INFORMATION

SAN JOSE STATE TECHNOLOGY SERVICES Open Enrollment Medical 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 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 Enrollment for Medical 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 emalil SJSU ID:
(cmshelp@sjsu.edu) with your
full name, department and Passuiord:
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General Information

Navigate to the Benefits
Enrollment page.

1. 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-SJSU (]
[ Campus Info
=~ Self Senice

[> Time Reporting
[ Payroll and Compensation

= Benefits 110_
[- Benefits Information

[- Dependents

— Benefits Summary

— Insurance Summary
— Pension Estimates

— TSAEnroll / Update
— New Enrollment

— Life Events

— Open Enroliment

[ Learning and
Development
[ Recruiting Activities
[ Campus Finances
[ Campus Personal
Information
[» Manager Self Senice
[» §JSU Campus Solutions

Benefits Enroliment

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

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

The Information icon o provides you with additional information about your enrollment.
The Select button nextto an event means it is currently open for enroliment

To begin your enrollment, click Select.

Open Benefit Events
Event Description

Event Date |Event Status |Job Title

[ Recruiting . Admin Support Assistant

Select
& Campus Community Open Enroliment 0 01/01/2009  Submitted 12 Mo LI
[ Student Recruiting

[ Student Admissions

[- Records and Enrollment
[» Curriculum Management
[ Student Financials

[ Set Up SACR

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 408-924-2250 or you can visit the HR Website.

Benefits Enrollment

After your initial enrollment, the only time you may change your benefit choices is during Open
Enroliment ar when a qualified family status change occurs.

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

The Information icon i ] provides you with additional information about your enrollment.
The Select button next to ag event means itis currently open for enrollment.

To begin your enrollmen

Open Benefit Eventr.
Event Descriptior

\ Event Date (Event Status |(Job Title

o 01/01/2009  Submitted ‘:‘g’;':supp"mss'ma

Open Enrollment

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

For questions regarding your benefit information please contact your Benefits Service Representative
at 408-924-2250 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
Medical information, click
the Edit button next to
Medical.

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

Benefits Enroliment

Open Enrollment

Open Enrollment happens once a year. During Open Enrollment, 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

Enrollment Summary

- Mo Coverage

Mo Coverage
Dental

- Delta Enhanced ILEmpl+Deps

Delta Enhanced ILEmpl+Deps
Vision

- Vision Service Plan:Emp+Deps

Vision Service Plan:Emp+Deps
Dental Flex Cash

© Mo Coverage

Mo Coverage
Medical Flex Cash

. Mo Coverage

Mo Coverage
Flex Spending Health

Mo Coverage
Mo Coverage
Flex Spending Dependent

- Mo Coverage

Mo Coverage

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

This table summarizes estimated costs for your new benefit choices.

Your Costs

After Tax Total

These costz do not include certain choices that are bazed 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 Medical enrollment page
displays.

5. Select the plan you wish to
enroll in from the available
list by clicking the radio
button next to its name.

Note: By clicking the various
hyperlinks on the enroliment
page, you can get more
information about the plans
and the providers.

6. Click the Continue button.

Benefits Enroliment

Medical

As an employee of The California State University (CSU), you have a comprehensive program of
health benefits available to you, and in many instances, your family. You have a choice of several
Health Maintenance Organizations (HMOs), depending on location, or Preferred Plan Provider
(PPOYinsurance plans through the California Public Employees Retirement System (CalPERS).
You and the C5U share the cost of coverage with the CSU paying the greater portion of the monthly
premium.

While the CSU provides a variety of health plans, only you can decide which is best for you and your
family. Employees can go to CalPERS and use the Health Plan Chooser. It will provide information

on the health plans, costs, doctors and member ratings.

Important! Your current coverage is: Blue Shield HMO with Employee + 1 coverage. You
will continue with this coverage unless you elect to make a change.

Select an Option

Here are your available options with your monthly costs:
Overview of all Plans
Select one of the following plans:

— @ (Blue Shield HWMO

Coverage Level Your Costs Tax Class

Employee Only
Employee + 1
Employee + Dependents

O Kaiser HMO

Coverage Level
Employee Only
Employee + 1

Employee + Dependents

() PERS Care PPO

Coverage Level

Employee Only
Employee + 1
Employee + Dependents

O PERS Choice PPO

Coverage Level
Employee Only
Employee + 1

Employee + Dependents

O waive

$27.02 Before-Tax
$101.04 Before-Tax
$146.05 Before-Tax

Your Costs Tax Class
$0.00 Before-Tax
$3474 Before-Tax
$50.86 Before-Tax

Your Costs Tax Class
$264.41 Before-Tax
$575.82 Before-Tax
§763.27 Before-Tax

Your Costs Tax Class
$0.00 Before-Tax
$46.40 Before-Tax
$75.02 Before-Tax

Employees who have non-CSU Medical coverage can elect to participate in the FlexCash
Flan to obtain cashin lieu of C5U coverage. The money is taxed. Please contact your
Benefits Service Representative at 408-924-2250 for more information.

Add/Review Dependents |

Choose a Primary Care Provider
Enrollmentin this plan requires that you select a primary care provider.

Specify a Primary Care Provider: YOU DR, Selecta Provider
_' O Check here if you have previously seen this provider.

O Check here to use the same provider for all your dependents.

Dependent Provider List

' Click Continue to store your choice until you are ready to gubmit your final enroliment on the
e CNrolment Summary.
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T.he Medical recap page Benefits Enroliment
displays. -
. . Medical

Note: This page summarizes

your choice of plan, estimated

monthly cost (if any), and Important: Your enroliment will not be complete until you click the " Submit” button

provides you information on

the effective date of your —>

choice.

7 C”Ck the OK button You have chosen Blue Shield HMO with Employee Only coverage.
e ] Your Estimated Monthly Cost

Your Cost: $27.02
The Primary Care Praovider is YOU DE.. You have not seen this provider before.
Hotes
—k Once submitted, this choice will take effect on 01/01/2009.
Iick OK to store your choices.
Edit | Click Edit to go back and change your choices.
SJSU Information Support Services Open Enroliment Medical Elections

info-support@sjsu.edu, 408-924-1530 Page 6



The system returns you to
the Open Enrollment
summary page.

Notes: Notice your newly
selected medical plan.

In this example, we selected
Blue Shield HMO for employee
only.

8. 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
Programs 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

Enroliment Summary

Edit

Current:
Mew:

Edit
Current:
Mew:

Edit
Current:

Mew:
Edit

Current:
Mew:
Edit

Current:
Mew:
Edit

Current:
Mew:
Edit

Current:
Mew:

Medical 3
Mo Coverage

Blue Shield HMO:Empl Only
Dental

Delta Enhanced ILEmpl+Deps
Delta Enhanced ILEmpl+Deps
Vision

Vision Service Plan.Emp+Deps
Vision Senvice Plan.Emp+Deps
Dental Flex Cash

Mo Coverage
Mo Coverage
Medical Flex Cash

Mo Coverage
Mo Coverage
Flex Spending Health

Mo Coverage
Flex Spending Health: $1,200.00
Flex Spending Dependent

Mo Coverage
Mo Coverage

Befare Tax After Tax

27.02

Before Tax After Tax

Before Tax After Tax

Before Tax After Tax

Before Tax After Tax

Before Tax

100.00
Befaore Tax

This table summarizes estimated costs for your new benefit choices.

}
—

Your Costs

earnings.

After Tax Total

These costs do not include certain cheices that are based on variable

' lick Submit to send your final choices to your Benefits Representative

Important: Your enrollment will not be complete until you click the ™ Submit” button
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The Submit Benefits
Choices page displays.

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

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

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

12. 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.

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

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

Benefits Enroliment

Submit Benefit Choices

You have almost completed your enrollment. 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 enrollment. 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
Senvice 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 participate 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
Enroliment Summary.

e ] Eligibility Documentation

You rmay need to certify your dependents eligibility for coverage by providing verifying docurnentation
(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
Paolice Department Building, Third Flaor, 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
rmarriage certificate and the spousess social security number to your Benefits Service
Representative. If you cannot provide a copy of your marriage cerificate, 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 onefor bath isfare over the age of 62. Currently, health and dental benefits are
subject to domestic partner imputed tax liability. Please visitthe Domestic Partner Registry for more
information.

