INFORMATION

SAN JOSE STATE TECHNOLOGY sErvices ~ Open Enroliment Flex Cash Elections

UNIVERSITY

Overview

The eBenefits functionality allows employees to use MySJSU to enroll in, change or cancel any of their eligible
Benefit plans during the annual Open Enroliment period. The dates for Open Enroliment change every year.
Please contact your Benefits Representative at 408-924-2250 to find out the Open Enrollment dates for this
year.

The Benefit plans that can be changed during Open Enrollment are Medical, Dental, Medical Flex Cash, Dental
Flex Cash, Flex Spending Health (HCRA) and Flex Spending Dependent (DCRA). This business process
guide demonstrates the basics of Open Enroliment for Flex Cash plans.
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Login to MySJSU
To login to MySJSU:

1. Go to MySJSU
(http://my.sjsu.edu/).

2. Click the Login to
MySJSU button.

Quick Links
+ Class Search
- Browse Catalog

« My Password/Sign In Help

- System Downtime

Contact Us
ABOUT MYSISU NEWS, EVENTS & ANNOUNCEMENTS MySJSU is supported by the
Common Management Systems
(CMS) Project Office and its
Project Team.

MySJSU is for current and former
students, applicants for admission,
iob applicants and all SJSU
employees.

The Login page displays. ORACLE"
3. Enter your User ID and
Password. PEOPLESOFT ENTERPRISE

4. Click the Sign In button.

Note: If you have difficulty
logging in, please contact the
CMS Help Desk via email

SJSU ID:

(cmshelp@sjsu.edu) with your

full name, department and Passwiord:

SJSU ID. Ex
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General Information
The Main Menu displays.

1. From the Main Menu,
navigate to Self Service >
Benefits > Open
Enrollment.

The Benefits Enrollment
page displays with an Open
Enrollment event.

Notes: The Event Date is also
displayed. It will be January
1st because elections made
during Open Enrollment are
effective January 1st of the
next year.

If you click the information
icon, it will give you more
details about Open Enroliment.

2. Click the Select button.

I* Alert-SJ5U [~
[ Campus Info
I Self Service
[> Time Reporting
[ Payroll and Compensation
~ Benefits 1“— Benefits Enrollment
[ Benefits Information
[- Dependents
— Benefits Summary

— Insurance Summary After your initial enroliment, the only time you may change your benefit choices is during Open
— Pension Estimates Enroliment or when a qualified family status change occurs
— TSAEnroll / Update
— Mew Enroliment To enroll in a Tax Sheltered Annuity (TSA) 403(b) account, navigate back to Self Senvice > Benefits =
— Life Events TSA Update / Enroll.
— Open Enroliment
[> Learning and o o ) ) ) ) )
Development The Information icon provides you with additional information about your enrollment.
> Recruiting Activities The Select button next to an event means it is currently open for enroliment
[> Campus Finances To begin your enrollment, click Select.
[> Campus Personal
Information Bl Open Benefit Events
[» Manager Self Senice ,7’7’7
> SJSU Campus Solutions Event Description Event Date |Event Status |(Job Title
[> Recruiting Admin Support Assistant
Select
b Campus Community Open Enrollment o 01/01/2009  Submitted 12 Mo
[ Student Recruiting

[+ Student Admissions

[ Records and Enrollment
[» Curriculum Management
[> Student Financials For questions regarding your benefitinformation please contact your Benefils Service Representative

[- SetUp SACR at 408-924-2250 or you can visit the HR Website

Once you click Select, it will take a few seconds for your benefits enrollment information to load

Benefits Enrollment

After your initial enrollment, the only time you may change your benefit choices is during Open
Enrollment or when a gualified family status change occurs.

To enroll in a Tax Sheltered Annuity (T SA) 403(b) account, navigate back to Self Service = Benefits =
TSA Update / Enroll.

The Information icon L] provides you with additional information about your enroliment.
The Select button next to ag event means it is currently open for enroliment.

To begin your enrollmen

Open Benefit Eventr,

Event Descriptio \ Event Date |Event Status |Job Title

Admin Support Assistag
12 Mo

Open Enrollment o 01/071/2009 Submitted

Once you click Select, it will take a few seconds for your benefits enroliment information to load.

For questions regarding your benefit information please contact your Benefits Service Representative
at 408-824-2250 or you can visit the HR Website.
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The Open Enrollment page
displays.

Note You will see all plans you
are eligible for.

3. Click the Edit button next
to the plan you wish to
update.

4. For example, to edit
Dental Flex Cash
information, click the Edit
button next to Dental Flex
Cash.

Note: The next few pages will
use Dental Flex Cash as an
example. All plans will work in
a similar fashion.

Benefits Enroliment

Open Enroliment

Open Enroliment happens once a year. During Open Enroliment, you can review your benefit options
and add, drop, or change your benefits coverage. To continue participating in the Flexible Spending
Frograms next year, you must re-enroll in these programs during the Open Enrollment period. You will
be able to review the cost of each benefit on the Enrollment Summary. All costs shown are monthly

estimates.

