Open Enroliment Benefit Changes

This article goes over what steps need to be taken during the Open Enrollment period
for users to make changes to their benefits or re-enroll in Flex Spending healthcare
and dependent care reimbursement accounts.

If your employment status is not changing and you do not want to make changes to
your current health, dental, and vision benefits, you do not need to participate in
Open Enrollment to renew your existing benefits for the next year.

Flex Spending Health Care (HCRA) and Dependent Care (DCRA) Reimbursement
Accounts must be renewed every year.

1. Navigating to Benefit Options

To access Benefit options, follow the Access CHRS instructions. From the Employee Self-

Service Screen, select Open Enrollment.
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https://www.csus.edu/administration-business-affairs/human-resources/chrs/chrs-training.html#access-chrs

2. Click the Open Enroliment tile.

If the Open Enrollment period is active, you will see the enrollment deadline and a
countdown on the tile.

If you see "No Enrollment Available At This Time" on the Open Enrollment tile, then
you do not have an open benefits enrollment and cannot make changes to your
benefits through the process outlined below. If you experienced a qualifying life
event, you may modify your benefits through the CSU Life Events tile. View Life Events
user guide on the Benefits Enroliment web page. Contact benefits@csus.edu if you

have any questions.
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3. Read the information on the Welcome screen. Then, click Next to proceed.

This screen includes information about the enrollment deadline, coverage effective
date, and changes you can make to your benefits.

Make sure to not click the Complete button until you have gone through all of the
steps!
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whether employees use graphical browsers, text browsers or assisted technologies. If you have questions regarding accessibility of this site or need an
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During Gpen Enroliment, you can enrcll in, change er cancel the following beneflt plans in eBenefits:

« CalPERS Health and Delta Dental
« Dependent Care Reimbursement Account (must re-enrcdl each year)
« Health Care Reimbursement Account (must re-enroll each year)

« Basic Vision and Vision Service Plan (\V5P) Premier Plan enhancement. The Pramier Plan can only be canceled during Open Enrollment after completing
12 months of enrcliment

The effective date of coverage Is January 1. If you missed the deadline to make changes during Open Enrcliment, you must have a qualifying
permitting event to enrcll, or walt until the next Open Enrcliment perlod to make changes.

Contact your campus Benefits Office if you have guestions,

This activity guide will take you through each step in arder to complete your Open Enroliment changes. Use the Next button to go to the next step after you
complete the cument step, Once you click on the Mext button, the Previous button appears. Use the Previeus button to return to the previous step if needed.
Click the Next button to begin your enrcliment changes

Important: Do not click on the Complete button until you reach the last step in the activity guide and are directed fo click on the Complete button

4. You can view your benefits on the Benefits Summary page. The page will default to
the current date, but you can enter another date and click Refresh to view your
benefits as of another date. Click Review on a tile to view more details about that

benefit. Click Next to proceed.
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A. Enter a date and click Refresh to view your benefits as of that date. If you want to

B.

view your benefits as of the current date, leave the field as is.

Click Review on a tile to reveal more details about the plan, plan provider, and
dependents enrolled in that plan.

Click Next when you've finished reviewing your benefits.

5. Make changes to your benefits and/or enroll in or renew your Flex Spending
account(s) on the Benefits Enroliment page.

You cannot concurrently enroll in Medical or Dental benefits and have Flex Cash. You
must waive the option that you do not choose.

If you have a Flex Spending Health or Flex Spending Dependent Care account, you
need to renew your contributions every year.
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Select what you would like to do:

5.1. I would like to enroll in/renew my Flex Spending account(s).

5.1.1. Click a Flex Spending tile.
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5.1.2. Select the Flex Spending option if not already selected.

