SAN JOSE STATE INFORMATION - Open Enrollment Flex Spendmg
UNIVERSITY TECHNOLOGY SERVICES HCRA/DCRA Elections

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 Enrollment 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 Flexible Spending HCRA/DCRA plans.
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Login to MySJSU

. Quick Links
To login to MySJSU: N_
1. Navigate to MySJSU - Browse Cataog
(http://my.sjsu.edu). N —
« System Downtime
2. Click the Login to
MySJSU button.
ABOUT MYSISU NEWS, EVENTS & ANNOUNCEMENTS ;n\I:;SE[tJ :—slsgupportad by the
MySJSU is fo 1: current and ﬁ.n'1?m1' f;;g:ﬂi? f;?j:i;“i;tms
students, applicants for admission, Project Team.
job applicants and all STSU
employees.
The login page displays. ORACLE
3. Enter your User ID and
Password. PEOPLESOFT ENTERPRISE
4. Click the Sign In button.
SJSUID:
Password:
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http://my.sjsu.edu/

General Information

¥ o "
The Main Menu displays. o IR —
1. From the Main Menu, _A
. . Search: 2
navigate to Self Service> | "5
Benefits > Benefits b My Favorites
[ CELI SA Baseline
Enrollment. b Campus Info Benefits Enroliment
= Self Serice
[ SJ5U University Experts
[> Time Reporting
[> Persanal Infarmation After your initial enrollmsl&, the onlytime you may chanoe your benefit choices is during Open
[> Payroll and Compensation Enrollment orwhen a qualified family status change occurs,
= Benefits _ The Infarmation icon & provides you with additional information about your enrallment.
1> Benefits Infarmation The Select buttan next to an event means itis currently open for enrallment.

[ Dependents

[> Life Events

— Benefits Summary

— Dependent Infarmation

— Insurance Surmmary Event Description Event Date  (Ewent Status |Job Title

— Pension Estimates

To begin your enraliment, click Select.

— Erie Bl Open Enroliment € oioizoos open oo Tech Consufiant 12 gopeqt
[> Stock Activity
[> Learning and

Development Cnce you click Select, it will take a few seconds foryour benefits enrollmeant information to load.
[» Performance Management
[» Recruiting Activities For questions regarding your benefitinformation please contact your Benefits Service Representative
I> Enrollment at 408-824-2250 or you can visit the HR Website
[> Campus Finances

1
The Benefits Enroliment Eeneﬁ& Enroliment

page displays with an Open
Enrollment event.

After your initial enroliment, the only time you may change your benefit choices is during Open

NOteS The Event Date 1S also Enroliment or when a qualified family stalus change occurs

displayed. It will be January o
. The Information icon provides you with additional information about your enroliment.
1st because elections made The Select button next to an event means it is currently open for ennallment

during Open Enrollment are To begin your enroliment, click Select,
effective January 1st of the

Open Benefit Bvent-.

next year. : <N e
If you click the information
icon, it will give you more
details about Open Enroliment.

2. Click the Select button.

Open Enrolimeant P 01/01/2008 Open Select

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

For questions regarding your beneft information please contact vour Benefits Service Representative
at 408-924-2250 oryou can visit the HE \Website.
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The Open Enrollment page nefits Enrollment
displays.

_ Open Enroliment
3. You will see all plans you

are eligible for. Open Enfaliment happens once a year, Durng Open Enfaliment, you can review your benafit options

and add, drop, or change your benefits coverage. To continue participating in the Flexdble Spending

; ; Programs nextyear, you must re-enroll in these pragrams during the Open Enroliment period. “ou will
4. Click the Edit bu'[_ton next be able to review the cost of each benefit on the Enroliment Summary. &l costs shown are monthiy
to the plan you wish to estimales
update.

. Impartant: Your enroliment will not be complete until you click the “Sulwnit™ button

> For example, to edit Flex
Spending Health =
information, click the Edit Edit | Medical Before Tax  After Tax

button next to Flex
Spending Health.

)
=
T
=

Blue Shield HMO:Empl+1

My
Note: The next few pages will Edit | Dental Before Tax  After Tax
use Flex Slpezﬁmlg Heal_t"h as K Current. Dela Enhanced ILEmpl+1
an example. All plans will wor - 0.00

in a similar fashion. Edit | Dental Flex Cash Before Tax  After Tax

£

Current. Mo Coverage
My Mo Coverage
Ecit | Medical Flex Cash Before Tax After Tax

£

Current: Mo Coverage
[ e Mo Coverage

Ecit | |Flex Spending Health Befora Tax
. Mo Coverage (A

MNew:
Edit | Flex Spending Depeandent Before Tax

o
=
i
3

o
5
a
3

. Mo Coverage
Mew: Mo Coverage

This table summarizes estimated costs for your new benefif choices,

Your Costs 0.00
These costs do not include certain choices that are bazed on variable
BATINgS,

Submit Click Subamit to send your final choices to vour Benefils Representative
Inportant: Your enrolliment will not be complete until you click the "Sulmit™ atton
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The Flex Spending Health
enroliment page displays.

