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PREPARING FOR ONLINE ENROLLMENT  
Before you sit down at your computer, have the following information with you:   

 Dependent(s) SSN and date of birth 

 If you are selecting an HMO, (other than Kaiser) the provider number of your physician 

and each of your dependents’ physicians, which is found on the carrier website 

(www.healthnet.com, www.blueshieldca.com) 

NEW USER REGISTRATION 

STEP 1 

 Log onto BenefitBridge at 

www.benefitbridge.com/saccounty 

 Click on “Register” 

 Enter your first and last name (exactly as they appear on 

your payroll statement) 

 Type in the last four digits of your social security number 

 Enter the 6 digit code from the shaded box 

 Click on “Register” 

STEP 2 

 When presented with the register page, enter in a unique user name, a password, and 

your e-mail address.   

 Click “Save” 

STEP 3 

Registration is complete. Keep the username and password in a safe place for future reference. 

 Click “Continue” and you will be directed to your BenefitBridge personal information 

page  

RETURNING USERS  
 

 Login by entering your username and password  

If you forgot your username and/or password, you must re-register as a new user. 

For additional assistance, contact BenefitBridge Support at (800) 814-1862 
or benefitbridge@keenan.com. 



OPEN ENROLLMENT INSTRUCTIONS 
There are 5 tabs for the Open Enrollment process—Personal, Dependents, Core, Optional, and 

Review. Brief instructions for each section are listed below. 

TAB IɂPERSONAL  

A summary of your personal information will be 

displayed, if it is accurate, click “OK, Continue to 

Dependents.”  If you need to make changes to your 

phone number or email address, click on the “Make 

Changes” button, make the changes and click “Save 

Changes”. For name and address changes, you must 

contact your Department of Personnel Services Human 

Resources specialist. To proceed, click “OK, Continue to Dependents.”  

TAB IIɂDEPENDENTS 

In this section you should list any eligible dependent that will be covered by medical or dental 
insurance. If no changes are required, click “OK, continue to Core coverage.”  

If you need to add a dependent: 

 Click “Add a Dependent”, enter the required dependent information for each family 

member 

 Click “Add this Dependent” (documentation and Social Security Numbers (SSN) are 

required) 

If you need to remove a dependent: 

 Click “Remove Dependent” next to the dependent to be removed and provide the 

required information (reason and effective 

date)  

 Click “Remove Dependent” 

If you need to edit existing dependents information: 

 Click “Edit Dependent”, click “Make Changes”, 

make the changes, click “Save Changes”, then 

“Back to All Dependents” 

Once you are satisfied with dependent details, click “OK, Continue to Core coverage”  
 

 

Take the brief online survey and your name is entered into the November 6 th 
drawing for an iPod. Click on Home after your enrollment is complete and go to 
ÔÈÅ Ȱ7ÉÎ ÁÎ É0ÏÄȱ ÌÉÎË ÔÏ let us know how to improve your online experience 



TAB IIIɂCORE  

The Core tab is where you make your 2010 elections for medical, select coverage for your 
dependents, decrease optional life insurance, or update your Health Savings Account (HSA) 
amount. 

 You will need to select a package and click “Save Package Changes” (not applicable if 

you are in Tier B). 

Your 2009 and 2010 plans should be displayed. If you wish 

to make any changes click “Change” next to the plan and 

follow the on screen instructions. 

Once you have completed all desired changes for this 

section, click “OK, Continue to Optional Coverage.”  

 TAB IVɂOPTIONAL  

In this section you may enroll in a Flexible Spending Account (Dependent Care and Medical 

Reimbursement). Click “Enroll” and follow the on screen instructions.  

If you do not wish to enroll in FSA, click “OK, Continue to Final Review”. 

TAB Vɂ REVIEW 

You will be given an opportunity to review all of your 

selections.  If the selections reflect the coverages you 

want for 2010, you should carefully read the approval 

details.  This section gives permission to the County to 

make payroll deductions and indicates that you 

understand the elections you’ve made.  /ƘŜŎƪ ǘƘŜ άL 

ŀƎǊŜŜέ ōƻȄΣ ǘƘŜƴ ǎŎǊƻƭƭ ǘƻ ǘƘŜ ōƻǘǘƻƳ ŀƴŘ ŎƭƛŎƪ άhYΣ 

Submit fƻǊ /ƻǾŜǊŀƎŜΦέ You will then be presented with a 

Summary of your selected benefits for 2010 which you may print and keep for your records. 

Congratulations, your enrollment is complete; now go take the online survey! 

 

 

NOTE:  If additional information is required (for example, proof of full time 

student status, SSN, birth or marriage certificates, etc.), your enrollment is not 

complete.  You have until 5pm on November 6, 2009 to submit all of the 

necessary documentation.  If the documentation is not received, your changes 

will not be processed. Documentation can be faxed to the Employee Benefits 

Office at (916) 874-4621. 

 