In order to enroll a new child under the age of 23, a copy of the hirth certificate, adoption decree,
proof of legal custody and/or 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 upon 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.

e - Disclosures and Privacy
[ 1affirm | have reviewed and understand th€ Disclosures and Privacy Notice rformation about
""""-——-—_———-""""

my elections.

Electronic Signature to Authorize Elections

| authorize the California State Controller's Office to take payroll deductions (if any) for the henefits |
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. |
consentto the use of Electronic Signature. Note: Your electronic signature has the same legal and
binding effect as signing your naime.

Coon )

p

/ 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.

SJSU Information Support Services
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Disclosures and Privacy Notice

The hyperlink mentioned in step 12 of the previous page provides legal disclosures and privacy information
about various benefit 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 and Privacy Information section. To read the entire Disclosures and
Privacy notice, click the Dislosures and Privacy Notice hyperlink displayed on the final submit page.

Disclosures and Privacy Information

Read below the Disclosures & Privacy information for the Benefits Plan vou have elected. The
information iz not applicaizle to you if you have not elected that Benefit Blan.

1) HEALTH BEEMEFITS PLAMN:

I you have elected for Medical or Denta’ Plan, you authorize appfcable deductions to be mads from vour salary 1o cover
your share of the cost of enroliment as itis now or 35 it may e in the futwre. You also cerlify that the names of the
persons listed as dependants are eligihle famdly members 35 defned by the State of California and are not enrofed in
another State of California medical or dental plan. You authorize your Benefits Service Representative to provide
requesied information to the pregram adminisirator for the purpese of identification and account processing

Medical Plan Privacy Information: Submissions of the requested information on the Benefits election
papes is mandatory. The infarmation requested is collected pursuant to the Government Code Sectons (20000, =t seq.]
and will be wsed for adrministration of the Board's dutes under the Retrement Law, the Social Secunity Act. and the Public
Employess' Medical and Hospita! Care Act, as the case may be. Portions of this information may be transferred to ancther
gowvernmenial agency (such as your employer], but cnly in strict sccordance with current statutes regarding confidentia®y.
Failure o supply the information may result in the Sysiem being unable to perform its functions regarding your status.

You have the night to review your membership files maintained by the System. For questons conceming your
rights under the Information Practices Act of 1877, please contact the Information Practices Act Coondinator. CalPERS,
20 Bow B42702. Sacramentn, CA 22202702,

Section Tib), of the Privacy &ct of 1874 (Public Law 93-578) requires that any federal. state. or local
gowvermnmenial agency which reguests an indwvidua! to disciose his Secial Secunty account number shall inform that
ndividual whether that disclosure is mandatory or voluntary, by which staiutory or other authority sech number s solizited,
and what uses will be made of it.

The Office of Employer and Member Health Services of the Califarnia Public Employees’ Retirement System
request each enrofee’s Social Security account number on a veluntary basis. However, it should be noted that duse to the
use of Social Security account numbers by other agencies for identification purposes, the Office of Employer and Member
Health Services may be unable to verify eligibility for benefits without the Soca’ Security account number.

The Office of Employer and Member Health Services of the Califarnia Public Employees” Retirement System
uses Social Security account numbers for the followng purposes:

1. Enrclles identification for eligibility precessing and eligibility verfication
2. Payroll deduction and state contribution for state employees
3 Billing of contracting agencies for employes and employer contrbutions
£ Reports o the California Public Employess’ Retirermnent Systern and other state agencies
85 Coordinabion of benefits among camisrs
Binding Arbitration: Enrcfment in certain plans constitutes an agreement 1o have any issue of
medical malpraciice decided by neutral arbitration and waiver of any rght to a jury or court trial. Refer io the
HED-D0-28 or HED-DO-22 fo determine if this provision is applicabde to your plan or contact your Benefiis
Service Representative at 208-924-2250
SJSU Information Support Services Open Enroliment Medical Elections
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Your name displays in the
Sign field as an electronic
signature.

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

The Submit Confirmation
page displays.

16. Click the Save and Print
button.

Note: The remaining pages of
this document will walk you
through specific scenarios
related to Medical Elections.
Steps 1 and 2 and steps 9
through 16 in this section 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

e ——

SJSU Information Support Services
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How do I enroll into a medical plan? (No current coverage)

The Medical enrollment page
displays.

1.

Navigate to the Medical
Enrollment page as
described on page 3.

Select the medical plan
that you wish to enroll in by
clicking the radio button
next to the plan provider.

Note: In this example, we
have selected Blue Shield
HMO.

Choose a Primary Care
Provider: This is only
required for Blue Shield
plans (Click the Select a
Provider link to select your
Primary Care Provider).

Mark the checkbox if you
have previously visited this
office.

Click the Continue button.

Benefits Enrollment

Medical

As an employee of The California State University (GSU), you have a comprehensive program of
health benefits available to you, and in many instances, your family. You have a choice of several
Health Maintenance Organizations (HMOs), depending on location, or Preferred Plan Provider
(PP O)insurance plans through the California Public Employees Retirement System (CalPERS).
You and the CSU share the cost of coverage with the CSU paying the greater portion of the monthly
premium.

While the CSU provides a variety of health plans, only you can decide which is best for you and your
family. Employees can go to CalPERS and use the Health Plan Chooser. It will provide information
on the health plans, costs, doctors and member ratings.

Important! Your current coverage is: Blue Shield HMO with Employee + 1 coverage. You
will continue with this coverage unless you elect to make a change.

Select an Option

Here are your available options with your monthly costs:
Overview of all Plans
Select one of the following plans:

= & (Blue Shield HMO

Coverage Level Your Costs Tax Class
$27.02 Before-Tax

$101.04 Before-Tax

$146.05 Before-Tax

Employee Only
Employee + 1
Employee + Dependents

O Kaiser HMO

Coverage Level Your Costs  Tax Class
$0.00 Before-Tax

$3474 Before-Tax

$59.86 Before-Tax

Employee Only
Employee + 1
Employee + Dependents

O PERS Care PPO

Coverage Level Your Costs Tax Class
Employee Only $264.41 Before-Tax
Employee +1 $575.82 Before-Tax

Employee + Dependents $763.27 Before-Tax

' PERS Choice PPO

Coverage Level Your Costs Tax Class
$0.00 Before-Tax

$46.40 Before-Tax

$75.02 Before-Tax

Employee Only
Employee +1
Employee + Dependents

O waive

Employees who have non-CSU Medical coverage can elect to paricipate in the FlexCash
Flan to obtain cash in lieu of CSU coverage. The money is taxed. Please contact your

Benefits Sernvice Representative at 408-924-2250 for more information.

Add/Review Dependents |

Choose a Primary Care Provider
Enrollment in this plan requires that you select a primary care provider.

Specify a Primary Care Provider: YOUDR. Select a Provider
_k O Check here if you have previously seen this provider.

O Check here to use the same provider for all your dependents.

Dependent Provider List

' Click Continue to store your choice until you are ready to submit your final enroliment on the
™

Enroliment Summary.

SJSU Information Support Services
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The Medical recap page
displays.

Benefits Enrollment

Medical

Note: This page summarizes
your choice of medical plan,

estimated monthly cost (if Important: Your enrollment will not be complete until you click the " Submit” button
any), and provides you

information on the effective -
date of your choice.

6. C|iCk the OK button. You have chosen Blue Shield HMO with Employee Only coverage.

_k

‘'our Estimated Monthly Cost

Your Cost: $27.02

The Primary Care Provider is YOU DR.. You have not seen this provider before.

Notes
—k Once submitted, this choice will take effect on 01/01/2009.

e

Iick OK to store your choices.

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

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

page.

7. Note the newly selected
medical plan.

Note: In this example, we
selected Blue Shield HMO for
employee only.

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).