6. Read the top section of the
Enrollment page to
understand the deduction
amount restrictions.

Note: By clicking the Flex
Spending Program hyperlink
on the enrollment page, you
can get more information
about the plan.

7. Click the radio button next
to the Flex Spending
Health option to enroll in
the Flex Spending Health
(HCRA) plan.

8. Type in your Annual
Pledge amount (You may
use the worksheet to help
calculate your monthly
deductions).

9. Click the Continue button.

Benefits Enrollment

Flex Spending Health

This flexible spending account allows emplovees to pay for eligible medical and dental expenses
not covered by thelr insurance wath pre-tax dollars Tor themselves and thelr dependents

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

To continue paricipating in this Fledble Spending Program, you must re-enroll every year during
thia Open Enrollment period. Failure to do 2o will result in the termination of yvour enrallmeant

The minimum monthly deduction is $20.00, and the maximum is $416.66, for 2 total of §5,000.00
per calendar year, Deduction calculations must be done carefully as money which IS not spent by
the end of the calendar year |5 nof rolled into the nexdt year. There 15 also a $2.00 monthly after-tax
administrative fee charged for each account

Select an Dption

) No, | do not want to enroll

e

—>&

Flex Spending Health I

This plan requires that you specify an annwal pledge amount.

Click Waorksheet to help calculste your annual pledgs

= Al Pledge: 1200.00) worksheet =" pkan year

Continue | Click Continue to store your choice untl you are ready to submit your final enrollment on the
Enroliment Summary

Cancel | Click Cancel to ignore all entries made on this page and refurn to the Enrollment Summary.

SJSU Information Support Services
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The Flex Spending Health Benefits Enrollment

recap page displays. )
. _ Flex Spending Health
Note: This page summarizes

your choice for the Flex Important: Your enioliment will not be complete until you click the “Sulanit™ batton
Spending Health plan, > gYour cChoice |
contribution amount and ou have chosen 1o enrollin the Flex Spending Health plan with an annual pledge of §1,200.00

provides you information on | understand that IRS regulations require that my monthly deductions authotized by this election
the effective date of your are imevocable during this plan yvear unless | experience an allowable "status change event” as
choice. defined in these regulations and described in the Health Care andfor Dependent Care

Reimbursement Account brochure(s)
10- Cliekihe OK button, g cobuons

Your approximate per-pa-period contribution will be $100.00

Onice submitted, this choice will take effect on 010172008,

Any deductions for this choice will start with the pay period beginning 0101 72008,

Ok Chck OK to slore your choices

Edit Click Edit 10 go back and change your choices
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The system returns you to
the Enrollment summary

page.

11. Note the changes you
made to your Flex
Spending Health plan and
the cost associated with
your new election.

Note: In this example, we
enrolled in the Flex Spending
Health plan for the first time
with an annual pledge of
$1200.

12. 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 Enrollment

Open Enroliment

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

Important: Your enroliment will not be complete witil you click the “Sulumit™ bitton

Enrollment Summany

Edit | Medical Before Tax After Tax

g

Current: Blue Shield HMO Empl+1
Mew
Edit | Dental Before Tax After Tax

g

Current: Delta Enhanced ILEmpl+1

ey, 0.00
Edit | Dental Flex Cash Before Tax After Tax
Current. No Coverage

[REET Mo Coverage
Edit | Medical Flex Cash Before Tax After Tax

GL
=
o
2

Mo Coverage

My Mo Coverage
Edit | Flex Spending Health Before Tax
Current: Mo Coverage
Mews  Flex Spending Health: $1,200.00 e 10000000
Edit | Flex Spanding Dependant Before Tax
Current. Mo Coverage

Mewr Mo Coverage

This fable summarizes estimated costs for your new benefil choices,

— 00 COSTS 100 0.00 100
These costs do not inchude certain choices that are bazed on wariable
EAMINGgS.

Submit Click Subamit to send vour final choices to vour Benefils Representative

Important: Your enrolliment will not be complete undil you click the "Subumit™ button
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The Submit Benefit Choices
page displays.

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

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

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

16. 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.

