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Overview

The eBenefits functionality allows employees to use MySJSU to make changes to their current benefits due to
a Life Event (a qualified family status change). You must submit the benefits changes within 60 days of your
life event date. Qualifying life events include marriage, divorce, legal separation, annulment, birth, adoption,
change in custody, adding or removing an economically dependent child, domestic partnership registration or
dissolution, gain or loss of alternate coverage, etc. For questions regarding qualifying Life Events, please call
your Benefits Service Representative at 408-924-2250 or visit Human Resources
(http://www.sjsu.edu/hr/index.htm).

This business process guide demonstrates how to submit your Life Event and the changes to your current
benefits including Medical, Dental, Medical Flex Cash, Dental Flex Cash, Flex Spending Health (HCRA) and
Flex Spending Dependent (DCRA)
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http://www.sjsu.edu/hr

Login to MySJSU

The MySJSU Homepage
displays.

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

2. Click the MySJSU SIGN
IN button.

The Login page displays.

3. Enter your SJSU ID and
Password.

4. Click the Sign In button.

Note: If you have difficulty
logging in, contact the CMS
Help Desk by email
(cmshelp@sjsu.edu) with your
full name, SJSU ID, date of
birth and/or address for
verification.

Quick Links
+ Class Search

« Browse Catalog

+ My.Passwerd/siqn.In Help

MySJSU SIGN IN

ABOUT MYS15U

MySJ8U is for current and former
students, applicants for admission,
job applicants and all SJSU
employees.

NEWS, EVENTS & ANNOUNCEMENTS

ORACLE

Contact Us

MySJSU is supported by the
Common Management Systems
(CMS) Project Office and its
Project Team.

PEOPLESOFT ENTERPRISE

SJSUID:

Password:
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Navigate to Life Events
The Main Menu displays.

1. From the Main Menu,
navigate to Self Service >
Benefits > Life Events.

The Life Events page
displays.

2. Use the drop-down menu
to select your Life Event

Type.

Notes: The following are the
three Life Event Types that
you can submit online via
MySJSU: 1) Add or Remove
Dependents, 2) Gain or Loss
of Alternate Coverage, and 3)
Update Marital Status.

For information on how to
submit any other Life Event
Types outside of this list,
please contact your Benefits
Service Representative at 408-
924-2250.

Search:
©]

-~
[+ My Favarites
[ CELI SA Baseline
[» Campus Info
= Self Service M——
[: SJ5U Liniversity Experts
[ Time Reporting
[> Personal Infarmation
[ Payroll and Compensation
= Benefits
[ Benefits Infarmation
[ Dependents
— Benefits Summary
— Insurance Sumrmary
— Pension Estimates
— ISA Enrallf Update
— Mew Enrollment
— Life Events
— Open Enrollment
[: Stack Activity
[ Learning and
Development
[ Performance Management
[: Recruiting Activities
[> Enrollment
[: Campus Finances =
[: Campus Personal

Benefits Enrollment

Life Events

After your initial enraliment, the only time you may change your benefit choices is when a Life Event
(qualified family status change) occurs, or during annual Open Enroliment..

Use this page to select your Life Event and proceed to make changes to your current benefits including
Medical, Dental, FlexCash, or Flexible Spending Account.

= Qualifying marital life events include: marriage, divarce, annulment, legal separation, domestic
partnership registration or dissolution.

= Qualifying dependent life events include: hirth, adoption, adding/remaoving an econamically
dependent child or change in custody.

» Gain or Loss of alternate coverage is also a gualifying life event.

Contact your Benefits Service Representative at 408-924-2250 for more infarmation regarding
gualifying life events.

Information Life Event Type v

Benefits Enrollment

Life Events

After your initial enrolliment, the only time you may change your benefit choices is when a Life Event
(qualified family status change) occurs, oF dufing anhual Open Enrollment..

Use this page to selectyour Life Event and proceed to make changes to your current benefits including
Medical, Dental, FlexCash, or Flexible Spending Account,

o Qualifying marital life events include: mariage, divorce, annulment, legal separation, domestic
parnership registration or dissolution.

& GQualifying dependent life events include: hirth, adoption, adding/removing an economically
dependent child or change in custody.

e Gain or Loss of alternate coverage is also a qualifying life event.

Contact your Benefits Service Representative at 408-924-2250 for more information regarding

gualifying life events.
3 /

Life Event Type

Add or Remove Dependents
Gain or Loss of Alternate Caverage
Update Marital Status
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Life Event:

3. Use the drop-down menu
to select the appropriate
Life Event:

e |If you selected Add or
Remove Dependents, you
must indicate one of the
following Life Events:

¢ Add Economically
Dependent Child

¢ Add Other Dependent
¢ Adoption

e Birth

e Delete Dependent

¢ If you selected Gain or
Loss of Alternate
Coverage, you must
indicate one of the
following Life Events:

e Gain of Alternate Non-
CSU Coverage

e Loss of Alternate Non-
CSU Coverage

¢ Significant Change in
Alternate non-CSU
Coverage

¢ Significant Change in
CSU Coverage

¢ If you selected Update
Marital Status, you must
indicate one of the
following Life Events:

¢ Annulment, Death of
Domestic Partner

e Death of Spouse

e Dissolution of DP

e Divorce

e Domestic Partnership
o Legal Separation

e Marriage

Life Event Type  Add or Remave Dependents V|

Please select the specific life event you are taking action on today. Make sure to indic ate the
appropriate event date to ensure the effective date of benefits coverage is comect.

Life Event ~ | Event Date 03/04/2008 [
. Add Economically Dependent Child \
Continue |44 other Dependent
Adoplion
Birth

Delete Dependent

Life Event Type  33in or Loss of Alternate Coverage v €

Please select the specific life eventyou are taking action on today. Make sure to indicate the
appropriate event date to ensure the effective date of benefits coverage 1S correct

Life Event % | Event Date 03/04/2008

Loss of Alternate Mon-CSU Coverage
Significant Change in Alternative non-CSU Coverage
Significant Change in CSU Coverage

- Gain of Alternate Non-CSU Coverage
Continue

Life Evert Type Update Marital Status ¥ f—

' Please select the specific life event you are taking action on today. Make sure to indicate the
| appropriate event date to ensure the effective date of benefits coverage is comect

Life Bvent ~  Event Date 0370412008 [
Annuliment

Continue |peath of Domestic Partner \
Death of Spouse

Dissolution of DP
Divorce
Domestic Partner
Legal Separation
Marriage
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Event Date:

Note: In this example, we have
selected Update Marital Status
as the Life Event Type and
Marriage as the Life Event.