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
Programs 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

Enroliment Summary

Edit

Current:
Mew:

Edit
Current:
Mew:

Edit
Current:

Mew:
Edit

Current:
Mew:
Edit

Current:
Mew:
Edit

Current:
Mew:
Edit

Current:
Mew:

Medical

Mo Coverage ;

Blue Shield HMO:Empl Only
Dental

Delta Enhanced ILEmpl+Deps
Delta Enhanced ILEmpl+Deps
Vision

Vision Service Plan.Emp+Deps
Vision Senvice Plan.Emp+Deps
Dental Flex Cash

Mo Coverage
Mo Coverage
Medical Flex Cash

Mo Coverage
Mo Coverage
Flex Spending Health

Mo Coverage
Flex Spending Health: $1,200.00
Flex Spending Dependent

Mo Coverage
Mo Coverage

Befare Tax

27.02

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

100.00
Befaore Tax

This table summarizes estimated costs for your new benefit choices.

}
—

Your Costs

earnings.

After Tax Total

These costs do not include certain cheices that are based on variable

' lick 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

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

Open Enroliment Medical Elections
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How do | change my medical 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 Medical.

Benefits Enroliment

Open Enroliment

Open Enrollment happens once a year. During Open Enrollment, 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 Enrollment period. You will
be able to review the cost of each benefit on the Enrollment Summary. All costs shown are manthly

estimates.

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

Enrollment Summary
Y

Current:
MNew:
Edit

Current:
Mew:
Edit

e

Current:
Mew:
Edit

:

Current:
Mew:
Edit

:

Current:
Mew:
Edit

E

Current:
Mew:
Edit

E

Current:
Mew:

Medical

Mo Coverage
Mo Coverage
Dental

Delta Enhanced ILEmpl+Deps
Delta Enhanced ILEmpl+Deps
Vision

Vision Service Plan:Emp+Deps
Vision Service Plan.Emp+Deps
Dental Flex Cash

Mo Coverage
Mo Coverage
Medical Flex Cash

Mo Coverage
Mo Coverage
Flex Spending Health

Mo Coverage
Mo Coverage
Flex Spending Dependent

Mo Coverage
Mo Coverage

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

This table summarizes estimated costs for your new benefit choices.

Your Costs

After Tax Total

These costs do not include certain 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

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530
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The Medical enrollment page
displays.

3. Select the medical plan
that you wish to enroll in by
clicking the radio button
next to the plan provider.

Note: In this example, we have
changed the plan from PERS
Choice PPO to Kaiser HMO.

4. Click the Continue button.

Benefits Enrollment

Medical

As an employee of The California State University (CSU), you have a comprehensive program of
health benefits available to you, and in many instances, your family. You have a choice of several
Health Maintenance Organizations (HMOs), depending on location, or Preferred Plan Provider
(PPO) insurance plans through the California Public Employees Retirement System (CalPERS).
You and the CSU share the cost of coverage with the CSU paying the greater portion of the monthly
premium.

While the CSU provides a variety of health plans, only you can decide which is best for you and your
family. Employees can go to CalPERS and use the Health Plan Chooser. It will provide information
on the health plans, costs, doctors and member ratings

Important! Your current coverage is: Blue Shield HMO with Employee + 1 coverage. You
will continue with this coverage unless you elect to make a change.

Select an Opti

Here are your available options with your monthly costs:

Overview of all Plans

Select one of the following plans:

O Blue Shield HWO

Coverage Level Your Costs Tax Class

Employee Only
Employee + 1
Employee + Dependents

Coverage Level
Employee Only
Employee + 1

Employee + Dependenis

O PERS Care PO

Coverage Level

Employee Only
Employee + 1
Employee + Dependents

O PERS Choice PPO

Coverage Level

Employee Only
Employee + 1
Employee + Dependents

O Waive

$27.02 Before-Tax
$101.04 Before-Tax
$146.05 Before-Tax

Your Costs  Tax Class
$0.00 Before-Tax
53474 Before-Tax
$59.86 Before-Tax

Your Costs  Tax Class
$264.41 Before-Tax
$57582 Before-Tax
$763.27 Before-Tax

Your Costs  Tax Class
5000 Before-Tax
$46.40 Before-Tax
$75.02 Before-Tax

Employees who have non-C3U 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
Benefits Senice Representative at 408-924-2250 for more information.

Enroll Your Dependents
The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, please contact your Benefits Senices Representative. You
may use the Add/Review Dependents button to add new dependents to your list

You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent's name.

AddiReview Dependents |

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

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

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

Open Enroliment Medical Elections
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The Medical recap page Benefits Enroliment

displays. Medical
Note: This page summarizes
your choice of medical p|an, Important: Your enroliment will not be complete until you click the " Submit” button

estimated monthly cost (if
any), and provides you

information on the effective
date Of your choice. You have chosen Kaiser HMO with Employee Only coverage.

g2 Jdvourchoice |

5. Click the OK button. e 1 Your Estimated Monthly Cost

Your Cost: $0.00

Notes
Once submitted, this choice will take effect on 01/01/2009.

Iick OK to store your choices.
™

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

SJSU Information Support Services Open Enroliment Medical Elections
info-support@sjsu.edu, 408-924-1530 Page 16



The system returns you to
the Enrollment summary

page.

6. Note the change you made
to your medical plan.

Note: In this example, we
changed from PERS Choice
PPO to Kaiser HMO for
employee only.

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 Enrollment happens once a year. During Open Enrollment, you can review your benefit options
and add, drop, or change your benefits coverage. To continue participating in the Flexible Spending
Programs 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 maonthly

estimates.

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

Enrollment Summary

Edit

0
=
1=
3
i)
=]
=L

Mew:
Edit

]
=
5
3
i
=]
=

Mew:
Edit

0
=
1=
3
i)
=]
=L

Mew:
Edit

]
=
5
3
i
=]
=

Mew:
Edit

|9
=
15
3
14}
=]
=L

Mew:
Edit

]
=
5
3
i
=]
=

M ew:
Edit

E

Current:
Mew:

Medical * Before Tax
. Blue Shield HMO:Empl+1

Kaiser HMO:Empl Only 0.00

Dental Before Tax

- Delta Enhanced [:lEmpl+Deps

DeltaCare USA - Enhanced:Empl Only
Vision Before Tax

- Vision Senvice Plan.Emp+Deps

Vision Service Plan.Emp+Deps
Dental Flex Cash Before Tax

- Mo Coverage

Flex Cash - Dental:Empl Only 0.00
Medical Flex Cash Before Tax

. Mo Coverage

Mo Coverage
Flex Spending Health Before Tax

- Mo Coverage

Flex Spending Health: $1,200.00
Flex Spending Dependent Before Tax

Mo Coverage
Mo Coverage

This table summarizes estimated costs for your new benefit choices.

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

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

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

After Tax

After Tax

After Tax

After Tax

After Tax

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530
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How do | change my medi
The Open Enrollment page
displays.

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

2. Click the Edit button next
to Medical.

(eat ) eca
-

cal plan and add a dependent?

Benefits Enrollment

Open Enroliment

Open Enrollment happens once a year. During Open Enrollment, 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 Enrollment period. You will
be able to review the cost of each benefit on the Enroliment Summary. All costs shown are monthly

estimates.

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

Enrollment Summary

Before Tax

Current: Kaiser HMO:Empl Only /

M ew: 0.00
Edit Dental Before Tax

E

Current. Delta Enhanced [.Empl+Deps
Mew: DeltaCare USA - Enhanced:Empl Only
Edit Vision Before Tax

E

Current: Vision Service Plan:Emp+Deps
M ew: Vision Service Plan.Emp+Deps
Edit Dental Flex Cash Before Tax

E

Current. Mo Coverage
Mew: Flex Cash - Dental.Empl Only 0.00
Edit Medical Flex Cash Before Tax

E

Current: Mo Coverage
M ew: Mo Coverage
Edit Flex Spending Health Before Tax

E

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

E

Current: Mo Coverage
Mew: Mo Coverage

This table summarizes estimated costs for your new benefit choices.

Before Tax After Tax Total
Your Costs

These costs do net include certain 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

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530
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The Medical enrollment page Benefits Enroliment
displays. Medical

As an employee of The California State University (CSU), you have a comprehensive program of

. . health benefits available to you, and in many instances, your family. You have a choice of several

that you wish to enroll in by Health Maintenance Organizations (HMOs), depending on location, or Preferred Plan Provider

clicking the radio button (PPQ)insurance plans through the California Public Employees Retirement System (CalPERS).
g . ¥ou and the C3U share the cost of coverage with the CSU paying the greater portion of the monthly

next to the plan provider. premium.