Important: Your enrollment will not be complete until you click the " Submit” button

Enrollment Summary

Edit | Medical

Current. Blue Shield HMO:Empl+1

[ ki Blue Shield HMO:Empl Only
(et )) venta

R

Current. Delta Enhanced™Wenpl+Deps
MNew: Waive

Edit | Vision

Current. Vision Service Plan.Emp+Deps

['Lia Vision Semnvice Plan.Emp+Deps
| Dental Flex Cash
‘L

Current. Mo Coverage
MNew:
Edit | Medical Flex Cash

Current. Mo Coverage
MNew: Mo Coverage
Edit | Flex Spending Health

Current. Mo Coverage

MNew: Flex Spending Health: $1,200.00

Edit Flex Spending Dependent

Current. Mo Coverage
Mew: Mo Coverage

Before Tax

27.02

Before Tax

Before Tax

Before Tax

0.00

Before Tax

Before Tax

Before Tax

This table summarizes estimated costs for your new benefit choices.

Your Costs

Before Tax After Tax Total
0.00 0.00 0.00

Theze costs do not include cerain choices that are based on variable

earnings.

Submit Click Submit to send your final choices to your Benefits Representative

Important: Your enrollment will not be complete until you click the " Submit” button

After Tax

After Tax

After Tax

After Tax

After Tax
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The Dental Flex Cash Benefits Enroliment
enroliment page displays. Dental Flex Cash

5. Click the radio button next Important! Your current coverage is: No Coverage. You will continue with this coverage
to the Flex Cash- Dental unless you elect to make a change. As an employee of the CSU, you are not eligible to
H i participate in Dental FlexCash if you are covered for Dental as a dependent of another
Optlon to enroll in dental C5U employee, or retiree. You may only elect Dental FlexCash if you have alternative non-
flex cash coverage.

C5U Dental coverage.
Notes: Please read the flex Select an Option

cash coverage eligibility
information on this page to
determine whether or not you

are eligible for the flex cash
p|an_ Select one ofthe following plans:

Here are your available options with your monthly costs:

Overview of all Plans

By clicking the various
hyperlinks on the enroliment —> @-
page, you can get more

information about the plan. Coverage Level

6. If you are eligible, then Employee Only o
provide yOUI’ alternate Employees who have non-CSU Dental coverage can elect to participate in the ElexCash Flan

to obtain cash in lieu of C5U coverage. The money is taxed. Please contact your Benefit

dental insurance polic Senvice Representative at 408-924-2250 for information or view the FlexCash Plan
Y

information including the document

following:

By electing coverage, you certify that you have Dental coverage outside of the CSU and that

you are not covered for Dental as a dependent of another CSU employee, or retiree.
e Alternate dental

insurance carrier name

e Policy number O waive
i SOCiaI Security number Employees who have non-CSU Medical coverage can elect to paricipate in the FlexCash
of the person who Flan to obtain cash in lieu of CSU coverage. The money is taxed. Please contact your
h0|dS the alternate Benefits Service Representative at 408-924-2250 for more information.
policy under which you
are covered Alternate Policy Information
7. Click the Continue button. In order for you to elect Dental FlexCash, you must be covered under another policy. You are

required to provide the dental insurance carriers name and policy number, as well as the Social
Security Number of the person that holds the policy.

Insurance Carrier |delta Policy Number (1234

Social Security Number (012345673

lick Continue to store your choice until you are ready to submit your final enrollment on the
Enroliment Summary.

/ Cancel Click Cancel to ignore all entriez made on this page and return to the Enroliment Summary.
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The Dental Flex Cash recap Benefits Enroliment

page displays. Dental Flex Cash

Note: This page summarizes
your choice for dental flex
cash, the alternate policy
information, and provides you | —p»
information on the effective
date of your choice.

8. Click the OK button.

Important: Your enrollment will not be complete until you click the " Submit” button

You have chosen Flex Cash - Dental with Employee Only coverage.

Please contact your Benefits Service Representative at 408-824-2250 for information or view
the FlexCash Plan document.

—k Alternate Policy Information
You have indicated that you are covered under the following insurance policy

Insurance Carrier delta Policy Number 1234

Social Security Number 012345678

(légnce submitted, this choice will take effect on 01/01/2009 !
“ lick OK to store your choices.
S — ™

Edit | Click Edit to go back and change your choices.

SJSU Information Support Services Open Enroliment Flex Cash Elections
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The system returns you to
the Enrollment summary

page.

9. Note the changes you
made to your dental and
dental flex cash plans.

Note: In this example, we
waived/cancelled the dental
coverage entirely and enrolled
in the dental flex cash plan.

10. If you are satisfied with
your selection, click the
Submit button.

Note: You may come back at
any time during the Open
Enrollment period to make
additional elections or
changes.

Benefits Enroliment

Open Enroliment

Open Enrollment happens once a year. During Open Enroliment, you can review your benefit options
and add, drop, or change your benefits coverage. To continue paricipating in the Flexible Spending
Frograms next year, you must re-enroll in these programs during the Open Enrollment period. You will
be able to review the cost of each benefit on the Enrollment Summary. All costs shown are monthly

estimates.

