GJ Cloud Employee Guide: Open Enrollment 2027

How to Enroll in Benefits, Add People to cover and Update Beneficiaries.

Benefits Navigation
1. Navigate to G] Cloud, click the "Me" tab, then select the "Benefits" tile.

Good morning, Amy Grimes
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Enroliment Setup
2. Click "Enroll Now" during the Open Enrollment window (November 1 - 15, 2026).

Benefits

Quick actions
Welcome, Amy Grimes

Your Benefits

‘Your open enrollment window has started. You
have 18 days to make changes before the window

E] Before You Enroll

B Document Records

ch 07/2026 11:59 PM.

[3 Reporta Life Event

& Person Info

Need help? Reach out to our Benefits team

) R Amy Grimes
Pending Actions 970-244-1551

Nancy Mast

Health Savings Account 970-256-4122

Enrollment document Required
Health Savings Account, Employee + 1 or More

Enroliment Summary




3. Toreview or add new covered dependents, click "Verify people you'd like to cover”

Amy Grimes
Self-Service Enrollment

Your open enrollment window has started. You have 18 days to make changes before the
window closes on 11/07/2026 11:59 PM.

Before you enroll Tasks Viewed |

° Choose how you want to enroll Required
° Verify people 'rou'd like to cover Required 3
e Enroll in benefits that matter to you Required
Post-enrollment TksViewed |

° Complete pending actions Optional s

4. Click "+" to add a new contact or dependent.

dloses on 11/07/2026 11:59 PM.

re you enroll Tasks Viewed 1of3
————

' Choose how you want to enroll Required ~

Verify people you'd like to covel

' Wity ' Required ~

d0n 10/20/2026

y contacts

“riend

[ -

Child



5. Enter all required information for your "New Contact".

New Contact

Basicinfo
Global Name
Last Name -1 First Name Suffix
Required Required
‘ Middle Name ‘ Known As
Required
Relationship
Relationship - ’ What's the start date of this relationship? Gender
Required Required
This person is an emergency contact
Date of Birth ‘ TIN Type
TIN Number ‘ ’ Benefits Offered Conditionally -
: " ]
6. Click "Submit
Global Name
Last Name -1 First Name Suffix
Required Required
Middle Name ‘ Known As.
Required
Relationship
Relationship - ’ What's the start date of this relationship? Gender
Required Required
This person is an emergency contact
Date of Birth TIN Type
TIN Number ‘ ’ Benefits Offered Conditionally >

Additional info




7. Do NOT select ‘Choose how you want to enroll’...click ‘Enroll in benefits that matter to you’

window closes on 11/07/2026 11:59 PM. ;
A

Before you enroll Tasks Viewed
° Choose how you want to enroll Required
Verify people you'd like to cover .
Required
Visited On 10/20/2026
Enrc]l in benefits that matter to you =
i Required
% visited On 10/20/2026
Post-enrollment TcViewd !

° Complete pending actions Optional

Need Help? Contact Us

After representatives are assigned, you can see them here.
Contact your help desk.

8. Click "Edit" on the Employee Benefits tile. This tile is for all health & wellness benefits (medical, dental,
vision, FSA, HSA, life insurance, etc...)

VISITEA UN LUf 2U/ £U20

Enroll in benefits that matter to you .
Required

Visited On 10/20/2026

~ EMPLOYEE
S\ BENEFITS

Always open Enrollment period ends on 11/07/2026

Deferred Comp 457 and Roth 457 Employee Benefits

Deferred Comp 457 and Roth 457 JSemeyge Benefits

View Enrollments

:

Edit View Enrollments

Continue



Benefit Elections
9. Review the Legal Disclaimer, select "Accept” then "Continue”

Employee Benefits

Review Legal Disclaimer

Authorization

By clicking Accept/Continue, you are authorizing the City of Grand Junction to administer your benefit elections and deduct the
communicated premium amount for you and your dependents. You are also acknowledging that you are responsible for any
deductions missed for any reason (on a Leave Without Pay, etc.). Remember you have 30 days from when your Life Event occurred
to process the transaction and provide the necessary paperwork.