3. Select the medical plan

Note: In this example, we have
changed the plan from Kaiser
HMO to PERS Care PPO.

4. Click the Add/Review
Dependents button to add
a new dependent.

While the CSU provides a variety of health plans, only you can decide which is best for you and your
family. Employees can go to CalPERS and use the Health Plan Chooser. It will provide information
on the health plans, costs, doctors and member ratings.

Important! Your current coverage is: Blue Shield HMO with Employee + 1 coverage. You
will continue with this coverage unless you elect to make a change.

Select an Option

Here are your available options with your monthly costs:

Overview of all Plans

Select one ofthe following plans:

O Blue Shield HMO

Coverage Level Your Costs  Tax Class

Employee Only
Employee + 1
Employee + Dependents

O Kaiser HMO

Coverage Level

Employee Only
Employee + 1
Employee + Dependents

= & PERS Care PPO

Coverage Level

Employee Only
Employee + 1
Employee + Dependents

O PERS Choice PPO

Coverage Level

Employee Only
Employee + 1
Employee + Dependents

O Waive

$27.02 Before-Tax
$101.04 Before-Tax
$146.05 Before-Tax

Your Costs  Tax Class
$0.00 Before-Tax
53474 Before-Tax
$59.86 Before-Tax

Your Costs  Tax Class
$264.41 Before-Tax
$575.82 Before-Tax
§763.27 Before-Tax

Your Costs Tax Class
$0.00 Before-Tax
546.40 Before-Tax
$75.02 Before-Tax

Employees who have non-CSU Medical coverage can elect to paricipate in the FlexCash
Plan to obtain cash in lieu of CSU coverage. The money is taxed. Please contact your

Benefits Service Representative at 408-924-2250 for more information.

Enroll Your Dependents

Add/Review Dependents | )

SJSU Information Support Services Open Enroliment Medical Elections
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The Enrollment
Dependent/Beneficiary
Summary page displays.

5. Click the Add a
dependent or beneficiary
link.

The Dependent Personal
Information page displays.

6. Enter the Personal
Information of the
dependent.

Note: Fields marked with an
asterisk are required. If the
dependent you are entering is
a spouse or a domestic
partner, you will be required to
enter their Social Security
Number.

7. Enter the Address &
Telephone information.

8. If address and phone
number are the same as
the Employee, and then
mark the Same Address
as Employee checkbox.

Enroliment Dependent/Beneficiary Summary

Click the Dependent's name if you would like to review or change personal
information.

@denendentnrbene@ -

Feturn to Event Selection

Ok | Cancel| Apply |

Dependent Personal Information

Click Save once you have added your Dependent/Beneficiary's personal information.This
information will go into effect as of Jan 1, 2009. Remember, a Social Security Mumber is required

for a spouse or domestic partner.

== 1 Personal Information

*First Name:

Middle Name:

|

|
*Last Name: |
e
I
ae[y]
*Date of Birth: o E
SSN: | (Social Security Number)
*Relationship to Employee: | [v]

Name Prefix:
Hame Suffix:
*Gender:

b 1 Address and Telephone

Same Address as Employee
Country:

Address:

[[] same Phone as Employee

Phone:l

* Required Field

Return to Enroliment DependentBeneficiary Summary

Save

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

Open Enroliment Medical Elections
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The Dependent Personal Dependent Personal Information

Informatlon page dlsplays. Click Save once you have added your Dependent/Beneficiarys personal information.This

information will go into effect as of Jan 1, 2009. Remember, a Social Security Number is required

Note: In this example, we have .
for a spouse or domestic partner.

added a son as a new

dependent.
9. Click the Save button to *First Name: lJohn
save the new dependent in Middle Name: |
the database. *Last Name: Smitn
Hame Prefix: ’— Q
Name Suffix: l— Q
“Gender: Male  [v]
*Date of Birth: 0910112007 5
SSN: | (Social Security Number)
*Relationship to Employee: | Son Ii]

Address and Telephone

Same Address as Employee
Country: United States

Address:

[1 same Phone as Employee

Phone:|

* Required Field

Returgto Enrolliment DependentBeneficiary Summa

SJSU Information Support Services Open Enroliment Medical Elections
info-support@sjsu.edu, 408-924-1530 Page 21



The Save Confirmation page Personal Information

displays. Save Confirmation
10. Click the OK button to
proceed. V The Save was successful.
—
The Dependent Personal Dependent Personal Information

Information summary page
displays.

11. Click the Return to

DependentBeneficiarn’s personal information as of Jan 1, 2009, ——

Personal Information

Enroliment First Name: John
Dependent/Beneficiary Middle Name:
Summary link at the Last Name: Smith

bottom to enroll the new

: A Name Prefix:
dependent in your medical Name Suffix:
plan.
Gender: Male
Date of Birth: 09/01/2007
SSN: (Social Security Number)
Relationship to Employee: Son
Address and Telephone
Same Address as Employee
Country: United States
Address:
Same Phone as Employee
Phone:
Return to Enrollment Dependent/Beneficiary SUMMAar o
Edit |
SJSU Information Support Services Open Enroliment Medical Elections

info-support@sjsu.edu, 408-924-1530 Page 22



The Enrollment .
Dependent/Beneficiary Enroliment Dependent/Beneficiary Summary

Summary page displays. Click the Dependent's name if you would like to review or change personal

12. Click the Return to Event information.

Selection link to continue. Add a dependent or beneficiary

Return to Event Selection ) sfff——

The system returns you to — @ PERS Care PPO

the Medical enrollment page.

13. At the bottom of this page, Coverage Level Your Costs Tax Class
mark the Enroll checkbox Employee Only §26441 Before-Tax
next to the new Employee + 1 §575.82 Before-Tax
dependent’s name to add Employee + Dependents $763.27 Before-Tax
this dependent to your
medical coverage. O PERS Choice PFO

14. Click the Continue button.

Coverage Level Your Costs Tax Class
Employee Only $0.00 Before-Tax
Employee + 1 $46.40 Before-Tax
Employee + Dependents $75.02 Before-Tax

O Waive

Employees who have non-CSU Medical coverage can elect to participate in the FlexCash
Plan to obtain cash in lieu of C5U coverage. The money is taxed. Please contact your

Benefits Service Representative at 408-924-2250 for more information.

Enroll Your Dependents
The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, please contact your Benefits Services Representative. You
may use the Add/Review Dependents button to add new dependents to your list.

You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent's name.

Enrall Hame Relationship
- John Smith Son
Add/Review Dependents |

' 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.

SJSU Information Support Services Open Enroliment Medical Elections
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The medical recap page Benefits Enroliment
displays. Medical

Note: This page summarizes
your choice of medical plan,
estimated monthly cost and —
your covered dependents and
provides you information on
the effective date of your

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

You have chosen PERS Care PPO with Employee + 1 coverage.

choice — Tl
15. Click the OK button. Your Cost:  $575.82
—. Your Covered Dependents
Name Relationship
John Smith Son
Hotes

Once submitted, this choice will take effect on 01/01/2009.

' lick OK to store your choices.
Edit | Click Edit to go back and change your choices.

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

page.

16. Note the changes you
made to your medical plan
and the cost associated
with your new election.

Note: In this example, we
changed from Kaiser HMO
employee only to PERS Care
PPO for employee plus one
dependent.

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

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

Benefits Enroliment

Open Enroliment

Open Enrollment happens ance a year. During Open Enrollment, you can review your benefit options
and add, drop, or change your benefits coverage. To continue participating in the Flexible Spending
FPrograms 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 Enroliment Summary. All costs shown are monthly

estimates.