4. Enter the Event Date. This
is the date when your
qualified life event actually
occurred.

Note: In this example, the
marriage took place on March
4, 2008.

5. After selecting the Life
Event Type, Life Event
and Event Date, click the
Continue button.

Benefits Enrollment

Life Events

After wour initial enrollment, the anly time you may change your benefit choices is when a Life Event
{gualified family status change) occurs, or during annual Open Enraliment..

IJse this page to selectyour Life BEvent and proceed to make changes to wour current benefits including
Wedical, Dental, FlexCash, or Flexible Spending Arcount.

o Clualifying marital life events include: marriage, divorce, annulment, legal separation, domestic
partnership registration or dissolution.

o Cualifying dependent life events include: hirth, adoption, adding/removing an economically
dependent child or chanoge in custody.

® GainorLoss of alternate coverage is also a qualifying life event.

Contactyour Benefits Serice Representative at 408-924-2250 for more infarmation regarding
gualifying life events.

3 Life Event Type Update Marital Status

Fleasze selectthe specific life event you are taking action on today. Make sure to indicate the
appropriate event date to ensure the effective date of benefits coverage is carrect.

Event Date |013/04/2008 [31]

/

= | Life Event | Marriage "

Cantinue

Click Continue to continue the Life Events process.

SJSU Information Support Services
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The Life Event Rules page Life Events
Life Event Rules

d | S p I ayS . Flease review the chart helow to determine what actions you can take for your life event. All evenis listed gualify as a change in status only if they result
in a gain or loss of eligibility under the ©5L ar another plan. Please note that these are the most common life events, but there may be exceplions to

. these rules depending on your specific situation. Any change you make should correspond with the Life Ewvent information you submitted on the prior
6. Review the chart and page.
|nf0rmat|0n on th|S page to Ifthe change you wish to make does not have a Yes or Mo in the table below or you are unsure about what options yvou have, please contact your

determine what benefits Benefits Service Representative at 408-024-2250

actions you can take for Lt oo mAchioMell e (bera SISl sl |penesseCun | canes vt

your life event. Each Life

Birth Yas Yas Yas Yos Mo Mo
Event row Corresponds Adoption fes fes fes Yes Mo Mo
y\nth the columns_to R No No Yes Yes Mo No
indicate what actions are Delete Dependent Mo No o No ros Ves
a"owed or not a"owed Marriage Yes Yes Yes Yeg Yoz Yeg
Dornestic Partnar Yes Yes Yes Yeg Mo Mo
7_ When done, C"Ck the Divarce Mo fes fes Yes Yes Yes
. Legal Separation Mo Yes Yes Yes Yes Yes
CO ntl nue bUtton . Annullment Mo fes fes Yes fes Yes
Death of Spouse ko Yes Yes Yes Yes Yes
E:j}]hefm”mes“c Mo es Mo Mo es Yes
Dissolution of DP Mo Yes Mo Mo Yeg Yeg

Sanaeraetn s : : * :

Logs gttty : : * :

Significant Change in
Alternative non-C5L Yes Yes i * i *

Coverage

Click Continue to proceed to the next section. Your enraliment swill not be complete it you do not complete and submit the next section

Field Description List: Life Event Rules Page (above)

Field Name Description

1st Column Lists the common life events.

2nd Column Indicates whether you can switch to Medical Flex Cash or Dental Flex
Cash from your current Medical or Dental plan.

3rd Column Indicates whether you can switch from or cancel your current Medical Flex
Cash or Dental Flex Cash and enroll in Medical or Dental plan.

4th Column Indicates whether you can enroll in a new HCRA or DCRA plan.

5th Column Indicates whether you can increase the monthly contribution amount for
your HCRA or DCRA plan.

6th Column Indicates whether you can decrease the monthly contribution amount for
your HCRA or DCRA plan.

7th Column Indicates whether you can cancel your HCRA or DCRA plan.

SJSU Information Support Services Life Events Benefits Enrollment
info-support@sjsu.edu, 408-924-1530 Page 6



The Life Events page Benefits Enrollment
displays. Life Events

. . Use this page to subrit chanoes to yaur current benefits due to a Life Event. You only have B0 days from the
NOteS- If y0U CIICk the Event Date to make any changes ta your benefits. Failure ta change within the 60 day timeframe will delay the
information iCOﬂ, |t will dlsplay effective date of coverage. For gquestions regarding your henefits information, please contactyour Benefits

more details about various & Senice Representative at 408-924-2250 or you can visitthe HR wehsite.
Benefit programs, eligibility
and enroliment.

You have indicated that you are perfarming the following life ewent change.

o Click the Information icon to learn more abaut various Benefit programs, eligibilty, and enroliment.

The other hyperlinks on this
page provide more information Life Event farriage Event Date (03i04/2003

about each highlighted item.

Please indicate your cutrent or new marital status.

*Marital Status b’

Medical Plan Selection

You have a comprehensive program of medical benefits available to you, and in many instances, your family.
You share the cost ofthe coverage with the CEU; the CSU pays the greater partion of the monthly premium.
Foar detailed information regarding the CSU medical plans and providers, please visit the Staff, Faculty, or

MPPRiCanfidential employees section ofthe HR websita. *

¥ou can not change your current plan provider: you may only add or delete dependents from your current
plan.

&) No Change

(O Add | Del Dependents ) New Enrollment (C cancel Enroliment (O Decline Coverage

Alternatively, if you have non-C8U medical coverage, you may electto paticipate in the FlexCash plan to
ohtain cash in lieu of CSU coverage. [fyvou elect the FlexCash plan, yvou are required to pravide the alternate
medical insurance carrier's name and policy number, as well as the Social Security Number ofthe person
that halds the policy. Far mare information, view the FlexCash Plan document.

(*) No Change ) New Enroliment (> cancel Enroliment (O Decline Coverage

Dental Plan Selection

You have a comprehensive program of dental henefits available to you, and in many instances, your family.
The CEU pays the full cost of vour monthly premium. For detailed information regarding the CSU dental plans
and providers, please visit the Staff, Faculty, or MPPIConfidential employees section ofthe HR wehsite.