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

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

Benefits Enrollment

Submit Benefit Choices

Wou hivee almosl ¢ ompleled your enrolirnent I you hive no furfer Changes, redew The infoimabon
balcw and prepade to submit your choices You must read the disclosure snd privacy informaton and
elecironic by sign before Anal subimas sion

Dvo miod subimat your Denefl cholces unbl you have Completed your enroliment You may S0 your

chol et oh eath page and return lo the Enfoliment Burnmmary &8 mary bmed 52 you'd ke wp wnbil your
anfolirmen] deading Howeswer, once you Ik Submil vour benefl chokc aa will be sant to vour Benefits
Bervce Ropresenialive for proceteing

Wionar enroiimeent ¢ hokes will be eTecive Depinning The ] Calendhr v Bnd will remain o efedl
hrough the end of veul Ary apphi able paytoll deducbhons for the benefts you seleched, of cath

paymants M you KN 10 perbicipste in the FlenCash Plen, wil be Bsted on your January Pay Wenrsnt
Vo will not o make any further benef changes unbl the next Open Enroliment period or f you
FEDETIENCE 3 d Change in status

You may need 10 Cerify your dependents eligibility o0 ¢ overage by providing veriflying oo umentalion
{as described below) Cependent benelt plachbons are not nalged until you provide Ihe necessany
o urrrentabon 1o your Benefils Senice Represenlalive o aled in Humaen Resources, Universily
Pobce Department Buiding, Third Floor, on e comer of Tih and Ban Salvador Street

Eligible family members include tpouies, domeslc parrers and dependend children under the sge
o3

Iy prder b0 elw ol & spowse Tod tee fis sl e, 0 marmage Corific ate and e spouse’s social Securily
rurnibes miusl be provided 10 your Denefts Genace Representalve I you Canndl provide & ooy oF your
mamage ¢ ertific ste, you will be requared to complete an AMRdeat of Marmage

Vtian siw ollng & dorsestic partess, & Daclatalion of Domestic Parnasghip must be provided 1o yout
Benefits Gerace Representstvve Famity Code Sechon 19T define s domesbs pariners as indsaduals
Oof thie G armee B@n OF Onalor both is/are Ovel he age of B2 CurrenDly, heafth and dentsl benefts are
subpect 1o dometht parner imputed e labidy Flaase visd the Domeshc Pardnet Regisiny for more
et At on

I prdar to s oll & mevw chilld inder the ags of 23, & copy of e birth (e ste, sdopbon decres,
proof of heg sl custody andion guardisnship, of copy of Quslified Medic sl Suppor Order rmust be
provdded to your Benefts Serdce Rapresentatve

Depratwbeill Cluibi e el of e ol e employee’s oo ol < el o6 s e sl e efnploves 1 a
reguilal parentic hild relabonship and De BCOn0rmid ally dependent LDOon the employes A (ompleled

Aol of Etgifiily for Economically Depandent € hildren stabng e employes is in a parentichild

relaBonahip and P Child i§ o0 onommid iy dependent upon s smployes fod S0% of The (hald™s

E'In.m:ul suppor will be required &t the Eme of enrolimant

[ 1 affisrn | have reviewed and uhderstand h*&uuw:ll_mﬂgm_tmldlmﬂuh about
ey eleihong

I bt onic Sigradur e fo Rt ire | lecTions

| authore the C alforrda State Controllars Ofce fo take payroll dedudons (f any) for the benefits |

telected on & before-Lax and after-las basis | slso authore rmy Benefits Gervce Representatve lo

Bend M o810y personal information 1o my selecied providens 10 inMiate and suppor MMy COverage |

consent fo the use of Flectronic Bignature Aole Youwr siec bons sgnalure has M sarme legel and
SFec! @0 BN O FRT

__Son_|

Submi Chicl Saberill 1o g@nd your inel Choid e4 10 the Denefits Department
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Disclosures and Privacy Notice

The hyperlink mentioned in step 17 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 enroll
in. Below is a sample of the Disclosures & Privacy Information section. To read the entire Disclosures and
Privacy notice, click on the Disclosures and Privacy Notice hyperlink displayed 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 naot elected that Benefit Plan.