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

Enrollment Summary

Edit

:

Current:

=
o
=

Edit

Current:
Mew:
Edit

:

Current:
Mew:
Edit

E

Current:
Mew:
Edit

:

Current:
MNew:
Edit

e

Current:
Mew:
Edit

:

Current:
Mew:

Medical

Blue Shield HMO:Empl+1
FERS Care PPO:Empl+1
Dental

Delta Enhanced LEmpl+Deps
DeltaCare USA - Enhanced:Empl Only
Vision

Vision Service Plan.Emp+Deps
Vision Service Plan.Emp+Deps
Dental Flex Cash

Mo Coverage
Flex Cash - Dental:Empl Only
Medical Flex Cash

Mo Coverage
Mo Coverage
Flex Spending Health

Mo Coverage
Flex Spending Health: $1,200.00
Flex Spending Dependent

Mo Coverage
Mo Coverage

Before Tax After Tax

575.82
Before Tax  After Tax

Before Tax  After Tax

Before Tax After Tax

0.00
Before Tax After Tax

This table summarizes estimated costs for your new benefit choices.

—» Your Costs

Before Tax

100.00

Before Tax

After Tax Total
0.00 675.82

Theze costs do not include certain cheices that are based on variable

Earnings.

' Click Submit to 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
info-support@sjsu.edu, 408-924-1530
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How do | change my medi
The Open Enrollment page
displays.

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

2. Click the Edit button next
to Medical.

(eat ) eca
-

cal plan and delete a dependent?

Benefits Enrollment

Open Enroliment

Open Enrollment happens once a year. During Open Enrollment, 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 Enrollment period. You will
be able to review the cost of each benefit on the Enroliment Summary. All costs shown are monthly

estimates.

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

Enrollment Summary

Before Tax

Current: Kaiser HMO:Empl Only /

M ew: 0.00
Edit Dental Before Tax

E

Current. Delta Enhanced [.Empl+Deps
Mew: DeltaCare USA - Enhanced:Empl Only
Edit Vision Before Tax

E

Current: Vision Service Plan:Emp+Deps
M ew: Vision Service Plan.Emp+Deps
Edit Dental Flex Cash Before Tax

E

Current. Mo Coverage
Mew: Flex Cash - Dental.Empl Only 0.00
Edit Medical Flex Cash Before Tax

E

Current: Mo Coverage
M ew: Mo Coverage
Edit Flex Spending Health Before Tax

E

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

E

Current: Mo Coverage
Mew: Mo Coverage

This table summarizes estimated costs for your new benefit choices.

Before Tax After Tax Total
Your Costs

These costs do net include certain 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

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530
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The Medical enrollment page
displays.

3. Select the medical plan
that you wish to enroll in by
clicking the radio button
next to the plan provider.

Note: In this example, we have
changed the plan from Kaiser
HMO to PERS Choice PPO
and deleted the coverage of
the current dependent.

4. Uncheck the Enroll
checkbox to delete/remove
the current dependent from
the new medical coverage.

5. Click the Continue button.

Benefits Enrollment

Medical

As an employee of The California State University (CSU), you have a comprehensive program of
health benefits available to you, and in many instances, your family. You have a choice of several
Health Maintenance Organizations (HMOs), depending on location, or Preferred Plan Provider
(PPO)insurance plans through the Califernia Public Employees Retirement System (CalPERS).
You and the C5U share the cost of coverage with the CSU paying the greater portion of the monthly
premium

While the CSU provides a variety of health plans, only you can decide which is best for you and your
family. Employees can go to CalPERS and use the Health Plan Chooser. It will provide information
on the health plans, costs, doctors and member ratings.

Important! Your current coverage is: Blue Shield HMO with Employee + 1 coverage. You
will continue with this coverage unless you elect to make a change.

Select an Option

Here are your available options with your monthly costs:

Overview of all Plans

Select one ofthe following plans:

O Blue Shield HMO

Coverage Level Your Costs Tax Class
Employee Only $27.02 Before-Tax
Employee +1 $101.04 Before-Tax
Employee + Dependents $146.05 Before-Tax
O Kaiser HMO
Coverage Level Your Costs  Tax Class
Employee Only $0.00 Before-Tax
Employee + 1 $34.74 Before-Tax
Employee + Dependents $59.86 Before-Tax

O PERS Care PPO

Coverage Level Your Costs Tax Class

Employee Only
Employee + 1
Employee + Dependents

$264.41 Before-Tax
$575.82 Before-Tax
$763.27 Before-Tax

—» @ (PERS Choice PPO

Coverage Level Your Costs Tax Class

Employee Only $0.00 Before-Tax

Employee + 1 $46.40 Before-Tax

Employee + Dependents $75.02 Before-Tax
O waive

Employees who have non-CSU Medical coverage can elect to participate in the FlexCash
Flan to obtain cash in lieu of CSU coverage. The money is taxed. Please contact your

Benefits Service Representative at 408-924-2250 for more information.

Enroll Your Dependents
The following list displays all individuals who are eligible to be your dependents_ If an
individual is missing from this list, please contact your Benefits Services Representative. You
may use the Add/Review Dependents button to add new dependents to your list.

You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent's name

Enroll HName Relationshij

- [] John Smith Son

AddiReview Dependents |

—_— ’ lick Continue to store your choice until you are ready to submit your final enroliment on the
e —

Enrcliment Summary.

SJSU Information Support Services

info-support@sjsu.edu, 408-924-1530
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The Medical recap page Benefits Enroliment
displays. Medical
Note: Th|s page summarizes Important: Your enrollment will not be complete until you click the " Submit" button

your choice of medical plan, |y,
estimated monthly cost and

provides you information on
the effective date Of your You have chosen PERS Choice PPQ with Employee Only coverage.

choice. —
6. Click the OK button.

Your Cost: $0.00

Notes
Once submitted, this choice will take effect on 01/01/2009.

' lick OK to store your choices.
e

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

SJSU Information Support Services Open Enroliment Medical Elections
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The system returns you to

the Enrollment summary
page. Open Enroliment

Benefits Enroliment

7. Note the changes you

made to your medical p|an 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 participating in the Flexible Spending
al’_ld the cost assom_ated Programs next year, you must re-enroll in these programs during the Open Enroliment period. You will
with your new election. be able to review the cost of each benefit on the Enrollment Summary. All costs shown are monthly

. estimates.
Note: In this example, we

Changed from Kaiser with Important: Your enrollment will not be complete until you click the " Submit" button
employee plus one coverage
to PERS Care PPO with
employee only coverage. The Enroliment Summary

dependent is deleted/removed Edit | Medical Before Tax  After Tax
from the new coverage.

E

Current. Blue Shield HMO:Empl+1

8. If you are satisfied with New PERS Choice PPO:Empl Only 0.00
your selection, click the B Before Tax  After Tax
Submit button. Current: Delta Enhanced lI:Empl+Deps
9. Proceed through the final Mew: DeltaCare USA - Enhanced:Empl Only
"~ submit process (as _Edit | vision Before Tax  After Tax
described on pages 8 - Current. Vision Service Plan.Emp+Deps
]_0)_ New: Vision Semvice Plan:Emp+Deps
Edit | Dental Flex Cash Before Tax  After Tax

Current: Mo Coverage
MNew: Flex Cash - Dental:Empl Only 0.00
Edit Medical Flex Cash Before Tax  After Tax

E

Current: Mo Coverage
New: Mo Coverage
Edit | Flex Spending Health Before Tax

E

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

E

Current: Mo Coverage
New: 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
Thesze costz do not include certain choices that are based on variable

£arnings.

Click Submit to send your final choices to your Benefits Representative

Important: Your enrollment will not be complete until you click the " Submit” button
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How do | add a dependent? (No change to medical plan provider)

The Open Enrollment page
displays.

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

2. Click the Edit button next
to Medical.

Benefits Enroliment

Open Enroliment

Open Enrollment happens once a year. During Open Enrollment, 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 Enrollment period. You will
be able to review the cost of each benefit on the Enrollment Summary. All costs shown are manthly

estimates.

