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Dependent Enroliment in Oracle Employee Self Service

This job aid will guide you in designating dependents under our company’s dependent HMO plan through Oracle
Employee Self Service.

How to Enroll Dependents

1. Login to Oracle using your Oracle username and password. You can access Oracle through
Mosaic from inside the TeleTech network or https://erp.teletech.com if you’re accessing it

from outside of the network.

a. If you have forgotten your username or password, please go to password.teletech.com or
contact the Global Help Desk.

/& Login - Windows Internet Explorer | _[&]x]
O «[-IE e D] coth| 5 > | e x| nxE
| Fie Favorites  Tools  Help.

TELETECH - CONFIDENTIAL AND PROPRIETARY NOTICE: This system is restricted solely to
authorized users for legitimate TeleTech business purposes. TeleTech strictly prohibits the
actual or attempted unauthorized access, use, or modification of the system. Unauthorized
use may be subject to disciplinary proceedings andfor criminal and civil penalties. The use of

this system may be monitored and recorded for admyristrative and security reasons. Please
refer to the Information Security Policy if you havg/ny further questions.
| “UserName | xDELACRUZ

(example: michas james.smith)
*Password sessscssscssnee
(ommple: 4u59v23)

cancl |

Login Assistance

Accessibility] None -

Select a Language:
English

About this Page Privacy Statement

Rik

Click on “TeleTech Employee Self Service - PHL” on the left-hand side of your screen.

Click on “My Benefits.”

Click on “Enroll in Bengefits.”
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Legal Disclaimer Page

1. Once you click on “Enroll in Benefits” you will be brought to the Legal Disclaimer page.

2. Click “Accept.” If you do not accept the disclaimer you will not be able to enroll in benefits.

Navigator v B Fav ag Home Logout Prefe

Legal Disclaimer

TIP Mote: If you decline this disclaimer, you will not be able to enroll in benefits.

Note: If you decline this disclaimer, you will not be able to enroll in benefits.

Disclaimer:

By using your assigned usermname and you are providing at 1 as your written signature and you are certifying that all the information you provide is full, complete and true to the best of your knowledge and belief. It provides
authorization for your selected benefits and also authorizes TeleTech to make deductions for these benefits from your earnings as appropriate

You hereby agree to and acknowledge that all infarmation pertaining to your medical condition and treatment, or that of your dependents, may be shared and conveyed to properly authorized parties solely for the official purposes of Healthcare, in
order to enhance the services provided through the same. Said information shall continue to be preserved otherwise in 2 manner consistent with Republic Act No. 10173, the Data Privacy Act of 2012, and other relevant laws.

c ACCEDt
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Home Logout Prefel
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Contacts Screen

1. Inthe Contact Screen, you will need to add your dependents as contacts. To add dependents, click
“Add” or click the pencil in the “Update” box to update information on listed dependents.

2. If you do not wish to add any dependents, then click “Next” and you will be taken to the Benefits
Enrollment Page.

& Uracle Sell-Service Benehits: Dependents and Benehiciaries - Windows Internet Explorer

G-"’-@' (43| = [ sl ides okte... P =][E certh.. {2 Orade Seif-Service Benefits:... X [. Y kT

| Fle Edit View Favorites Tooks Help

Tel eTeCh_ My Benefits

Hame Juan Dela Cruz

B Favorites ¥

Home Logout Preferences Help

1 Navigator ¥ Diagnostics

Contacts

Welcome to Oracle Employee Self Senice for benefits. This portal will allow you to enroll yourself and your dependents in the benefits offered to you by TeleTech. If you encounter system issues while enrolling, please submit an AskNow ficket

Please note: fo maintain your privacy, please be aware that your personal information, including your salary, may be dispiayed on some of the screens.

Below is a list of your active eligible dependents. If you need 1o edit or add dependents to this list for 2016 benefit coverage, please follow the instructions below. You should include any dependents that you wish to add to the Company
Sponsored HMO and/or the Voluntary Dependent Plan.

To ADD: Select the "Add” button and complete all fields before saving.
To EDIT: Select the "Update™ button and update necessary fields before saving.

