INFORMATION

SAN JOSE STATE TECHNOLOGY SERVICES Open Enrollment Dental 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 Enroliment 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
+ Clags Ssarch
« Browse Catalog

« My Passwaord/Sign In Help

« System Downtime

Contact Us
ABOUT MYSIsSU NEWS, EVENTS & ANNOUNCEMENTS MySdSU is supported by the
Common Management Systems
(CMS) Project Office and its
Project Team.

MySJSU is for eurrent and former
students, applicants for admission,
job applicants and all STSU
employees.

The Login page displays. ORACLE’

3. Enter your User ID and
Password. PEOPLESOFT ENTERPRISE

4. Click the Sign In button.

SJSUID:

Password:
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http://my.sjsu.edu/

General Information
The Main Menu displays.

5. From the Main Menu,
navigate to Self Service >
Benefits > Benefits
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.

6. Click the Select button.
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[ CELI SA Baseline
[> Campus Info
= Self Serice
[> SJSL University Experts
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[ Payroll and Compensation
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[» Benefits Infarmation
[ Dependents
[> Life Events
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— Dependent Infarmation
— Insurance Surmmary
— Pension Estimates
— Benefits Enrollment
[> Stock Activity
[> Learning and
Development
[» Performance Management
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[> Enrollment

[> Campus Finances

L

san ot stae —

Benefits Enrollment

After your initial enrollmsl&, the only time you may change your henefit chaices is during Open
Enrallment orwhen a qualified family status change occurs.

The Infarmatian icon LiJ provides you with additional information about your enraliment.
The Select button next to an event means itis currently open for enrallment.
To begin your enraliment, click Select.

Event Description

Info Tech Consultant 12
Mo Select

Once you click Select, itwill take a few seconds for your benefits enroliment information to load.

Qpen Enrollment o 01/01/2008  Open

Far gquestions regarding your benefit information please contact your Benefits Service Representative
at 408-924-2250 ar you canvisit the HR Website

Benefits Enrollment

After your iniial enroliment, the only time you may change your benefit choices is during Open
Enroliment or when a gualiied family stalus change occurs

The Information icon o provides wou with additional Information about your enrollment.
The Select button next to an event means it is currently open for ennoliment
To begin your enrollment, click Select.

Open Enralimant

Select

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 yvour Benefits Service Representative
at 408-924-2250 oryou can visit the HE Wehsite.
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The Open Enrollment page

displays.

7. You will see all plans you
are eligible for.

8. Click the Edit button next
to the plan you wish to
update.

9. For example, to edit Dental
information, click the Edit
button next to Dental.

Note: The next few pages will

Eenefits Enrollment

Open Enroliment

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 paricipating in the Elexible Spending
Programs nex year, you must re-enroll in these programs during the Open Enroliment perod. You will
be able to review the cost of each benefit on the Enroliment Summary. All costs shown are monthly

eslimates

Important: Your enrolliment will not be complete il you click the "Submit™ butten

Enrollment Summary
Edit | Medical

Current Mo Coverage
v Mo Coverage

use Dental as an example.
i Dental
Medical and both Flex Cash ﬂ "«":

plans will work in a similar
fashion.

Current Mo Coverage
MNew:.

Edit | Dental Hex Cash

Current  Flex Cash- Dental Empl Onky
[NI=TS Wahee
Edit | Medical Hex Cash

Current  Flex Cash - Medical Empl Onby
I & Flex Cash - Medical Empl Onky

Edit | Flex Spending Health
Current Mo Coverage
[ e Mo Coverage

Edit | Flex Spending Dependent
Current Mo Coverage
[MEw: Mo Coverage

Before Tax  After Tax

Before Tax  After Tax

0.00
Before Tax  After Tax

0.00
Before Tax  After Tax

This table summarizes estimated costs for vour new benefit choices.

Your Costs

0.00

Before Tax

Before Tax

After Tax Total
0.00 0.00

Thesze costz do not include certain choices that are bazed on varable

Earnings

Submit | Click Sulbyinit 10 send your final choices toyour Benefils Representatie
Important: Your enrelliment will not be complete saiil you click the "Submit™ button
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The Dental enroliment page
displays.

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

11. Information: By clicking
the various hyperlinks on
the enrollment page, you
can get more information
about the plans and the
providers.

12. Click the Continue button.

Benefits Enrollment

Dental

As an employee of the The California State University (CSLU), you have a comprehensie program of
dental benefils available to you, and in many instances, vour family, The Dental Program is offered
by Delta Dental of California and offers the ulimate in flexibility and savings. Cumrently, the CSU
pays the full dental premium for you and your eligible dependents.

Tingron tant] Your current coverage is: No Coverage. You will continue with this coverage

uiless you elect to make a change,

Select an Option

Here are yvour available oplions with vour monthly costs

Cwerdew of 3ll Plans

Select one of the following plans

O Delta Enhanced |

Coverage Level
Employee Only

Employee + 1

Employee + Dependents

2= | EMI Deltacare (Enhan

Cover age Level
Emplovee Only

Employes + 1

Emplovee + Dependents

O walva

Your Costs
§£0.00

$0.00

§0.00

Your Costs
$0.00

$0.00

$0.00

Tax Class
Montaxable
Benefit
Montaxable
Benefit
Montaxable
Benefit

Tax Class

Montaxable
Beanefit
Montaxable
Benefit
Montaxable
Benefit

Employees who have non-CSU Dental coverage can elect to paficipate in the FlexCash
Plan to obtain cagh in lieu of CSU coverage. The money is taxed. Please contact your
Benefit Serice Representative at 408-924-2250 for more information.

AddiReview Dependants ]

Specily a Primary PMI Office 1D Muimber:

DEMNDOY

*r] Check here ifyou have previoush visited this office,

Choose a Primary PMI Ofice Number

Enroliment in thiz plan reguires that you select a primary PMI office D number.

Selecta Provider

/

Continue Click Continue bo store your choice until vou are réady to submil your final enrcliment on the
Erroliment Summary.
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The Dental recap page

displays. Benefits Enrollment

Note: This page summarizes Dental

your choice of plan, estimated Important: Your enrolliment will not be complete until you click the “"Submit™ batton on the
monthly cost (if any), and Enrolimernt Summary page.

provides you information on EgvourChoice ]

the effective date of your

choice. ‘fou have chosen PMI Deltacare (Enhanced) with Emplovee Only coverage
13. Click the OK button. Your Estimated Monthly Cost
Wounr Cost: £0.00

The PMI office ID number is DEMNOOT. You hawe notvisited this office before.

Once submitted, this cholce will take effect on 010172002, Any deductions for this choice wll
star with the pay period beginning 01/01/2008.
QK Chck DK to store vour choices,

Edit Chck Edit 10 go back and changs your cholces

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

the Enrollment summary

page.

14. Note your newly selected
dental plan.

Note: In this example, we
selected PMI Deltacare

(Enhanced) for employee only.

15. 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.

Beneafits Enrollment

Open Enrollment

Dpen Enroliment happens once a year. Dunng Open Enroliment, you can review your benefit opions
and add, drop, or change your benefits cowerage. To continue paricipating in the Flesdble Spending
Programs next year, you must re-enroll in these programs during the Open Enroliment perod. You will
be able to review the cost of each benefit on the Enroliment Summary. All costs shown are monthly

estimates.

Irportant: Yo enrollmient will ot be complate until you click the “Sulbmi™ button

Enraliment Summary

Edit | Medical

Current Mo Coverage
[En Mo Coverage
Edit | Dental

Current Mo Coverage

M PWl Deltacare (Enhanced):Empl Only

Edit | Dental Flex Cash

Current  Flex Cash- Dental.Empl Only
M Walve

Edit | Medical Flex Cash

Current  Flex Cash - Medical.Empl Only
Mg Flex Cash - Medical:Empl Only
Edit | Flex Spending Heabth

Current Mo Coverage
My Mo Coverage

Edit | Fex Spending Dependent

Current Mo Coverage
IS Mo Coverage

Before Tax  ARer Tax

Before Tax  After Tax

0.00
Before Tax  After Tax

0.00
Before Tax  After Tax

This table summarizes estimated costs for your nesw benefit chaices.