‘You can not change your current plan provider; you may only add or delete dependents from your current
plan.

& No Change
(O Add | Del Dependents ) New Enrollment (C cancel Enroliment (O Decline Coverage

Alternatively, ifyou have non-C3U Dental coverage, you may electto paricipate in the FlexCash plan to obtain
cash in lieu of CSL caverage. Ifyou elect the FlexCash plan, you are required to provide the alternate dental
insurance carrier's name and policy number, as well as the Social Security Mumber of the person that holds
the palicy. For more infarmation, view the FlexCash Plan document.

(*) No Change ) New Enroliment A (C cancel Enroliment (O Decline Coverage

Flex Spending Accounts
The Health Care Reimburserment Account (HCRA) is 2 voluntary benefit plan which allows you to pay for

eligible out-of-pocket medical and dental expenses with pre-tax dollars for yourself and your dependents. Re-
enrollment in this plan during annual Cpen Enrallment is required if yau wish to continue coverage for the
nextyear. The minimum monthly deduction is $20.00, and the maximum is $416.66. Contribution amounts
must be carefully calculated, as any money left after all claims have been submitted for a plan year will be
farfeited. There is alsa a $2.00 monthly administrative fee charged for each account.

(*) No Change ) New Enroliment ) Change Monthly Amount ' Cancel Enroliment

The Dependent Care Beimbursement Account (DCRA) is also a voluntary henefit plan which allows you to
pay for day care expenses for children under 13, an incapacitated spouse, or other dependent adult who lives
with yau. The same information abaove for HCRA also applies toa DCRA such as re-enrallment, minimum and
maximum deductions, administrative fee, etc.

(¥) No Change O New Enroliment (O Change Monthly Amount (' Cancel Enrollment

SJSU Information Support Services Life Events Benefits Enrollment
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Current Marital Status:

8. If your Life Event was
Marriage, use the drop-
down menu to select your
current marital status.

Benefits Enroliment

Life Events

Lse this page to submit changes to vour current benefits due to a Life Event, You only have 60 days from the
Event Date to make any changes to your benefits. Failure to change within the B0 day timeframe will delay the
effective date of coverage. For questions regarding your benefits information, please contact your Benefits

Senvice Representative at 408-924-2250 or you can visit the HR wehsite.
0 Click the Infarmation icon to learn maore about various Benefit programs, eligibilty, and enroliment.

edfebvert .|
You have indicated that you are performing the fallowing life event change.

Life Event Marriage Event Date 03/04/2008

Marital Status

Please indicate your current or new marital status.

*Marital Status v /

Divorced
WWEL T B LR Domestic Partner
Married

You have a com 5 ted edical benefits available to you, and in many instances, your family.
You share the cd 22 Parate he CSU: the CSU pays the greater portion of the monthly premium.

For detailed info| 3"9'® SU medical plans and providers, please visit the Staff, Faculty, or
MPFIConfidentiq idowed he HR website.

‘You can not change your curtent plan provider ; you may only add or delete dependents from your current
plan.

(*) No Change
) Add | Del Dependents ) New Enrollment O Cancel Enroliment ) Decline Coverage

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530
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How do | make changes to my current Medical plan?

The Life Events page b & Medical Plan Selection
i You have a comprehensive program of redical benefits availakle to you, and in many instances, your farnily.
Isplays.
You share the cost of the coverage with the CSU; the CSU pays the greater portion ofthe maonthly premiurn.
i Faor detailed information regarding the CSU medical plans and providers, please visit the Staff, Faculty, or
1. Follow s_teps 1 thr(_)ugh 8in MPPiConfidential ermplovees section of the HR website.
the Navigate to Life
Events section. ‘r‘lnu can not change your current plan provider; you may only add or delete dependents frorm your current
plan.
Note: The Medical Plan  No Change
SE'ECtIOﬂ de.faUItS Wlth the NO Add / Del Dependents (C)New Enrollment %Cancel Enroliment %Decline Coverage
Change radio button selected.
; Alternatively, ifyou have non-CSU medical coverage, you may electto participate in the FlexCash plan to
2. Under 'MEdICBJ Plan obtain cash in lisw of CSU coverage. Ifyou electthe FlexCash plan, you are reguired to provide the alternate
SE|€CtI0n, select the medical insurance carrier's name and policy number, as well as the Social Security Number ofthe person
appropriate radio button that holds the palicy. Far rore information, view the FlexCash Plan docurnent.
(Descriptions are listed (& No Change C New Enroliment © cancel Enroliment O Decline Coverage

below.)

Field Description List: Life Events Page (above)

Field Name Description

No Change If you do not want to make any changes to your current medical plan,
select this radio button.

Add/Del Dependents If you want to add or delete dependents in your current medical plan,
select this radio button

New Enrollment If you currently do not have a medical plan but want to enroll in it due to
your life event, select this radio button.

Cancel Enrollment If you currently have medical plan, but want to cancel it due to your life
event, select this radio button.

Decline Coverage If you currently do not have medical coverage from SJSU and do not wish

to enroll in a medical plan, select this radio button.

Note: Any change you make based on your life event should correspond with the Life Event Rules chart
displayed on the previous page. (See page 6 for details.)

SJSU Information Support Services Life Events Benefits Enrollment
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Notes: In this example, we — e

have selected the Add/Del You have a comprehensive program of medical benefits available to you, and in many instances, your family.
. You share the cost of the coverage with the CSLU the CSL pays the greater portion ofthe maonthly premium.
Dependents radlo bUtton to For detailed information regarding the CSU medical plans and providers, please visit the Staff, Faculty, or
add the spouse to the current MPP/Confidential employees section ofthe HR website.
medical plan _due to the life fou can not change your current plan provider; yvou may anly add or delete dependents fram yvour current
event of marriage. plan.
Steps on how to enroll your ©No Change
e|igib|e dependents in your —3| (©)Add/DelDependents ' New Enroliment ( cancel Enrollment () Decline Coverage
medical plan are provided on
Alternatively, if you have non-CSIU medical coverage, yvou may elect to paricipate in the FlexCash plan to

page 19. obtain cash in lieu of S coverage. Ifyou electthe FlexCash plan, you are required to provide the alternate

. medical insurance carrier's name and policy number, as well as the Social Security Mumber ofthe person
3- After SeIeCtmg a” ChangeS, that halds the policy. Far more infarmation, view the ElexCash Plan document.

skip to the Complete Life
Events Elections section
(on page 22) to complete
the process.