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

Enrollment Summary
Y

Current:
MNew:
Edit

Current:
Mew:
Edit

e

Current:
Mew:
Edit

:

Current:
Mew:
Edit

:

Current:
Mew:
Edit

E

Current:
Mew:
Edit

E

Current:
Mew:

Medical

Mo Coverage
Mo Coverage
Dental

Delta Enhanced ILEmpl+Deps
Delta Enhanced ILEmpl+Deps
Vision

Vision Service Plan:Emp+Deps
Vision Service Plan.Emp+Deps
Dental Flex Cash

Mo Coverage
Mo Coverage
Medical Flex Cash

Mo Coverage
Mo Coverage
Flex Spending Health

Mo Coverage
Mo Coverage
Flex Spending Dependent

Mo Coverage
Mo Coverage

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

Before Tax

This table summarizes estimated costs for your new benefit choices.

Your Costs

After Tax Total

These costs do not include certain 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 Medical enrollment page Benefits Enrollment
dISpIayS. Medical

Your current plan is shown
next to the selected radio

As an employee of The California State University (C:SU), you have a comprehensive program of
health benefits available to you, and in many instances, your family. You have a choice of several
Health Maintenance Organizations (HMOs), depending on lacation, or Preferred Plan Provider

bUtton . (PPO)insurance plans through the California Public Employees Retirement System (CalPERS).
. You and the CSU share the cost of coverage with the CSU paying the greater portion of the monthly
Note: In this example, we are premium.

only adding a dependent and
keeping the current medical
plan provider PERS Choice

PPO Important! Your current coverage is: Blue Shield HMO with Employee + 1 coverage. You
. . will continue with this coverage unless you elect to make a change.
3. Click the Add/Review

Dependents button to add

a new dependent. Here are your available options with your monthly costs:

While the CSU provides a variety of health plans, only you can decide which is best for you and your
family. Employees can go to CalPERS and use the Health Plan Chooser. It will provide information

on the health plans, costs, doctors and member ratings.

Overview of all Plans

Select one of the following plans:

' Blue Shield HWMO

Coverage Level
Employee Only
Employee + 1

Employee + Dependents

O Kaiser HMO

Coverage Level
Employee Only
Employee + 1

Employee + Dependents

' PERS Care PFO

Coverage Level
Employee Only
Employee +1

Employee + Dependents

Your Costs  Tax Class
$27.02 Before-Tax

$101.04 Before-Tax

$146.05 Before-Tax

Your Costs Tax Class
$50.00 Before-Tax
$3474 Before-Tax
$59.86 Before-Tax

Your Costs  Tax Class
5264 41 Before-Tax
$575.82 Before-Tax
$763.27 Before-Tax

= &) PERS Choice PPO

Coverage Level Your Costs Tax Class

Employee Only 50.00 Before-Tax

Employee +1 546.40 Before-Tax

Employee + Dependents §75.02 Before-Tax
O waive

Employees whao 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

Benefits Senvice Representative at 408-924-2250 for more information.

Enroll Your Dependents

Add/Review Dependents

1-"""-—___——""""
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The Enrollment
Dependent/Beneficiary
Summary page displays.

4. Click the Add a
dependent or beneficiary
link.

The Dependent Personal
Information page displays.

5. Enter the Personal
Information of the
dependent.

Note: Fields marked with an
asterisk are required. If the
dependent you are entering is
a spouse or a domestic
partner, you will be required to
enter their Social Security
Number.

6. Enter the Address &
Telephone information.

7. If address and phone are
the same as the
Employee, then mark the
Same Address as
Employee checkbox.

Enroliment Dependent/Beneficiary Summary

Click the Dependent's name if you would like to review or change personal
infarmation.

@denendent or bene@ <+

Feturn to Event Selection

oK | Cancel| Apply |

Dependent Personal Information

Click Save once you have added your DependentiBeneficiary's personal information.This
information will go into effect as of Jan 1, 2009. Remember, a Social Security Mumber is required

for a spouse or domestic partner.

b= 1 Personal Information

*First Name:

Middle Hame:

*Last Name:

|
|
|
&
-
et T
*Date of Birth: 8

S5N: | (Social Security Number)
*Relationship to Employee: | [v]

—

Name Prefix:

Name Suffix:

Same Address as Employee
Country:
Address:

[] same Phone as Employee

Phone:l

* Required Field

Return to Enroliment DependentBeneficiary Summary

Save

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

quormatlon recap page Click Save once you have added your Dependent/Beneficiarys personal information.This
dlsplays. information will go into effect as of Jan 1, 2009. Remember, a Social Security Number is required

. for a spouse or domestic partner.
Note: In this example, we have

added a son as a new
dependent. *First Name: John
8. Click the Save button to Middle Name: | :
save the new dependent in *Last Name: ‘Smitn
the database. Mame Prefix: Q
Name Suffix: Q
*Gender: Male [
*Date of Birth: 09/01/2007 [5]
SSN: | (Social Security Number)
*Relationship to Employee: | Son Ii]

Address and Telephone

Same Address as Employee
Country: United States

Address:

[1 same Phone as Employee

Phone:|

* Required Field

Returgto Enrolliment DependentBeneficiary Summa
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The Save Confirmation page Personal Information
displays. Save Confirmation
9. Click the OK button to
proceed. V The Save was successful.
«—
The Dependent Personal Dependent Personal Information
Informatlon summary page DependentBeneficiarn’s personal information as of Jan 1, 2009, ——
displays.
. Personal Information
10. Click the Return to
Enrollment First Name: John
Dependent/Beneficiary Middle Name:
Summary link to enroll the Last Name: Smith
new dependent in your Name Prefix:
medical plan. Name Suffix:
Gender: Male
Date of Birth: 09/01/2007
SSN: (Social Security Number)
Relationship to Employee: Son
Same Address as Employee
Country: United States
Address:
Same Phone as Employee
Phone:
Return to Enroliment Dependent/Beneficiary Summary -‘—
Edit |
SJSU Information Support Services Open Enroliment Medical Elections
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The Enrollment
Dependent/Beneficiary
Summary page displays.

11. Click the Return to Event
Selection link to continue.

The Medical enrollment page
displays.

12. At the bottom of this page,
mark the Enroll checkbox
next to the new
dependent’s name to enroll
this dependent in your
medical coverage.

13. Click the Continue button.

Enroliment Dependent/Beneficiary Summary

Click the Dependent's name if you would like to review or change personal
infarmation.

Add a dependent or beneficiary

Return to Event Selection «1—
—» & PERS Choice PPO
Coverage Level Your Costs Tax Class
Employee Only $0.00 Before-Tax
Employee + 1 $46.40 Before-Tax
Employee + Dependents $75.02 Before-Tax

O Waive

Employees who have non-CSU Medical coverage can elect to paricipate in the FlexCash
Plan to obtain cash in lieu of CSU coverage. The money is taxed. Please contact your

Benefits Service Representative at 408-924-2250 for more information.

Enroll Your Dependents
The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, please contact your Benefits Senices Representative. You
may use the Add/Review Dependents button to add new dependents to your list.

You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent's name.

Enroll Hame Relationship
—_— John Smith Son
Add/Review Dependents |

' Click Continue to store your choice until you are ready to submit your final enreliment on the
e Enrolment Summary.

Cancel | Click Cancel to ignore all entriss made on this page and return to the Enroliment Summary.

SJSU Information Support Services

Open Enroliment Medical Elections

info-support@sjsu.edu, 408-924-1530 Page 35



The Medical recap page Benefits Enroliment
displays. Medical

Note: This page summarizes Important: Your enroliment will not be complete until you click the " Submit” button
your choice of medical plan,

estimated monthly cost and —»

your covered dependents and

provides YOU information on You have chosen PERS Choice PPO with Employee + 1 coverage.
the effective date of your _
choice —
14. Click the OK button. Your Cost: $46.40
—
Name Relationship
John Smith Son
Notes

Once submitted, this choice will take effect on 01/01/2009.

m' Click OK to stere your cheoices.
—— ™

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

page.

15. Note the changes you
made to your medical plan
and the cost associated
with your new election.

Note: In this example, we
added a dependent without
changing the medical plan
provider. We changed from
PERS Choice PPO with
employee only coverage to
PERS Choice PPO with
employee plus one coverage.

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

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

Benefits Enrollment

Open Enroliment

Open Enrollment happens once a year. During Open Enrollment, 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. You will
be able to review the cost of each benefit on the Enroliment Summary. All costs shown are monthly

estimates.