Flex Spending Health - U.S. [ Done |

With a Health Care Reimbursement Account, employees can set aside a portion of their pay, on a pretax basis, to @ Resources
reimburse themselves for eligible health care expenses, Each year, they may confribute up to the specified maximum

allowed by the IRS and the plan through payroll deduction. Neither contributions nor reimbursements are taxed. An

optional debit card is available, which allows an employee to use the card to pay for eligible health care expenses, ESS Handbook FSA
eliminating out-of-pocket costs. Re-enrollment is required annually. Medical

~ Enroll in Your Plan

Plan Name

Waive

v
Select l Health Care Flex Spending

5.1.3. Enter an amount for your annual pledge.


https://media.screensteps.com/image_assets/assets/008/749/135/original/b0debed4-7f10-4993-a49b-da23f4c01871.png
https://media.screensteps.com/image_assets/assets/008/749/137/original/8b75aa50-b713-436d-9f84-da17dfe0977f.png

Flex Spending Health - U.S.

With a Health Care Reimbursement Account, employees can set aside a portion of their pay, on a pretax basis, to
reimburse themselves for eligible health care expenses. Each year, they may contribute up to the specified maximum
allowed by the IRS and the plan through payroll deduction. Neither contributions nor reimbursements are taxed. An

optional debit card is available, which allows an employee to use the card to pay for eligible health care expenses, ESS Handbook FSA
eliminating out-of-pocket costs. Re-enrollment is required annually. Medical

@ Resources

~ Enroll in Your Plan

Plan Name
‘ Select | Waive
v Health Care Flex Spending

~ Contribution Amount

Annual Pledge | 1.200.00 | o

Minimum $20.00 Maximum $3,200.00.
Annual pledge amount for all Flexible Spending Accounts must not exceed 56, 200.00

A. In the Annual Pledge field, enter how much you would like to contribute.
5.1.5. Click Done.

Flex Spending Health - U.S.

With a Health Care Reimbursement Account, employees can set aside a portion of their pay, on a pretax basis, to @ Resources
reimburse themselves for eligible health care expenses. Each year, they may contribute up to the specified maximum
allowed by the IRS and the plan through payroll deduction. Neither contributions nor reimbursements are taxed. An

optional debit card is available, which allows an employee to use the card to pay for eligible health care expenses, ESS Handbook FSA
eliminating out-of-pocket costs. Re-enrollment is required annually. Medical

o]
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Plan Name

Select Waive

v Health Care Flex Spending

~ Contribution Amount

5.1.6. You will see a banner confirming that your plan has been updated and
you will see the changes reflected on the tile. Repeat the steps above to

make changes to other Flex Spending healthcare and dependent care
reimbursement accounts as necessary.
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A. At the top of the screen, a green banner will appear confirming that you updated your
plan.

B. The account tile will show the changed status and new plan.

C. Click on another tile to make changes to that plan. Continue making changes as
necessary.

5.2. 1 would like to make changes to my Medical, Dental, and/or Vision plan(s) and/or
enrolled dependent(s).
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If you are enrolled in flex cash and want benefits coverage, you will have to waive the
flex cash before enrolling in a healthcare or dental plan. Likewise, you must waive a
benefits plan to avail the flex cash option. Please note that you cannot waive vision

benefits

5.2.1. Click a tile to view the enrollment options for that benefit.

Benefits Enrollment

Open Enroliment pariod to make changes
Contact your campus Benefits Office if you have questions,

 Enroliment Summary

Your Pay Period Cost $000

Status Pending Review

Review Enroliment
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Benefit Plans
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Review
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5.2.2. Add your dependents to the benefit. Then, select the benefit plan that
you want to enroll in. Click Done to proceed.

The amounts listed on this page include the cost for enrolled dependents.
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ﬂ FERS Gold o 50.00

Eg PERS Platinum 1] $631.60 £531.60

E} UNITEDHEALTHCARE Alliance HIMO o 50.00

m| United Healthcare Harmony 0 s0.00

Place a check next to the dependent(s) that you want to add to your benefit plan.

If your dependent is not in the Dependents table, click Add/Update Dependent.
Click Select next to Waive to withdraw from the plan. For example, if you're enrolled
in Medical benefits but want to enroll in Medical Flex Cash instead, waive the benefit
first and then enroll in Flex Cash.

OR

. Click Select next to your preferred plan to switch to that plan.
. Click Done after you've reviewed your information and made all your selections.

5.2.3. You will see a banner confirming that your plan has been updated and
you will see the changes reflected on the tile. Repeat the steps above to
make changes to other benefits as necessary.
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A. At the top of the screen, a green banner will appear confirming that you updated your

plan.

