Number Of Contribution:

*

26
Annual Total By Year End
Limits Additional Year To Date Contribution
Annual Per Pay Period
7,500.00

Cancel Submit

If you are not interested in this voluntary FSA benefit, select "Waive" and then click Next to
proceed to the next part of the enrollment process.
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Supplemental Life Insurance

You will be eligible to enroll for additional Employee Supplemental life insurance benefits.
This is a voluntary benefit - enrollment is not required for this benefit. This benefit is age-
banded according to the employee's age. Rates will change at 5-year intervals after the
employee’s birthday. See the Employee Benefits Guide for more information regarding this
benefit. Note: If you are enrolling for the first time during Open Enrollment, Evidence of
Insurability (EOI) is required regardless of the amount of coverage. If you are currently
enrolled and increasing your coverage, you may increase in increments of up to $40,000.

a
Health Savings Account Enrollment
© (Optional With High Employee Supplemental Life Insurance

Deductible Plan)

Previous Next

C Refresh 5 Selected Benefits ...

. Dependent Care Flexible

~ Spending Account Supplemental Life EE e WAk
, Health Care Flexible
= Spending Account
Employee
© Supplemental Life
Insurance Supplemental Life EE Supplemental Life Waive
Dependent Spouse No beneficiaries are selected for t...
@ Supplemental Life
Insurance Coverage Amount: 250,000.00 Coverage Amount: 0.00
Subject to EOL: 0.00 Subject to EOI: 0.00
After Tax: 9.46 After Tax: 0.00
Dependent Child Total: 9.46 Total: 0.00

@  Supplemental Life
Insurance

®@ LD

@  Short Term Disability

© Accident

. Hospital Indemnity

Insurance Open Change Withdraw Open Select

AV Critical llinace

Select your desired choice. If enrolling in this benefit, enter your desired coverage amount,
then click Submit to return to the enrollment process.

Update Selection

Supplemental Life EE

Coverage Amount

100,000.00

Coverage Increments

5,000.00

Coverage Limits

5,000.00 - 1,000,000.00

Annual Number Of Contributions
26

Cancel Submit
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If you have beneficiaries, click on Designate Beneficiaries or Create New Beneficiary and
proceed with selection of beneficiaries to be added to your plan.

Employee Supplemental Life Insurance

No beneficiaries are selected for this plan

This Plan Current Plan

Supplemental Life EE Supplemental Life EE

Coverage Amount: 250,000.00  Coverage Amount: 250,000.00

Subject to EQI: 0.00 Adter Tax: 9.46 Select 'Beneficiary'

ffertmes e feraka e DeSignate Beneﬁdaw Not Designated ™ Add Beneficiary
Total: 9.46

@ Rain, Frederick

Enrolled Beneficiaries

No Beneficiaries Selected

TS

| Deselect Beneficiary

—_— Cancel
f Create New Beneficiary |

Additional Information
26

Cancel Submit

i . Employee Supplemental Life Insurance
Designate Beneﬂuary

This Plan Current Plan
e
Beneficiary Supplemental Life EE Supplemental Life EE
1 o=
Coverage Amount: 250,000.00 Coverage Amount: 250,000.00
. *
Primary Or Contingent Subject to EOI: 0.00 After Tax: 9.46
Primary -
After Tax: 9.46 Total: 9.46
Percent * Total: 9.46

Enrolled Beneficiaries

Rain, Frederick

Primary
100.000%

If your Supplemental Employee Life benefit is correct, click Next to proceed to the next part of
the enrollment process.
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Dependent Spouse Supplemental Life Insurance

Proceed with the election process for Dependent Spouse Supplemental Life Insurance
benefits. Note: This is a voluntary benefit — enrollment is not required for this benefit. If you
are enrolling your spouse for the first time during Open Enrollment, Evidence of Insurability
(EQN) is required regardless of the amount of coverage. If your spouse is currently enrolled
and you are increasing coverage, you may increase in increments of up to $10,000. Select
your desired choice. If enrolling in this benefit, enter the coverage amount and click Submit.
Once you have selected the dependent spouse to be added to your plan, click Submit to
return to the enrollment process.