Your Costs

0.00

Befora Tax

Before Tax

Afer Tax Total
0.00 0.00

Theze costs do not nclude certain choces that are based on varable

EAMmings

Subrnit Click Sulbnit 1o send your final choices to your Benefits Representative

Inportant: Your enrolliment will not be complete yaitil you click the “Submit™ button
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The Submit Benefit Choices
page displays.

16.

17.

18.

19.

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

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

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

Disclosures and Privacy
Notice: Click the 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.

20.

21.

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

Click the Sign button to
electronically authorize
your elections.

Benefits Enrollment

Submit Benefit Choices

Wou have almosl compieled your enroliment IFyoeu have no fuher changes, review The information
beiow and prepare to sutmit your choices, You must read the disclosure and privacy imformation and
alectronic ally fign beforé ingl Submission

Lo mipd swbmil your Benef cholces untd you heve completed your enrollment. You may siore your
choices on each page and relum 10 the Enrollment Summaty 8% many imes &8 vou'd ke up wenlil vour
anmliment deadiine. Howeser, once pou click Submit your benefl cholces @ikl be send 1o your Benelis
Sarvice Reprasentalive for piocessing

Your enmoliment choices will be efective beginming the nest calendar yaar and will remain in efMect
through tha end of that yaar, Any applicable pavroll deduchons for the benefs you salected, of cash
payments iMyou chixose 1o paricipate in the FlesCash Plan, will be listed on your January Pay Warrant
Wou will not be able o make any further kenafit changes unbl the next Open Entoliment period ar f you
aupanence a qualfad changs In status,

Enroliment Summary

\- Cancel ] Chck Cancel dyou are nod ready o submd your cholces and wish o retum 1o the

Cligibiity Docusmentatson

fou may need to cerlify your dependent's elgiility for coverage by providing veriying docurmaniation
{ms described below). Dependent banedit elections are not fimalized until you provide the necessany
docurnenation to your Benefils Serice Represeniative, located in Human Resources, University
Folice Department Building, Third Fioor, on the comer of Tih and San Salvador Streat

Eligible farmily mambers include spouses, domeslic pefners snd dependent childmen under the sge
of 23

In order io enroll a spoise for the first tine, a marmrage cedificate and the spouse’s social security
number muel e provided 1o vouf Benafils Bemice Rapresantatve. ITyol Ccannol provide 5 copy of wour
marriage certficate, you will be required to complete an Sfidaawi of Mamiage

Whan s elling a domestic partnes, 5 Daclar 1] ] P milst bia providad ta your
Benefiis Serdce Reprosentative, Family Code Seclion 297 dufhu: dumr:h: parners as indeiduals
of the same sex or onalor bolh Isfare over the age of BZ. Cumently, haalth and dental benefils arg
subject o domestic partner imputed tax llability. Please visi the Domaglic Patner Begisiey for morae
Information

In arder fo enrol a rew chibd dnder the age of 33, a copy of the birth cadificate, adopton decres,
proof of legsl cuslody andion guardianship, or copy of Qualifed Medical Suppor Order musi be
provided to your Banefits Senice Reprecaniative

Dregrainbodn chiloh e wilse ai e Dol e singloyes"s natim of chlldie=n mus! e wilh he employes na
regquiar parentchidd relationship and be economically dependent upon the employes. & complaied

Affidadl of Eligibilit for Econamically Dependent Children stating the amployae |5 in a parent’child
relationship and the child is econamrdcally dependent wpon the employes fior 50% of the child's

financial suppor will ba reguired af the lime of enrallimand

[C1 1 afMirrm | have reviewsd snd understand Ih-u{El_}_u,_..g_r&_:_rld_PuﬂJj_i_lEg]ml'urm sfian about
ry elecions

Electronic Signaturs to Butharize Flectians

| audhonze the Callformia Blate Controdlers Ofice 1o take payroll deductions (IF &y for the benefts |

selected on & Bbelforne-lax and afer-lan basis | also authorize my Benafs Serdce Represantabve o

send necessany personal Information to my selecied providerss to inlfiate and eupport vy coverage. |

consent 1o the use of Electronic Signalur. Mole Youwr ekeciranic signalune hes the same legel and
incing eMedt 25 SIQNING your name

Elgn

Submit  ||CHek Sulbimi to send your final cholces 1o the Benefts Depariment

Cancel | Clck Cancel fyou are nol resdy 1o submil your chaices and wish lo refurm 1o the

SJSU Information Support Services
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Disclosures and Privacy Notice

The hyperlink mentioned in step 15 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 & 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 Dizsclosures & Privacy information for the Benefits Plan you have slected. The
information iz not applicaile to you if you have not elecied that Benefit Plan.

1) HEALTH BENEFITS PLAN:

If you have elected for Medical or Dental Plan, you authorize appfeable deductions to be mads from your salary 1o cover
your share of the cost of enrollment as it is now or as it may be in the future. You also certify that the names of the
persons listed as dependents are elighle family members as defined by the State of Califormia and are not enrcfed in
another State of California medical or dental plan. You authorze your Benefits Service Representative to provide
requested information to the program administrator for the purpese of identifcation and account processing

Medical Plan Privacy Information: Submissions of the requested information on the Bensfits eleciion
pages is mandatony. The infarmatien requested is collected pursuant o the Government Code Sections (20000, =t 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. Portions of ths information may be tramsfermed to anzther
gowemmenial agency (such as your employer), but only in strict accordance with current statutes regarding confidentia™y.
Failurs to supply the information may result in the System being unable io perform its functions regarding your status.

fou have the mght to review your membership files maintained by the System. For questions conceming your
rights under the Information Practices Act of 1877, please contact the Information Practices Act Coordinator, CalPERS,
PO Box 842702, Sacramento, TA §2220-2702.

Section Tib). of the Privacy &ct of 1874 (Pubdic Law 93-578) 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 b& made of it.

The Office of Employer and Mamber Health Services of the California Public Employess” Retirement System
request each enrcee’s Social Securty account number on a voluntary basis. Howewer, it should be noted that due to the
use of Social Securty account numbers by other agencies for identification purposes, the Office of Employer and Member
Health Services may be unable to verify eligibility for bensfits without the Social Secunty account number,

The Office of Employer and Member Health Services of the California Public Employess” Retirement System
uses Social Security account numbers for the followng punposes:

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 Reports to the Califomia Public Employess’ Retirernent System and other state agencies

3. Coordination of benefis among camers

Binding Arbitration: Enrciment in certain plans constitutes an agreement o have any issus of
medizal malpraciice decided by neviral arbitration and waiver of any rght to a jury or court frial. Refer io the
HBD-D0-29 or HBOD-DO-22 fo determing if this provision is spplicsbls o your plan or contact your Benefits
Senvice Representative at 208-824-2250
SJSU Information Support Services Open Enroliment Dental Elections

info-support@sjsu.edu, 408-924-1530 Page 9



Your name displays in the

S.Ign field as an electronic [ | affirm | have reviewed and understand the Disclosures and Privacy Motice information about
signature. + friy elections,

22. Click the Submit button to

send your_fmal choices to I authorize the California State Contrallers Office 10 take payroll deductions (if any) for the benafits |
the Benefits Departm ent. selecled on a before-tax and after-1ax basis | also authorize my Benefils Service Represeniative 1o
send necessary personal information 1o my selected providers to initiate and support my coverage. |
consentio the use of Elecironic Signature. Mote: Your elecironic aignature has the same fegal amnd
binding effect aa signing your nama.

Sign Tom Hanks

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

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

The Submit Confirmation
page displays.

23. Click the Save and Print
button.

Benefits Enroliment

Submit Confirmation

You have successfully completed your enroliment and your choices have been submitted to vour

Note: The remaining pages of Benefits Service Representative
this document will walk you
through specific scenarios

related to Dental Elections.