3) FLEXIBLE SPENDING HEALTH AND DEPENDENT CARE ACCOUNTS:

| understand that my enraliment into the Health Care andior Dependert Care Reimbursement Account Plan(s) is for the
current plan yesr only. i Dwizh to continue enroliment for the next plan year, | must re-envoll annusally during Open
Enrollment. | understand that IRS regulations regquire that my monthly deductions authaized by thiz election are
irrevocable during thiz plan year, unless | experience an allowshle "status change event " a2 defined in these regulations
and described in the Health Care andfor Dependent Care Reimbursement Accourt brochure(z). My agreement to have
my pay reduced iz made on the condition that the CEU contribute the amounts to the Reimbursement Accound=) that |
have specified during thiz enroliment. | alzo agree to pay the $2 00 monthly administrative fee through payroll deduction
on a posttax basiz. The $2.00 administrstive fee iz charged per Plan. Al reimbursement requests for the current Plan
Year must be postmarked by June 30 of the follceying Flan Year in arder to be reimbursed. | further understand that any
unclaimed amount remaining in my Health Care or Dependent Care Reimbursement Account(s) after tha date will be
forfeited. | have read the above statements and agree to the terms and conditions of the Heatth Care andior the
Dependert Care Reimbursement Accourt Plan(s) sz outlined. | awthorize my Benefits Service Representative to provide
requested information to the program administrator for the purpose of identification and account processing.

Flexible Spending Health and Dependent Care Accounts Privacy Information: The
Infarmation Practices &ct of 1977 (Civil Code Section 1795817 and the Federal Privacy &ct (Public Law 93-579) reguire
that thiz notice be provided when collecting personal information from individuals.

Infarmation requested on the Benefits eledion pages k& used by the State Controller's Office and the dertal

inzurance campany for the purpozes of identification and dental coverage proceszing.

iz mandatory to furnizh all the information requested on the Benefits election pages except for employee's

marital status, which may be furnizhed on & woluntary basis. Failure to provide the mandatory information may resut in the
dental enrollment action not being proceszed or being proceszed incorrectly.

The State Controller's Office requires employee's social security number and name for identification purpozses.

Legal references autharizing maintenance of this information include Government Code Sections 1151, 1153, Sections
6011 and 6051 of the Internal Revenue Code, and Regulation 4, =ection 404 1256, Code of Federal Regulstions, under
Sections 218, Title |1 of the Social Zecurity At

Infarmation provided on the Benefits election pages will be foreearded to the program administrator. Copies of

the Health CareDependent Care REeimburzement Enrollment Authorization Formi=s) are maintained in confidential files of
the State Controller's Office for five vears. Employees have the right of aocess to copies of their Enrollment Authorization
forms upon request. The official responsible for the maintenance of the forms is: Chief of PersonnelPayroll Services
Divizion, State Controller's Office, P. O, Box 94250, Sacramento, California 94250-5878, Telephone (316) 445-5361 |

SJSU Information Support Services Open Enrollment Flex Spending HCRA/DCRA Elections
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Your name displays in the
Sign field as an electronic
signature.

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

The Submit Confirmation
page displays.

20. Click the Save and Print
button.

Note: The remaining pages of
this document will walk
through specific scenarios
related to Flex Spending
Health & Dependent
(HCRA/DCRA) Elections.
Steps 1 and 2 and steps 13
through 19 in this section are
the same no matter what you
do, so they will not be shown
again.

Disclosures and Privacy

E | affirre | have reviewed and understand the Disclosures and Privacy Motice information atout

+ i elections,

Hectronic Signature to Authorize Eleclions

| authorize the California State Contraller's Ofice 1o take payroll deductions (if any) for the benefils |
selecled on a before-tax and after-1ax basis | also authorize, my Benefils Service Represeniative 1o
send necessary personal information o my selected provi to initiate and support my coverage |
consentto the use of Electronic Signature. Mole: Your elfectronic aignatune has the same legal and
binding effect aa signing your nama.

Sign Tam Hanks

Submit | Click Submit to send your final choices to the Benefits Department.

Cancel | Click Catveel ifwou are not ready to subrit your cholees and wish to return 1o the
Enroliment Sumrmary.

Benefits Enrollment

Submit Confirmation

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

Your enroliment choices will remain in effect through the nest calendar year until the next Open
Enroliment peniod or iTyou expenence a qualiied change In stalus

Please view the confirmation summary of the elecbons you just made, Review the informitation

cargfully. In the event you need to make & change of corection to any area please contact your
Benafits Bervice Represantative al 408-824-2250.

Sawve and Print I

SJSU Information Support Services
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How do I enroll in a Flex Spending Health (HCRA) and/or Flex Spending

Dependent (DCRA) plan?

The Open Enrollment page
displays.

1. Navigate to the Open
Enrollment page (as
described on page 4).

2. Click the Edit button next
to Flex Spending Health or
Flex Spending Dependent.

Notes: In this example, we are
enrolling in both the Flex
Spending Health (HCRA) and
Flex Spending Dependent
(DCRA) plans.