If this benefit is not applicable to you, select Supplemental Life Spouse - Waive.

a
Health Savings Account Enrollment Previous Next
© (Optional With High Employee Supplemental Life Insurance

Deductible Plan)
C Refresh 5 Selected Benefits ...

. Dependent Care Flexible

—
Supplemental Life Waive

= Spending Account Supplemental Life EE
\ 4 L 7
. Health Care Flexible \ [ | & r A
= Spending Account 5 Ny J
Employee
© Supplemental Life
Insurance Supplemental Life EE Supplemental Life Waive
Dependent Spouse No beneficiaries are selected for t...
@ Supplemental Life
Insurance Coverage Amount: 250,000.00 Coverage Amount: 0.00
Subject to EOI: 0.00 Subject to EOL: 0.00
Adter Tax: 9.46 After Tax: 0.00
Dependent Child Total: 9.46 Total: 0.00

@  Supplemental Life
Insurance

@ LD
@  Short Term Disability
© Accident

, Hospital Indemnity

Insurance Open Change Withdraw Open Select

If your Supplemental Spouse Life election is correct, click Next to continue.
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Dependent Child Supplemental Life Insurance

Proceed with the election process for Dependent Child Supplemental Life Insurance
benefits. Note: This is a voluntary benefit - enrollment is not required for this benefit. To
enroll a dependent child, either you or your spouse must also be enrolled in the plan, as
child-only coverage is not available. Select your desired choice and click Submit. You do not
need to select an amount for this benefit - there is a maximum coverage of $10,000 per child
and a maximum age of 26.

If this benefit is not applicable to you, select Supplemental Life Child - Waive.

W (UPTONALWITh HIgN
Deductible Plan)

“ Enrollment

Dependent Child Supplemental Life Insurance

 Dependent Care Flexible
~  Spending Account

- Health Care Flexible
"~ Spending Account

Employee
©  Supplemental Life
Insurance

Supplemental Life Child Waive

Dependent Spouse
@  Supplemental Life
Insurance

-
Supplemental Life Child Waive

Supplemental Life Child

Selected
. Pre Tax: 0.00 Pre Tax: 0.00

_ Dependent Chllt}l Adter Tax: 0.00 Alter Tac 0.85
©  Supplemental Life Totak: 0.00 Total: 0.85

Insurance
© D
©  Short Term Disability
@  Accident
o Hospital Indemnity
= Insurance
© Critical lliness Open  Withdraw Open

Dependent Child Supplemental Life Insurance

Minimum number of dependents not selected; Please select at least 1

This Plan Current Plan
Supplemental Life Child No Current Benefit to display
Pre Tax: 0.00

After Tax: 0.85

Enrolled Dependents

No Dependents Enrolled

Enroll Dependents

Create New Dependent

Additional Information

Number Of Contributions
26

Cancel Submit

Supplemental Life Child

VOVYA

Select

Dependent Child Supplemental Life Insurance

This Plan Current Plan

Supplemental Life Child No Current Benefit to display
Pre Tax: 0.00

After Tax: 0.85

Enrolled Dependents

Cold Rain

DAUGHTER
April 1,2020
oex-xx-8899

Create New Dependent

Cancel Submit

Previous Next

C Refresh =5 Selected Benefits ...

If your Supplemental Child Life benefit is correct, click Next to proceed to the next part of the

enrollment process.
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Long-Term Disability

Proceed with the election process for Long-Term Disability benefits. Note: This is a voluntary
benefit — enrollment is not required for this benefit. If enrolled, Broward Health will pay ¥z of
the biweekly rate for this benefit. If enrolling for the first time during Open Enrollment,
Evidence of Insurability (EQI) is required. Select your desired choice and click Next to return
to the enrollment process.