®No Change ) New Enrollment O cancel Enroliment O Decline Coverage

SJSU Information Support Services
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How do | make changes to my current Medical FlexCash plan?

The Life Events page b . Medical Plan Selection
displays ¥ou have a comprehensive program of medical henefits available to you, and in many instances, your family.

You share the cost of the coverage with the CSU; the CSU pays the greater portion of the monthly premiurm.
For detailed information regarding the CSU medical plans and providers, please visit the Staff, Faculty, ar
MPP/Confidential employees section of the HR wehsite.

4. Follow steps 1 through 8 in
the Navigate to Life

Events section You can not change your current plan provider; vou may only add or delete dependents from your current
' plan.
Note: The Medical Plan © No Change
Selection defaults with the No O Add / Del Dependents O New Enrollment O cancel Enrollment ) Decline Coverage

Change radio button selected.

. = | Alternatively, if vou have non-CSU medical coverage, you may elect to paricipate in the FlexCash plan to
5. Under MEdICBJ P|an obtain cashin lieu of CSU coverage. Ifyou elect the FlexCash plan, you are required to provide the alternate
H . medical insurance carrier's name and palicy number, as well as the Social Security Mumber of the persan
SE|ECtI0n, click the that halds the palicy. Far mare infarmation, view the FlexCash Plan document.

FlexCash Plan hyperlink
to get more information
about this plan.

— @ No Change &O MNew Enrollment i@ Cancel Enrollment e O Decline Coverage

6. Depending on your life
event, select the
appropriate radio button
(Descriptions are listed
below).

Field Description List: Life Events Page (above)

Field Name Description

No Change If you do not want to make any changes to your medical flexcash plan,
select this radio button.

New Enrollment If you currently do not have the medical flexcash plan but want to enroll in it
due to your life event, select this radio button.

Cancel Enrollment If you currently have the medical flexcash plan, but want to cancel it due to
your life event, select this radio button.

Decline Coverage If you currently do not have medical flexcash coverage from SJSU and do
not wish to enroll in it, select this radio button.

Note: Any change you make based on your life event should correspond with the Life Event Rules chart
displayed on the previous page. (See page 6 for details.)

SJSU Information Support Services Life Events Benefits Enrollment
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Note: In this example, we have | = ——

i You have a cormprehensive program of medical benefits available to vou, and in many instances, your family.
fIrSt SeIeCted the Cancel You share the cost ofthe coverage with the CSU; the CSL pays the greater portion of the monthly premium.
Enrollment radio button to For detailed information regarding the CSU medical plans and providers, please visit the Staff, Faculty, or
Cancel the Current medlcal MPPRIConfidential employees section ofthe HR website.
plan and then SEIeCFEd the You can not change your current plan provider; you may only add or delete dependents from vour current
New Enrollment radio button to plan.
enroll in the medical flexcash O No Change ¢
plan due to the life event of ) Add / Del Dependents ) New Enrollment () cancel Enroliment ) Decline Coverage
marriage.

- —} Alternatively, if vou have non-C8U medical coverage, you may elect to paricipate inthe FlexCash plan to
7. Prowde your alternate obtain cash in lieu of C5U coverage. Ifyou elect the FlexCash plan, you are required to provide the alternate
medical insurance po|icy medical insurance carriers name and palicy number, as well as the Social Security Number of the persan
. . . . that holds the policy. For maore infarmation, view the FlexCash Plan document,
information including the N
followi ng: ) No Change (%) New Enrollment (O cancel Enroliment ( Decline Coverage
=3 | *Social Security Number 001234567 “Insurance Carrier Kaiser HMO

e Social Security number
of the person who =3 *Policy Number [K375875758 T
holds the alternate
policy under which you
are covered

e Alternate medical
insurance carrier name

e Policy number

8. After selecting all changes,
skip to the Complete Life
Events Elections section
(on page 22) to complete
the process.

SJSU Information Support Services Life Events Benefits Enrollment
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How do | make changes to my current Dental plan?

The Life Events page mgvenalpan sefection |
displays_ You have a camprehensive pragram of dental benefits available to you, and in many instances, yaur family.
The CSL pays the full cost of your monthly premium. For detailed information regarding the CSLU dental plans

9. Follow steps 1 through 8in and providers, please visitthe Staff, Faculty, or MPR/Confidential employeas section of the HR website.

the Nav'Qat_e to Life You can not chanoe your current plan provider; you may only add or delete dependents from your current

Events section. plan.
Note: The Dental Plan I@"" Change N % N
Selection section defaults with O Add /Del Dependents () New Enroliment  cancel Enroliment  Decline Coverage
the No Change radio button — — :
selected Alternatively, ifyou hawve non-CSU Dental coverage, you may elect to padicipate in the FlexCash plan to obtain

cash in lieu of CSU coverage. Nyou electthe FlexCash plan, you are reguired to provide the alternate dental

. . insurance cartier's name and policy numhber, aswell as the Social Security Mumber ofthe person that holds
10. Depending on your life the palicy. For mare infarmation, view the FlexCash Flan docurment,

event, select the
appropriate radio button
(Descriptions are listed
below).

(¥ No Change ) New Enroliment ) cancel Enrollment ) Decline Coverage

Field Description List: Life Events Page (above)

Field Name Description

No Change If you do not want to make any changes to your current dental plan, select
this radio button.

Add/Del Dependents If you want to add or delete dependents in your current dental plan, select
this radio button.

New Enrollment If you currently do not have a dental plan but want to enroll in it due to your
life event, select this radio button.

Cancel Enrollment If you currently have dental plan, but want to cancel it due to your life
event, select this radio button.

Decline Coverage If you currently do not have dental coverage from SJSU and do not wish to
enroll in a dental plan, select this radio button.

Note Any change you make based on your life event should correspond with the
Life Event Rules chart displayed on the previous page. (See page 6 for
details.)

SJSU Information Support Services Life Events Benefits Enrollment
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Notes: In this example, we
have selected the Add/Del
Dependents radio button to
add the spouse to the current
dental plan due to the life
event of marriage.

Steps on how to enroll your
eligible dependents in your
dental plan are provided on
page 19.

11. After selecting all changes,
skip to the Complete Life
Events Elections section
(on page 22) to complete
the process.