Steps to enroll in both the flex
spending plans (Health &
Dependent) are the same.
Thus, only the screenshots for
Flex Spending Health will be
shown in this section.

Benefits Enrollment

Open Enroliment

Qpen Enroliment happans once a vear. During Open Enroliment, you can review your benefit oplions
ahd add, drop, or change your benefits coverage. To continue paricipating in the Flexible Spanding
Programs next year, vou must re-enrall in these programs during the Open Enroliment period. You will
b able to review the cost of each benefl on the Enroliment Summary. All costs shown ara monthly

estimates

Important: Your enrollment will not be complete wtil you click the “Sulbmit™ bautton
Enroliment Summary

Edit | Medical Bafore Tax  Afler Tax

Current  Blue Shield HMO:Empl Onhy
ey,

Edit | Dental

Current  Delta Enhanced ILEmpl Only
e

Edit | Dental Flex Cash

Current Mo Coverage
[l & Mo Coverage
Edit | Medical Flex Cash

Pafore Tax  Afler Tax

Before Tax  Afer Tax

Before Tax  After Tax

Current Mo Coverage

[ vl No Coverage
Edit | |Flex Spending Health Before Tax
Current Mo Coverage (L
[l ey
Edit || Fhax Spending Deqendsnt Before Tax
current Mo Cm;agé
[
This table summarizes estimated costs for your ne'w benefit choices.
Before Tax After Tax Total
“four Costs 0,00
These costs do nol inchide certain choices thal are based on variable

SarNINgs

Submit | Click Sulwmit 10 send your final choices to your Benefits Representative
Important: Your enrollment will not be complete until you click the “Submit™ button

SJSU Information Support Services
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The Flex Spending Health - Benefits Enroliment

enroliment page displays. Flex Spending Health

3_ CI|Ck the radio button next This flexible spending account allows emplovees to pay for eligible medical and dental expenses
to the FIeX Spendlng not covered by thelr insurance with pre-tag dollars for themselves and their dependents
Health option. Important! Your current coverage is: No Coverage. You will continue with this coverage

4. Enter your Annual Pledge tiitas you slect 1o make & changs.

amount (YOU may use the To continue participating in this Flexble Spending Program, you must re-enroll every year during
worksheet to help calculate the Gpen Enroliment period. Failure to do sowall result in the termination of your enroliment

your monthly deductions).

) ] The minimum monthly deduction is $20.00, and the maximum is $416.66, for 2 total of §5,000.00
5. Click the Continue button. per calendar year. Deduction calculations must be done carefully as money which |s nat spent by
the end of the calendar year is nof rolled Into the mnecd year. There Is also a $2.00 monthly aftar-ta
administrathve fee charged for each account

Select an Oplion

) Mo, | do notwant 1o enroll

+{E] Flex Spending Health

This plan requires that you specify an annual pledge amount.

; 1200.000 wy Click Worksheet to help calculats your annusl pledgs
= Annial Pledge: Worksheet =" lan year.

Continue || Click Continue to store your choice untd you are ready to submit your final enroliment on the
Enrolment Summary

Cancel Click Cancel to ignore all ertries made on thiz page and return to the Enrolliment Summary.

SJSU Information Support Services Open Enrollment Flex Spending HCRA/DCRA Elections
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The Flex Spending Health Benefits Enroliment

recap page displays. Flex Spending Health
Note: This page summarizes InpOTtant: Your entollment will not be complete until you click the “Submit™ button
your choice for the Flex wgvowrchoice |

Spending Health plan,

X 2 You have chosen 1o enrall in the Flex Spending Health plan with an annual pledge of §1,200.00
contribution amount and

provides you information on | understand that IRS regulations reguire that my monthly deductions authorized by this election
the effective date of your are irevocable during this plan year unless | experience an allowable "status change event” as
. defined in these regulations and described in the Health Care andfor Dependent Care
choice. Relmbursement Atcount brochure(s)
6. Click the OK button. R ou Contrbutions |

Your approximate per-payv-period confribution will be $100.00

Once submitted, thiz cholce will take effect on 010172008,

Any deductions for this choice will start with the pay period beginning 01004 /2008,

(0] Chck: 0K to store your choices

Edit Click Edit 10 o bsck and changs your choces

SJSU Information Support Services Open Enrollment Flex Spending HCRA/DCRA Elections
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The system returns you to
the Enrollment summary

page.

7. Note the changes you
made to your Flex
Spending Health and
Flex Spending
Dependent plans and the
cost assaociated with your
new election.

Note: In this example, we
enrolled in both the Flex
Spending Health and Flex
Spending Dependent plans
with an annual pledge of
$1200 for each plan.