Important: Your enrollment will not be complete until you click the " Submit" button

Edit Medical Before Tax

Current: Blue Shield HMO:Empl+1

[ Blue Shield HMO:Empl Only 27.02
| Dental Before Tax
N

Current. Delta Enhance®Empl+Deps
MNew: Waive
Edit | Vision Before Tax

Current. Vision Service Plan.Emp+Deps

[ L Vision Service Plan.Emp+Deps
@l Dental Flex Cash Before Tax
T
Current: Mo Coverage Y
Mew: Flex Cash - Dental:Empl Only 0.00
Edit Medical Flex Cash Before Tax

Current: Mo Coverage
Mew: Mo Coverage
Edit Flex Spending Health Before Tax

Current. Mo Coverage
MNew: Flex Spending Health: $1,200.00
Edit Flex Spending Dependent Before Tax

Current. Mo Coverage
Mew: Mo Coverage

This table summarizes estimated costs for your new benefit choices.

Before Tax After Tax Total
Your Costs 0.00 0.00 0.00
& These costs do not include certain choices that are based on variable
earnings.

m' Click Submit to send your final choices to your Benefits Representative
——

Important: Your enrollment will not be complete until you click the ™ Submit™ button

After Tax

After Tax

After Tax

After Tax

After Tax
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The Submit Benefit Choices
page displays.

11. To make any changes to
your elections, click the
Cancel button.

12. If you are satisfied with
your elections, then
continue with the steps
below.

13. Eligibility
Documentation: Review
this section to find out if
any additional
documentation is needed
by your Benefits
Representative before
your elections can be
finalized.

14. Disclosures and Privacy
Notice: Click this hyperlink
to read the disclosures and
privacy information about
the Benefits plan you have
elected.

Note: See next page to
understand the disclosures
and privacy page.

15. After reading the
Disclosures and Privacy
Information, mark the
checkbox to affirm that you
have read it and
understand it.

16. Click the Sign button to
electronically authorize
your elections.

Benefits Enrollment

Submit Benefit Choices

You have almost completed your enroliment. If you have no further changes, review the information
below and prepare to submit your choices. You must read the disclosure and privacy information and
electronically sign before final submission.

Do not submit your benefit choices until you have completed your enroliment. You may store your
choices on each page and return to the Enrollment Summary as many times as you'd like up until your
enroliment deadline. However, once you click Submit your benefit choices will be sent to your Benefits
Service Representative for processing.

Your enrollment choices will be effective beginning the next calendar year and will remain in effect
through the end of that year. Any applicable payroll deductions for the benefits you selected, or cash
payments if you choose to paricipate in the FlexCash Plan, will be listed on your January Pay Warrant.
You will not be able to make any further benefit changes until the next Open Enroliment period or if you

experience a qualified change in status.

Cancel Click Cancel if you are not ready to submit your choices and wish to return to the
\ Enrollment Summary.

Eligibility Documentation

You may need to certify your dependents eligibility for coverage by providing verifying documentation
(as described below). Dependent benefit elections are not finalized until you provide the necessary
documentation to your Benefits Service Representative, located in Human Resources, University
Police Department Building, Third Floor, on the corner of 7th and San Salvador Street.

Eligible family members include spouses, domestic partners and dependent children under the age
of 23.

In order to enroll a spouse for the first time, all CSU employees must complete and submit an
Affidavit for Employees-Gender Verification of Married Persons and Motice of Imputed Tax form
marriage cerificate and the spouse;s social security number to your Benefits Senvice
Representative. If you cannot provide a copy of your marriage certificate, you will be required to
complete an Affidavit of Marriage.

When enrolling a domestic partner, a Declaration of Domestic Partnership must be provided to your
Benefits Service Representative. Family Code Section 297 defines domestic partners as individuals
ofthe same sex or one/or both is/are over the age of 62. Currently, health and dental benefits are
subject to domestic partner imputed tax liability. Please visit the Domestic Partner Registry for more
information.

In order to enroll a new child under the age of 23, a copy of the birth cerificate, adoption decree,
proof of legal custody andfor guardianship, or copy of Qualified Medical Support Order must be
provided to your Benefits Service Representative.

Dependent children who are not the employee's natural children must live with the employee in a

regular parentichild relationship and be economically dependent upen the employee. A completed

Affidavit of Eligibility for Economically Dependent Children stating the employee is in a parent/child

relationship and the child is economically dependent upon the employee for 50% of the child’s
\ financial support will be required at the time of enroliment.

Disclosures and Privacy

[J 1affirm | have reviewed and understand th€Disclosures and Privacy Motice Jnformation about
my elections.

Electronic Signature to Authorize Elections

| authorize the California State Controller's Office to take payroll deductions (if any) for the benefits |

selected on a before-tax and after-tax basis. | also authorize my Benefits Service Representative to

send necessary personal information to my selected providers to initiate and support my coverage. |
\ consent to the use of Electronic Signature. Mote: Your electronic signature has the same legal and

binding effect as signing your name.
Sign
Submit Click Submit to send your final choices to the Benefits Department.