LTD guidelines differ for management and physicians.

@ (Uptional wWith High ~
Deductible Plan) LETrlljrotlment Previous  Next

Dependent Care Flexible

Spending Account C Refresh = Selected Benefits ...

—
Long Term Disability (Staff) Long Term Disability Waive

Health Care Flexible
= Spending Account VO B

Employee y @
© Supplemental Life

Insurance

Long Term Disability (Staff) Long Term Disability Waive
Dependent Spouse
© Supplemental Life
Insurance Selected
. pre Tax: 0.00 Pre Tax: 0.00
Dependent Child After Tax: 9.50 After Tax: 0.00
©@ Supplemental Life Total: 9.50 Total: 0.00

Insurance

o

©  Short Term Disability
© Accident

Hospital Indemnity
= Insurance

@ Critical lllness Open  Withdraw Open Select

If your Long-Term Disability benefit is correct, click Next to continue with enrollment.
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Short-Term Disability

Proceed with the election process for Short-Term Disability benefits. Note: This is a voluntary
benefit — enrollment is not required for this benefit.

Select your desired choice and click Next to return to the enrollment process.

@ [Uptional With High a
Deductible Plan) Enrollment Previous  Next
Short Term Disability

= Dependent Care Flexible

= Spending Account C Refresh = Selected Benefits ...

h Y
Short Term Disability Short Term Disability Waive

-, Health Care Flexible
~ Spending Account VO g
Employee y B

© Supplemental Life

Insurance
Short Term Disability Short Term Disability Waive

Dependent Spouse
© Supplemental Life

Insurance [ Selected |

. Coverage: Coverage:

) Dependent Child after Tax: 48.18 After Tac 0.00
©  Supplemental Life Total: 48.18 Total: 0.00

Insurance

@ o
|
© Accident

, Hospital Indemnity
= Insurance

© Critical lllness Open  Withdraw Open Select

If your Short-Term Disability benefit is correct, click Next to continue with enrollment.
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Accident Benefits

Proceed with the election process for Accident benefits. Please review the Employee
Benefits Guide for more information regarding this benefit. Note: This is a voluntary benefit -
enrollment is not required for this benefit.

Click on the selected plan to review the dependents enrolled.

@ (Uptional With High =
Deductible Plan) Enrollment

Accident

-, Dependent Care Flexible
Spending Account

 Health Care Flexible
Spending Account

Employee
© Supplemental Life
Insurance

Accident Waive
Dependent Spouse

@ Supplemental Life

Insurance Selected
(@ 3
Dependent Child Azf:;g:u,no

© Supplemental Life
Insurance

@ D
©  Short Term Disability

, Hospital Indemnity
Insurance

©@ Critical lllness

Accident Waive Accident
Accident
Coverage: Employee Only
Mter Tax: 3.79
Open  Withdraw Open  Select

Accident

Enrolled Dependents

Frederick Rain
HUSBAND
February 24, 1995
XXX-XX-TTE6

Cold Rain
DAUGHTER
April 1,2020
XXX-XX-8899

Create New Dependent
Unenroll Dependents

Additional Information

Number Of Contributions
26

Close

VOVYA.

Accident

Coverage: Employee + Spouse
After Tax: 6.18

Open  Select

Previous Next

C'Refresh = Selected Benefits ...

VOYA.

Accident

Coverage: Employee + Child(ren)
After Tax: 7.71

Open  Select

If your Accident plan and coverage type are correct, click Next to proceed to the next part of the

enrollment process.
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Hospital Indemnity Insurance

Proceed with the election process for Hospital Indemnity benefits. See the Employee
Benefits Guide for more information regarding this benefit. Note: This is a voluntary benefit -
enrollment is not required for this benefit.

Click on the selected plan to review the dependents enrolled.

