“\ COUNTY OF TUOLOMNE
2026 OPEN ENROLLMENT BENXCEL LOG IN INSTRUCTIONS

WELCOME TO BENXCEL!

These instructions will help you complete your Open Enrollment benefit elections for the 2026 Plan Year (January 1, 2026
— December 31, 2026) using BenXcel.

OPEN ENROLLMENT DATES

Your Open Enrollment Period to make 2026 Plan Year benefit elections/changes begins on October 1st and ends on
October 17, 2025.

IMPORTANT BENEFIT INFORMATION FOR OPEN ENROLLMENT

BCC CUSTOMER SERVICE CALL CENTER

CONTACT: 800-685-6100 or customersupport@benxcel.com
MON - THURS: 5:00am — 5:00pm PT | FRI: 5:00am — 3:00pm PT

BENXCEL LOG IN INSTRUCTIONS

1. Go to: https://benxcel.net Sign In
2. Enter your User Name: the first 4 letters of your last name and the last 4
digits of your SSN User Name
— (ex: Mickey Mouse with SSN: 123456789 would be- mous5678) Password

3. Enter your Initial Password: the first 4 letters of your last name and the first
4 digits of your SSN

| focmons T
4

. Enter the Company Name: County of Tuolomne

Company Name

Forgot Password?

5. Click the SIGN IN button to enter the system
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ENROLLMENT PROCESS

Once logged in, you will immediately enter your Open Enrollment tunnel and be required to complete your enrollment:

1. Review the Required Employee Usage Agreement, " New Hire Enrollment
Legal Agreement and Welcome screens. Click P~ N
CONTINUE on each of these screens to agree and wod®B  Legal Agreement
d Ifyouw re ny plan docu " 1UNDERSTAND THAT PROVIDING FALSE INFORMATION| H @ @ ¢
p rocee . RELEVANT INFORMATION IN THIS APPLICATION MAY R PIYSCaITY Oewver It 10 YOUr X Lepartment. it
D CLAIMS OR CANCELLATION OR RESCISSION OF COVER/| ::::;m’z::mm
lease Note: i peried with chanoe takine stfert taeuians 1
i iy  [[—
m 1 UNDERSTAND THAT PROVIDING
FALSE INFORMATION OR OMISSION
. . 1 DENIAL OF CLAIMS OR
2. For security purposes, a Change Password screen will _ CANCELLATION R RSCISON OF
© Instructions COVERAGE.
appear' You are requ”-ed to Cha nge your |n|t|a| Please click on each of the links below to review and accept the agreements before proceeding through the
. . Employee Usape Agreement Legal Agreement
password and configure two security
questions/answers. Click SAVE when finished to
proceed.

3. A Demographics screen will appear for you to review : ——
your existing information. Click SAVE to proceed. p—
= All fields marked in red are required. Any blank fields are : T
optional. Fields shaded in grey cannot be changed. If a
field in grey needs updated, please contact your HR
Department. v 2
Disabledchild: Q) Mo = Date =}
4. A Spouse/Domestic Partner screen and a Dependent auktteslsmpronks: O o

Child screen will appear for you to add a
Spouse/Domestic Partner and/or child(ren). Click
CONTINUE to proceed.

= Allfields marked in red are required. Any blank fields ane . | m

Education Information

Is child claimed on Federal Taxes: s O ves

are optional. Fields shaded in grey cannot be changed. If —-0—o : —0
a field in grey needs updated, please contact your HR e | S : m m
Department. e fermsien B9 el o
When adding a dependent spouse or child, supporting eligibility .
documentation must be uploaded after your enroliment is
complete. See Document Upload instructions.
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5. Your enrollment will begin and you will be presented with each
benefit available for you to enroll:

Additional information on the Plan may be available by clicking “Benefit Description”, “Plan Comparison”, or “Watch Video”.

Once you Enroll or Waive in a plan, that benefit type will ‘collapse’ to present the next benefit type. You can return and make changes to any
benefit type by clicking on the blue arrows next to the benefit type name (ex: Medical, Dental, etc.)

If a form is required for an enrollment (i.e. Evidence of Insurability Form for Voluntary Life/AD&D), the form will appear as a pop up box with
instructions for completion and submission.