‘Your enroliment choices will remain in effect through the next calendar year until the next Open
Enroliment period or iTyou expenence a qualified change in stalus

StepS 1 and 2 and StepS 12 Please view the confirnation summary of the elechons you just made. Review the informiation
. . . carafully. In the evant you nead 1o make & change o cormeclion o any area please contact your
through 19 in this section are Benefils Service Represantative al 408-024-2250,
the same no matter what you
do, so they will not be shown __ Save and Print_| |
again.
SJSU Information Support Services Open Enroliment Dental Elections
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How do | change my dental plan?

The Open Enrollment page Benefits Enroliment

displays.
play Open Enroliment

1. Navigate to the Open Open Enroliment happens once a year. During Open Enroliment, you can review your benefit options
Enrollment page (as and add, drop, or change your benefits coverage. To continue paricipating in the Flexible Spending

Programs nes year, vou must re-enroll in these programs during the Open Enroliment perod. You will
he able to review the cost of each benefit on the Enrollment Summary. All costs shown are monthly

described on page 3).

2. Click the Edit button next e
to Dental. Important: Your entollment will not be complete until you click the "Submit™ bitton
Edit | Medical Before Tax  Afler Tax

Current Mo Coverage

Llen Mo Coverage
Diental Bofore Tax  After Tax
Current No Dmh
M 0.00
Edit | Dertal Flex Cash Before Tax  After Tax

Current Flex Cash - Dental Empl Onky
I ey, Yalwe 0.00
Edit | Medical Hex Cash Before Tax  After Tax

Current. Flex Cash - Medical Empl Onky
I ey Flex Cash - Medical:Emipl Onby 0.00
Edit | Flex Spending Health Before Tax

Current. Mo Coverage
I Mo Coverage

Edit | Flex Spending Dependent Before Tax

Current: Mo Coverage
[ Mo Coverage

This fable summarizes estimated costs for vour new benefit choices.

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

earnings

Submit | Click Subait 1o send your final choices to your Benefits Representatiee
Important: Your enrolliment will not be complete galil you click the "Submit™ button

SJSU Information Support Services Open Enroliment Dental Elections
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The Dental enroliment page Benefits Enrollment

displays. Dental
3. Select the dental plan that As an employee of the The Califormia State University (CSU), yvou have a comprehensive program of
you wish to enroll in by dental benefits available to you, and in many instances, vour family. The Dental Program is offered
L. . by Delta Dental of Califormia and offers the ultimate in flexibility and savings. Currently, the CSLU
clicking the radio button pays the full dental premium for you and your eligible dependents

next to the plan provider.
. . Important! Your current coverage is: Mo Coverage. You will continue with this coverage
4. Click the Continue button. unless you elect to make a change.

Here are yvour available options with vour monthly costs:
COwerdew of all Plans

Select one ofthe following plans

 Delta Enhanced ||

Coverage Level Your Costs Tax Class
Employee Only §0.00 Montaxahle
Benefit
Employee +1 §0.00 Montaxable
Benefit
Employee + Dependents §$0.00 Montaxzable
Beniefit
= | PMl Deltacare (Enhanced)
Coverage Level Your Costs  Tax Class
Emploves Onky f000  MNontaxable
Benefit
Emplovee + 1 $0.00 Montaxable
Benefit
Employes + Dependents $0.00 MNonaxable
Beneafit
O Waive
Employees who have non-CSU Dental coverage can elect to participate in the FlexCash
Plan to obtain cash in lieu of CEU coverage. The money is taxed. Please contact your
Benefit Service Representative at 408-924-2250 for more information.
AddiReview Dependents |

Choose a Primary PMI Ofice Number

Enrolirent in this plan requires that vou select a primary PMI office 1D number, /
Specify a Primary PMI Office ID Mumber:  DENOOT Select 3 Provider

Check here ifyou have previousk visited this office,

Continue Click Continue to store vour choice until you are ready to zubmit your final enrclment on the
Frwnllment Summarns

SJSU Information Support Services Open Enroliment Dental Elections
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The Dental recap page Benefits Enrollment
displays.
play Dental Q

Inportant: Your enrollment will not be complete until you click the "Sulinit™ atton on the

Note: This page summarizes

your choice of dental plan, Enrollment Summary page.
estimated monthly cost (if ggvourChoice |

any), and provides you
information on the effective
date of your choice.

: g Your Estimated Monthly Cost |
5. Click the OK button. T i I ithly Cost

Yo Cost: £0.00

You have chosen PMI Deltacare (Enhanced) with Emploves Only coverage

The PMI ofce ID number (5 DEMOOT. You have not visited this office before.

Once submitted, this choice wall take efect on 010172008, Any deductions for this choice wall
starl with the pav period beainning 01/01/2008.
(] 4 Cick DK to store your choices,

Edit Chck Ediit 1o g0 back and change your choloes:

SJSU Information Support Services Open Enroliment Dental Elections
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The system returns you to Banafics Enrelimant
the Enrollment summary
page. GpEl‘l Enroliment
Open Enrolirment happens once a year, During Open Enrollment, you can review your benefit options
6. Note the change you made and add, drop, or change your benefits coverage. To continue participating in the Elexible Spending
to your dental plan- Programs nest year, you must re-anroll in these programs during the Open Enrolirment period. You will
. be able to review the cost of each benefit on the Enroliment Summary. All costs shown are monthly
Note: In this example, we asimaiss.
selected PMI Deltacare
(Enhanced) for employee 0n|y_ bportant: Your enrolliment will not be complete until you click the “Sulbmit™ button
7. If you are safisfied with
your selection, click the Edit | Medical Before Tax  After Tax
Submit button.
Current. Mo Coverage
8. Proceed through the final Mew:  No Coverage
submit process (as Edit | Dental Before Tan  After Tax
ig)scnbed on pages 8- Currant. Mo Coverage
’ IMew: PWI Dettacare (Enhanced):Empl Only 0.00
Edit | Dental Flex Cash Before Tax  Afer Tax
Current  Flex Cash - Dental Empl Only
= Walve 0.00
Edit | Medical Flex Cash Before Tax  Afer Tax
Current:  Flex Cash - Medical:Empl Only
Mew Flex Cash - Medical Empl Only 0.00
Edit | Hex Spending Heabth Before Tax
Current. Mo Coverage
=1 Mo Coverage
Edit | Hex Spending Dependent Before Tax
Current Mo Coverage
e Mo Coverage
This table summarizes estimated costs for your new beanefit choices.
Before Tax Afer Tax Total
Wour Costs 0.00 0.00 0.00
These costz do not nclude certain choices that are based on varable
Earnings
Submit | Click Subnit 1o send your final choices to your Benefits Representative
Importamt: Your enrolliment will not be complete yeatil you chick the “Sulsmit™ button
SJSU Information Support Services Open Enroliment Dental Elections
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How do | change my dental plan and add a dependent?

The Open Enrollment page Benefits Enroliment
displays. Open Enroliment
1. Navigate to the Open Open Enroliment happens once a vear. During Open Enroliment, you can review your benefil options
Enrollment page (as and add, drop, or change your benefits coverage. To continue participating in the Flexible Spending
; Programs next year, you must re-enrall in these programs during the Open Enmoliment period. You will
described on page 3)' be able to review the cost of each benefit on the Enmliment Summary. All costs shown are monthly
2. Click the Edit button next estimates
to Dental. Inportant: Your entollment will ot be complete until you click the "Subimit” bitton
Edit | Medical Before Tax  After Tax

Current  Kaiser HMO:Empl Onky

MEw:
Edit | |Dental ﬂx Before Tax  After Tax
Current Delta Enhanced ILEmpl Only
Iy, 0.00
Edit | Dental Flex Cash Before Tax  After Tax

Current Mo Coverage
P Mo Coverage
Edit | Medical Flex Cash Before Tax  After Tax

Current Mo Coverage
ey Mo Coverage
Edit | Hex Spanding Health Befora Tax

Current Mo Coverage
ey Mo Coverage
Edit | Fex Spending Dependent Before Tax

Current Mo Coverage
Pdenw: Mo Coverage

This table surnmarizes estimated costs for your new benefit choices

Before Tax After Tax Total
Your Costs TO0.T6 0,04 T00.TE

These costs do not include certain choices thal are based on variable
EAImInNgs .
Submit Click Submit to send vour final choices to vour Benefits Representative

Iportant: Your enrolliment will not be comglete until you click the “Subamit™ button

SJSU Information Support Services Open Enroliment Dental Elections
info-support@sjsu.edu, 408-924-1530 Page 15



The Dental enroliment page Benefits Enroliment

displays.