Your Decision
QO Accept
(Q Dedline

Cancel &Jﬁ Continue ;T
t,
S—

Review Legal Disclaimer

Vision

FSA & HSA

Group Life and AD&D

Voluntary Life and AD&D

Review and Submit

10. Review each benefit group as displayed in the list on the right, Health, Dental, Vision, FSA & HSA, Group
Life, Voluntary Life and Other.

Select "Enroll" on the medical plan you want or “Waive” to decline coverage. Your current election will

be pre-populated.

RN T T

fical

Medical CoPay Before-Tax

Plan
All

Option
All

Medical CoPay Before-Tax

Medical CoPay Before-Tax

$149.96 $299.52 $396.72

Employee Only Employee + 1 Family
p——

‘ Enroll | View Details | Enroll ‘ View Details

Medical CoPay After-Tax

Medical CoPay After-Tax

{

st

Enroll [} View Details
|
\e—r~

4

Medical CoPay After-Tax

$149.96 $299.52 $396.72
Employee Only Employee + 1 Family
‘ Enroll | View Details | Enroll ‘ View Details. ‘ Enroll | View Details
Medical HDHP Before-Tax Medical HDHP Before-Tax EEBD) Medical HOHP Before-Tax
$93.45 $186.61 $247.18
Employee Only Employee + 1 Farsily

Self, Patrick Grimes, Riley Grimes
‘ Enroll | View Details | Enroll ‘ View Details. ‘ Unenroll ‘

2|9

Review Legal Disclaimer

Vision
FSA & HSA

Group Life and AD&D

Voluntary Life and AD&D



11. Click "Select All" or each individual you would like to cover on your medical plan.

12. Click "Save"

Medical CoPay Before-Tax i
Family
Instruction

A Medical Flex Spending Account (FSA) may be elected if enrolled in this plan. You
are not eligible to enroll in a Health Savings Account (HSA) or Limited Purpose Flex
plan.

Show coverage and rates

A You haven't designated any dependents yet.

[ Riley Grimes (Child)

A Medical Flex Spending Account (FSA) may be elected if enrolled in this plan. You
are not eligible to enroll in a Health Savings Account (HSA) or Limited Purpose Flex
plan.

Show coverage and rates

Who do you want to cover?

Patrick Grimes (Spouse)
M Riley Grimes (Child)




13. If you are signing up for a medical plan for the first time, you MUST select "Enroll" in the Health Clinic
tile (costis 100% City-paid).

Enroll | View Details I Enroll View Details. ‘ Enroll I View Details
Waive Medical
C— Review Legal Disclaimer
‘ Enroll |
Health Clinic
Dental

“Jealth Clinic (employer paid)

FSA & HSA

‘ Unenroll ‘ View Details
Group Life and AD&D

Wellness Credit Voluntary Life and AD&D

14. Click "Enroll" in the Wellness Credit if you want to participate in the Wellness Program, then click
"Continue"

‘ Enroll ‘

Health Clinic Review Legal Disclaimer

EED Hestth Clinic (employer paid)
$100.00

Enroll

‘ Unenroll View Details

FSA & HSA

Wellness Credit

Group Life and AD&D
Wellness Credit Before-Tax Wellness Credit - Opt In for Participation
-$22.50 1 would like to participate Voluntary Life and AD&D
Wellness Credit $45 X
~
’t
View Details Enroll F View Details
\ |
\ F 4
" . .
Review and Submit

Cancel | Continue ‘




15. Review your current Dental election and click "Enroll" on your selection. Select "..." to make edits to

your dependents. Select “Waive Dental” if you do not want to enroll.