Cancel Click Cancel if you are not ready to submit your choices and wish to return to the
Enrollment Summary.
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Disclosures and Privacy Notice

The hyperlink mentioned in step 14 of the previous page provides legal disclosures and privacy information
about various benefits plans such as Health (Medical & Dental), Flex Cash and Flexible Spending. The
information is applicable to you only for the benefit plans you have elected. It is recommended that you read all
the information to gain a better understanding of the legal aspects of the benefit plans you are electing to enrall
in. Below is a sample of the Disclosures & Privacy Information section. To read the entire Disclosures and
Privacy notice, click the Disclosures and Privacy Notice hyperlink on the final submit page.

Disclosures and Privacy Information

Read below the Disclosures & Privacy information for the Benefits Plan you have elected. The
information is not applicable to you if you have not elected that Benefit Plan.

) FLEXCASH PLAN:

| have revieswed the brochure describing the CSU's optional FlexCazh Plan, including the legal definitions and change in
henefit election limtations authorized under Section 125 of the Internal Revenue Service (R3] Code. | understand that
regulstions under the IRS Code require that my benefit choices authorized by the election are irrevocable during this plan
vear unless | have a"Change of Fatnily Status" a3 defined in these regulations or aher permitting events &z described in
the enrollment brachure. | understand that my FlexCaszh enrallment in liew of medical andfor dental coverage wall continue
frotn year tovear until | complete a nevy FlexCash Enrollment of Cancellation. | authorize my Benefits Service
Representative to provide requested infarmation to the praogram administrator for the purpose of identificaion and account
processing.

FlexCash Plan Privacy Information: The Information Practices Act of 1977 (Civil Code Section

1795.17) and the Federal Privacy Aot (Public Law 33-579) reguire that thiz notice he providedwhen collecting perzonal
information from individualz,

Information requested on the Benefitz election pages & uzed by the State Contraller's Office and the dertal

inzurance company for the purpozes of idertification and dental coverage processing.

it iz mandatory to furnish all the information reguested on the Benefits election pages except for employes's

narital status  which may be furnizhed on & voluntary bazis. Failure to provide the mandstory information may result in the
dertal enrallment action not being processed of heing processed incarrectly.

The =tate Controller's Office regquires emplovee's social security number and name for identification purposes.

Legal references authorizing maintenance of this infarmstion include Government Code Sections 1151, 1153, Sections
G011 and 6031 of the Internal Revenue Code, and Regulation 4, Section 4041236, Code of Federal Regulstions, under
=ections 218, Tile [l of the Social Security 2ot

i_opies of the FlexCash Enrallment Authorization are maintained in corfidertisl files of the Stae Controller's

Cffice for five years. Employees have the right of access to copies of their Enrollment Autharization forms wpon reguest.
The official responzible for the mairtenance of the farms i Chief of PersonnelPayrall Services Divizion, State
icontroller's Office, Post Office Bow 94250, Sacramento, California 94250-5375.

SJSU Information Support Services Open Enroliment Flex Cash Elections
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Your name displays in the
Sign field as an electronic
signature.

17. Click the Submit button to
send your final choices to
the Benefits Department.

The Submit Confirmation

page displays.

18. Click the Save and Print
button.

Note: The remaining pages of
this document will walk
through specific scenarios

related to Flex Cash Elections.

Steps 1 and 2 and steps 11
through 18 are the same no
matter what you do, so they
will not be shown again.

Disclosures and Privacy

| affirm | have reviewed and understand the Disclosures and Privacy Motice information about

f my elections.

Electronic Signature to Authorize Elections

| authorize the California State Controllers Office to take payroll deductions (if any) for the benefits |
selected on a before-tax and after-tax basis. | also authorize my Benefits Senvice Representative to
send necessary personal information to my selected providers to initiate and support my coverage. |
consent to the use of Electronic Signature. Note. Your electronic signature has the same legal and
binding effect as signing your naime.

@' lick Submit to send your final choices to the Benefits Department.

Cancel Click Cancel if you are not ready to submit your choices and wish to return to the
Enrollment Summary.

Benefits Enroliment

Submit Confirmation

You have successfully completed your enrollment and your choices have been submitted to your
Benefits Senvice Representative.

Your enrollment choices will remain in effect through the next calendar year until the next Open
Enroliment period or if you experience a qualified change in status.

Please view the confirmation summary of the elections you just made. Review the information
carefully. In the event you need to make a change or correction to any area please contact your

Benefits Service Representative at 408-924-2250.

Save and Print

'\u..-_______,pd'
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How do I enroll in dental and medical flex cash? (No current coverage)

The Open Enrollment page
displays.

1. Navigate to the Open
Enrollment page (as
described on page 3).

2. Click the Edit button next
to Dental or Medical.

Note: In this example, we first
cancelled/waived the dental &
medical coverage by clicking
the Edit button next to
respective plans and selecting
the waive radio button. Now
we are enrolling in dental flex
cash and medical flex cash
plans.

