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City of Chattanooga




THINGS TO KNOW BEFORE ENROLLING

For Oracle cloud login credentials/password reset contact the IT
Service Desk at (423)643-6301.

Be sure to add your dependents and beneficiaries to “People to
Cover”. When you make your benefit selections you will use this
list to select your dependents and make your beneficiary
designations.

Even if you are not enrolling in benefits, you MUST select a
beneficiary for the Basic Life Insurance.

The flexible spending accounts are only available at Open

Enrollment.



HOW TO ACCESS
ORACLE CLOU

1. Login to eportal.chattanooga.gov.

2. Once logged in, click on the Oracle Cloud tab to access
the Company Single Sign-on.
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Oracle Cloud

Oracle Cloud is the City of Chattancoga's self-service platform for managing many processes, including Quick"nks
timekeeping, benefits enrollment , and approvals.

2

.
m Oracle Cloud Employee Login

Oracle Cloud EPM Oracle Cloud Test

OTL Manager Toolkit Training Videos

The Oracle Cloud Time and Labor Line Manager Toolkit is a one-stop-shop for  View the full archive of Oracle Cloud tutorials and how-io videos on YouTube.
all timekeeping training materials for managers. Consult the FAQ for answers

to Oracle Cloud quirks.
OTL Line Manager Toolkit
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LOGIN SCREEN

» Click the Company Single
Sign-on to access Oracle
Cloud.

Note:

« For Oracle cloud login
credentials/password reset
contact the IT Service Desk
at (423)643-6301.
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B BEGIN ENROLLMENT

1. To access the Benefit Enrollment Module, select *Me" from the
heading, followed by “Benefits.”

2. On the next screen select “Before You Enroll”

Good afternoan, New Hire Benefits!

New Hire Benefits

dew your benefits package and reevant info before you envoll.
Make Changes.

@ Your Benefits 0 Pending Actions 0 Report a Life Event @ Document Records

0 Review Employee Resources @ Need Help? Contact Us I’ @ Before You Enroll 3' e HSA Calculator

ependent Care FSA
9 S 9 Hedth Care A Calulator o Welhess




DEPENDENTS & BENEFICIARIES

THIS IS "PEOPLE TO COVER”

Important Facts:

Dependents are family members that meet the eligibility
requirements 1o be covered under your employee medical,
vision, dental and/or Supplemental Life insurance plans.

Dependents can also be beneficiaries.

To add dependents you must enter name, address, birth dates
and social security numbers.

Beneficiaries are people that you wish 1o designate as a
recipient of the cash benefit for your Basic Life insurance plan or
Supplemental Life insurance plan.

Beneficiaries do not have to be family members but family
members may also be a dependent.

To add beneficiaries you must enter their name and address.



DEPENDENTS & BENEFICIARIES

* You MUST add your dependents and beneficiaries BEFORE you make any changes.

« Under “People to Cover”, click “Add” to add your dependents. (Enter the information required)

« If you need to make a change to a dependent or beneficiary, click on the name of the person

whose information needs to be changed, then click on the pencilicon to make the change.

« After you make your changes, click on the caret icon to return to the previous page.

* *Note: If your dependent/beneficiary is already listed under “People to Cover”, DO NOT add

them again.

Information Relationship
To cover family and others in benefit, add them now before you enroll
Relationship
Spouse
Relationship Start Datz
fyou p an th Gesignate dependents, then you must add them as contacts from the Contats sacton before jou preceed to the enroliment 3368, 11782
Peaple to Cover To Add New
[Tokat > & .
o StartDte
1812
il The “Beneficiary Organizations” is

for a Trust designation. Please
contact a Benefit Administrator for
assistance with a Beneficiary

Organizations designation.
Demographic Info
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.
DEPENDENTS & BENEFICIARIES

Add New Contact Screen

Enter a new dependent/beneficiary, select a relationship from the drop
box and enter the information.

Select “Submit” when complete

New Contact

Basic Information

*Last Name Middle Name
Unsure of the relationship | | | |
Sta” date? Use your First Name Preferred Name
employment start date. | | | \
Suffix
“Relationship “Gender
/ . . hd . . |Se\ectava\ue v ‘ |Selecravalue v ‘ . . .
Relationship Start Date: This is the date | —— o ) _ All fields with an asterisk (*)
the relationship with this dependent or |mmesit e ST Zatorie? Date of Birth MUST be completed.
beneficiary bepgun ° [vay ] [y %) — .

Spouse = date of marriage
Child = date of birth

This person is an emergency contact

Friend = date relationship began Student Status Tobaceo Use
Sibling = siblings birthdate or your [setecta vatue <] [setecta value v |
\bir'hdqte Disability Type Covered by ancther plan?
| Select a value v ‘ |No v ‘
Disability Status Plan

| Select a value v ‘ | ‘




—
BENEFIT ENROLLMENT

1. After completing all dependent and beneficiary information, click “Continue.”

2. After reviewing the new hire presentation, click “Accept” to advance to the
enrollment screen.

Information
To cover family and others in benefits, add them now before you envoll.
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Benefit Administrator for assistance B
with a Beneficiary Organizations
desig nation ou! You can reacn curexpert bensfit team by paane or ameil:
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UPDATE BENEFITS

« On the “City Benefits Program” page, select the “edit”
pencil next to the benefit type to make your new benefit
selections.

« After you make your selection for each plan, click “OK”

City Benefits Program

Your Total Cost 0.00
Nofte: Medical <D,
TOB = Tobacco User Plan Medical
TF — Tobocco Free Plon Waive Medical Coverage
Wellness Pragram

Wellness Program
Coverage
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— COVER DEPENDENTS

FROM THE "PEOPLE TO COVER" LIST

Add coverage to your dependent(s), for Medical, Dental, and

Vision, by selecting the box next to each dependent for each plan.