If the benefit can cover your
eligible dependents, use the
FLIGIBLE MEMBERS section to
select all individuals who should

S—— . Click ‘Enroll Now” to select and
be covered. - enroll; or click ‘Keep Plan’ to
L2 0T 7T retain your current enrollment.

Your cost of the Plan will change

: . i ] . .
as you select or unselect the © Vanntary Depandant is I - - -~ Ifthe benefit is able to be waived,
individuals to be covered. | m===== and you wish to waive it: click
~Emploryees who have elected the Voluntary Employes Lite coverage, may alto choote Volantary Dependent Life insurance for their child o

prey ‘Waive’ ar ‘Keep Waive’.

«Violantary Dependent Life In 2 52000,

s d 200% of the - et 8 maimues of 10,000

+Diepes pleting an EGL

Prudential Voluntary Deperdent Life Insurance Plan

Eligible Members: Total Cost:[Per pay period

If the Plan requires you to selecta | _ rToTooTTT :
COVERAGE AMOUNT, use the 1 3
drop down to select your desired
amount
If the Plan requires you toentera — - ‘: o 1
coverage amount, type directly | |~

into the amount field. e

Select Your Benefits I Fromyour pocket

6. An ELECTION SUMMARY/FROM YOUR POCKET feature is Emlaye Cost Char Yourdeion e
available by clicking the link along the top of your Enroliment
screen; it continually updates with your elections and costs
throughout your enrollment.

Select your Benefit Plans &

N |

] ——=0

Select your Benefit Plans &

Cost Chart

-

$505.15

7. A BENEFICIARY screen will appear if you have elected any
coverages requiring you to designate a beneficiary.

Beneficiaries Details

Prudential Basic Life Insurance Plan - Basic Life I

Assig e benefi il ol I

S
01. Spause Test 50%
02. Child Test 50%
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8. A CONFIRMATION STATEMENT will appear when your
enrollment is complete. It will show your demographic
information, current benefits (enrollment summary prior to
October 2022), and future elections (2022-2023 benefit
elections).

Confirmation Statement e

utton below, T understand that this action will
have the same effect as a signature

This statement can be printed or downloaded as a PDF by using the
print/pdf icons at the top right corner of the Statement @ ——

Demographics

9. Click FINISH to submit your enrollment. A confirmation pop-up

box will appear when your enrollment is finished processing; ," -
your dashboard will appear. Once satisfied with your elections,
log out of BenXcel by clicking your name and then clicking LOG Depancent nformatin

OUT at the top right corner of your screen.

If you log out of the system at any time without finishing your
enrollment, the system will save all elections made prior to you
logging out.

MAKING CHANGES TO YOUR OPEN ENROLLMENT ELECTIONS & ENROLLMENT COUNTDOWN

You can log back in at any time during your designated Open Enrollment period to
make changes to your elections by clicking the CHANGE OPEN ENROLLMENT E@ Change Open Enrollment Elections
ELECTIONS link. A blue countdown box will also appear at the top

of your dashboard, notifying you of the amount of time remaining
to make benefit elections.

DOCUMENT UPLOAD

1. From your dashboard, use your MY PROFILE menu to select UPLOAD DOCUMENTS

My Profile My Benefits

2. Select your recent enrollment type from the Enrollment Mode dropdown menu. Jemeeraphie

Dependent - Child

3. In the ‘Action’ column for the individual in which the document applies, click the grey
arrow to begin your upload. A Upload Document pop-up will appear: . Upload Documents

= Select Category: choose the document type from this drop down menu Change Password

= Upload Documents: browse your computer for the document. Once the
document is selected, click ‘Add New’ to apply the document to your profile.

= Click ‘Save & Continue’ to return to the Document Upload Screen

4. When the pop-up disappears, click ‘Save’ at the bottom right corner of the screen to submit your document.

Upload Document ¥ Nan

New Hire Enrallment [December 28, 2021] ~

First Name Last Name Relationship Action

v TEST PERSON Employes .2

¥ Spouse

13

¥ Child Document Upload

-

Select Category

“

Upload Documents

x
v
E3
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