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

9. Proceed through the final
submit process (as
described on pages 8 —
10).

Benefil Enrollment

Open Enroliment

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

ot ant: Yo enrolment will not be complete il you click the ™ Sabimit™ button

Enralimient Summany

Edit | Medical Before Tax  Afler Tax
Current Blue Shigld HWMO:Empl Onky
Iy

Edit | Demntal Before Tax  After Tax

Current Delta Enhanced [ Empl Only
M.
Edit | Dental Flex Cash Before Tax  Afer Tax

Current Mo Coverage
I Mo Coverage
Edit | Medical Flex Cash Before Tax  Afler Tax

Current Mo Coverage
M Mo Coverage

Edit | Hex Spending Healih Before Tax
Current Mo Coverage
= Flex Spending Health: §1,200.00 — 10000
Edit | Fex Spending Dependent Before Tax

Current Mo Coverage -
Mew Flex Spending Dependent: §1,200.00 e a1

This table summarizes estimated costs for your new benefit choices.

Before Tax After Tax Total
—_— Youn Costs 200 0.00 200
These costz do not inchude certan choices that are bazed on variable

earnings

Submit lick Subimit 1o send your final choices to your Benefits Representative

I tant: Your enrolliment will ot be complete until you click the "Sulsmit™ button

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

Open Enrollment Flex Spending HCRA/DCRA Elections
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How do | cancel my Flex Spending Health (HCRA) and/or Flex Spending

Dependent (DCRA) plan?

The Open Enrollment page
displays.

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

2. Click the Edit button next
to Flex Spending Health or
Flex Spending Dependent.

Note: In this example we are
canceling both the Flex
Spending Health (HCRA) and
Flex Spending Dependent
(DCRA) plans.

Note: Steps to cancel both the
flex spending plans (Health &
Dependent) are the same.
Thus, only the screenshots for
Flex Spending Health will be
shown in this section.

Eenefits Enrollment

Open Enroliment

Open Enfoliment happens once ayear, During Open Enrollment, you can review your benefit oplions
and add, drop, or change your benefits coverage. To continue participating in the Flexible Spending
Programs next vear, vou must re-enroll in these programs during the Open Enroliment period. You will
be able to review the cost of each beneflt on the Enrollment Summary. 8l costs shown are monthky

estimates

Irnprortant: Your enrollisent will ot be complete until you chick the ™Subimit™ button

Edit | Medical Before Tax  After Tax
Current: Kaiser Foundation Empl+Deps
ey Kaiser HWO.Empl+Deps 2.38

Edit | Dantal Before Tax  After Tax

Current. Delta Enhanced LEmpl+Deps
e, Delia Enhanced ILEmpl+Daps 0.00
Edit | Dental Flex Cash Before Tax  After Tax

Current Mo Coverage
[y No Coverage

Edit | Medical Flex Cash Before Tax  After Tax
Current No Coverage
Py Mo Coverage
Edit || Flex Spending Health sf—_ Before Tax
Current  Flex Spending Health: $3,000.00
e
Edit | |Flex Spending Dependent Before Tax
Current Flex Spending Dependent: $4,999.99
e

This lable summarnzes estimated costs for vour new benefil choices

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

earnings

Subrmit Click Sulwnit 1o send your final cholces to your Benefits Representatie

bmportant: Your enroliment will not be complete undil you chick the “Submit™ button

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

Open Enrollment Flex Spending HCRA/DCRA Elections
Page 15



The Flex Spending Health Benefits Enrollment

enroliment page displays. Flex Spending Health
3. Click the radio button next This flexible spending account allows emplovees to pay for eligible medical and dental expenses
to the No, | do not want to not coverad by their insurance with pre-tax dollars for themselves and their dependenis.

enroll option to cancel the
Flex Spending Health
(HCRA) plan.

4. Click the Continue button.

Tmportant! Your current coverage is: No Coverage. You will continue with this cover age
imless you elect to make a change.

Select an Option

e A0 |M|:|. I do nntwarlth:uenmll.l

() Flex Spending Health

Continue | Click Continue to store your choice untl youw are resdy to submit your final enroliment on the
Enroliment Summary .

Cancel | Click Cancel 10 ignore &l entries made on his page and return (o the Enroldment Summany

The Flex Spending Health Genefits Enroliment
recap page displays. Flex Spending Health
Note: This page summarizes nportant: Your enroliment will not be complete witil vou click the “Submit™ bitton

your choice for Flex Spending
Health and provides you
information on the effective

date of your choice. poes

5. Click the OK button. Cince submited, this choie wil take etlect on 0101 /2008

g g our Choice |

fou hawe chosen NOT to enroll in the Health Care Flex Spending Account.