Eena:ﬁts Enrollment

Open Enroliment

Open Enroliment happens once a year. During Open Enroliment, you can review vour benefii options
and add, drop, or change your benefits coverage. To continue participating in the Flexible Spending
Programs nexd year, vou must re-enroll in these programs during the Open Enroliment period. You will
be able to review the cost of each benefit on the Enroliment Summary. All costs shown are monthly

estimates.

brportant: Your e ollment will not be complete uitil you click the "Submit™ button

Enrollment Summary
Edit || Medical Before Tax

Current PERS Choice PPOE
Mew:  Waive -

Edit |DHIH Before Tax

Current Delta Enhanced II:
Mew:  Waive -

Edit | Dental Aex Cash Before Tax
Current Mo Coverage
Mewy 0.0o
Edit | Medical Hex Cash Before Tax
Current Mo Coverage
Mew o.0o
Edit | Flex Spending Health Before Tax
Current Mo Coverage
MNew:, Mo Coverage
Edit | Flex Spending Dependent Before Tax
Current Mo Coverage
MNew, MNo Coverage
This 1able summarizes estimated costs for yvour new benefl cholces
Before Tax After Tax Total
Your Costs 0.00 0.00 0.00
These costes do not inchlude certain choices thal are based on varable
==

Submit | Click Subimnit 10 send your final cholces to your Benefits Representative
Imiportant: Your enroliment will not be complete until you click the “Submit™ button

After Tax

0.00
After Tax

0.00
Afler Tax

Afler Tax

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530

Open Enroliment Flex Cash Elections

Page 11



The Dental Flex Cash Benefits Enroliment

enroliment page displays. Dental Flex Cash
3. Click the radio button next — . o Yout will contine with thi
) nportant! Your curient coverage is: overage. You will continue with this coverage
to the Flex Cash- Dental unless you elect 1o make a change. As an employee of the CSU, you are not eligible to
option to enroll in dental participate in Dental FlexCash if you are covered for Dental as a dependent of anothes
flex cash coverage. CSU employee, of retiree, You may only elect Dental FlexCash if you have alternative no-

CSU Dental coverage.
Note: Please read the flex

cash coverage eligibility Select an Option

information on this page to Here are your available options with your monthly costs:
determine whether you are Overdew of 2l Plans

eligible for the flex cash plan Select one of the following plans:

or not.

=) Flex Cash - Dental

4. If you are eligible, then
provide your alternate Coverage Level
dental insurance policy Employes Only
information including the Emplovess who have non-CSU Dental coverage can electto participate in the FlexCash Plan

foIIowing: to obtain cash in lieu of C8U coverage. The money is taxed. Please contact your Benefit
Service Representative at 408-924-2250 for information or view the FlexCash Plan document.

e Alternate dental

insurance carrier name By electing coverage, you ceify that vou have Dental coverage outside of the CSU and that
. vou are not covered for Dental as a depandent of another C5U emploves, or retires,
e Policy number

e Social Security number O waive
of the person who
holds the alternate Emplovees who have non-CSU Medical coverage can elect to participate in the FlexCash

Plan to obtain cash in lieu of CSU coverage. The money is taxed. Please contact your

pOIICy under which you Benefits Service Representative at 408-924-2250 for more information

are covered

5. Click the Continue button,

In arder for you 1o elect Dental FlexCash, you must be covered under another policy. You are
required 1o prosade the demtal insurance carmier's name and policy number, as well as the Social
Security Number afthe person that holds the policy

msurance Carrier |delta Paolicy Number |1234

Social Security Number (012345678

Continue Click Continue to store your choice until vou are resdy to submit your final enrolment on the
Enroliment Summary.

Cancel Click Cancel to ignore all entries made on this page and return to the Encoliment Summary

SJSU Information Support Services Open Enroliment Flex Cash Elections
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The Dental Flex Cash recap
page displays.

Note: This page summarizes
your choice for dental flex
cash, the alternate policy
information, and provides you
information on the effective
date of your choice.

6. Click the OK button.

Benefits Enrollment

Dental Flex Cash

Imiportant: Your enroliment will not be completa uitil you click the "Sulwmit™ btton on the
Enrolliment Sunmmany page.

—->

You have chosen Flex Cash - Dental with Emplovee Only coverage

Flease contactyour Benefls Serice Representative al 408-924-2250 for infarrmalion or vigw
the FlexZash Plan document.