3. Select the dental plan that
you wish to enroll in by

Dental

Az an employee ofthe The California State Universily (CSLU), vou have a comprehensive program of
dental benefits available to vou, and in many instances, yvour family, The Dental Program is offered

clicking the radio button by Dielta Dental of Californla and offers the ultimate in lexibility and savings. Currently, the CSU
next to the p|an provider. pays the full dental premium fior you and your eligible dependeants.

Note: In this example, we have
changed the plan from Delta
Enhanced Il to PMI Deltacare

limportant! Your curient coverage is: Delta Enhanced Il with Employes Only cover age. Youl
willl continue with this coverage unless you elect 1o make a change.

Select an Option |
(Enhanced). Select an Option

4. Click the Add/Review

Here are your available aptions with your monthly costs:
Cnverdew of all Plans

Dependents button to add

a new dependent.
O

Select one of the following plans:

Delta Enhanced |l

Coverage Laval
Employee Only

Employee + 1

Employee + Dependents

Coverage Level
Employee Qnly

Employae + 1

Employee + Dependents

Wiaive

Youn Costs
$0.00

$0.00

F0.00

Your Costs
F0.00

$0.00

F0.00

Tax Class

Montaxable
Benefit
Montaxable
Benefit
Montaxable
Benefil

Tax Class

Montaxable
Benefit
Montaxable
Benefit
Montaxable
Benefi

Employees who have non-C3U Dental coverage can elect fo participate in the FlexCash
EBlan to obtain cash in lieu of CSU coverage. The maoney is taxed. Please confact vour
Benefl Sendce Representative at 408-324-2250 for more information

Enroll Your Dependents

Add/Review Dependents |

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

Open Enroliment Dental Elections

Page 16



The Enrollment
Dependent/Beneficiary
Summary page is displayed.

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/Beneficlary Summary

Click the Depandeant's name if you would like to review or change persanal
infarmation.

Add a dependent or benefician h

FEeturn to Event Selection

Qs Cancel | Apply |

Dependent Personal Information

Click Save once you have added vour DependentBeneficiarys personal information. This
infarrmation will go into @fect as of Jan 1, 2008, Remamber, @ Social Security Nurmber i reguingd
for a spouse or domestic partner,

o " crsonal information |
“Fir st Hatnie: |
Middle Name:
‘Last Hame:
Mame Prefix: a
MName Sulfix: =]
‘Gandern: Male e
‘Date of Birth: [y
S5N: (Social Security Mumber)
"Relationship 1o Employes: ™

W nddressand Telephone

[#] Same Address as Employes
Country:

Adiress:

[(J5ame Phone as Employes

Phone:

* Reguired Fiald

Save

Relurn rra |l en ngan neficiany Sumimany

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

Open Enroliment Dental Elections
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The Dependent Personal
Information recap page
displays.

Note: In this example, we have
added a son as a new
dependent.

9. Click the Save button to
save the new dependent in
the database.

Dependent Personal Information

Click Save once you have added your Dependent®eneficiarys personal information. This
infarmation will go into effect as of Jan 1, 2008. Remember, a Social Security Number is reguired
for a spouse or domestic pariner.

Personal Information

‘First Mame: John

Middle Narme:

‘Last Mame: Smith

Mame Prefix: Q,

Mame Suffix: Q

‘Genider: htale v

"Date of Birthe 09/01/2007 [+

SSN: . {Social Securty Mumber
‘Relationship to Employee:  Son A

Address and Telephone

[“]same Address as Employee
Country: United States

Address: 24 Han Crmn
San Jose, CA 94550

Same Phone as Employes

Phone: 408/924/1000

*Required Field

Sawve

Eeturn 1o Enroliment DependentBeneficiary SUmMmany

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

displays. Save Confirmation
10. Click the OK button.

V’ The Save was succassfiul.

The Dependent Personal Dependent Personal Information
Information summary page
displays.

11. Click the Return to Event
Selection link at the
bottom to enroll the new
dependent in your dental

DependenttBenaficiary’s personal Information as of Jan 1, ZDDE.H

Personal Information
First Hame: Jahn
Middle Hame:

| Last Hame: Srnith
plan. Hame Prefix:
Mame Sulfix:
Gander: Male
Date of Birth: aaio1/2007
SS5M: (Social Security Mumber
Relationship to Employesa: San
Address and Telephone
Same Address as Employes
Countny: United States
Adldress: 24 Man R
San Josa, CA 94550
Same Phone as Emplovea
Phone: 408/924/1000
Edit
Eeturn to Event Selaction -.(
SJSU Information Support Services Open Enroliment Dental Elections
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The Dental enroliment page
displays.

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

13. Specify a Primary PMI
Office ID number: This
number is only required for
PMI plans. (Click the
Select a Provider link to
select your Primary PMI
Office ID number).

14. Mark the checkbox if you
have previously visited this
office.

15. Click the Continue button.

=¥} PM| Deltacare (Enhanced)

Coverage Level
Employee Only

Employee + 1

Employae + Depandants

O waive

Youn Costs
$0.00

§0.00

§0.00

Tax Class
MNomaxable
Benefit
Momaxable
Benefit
Momaxable
Benefit

Employees whao have non-CEL Dental coverage can electto padicipate in the ElexCash
Plan to obialn cash n lieu of CEU coverage. The money |5 taved. Please contact your

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

Enrall Your Dependents

The following list displays all individuals who are eligible to be vaur dependents. If an
individual is missing from this list, please contact your Benefits Services Representathve. You

may use the AddReview Dependents bulton to add new dependents to your list.

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

Enrall

—>

John Smith

Add/Review Dependents I

specify a Priomary PMI Office ID Numiber: 54545

}E Check here if you have previously visited this office.

Choose a Primary PMI Ofice Number

Enrallment in this plan requires that you select a primary PMI office ID number.

Select s Provider

/

Continue

Chck Continue to store your choice untl you are resdy to submit your final enroliment on the

Enroliment Summary,

Cancel Chck Cancel to ignore all entries made on this page and refurn 1o the Ennolment Summany

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

Open Enroliment Dental Elections
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The Dental recap page Benefits Enrollment

displays. Dental
Note: This page summarizes Imporiant: Youn enrollment will ot be complete until you cick the “Submit™ buiton onihe
your choice of dental plan Enrollment Sumimary page,

estimated monthly cost and

your covered dependents and

provides you information on fou have chosen PMI Deltacare (Enhanced) with Employae + 1 coverage.
the effective date of your
choice. Your Estimated Monthly Cost
16. Click the OK button. Your Cosi: $0.00
The PMI ofice ID number is 54545 You have visited this office before
b o Tour Covered Dependents :
Hame Relationship Office 1D Humber
Johin Smith Bon 54545

Edit Click Edit to go back and changes your choices.

SJSU Information Support Services Open Enroliment Dental Elections
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The Enrollment Summary
page displays.

17. Note the change you made
to your dental plan.

Note: In this example, we
changed from Delta Enhanced
Il employee only to PMI
Deltacare (Enhanced) for
employee plus one dependent.

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

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

Benafits Enrollmant

Open Enroliment

Open Enrollment happens once a year, During Open Enrolimeant, you can review your benefit options
and add, drop, or change your benefits coverage. To continue participating in the Elexible Spending
Programs ned year, vou must re-enroll in these programs during the Qpen Enroliment perod. You will
be able to revew the costof each benefit on the Enraliment Summary. All costs shown are monthiy

eslimates.