Arvy deductions for this choce wil start with the pay pariod beginring 01012008

0K Click Ol to store your choices
Edit Ciick Edit to po back and change your choices

SJSU Information Support Services Open Enrollment Flex Spending HCRA/DCRA Elections
info-support@sjsu.edu, 408-924-1530 Page 16



The system returns you to
the Enrollment summary

page.

6. Note the changes you
made to your Flex
Spending Health and
Flex Spending
Dependent plans.

Note: In this example, we have
waived/cancelled both the Flex

Spending Health (HCRA) and
Flex Spending Dependent
(DCRA) plans.

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

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

‘Benefits Enrollment

Open Enroliment

Open Enrcliment happens once avear, During Open Enralimer, you can review your bene’it options
and add, drop, or change yoor hanefils covrrage T confinne paticipating in the Elexible Spending
Programs next vear, you must re-enrcll in these programs during the Open Enroliment peridd. You will
e able to revieww the cost of each berefit on the Enrollment Surrmary. All costs shown are monthiy
estimates

lmportant: Your enrolliment will not be commglete uantil you click the "Submit™ btton

Edit | Medical Before Tar  After Tax
Current Kaizer FoundationEmpl+Deps
HETS Kaiser HMO Empl+Deps 2.34
Edit | Deakal Before Tar  After Tax
Current Della Enhanced L Empl+Deps
I, Delta Enhanced ILEmpl+Deps 0,00
Edit | Dewtal Flex Cash Before Tan After Tax

Current Ho Coverage
[ @y Ho Coverage
Edit | Medical Flex Cash Before Tan After Tax

Current HWo Coverage
My Ho Coverage

Flex Spending Health wf—__ Befare Tax
Flex Spending Health: $3,000.00

Mew.  Waive é—

Edit || Flex Spending Dependent Before Tax
Current Flex Spending Dependent. §4,999.99
New:  Waive o

Thiz table summarizes estimated costs for vour new benefit choices

(9]

c Im
2 |l=
i\;

Before Tax After Tax Total
Your Costs 2.39 0.00 239
These costs do nat include cerlain choices that are bazed on variable

SAFNING S

Submit | Click Sulwmnit 1o send your final choices to your Benefits Representative

Important: Your enroliment will not be complete il you chick the “Submit™ button

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

Open Enrollment Flex Spending HCRA/DCRA Elections
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How do | change my deduction amount for my Flex Spending Health (HCRA)
and/or Flex Spending Dependent (DCRA) plan?

The Open Enrollment page
displays.

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

2. Click the Edit button next
to Flex Spending Health or
Flex Spending Dependent.

Note: In this example we are
changing the deduction
amount (annual pledge) for
both the Flex Spending Health
(HCRA) and Flex Spending
Dependent (DCRA) plans.

Note: Steps to change the
deduction amount (annual
pledge) for both the flex
spending plans (Health &
Dependent) are the same.
Thus, only the screenshots for
Flex Spending Health will be
shown in this section.

Eenefits Enrollment

Open Enroliment

Open Enraliment happens once ayear. During Open Enrollment, you can review your benefit options
and add, drop, or change vour benefits coverage. To continue padicipating in the Flexible Spending
Programs next vear, you must re-enroll in these programs durng the Open Enroliment period. You will
be able to review the cost of each benefit on the Enroliment Summary. All costs shown are monthby
estimates

Tt ant: Younr ent ollivent will ot be complete wntil you click the “Sabinit™ button

Edit | Madical Before Tax  After Tax

¢

Current  Kaiser Foundation Empl+Deps
R E=

Edit | Dwental Before Tax  After Tax

g

Current Delta Enhanced IEmpl+Deps

=
o
=

Edit | Dental Hex Cash Before Tax  After Tax

Current Mo Coverage

=
@
=

Mo Coverage

Edit | Medical Hex Cash Before Tax  After Tax

Current Mo Coverage

[dewy Mo Coverage
Edil || Flex Spending Health x Before Tax
Current.  Flex Spending Health: $600.00
T
Before Tax

Edit || Flex Spending Dependent
Current. Flex Spending Dependent $4,999.99
RS

This table summarizes estimated costs for your nesw benefit choices.

