SAN FRANCISCO
HEALTH SERVICE SYSTEM eBenefits

Election Review and Submission

Enroll in Benefits

Review your choices!

Dependents Required Responses Elect Benefits Review & Submit Confirmation

After entering your elections on . .
the previous screens, you can EE):: ' v flections

Please review and verify your elections.

review your choices on Review Heattn enet
Medical

Your Elections with cost summary. aerpemanare 110 B0 Cost Summary

Member Only

Your Costs
Before Tax 54375
Dental & After Tax 5000

$2.31

If you accidently enrolled in the saa7s
wrong plan, click the Pencil icon Vil Premier #

V5P Premier Plan S4.58

next to that plan to make a
change. vor

VDT Eye Exam $0.00
Member Only My Cost

If your elections are correct, scroll Life Insurance
Life

to the bottom of the page and St 5000
click the Continue button.

Enroll in Benefits Time to Submit!

Dependents Required Responses Elect Benefits Review & Submit Confirmation

Please read the legal disclaimer,
<ot Elec then click the Submit button at
comn Fectons the bottom to submit your

You have almost completed your enrollment. If you have no further changes, select the Submit button on this page to

it Elect finalize your benefit choices. Select the Go Back button if you are not ready to submit your choices and wish to return I t
Submit Elections:
EEEE o elections.

Do not submit your benefit choices until you have completed your enrollment. You may store your choices on each
page and retum to the Enrollment Summary as many times as you'd like up until your enrollment deadline. However,
once you select the Submit button your benefit choices will be sent to the Benefits Department for processing.

Onee your enrollment is processed, you may not be ble to make any further benefit changes until the next Open
Enrollment period or if you have a qualified family status change,

By submitting your benefit choices you are authorizing San Francisco Health Service System to deduct your premium
contributions from your wages. You are also authorizing San Francisco Health Service System to send necessary
personal information te selected insurance carriers to complete your enrollment. Your enrollment will not be
complete until your submissions have been reviewed and confirmed by San Francisco Health Service System.

IFyou have selected the Kaiser plan, by submitting your enrollment, you are agreeing to
Kaiser Health Plan Arbitration Agreement:

1 understand that (except for Small Claims Court cases, claims subject to a Medicare appeals procedure o the ERISA
claims procedure regulation, and any other claims that cannot be subject to binding arbitration under governing law)
any dispute between myself, my heirs, relatives, or other associated parties on the one hand and Kaiser Foundation
Health Plan, Inc. (KFHP), any contracted health care providers, administrators, or other associated parties on the other
hand, for alleged violation of any duty arising out of or related to membership in KFHP, including any claim for
medical or hospital malpractice (a claim that medical services were unnecessary or unauthorized or were improperly,
negligently, or incompetently rendered), for premises liability, or relating to the coverage for, or delivery of, services or
items, irrespective of legal theory, must be decided by binding arbitration under California Law and not by lawsuit or
resort to court process, except as applicable law provides for judicial review of arbitration proceedings. | agree to give
up our right to a jury trial and accept the use of binding arbitration. | understand that the full arbitration provision is
contained in the Evidence of Coverage.

“Disputes arising from the following fully-insured Kaiser Permanente Insurance Company coverages are not subject to
binding arbitration: 1) the Preferred Provider Organization (PPO) and the Out-of-Network portion of the Point-of- Service
(POS) plans; 2) Preferred Provider Organization (PPO) plans; 3) Out-of-Area Indemnity (00A) plans; and 4) KPIC Dental
plans.

By enrolling in 3 Kaiser Permanente plan, | understand that this action will serve as my electronic signature of
agreement to the conditions provided in Kaiser Foundation Health Plan Arbitration Agreement (sbove) and that by law

this electronic signature will have the same effect a5 a signature on a paper form.

Note: If you do not wish to accept the arbitration agreement above you must make a new Health Plan selection.
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