Imiportant: Your enrelliment will not be complete until you click the "Submit™ button

Enrollment Summary

Edit | Medical

Current Kaiser HMO Empl Onty

Edit | Dental

Current. Delta Enhanced ILEmpl Only
ey PMI Deltacare (Enhanced) Empl+1
Edit | Dental Flex Cash

Current. Mo Coverage
[REE Mo Coverage
Ecit | Medical Flex Cash

Current. Mo Coverage
e Mo Coverage
Edit | Flex Spanding Health

Current. Mo Coverage
Mew. Mo Coverage

Edit | Flex Spending Depeandent

Current. Mo Coverage
Mew: Mo Coverage

Before Tax After Tax

Before Tax After Tax

0.00

Before Tax After Tax

Before Tax  After Tax

Before Tax

Before Tax

This table summarizes estimated costs for your new benefil choices,

Youir Costs

Thesze costs do not include cerfain choices that are bazed on variable

BAMINGgS.

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

Important: Your enioliment will not be complete until you click the “Subinit™ ltton

SJSU Information Support Services

info-support@sjsu.edu, 408-924-1530
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How do | change my dental plan and delete a dependent?

The Open Enrollment page
displays.

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

2. Click the Edit button next
to Dental.

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 participating In the Elexible Spending
Programs nex year, you must re-enmall in these programs during the Open Enmliment period. You will
e able to review the cost of each benefit on the Enroliment Sumemary, All costs shown are monthly

estimates

I tant: Your enrolliment will not be complate until you click the ™ Subimil™ burten

Enrolliment Summary

Edit | Medical Before Tax  After Tax

Currant: Kaizer Foundation:Empl+1

e
Edit | Jental Before Tax  After Tax
Current; Delta Enrm_-
RIS 0.00
Edil | [ental Alex Cash Before Tax  After Tax

Current: No Coverage
M Mo Coverage

Edit | Medical Flex Cash Before Tax  After Tax

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

Current: Mo Coverage
[ Mo Coverage
Edit | Flex Spending Dependent Before Tax

Current; Mo Coverage
= Mo Coverage

This lable summarizes eslimated costs for your new benefit choices

Your Costs '
These costs do not include certain choices that are based on variabie
BAMINGS

Submit Click Sulkmit to send your final choices to your Benefits Representatie
Irpeortant: Your endolliment will not be complete until you click the "Sulanit™ button

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

3. Select the dental 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 Delta
Enhanced Il to PMI Deltacare
(Enhanced) and deleted the
coverage of the current
dependent.

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

5. Click the Continue button.

Dental

As an employee of the The California State University (CS0), vou have a comprahensve program of
denfal benefits available to you, and in many instances, your family. The Dental Program is offered
by Drita Doenflal of California and ofers the ultimate in Nexibility and savings. Currantly, the CSU
pays the full dental premium for you and your eligible dependents.

Important! Younr cunrent coverage is: Delta Enhanced Il with Employes + 1 coverage. You
will continne with this coverage inless you elect to make a change,

Select an Option

Here are your avallable oplions with your monthly costs:
Cwerview of all Plans
Select one of the following plans

2 Delta Enhanced ||

Coverage Lewvel Wounr Costs  Tax Class

Employes Only $0.00 MNontaxable
Benefit

Employee + 1 $0.00 Montaxable
Benefit

Employee + Dependents $0.00 MNontaxable
Benefit

=& pulDel nhar

Conver ape Lewel Your Costs Tax Class

Emploves Only §0.00 Montaxable
Benefit

Employes + 1 §0.00 Montaxable
Benefit

Employes + Dapendents §0.00 Montaxable
Benefit

2 Waiva

Employess who have non-CEU Dental coverage can elect to parlicipate inthe ElaxCash
Plan to obtaln cash in liew of CSU coverage, The money i taxed. Please contact your
Benefit Service Representalive a1 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 lisi, please contact your Benefits Serices Representative. You
may uge the AddiRevdew Dependents butlon 1o add new dependents 10 your list

‘You may enroll any of the following indriduals for coverage under this plan by checking the
Enioll box ned to the dependent's name.

Enrodl Hame Relationship
—] ] Fyan Red Spouse
AddiReview Dependents |
Enroliment in this plan requires that you select a pimary PMI office ID number /
Spacify a Primary PMI Office I0 Mumbser:  XYZ007 Select a Providet
=[] Check hera if you have previouwsly visiled this office

Confinue Click Cortinuse o store your cholce urbl you sre ready to sulimg your finsl envcliment on the
Enroliment Summary .

Cancal Click Cancel 1o ignore &l entries made on this page and return (o the Enroliment Summary

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

Dental

Note: }:h!s pafge Sumlm?'rlzes Important: Your enrolliment will not be complete until you click the "Sulbmit” button on the
your choice of dental plan, Enfollimert Summary page.

estimated monthly cost (i mgvorcoce

any), and provides you
information on the effective

date of your choice You have chosen PMI Deltacare (Enhanced) with Employee Only coverage
6. Click the OK button. o g 0 Estimated Monthly Cost
Your Cost: $0.00

The PMI office ID number is XYZ007. You have notvisited this office before

Once submitted, this cholce will take effect on 01/012008, Ay deductions for this cholce will
start with the pay period beginning 01/01/72008,

Ok Chick OK to store your cholces,

Edit Cick Edit o go back and change your choces

SJSU Information Support Services Open Enroliment Dental Elections
info-support@sjsu.edu, 408-924-1530 Page 25



The system returns you to
the Enrollment summary

page.
7. Note the changes you
made to your dental plan

and the cost associated
with your new election.

Note: In this example, we
changed from Delta Enhanced
Il with employee plus one to
PMI Deltacare (Enhanced)
with employee only coverage.
The dependent is
deleted/removed from the new
coverage.

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 Enrollment

Open Enroliment

Open Enrollment happens once a year. During Open Enroliment, vou can review your benefit options
and add, drop, or change your benefiis coverage, To continue paricipating In the Flexible Spending
Programs nesd year, you mustre-enroll in these programs during the Open Enmoliment period. Yiou will
be able to reviews the cost of each beneli on the Enroliment Summary. Al costs shown are monthly

estimates

lmprortant: Your enrolliment will not be complete until you click the “Subimit™ bmon

Current:  Kalser Foundation:Empl+

Edit | Medical
e
Edit | Dental

Current. Delta Enhanced ILEmpl+1
=T Pl Deltacare (Enhanced):Empl Only

Edit | Dedntal Flex Cash

Current. Mo Coverage
Il Mo Covarage

Edit | Medical Flex Cash

Current: Mo Coverage
R Mo Coverage

Edt | Flex Spending Health

Current. Mo Coverage
Mew Mo Coverage

Edit | Flex Spending Dependant

Current. Mo Coverage
= Mo Coverage

Before Tax After Tax

Before Tax After Tax

0.00

Before Tax  After Tax

Before Tax  After Tax

Before Tax

Before Tax

This lable summarizes estimaled costs foryour new benefit choices

Your Costs

These costs do not include certain choices that are based on varisble
eamings

Submit Click Sulkmit to send your final choices to your Banefits Representative

nportant: Your enrolliment will not be comgplete until you click the "Subimit™ batton

SJSU Information Support Services
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How do | add a dependent? (No change to dental 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 Dental.

Benefits Enrollment

Open Enroliment

Open Enrollment happens once a vear. During Open Enrollment, you can review your benefit options
and add, drop, or change your benefits coverage. To continue parficipating in the Flexible Spending
Programs next year, vou must re-enrall in these programs during the Open Enraliment period. You will
be able o review the cost of each benefllt on the Enroliment Surmmary, All costs shown are monthly

estimates.

