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ACCESSING EMPLOYEE BENEFITS 
 

1. Enter your SIM User ID and Password.  
2. Click on the Sign In button.  

 

 

 

 

 
 

 
 
 

The Employee Self Service main page will display:  

  
 
3. Click on Open Enrollment tile. It displays a countdown and deadline to complete your 

benefit selection. 
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BENEFITS ENROLLMENT 
 

Welcome to the new BCC Employee Benefits Enrollment page. Click Next to get started  

Let’s navigate the layout of your Employee Benefits Enrollment page.  

 

You must successfully complete each session in order to have your selections properly updated 
in the system. 
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ENROLLMENT SUMMARY 
 

This section allows employees to view the total deductions on their paycheck as they update 
their benefits. Once all selections have been made, employees can Review Enrollment and 
Submit Enrollment in order to successfully finalize their benefits elections. 
 

BENEFIT PLANS 

Below are all the benefits currently available for employee selection. Employees can customize 
the screen layout to their preference: 

 

Benefit Status Legend: 
Pending Review: needs to be revised Visited: tile has been accessed, reviewed 

Changed: updated benefit selection Error: needs update related to another selection 
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ENROLLING A DEPENDENT  

1. Click on Add/Update Dependent (if necessary). 

 

ADD A NEW DEPENDENT 
 

2. Click on the Add Individual button.  
 

 

 

 

 
3. Enter the following required fields for your new dependent: 

a. Click on the Add Name button. 
b. Enter First Name and Last Name. *Required 
c. Click Done. 
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Enter the following required fields:  
d. Enter Person Information. 
e. Select Save. 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

4. Verify the new dependent has been successfully added. You may add additional dependents 
by repeating the process. When done and click on the X to return to the selection page. 
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MEDICAL 
To make changes to your medical plan, follow the steps below:  

 
1. Select the Medical Tile or Medical Line. 

  

 

 

 

 

2. Select a Dependent.  
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3. If you need to make changes to a selection, click the Select button for one of the plans 
listed. 

 
 
 
 
 
 
 
 
 
 
 

 
If you change your medical benefit selection, you may receive a warning that you must 
change your Long Term Disability. Click Yes to proceed. 

 

4. Click Done to complete and return to the Benefit Plans. 

 

If you changed your enrollment plan, the Status will be updated accordingly: 
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DENTAL 
 

1. Select the Dental Tile or Dental Line. 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
2. Select a Dependent. 
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3. If you need to make changes to a selection, click the Select button for one of the plans 
listed. 

 
 
4. Click Done to complete and return to the Benefit Plans. 

 

If you changed your enrollment plan, the Status will be updated accordingly: 
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LIFE AND COUNTY SUPPLEMENTAL LIFE 
 

IMPORTANT: Life insurance beneficiaries are managed by the carrier, The Standard. If you have 
not declared your beneficiaries with The Standard, please do so at this time by 
accessing the Standard webpage at ReadyEnroll. Contact The Standard at 800-779-
0519 for any questions. 

     Current beneficiary declarations with the prior carrier, Securian Financial, will be extracted 
and transferred in data file format directly to The Standard’s Life Claims Department. The data 
file will not be uploaded to The Standard’s Ready Enroll system. The Standard will honor all 
valid designations made with the prior carrier (Securian Financial).  

When a death claim has been filed with The Standard, the following steps will be followed for 
confirmation of beneficiaries on file: 

1. Proceeds will be paid to the beneficiaries declared by the employee in The Standard’s 
system, Ready Enroll. 

2. If the employee did not declare a beneficiary with The Standard in Ready Enroll, life 
insurance proceeds will be paid to declared beneficiaries referenced in the extracted 
beneficiary data provided by the prior carrier, Securian Financial. 

If the employee did not declare their beneficiary in Ready Enroll with The Standard and no 
beneficiary data was found in Securian’s file, then life insurance proceeds will be paid by policy 
order in accordance with the Group Policy. 

WARNING: Do not update your beneficiaries for your term life coverage in the section below. 
The Standard, the life insurance carrier, is the system of record for term life beneficiary 
management and any entries you make in MyBenefits for beneficiary designation are null and 
void and not applicable. 

COUNTY SUPPLEMENTAL LIFE 

https://standard.benselect.com/palmbeach
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1. Select the County Supplemental Life Tile or County 
Supplemental Life Line  

 

 

 

 

2. If you need to make changes to a selection, click the Select button for one of the plans listed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Click Done. 

 



P a g e  | 13 
 

DEPENDENT LIFE 

 
1. Select the Dependent Life Tile or Dependent Life Line. 

 
 
 
 
 

 

 
 
 
 

 

2. If you need to make changes to a selection, click the Select button for one of the plans 
listed. 

 
3. Select a Dependent.  

4. Click Done. 
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SPOUSAL LIFE 

 
4. Select the Spousal Life Tile or Spousal Life Line. 
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5. If you need to make changes to a selection, click the Select button for one of the plans listed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. Select a Dependent.  