B. The benefit tile will show the changed status and new plan.
C. Click on another tile to make changes to that plan. Continue making changes as

necessary.

6. Click Submit Enrollment after you've made all necessary adjustments.
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7. Read the Benefits Alerts. Then, click Done.

E Benefits Alerts

Your benefit choices have been successfully submitted to the Benefits
Department.

Flease email using MOVER or bring copies of your applicable supporting
proof documentation, such as birth certificates, adoption cerificates,
marriage cerificates and registered domestic parinership documentation
to the Benefits office for newly added dependents. We are unable to
process your benefit change timely without receiving your supporting
documentation, which can impact your coverage effective dates.

You will receive a confirmation of vour elections once processed. To
return to the Benefits Enroliment page, click the Done button.

8. Click Next.
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9. Read the Electronic Signature Authorization statement. Place a check next to the
statement agreeing with the above paragraph. Then, click Save.

Electronic Signature Authorization

| CERTIFY that the information provided herein (no change, new enroliment or changes to my current enroliment) is accurate and listed dependents
are eligible farmly members as communicated by the campus Benefits Office defined in the Public Employees’ Medical and Hospital Care Act
(PEMHCA).

| AFFIRM | have reviewed and understand the Disclosures and Privacy Notices regarding information about my elections provided to me by my
campus Benefits Office. | confirm will contact my campus Benefits Office if | have any guestions about benefits enroliment. | understand my elections
are saved until | return to complete my final Submission, up until the enroliment deadline.

| AUTHORIZE the California State Controller's Office to take payroll deductions (if any) for by benefits.
| AUTHORIZE the CSU to transmit personal information to benefit providers to initiate and support coverage

| agree that my user ID and password constitute my electronic signature and | understand that any information submitted using eBenefits Self-Service
is electronically certifying my signature. | understand that | am legally bound, obligated, or responsible by use of my electronic signature as much as |
would be by my handwritten signature. | agree that | will protect my electronic signature from unauthorized use, and that | will contact the CSU
immediately upon discovery, if | suspect that my electronic signature has been lost, stolen, or otherwise compromised. | certify that my electronic
signature is for my own use, that | will keep it confidential, and that | will not delegate or share it with any other individual.

o By selecting this checkbox, | agree to the above paragraph.

A. Check the box to agree to the terms outlined on the page.
B. Click Save.

10. The bottom of the page will populate with your electronic signature. Click Next.
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By selecting this checkbox, | agree 1o the above paragraph.

Electrenic Signature
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DaneTime Stamp 0801172024 3. 2916PM 1P Address

A. Your electronic signature will populate with your User ID, Name, Date/Time Stamp,

B.

and IP Address.
Click Next.

11. Read the summary and make note of what documents you need to provide to the
Benefits Office. Then, click Complete.

Provide applicable supporting documentation to the Benefits Office by the Open
Enrollment deadline.

1. Gather the supporting documentation required for enroliment of family members,
and submit to:

a. Benefits Office Del Norte Hall - 3004, Public Service Hours: Mon - Fri 9:00
a.m. to 4:00 p.m. OR

b. Supporting documentation/forms can be submitted electronically
via MOVEit to Luis Diaz, Benefits Coordinator, at luis.diaz@csus.edu or
via Sacramento State Secure Mail (GoAnywhere Secure File Transfer) to the
Benefits Office at benefits@csus.edu.
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Walcome! Summary
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Benefits Summary Please email using MOVEit or bring copies of your applicable supporting proof documentation, such as birth certificates, adoption
® Visited certificates, marriage certificates and registered domestic partnership documentation to your Benefits Office for newly added dependents.
, ‘We are unable to process your benefit change timely without receiving your supporting decumentation, which can impact your coverage
Benalits Enrollment effective dates
& Compiate :
Once your supporting documentation is received, your elections will be validated and finalized. If you did not submit your ebections, your enrollment will
®  Electronic Signature be based on the defaull options. Contact your Benefits Office if you have changes to your submitted enrollment or have further questions
Authorization
& Complele You can review your submitted elections on the Benefits Statements Tile on the Employee Self Service Homepage
P— You will receive a confirmation of your eleclions once they are processed and finalized
® Vished Click on the Complete button to finish your enrcliments, then click on the Exit button to exit the Open Enroliment Activity Guide