If complete, click "Next™

Name

Relationship Social Security Number Birth Date Update

Maria Dela Cruz Spouse 01-Dec-1984 7
Jose Dela Cruz Child 23-Aug-2008 4
Pedro Dela Cruz Father 17-Sep-1959 4

Diagnostics Home Logout Preferences Help

About this Page i

3. When updating or adding a dependent you will need to correctly complete the following information.
Be sure spelling is accurate and that you've correctly identified gender and relationship.

a. Relationship of dependent to you
. First name

b
c. Last name
d

. Relationship start date — for a child or sibling dependent, this will be their birth date. For a
parent, this will be your birth date. For a spouse, it will be your date of marriage.

o

Date of birth of dependent

f. Gender

g. Marital status

h. Click on “Shared Residence”

4. Once you have completed this information, click on “Apply.”
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Mare Juan Dela Cruz

- Minor.

s for single employees only)
Eligible dependents for the Voluntary Dependent Plan are:

- Parents aged 18 1o 85 years
- Single over lingsichikiren aged 2210 2

fa member willum the masimu

ibility on or before January 1 ofthe policy year, ey will not receive coverage under the plan. fithey turn the maximum age afer Jan. 1 the;

“Please note that our plans are not subject to hisrarchy nues.
* Incates repires ikl

the remaindr ofthe policy year and vill lose coverage the policy year kllowing

Ao s Page:  Privacy Staiement Compet 1 2005, O A8 et e

Please note: adding a dependent in the contact screen does not enroll them in benefits coverage. It only adds
them as a contact in Oracle who you can later designate under benefits coverage.

Benefit Enrollments Page

1. The first time you log in and view your Benefit Enrollment Summary it will show employee-only coverage
for the PhilCare HMO and Voluntary Waive.

2. Click on “Update Elections” to move to the next page and elect coverage.

TeIeTech,

T Navigator v @ Favorites v Diagnostics Home Logout Preferences Help
Benefits Enrollment | Current Benefits
Benefit Enroliments
Mame Juan Garcia Dela Cruz Program  TeleTech PHL Employee Benefits Update
Event Nams New Hire Elcfctions
To elect or make changes to your benefits, please select the "Update Elections™ bution on the right side of the page.
~ Benefit
Plan Coverage  Coverage Start Date Per Pay Period Pre Tax Pay Period Amount® Cost 4
Medical - PhilCare HMO Employse + 4 29-Sep-2016 1,079.00 581.00 | 0.00
Medical - Voluntary Dependent 2 Dependents 29-Sep-2016 0.00 542.00 | 0.00
Total 1,079.00 1,123.00 | 0.00
Covered

Plan Option Coverage Start Date Dependent Relationship
Medical - PhilCare HMO Employee + 4 29-Sep-2016 Maria Dela Cruz  Spouse

29-5ep-2016 Pedro Delz Cruz Child

29-5ep-2016 TEst Child Child

29-5ep-2016 Ruby Dela Cruz  Child
Medical - Voluntary Dependent 2 Dependents 29-Sep-2016 Jorge Dela Cruz | Father

29-5ep-2016 Angela Dela Cruz Mother

Update Elections

Benefits Enroliment CurrentBenefits Diagnostics Home Logout Preferences Help

About this Page _Privacy Statement Copyright (c) 2008, Oracle. All rights reserved.
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3. On this page you will check the box next to the benefit coverage that you wish to elect.

a. If you do not have any dependents, you will see the “Employee Only” option, only under the
PhilCare HMO. This box will automatically be checked. If you have an eligible dependent for the
PhilCare HMO, you will see the “Employee Only” and “Employee + Dependents” option.

b. Under the Voluntary Dependent Plan, coverage will show as waived if you do not have an
eligible dependent for the plan. If you have an eligible dependent for the Voluntary Dependent
Plan you will see both the “Enroll” and “Waive” option. To be given the option to enroll a
voluntary dependent, click on the “Enroll Box.”

4. Click “Next.”

/£ Oradle Self-Service Benefits: Update Elections: Update Enrollments - Windows Internet Explorer

G- o] xS rwmueikie. P2 cath] B ||| & oudesersem x| | noxn

| File Edit View Favorites Tools Help

Medical

PhilCare Company Sponsored HMC - Dependent Rates
Elgitle depandents.

- Aduit dependents age 18-85 years(Spouse/Grandfathered Parent)

- Minor dependents age 15 days to 22 years (Child)

- Minor dapendants age 15 days to 22 years (Siblings for single employess only)

Employess will pay 25 percent of the cost for the first three dependents inoluded on their coverage. Employess are responsible for 100 peroent of the monthly cost for any additionsl dependents over thres.