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

Edit | Medical Before Tax  After Tax

Current: PERS Choice PPOIEmpl Only
[ ey

Edit | Dental x Before Tax  After Tax
Delta Enhanced [EEmpl Only

U
e
Edit | [ental Flex Cash Before Tax  After Tax

rrent:
urrent. Mo Coverage
B Mo Coverage
Edit | Wedical Flex Cash Before Tax  After Tax
urrent:
B

Mo Coverage
Mo Coverage

Edit | Flex Spending Health Before Tax

c
M
c
M
c
M

Current: Mo Coverage
Mew Mo Coverage
Edit | Flex Spending Dependent Befare Tax

Current. Mo Covarage
ey Mo Covarage

This table summarizes estimated costs for your new benefit choices.

Before Tax After Tax Total
Your Costs
These cosls do nol include certan choices that are based on varisble
EBaMmings.

Subrmit Click Submit to send your final choices to your Benefits Represantatie

Impartant: Your enroliment will not be complete until you chick the “Submit™ button

SJSU Information Support Services
info-support@sjsu.edu, 408-924-1530
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The Dental enroliment page Benefits Enrollment

displays.
Dental
3. NOte that your current plan As an emplovee of the The California State University (CEL), vou have a comprehensive program of
is shown next to the dental benefilts available to yvou, and in many instances, your family, The Dental Program is offered
selected radio button. by Defta Dental of California and offers the ulimate in flesdbility and sawvings. Currently, the CEU

pays the full dental premium for you and your eligible dependents,
Note: In this example, we are
only adding a dependent and
keeping the current dental plan

provider Delta Enhanced I1.

Important? Your curment coverage is: Delta Enhanced Il with Employes Only coverage. You
will continue with this coverage unless you elect 1o make a change.,

4. Click the Add/Review Here are your available options with vour monthly costs
Dependents button to add Qverview of all Plans
a new dependent. Select one of the following plans:

= (& Della Enhanced I

Coverage Level Your Costs  Tax Class
Emplovee Only §0.00 Montaxable
Benefit
Emploves + 1 $0.00 Montaxable
Benefit
Emploves + Dependants $0.00 Montaxable
Benefit

' PMIDellacare {Enhanced)

Coverage Level Your Costs Tax Class

Employee Only $0.00 Montaxable
Benefit

Employves + 1 $0.00 Montaxable
Benafit

Emploves * Dependents $0.00 MNontaxable
Benafit

O Waive

Employees who have non-C3L) Dental coverage can elect o padicipate in the FlexCash
Plan to obtain cagh In lieu of CEU coverage. The monay is taked. Please contact your

Benefit Service Representative al 408-924-2250 for more infarmation,

| Add'Review Depandents I |

Continue | Click Continue o store your chaice untl vou are ready 1o submi vour final enralimerd on the
Errolment Summary.

Cancel I Click Cancel o ignore all entriez made on thes page and return fo the Enrolment Summeary

SJSU Information Support Services Open Enroliment Dental 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.

[}\FI'II'D"I'I‘IEI“ Dependent/Beneficiary Summary

Click the Dependant's narme ifyou would like to review or change parsonal
infarmation.

Add a dependent or hF!I"IF!TII'fIFII'I.i h

Eeturn to Event Seleciion

Ok Cancel | Apply |

Dependent Personal Information

Click Save once you have added vour DependantBanafician’s personal infarmation. This
inforrmation will go into @fect as of Jan 1, 2008, Remamber, a Social Security Number is required
for a spouse or domestic partner.

e " cr50nal Information |
*First Name: |
Middadle Hanve:
‘Last Narme:
Hame Prafix: a
MNaine Suffix: =
“Genvder: iale b
‘Date of Birth: [
S5H: (Social Security Mumber)
‘Raelationship 1o Employes; b

S Address and Telephone

[¥] Same Adidress as Employes
Country:

Address:

[ same Phone as Employes

Phone:

* Reqguired Fiald

Sawve

Rajyrn ta Enrolirman] DependentfBensficiary Symmany

SJSU Information Support Services
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The Dependent Personal
Information recap page
displays.

Note: In this example, we have
added a son as a new
dependent.

9. Click the Save button to
save the new dependent in
the database.

Dependent Personal Informdtion

Click Save once you have added your DependentBeneficianys parsonal information. This
informiation will go into effect as of Jan 1, 2008, Remember, a Social Security Mumber is required
for a spouse or domestic parner.

Personal Information

*First Name: John

Midkclle Mame:

‘Last Name: Smith

Name Prefix: Q

Name Suffix: Q

‘Genider: hizle v

“Date of Birth: 09/01:2007 [+

S5N: . {Social Security Mumbear)
*Relationship to Employee: 50N b

Address and Telephone

[“Isame Address as Employes
Country: United States

Address: 34 MHan cmn
San Jose, CA 94550

Same Phone as Employee

Phone: 408/924/1000

*Required Field

Sava

Eeturn 10 Enrallment DependantBenaficiar SUmMman

SJSU Information Support Services
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The Save Confirmation page Personal Information

displays. Save Confirmation
10. Click the OK button to
proceed. "’ Tha Save was successiul,
The Dependent Personal Dependent Personal Information
Information summary page
displays.

DependaenttBeneficiary's parsonal information as ofdan 1, EDDB.*-———-
11. Click the Return to Event

.
Selection link to enroll the

new dependent in your First Name: John
dental plan. Middie Name:
Last Name: Srmith

MHame Prafix:
MHame Suifix:

Gander: Male
Date of Birth: 090172007
SSM:

(Sacial Security Murmber)
Relationship to Employee:  Son

Same Address as Employes

Country: LUnited States

Adliress: 34 Man Cmn
San Jose, CA 94550

Same Phone as Employes

Phone: 408/924/1000

Edit |

Eeturn to Event Selection ..(

SJSU Information Support Services Open Enroliment Dental Elections
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The Dental enroliment 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
dental coverage.

13. Click the Continue button.

=3 & Delta Enhanced |l

Coverage Level
Employee Onky

Employee + 1

Employee + Dependents

O pMiDeltacare (Enhanced)

Coverage Leval
Employes Only

Emploves + 1

Emploves + Dependents

O Walve

Your Costs
£0.00

§0.00

§0.00

Your Costs
$0.00

$0.00

$0.00

Tax Class

Montaxable
Benefit
Montaxable
Benefil
Montaxable
Benefit

Tax Class

MHontaxable
Benefit
Hontaxable
Benefit
Hontaxable
Benefit

Employees who have non-CESLU Dental coverage can electio participate inthe FlexCash
Plan to obtain cash in liew of CEU coverage. The money is taxed. Please contact your
Benefl Service Representative at 408-924-2250 for more information

Enroll Your Dependents

The following list displays all Indiiduals 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 1o add new dependents o your list,

fou rmay enroll any of the following indmdduals for coverage under this plan by checking the

Enrodl box nesd to the dependent's name.

Encoll ___Mame ______________________|Relstionshin

—}lﬂ John Smith
AddReview Dependants |

Son

Continue | Click Continue to store your choice until you are resdy to sutemit your final enrolimant on the
Enrolment Summary .

Cancel | Click Cancello ignore all entries made on this page and return to the Ervoliment Summary .
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The Dental recap page Benefits Enrollment
displays.

Dental

Note: Th!S page summarizes Imgrortant: Your enrolliment will not be complete until you click the “Sulinit™ bitton on the
your choice of dental plan, Enrollment Sumimary page.

estimated monthly cost and ->

your covered dependents and
provides you information on
the effective date of your

choice. = T

14. Click the OK button.

‘You have chosen Delta Enhanced Il with Employee + 1 coverage,

Your Cost: $0.00

L Tour Covered Dependents

Once submitted, this choice will take effect an 01/0172008. Any deduclions for this choice will
start with the pay period beginning 010172008

Ok Chck 0K to store your choices

Edit Chck Edit to go back and change yvour choices.
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The system returns you to
the Enrollment summary

page.

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

Note: In this example, we
added a dependent without
changing the dental plan
provider. We changed from
Delta Enhanced Il 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).

