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Things To Know Before Enrolling

» Prior to accessing the online enrollment system, you must
contact the IT Service Desk to obtain your login credentials 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.

 Evenif 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 Cloud

1. Go to eportal.chattanooga.gov

2. Click on the Oracle Cloud tab to access the Company

Single Sign-on.

m City of Chattanooga
Departments ~ Employee Resources « News Oracle Cloud COVID-19 Updates

Employee Portal S—

Oracle Cloud

Oracle Cloud will transform the way we operate on many levels at the City. Oracle Cloud is spec Quickl inks
designed to make your job easier by reducing the necessity of external systems and processes

complete everyday tasks such as approvals, file attachments, and messaging. All can be completed and

accessed in-app, in real-time, and in a manner that ensures everyone is on the same page. Training and D

Employees signing into Oracle Cloud should use the Oracle Cloud link below and click “Company News
Single Sign-On” to log in.

Oracle Cloud Employee Login
Oracle Cloud Test

Oracle Cloud EPM

To view your past paystubs, W2s, etc. visit the page linked below. Please note that if you need to make any changes to your information or need to view current
paystubs, etc.; you'll need to use Oracle Cloud.

If you have any questions, please contact oraclehrhelp@chattanooga.gov

Pre-2022 Payslips and W2s

Training and Documentation




Login Screen

SignIn

Oracle Applications Cloud

L]

Click the Company Single

Sign-on to access Oracle
Cloud.

Note:

*  Prior to accessing the
online enrollment system,
you must contact the IT

Service Desk to obtain ORACLE

CopyightC) 2011 2000, Orache anior ty afkates.

your login credentials at

(423)643-6301. /




Begin Enroliment

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

2. On the next screen select “Before You Enrol

Good afternoon, New Hire Benefits! @

New Hire Benefits

ur benefts package and relevant info before you envol
Make Changes.

e HSA Calculator
™




Dependents & Beneficiaries

This is “People to Cover”

Important Facts:

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

O Dependents can also be beneficiaries.

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

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

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

O 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 pencil icon to make the change.

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

Before You Enro B Spnuse

0 -

Informaton Relzfionship
To cover family and others in benefis, add them now before youenrol.

Relationship Emesgency Contact
Spouse No

Relationship Start Date Country
A Ifyou plan to designite dependents, then you must add them as contacts rom the Contacts section before you proceed to the enroliment pages. T

United States
Peaple to Cover

Spouse

Orackel TEST

The “Beneficiary Organizations” is
Chid

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

Chi st
Chid

Demographic Info
Beneficary Organizations

-

’ There's nothing here so far.



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

Unsure of the relationship
start date?2 Use your
employment start date)

Basic Information

“Last Name

First Name
< | |
Suffix
Relationship Start Date: This is the date \ |
the relationship with this dependent or “Relatonship
beneficiary began. [seecta vatue “]
Spouse = date of marriage “What's the start date of this relstionship?

Child = date of birth [ty

Friend = date relationship began
Sibling = siblings birthdate

Student Status

‘ Select a value

Disability Type

‘ Select a value

Disability Status

‘ Select a value

Middle Name

Preferred Name

“Gender

‘ Select a value

" Date of Birth

[mapy

[ This person is an emergency contact

Tobacco Use

‘ Select a value

Covered by another plan?

E

Plan

(s Jf
B /]

Cancel

[

All fields with an asterisk (*)
MUST be completed.