 
 
7. Click Done. 
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SHORT-TERM DISABILITY 
 

1. Select the Short-Term Disability Tile or Short-Term 
Disability Line. 

 

 

 

 

 

 

 

 

 

 

 

 

2. If you need to make changes to a selection, click the Select button for one of the plans 
listed.  

 
3. Click Done. 
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LONG-TERM DISABILITY 
 

1. Select the Long-Term Disability Tile or  
Long-Term Disability Line. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



P a g e  | 18 
 

2. If you need to make changes to a selection, click the Select button for one of the plans 
listed. 

 
3. Click Done.  

 
 
 

FLEX SPENDING HEALTH – U.S. 

1. Select the Flex Spending Health – U.S. Tile or Flex 
Spending Health – U.S Line. 
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2. Click the Select button for County FSA Health Care. 

 
3. Click on Flexible Spending Account Worksheet. 

 

 

 

 

 

4. There are two options to calculate your annual pledge: 
 
a. Estimate from Annual Pledge: allows user to enter the amount Per-Pay-Period you 

would like to contribute. Click on Calculate to see the Annual Pledge amount and 
click Done. 
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b. Estimate from Per-Pay-Period Contributions: allows user to determine the desired 
Annual Pledge amount. Click on Calculate to see the Estimate Per-Pay-Period 
Contribution amount and click Done. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

5. Click Done.  

 

FLEX SPENDING DEPENDENT CARE 
 

The Flexible Spending Dependent Care covers money you pay to daycare centers, babysitters, 
after school programs, day camp programs and eldercare facilities.  Important, this account 
does NOT reimburse medical expenses for your dependents.  It is for qualified daycare 
expenses only. 

1. Select the Flex Spending Dependent Care Tile or  
Flex Spending Dependent Care Line. 
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2. Click the Select button for County FSA Health Care. 
 
 
 
 
3. Click on Flexible Spending Account Worksheet. 
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4. There are two options to calculate your annual pledge: 
 
a. Estimate from Annual Pledge: allows user to enter the amount Per-Pay-Period you 

would like to contribute. Click on Calculate to see the Annual Pledge amount and 
click Done. 
 
 
 
 
 
 
 
 
 
 
 
 

b. Estimate from Per-Pay-Period Contributions: allows user to determine the desired 
Annual Pledge amount. Click on Calculate to see the Estimate Per-Pay-Period 
Contribution amount and click Done. 
 

 

 

 

 

 
 

 
 

5. Click Done.  
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LEGAL SERVICES  

1. Click on the Legal Services Tile or  
Legal Services Line. 
 
 
 
 
 
 
 
 

 
 
2. Click the Select button for Pre-Paid Legal Plan.  

 

  

3. Click Done. 
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SUBMITTING ENROLLMENT 
 
Your selections and updates are not finalized until you submit your benefits elections. Once 
you have selected and reviewed all of your benefits options, click on the Submit Enrollment 
button. 
All of your benefit changes will be effective January 1, 2025, unless subject to successful 
completion of Evidence of Insurability, which requires approval by the respective carrier. 

 

A prompt will appear confirming the benefit choices have been successfully submitted. Click Done. 

 

 

 

 
 

 

Click Next to continue to the Acknowledgment Task. 
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Carefully read the important text concerning your benefits choices.  

Check the box for I Agree and click Save. 

 

The Task will be updated with the Acknowledgment date and Time and Employee Name. 

Click Next to go to the Enrollment Step Summary Task. 

 

 

Read the instructions carefully and review your elections.  
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Remember you must finalize and submit your elections by November 5, 2024.  If you have already 
submitted your elections and wish to make a change, contact your group insurance office at 561-233-
5400 or Palm Tran at 561-841-4237. 

Submit the required dependent verification documentation to your Group Insurance office for newly 
added dependents, no later than Nov 5.  

Forward your proof of other coverage to your Group Insurance office by Nov 5, if you participate in the 
Opt-Out program. 

Closely review the open enrollment confirmation statement that will be mailed to your address on 
record in early December and notify your Group Insurance office of any errors immediately and in no 
event later than December 13, 2024. 

Additionally, review the paycheck dated January 3, 2025, for your Opt-Out credit, if applicable, and notify 
your Group Insurance office of any discrepancies immediately. 

Any errors or discrepancies that were included in your open enrollment confirmation statement and were 
not reported to your group insurance office by Dec 13, 2024, cannot be corrected after this date. 

 

 

If you have questions or need assistance with your group insurance options, contact your group insurance 
office at:  

Tel: 561-233-5400     

Fax: 561-242-7184    

Email: bccmybenefits@pbc.gov 

Palm Tran Tel: 561-841-4237  

Email: Palm-benef its@pbcgov.org 

 

Review the Open Enrollment Announcement, Frequently Asked Questions and other handouts posted on 
MyBenefits.  

Questions 

Reminders 

mailto:bccmybenefits@pbc.gov
https://pbclerk-my.sharepoint.com/personal/mrallo_mypalmbeachclerk_com/Documents/Palm-benefits@pbcgov.org
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