Your Costs 0.00

These costs do not include cerlain choices thal are based on varable
EANINGE

Submit Click Sulymit 1o send your final choices to your Benefits Representatie

Important: Your enrolliment will not be complete until you click the "Sulbanit™ button

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

Open Enrollment Flex Spending HCRA/DCRA Elections
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The Flex Spending Health

enrollment page displays. e

3. Verify that the radio button Flex Spending Heaith
next to the Flex Spending This Nexible spending account allows employvees 1o pay for eligible medical and dental expenses
Health option is selected not covered by their insurance with pre-tax dollars for themselves and their dependents.

in order to re-enroll in the Important! Your current coverage is: Flex Spending Health with an annual pledge of

Flex Spending Health $600,00. You will have no coverage with this plan if you do not make a choice.
(HCRA) plan.
To continue paricipating in this Flexble Spending Proaram, you must re-enrall every vear during
4. Change the Annual the Open Enrollment period. Failure to do sowill result in the termination of your enroliment

Pledge amount to the new

; The minimum monthly deduction is $20.00, and the maximum is $416.66, for a total of $5,000.00
amount you wish to deduct per calendar year, Deduction calculations must be done carefully a5 money which Is not spent by
for the next plan year (You the end of the calendar year is not rolled into the newt year. There is alzo a $2.00 monthly afer-tax
may use the worksheet to administrative fee charged for each account
nelp calcilate your
monthly deductions). e

. . Mo, | do notwant o enroll,
5. Click the Continue button.

— (& | Flex Spending Health

This plan requires that vou specify an annual pledge amoum

¥

_}'IMH Plodge: 800.00  worksheet Click Work sheet to help calculste your annual pledge

for thiz plan year.
Continue

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

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

SJSU Information Support Services Open Enrollment Flex Spending HCRA/DCRA Elections
info-support@sjsu.edu, 408-924-1530 Page 19



The Flex Spending Health Benefits Enrollment

recap page displays.

Note: This page summarizes Flex Spending Health

your ChOICE‘ fOI‘ the FIeX lportand: Your endollment will not be complete it you cick the “Subimit™ button
Spending Health plan, new

contribution amount and

: ’ . You have chosen 1o enroll in the Flex Spending Health plan with an annual pledge of $800.00,
provides you information on

the effective date of your | understand that IRS regulations reguire that my monthly deductions authorized by this election

choice. are imevocable during this plan year unless | experience an allowable “status change event” as
defined in these regulations and described in the Heallh Care andior Dependent Care

6. Click the OK button. Reimburzement Account brochura(s).

p g Your Contributions

Your approximate per-pay-period contribution will be $66.67

onice submitted, this choice will bae eTiect on 01 /01 2000,

Ay deductions for this choice wil start with the pay period beginning 01401 f2008

0K Chick OK to store your choices.
Edit Chck Edit to go back and change your choices.

SJSU Information Support Services Open Enrollment Flex Spending HCRA/DCRA Elections
info-support@sjsu.edu, 408-924-1530 Page 20



The system returns you to
the Enrollment summary

page.

7. Note the changes you
made to your Flex
Spending Health and
Flex Spending
Dependent plans and the
cost assaociated with your
new election.

Note: In this example, we
changed the deduction amount
(annual pledge) for both the
Flex Spending Health (HCRA)
and Flex Spending Dependent
(DCRA) plans.

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

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

Eenefits Enrollment

Open Enrollment

Dpen Enrollment happens once avear, During Open Enfaliment, vou can review your baneit oplions
and add, drop, or change yvour benefits coverage. To continue paricipating in the Flexble Spending
Programs nex vear, you must re-enroll in these programs during the Open Enrallment period. You will
be able to review the cost of each benefit on the Enrollment Summary. All costs shown are monthiy
estimates.

Bnproatant: Your enrolliment will not be comgplete until you chick the " Sulanit™ button
Edit | Medical Before Tax  After Tax

Current Kaiser Foundation:EmplsDeps
Mewy:
Edit | Demtal Before Tax  Afer Tax

£

Current  Delta Enhanced ILEmpl+Deps
ey
Edit | Dwental Flex Cash Before Tax  After Tax

Current No Coverage

Mewy: Mo Coverage
Edit | Medical Flex Cash Before Tax  After Tax
Current Mo Coverage

ey Mo Coverage
Edit | Fex Spending Health Before Tax

£

Current  Flex Spending Health: $600.00
My Flex Spending Health: $800.00 — i 6T

Edit | Aex Spending Depequlent Before Tax
Current  Flex Spending Dependent $4,999.99
MNew Flex Spending Dependent $4,000.00 — 333,33

This table summarizes estimated costs for your new benefit choices.

—  Your Costs 400 0.00 400

These costs do not include certain choices that are based on varlable
BAITINGS.

Submit Click Subanit to send vour final chaices to vour Benefits Representative

Biipeortant: Vour enrollivient will ot be commplete unitil you click the “Sulamit™ button

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