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

Enroliment Summary

:

Edit Medical Before Tax  After Tax

Current. Blue Shield HMWO:Empl+1
MNew: PERS Choice PPO:Empl+1 46.40
Edit Dental Before Tax  After Tax

e

Current. Delta Enhanced [LEmpl+Deps
MNew: DeltaCare USA - Enhanced:Empl Only
Edit | Vision Before Tax  After Tax

e

Current. Vision Service Plan:Emp+Deps
Mew: Vision Service Plan:Emp+Deps
Edit Dental Flex Cash Before Tax  After Tax

:

Current. Mo Coverage
MNew: Flex Cash - Dental.Empl Only 0.00
Edit Medical Flex Cash Before Tax  After Tax

e

Current. Mo Coverage
MNew: Mo Coverage
Edit Flex Spending Health Before Tax

e

Current. Mo Coverage
Mew: Flex Spending Health: $1,200.00 100.00
Edit Flex Spending Dependent Before Tax

e

Current. Mo Coverage
MNew: Mo Coverage

This table summarizes estimated costs for your new benefit choices.

Before Tax After Tax Total
—p Your Costs 146.40 0.00 146.40
These costs do not include certain choices that are based on variable
earnings.

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

Important: Your enrollment will not be complete until you click the " Submit™ button
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How do | delete a dependent? (No change to medical plan provider)

The Open Enrollment page
displays.

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

2. Click the Edit button next
to Medical.

Benefits Enroliment

Open Enrolliment

Open Enrollment happens once a year. During Open Enrollment, you can review your benefit options
and add, drop, or change your benefits coverage. To continue paricipating in the Elexible Spending
Programs next year, you must re-enroll 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

estimates.

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

Enrollment Summary

Edit | Medical 7 Before Tax
Current. PERS Choice PPO:Empl+1

MNew:
Edit Dental Before Tax

Current. Delta Enhanced ILEmpl+Deps
MNew: DeltaCare USA - Enhanced:Empl Only
Edit Vision Before Tax

e

Current: Vision Service Flan.Emp+Deps
MNew: Vision Service Plan.Emp+Deps
Edit | Dental Flex Cash Before Tax

Current. Mo Coverage
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
MWew: 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.

ml Click Submit to send your final choices to your Benefits Representative
e —

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 Medical enrollment page
displays.

3. Note that your current plan
is shown next to the
selected radio button.

Note: In this example, we are
only deleting a dependent and
keeping the current medical
plan provider PERS Choice
PPO.

4. Uncheck the Enroll
checkbox to delete/remove
the dependent from your
medical coverage.

5. Click the Continue button.

Benefits Enroliment

Medical

As an employee of The California State University (CSU), you have a comprehensive program of
health benefits available to you, and in many instances, your family. You have a choice of several
Health Maintenance Organizations (HMOs), depending on location, or Preferred Plan Provider
(PPO)insurance plans through the California Public Employees Retirement System (CalPERS).
You and the CSU share the cost of coverage with the CSU paying the greater portion of the monthly
premium

While the CSU provides a variety of health plans, only you can decide which is best for you and your
family. Employees can go to CalPERS and use the Health Plan Chooser. It will provide information

on the health plans, costs, doctors and member ratings.

Important! Your current coverage is: Blue Shield HMO with Employee + 1 coverage. You
will continue with this coverage unless you elect to make a change.

Select an Option

Here are your available options with your monthly costs:

Overview of all Plans

Select one ofthe followina olans:

O Blue Shield HMO

Coverage Level Your Costs Tax Class

Employee Only
Employee + 1
Employee + Dependents

O Kaiser HMO

Coverage Level

Employee Only
Employee + 1

$27.02 Before-Tax
$101.04 Before-Tax
$146.05 Before-Tax

Your Costs  Tax Class

$0.00 Before-Tax
$34.74 Before-Tax

Employee + Dependents $50.86 Before-Tax

O PERS Care PO

Coverage Level Your Costs Tax Class
Employee Only $264.41 Before-Tax
Employee +1 $575.82 Before-Tax

Employee + Dependents $763.27 DBefore-Tax

— @ EERS Choice PPO

—

Coverage Level Your Costs  Tax Class
Employee Only $0.00 Before-Tax
Employee +1 546.40 Before-Tax

Employee + Dependents §75.02 Before-Tax

O wWaive

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

Enroll Your Dependents
The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, please contact your Benefits Services Representative. You
may use the Add/Review Dependents button to add new dependents to your list.

You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent’'s name.

Enroll Name
F John Smith
Add/Review Dependents |

Enroliment Summary.

' Click Continue to store your choice until vou are ready to gubmit your final enrollment on the
A —
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The Medlcal recap page Benefits Enrollment

displays. Medical

Note: This page summarizes Important: Your enroliment will not be complete until you click the " Submit” button
your choice of medical plan, -

estimated monthly cost and g DS

provides you information on

the effective date of your You have chosen PERS Choice PPO with Employee Only coverage.

choice. b= 1 Your Estimated Monthly Cost

6. Click the OK button.
Your Cost: $0.00

Hotes
Once submitted, this choice will take effect on 01/01/2009.

m. lick OK to store your choices.
™

Edit | Click Edit to go back and change your choices.
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The system returns you to

Benefits Enroliment
the Enrollment summary

page. Open Enroliment
7. Note the changes you
made to your medical plan. Open Enroliment happens once a year. During Open Enrollment, you can review your benefit options
. and add, drop, or change your benefits coverage. To continue participating in the Elexible Spending

Note: In this example, we Programs next year, you must re-enroll in these programs during the Open Enroliment period. You will
deleted a dependent without be able to review the cost of each benefit on the Enroliment Summary. All costs shown are manthly

. . timates.
changing the medical plan esimates
provider. We changed from Important: Your enroliment will not be complete until you click the " Submit” button

PERS Choice PPO with

employee plus one coverage
to PERS Choice PPO with Enroliment Summary
employee only coverage.

Edit Medical Before Tax After Tax

E

8. If you are satisfied with Current Blue Shield HMO-Empl+1
your selection, click the New.  PERS Choice PPO:Empl Only 0.00

Submit button. Edit | Dental Before Tax  After Tax

E

9. Procged through the final Current: Delta Enhanced I:Empl+Deps
submit process (as Mew:  DeltaCare USA- Enhanced:Empl Only
described on pages 8 - Edit | Vision Before Tax  After Tax
10).

E

Current: Vision Service Plan.Emp+Deps
MNew: Vision Service Plan.Emp+Deps
Edit Dental Flex Cash Before Tax After Tax

E

Current. Mo Coverage
Mew: Flex Cash - Dental:Empl Only 0.00
Edit Medical Flex Cash Before Tax After Tax

E

Current.: Mo Coverage
MNew: Mo Coverage
Edit Flex Spending Health Before Tax

E

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

E

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.

@l Click Submit to send your final choices to your Benefits Representative
——

Important: Your enrollment will not be complete until you click the " Submit™ button
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How do | cancel my medical 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 Medical.

Benefits Enroliment

Open

Enrollment

Open Enrollment happens once a year. During Open Enrollment, 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. 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

o)

Current:

=
]
H

Edit

Current:
Mew:
Edit

E

Current:
Mew:
Edit

E

Current:
Mew:
Edit

E

Current:
Mew:
Edit

E

Current:
Mew:
Edit

E

Current:
Mew:

Medical ‘7 Before Tax
PERS Choice PFO:Empl Only

0.00
Dental Before Tax

Delta Enhanced ll.Empl+Deps
DeltaCare USA - Enhanced:Empl Only
Vision Before Tax

Vision Senvice Plan:Emp+Deps
Vision Service Plan.Emp+Deps
Dental Flex Cash Before Tax

Mo Coverage
Flex Cash - Dental:Empl Only 0.00
Medical Flex Cash Before Tax

Mo Coverage
Mo Coverage
Flex Spending Health Before Tax

Mo Coverage
Flex Spending Health: $1,200.00
Flex Spending Dependent Before Tax

Mo Coverage
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
£arnings.

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

After Tax

After Tax

After Tax

After Tax

After Tax
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The Medical enrollment page
displays.

3.