If you have not completed your elections, return to the Benefits Enrollment step and complete your elections

Steps A rows
i

Step Status Date Completed Requined Go to Step

Welcomel ® Visitad Ha G0 fo Stap

Benafits Summany & Visited Mo 5o to Step

Benefits Enrollment & Complete 09r1172024 Ha & 1o Step

Electronic Signature Authorization @ Complata 09172024 Yes 54 1o Step

A. Note the supporting documentation that may be required of you.
B. Click Complete.

12. Click Yes.

Are you sure you want to mark this action complete?

13. You will remain on the same screen until you exit. To close the Open Enroliment
page, click the kebab (three dots) menu, then, click Home to return to your Employee
Homepage.
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CS5U Open Enroliment
“ Enroliment Period S1/2024 - 1001812024

Harrewhark Nenagesimus

Welcome! Sum mary
» Visited
Benefits Summary Please email using MOVEIt or bring copies of your applicable supporting proof documentation, such as birth certificates, adoption
& Visited certificates, marriage certificates and registered domestic partnership documentation to your Benefits Office for newly added dependents.

We are unable to process your benefit change timely without receiving your supporting documentation, which can impact your coverage
Benefits Enrollment

= effective dates.
& Compiete
Once your supporting documentation s recenved, your elections will be validated and finahzed. If you did not submit your elactions, your enroliment will
#  Electronic Signature be based on the default options, Contact your Beneafits Office if you have changes to your submitted enroliment or have further questions

Authorization
& Compiste You can review your submitted elections on the Benefits Statements Tile on the Employes Saif Sarvice Homapage

S You will receive a confirmation of your elections once they are processed and finalized.
@ Complate Click on the Complete bution to finish your enrcliments, then click on the Exit bution to exit the Open Enroliment Activity Guide

If you have not completed your elections, return to the Benefits Enrollment step and complete your elections.

A. Open the kebab (three dots) menu.
B. Select Home.


https://media.screensteps.com/image_assets/assets/008/749/382/original/8e8c1e69-8c14-41d0-9136-0a08707c1dbc.png

	Open Enrollment Benefit Changes
	1. Navigating to Benefit Options
	To access Benefit options, follow the Access CHRS instructions. From the Employee Self-Service Screen, select Open Enrollment.
	2. Click the Open Enrollment tile.
	3. Read the information on the Welcome screen. Then, click Next to proceed.
	4. You can view your benefits on the Benefits Summary page. The page will default to the current date, but you can enter another date and click Refresh to view your benefits as of another date. Click Review on a tile to view more details about that be...
	5. Make changes to your benefits and/or enroll in or renew your Flex Spending account(s) on the Benefits Enrollment page.
	Select what you would like to do:
	5.1.1. Click a Flex Spending tile.
	5.1.2. Select the Flex Spending option if not already selected.
	5.1.3. Enter an amount for your annual pledge.
	5.1.5. Click Done.
	5.1.6. You will see a banner confirming that your plan has been updated and you will see the changes reflected on the tile. Repeat the steps above to make changes to other Flex Spending healthcare and dependent care reimbursement accounts as necessary.
	5.2.1. Click a tile to view the enrollment options for that benefit.
	5.2.2. Add your dependents to the benefit. Then, select the benefit plan that you want to enroll in. Click Done to proceed.
	5.2.3. You will see a banner confirming that your plan has been updated and you will see the changes reflected on the tile. Repeat the steps above to make changes to other benefits as necessary.


	6. Click Submit Enrollment after you've made all necessary adjustments.
	7. Read the Benefits Alerts. Then, click Done.
	8. Click Next.
	9. Read the Electronic Signature Authorization statement. Place a check next to the statement agreeing with the above paragraph. Then, click Save.
	10. The bottom of the page will populate with your electronic signature. Click Next.
	11. Read the summary and make note of what documents you need to provide to the Benefits Office. Then, click Complete.
	12. Click Yes.
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