EBenefits Enrollment

Open Enrollment

Qpen Enroliment happens once a year, During Open Enraliment, you can review your benefit options
and add, drop, or change your benefits coverage, To continue particlpating in the Flexible Spending
Frograms nextyear, 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 Enrallment Summary. All costs shown are monthhy
estimates

Important: Your enrolliment will not be complete until you click the “Submit™ ton
Enrollment Summany
Edil | Medical Before Tax  Afer Tax

Current. PERS Choice PPOEmpl Only

[ ey
Edit | Dental Before Tax  Afer Tax
Current: Delta Enhanced I:Empl Only
e Delta Enhanced I:Empl+1 0.00
Edit | Dental Flex Cash Before Tax  Afler Tax
Current. Mo Coverage
[ e Mo Coverage
Edit | Medical Fex Cash Before Tax  After Tax

Current. Mo Coverage
Mo Coverage
Edit | Flex Spending Health Before Tax

=
%

Current. Mo Coverage
Mo Coverage

Edit | Flex Spending Dependent Before Tax

Current. Mo Coverage
[ ey Mo Covarage

=
=

This table summarizes estimated costs for your new banefit choices,

Before Tax After Tax Total
Your Costs
These costs do not inchude certain choices thal are bazed on veriable
BAMINGS,

Subrnit Click Subimibt to send yvour final cholces to yvour Benefits Representative

Important: Your enroliment will not be complete until you click the "Sulbinit™ button
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info-support@sjsu.edu, 408-924-1530

Open Enroliment Dental Elections
Page 34



How do | delete a dependent? (No change to dental 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 Dental.

Eenefits Enrollment

Open Enrollment

Open Enroliment 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 Flexble Spending
Programs nextyear, vou must re-enrall in these programs during the Open Enroliment period. Yiou will
be able to review the cost of @ach benefit on the Enroliment Surmmary. All costs shown are monthly
estimates

miportant: Yo enrollment will not be complete until you click the “Submit™ button

Enroliment Summary

Edit | Medical Before Tax
Current  Kaiser HMO:Empl+1
0.00
Edit | |Dental X Before Tax
Currant Delta Enhanced I1:Empl+1
Mew:
Edit | Demtal Flex Cash Before Tax
Current Mo Coverage
M Mo Coverage
Edit | Medical Flex Cash Before Tax
Current Mo Coverage
M e Mo Coverage
Edit | Flex Spending Healkth Before Tax
Currant Mo Coverage
Mew: Mo Coverage
Edit | Fex Spending Dependent Before Tax
Current Mo Coverage
=S Mo Coverage
This table summarzes estimated costs for your new benefit choices.
Before Tax After Tax Total
Wour Costs 0.00 0.00 .00
These cosls do nol include certain choices thal are based on variable
EMrnings.

Submit Click Sulbwnit to send your final choices 1o your Benefils Representative
Imiportant: Your enrollment will not be complete until you click the *“Sulbmit™ button

Afer Tax

After Tax

0.00

After Tax

Afer Tax
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The Dental enroliment page Benefits Enrollment

displays.
play Dental

3. NOte that your current plan As an emploves of the The California State University (CEU), vou have a comprehensive program of
is shown next to the dental benefits available to yvow, and in many instances, your family. The Dental Program is offered

by Delta Dental of California and offers the ultimate in Nexdbility and savings. Currently, the C5U

SeIeCted rad|0 bUtton' pays the full dental pramium for you and your @ligiole depandents.

Note: In thIS example, we are Tinportant! Youn curet cover age is: Dalta Enhanced Il with Employes + 1 covel age. You
only deleting a dependent and will continue with this coverage unless you elect to make a change.
keeping the current dental plan
prowder Delta Enhanced II. Here are vour available options with vour monthly costs
4. Uncheck the Enroll Ltz fall Flons
checkbox to delete/remove Select one of the following plans:
the dependent from your - (=) [Dgfa Enhanced |
dental coverage.
. . Coverage Level Youm Costs  Tax Class
5. CI|Ck the Con“nue button. Empln-l-gg Dn|l'- $0.00 Mantaxable
Benafil
Employee = 1 $0.00 Montaxable
Benefil
Employee + Depandents $0.00 Montaxsble
Benefit

' PMI Dettacare (Enhanced)

Canvet i Level Wour Costs  Tax Class

Emplovee Onby §0.00 Montaxable
Benefit

Employee + 1 §0.00 Montaxable
Banafit

Emplovee + Dependents §0.00 Montaxable
Benefit

O Walve

Employees who hawe non-CSU Dental coverage can elect io paricipate in the FlexCash
Plan to obtain cash in llew of CSU coverage. The money | taxed. Please contact your
Benefit Serice Representative at 408-924-2250 for more information,

Enroll Your Dependents

The following list displays all individuals who are eligible to be your depandents. IT an
individual is missing from this list, please contact vour Benefits Serdces Representative. You
may use the Add'Review Dependents button o add new dependents to your list

Wou may enroll any of the Tollowing Individuals for coverage under this plan by checking the
Enroll box next to the dependent's name

Enroll Hame Relationsh
—_ ] Ryan Red Spouse
AddiReview Dependents |

Continue Click Continie to store your chaolce untll you are ready to submi your final enrollment on the
Envolment Summary.
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The Dental recap page
displays.

Benefits Enrollment

Dental

Note: This page summarizes
your choice of dental plan, Trnprosrtamt: Woun enrolliment will not be complete until you click the ™Submit™ button on the

estimated monthly cost and > _E"m'"m Sy page.
your covered dependents and

provides you information on

the effective date Of yOUr You have chosan Dela Enhanced 1 with EI‘I‘IDID‘Q."EE' Dntg coverage
choice. Your Estimated Monthly Cost

6. Click the OK button.

Your Cost: $0.00

Dnte submilled, this choice will lake effect on 01/01/2008. Any deduttions for s choice vl
starl with the pay period beginhing 01/01/2008.

Click OK to slore your cholces.

Edit Click Edit to po back and change your choices

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

page.
7. Note the changes you

made to your dental plan.

Note: In this example, we
deleted a dependent without
changing the dental plan
provider. We changed from
Delta Enhanced Il with
employee plus one coverage
to Delta Enhanced Il with
employee only coverage.

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 Enrollment

Open Enrollment

Open Enrolimeant happens once a year. Dunng Open Enroliment, you can review your benefif options
and add, drop, or thange vour benefils coverage. To coninue paricipating in the Flezible Spending
Frograms next year, you must re-enroll in these programs during the Open Enrollment period. ¥ou will
be able 1o review the cost of each benefit on the Enroliment Summary. All costs shown are monthly

estimales

Tonproirtanit: ¥oun enaolbment will not be complete until you click the “Sulamii™ button

Edit | Medical Befora Tax

Current. Kalser HMOEmpl+1

Edit | Dental

Current: Delta Enhanced [Empl+1
M Delta Enhanced ILEmipl Onily

0.00
Befora Tax

Edit | Dental Flex Cash Before Tax

Current: Mo Coverage

Mewr No Coverage
Edit | Medical Flex Cash Before Tax

Current, Mo Coverage
M Mo Coverage

Edit | Flex Spending Heabth Befora Tax

Current. No Coverage
M Mo Coverage

Edit | Flex Spending Depardent Befora Tax

Current. MNo Coverage
M Mo Coverage

This table summarizes estimated costs for your new benefit choices.

Subrmit

Before Tax Aner Tax Total
Your Costs 0.00 0.00 0.00

These cosls do nol inchede cerlain choces thal are based on variable
earnings.

Click Sulbynit to send your final choices o your Benefits Represenialive

Important: Your enrollment will not be comiplete until you chick the “Subimit™ button

After Tax

After Tax

n.oa

After Tax

After Tax
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How do | cancel my dental plan?

The Open Enrollment page Benefits Enrollment
displays.

