
2024 Open Enrollment Instructions 

 

You must complete and submit an online enrollment form to make changes to your benefits. 

Navigate to: 2024 Open Enrollment Form 

1. Ensure you have the required documentation to be 
attached to the form. 
 
2. Enter your Name. 
 
3. Enter the e-mail address you would like to use for the 
signing process. This can be your personal or work e-mail 
address. 
 
4. Click on [Begin Signing]. 

  

https://na2.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=f9a4477c-fe5e-469a-a5f0-1e5c3deead7a&env=na2&acct=4413ff6c-07d8-4a15-bcd1-ea35455a9c9b&v=2


 

5. Click on the checkbox to proceed. 
 

6. Click on [Continue] to proceed. 
 

7. If you are unable to complete the form in a single session, you can use the [Finish Later] button to save 
your work.  This button will remain at the top of the page while your form is in progress. 
 

 

8. Click on either the Coded or Extra Help checkbox. Do not select both checkboxes. This selection will 
determine which benefit options are available to you. 
 

9. Enter your Last Name. 
 

10. Enter your First Name. 
 

11. Enter your Employee ID # or SSN. You can refer to your pay stub if you do not know your Employee ID 
#. 
 

12. Enter your personal phone number. If we have any questions about your form, we may use this number 
to contact you. 



 
13. Enter your personal e-mail address. If we have any questions about your form, we may use this e-mail 

address to contact you. 

 

14. If you are married to or in a registered domestic partnership with another County of Santa Clara 
employee, click on Yes.  Otherwise click on No. Checking “Yes” will activate the Dual Coverage Election 
Form so you can indicate which employee is covering the family. 
 

15. If you selected “Coded” on Step #8, you may select one of the following Medical options: 
 

• Kaiser Permanente HMO 
• Health Net POS 
• Health Net PPO (only available to employees who (or for employees with dependents who) are living out 

of the service area for the POS plan). 
• Valley Health Plan Classic 
• Bonus Waiver Program 
• Decline Medical Coverage (don’t select this option if enrolling in the Bonus Waiver Program) 

 
Do not select more than one of these options. 

 
16. If you selected “Extra Help” on Step #8, you may select one of the following options: 

 
• Valley Health Plan - SEIU Extra Help Only after meeting 1040 Hours Eligibility 
• Valley Health Plan Preferred 
• Decline Medical Coverage 

Do not select more than one of these options. 

 



 

17. If you selected “Coded” on Step #8, you may select one of the following Dental options: 
 

• Delta Dental 
• Liberty Dental 
• Decline Dental Coverage 

 
18. If you selected “Coded” on Step #8, you may select one of the following Vision options: 

 
• VSP 
• Decline Vision Coverage 

 

19. If you are enrolling or removing a 
dependent, enter your dependent’s full name. If 
you are not enrolling a dependent, skip to Step 
#29. 
 
20. Enter your relationship to your dependent.  
Select only one checkbox. 
 
21. Select the action you would like to take for 
your dependent. Select the Add or Remove 
checkbox for Medical, the Add or Remove 
checkbox for Dental, and the Add or Remove 
checkbox for Vision. 
 
22. Click on the checkbox if the dependent’s 
address is the same as yours.  Otherwise, fill in 
the dependent’s address fields. 
 
23. Enter your dependent’s date of birth. 
 
24. Enter your dependent’s Gender. 
 

25. Enter your dependent’s Social Security Number. 
 

26. Select the appropriate checkbox to denote if your dependent is disabled. 



 
27. If you are adding a dependent, you must attach the applicable documentation to prove your 

relationship status such as: 
 

• Marriage Certificate 
• Registration of Domestic Partnership 
• Birth Certificate 
• Legal Adoption/Guardianship Paperwork 

 

 

28. You must repeat steps 19 – 27 for each dependent you are adding or removing. The form allows up to 8 
dependents. If you have more than 8 dependents, please contact your ESA Service Center to assist you 
in the enrollment process. 

 

https://sccconnect.sharepoint.com/sites/esa/Human%20Resources/SitePages/Employee-Benefits-Service-Centers.aspx


29. You may be prompted to sign one or more forms and disclaimers. Click on each [Sign] button to do so. 

 

 

30. If this is your first time using Docusign, you may need to click on [Adopt and Sign] to confirm your 
digital signature. 
 

 

31. If you are married to or in a 
registered domestic partnership with 
another County employee and clicked 
[Yes] at Step #14, you will be prompted 
to complete the Dual Coverage Election 
Form. 
 
32. Click the appropriate 
checkbox for your situation.  You can 
elect to be enrolled on your spouse or 
domestic partner’s coverage, or you 
can elect for your spouse or domestic 
partner to be enrolled on your 
coverage. 
 
33. Enter your spouse or 
domestic partner’s information. 
 
34. Docusign will automatically 
select the appropriate option based on 
the checkbox you selected at Step #32. 

  



 

35. If you select Bonus Waiver Program at Step #15, you will be prompted to complete the Health Care 
Bonus Waiver Program Election Form. Your name, Home Phone number, and marriage status to another 
County employee, will be copied from your previous answers. You will need to complete the remaining 
information. 
 

36. Attaching proof of medical plan coverage is required. 
 
 
 