Dental Plan Selection

You have a comprehensive program of dental benefits availahle to you, and in many instances, your family.
The CSU pays the full cost of your monthly premiurm. For detailed information regarding the CSLU dental plans
and providers, please visit the Staff, Faculty, or MPPAConfidential employees section of the HR website.

You can not change your current plan provider; you may only add or delete dependents from your current
plan.

' No Change

) Add / Del Dependents ) New Enroliment  cancel Enrolliment O Decline Coverage

Alternatively, if vau hawe non-C3U Dental coverade, you may electto participate in the FlexCash plan to abtain
cashin liew of B caverage. Ifyau electthe FlexCash plan, you are required to provide the alternate dental
insurance carrier's name and policy number, as well as the Social Security Mumber of the person that holds
the policy. For more information, wiew the FlexCash Plan document.

(*) No Change ) New Enrollment (O cancel Enroliment ) Decline Coverage

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530
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How do | make changes to my current Dental FlexCash plan?

The Life Events page >
diSplayS, You have a comprehensive pragram of dental benefits available to vau, and in many instances, vour family.
The CEU pays the full cost of your monthly premiurm. For detailed information regarding the CEU dental plans

12. FO”OW StepS 1 through 8 in and praviders, please visit the Staff, Faculty, or MPR/Confidential employees section of the HR wehsite.

the Na\”ga‘t_e to Life fou can not change your current plan provider; you may only add or delete dependents fram yaur curremnt

Events section. plan.
Note: The FlexCash Plan ©No Change
defaults with the No Change ) Add / Del Dependents ) New Enroliment  cancel Enroliment O Decline Coverage

radio button selected.

—)' Alternatively, ifyou hawve non-CSL Dental coverage, you may elect to pardicipate inthe FlexCash plan to obtain

13 C|ICk the F|EXC8.Sh p|an cashin lieu of CSLU coverage. Ifyou elect the FlexCash plan, you are required to provide the alternate dental
’ . insurance cartier's name and policy number, a5 well a5 the Social Security Mumber of the persan that halds
hyperllnk to get more the policy. For mare inforrmation, view the FlexCash Plan document.

information abOUt thiS plan ) & No Change N‘i‘O New Enroliment iO Cancel Enrollment i‘O Decline Coverage

14. Depending on your life
event, select the
appropriate radio button
(Descriptions are listed
below).

Field Description List: Life Events Page (above)

Field Name Description

No Change If you do not want to make any changes to your dental flexcash plan, select
this radio button.

New Enrollment If you currently do not have the dental flexcash plan but want to enroll in it
due to your life event, select this radio button.

Cancel Enrollment If you currently have the dental flexcash plan, but want to cancel it due to
your life event, select this radio button.

Decline Coverage If you currently do not have dental flexcash coverage from SJSU and do
not wish to enroll in it, select this radio button.

Note Any change you make based on your life event should correspond with the
Life Event Rules chart displayed on the previous page. (See page 6 for
details.)

SJSU Information Support Services Life Events Benefits Enrollment
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Note: In this example, we have
first selected the Cancel
Enrollment radio button to
cancel the current dental plan
and then selected the New
Enrollment radio button to
enroll in dental flexcash plan
due to the life event of
marriage.

15. Provide your alternate
dental insurance policy
information including the
following:

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

e Alternate medical
insurance carrier name

e Policy number

16. After selecting all changes,
skip to the Complete Life
Events Elections section
(on page 22) to complete
the process.

(C)No Change == (=) New Enrollment () cancel Enroliment ) Decline Coverage
*Social Security Number (001234567 *Insurance Carrier \DeltaDental
- *Policy Number D08030 f

b Dental Plan Selection

You have a comprehensive program of dental benefits available to you, and in many instances, your famiby.
The CEU pays the full cost of your manthly premium. For detailed information regarding the CELU dental plans
and praviders, please visit the Staff, Faculty, or MPR/Confidential employees section of the HR wehsite.

You can not chande your current plan provider; vou may only add or delete dependents fram your current
plan.

O 'Ne Change *
(O Add i Del Dependents ) New Enrollment (*) cancel Enroliment ) Decline Coverage

Alternatively, ifyou have non-CSU Dental coverage, vou may elect to padicipate in the FlexCash plan to abtain
cashin lieu of CEU coverage. Ifyou elect the FlexCash plan, you are required to provide the alternate dental
insurance carrier's name and policy number, as well as the Social Security Mumber of the person that holds
the policy. Far more infarmation, view the FlexCash Plan document.

SJSU Information Support Services
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How do | make changes to my current Flex Spending Health (HCRA) or Flex
Spending Dependent (DCRA) plan?

The Life Events page
displays.

1. Follow steps 1 through 8 in
the Navigate to Life Events
section.

Note: The HCRA and DCRA
plans default with No Change
radio button selected.

2. Click the Health Care
Reimbursement Account
or Dependent Care
Reimbursement Account
hyperlink to get more
information about these
plans.

3. Depending on your life
event, select the
appropriate radio button
(Descriptions are listed
below).

e o Flex Spending Accounts
The Health Care Reimbursement Account (HCRA) is a valuntary benefit plan which allows you to pay far

eligible out-ofpocket medical and dental expenses with pre-tax dollars for yourself and your dependents. Re-
entallment in this plan during annual Open Enrallment is reguired if you wish to continue coverage far the
nextyear. The minimum monthly deduction is $20.00, and the maximum is §416.66. Contribution amounts
must be carefully calculated, as any money left after all claims have heen submitted for a plan year will he
forfeited. There is also a $2.00 maonthly administrative fee charged far each account.

Q
&' No Change *O New Enrollment ‘O Change Monthly Amount  cancel Enrollment

The Dependent Care Reimbursement Account (DCRA) is also a voluntary henefit plan which allows you to
pay for day care expenses for children under 13, an incapacitated spouse, or other dependent adultwha lives
with you. The same information above for HCRA also applies to DCRA such as re-enrallment, minimum and
maximum deductions, administrative fee, etc.

.}
() No Change C) New Enroliment (O Change Monthly Amount ) Cancel Enrollment

Field Description List: Life Events Page (above)

Field Name Description

No Change

If you do not want to make any changes to your HCRA and/or DCRA plan,
select this radio button.

New Enrollment

If you currently do not have the HCRA and/or DCRA plan but want to enroll
in either of them due to your life event, select this radio button.