RN ernate poicy wormation

Y'ou have indicated that vou are covered under the following insurance policy:

Insurance Carrier  delta Policy Mumber 1234

Social Security Number 012345678

Once submitted, this choice wall take effect on 01/0172008. Ay deductions for this choice will
start with the pay perod beginning 01/01/2008
Ok | Click OK fo store your choices,

Edit Click Edlit to go back and change your choices

SJSU Information Support Services
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The system returns you to Benefits Enroliment
the Enrollment Summary Open Enrollment
page. Open Enrallment happens once a y'ELr. Dwring Open Enmliment, you can review your benefit options
and add, drop, or change your benefits coverage. To continue paricipating in the Flexible Spending
7. Note the changes you Programs nexd year, you must re-enmoll in these programs during the Open Enroliment period. You will
made to your dental flex be able to review the cost of each benefit on the Enraliment Summary, All costs shown are monthhy
cash and medical flex cash estimates.
lans.
plans Important: Your enrolliment will not be complete witil you click the “Submit™ button
Note: In this example, we
walved/c_ancelled the dent_al ex Bofurs Tax.  Aftar T
and medical coverage entirely
and enro”ed in the dental ﬂeX Current PERS Cholce PPOEmMpl Onky
cash and medical flex cash New.  WWafve 0.00
plans. Edit | Dertal Before Tax  After Tax
8. If you are satisfied with Current Delta Enhanced ILEmpl Only
your selection, click the Mew.  WWane 0.00
Submit button. Edit | Dental Hax Cash Before Tax  After Tax
9. Proceed through the final o it S
Submlt process (as e Flex Cash - Dental Empl Onhy 0.00
10)- Current Mo Coverage
M ey Flex Cash - Medical Empl Only 0.00
Edit | Fex Spending Health Before Tax
Current Mo Coverage
ey Mo Coverage
Edit | Flex Spending Dependent Before Tax
Current Mo Coverage
ey Mo Coverage
This lable summarizes estimated costs for your neww benefil choices
Before Tax After Tax Total
Your Costs 0.00 0.00 0.00
These costs do nol include certain choices thal are based on variable
EaImings.
Submit Click Submit to send your final choices to your Benefits Representative
Important: Your enrollment will not be complete il you click the “Submit”™ button
SJSU Information Support Services Open Enroliment Flex Cash Elections
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How do | cancel my dental flex cash and/or medical flex cash?

The Open Enrollment page
displays.

1. Navigate to the Open
Enrollment page (as
described on page 3).

2. Click the Edit button next
to Dental Flex Cash.

Notes: In this example, we are
waiving/canceling the dental
flex cash and medical flex
cash plans without enrolling in
any other plans.

Steps to waive/cancel both the
flex cash plans (dental &
medical) are the same. Thus,
only the screenshots for dental
flex cash will be shown in this
section.

Eenefits Enrollment

Open Enroliment

Open Enrollment happens once ayear. Dunng Open Enrallment, you can review your benefit options
and add, drop, or change yvour benefits coverage. To continue paricipating in the Flexible Spending
Programs next year, you must re-enroll in these programss during the Open Enroliment period. You will
be able to review the cost of each benefit on the Enroliment Summary. All costs shown are maonthhy
estimales,

B tant: Woun e olliment will not be complate until you click the “"Subinit™ buiton

Enroliment Summany
Edit | Medical Before Tax  After Tax
Current Mo Coverage

e Mo Coverage
Edit | Dental Before Tax  Afer Tax

Current Mo Coverage
My Mo Coverage

Edit | |Dental lex Cash ‘i-...._ Before Tax  Afer Tax
Current  Flex Cash - Dental Empl Only

[eny: 0.00
Edit | Medical Flex Cash Before Tax  After Tax

Current Flex Cash - Medical.Empl Only
0.00

[leny;
Edit | Fex Spending Health Bafore Tax

Current Mo Coverage
Iy Ho Coverage
Edit | Fex Spending Deparden Before Tax

Current Mo Coverage
MiEmw: Mo Coverage

This lable summarizes estimated costs for your new benefl choices

Before Tax After Tax Total
Your Costs 0.00 0.00 0.00
These costs do not include certain choices thal are based on variable

BAIMINGS.

Submit Click Submit to send your final choices to your Benefits Representative

Ttz oun endolbimet will not be complete wnmil you click the “Subanit™ buiton

SJSU Information Support Services

info-support@sjsu.edu, 408-924-1530
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The Dental Flex Cash
enroliment page displays.

3. Click the Waive option
radio button to cancel the

dental flex cash coverage.
4. Click the Continue button.

The Dental Flex Cash recap
page displays.

Note: This page summarizes
your choice for dental flex
cash and provides you
information on the effective
date of your choice.

5. Click the OK button.

=) yyaive

Benefits Enrollment

Dental Flex Cash

Iimportant! Your current coverage is: Flex Cash - Dental. You will continue with this
coverage unless you elect to make a change, As an employes of the CSL, you are not
eligible to participate in Deital FlexCash if you are coveied for Dental as a dependent of
another CSU employes, o retiree, You may only elect Dental FlexCash if you have

ﬂiﬂl native non-CSU Dental coverage,

Select an Option

Hare ara your available options with your monthly costs:
Overview of all Flans

Select one of the following plans:

O Flex Cash - Dental

Coverage Level
Ermployee Only

Employees who have non-CSU Dental coverage can elect 1o paricipate in the FlexCash Plan
to obtain cash n leu of CSU coverage, The money 15 taxed, Please contact your Benefit
Service Representative al 408-924-2250 for infarmation or view fhe FlexCash Plan document,

By electing coverage, you cerlify that you have Dental coverage outside ofthe CSU and that
you are not covered for Dental as a dependent of ancther CSU emmployes, or retires.