NIRRT R C TECM . IO )
Plan - Option -
All All
Tax Dental Before-Tax Dental Before-Tax
Spa $14.15
aly Employee + 1 Fariy
Self, Patrick Grimes, Riley Grimes _. .
View Details ‘ Enroll | View Details | Unenroll l (e
ax Dental After-Tax Dental After-Tax
$8.49 $14.15
nly Employee + 1 Family
View Details ‘ Enroll | View Details | Enroll ‘ View Details
ital

16. Click "Continue"

nly

View Details

nly

View Details

ital

Dental Before-Tax

$8.49
Employee + 1

‘ Enroll ‘ View Details

Dental After-Tax

$8.49
Employee + 1

‘ Enroll ‘ View Details

Dental Before-Tax

$14.15
Family
Self, Patrick Grimes, Riley Grimes

| Unenroll ‘

Dental After-Tax

$14.15
Family

| Enroll ‘ View Details

Cancel Continue

3l

Review Legal Disclaimer

Dental

FSA & HSA

Group Life and AD&D

Voluntary Life and AD&D

Review Legal Disclaimer

Dental

FSA & HSA

Group Life and AD:

Voluntary Life and AD&D

Review and Submit




17. Review your Vision election, select "..." to make edits to your dependents, select "Enroll" to change your

plan or tier. Select “Waive Vision” if you do not want to enroll.

USRI TR . e

53
sriod

aly

View Details

nly

View Details

on

4|,

18. Click "Continue"

nly

View Details

aly

View Details

" (]
Plan - Option .
All All
Vision Before-Tax EEB) vision Before-Tax
$1.49 $2.38
Employee + 1 Family
Self, Patrick Grimes, Riley Grimes .
‘ Enroll | View Details | Unenroll ‘ e
Vision After-Tax Vision After-Tax
$1.49 $2.38
Employee + 1 Family
‘ Enroll | View Details | Enroll ‘ View Details
Vision Before-Tax Vision Before-Tax
$1.49 $2.38
Employee + 1 Family
Self, Patrick Grimes, Riley Grimes
‘ Enroll ‘ View Details | Unenroll e
Vision After-Tax Vision After-Tax
$1.49 $2.38
Employee + 1 Family
‘ Enroll ‘ View Details | Enroll ‘ View Details

Cancel

Continue

Review Legal Disclaimer

Vision

FSA & HSA

Group Life and AD&D

Voluntary Life and AD&D

Review Legal Disclaimer

Dental

Vision

FSA & HSA

Group Life and AD&D

Voluntary Life and AD&D

Review and Submit




19. Enter an annual amount if you wish to contribute to a Medical FSA, Limited Purpose FSA and/or
Dependent Care FSA. Select “Waive FSA if you do not want to enroll. Click "Continue"
- 2027 Medical/Limited Purpose FSA Maximum contribution = $3,500
- 2027 Dependent Care FSA Maximum contribution = $7,500

Plan » Option - |
All Al
Medical FSA
Review Legal Disclaimer
Medical FSA
$4:63 Waive Medical FSA
i
‘ Enrall ‘ View Details [ Unenroll Dental
Vision
Limited Purpose FSA
FSA & HSA
Limited Purpose FSA @
$4.62 Waive Limited Purpose FSA Group Life and ADSD
Enroll
| Ewoll | ViewDetails | unenral Voluntary Life and AD&D
Dependent Care FSA

Review and Submit

Fancal Fantinia

20. Select "Enroll" if you enroll in the HDHP Medical Plan

‘ Enroll ‘ View Details | Unenrall |
S | S
Review Legal Disclaimer

Dependent Care FSA

Dependent Care FSA @

$0.00 Waive Dependent Care FSA

Enrall

‘ Enroll ‘ View Details Unenroll |

Vision

FSA & HSA

Health Savings Account

Group Life and AD&D
Health Savings Account Health Savings Account Waive HSA
$28.85
‘ $28.85 Voluntary Life and AD&D
Employee Only

Employee + 1 of More

‘ Enroll ‘ View Details Unenroll e ‘ Enroll |
Review and Submit

Cancel | Continue ‘




21. Health Savings Account: Click the "Coverage" field and enter your annual election amount. You must
contribute a mimimum of $750/year to your Health Savings Account (HSA).

e 2027 HSA maximum contribution, Employee Only = $3,750 (plus an automatic $750 contribution
from the City).

e 2027 HSA maximum contribution, Employee + 1/Family = $7,500 (plus an automatic $1,500
contribution from the City).

e 2027 HSA catch-up contribution, age 55 or older = $1,000

Health Savings Account
Employee + 1 or More

Instruction

Enrollment is mandatory if you select the Medical HDHP Plans. Please key the
amount even if you take the minimum amount and click OK.
e

Coverage
750

Hide coverage and rates

Employee Annually
$28.85 $750.00

Employer
$750.00




22. Click "Save"

Enrollment is mandatory if you select the Medical HDHP Plans. Please key the
amount even if you take the minimum amount and click OK.