J




Benefit Enroliment

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 enroll

A Hyou plan 1o desigrate dependents. then you must add them as contacts from the Contacts section before you proced b the ennolinent pages.

amnla e A
Peaple to Cover +
Test Spowse.
Spouse
Thisis your 24-hour Human Resources centar This portal is devoted to prosiding you with up-to-date information about our company and your insurance benefits. s here when you need it any
fime of day oc night.
Orachel TEST

The "Beneficiary Organizations” is

P References
- for a Trust designation. Please ———
A cor_ﬂoct a Bgneﬁf Admi_ni_strofor for _% -
- assistance with a Beneficiary CosatasicTen
Organizations designation. e o hearng fom youl You can rech curexpentbenefit team by phone or emal
— (423}643-7220
Beneficiary Organizations + had

-

, There's nothing hete so far,
o



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

Note:
TOB = Tobacco User Plan Medical

'I'F - TObOCCO Free PlOn Waive Medical Coverage

Dental

Dental

Waive Dental Coverage




Cover Dependents

From the “People to Cover” list

Add coverage to your dependent(s) by selecting the

box next to each dependent for each plan.

Medical

TF Employee & Family
3,744.96 Annually

Employer Per Pay Period
1562.84

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

PPO Medical (Network S)
TOB Employee & Family

Annual Amount
3,924.96

Who do you want to cover?
Test Spouse (Spouse)
Baby TEST (Child)
Child TEST (Child)
Child2 Test (Child)
Oracle1 TEST (Child)

PPO Medical (Network P)  See More Info

TF Employee Only
1,495.68 Annually

Employer Per Pay Period
523.92

156.04

Employee Per Pay Period

q < PN

163.54
Employee Per Pay Period

dependent(s), click "OK"

After selecting your
followed by “Continue”

Employer Per Pay Period
1,562.84

62.32

Employee Per Pay Period



Update Beneficiaries

From the “People to Cover” list

Designate distribution to Beneficiaries. A primary
Beneficiary is required.

Life Insurance  continue

Cancel

Basic Life

Basic Life and AD&D

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

Basic Life and AD&D A.fTe.r dgmgnohng o
Enrolled distribution to beneficiaries,
first click "OK" followed by
“Continue”
Coverage Amount Employer Per Pay Period
50,000.00 198

Primary Beneficiaries Contingent Beneficiaries

. Test Spouse . Test Spouse %

Oracle1 TEST Oracle1 TEST %
Il Baby TEST Il Baby TEST D%
W child TEST Il child TEST ’—|%
W child2 Test W Child2 Test |:,%

I 0% left 100% left



/ Benefits Program

Vour Total Cost 191.04

Confirmation .

PPO Medical (Network S) 163.54

Wellness Program

Dental / Bt

K Review your elections -

before submitting your

Confirmation

enrollment.

© C”Ck “SmeiT” ﬁConﬁrmation

Your benefit elections were saved.
You czn make changes unti 1159 PM EST, 11/8/22.

«  Print your confirmation

Your Total Cost Each Pay Period 191.04

- If you added a

dependent, you will Medica

PPO Medical (Network S) 16354
TOBEr B Family

have “Pending Action

ltems” on your record.

2 Period
s, Ora
/ & Pending Action ltems.




Pending Action ltems

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

Confirmation
Your benefit elections were saved.
Youcan ke chnges ntl 1133 PMEST, 1822 New Hire Benefits

and

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

Seeyourcumen, Addiess four openfems o complte evert for crvolkment Upload documenis tosugpoet your
envlments srlment s emlinents

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

Review esrulment guidelines bfcre Contac yourrepesenative for hefp A Fmily an thers b yu Esimatefufure v, eamings, and

Your Total Cost Each Py Period

Medica

yourseol e tax sarings o your

Dependent Care FSA Health Care FSA Calculator Wellness
Calculator

Seehowmuch you an save by

t, Oracled TEST, Test Spouse

comporate weloess
petion,irh ass,
st acthites.

A
&b Pending Action tems

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



Pending Action ltems

Coy Bt rogn To clear the pending action items,
o click on the blue hyperlink.

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

Birth certificate Child2 Test

If you added a spouse, a marriage Document Dets

certificate is required. - N =

If you added a child, a birth certificate - I when done.
is required. —

Social security cards are required for all Gt

dependents. i

You only have to upload the

document once if the dependent is ) s«

enrolled in multiple plans. -