TF Employee & Family 156.04
3,744.96 Annually e Per Pay Period

Employer Per Pay Period
1,562.84

_ You need to designate dependents or beneficiaries fi

or your selected offerings.

PPO Medical (Network S)
TOB Employee & Family

dependent(s), click “OK
followed by “Continue”

After selecting your ]

Annual Amount Employer Per Pay Period
3,924.96 1.562.84

Who do you want to cover?
1 Test Spouse (Spouse)
Baby TEST (Child)
Child TEST (Child)
Child2 Test (Child)
Oraclel TEST (Child)

PPQ Medical (Network P)  see More Info

TF Employee Only 62.32
1,495.68 Annually e Per Pay Period

Employer Per Pay Period
523.92



— UPDATE BENEFICIARIES

FROM THE "PEOPLE TO COVER" LIST

Basic Life and Supplemental Life

Designate distribution to Beneficiaries. A primary Beneficiary is
required.

Life Insurance _"

Basic Life

Basic Life and AD&D

&2 You need to designate dependents or beneficiaries for your selected offerings.

Basic Life and AD&D
Enrolled

After designating

distribution to beneficiaries,
first click “OK” followed by

Coverage Amount Employer Per Pay Period “COn“nUe”

50.000.00 1.98

Primary Beneficiaries

- Test Spouse

Contingent Beneficiaries
- Test Spouse

Oraclel TEST Oraclel TEST

%
Il Baby TEST Il Baby TEST | |35
Il child TEST Il child TEST | |
Ml child2 Test Il child2 Test | |

| 0% left 100% left



City Benefits Program

Currercy in USD

Your Total Cost 191.04
Par Pay Period
Med cal / E
Medica
PPO Medical (Network S 163.54
8 Employee & Family

e, Chilc? Test Oraclet TEST v

REVIEW ELECTIONS

Wellness Program

Coverage

ss Pragram

Denta / it

* Review your elections

Denta:

before submitting your 730

enrollment.

+ Click “Submit”

Confirmation
Your benefit elections were saved.

You can make changes unil 11:39 PV EST, 11/8/22.

+ Ifyou added a

dependent, you will
Your Total Cost Zach Pay Period 191.04

have “Pending Action

Iltems” on your record. Vedic

PPO Medical (Network S 16354
0B Emplayee & Family

Coverage Start Date

Annual Amount
19049

Ervo oyer Per Pay 2eriod
156284

Wh's sovered?

You,

adet TEST, Tes: Spouse

AN ending Action tems



PENDING ACTION ITEMS

To clear pending action items, click on the back caret
<), you will be directed back to your “Benefits” page.

Confirmation {  Benefts

(City Bene'is Program

Confirmation

Your benefit elections were saved.
You can meke changes undl 1159 FM EST, 11/8/22.

Review your benefis package and relevart nfo before you enrol.

Make Changes

Currzney in USD

Your Total Cost Fach %y Ferod 191,04
Your Benefits Pending Actions 9 Report a Life Event @ Document Records
sezyd Addres youropen tems to compiee Reccrd a e event for envolment plzd documents to support your
el opportunties ents

ladica

Nedical
PPO Medical (Netwark S) 16354
OB Employes & Family Review Employee Resources Need Help? Contact Us Befare You Enroll HSA Calculator
. Review enolinent guideies beore Cortact yourtepresentativ for elp cd fanily and othes before you

Jouenro el

Errployer Fer Pay Period

156284 Dependent Care FSA

P Health Care FSA Calculator Wellness
_ Caleulator

v vered?

You, Child2 Test, Oracled TEST Tes: See how much you can save by Estimate your annusl health care Paricipatein corperate welnes
envallngin afledble spending costs nd see how you cnsave guals end compettion, Fnkh tasks,
accourt monsy wit z fexitle spencing and engage i other actis

A3 ending Action ftems accourt

— _ —

On the "Benefits” page, click on the “Pending Actions” file.




PENDING ACTION ITEMS

Pending Actions

New Hire Berefits

City Berefits Program

artia Test Spou

Sirth certificate: Oraclel TEST

PFO Medcal (Network 5) - TOB Employee & Famly

Requied

Martage certficate: Test Spouse
PO Mzd cal (Network S) - TOB Employe2 & Fenly

View Attached Documents

Birth te: Chile2 Test

rth c
PFO Medcal (Network 5) - TOB Employee & Famly

To clear the pending action items,
click on the blue hyperlink.

You can either drag a file to add or
click to add an aftachment.

Notes:

« If you added a spouse, a marriage
certificate is required.

« If you added a child, a birth certificate
is required.

« Social security cards are required for all
dependents.

You only have to upload the
document once if the dependent is
enrolled in multiple plans.

Add Document

New Hire Benefits

Document Detals

]

Colrtry
Afountr |
H 1] an
Click “Submit
when done.
tted with benefits certification - Birth cerfificate
Attachments
v
1 Drzg fls here or click o aid attachment_v
AddFilz
AddLnk
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CONFIRMATION STATEMENT

1. Your confirmation statement can be accessed at anytime following enrollment.
2. To access the “Benefits Confirmation and Summary” statement , select “Me” from
the heading, followed by “Benefits.”

On the next screen select “Your Benefits” followed by “Print”

. Note: Be sure to review this statement for accuracy and check your first paystub

(following your benefits effective date) to ensure the correct rates are being
deducted.

aw
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Good afternoon, New Hire Benefits! @
QUICK ACTIONS Review

New Hire Benefits
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