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O P E N  E N R O L L M E N T  G U I D E  

ACCESSING EMPLOYEE BENEFITS 

 
1. Enter your SIM User ID and Password.  
2. Click on the Sign In button.  

 

 

 

 

 
 
 

3. Click on Benefits.  
 

 
 

4. Select the Benefits Enrollment option. 
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Carefully read the updates for Plan Year 2020 concerning your benefits. 

 

5. Scroll down and click on Select to begin the enrollment process. 
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ENROLLMENT SUMMARY 

The Enrollment Summary shows all available benefit options offered to employees. The data shown for 
each benefit under "Current" reflects the options selected for the current plan year. The information 
shown under "New" will be your benefit for the upcoming plan year.  The Election Summary displays the 
pay period deductions for enrollment choices made for the upcoming plan year.   

 

6. Click on the Edit button for the Medical section. 
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MEDICAL  

1. Click on the radio button next to the plan option of your choice; the cost shows the pay period 
deduction for your choice. 
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ENROLL YOUR DEPENDENTS 

2. Scroll down to click on Add/Review Dependents (if necessary). 

 

 

ADD A NEW DEPENDENT 

3. Click on the Add a dependent or beneficiary button.  
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4. Enter the following required fields for your new dependent: 

First Name, Last Name, Date of Birth, Gender, Social Security Number, Marital Status 

   

2020 Open Enrollment Guide   7 



5. Click on the Save button.  
6. Click OK on the Save Confirmation pop up screen to return 

to the Add/Review Dependent/Beneficiary page.  
 
 
 
 
 

7. Click on the Return to Event Selection link.  

 

8. Click in the Enroll box next to the newly added dependent’s name. You may add additional dependents 
by repeating the process. 
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9. Click on Continue to store your choices and return to the Enrollment Summary page.  
10. Click OK to store your choices. If you need to make changes to a selection, click the Edit button once 

you return to the Enrollment Summary page. 
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DENTAL 

1. Click on the Edit button for the Dental section. 

 

2. Click on the radio button next to the plan option of your choice; the cost shows the pay period 
deduction for your choice. 

 

When a change in coverage is selected the new cost will display indicating covered dependents, if any.  
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3. Previously enrolled dependents will appear in the Enroll Your Dependents section. You may 
Add/Review Dependents, as needed, as previously instructed for the Medical section.  

 
4. Click Continue. Your plan choice and dependents will appear. 
5. Click OK. 
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COUNTY SUPPLEMENTAL LIFE 

1. Click on the Edit button for the Supplemental Life section. 

 
2. Select the desired amount of coverage by clicking on the adjacent radio button.  
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3. Click Continue.  
4. Review/confirm your choices and click OK.  
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SHORT TERM DISABILITY 

1. Click on the Edit button for the Short-Term Disability section. (optional) 

 

2. Click on the County Short Term Disability radio button. 
3. Click Continue.  

 
 

4. Click OK. 
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FLEXIBLE SPENDING HEALTH – U.S. 

The Flexible Spending Health covers cost for medical, dental and vision expenses incurred by you and 
your eligible dependents.  Examples of eligible expenses are deductibles, co-pays, prescription costs, 
eyeglasses, and dental work. 
 

1. Click on the Edit button for the Flex Spending Health – U.S. section. (optional) 

 

2. Click on the County FSA Health Care radio button. 
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3. Click on the Worksheet hyperlink to determine your desired Annual Pledge. 

 

4. There are two options to calculate your annual pledge: 
a. Estimate from Annual Pledge: allows user to enter the amount Per-Pay-Period you would like 

to contribute. Click on Calculate to see the Annual Pledge amount. 

 
b. Estimate from Per-Pay-Period Contributions: allows user to determine the desired Annual 

Pledge amount. Click on Calculate to see the Estimate Per-Pay-Period Contribution amount. 
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5. Click Continue. 

 
6. Review your selections and click OK. 
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FLEX SPENDING DEPENDENT CARE 

The Flexible Spending Dependent Care covers money you pay to daycare centers, babysitters, after school 
programs, day camp programs and eldercare facilities.  Important, this account does NOT reimburse 
medical expenses for your dependents.  It is for qualified daycare expenses only. 
 

1. Click on the Edit button for the Flex Spending Dependent Care section. (optional) 

 

2. Click on the County FSA Health Care radio button. 
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3. Click on the Worksheet hyperlink to determine your desired Annual Pledge. 

 

4. There are two options to calculate your annual pledge: 
a. Estimate from Annual Pledge: allows user to enter the amount Per-Pay-Period you would like 

to contribute. Click on Calculate to see the Annual Pledge amount. 

 

b. Estimate from Per-Pay-Period Contributions: allows user to determine the desired Annual 
Pledge amount. Click on Calculate to see the Estimate Per-Pay-Period Contribution amount. 
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5. Click Continue. 

 
6. Review your selections and click OK. 
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LEGAL SERVICES 

1. Click on the Edit button for the Legal Services section. (optional) 

 
2.  Click on the Pre-Paid Legal Plan radio button. 
3. Click Continue. 

 
4. Review your selection and click OK. 
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SUBMITTING ENROLLMENT 

1. Once you have selected and reviewed all of your benefit options, click on the Submit button. 

 

Any Errors and Warnings will appear as determined by the system. Errors must be corrected to submit. 
Warnings serve as a reminder. 

2. Click Continue. 
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Carefully read the important text concerning your benefits choices. 

3. Click Submit. 
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4. Click OK.  

 

After your Group Insurance office has finalized the Open Enrollment event in MyBenefits (which takes 
several days) your MyBenefits will no longer be available for Open Enrollment entry. To review your 
finalized choices for the upcoming Plan year, follow these steps:  

1. Select Benefits from the left Navigation Bar. 

 

 

 

2. Enter 01/01/2020 in the As Of date field. 
3. Click Refresh.  
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IMPORTANT REMINDERS 

Remember you must finalize and submit your elections by November 12, 2019.  If you have already 
submitted your elections and wish to make a change, contact your group insurance office at 561-233-
5400 or Palm Tran at 561-841-4337. 
 
Submit the required dependent verification documentation to your Group Insurance office for newly 
added dependents, no later than Nov 12. 
 
Forward your proof of other coverage to your Group Insurance office by Nov 12, if you participate in 
the Opt-Out program. 
 
Closely review the open enrollment confirmation statement that will be mailed to your address on 
record in early December and notify your Group Insurance office of any errors immediately and in no 
event later than December 20, 2019. 

Additionally, review the paycheck dated January 10, 2020 for your Opt-Out credit, if applicable, and 
notify your Group Insurance office of any discrepancies immediately. 

Any errors or discrepancies that were included in your open enrollment confirmation statement and 
were not be reported to your group insurance office by 12/20/19 cannot be corrected after this date. 

 If you have questions or need assistance with your group insurance options, contact your Group 
Insurance office at:  

 
Tel: 561-233-5400    Fax: 561-242-7184   Email: BCCMyBenefits@pbcgov.org 

 
Palm Tran Tel: 561-841-4337   Fax: 561-841-4283   Email: BCCMyBenefits@pbcgov.org 
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