Employees who have non-CSL Medical coverage can elect 1o participate in the ElexCash
Flan to obtain cash in lieu of C5L coverage. The money is taxed. Please contact your
Benefits Service Representative at 408-924- 2250 for more information.

Continue Click Continue to stare your choice urlil you are ready to submit your final enrclment on the
Enroliment Summary .

Cancel Click Cancel to ignore all entriez made on this page and refurn to the Enroliment Summary .

Benefits Enrollment

Dental Flex Cash

Iimiportant: Your enrolliment will not be complete until you click the "Sulunit™ button on the
Enrolliment Summany page.

e Tour Choice

You have chosen to Wahe coverage.

Once submitted, this choice will take effect on 010172008, Any deductions for this choice will
start with the pay period beginning 010172008,

QK | Chck OK to store your choices
Edit | Chck Edit o go back and change vour cholces,

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530

Open Enroliment Flex Cash Elections
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The system returns you to Benefits Enroliment
the Enrollment Summary Open Enroliment

age.
pag Open Enraliment happens ance a year. During Open Enrallment, vou can review yvour benefit options
6. Note the changes you and add, drop, or change your benefits coverage. To continue paricipating in the Flexible Spending
Programs next year, vou must re-enroll in these programs during the Open Enroliment period. You will
made to your dental flex be able fo review the cost of each benefit on the Enrollment Summary, All costs shown are monthly

cash and medical flex cash gstimates.
plans.
Important: Your enrollment will not be complete until you click the “Submit™ button
Note: In this example, we
waived/cancelled the dental
flex cash and medical flex Eol N
cash plans without enrolling in Current Mo Coverage
any other plans. Mew. Mo Coverage
7. If you are satisfied with _Edt | Demal B
your selection, click the Current Mo Coverage
Submit button. Mew. Mo Coverage
8. Proceed through the final Edil | Dental Flex Cash e L
submit process (as current  Flex Cash - Dental Empl Onky
described on pages 8 - Mew — Waive o= 0.00
10). Edit | Medical Flex Cash Before Tax  After Tax

Current Flex Cash - Medical:Empl Only

e, Viahe 0.00
Edit | Flex Spending Health Before Tax
Current Mo Coverage
ey, Mo Coverage
Edit | Flex Spending Dependent Before Tax
Current Mo Coverage
ey, Mo Coverage
This table summarizes estimated costs for vour new banefit choices.
Before Tax After Tax Total
Your Costs 0.00 0.00 0.00
These costs do nol include cerlain choices that are based on variable
EANINgE
Submit I Click Subanit fo send your final choices to your Benefits Representative
Imprortant: Vour enrolliment will not be complete until you click the “Submit™ button
SJSU Information Support Services Open Enroliment Flex Cash Elections
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How do | cancel my dental flex cash and/or medical flex cash and enroll in dental

and/or medical plan?

The Open Enrollment page
displays.

1. Navigate to the Open
Enrollment page (as
described on page 3).

2. Cancel/waive your dental
flex cash & medical flex
cash plans (as described
on pages 15 - 17).

Note: In this example, we are
waiving/canceling the dental
flex cash and medical flex
cash plans and enrolling in
dental and medical plans.

After waiving/canceling both
the flex cash plans, the steps
to enroll in dental and medical
plans are the same. Thus, only
the screenshots for enrolling in
dental will be shown in this
section.

3. Click the Edit button next
to Dental.

Eenefits Enrollment

Open Enrollment

Open Enrliment happens once a year, During Open Enraliment, you can review your benefit oplions
and add, drop, or change your benefits coverage. To continue participating in the Flexdble Spending
Programs next vear, vou must re-enroll in these programs during the Open Enraliment period. Yiou will
be able fo review the cost of each benedlt on the Enroliment Surmmary. All costs shown are monthly
estimales

Brnportant: Youn eniolliment will not be complete until you click the Subimit™ button

Enroliment Summany

Edit

Current
_Den.
Edit

Current
=T —
Edit

Current
e

Edit

Current
ey

Edit

Current
Mew:
Edit

Current
e

This table summarnzes estimated costs for your new benefit choices.

Iedical

Mo Coverage

Dental
Mo Coverage ;

Dental Flex Cash

Flex Cash - Dental.Empl Only
Waive

Medical Flex Cash
Flex Cash - Medical:Empl Only

Waive *——
Flex Spending Health

Mo Coverage
Mo Coverage
Flex Spending Depandent

Mo Coverage
Mo Coverage

Before Tax
Your Costs 000

Before Tax

0.0o

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

Total
L]

These costs do not include cerlain choices thal are based on variable

EArNINgE.

Submit Click Subimit to send yvour final choices to your Benefits Representative
Important: Your enrolliment will not be complete il yvou click the "Sulbimit™ batton

After Tax

After Tax

0.00
After Tax

0.00
After Tax

0.00

SJSU Information Support Services

info-support@sjsu.edu, 408-924-1530
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The Dental enrollment page
displays.