@ (UpTONaL WITN HIZN
Deductible Plan)

- Dependent Care Flexible

Spending Account

Health Care Flexible
@ i
Spending Account

Emplayee

Enrollment
Hospital Indemnity Insurance

Hospital Indemnity Waive

Hospital Indemnity Insurance

VOVA

Hospital Indemnity Insurance

OYA

Previous Next

C Refresh = Selected Benefits ...

Hospital Indemnity Insurance

VOVYA

© Supplemental Life
Insurance
Hospital Indemnity Waive Hospital Indemnity Insurance Hospital Indemnity Insurance Hospital Indemnity Insurance
Dependent Spouse
© Supplemental Life
Insurance
. Coverage: Coverage: Employee Only Coverage: Employee + Spouse Coverage: Employee + Child(ren)
DI C""F‘ After Tax: 0.00 After Tax: 9.57 After Tax: 19.14 After Tax: 15.24
©  Supplemental Life Total: 0.00 Total: 9.57 Total: 19.14 Total: 15.24
Insurance
© 1o
©  Short Term Disability
© Accident
@ Hospitalindemnity
Insurance
@ Critical lliness Open  Withdraw Open Select Open Select Open Select

Hospital Indemnity Insurance

Enrolled Dependents

Frederick Rain
HUSBAND
February 24, 1995
XXXXX-TTE6

Cold Rain

DAUGHTER
April 1,2020
XXX-XX-8899

Create New Dependent

Additional Information

Number Of Contributions
26

Close

If your Hospital Indemnity plan and coverage type are correct, click Next to proceed to the next
part of the enrollment process.

27| Page

-
3,.X Broward Health’



Critical Care Illness

Proceed with the election process for Critical Care benefits. Please review the Employee
Benefits Guide for more information regarding this benefit. Note: This is a voluntary benefit -
enrollment is not required for this benefit.

This benefit is age-banded according to the employee's age. Rates will change at 5-year
intervals after the employee’s birthday. See the Employee Benefits Guide for more
information regarding this benefit.

W UpULIaL I g .
Deductible Plan) Enrollment
Critical lllness

Previous Next

_ Dependent Care Flexible

= Spending Account C' Refresh = Selected Benefits ...

§ HeatthCare Flexible Critical Care lliness Employee Critical Care Illness Employee Critical Care lllness Employee
Employee é : :
© Supplemental Life
Insurance
Critical Care Waive Critical Care lllness Employee Critical Care Illness Employee Critical Care Illness Employee
Dependent Spouse
@ Supplemental Life
Insurance
q Coverage Caverage: 5,000 Coverage: 10,000 Coverage: 15,000
i Dependentth\lq After Tax: 0.00 After Tax: 1.11 After Tax: 2.22 After Tax: 3.32
©  Supplemental Life Total: 0.00 Total: 1.11 Total: 2.22 Total: 3.32
Insurance
@ up

@  Short Term Disability
©@ Accident

Hospital Indemnity
Insurance

@ Critical lllness I Open  Withdraw Open Select Open Select Open Select

If your Critical Care lllness plan and coverage type are correct, click Next to proceed to the next
part of the enrollment process.

°
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Legal

Proceed with the election process for Legal benefits. See the Employee Benefits Guide for
more information regarding this benefit. Note: This is a voluntary benefit — enrollment is not
required for this benefit.

W UpLOIELWILL g 2
Deductible Plan) Enrollment
Legal Insurance

Previous Next

Dependent Care Flexible

=~ Spending Account C Refresh = Selected Benefits ...