Change Monthly Amount

If you want to change your monthly contribution amount for your current
HCRA and/or DCRA plan due to your life event, select this radio button.

Cancel Enrollment

If you currently have the HCRA and/or DCRA plan, but want to cancel
either of them due to your life event, select this radio button.

Note: Any change you make based on your life event should correspond
with the Life Event Rules chart displayed on the previous page. (See page
6 for details.)

SJSU Information Support Services
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Note: In this example, we have
selected the Change Monthly
Amount radio button to
increase the monthly
contribution amount for the
HCRA plan and the New
Enrollment radio button to
enroll in DCRA plan due to the
life event of marriage.

4. After selecting all changes,
skip to the Complete Life
Events Elections section
(on page 22) to complete
the process.

->

-5

Flex Spending Accounts

The Health Care Reimbursement Account (HCRA) is a valuntary henefit plan which allows you ta pay far
eligible out-at-pocket medical and dental expenses with pre-tax dallars for yourself and your dependents. Re-
enrallment in this plan during annual Open Enrallment is reguired if vou wish to continue caverage far the
nextyear. The minimum manthly deduction is $20.00, and the maximum is $416.66. Contribution amounts
must be carefully calculated, as any money left after all claims have been submitted for a plan year will he
forfeited. There is also a $2.00 monthly administrative fee charged for each account.

()No Change () New Enroliment % (¥ Change Monthly Amount ) Cancel Enrollment
*Monthly HCRA Amount 400 P

The Dependent Care Reimbursement Account (DCRA) is also a voluntary benefit plan which allows you to
pay for day care expenses for children under 13, an incapacitated spouse, or other dependent adultwha lives
with you. The same infarmation above for HCRA also applies to DCRA such as re-enrollment, minimum and
maximum deductions, administrative fee, etc.

'Y
CINo Change (¥) New Enroliment O Change Monthly Amount O cancel Enroliment
*Monthly DCRA Amount 200 f—
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How do | add and/or remove eligible dependents from my Medical and/or Dental

plan?

The Life Events page
displays.

Follow steps 1 through 8 in the
Navigate to Life Events
section.

At the bottom section of the
Live Events page, the option to
add and/or remove eligible
dependents from your Medical
and/or Dental plan displays.

5. Click the Add New
Dependent link to add a
new dependent.

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 are
the same as the
Employee, then mark the
Same Address as
Employee checkbox.

=3 Use the section below to add new dependents andfar enroll existing eligible dependents in vour Medical
andfor Dental plans. Supporing documents are reguired when enrolling dependents, please click the
infarmation ican at the top afthis page to view them.

Mote: 'When enrolling dependents in Blue Shield, you must identify a Primary Care Physician. This is not
required by any ather plan.

= Add Mew Dependent

Continue | Click Continue to proceed to the next section. Your enroliment will not be complete if you do not complete
and sukmit the next section.

Dependent Personal Information

Click Save once you have added yvour DependenttBeneficiary's persanal information This
information will go into effect as of Jan 1, 2008. Remember, a Social Security Mumber is reguired
for a spouse or domestic partner.

by gPersonal Information |
*First Name: |
Middle Name:
*Last Name:
Name Prefix: Q
Name Suifix: Q
Male

<

“Gender:
‘Date of Birth: [

SSN: {Social Security Mumben)

*‘Relationship to Employee: i

B g Address and Telephone

Same Address as Employee
Country:

Adddress:

[Jsame Phone as Emploves

Phone:

* Required Field

Save

Eeturn to Enrallment Dependent’Beneficiary Sumtmary

SJSU Information Support Services
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Note: In this example, we have
added a son as a new
dependent.

9. Click the OK button to
save the new dependent in
the database and return to
the Life Events page.

The dependents you added
in the database display at
the bottom of the Life
Events page.

Note: In this example, we have
added a spouse and a son due
to the life event of marriage.

Dependent Personal Information

Click Save once you have added your Dependent/Beneficiary's personal infarmation. This
information will go into effect as of Jan 1, 2008. Remember, a Social Security Mumber is required

for a spouse or domestic partner.

Personal Information

*First Name: WJohn

Middle Name: |

‘Last Name: \Smith

Name Prefix: I— Q

Name Suffix: | Q
*Gender:
‘Date of Birth: 09/0142007 [=1)
SSN: | (Social Security Mumben

‘Relationship to Employee: | San ~ |

Address and Telephone

[“]same Address as Employee

United States

34 Man Cmn
San Jose, CA S840

Country:

Address:

Same Phone as Employee

Phone: 408/924-1000

*Required Field

4

Cancel

i

LUsethe section below to add new dependents andfor enrall existing eligihle dependents inyour Medical
andior Dental plans. Supporing documents are required when enrolling dependents, please click the
inforrmation icon at the top of this page to view them.

Note: When enrolling dependents in Blue Shield, you must identify a Primary Care Physician. This is not
required by any other plan.

Add Mew Dependent

Medi
Cowe

Find [ ]
= |Ejaine Smith 07-AUG-68  Spouse Mo Change w Mo Change
=3 |John Smith 01-SEP-07  Son Mo Change s | Mo Change

Continue | Click Continue to proceed to the next section. vour enrolliment will not be complete if you do not complete
and subimit the next section.

SJSU Information Support Services

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

Life Events Benefits Enroliment
Page 20



Note: You must be currently
enrolled in the medical or
dental plan in order to add
and/or remove eligible
dependents from the
respective plans.

10. Use the drop-down menu
to select Add or Remove
from Medical Coverage.

Note: You must provide the
Primary Care Physician when
enrolling dependents in Blue
Shield HMO.

11. Use the drop-down menu
to select Add or Remove
from Dental Coverage.

12. After selecting all changes,

skip to the Complete Life
Events Elections section
(on page 22) to complete
the process.

Use the section below to add new dependents andfor enrall existing eligible dependents in your Medical
andior Dental plans. Supporting documents are required when enrolling dependents, please click the
information icon at the top ofthis page to view them.

Note: VWhen enrolling dependents in Blue Shield, you must identify a Primary Care Physician. This is not
required by any other plan.

Add New Dependent

'r—-|FiI'||'i|_' _ First =

Blue Shield Primary
Care Provider Dental Coverage

Mo Change v

Elaing Smith 07-AUG-68  Spouse

| No Change v|

01-SEP-07  Son w |

Remove

John Smith

Continue | Click Continue to proceed to the next section. Your enroliment will not be complete if you do not complete
and submit the next section.