Rank Cissamestion I ‘Empioges Monthiy Cost for First 3 Depsndents
[t of Direciors o Maragers T = =
[Pt of Sspenieors T = ECiES
[Depmiets o Rk amirie T ] P

PhilCare Voluntary Dependent Plan - Dependent Rates

E1EIE]

Eiigible dependents:
- Parents aged 18 to 85 years
- Single over-aged sibings/chikiren sged 22 to 25 years

Employess are responsible for 100% of the cost for this coverage per covered dependent

I Cmmeton T i 5% [RBE Typilins T wer ] m
= = sn e 13m0 Feroomn | e
Plan Coverage Selact
PhilCare HMO.
Employee Only - Supervisor -
Employee + Dependents - Supervisor =
Vokuntary Dependent
Ercalled 2
Waive r \
If you do not see 2 dependent listed that you want to have bensfit coverage, please click the "Add Comacrs” button 2nd restart the enroliment process, @
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Update Benefits and Cover Dependents Page

5. On this page you will see which dependents are eligible under the PhilCare HMO plan and which
dependents are eligible under the Voluntary Dependent Plan.

a. If you have added eligible dependents as ‘contacts’, you will see the “Employee + 1” or more
(depending on the number of eligible dependents that you have) as an option under the PhilCare
HMO. For example, if you have 4 eligible dependents, you would be able select “Employee + 4”.
The +1, +2, +3, etc. denotes that you have 1 or more eligible dependents that you can cover
under the benefit. The “Employee Only” option will be automatically checked. To cover
dependents, click on the “Employee + 1 (or any number associated to your dependents)” option.

6. Check the box next to each coverage type you plan to designate.Ensure that the number of
dependents you enroll reflects the coverage you chose.

7. Click “Next.”

e Juan Garda Dela G o TeRTech PHL Employe Beneis
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8. You will now need to chose who from you dependents should be covered under your benefits.
Ensure that the number of dependents you chose from previous page reflects the same number of
dependents you will cover.

You must check the “cover” box next to the names of the dependents that you wish to
cover.
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Benefits Enrollment | Current Benefits

Disgnostics Home Logout Prefe

L 4 0
Updste Enrcliments Cover Dependents Confirmation Statement
Update Benefits: Cover

Name Juan Garcia Dela Cruz Pragram TeleTech PHL Employee Benefits
Event Name Administrative Next

#TIP Those not listed may not be family members or may be ineligible.

Medical : PhilCare HMO Employee + 4.

Dependent Relationship Social Security Number Eligible Ineligibility Reason
Maria Dela Cruz Spouse Yes
Ruby Dela Cruz Child Yes
Test Child Dela Cruz Child Yes
Pedro Dela Cruz Child Yes

Medical : Voluntary Dependent 2 Dependents

Dependent Relationship Social Security Number Eligible Ineligibility Reason

Angela Dela Cruz Maother Yes

Jorge Dela Cruz Father Yes

If you do not see a dependent listed that you want to have benefit coverage, please dlick the “Add Contacts" button and restart the enrollment process. Add Congacts |
g

Benefits Enroliment Current Benefits Diagnosties Home Logout Freferences Help

About this Page  Privacy Statement Copyright {€) 2005, Cracke. Alghis reserver

9. Click “Next.”

Confirmation and Final Page of Benefits Election

10. Congratulations, you have submitted your benefits elections. This is your confirmation page.

11. On your confirmation page you will see the names of your dependents that you have covered and
the pay period deductions that will be taken out of your paycheck.

Please note: HMO dependent deductions are taken on a monthly basis. Please double the
amount shown for PhilCare HMO to reflect the actual amount that will be deducted on your 25
of the month paycheck.

12. You need to print your confirmation page for your records, take a screen shot, or take a picture
using your phone for your records. This serves as proof of enroliment.

9197 South Peoria Street | Englewood, Colorado 80112-5833 &({‘ﬁ TeIeTeCh
R .

T. 303.397.8100 | F. 303.397.8199 | www.TeleTech.com


http://www.teletech.com/

QP healthawellness

A Navigator > # Fawories ¥ Diagrostcs Hame Logud Presrences Hap

B o
—

e with your phione for youe recorcs.
e s i 20 ASKNOW ket

*Paase note.

HMO dependant deductions are Laken on 8 monthly basis, Plesse double the amount shavn bekow 1a reflect the sctual amaunt thart will be deducted on your 25th of the month paycheck.
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Don’t Forget!

You are required to provide supporting dependent documentation for any newly added dependents to
the Company Sponsored HMO via an AskNow ticket (scanned copy only) by the end of your enrollment
window (45 days from date of hire).

For the Voluntary Dependent plan, there is no need to provide documents.Thus, you are responsible
for the accuracy of the data for the dependent enrollment, any errors (intended or not) may result in
membership cancellation without possibility of refund.

Make sure to visit https://MyBenefits.TeleTech.com to learn more about the benefits offered to you and to
your dependents!

9197 South Peoria Street | Englewood, Colorado 80112-5833 (5@ TeIeTeCh.

T. 303.397.8100 | F. 303.397.8199 | www.TeleTech.com


http://www.teletech.com/
https://mybenefits.teletech.com/