Coverage
75!

750 to 7,500, in increments of 0.01

Hide coverage and rates

Employee Annually
$28.85 $750.00
Employer

$750.00

Cancel

23. Click "Continue"

View Details Unenroll

Review Legal Disclaimer

re FSA
Health

sk

Waive Dependent Care FSA Dental
View Details Vision
FSA & HSA
s Account
Group Life and AD&D
s Account Health Savings Account,
$28.85 Waive HSA Voluntary Life and AD&D
nly Employee + 1 or More

View Details. ‘ Enroll View Details Unenrall

Review and Submit

onds age




24. Review Group Employee Life & Group Dependent Life elections. Click "...

SRR LT, T . o A F g STl
Plan = Option s
All Al

Group Employee Life

Group Employee Life Review Legal Disclaimer

$8.24
Enroll
100% Patrick Grimes

Dental

Vision
Group Dependent Life
FSA & HSA

ED croupDependent Lite Waive Group Dependent Life

$0.80 Group Life and AD&D

Spouse andjor Child(ren)

Self, Patrick Grimes, Riley Grimes

Voluntary Life and AD&D

‘ Unenroll ‘ e | Enroll ‘

25. Then click "Edit"

vian - upnion .
All ‘ ‘ Al
Group Employee Life
Group Employee Life Review Legal Disclaimer
$8.24
Enrall
100% Patrick
MiewDetails Vision
Group Dependent Life [ # Edit
FSA & HSA
EEB croup Dependent Life Waive Group Dependent Life
$0.80 Group Life and AD&D
Spouse and/or Child(ren)
Self, Patrick €
S Voluntary Life and AD&D
‘ Unenroll ‘ oo | Enroll ‘
Group Employee AD&D Review and Submit

Last updated 10 seconds ago Cancel Continue




26. Review Beneficaries for Group Employee Life, then click "Save"

Show coverage and rates

@ Divide the percentage of your benefits among as many beneficiaries as
you like.

Primary beneficiaries are | butc beneficiaries ptional. The total
percentage should not exceed 100%.

Beneficiaries
: (Friend)
Primary % ’ Contingent %
bl o s ieies8 (Spouse)
’ ;B"(')m % Contingent %
(Child)
Primary % i‘ggngw %

27. Review current enrollments for Voluntary Employee Life and AD&D, Voluntary Spouse Life and AD&D
and Voluntary Child Life and AD&D. Select "..." to make edits, "Enroll" or "Unenroll."

Plan Option
All ‘ Al &
mployee Life Review Legal Disclaimer
Voluntary Employee Life No Tobac. Waive Voluntary Employee Life
$22.20
Enroll
100% Patrick
FSA & HSA
Voluntary Employee AD&D
Group Life and AD&D
Voluntary Employee AD&D
= Voluntary Life and AD&D
$0.15 Waive Voluntary Employee AD&D DUmIArY e an
Enroll

T

Review and Submit

Last updated 21 seconds ago Cancel




28. If you select "Enroll" click the "Coverage" field and select the amount of coverage desired from the
drop-down menu. Your premium will be calculated.

Voluntary Spouse Life £
Enroll - Spouse

Coverage

10,000

Hide coverage and rates

Employee Annually
$2.69 $64.56

A You haven't designated any dependents yet.

Who do you want to cover?

Select All

10 (Spouse)

29. Select "Who do you want to cover?"”

Coverage

20,000

Hide coverage and rates

Employee Annually
$5.38 $129.12

A You haven't designated any dependents yet.

ho do you want to cover?

3 (Spouse)




30. Click "Save" then "Continue”

Coverage
20,000

Hide coverage and rates

Employee Annually
$5.38 $129.12

Who do you want to cover?