Click the Radio button next
to the Waive option to
cancel your medical
coverage.

Note: In this example, we are
canceling medical coverage.

4.

Click the Continue button.

Benefits Enrollment
Medical

As an employee of The California State University (CSU), you have a comprehensive program of
health benefits available to you, and in many instances, your family. You have a choice of several
Health Maintenance Organizations {(HMOs), depending on location, or Preferred Plan Provider
(PPO) insurance plans through the California Public Employees Retirement System (CalPERS).
You and the CSU share the cost of coverage with the CSU paying the greater portion of the monthly
premium.

While the CSU pravides avariety of health plans, only you can decide which is best for you and your
family. Employees can go to CalPERS and use the Health Plan Chooser. It will provide information
on the health plans, costs, doctors and member ratings.

Important! Your current coverage is: Blue Shield HMO with Employee + 1 coverage. You
will continue with this coverage unless you elect to make a change.

Select an Option

Here are your available options with your monthly costs:

Overnview of all Plans

Select one ofthe following plans:

O Blue Shield HMD

Coverage Level

Employee Only
Employee + 1
Employee + Dependents

O Kaiser HMO

Coverage Level

Employee Only
Employee + 1
Employee + Dependents

' PERS Care PFO

Coverage Level
Employee Only
Employee + 1

Employee + Dependents

Your Costs Tax Class
$27.02 Before-Tax

$101.04 Before-Tax

$146.05 Before-Tax

Your Costs Tax Class
$0.00 Before-Tax
$3474 Before-Tax
$59.86 Before-Tax

Your Costs Tax Class
$264.41 Before-Tax
$575.82 Before-Tax
$763.27 Before-Tax

(' PERS Choice PPO

Coverage Level Your Costs Tax Class
Employee Only $0.00 Before-Tax
Employee + 1 $46.40 Before-Tax

Employee + Dependents $75.02 Before-Tax
- & Waive
Employees who have non-C3U Medical coverage can elect to participate in the FlexCash

Flan to obtain cash in lieu of CSU coverage. The money is taxed. Please contact your
Benefits Sernvice Representative at 408-924-2250 for more infarmation.

' Click Continue to store your cheice until you are ready to submit your final enrclment on the
/ e Enroliment Summary.

Cancel Click Cancel to ignore all entries made on thiz page and return to the Enrollment Summary.
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The medical recap page Benefits Enrollment

displays. Medical
Notes: This page summarizes Important: Your enrollment will not be complete until you click the " Submit™ button
your choice of medical plan N " Choice

and provides you information
on the effective date of your

. Employees who have non-CSU Medical coverage can elect to participate in the FlexCash Plan
choice.

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

. . Semvice Representative at 408-924-2250 for more information.
In this example, the medical

coverage is waived /
cancelled.

5. Click the OK button.

Once submitted, this choice will take effect on 01/01/2009.

g

ml Click OK to store your choices.
e —

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

page.

6. Note the changes you
made to your medical plan.

Note: In this example, we
waived/cancelled the medical
coverage entirely.

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

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

Benefits Enrollment

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
Programs next year, you must re-enroll 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

estimates.

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

Enrollment Summary

:

Edit

Current:

=
o
=

Edit

= O
=
g 3

=)

Edit

=
=
g 3
=

Edit

= 0
=
g 2

=)

Edit

= O
=
g 3

=)

Edit

Edit

(] =
3 g g
2 g 3
3 3

=
[1:]
=

Medical

Blue Shield HMO:Empl+1
Waive
Dental

- Delta Enhanced ILEmpl+Deps
DeltaCare USA - Enhanced.Empl Only

Vision

. Vision Senvice Plan.Emp+Deps

Vision Senvice Plan:Emp+Deps
Dental Flex Cash

- Mo Coverage

Flex Cash - Dental:Empl Only
Medical Flex Cash

- Mo Coverage

Mo Coverage
Flex Spending Health

Mo Coverage
Flex Spending Health: §1,200.00
Flex Spending Dependent

Mo Coverage
Mo Coverage

Before Tax

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

After Tax Total
0.00 0.00

These costs do not include certain choices that are based on variable

earnings.

@' 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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How do | cancel my medical plan and enroll into medical flex cash?

The Open Enrollment page
displays.

1. First cancel/waive your
medical plan (as described
in the previous section).

2. After waiving/canceling the
medical plan, navigate
back to the Open
Enrollment page as
described on page 3.

3. Click the Edit button next
to Medical Flex Cash.

Benefits Enrollment

Open Enroliment

Open Enrollment happens once a year. During Open Enrollment, you can review your benefit options
and add, drop, or change your benefits coverage. To continue participating in the Elexible Spending
Programs 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
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This table summarizes estimated costs for your new benefit choices.

Your Costs

After Tax Total
0.00 0.00

These costs do not include certain choices that are based on variable

£arnings.

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

Important: Your enrollment will not be complete until you click the " Submit” button
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The Medical Flex Cash
enroliment page displays.

4. Click the radio button next
to the Flex Cash- Medical
option to enroll in medical
flex cash coverage.

Note: In this example, we first
cancelled medical coverage
and are now enrolling in
medical flex cash

Important! Please read the
flex cash coverage eligibility
information on this page to
determine whether or not you
are eligible for the flex cash
plan.

5. If you are eligible, then
provide your alternate
medical insurance policy
information including the
following:

e Alternate medical
insurance carrier name

e Policy number

e Social Security number
of the person who
holds the alternate
policy under which you
are covered

6. Click the Continue button.

Benefits Enrollment

Medical Flex Cash

Important! Your current coverage is: No Coverage. You will continue with this coverage
unless you elect to make a change. As an employee of the CSU, you are not eligible to
participate in Medical FlexCash if you are covered for Medical as a dependent of another
C5U employee. You may only elect Medical FlexCash if you have alternative non-C5U

Medical coverage.

Select an Option

Here are your available options with your monthly costs:

Overview of all Plans

Select one of the following plans:

= & {Flex Cash - Medical

Coverage Level

Employee Only

Employees who have non-CSU Medical coverage can elect to participate in the FlexCash
Flan to obtain cash in lieu of CSU coverage. The money is taxed. Please contact your Benefit
Senice Representative at 408-924-2250 for information or view the FlexCash Plan
document.

By electing coverage, you certify that you have Medical coverage outside of the CSU and that
you are not covered for Medical as a dependent of another CSU employee, or refiree.

O Waive

Employees who have non-C3U 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

Benefits Senvice Representative at 408-924-2250 for more information.

Alternate Policy Information

In order for you to elect Medical FlexCash, you must be covered under another policy. You are
required to provide the medical insurance carriers name and policy number, as well as the
Social Security Number of the person that holds the policy.

Kaiser =i Policy Number | 90909

= Insurance Carrier

Social Security Number | 999999999

Click Continue to store your choice until you are ready to submit your final enrollment on the
e Enrollment Summary.

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

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

Open Enroliment Medical Elections
Page 47



The Medical Flex Cash recap Benefits Enroliment
page displays. Medical Flex Cash

Note: ThIS page Summarizes Important: Your enrollment will not be complete until you click the " Submit" button

your medical flex cash, the 1 _
alternate policy information, '

and provides you information

on the effective date of your You have chosen Flex Cash - Medical with Employee Only coverage.

Ch0|ce- Please contact your Benefits Service Representative at 408-924-2250 for information or view
. the FlexCash Plan document.

7. Click the OK button.

e - Alternate Policy Information
You have indicated that you are covered under the following insurance policy:

Insurance Carrier Kaiser Policy Number 90909

Social Security Number ©999999999

Notes
Once submitted, this choice will take effect on 01/01/2009.

{

l Click OK to store your choices.

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

page.

8. Note the changes you
made to your medical and
medical flex cash plans.

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

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

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

Benefits Enroliment

Open Enroliment

Open Enrolliment happens once a year. During Open Enrollment, you can review your benefit options
and add, drop, or change your benefits coverage. To continue participating in the Flexible Spending
Programs 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
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Medical Flex Cash Before Tax
Mo Coverage
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Flex Spending Health Before Tax
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Flex Spending Health: $1,200.00
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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
£armings.

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
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