Use the section below to add new dependents andior enroll existing eligible dependents in your Medical
andior Dental plans. Supporting documents are required when enrolling dependents, please click the
information icon atthe top ofthis page to view them.

Note: When enrolling dependents in Blue Shield, you must identify a Primary Care Physician, This is not
required by any other plan.

Add New Dependent

Customize |F|nui | B

Name Birthdate Relstion Cwel Care Provider

Elaine Smith 07-AUG-68 Spouse |Add v v

Derltal Coverage

01-8EP-07  Son

'No Change v |

John Srith Add

No Change
Remove

Continue | Click Continue to proceed to the next section. Your entoliment will not be complete if you do not complete
and submit the next section.

Life Events Benefits Enrollment
Page 21
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Complete Life Events Elections

The Life Events page
displays.

13. After you have made all
your elections on the Life
Events page, click the
Continue button at the
bottom of the page.

Note: In this example, we have
submitted a life event of
marriage. We have added a
spouse and a son to the
current Medical and Dental
plans. We have also changed
the monthly contribution
amount for HCRA and enrolled
in DCRA due to this life event.

Medical Plan Selection

You have a comprehensive program of medical benefits availahle to you, and in many instances, yaur family.
You share the cost of the coverage with the CSL; the CSI) pays the greater portion of the monthly premium.
For detailed information regarding the CSU medical plans and providers, please visit the Staff, Faculty, or
MPPRIConfidential employees section of the HR wehbsite.

ou can not change your current plan provider; you may only add or delete dependents from your current
plan.

)No Change

() Add / Del Dependents (O New Enroliment (O cancel Enrollment O Decline Coverage

Alternatively, if you have non-C5U medical coverage, you may elect to paricipate in the FlexCash plan to
ohtain cash in liew of C5U caverage. Ifyou elect the FlexCash plan, you are reqguired to pravide the alternate
medical ingurance carrier's name and policy number, as well as the Social Security Number ofthe person
that holds the policy. For more infarmation, view the FlexCash Plan document.

@ No Change O New Enroliment O cancel Enroliment O Decline Coverage

Dental Plan Selection

You have a comprehensive program of dental benefits available to you, and in many instances, your family.
The CSL pays the full cost of your monthly premium. For detailed infarmation regarding the CSU dental plans
and praviders, please visitthe Staff, Faculty, or MPP/Confidential employvees section of the HR website.

You can not change yaur current plan provider; yau may only add or delete dependents fram your current
plan.

O'No Change

() Add / Del Dependents () New Enrollment ) cancel Enrollment () Decline Coverage

Alternatively, if you have non-CSU Dental coverage, you may elect to participate in the FlexCash plan to obtain
cash in lieu of CSU coverage. Ifyou electthe FlexCash plan, you are required to provide the alternate dental
insurance carrier's name and policy number, as well as the Social Security Mumber of the person that holds
the policy. For more information, view the ElexCash Plan document.

(¥)No Change ) New Enrollment ) cancel Enrolliment ) Decline Coverage

Flex Spending Accounts

The Health Care Reimbursement Account (HCRA) is a voluntary benefit plan which allows you to pay for
eligihle out-of-pocket medical and dental expenses with pre-tax dollars for yourself and your dependents. Re-
enroliment in this plan during annual Open Enrollment is required if you wish to continue coverage for the
hextyear. The minimum manthly deduction is $20.00, and the maximum is $416.66. Cantribution amaunts
must be carefully calculated, as any money left after all claims have been submitted for a plan vear will be
forfeited. There is also a $2.00 monthly administrative fee charged for each account.

)No Change ) New Enrollment ) Change Monthly Amount ) Cancel Enrollment

‘Monthly HCRA Amount | $400.00

The Dependent Care Reimbursement Account (DCRA) is also avoluntary benefit plan which allows you to
pay for day care expenses for children under 13, an incapacitated spouse, or other dependent adult who lives
with you. The same information above for HCRA also applies to DCRA such as re-enrollment, minimum and
maximurm deductions, administrative fee, etc.

' No Change (&) New Enrollment (Z Change Monthly Amount O Cancel Enrollment

‘Monthly DCRA Amaount 200

Use the section helow to add new dependents andfar enrall existing eligible dependents inyour Medical
andfor Dental plans. Supporting documents are required when enrolling dependents, please click the
information ican atthe top of this page to view them.

HNote: YWhen enralling dependents in Blue Shield, you must identify a Primary Care Physician. This is not
required by ary other plan.

Add Mew Dependent

Elaine S mith O7-AUG- 63 Spouse Add w | | Dr. Kim Hansen Add

Cr. Pham Moguyen

John Smith 01-8EP-07  Son

Continue || Click Centinue to proceed to the next section. Your enroliment will not be complete if you do not complete
and submit the next section.
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The final submit page for
Life Events displays.

14. Effective Date of
Coverage: Review this
section to understand
when your new elections
will be effective.

15. Eligibility
Documentation: Review
this section to find out if
any additional
documentation is needed

Benefits Enrollment

New Enrollment

“ Effective Date of Coverage

Medical and Dental coverage becomes effective the first day of the manth fallowing the day your
Benefits Service Representative receives your completed benefit elections. Coverage for FlexCash
Plans and FAexible Spending Accounts becomes effective the first day of the second manth fallowing
the day your Benefits Service Representative receives your completed benefit elections.

Example: Ifyou make Medical andfor Dental elections and provide all the supporting documents on
X2872008, they will be effective an 3152008, Howewer, ifyau elect FlexCash andfar enrall in & Flexihle
Spending Arcount on 22552008, they will be effective on 41172008,

Benefit elections are not finalized until you provide the required supporting documentation to your
Benefits Service Representative.

by your Benefits RaSupporting Documentation ———— -

Representative before your
elections can be finalized.

16. Disclosures and Privacy
Notice: Click this hyperlink
to read the disclosures and
privacy information about
the benefit plans you have
elected.

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

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

Yau may need to cerify your dependent's eligihility for coverage by providing verifying documentation
as described below. Benefit elections are not finalized until you provide the necessary documentation
toyour Benefits Service Representative, located in Human Resources, University Folice Department
Building, Third Floar, an the carner of fth and San Saladar Street.