-—
Legal Insurance Waive

Legal Insurance

A MetLife

Health Care Flexible
Spending Account

Employee

© Supplemental Life
Insurance
Legal Insurance Waive Legal Insurance
Dependent Spouse
© Supplemental Life
Insurance Selected
. Caverage: Coverage:
Dependent Child After Tax: 0.00 After Tax: 6.92
©@ Supplemental Life Total: 0.00 Total: 6.92

Insurance
©® LD
@  Short Term Disability
©@ Accident

5 Hospital Indemnity
= Insurance

© Critical lllness Open  Withdraw Open Select

© Legal Insurance I

If your Legal plan and coverage type are correct, click Next to proceed to the next part of the
enrollment process.
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Summary and Confirmation

Review all selected benefits for accuracy. Employees are responsible for ensuring the
accuracy of their benefits enrollment. Review all benefit elections before submitting your
enrollment. If changes are required, please click on the appropriate benefit noted on the
gray-shaded panel on the left.

Once you have confirmed your benefit elections, click Submit to complete your enrollment.
A confirmation window will appear. Review your elections and provide your electronic
signature to confirm submission.

Waive Option

Vision Important:

Review and Submit

© Select ABenefit Or The .;' ';
Waive Option -
BrowardHealth

Health Savings Account
@ (Optional With High

Deductible Plan)

Dependent Care

@ Flexible Spending

Account

Employan Ba~afrs

Submit Your Enrollment

Please ensure to review all benefits elected prior to submission. You are responsible for the accuracy of your benefits enrollment.

= 44—

Hea are ible
@ ._.Jlth.Cur._ Flaxible Cost Summaw
Spending Account
Employee Fay Period
Supplemental Life
Insurance Cost / Percent
Type Employee Employer

Dependent Spouse

@ Supplemental Life

& Critical lllness

@ Legal Insurance

Medical Important: Select A Benefit Or The Waive Option

Pay Period Total

393.84 696.89

Dental Important: Select A Benefit Or The Waive Option 8.85 5.84
Insurance
Vision Important: Select A Benefit Or The Waive Opticn 200 200
Dependent Child Health Savings Account (Optional With High Deductible Flan) .00 0.00
) Supplemental Life Dependent Care Flexible Spending Account 0.00 0.00
Insurance
Health Care Flexible Spending Account 0.00 0.00
Employee Supplemental Life Insurance 946 0.00
® UD
Spouse Suppl | Life Insurance .00 0.00
o Depandent Child Supplemental Life Insurance 0.00 0.00
© Short Term Disability pe PP
o 9.50 950
& Accident Short Term Dizability 4313 0.00
Accident 0.00 0.00
. Hospital Indemnity Hospital Indemnity Insurance 0.00 0.00
[
[stnce Critical lliness 0.00 0.00
Legal Insurance 0.0o 0.00

476.83 TIT23

© Review and Submit
v
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Enter your name exactly as it appears in the upper-left corner of the screen.

Submit

Click Submit to confirm you are submitting your benefits

Enter your name as it appears in the upper left screen.

Signature
Date
B8
Cancel Submit
-
X
BrowardHealth

Employee Benefits

Summary of Benefit Eelections

Please review all your benefit elections prior to submitting.

[ View Confirmation ] [ Return To Enrollment ]

Your benefits enrollment is complete. A confirmation email will be sent once your enrollment
is successfully submitted.

31| Page

A
3,.X Broward Health’



	Cover Page Open Enrollment Resource Guide 2024
	Open Enrollment Resource Guide October 2026
	Sign-on to Infor ERP
	Reviewing Personal Information
	Change Your Name
	Change Tobacco User Status
	Add or Change Contact
	Add or Change Address
	Add or Change Emergency Contact
	Review Dependents
	Add or Review Beneficiaries
	Begin Open Enrollment
	Medical Insurance
	Dental Insurance
	Vision Insurance
	Health Savings Account (with High-Deductible Plan)
	Flexible Spending Benefits
	Supplemental Life Insurance
	Dependent Spouse Supplemental Life Insurance
	Dependent Child Supplemental Life Insurance
	Long-Term Disability
	Short-Term Disability
	Accident Benefits
	Hospital Indemnity Insurance
	Critical Care Illness
	Legal
	Summary and Confirmation