4. Select the dental plan that
you wish to enroll in from
the available list.

5. Click the radio button next
to the plan provider to
make your selection.

Note: In this example, we have
selected PMI Deltacare
(Enhanced).

6. Choose a Primary PMI
Office ID Number: This is
only required for PMI
plans. (Click the Select a
Provider link to select your
Primary PMI Office ID
number).

7. Mark the checkbox if you
have previously visited this
office.

8. Click the Continue button.

Benefits Enrollment

Dental

As an emplovee of the The California State University (CSU), vou have a comprehensive prograrm of
dental benefitz available to you, and in many instances, your family. The Dental Program is offered
by Delta Dental of California and offers the ulimate in Nexbility and savings, Currently, the CSU
pavs the full dental premium for you and vour eligible dependents

Important? Your current coverage is: No Coverage. You will continue with this coverage
uiless you elect to make a change.

Here are vour available oplions with vour monthly cosls
Owerdew of all Plans

Select one of the following plans:

(2 Delta Enhanced I

Coverage Level Your Costs Tax Class

Employee Only $0.00 Montaxable
Benefit

Employee +1 $0.00 Montaxable
Benefit

Employee + Dependents §0.00 Montaxable
Beneafit

== | EMI Deltacare (Enhanc

Cover age Level Woul Costs  Tax Class

Emploves Only $0.00 Montaxable
Benefil

Emplovee + 1 §0.00 Montaxable
Benefit

Emplovee + Dependents $0.00 Nontaxable
Benefit

O waive

Employees who have non-CSWU Dental coverage can elect to participate in the FlexCash
Plan o obtain cash in lieu of CSU coverage. The money is taxed. Please contact your
Benefit Service Representative at 408-924-2250 for more information.

AddiReview Dependents |
Choose a Primary PMI Ofice Number
Enraliment in this plan reguires that vou select a primary PMI ofce 1D number, /
Specify a Primary PMI Office ID Mumber:  DENOOT Select 3 Provider
Check here if you have previoushy visited this office.

Canfinue Click Continuee to store your choice untl you are resdy to submil your Tinsl enrolment on the
Erwoliment Summary.

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530
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The Dental recap page Benefits Enrollment
displays. Dental
Note: This page summarizes Iportant: Your enroliment will not be complete until you click the “Submit™ button on the
your choice of dental plan, > Enroment Summary page.
estimated monthly cost (if
any), and provides you
information on effective date of fou have chosen PMI Deltacare (Enhanced) with Emplayee Only coverage
your choice. Your Estimated Monthly Cost
9. Click the OK button.
Your Cost: £0.00
Thie Pl office ID nurmber is DEMNOOT. You have notwisited this ofice before.
Once submitted, this choice wall take effect on 010172008, Any deductions for this choice wall
star with the pay period beginning 01/01/2008.
QK Cick DK to store your choices,
Edit Chck Bt o 9o back and changs your cholces
SJSU Information Support Services Open Enroliment Flex Cash Elections
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The system returns you to
the Enrollment Summary

page.

10. Note the changes you
made to your dental and
medical plans and both the
flex cash plans.

Note: In this example, we
waived/cancelled the
dental flex cash and
medical flex cash plans
and enrolled in dental and
medical plans.

11. If you are satisfied with
your selection, click the
Submit button.

12. Proceed through the final
submit process (as
described on pages 8 -
10).

Benefits Enrollment

Open Enrolliment

Open Enroliment happens once avear, During Open Enrliment, you can review your benefit options
and add, drop, or change your benefits coverage. To continue paricipating in the Flexible Spending
Programs next year, you must re-enroll in these programs during the Open Enroliment period, vou will
be able to review the cost of each benefit on the Enmliment Summary. All costs shown are monthly
estimates.

Bvportant: Your enralliment will not be complate until you click the “Subamit™ button

Enroliment Summary

Edit | Medical Before Tax  After Tax

Current. No Coverage
MNew Kaizer HMO:Empl Only 0.00
Edit | Dental Before Tax After Tax

Current: Mo Coverage
MNew FMI Deltacare (Enhanced)Empl Only

Edit | Derdal Flex Cash

Current. Flex Cash - Dental:Empl Onl
Mew
Edit
Current:
Mew

Edit | Flex Spending Health Before Tax

Current. Mo Coverage
Mew Mo Coverage

Edit | Fex Spending Dependent Before Tax

0.00
Before Tax After Tax

0.00
Before Tax After Tax

0.00

Current. No Coverage
MNews Mo Coverage

This table summarizes estimaled costs for your new benefl choices

Before Tax Afler Tax Total
Yourl Costs 0.00 .00 0.00
These costs do not include certain choices thal are based on variable

SNTINGS.

Subrmit Click Submit to send your final choices 1o vour Benefils Representative
Inportant: Your enrallmant will not be complate until you click the “Subimit™ button

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530
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