
Office of Human Resources - Benefits 
6000 J Street – Del Norte Hall 3004, Sacramento, CA 95819-6032 

 Phone: 916-278-6213 
https://www.csus.edu/administration-business-affairs/human-resources/benefits/   

 

Spring 2026 Benefits Eligibility Notification 
 
The 60-day enrollment period for Faculty Spring 2026 appointments expires on March 22, 2026.  Review the Enrollment 
Checklist on the reverse side for information regarding enrollment options/process. 
 
If your appointment qualifies you for insurance benefits, you have 60 days from the date of the qualifying appointment/re-
appointment or eligible time base change to submit your enrollment request to the Benefits Office.  Please contact the Benefits 
Office for specific effective dates and deadlines. 
 
If you meet the eligibility criteria outlined below, please e-mail a copy of your employment contract to Luis Diaz, Benefits 
Coordinator, at luis.diaz@csus.edu as soon as possible to request a benefits packet containing the information needed to enroll.                               
 
Eligibility in General: 

• Lecturer – Academic Year appointment: 
o Semester appointment with a time base of at least 6.0 units. 

• Instructional Faculty/Tenure Track – Academic Year or 12 month appointment  
o Appointment of 6 months + 1 day & Time base of  half-time or more 

 
Enrollment: 

• You must enroll within 60 days of an eligible appointment or qualifying life event. If you do not enroll within 60 days, 
you will be subject to a 90-day waiting period. 

 
Automatic Enrollments for Eligible Faculty: 

• Vision (basic plan) 
• $50K Life Insurance Policy and Accidental Death & Dismemberment Insurance Policy 
• Long Term Disability 

 
Effective Dates for Coverage: 

• Health & Dental: Effective the first of the month following the date/pay period you submit enrollment forms to the 
Benefits Office (March 1 is the earliest effective date). 

• FlexCash: Must be submitted by the 8th of the month for coverage to be effective the first of the following month (Fall: 
October 1 & Spring: March 1 is the earliest effective date). 
 

If you were previously enrolled through CSU benefits and your coverage cancelled, you must initiate new enrollment 
forms to re-enroll upon gaining benefits eligibility. 
 
Once enrolled under the CSU benefits program, you can only change your elections during Open Enrollment, or due to certain 
life events. A new semester is not an event that allows for a change of benefit elections. Contact the Benefits Office for details. 

  

Are you currently covered by another non-CSU health care program?? 
You may be eligible for a cash reimbursement (FlexCash) 

 
If you are covered by group non-CSU, group health/dental plan, you may waive the CSU medical and/or dental insurance 
coverage in exchange for cash - a maximum of $140 per month. No retroactive payments will be made. 
 
Per IRS regulations, alternate health coverage must be group coverage. Covered California, other Insurance Marketplaces, 
Tricare, Medicare, or Medi-Cal are individual plans and not eligible to receive Medical FlexCash. You must provide proof of 
alternate group coverage (i.e. copy of your health ID card). 
 
CalPERS Member & Retiree Notice 
If you are a CalPERS member or retiree through another agency, you must notify the Office of Human Resources.  Rehired 
Annuitants are not eligible for benefits. 
 
Retirement Programs - https://csyou.calstate.edu/Employee-Resources/Benefits/Retirement/Pages/default.aspx 
Retirement program eligibility is based on appointment type, duration, full-time equivalency (FTE) and previous public agency 
or reciprocal agency employment. The state-mandated retirement program is the California Public Employees Retirement 
System (CalPERS) and is coordinated with Social Security.  Employees excluded from CalPERS membership are covered by 
the CSU Part-time Seasonal Retirement Plan (https://csyou.calstate.edu/Employee-Resources/Benefits/Retirement/Pages/part-
time-seasonal-and-temp-retirement-program.aspx).
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BENEFITS ENROLLMENT CHECKLIST 
Use this as a checklist to help you complete all required documents. 

YOUR ACTION DOCUMENTATION/ACTION 
HEALTH ENROLLMENT 

☐Select health plan of your choice 
☐Verify your zip code by going to  

www.calpers.ca.gov  (zip code search) 
 

Helpful tips:   
If you wish to keep your same medical doctor, call your 
doctor and ask which of our health plans he/she is 
contracted with. 

☐Complete the benefit enrollment worksheet 
You will need the following: 

• Dependent’s date of birth 
• Dependent’s birth certificate 
• Copy of marriage certificate 
• Copy of Declaration of Domestic Partnership 
• Social Security Numbers for all dependents 

DENTAL ENROLLMENT 
☐Select dental plan  
☐If you select Delta Care USA, you will need to select a 

Plan facility – visit www.deltadentalins.com/csu for 
plan facilities 

Helpful tips:   
If you wish to keep your current dentist, you may need to 
enroll in Delta Dental PPO. 

☐Complete the benefit enrollment worksheet 
You will need the following: 

• Dependent’s date of birth 
• Dependent’s birth certificate 
• Copy of marriage certificate 
• Copy of Certification of Domestic Partnership 
• Social Security Numbers for all dependents 

VISION ENROLLMENT 
• Enrollment in the basic vision program is automatic for yourself. You must enroll eligible dependents for them to gain 

coverage in the basic plan. 
• A voluntary VSP Premier Plan is available for yourself and dependents. Please review the vision comparison chart, 

and submit the enrollment form to VSP if you wish to enroll in the VSP Premier Plan.  
• You may choose a plan provider at www.vsp.com or by calling 800.877.7195. 

FLEXCASH ENROLLMENT 
☐Compare alternate Non-CSU, group healthcare benefits 

and co-payments. 
☐Determine if you wish to waive CSU health/dental. 

☐Complete enrollment worksheet. Indicate the name and 
SSN of the subscriber, and provide health ID card.    

☐Include the alternate Plan’s name and group number. 
FLEXIBLE SPENDING ACCOUNTS  (INCLUDES HEALTH CARE/DEPENDENT CARE REIMBURSEMENT) 

☐Determine the amount you wish to contribute 
• Minimum of $20 monthly 

☐Request enrollment form from Benefits Office 
☐Request Healthcare debit card (Optional) 

VOLUNTARY LIFE INSURANCE 
☐Determine amount of coverage for self/dependent. 

• Guarantee Issue deadline applies (60 days) 
☐Online enrollment: www.standard.com/mybenefits/csu/ 

GROUP ACCIDENT & CRITICAL ILLNESS COVERAGE 
☐Determine amount of coverage for self/dependent. 

• Guarantee Issue deadline applies (60 days) 
☐Online enrollment: www.standard.com/mybenefits/csu/ 

ARAG GROUP LEGAL PLAN 
Note:  Requires continued enrollment for a 12- month period. Online enrollment at ARAGlegal.com/CSU 

VOLUNTARY/SUPPLEMENTAL INSURANCE 
Note:  Additional voluntary programs (e.g. auto, renters/property insurance, tax deferred programs) are open throughout 
the year.  You may enroll at any time.  Contact the Plan directly.  

This information is limited. Contact the Benefits Office for additional information regarding the enrollment process, 
dependent eligibility, and timeframes. 

 
If there is a discrepancy between this information and the official plan documents and contracts, the official 

documents will always govern. 
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