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

In order to enroll a spouse for the first time, a marriage cedificate and the spouse's sacial security
number must be provided. If you cannot provide a copy of your marriage cerificate, you will he
required to complete an Affidavit of Marriadge.

When enrolling a domestic partner, a Declaration of Domestic Parnnership must be provided. For
mare information regarding Domestic Partners, please visit Family Code section 297 of the California
State Code. Flease visitthe Damestic Parther Registry wehsite for mare infarmation.

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

Dependent children who are not the employee’s natural children must live with the employee in a
redqular parentfchild relationship and be economically dependent upon the employvee. A campleted
Affidavit of Eligibility for Economically Dependent Children stating the employee is in a parent/child
relationship and the child is econamically dependent upon the employee for 0% ofthe child's
financial supportwill be required at the time of enrallment.

- v g B o scosuresandpiomey

electronically authorize
your elections.

] 1 affirrm | have reviewed and understand the Disclosures and Privacy Motice information about
rmy elections,

Electronic Signature to Authorize Elections

| autharize the Califarnia State Controller's Office to take payroll deductions {if any) for the benefits |
selected on a hefore-tax and atter-tax basis. | also authorize my Benefits Service Representative ta
send necessarny personal information to my selected providers to initiate and support my coverage. |
consent to the use of Electronic Signature. Mode: Your efectronic signature has the sarme fedal and
Linding effect 25 sighing Your name.

\ Sign

Submit Click Submit to submit your choices to your Benefits Service Representative.

Cancel Click Cancel to ignore all entries made on this page and return to the Enrolinent page.
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Disclosures and Privacy Notice

The hyperlink mentioned in step 4 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 enrall
in. Below is a sample of the Disclosures & Privacy Information section. To read the entire Disclosures and
Privacy notice, click the Disclosures and Privacy Notice hyperlink displayed on the final submit page.

Disclosures and Privacy Information

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

1) HEALTH BENEFITS PLAN:

If wou have elected for Medical or Denta! Plan, you authorize apptcable deductions to be mads from vour salary 1o cover
your share of the cost of enroliment as it is now or as it may e in the future. You also cerify that the names of the
persons listed as dependents are elighle family members a5 defned by the State of California and are not enrcfed in
another State of California medical or dental plan. You authorze your Benefits Service Representative to provide
requested infermation to the program administrator for the purpose of identifeation and account processing

Medical Plan Privacy Information: Submissions of the requested information on the Bensfits election
pages is mandatony. The infarmaticn requested is collected pursuant o the Government Code Sections (20000, 21 seq.)
and will be used for administration of the Board's duties under the Retrement Law, the Social Security Act, and the Publiz
Employees’ Medical and Hospita! Care Act, as the case may be. Porions of thes information may be transferred to ancther
govemmenial agency (such as your employer], bul only in strict accordance with current statutes regarding confdentia®y.
Failurz to supply the information may result in the System being unable o perform its functons regarding your status,

You have the right to review your membership files maintained by the System. For questons conceming wour
rights under the Information Practices Act of 1877, please contact the Informmiation Practices Act Coordinator, CalPERS,
PO Bow B42702, Sacraments, CA S4220-2702.

Section Tib). of the Privacy &ct of 1874 (Pubdic Law 83-578) reguires that any federal. state. or local
gowemmenial agency which reguests an indwidual to disciose his Social Securty account number shall inform that
ndividual whether that disclosure is mandatony or woluntary, by which statutory or other authonty such number is solicibed,
and what uses will be made of it.

The Office of Emgloyer and Member Health Services of the California Public Employess” Retirement System
request each enrclee’s Social Securly account number on a veluntary basis. However, it should be noted that due to the
use of Sccial Securty account mumbers by other agencies for identification purposes, the Office of Employer and Member
Hea'th Services may be unable to werify eligibility for bensfits without the Soca’ Security accouni number,

The Oifice of Emgloyer and Mamber Health Services of the California Public Employess” Retirement System
uses Social Security account numbers for the followng purposes:

1 Enrzlles identification for eligibility processing and eligibility verfication

2. Payroll deduction and state contribution for state employees

2. Billing of contracting agencies for employes and employsr contrbutions

2 Repors io the California Public Employess’ Retirement System and other state agencies

5. Coordination of benefis among camers

Binding Arbitration: Enrciment n certain plans constitutes an agreement o have any issus of
medical malpractice decided by neutral arbitration and waiver of any right to 3 jury or court trial. Refer 1o the
HB0-00-29 or HBO-D3-22 fo determine if this provision is spplicabls o your plan or contact your Benefits
Senvice Representative at 208-824-2250
SJSU Information Support Services Life Events Benefits Enrollment
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Your name displays in the
Sign field as an electronic | affirtn | have reviewed and understand the Disclosures and Privacy Motice infarmation about
signature. ﬂ my elections,

- -
19. C|ICk the Submlt button to Electronic Signature to Authorize Elections

. . | autharize the Califarnia State Contraller's Office to take payrall deductions if any) for the henefits |
send your final choices to selected on a before-tax and after-tax basis. | also authorize my Benefits Service Representative to
the Benefits Department. send necessary personal information to my selected providers to initiate and support my coverage. |
consentto the use of Electronic Signature. Mole: Your efectronic sighature has the same legal and
Linding effect a5 sighing your name.

Torn Srmith

Submit Click Submit to submit your choices to your Benefits Service Representative.

Cancel Click Cancel to ignore all ertries made on this page and return to the Enrallimert page.

The submit confirmation _
page displays. Benefits Enrollment

20. After reading the New Enrollment
information on this page,
click the OK button.

Yaour Elections have heen successfully submitted to the Benefits Department. Within 2
husiness days yvour Benefits Service Representative will process and finalize your
elections. Youwill be notified via email when this is complete or if more information is
required. Ifyou have any questions ahout the process, please contact your Benefits

Service Representative at 408-924-2250.

Notes: You and your Benefits Service Representative will receive an email notification indicating that you
have submitted your life event elections. Within 2 business days, your Benefits Service Representative will
process and finalize your elections and send you another email notification indicating that your life event
benefits enrollment has been completed by the Benefits department.

The email notifications are sent to your preferred email address on your MySJSU account. If you have not
saved your preferred email address in MySJSU, please update it under Self Service > Personal Information
> Email Addresses.

Employees without a preferred email address in MySJSU will be contacted via phone by their Benefits
Service Representative.
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