+(Spouse)

31. Review current enrollments for Critical Illness, Accident, Identity Theft & Pet Insurance - "Enroll" or
"Waive" in desired coverages.

ess Employee

441 lliness Employee

$3.91

Critical lliness Employee 5,000

Critical lliness Employee

$13.57
Critical llness Employee 20,000

View Details

Critical lliness Employee

$23.24
Critical lliness Employee 35,000

—

Critical lness Employee

l All A

Crifical lllness Employee

$7.13
Critical lliness Employee 10,000

View Details.

Critical lliness Employee:

$16.79
Critical lliness Employee 25,000

View Details

Critical lliness Employee

$26.46
Critical lllness Employee 40,000

View Details

Critical liness Employee

$10.35
Critical lliness Employee 15,000

View Details

Critical lliness Employee

$20.01
Critical lllness Employee 30,000

Enroll View Details

Critical lliness Employee

$29.68
Critical lliness Employee 45,000

Enroll View Details

8|g

Review Legal Disclaimer

Health

Dental

FSA & HSA

Group Life and AD&D

Voluntary Life and AD&D




32. Accident Insurance

" ]

Enroll ‘ View Details

Waive Critical Iliness Spouse

‘ Unenroll ‘

4 \
F i 1
| Accident |
\ /

A 4

el

Accident Insurance

$7.23
Employee Only

l Enroll j View Details

| Enroll ‘ View Details. ‘ Enroll ‘ View Details

Accident Insurance

$10.60

Employee +Spouse

I Enroll ‘ View Details

Accident Insurance

$12.56
Employee + Children

‘ Enroll ‘ View Details

Review Legal Disclaimer

Dental

Vision

FSA & HSA

Group Life and Al
Accident Insurance Waive Accident
$15.93 Voluntary Life and AD&!
Family

Self, Patrick Grimes, Riley Grimes

Unenroll ‘

| Enroll ‘

33. Identity Theft Protection

ED rccidentinsurance

$15.93
Family
Self, Patrick Grimes, Riley Grimes

Waive Accident

8lq

Review Legal Disclaimer

\ Unenroll ‘ I Enroll ‘
e
r 4
\ Identity Th(}ﬂ Protection
1% 3 5;‘- Dental
p —
Identity Theft Benefit Essential Identity Theft Benefit Essential Identity Theft Benefit Premier
Vision
$4.25 $8.49 $7.00

Employee Only

Enroll ‘ View Details

Identity Theft Benefit Premier

$13.99

Employee + Family

‘ Enroll ‘ View Details

Employee + Family

| Enroll ‘ View Details

Waive Identity Theft Protection

| Unenroll |

Employee Only

‘ Enroll ‘ View Details

FSA & HSA

Group Life and AD&D

Voluntary Life and AD&D




34. Pet Insurance

" N WA W
Identity Theft Benefit Premier

$13.99

Employee + Family

‘ Enroll ‘ View Details

/
‘P_rﬂ.‘-‘"’
Pet Accident Insurance

$5.04
1Pet

[ Enroll ‘ View Details

Pet Accident Insurance

520.16
4Pets

Enroll ‘ View Details

Pet Accident & lliness Cat

$23.28

3 Dete

35. Click "Continue"

ability

ong Term Disability

View Details

stance Program

mployee Assistance Program

View Details

Waive Identity Theft Protection

| Unenroll |

Pet Acadent Insurance

$10.08
2 Pets

| Enroll ‘ View Details

Pet Acadent Insurance

$25.20
5 Pets

| Enroll ‘ View Details.

Pet Accident & lliness Cat

$34.92

Z Dote

Pet Accident Insurance

$15.12
3 Pats

‘ Enroll ] View Details

Pet Accident & lliness Cat

$11.64
1Pet

‘ Enroll ‘ View Details

Pet Accident & lliness Cat

$46.56

A Dete

Cancel

Review Legal Disclaimer

Dental

Vision

FSA & HSA

Group Life and Al

Voluntary Life and AD&!

Review Legal Disclaimer

Dental

Vision

FSA & HSA

Group Life and AD&D

Voluntary Life and AD&D

Review and Submit




Review and Submit
36. Scroll down the screen to review your elections and Total Cost per Pay Period. Select the pencil icon to
make edits if needed, then select "Submit."

1w Grimes
Review Legal Disclaimer
Total Cost per Pay Period $459.06
Pretax $429.18
After Tax $29.88
Annual Cost $11,007.84
Dental
Vision
Before-Tax $396.72
Employee
‘Spouse), Riley Grimes (Child) FSA & HSA
Employer
$1,599.85

Group Life and AD&D

imployer paid)
Voluntary Life and AD&D

t Before-Tax 5 z52e0)
mployee

15

Review and Submit

Cancel |

37. Enrollment is complete when the "Enrollment submitted" message appears.

Before you enroll dmkavesnd ___ Dofd
° Choose how you want to enroll Required ~
° Verify people you'd like to cover Required ~
e Enroll in benefits that matter to you Required ~

@ Enrollment submitted

You can go ahead and enroll in other benefits that are available to you. Or you can continue with the rest of the process.

Always open

Deferred Comp 457 and Roth 457
Deferred Comp 457 and Roth 457



Enrollment Confirmation
38. Itis recommended you keep a copy of your elections. Click "View Enrollments"

NP A

° Enroll in benefits that matter to you

@ Enroliment submitted

‘You can go ahead and enrall in other benefits that are available to you. Or you can continue with the rest of the process.

Always open

Deferred Comp 457 and Roth 457
Deferred Comp 457 and Roth 457

View Enrallments.

Continue

[ PRI, | RO

EMPLOYEE
BENEFTS

bt Enroliment period ends on 11/07/2026

Employee Benefits

Employee Benef;

R -
Required ~
Tasks Viewad Oof 1

39. Click "View Report" to download or print a PDF copy of your 2027 Benefits Summary.

Enrollments
Employee Benefits

Medical
Medical CoPay Before-Tax
Family

Coverage Start Date

01/01/2027

Health Clinic
Health Clinic (employer paid)
Enroll

Coverage Start Date
01/01/2027

Wellness Credit
Wellness Credit Before-Tax
Wellness Credit $45

Coverage Start Date

Annually

$9.521.28

Employer
$100.00

Annually

Total Cost per Pay Period =
Pretax $406.68
After Tax $24.50
Annual Cost $10,338.72
$396.72
Employee
Employer
$1,599.85
£
Employee Automatic
Emolover



40. If you need to make changes after submitted election, click "Edit" in the Employee Benefits tile and
complete all steps again.
You may revisit at any point during the open enrollment window (November 1 - 15, 2026).

v Ny prupi yus e s s neyuncu

° Enrall in benefits that matter to you Required ~

©® Enroliment submitted

‘You can go ahead and enroll in other benefits that are available to you. Or you can continue with the rest of the process.

 EMPLOYEE
©\ BENEATS

Always open Enrallment period ends on 11/07/2026
Deferred Comp 457 and Roth 457
Deferred Comp 457 and Roth 457

Employee Benefits

Emplayee Benefits

‘ Edit ‘ View Enrollments | | Edit ‘ | View Enrollments

Continu

41. Once your benefit elections have been successfully submitted, you will receive a confirmation email
titled [Important] Confirmation of your benefit selections. Please print or download a copy of your
benefits summary for your records.

[Important] Confirmation of your benefit selections

iascqy.fa.sender@workflow.email.us-phoenix-1.ccs.oraclecloud.com LT e & = a8

Tos _ Tue 10/27/2026 10:47 AM

1 EXTERNAL SENDER

Only open links and attachments from known senders. DO NOT provide sensitive information.

¥ Congratulations! Your 2027 Open Enroliment elections have been successfully submitted. &=

Please take a moment to download or print your complete benefits summary (PDF) and review your elections to ensure everything is correct. If no changes are needed, simply
keep this PDF for your records. No further action is required.

If you need to make any changes to your elections, you may log back into GJ Cloud at any time during Open Enrollment (November 1 - 15, 2026) to update your selections. Just
remember to review and submit again after making any changes. Cnce Open Enrollment closes on Movember 15, your elections will be final unless you experience a qualifying
life event.

If you have questions or need help, Human Resources is happy to assist - (970) 244-1512 or benefits@gjcity.org.

Thank you!
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