Open Enroliment
1. Navigate to the Open

Open Enroliment happens once ayear. During Open Enroliment, you can réview your benefit options
EnroI_Iment page (as and add, drop, or change vour benefils coverage. To continue padicipating in the Flexible Spending
described on page 3). Proarams ned year, you must re-enroll in these programs during the Open Enroliment period. ¥ ou will
. i be able to review the cost of each benefit onthe Enrollment Summary. All costs shown are monthly
to Dental.

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

Enroliment Summary

Edit | Medical Before Tax  After Tax

Current. PERS Choice:Empl Only

Lle Waive 0.00
Deiital Before Tax  After Tax
Current: Delta Enhanced I1:Empl Only
M e 0.00
Edit I Dental Hex Cash Before Tax  After Tax

Current. Mo Coverage
[ e Mo Coverage
Edit | Medical Flex Cash Before Tax  After Tax

Current. Mo Coverage
M &y Mo Coverage

Edit | Flex Spending Health Before Tax

Current. Mo Coverage
Mew Mo Coverage

Edit | Flex Spending Dependent Before Tax

Current, Mo Coverage
e Mo Coverage
This table summarizes estimated costs for your new banefit 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

EErniNgs

Submit Click Submit 1o send your final choices to vour Benefits Representative

lmportant: Your entolliment will not be complete until you click the “Sulwnit™ button
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The Dental enroliment page Benefits Enrollment

displays.
) ] Dental

3. Click the radio button next Az an employee of the The Califomia State Univarsity (CSU), vou have a comprehensive program of
to the Waive Optlon to dental benefils available to you, and in many instances, 'ruurl family. The Dental Program is offered
cancel your dental by Delta Dental of Califamia and offers the ullimate in Neabllity and savings. Currently, the CSU
coverage. pays the full dental premium for you and vour eligible dependents.

Note: In this e)(amp|el we are Importam! Your current cover age is: Deita Enhianced Il with Enployee Only coverage. You

canceling dental coverage will cortinue with this coverage unless you elect to make a change.

4. Click the Continue button.

Here are your available options with your monthly costs:
Orvarwieny of all Plans

Select one of the Tollowing plans,

O Delta Enhanced 1l

Coverage Level Your Costs  Tax Class

Employves Only 000 Montaxable
Bernefit

Employee » 1 $0.00 Montaxable
Benefit

Employes + Dependents §0.00 Montaxable
Benefit

O Pl Deltacare (Enhanced)

Coverage Level Your Costs Tax Class
Employee Onby $0.00 Montaxable
Benefi
Employee + 1 §0.00 Montaxable
Benefit
Employee + Dependents $0.00 Montaxable
Beneft
— | aive

Employees who have non-CSU Dental coverage can elect 1o participate in the FlaxCash
Plan to abtain cash in lieu of CSU coverage. The money is taxed. Please contact vour
Beneflt Service Representative at 408-924-2250 for more information.

Confinue | Click Continue 1o store your choice undil you are ready o submit your final snrollment on the
Enroliment Summeary

Cancel | Click Cancel to ignore &l entries made on thiz page and return to the Enrolment Summary.
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The Dental recap page
displays.

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

Note: For the purpose of this
example, the dental coverage
is waived / cancelled.

5. Click the OK button.

Benefits Enrollment

start with the pay period beginning 01/01/2008

Imgrortant: Your enolbment will not be complete until you click the "Sulumit™ utton on the
Enirollimant Suminary paipe.

You have chosen to wahe coverage. Employees who have non-CSU Dental coverage can alect
to padicipate in the FlexZash plan to obtain cash in liew of CEL) coverage. The money is taxed.
Please contact your Benefit Senice Representative at 408-924-2250 or view the ElexCash Plan

Once submitted, this choice will take efiect on 0100172008, Any deductions far this choice will

(]’ Click OK to store your cholces

Edit Click Edit o go back and change youwr cholces
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The system returns you to Benefits Enrollment
the Enrollment summar
y Open Enroliment

page.
Open Enrollment happens once a year. During Open Enroliment, you can revies your benefit options
6. Note the changes you and add, drop, or change your benefits coverage. To continue padicipating in the Elexible Spending
made to your dental plan. Programs next year, you must re-ennoll in these programs during the Open Enroliment period. You will
be able to review the cost of each benefit an the Enmollment Summary. All costs shown are monthiy
Note: In this example, we estimates,
waived/cancelled the dental Important: Your enrolliment will not be complete until you click the “Submit™ utton
coverage entirely.

7. If you are satisfied with
your selection, click the
Submit button. Current  PERS Choice:Empl Only

] 0
8. Proceed through the final ew v

. Edit | Demtal Before Tan  After Tax
submit process (as
described on pages 8 - Current  Delta Enhanced [LEmpl Only

10). Mews:  ¥ahe e 0.00
Edit | Dental Fex Cash Before Tax  After Tax

Edit | Madical Before Tas  Aftar Tan

g

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

Mo Coverage

My

Current

(R:T0 No Coverage
Edit | Flex Spending Health Before Tax

Current Mo Coverage

=10
urrent

Mo Coverage
Edit | Flex Spending Dependent Before Tax

c
[MiEwy Mo Coverage

No Coverage

This table summarizes estimated costs for your new benefit choices.

Your Costs 0.00 0.00 0.00
Theze costs do not nclude certan choices that are bazed on variable
BAMINGS,

submit Click Subimit to send vour final choices to your Benefils Representative

limportant: Your ennolliment will ot be complete util you click the “Subimit™ tton
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How do | cancel my dental plan and enroll into dental flex cash?

The Open Enrollment page
displays.

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

2. Cancel/waive the dental
plan (as described on
pages 39 - 41).

3. After waiving/canceling the
dental plan, click the Edit
button next to Dental Flex
Cash to proceed.

Benefits Enrollment

Open Enroliment

Open Enraliment happens once a year, During Open Enrolliment, you can review your benefit options
and add, drop, or change your benefits coverage, To continue paricipating in the Flexble Spending
Programs nextyear, 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
astimates.

Important: Your enrolliment will not be complete until you click the *Sulsimit™ bitton

Enrollment Summary

s

Edit

Current:
[ ey

Edit

o
i
T
=

[ gy

Edit

£

Current:
I ey
Edit

£

Current:
e
Edit

e

Currant;
[ ey,
Edit

g

Current:
[ @

Medical

PERS Choice PPO:Empl Only

[rental
. Delta Enhanced ILEmpl Only

Waive —

Dental Flex Cash

Mo Coverage (L
Medical Flex Cash

Mo Coverage
Flex Cash - Medical: Empl Only

Flex Spending Health

Mo Coverage
Mo Coverage

Flex Spending Dependent

Mo Coverage
Mo Coverage

Before Tax

Before Tax

Before Tax

0.0@
Before Tax

0.00
Before Tax

Before Tax

This table summarizes estimated costs for your new benefit choices.

Your Costs

0.00 0.00 0.00

These costs do not inchsde cerain choices thal are based on variable

BAMINGS.

Submit Click Subimit to send yvour final choices to your Benefits Representative
Iimportant: Your entollimant will not be complete until you click the “Sulbimit* button

Afler Tax

0.00
After Tax

0.00
After Tax

After Tax
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The Dental Flex Cash
enroliment page displays.

4.

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

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

5.

7.

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

Alternate Policy
Information: If you are
eligible, then provide your
alternate dental insurance
policy information including
the following:

e Alternate dental
insurance carrier name

e Policy number

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

Click the Continue button.

Eenefits Enrollment

Dental Flex Cash

Iimgrortant? Your current coverage is: No Coverage. You will continue with this coverage
uidess you elect to make a change. As an employee of the CSU, you are not eligible to
paticipate in Dental FlexCash il you ane covered for Demtal as a dependemt of another
CSU emiployes, of retires, You may only elect Dental FlexCash if you have alternative non
CSU Dental coverane.

Select an Option

Here are your available options with your monthly costs
Owveryiew of all Plans

Selact one of the following plans:

-

O

Flex Cash - Dantal

Covarage Level
Employaa Only
Employees who have non-CEU Dental coverage can electio paricipate in the FlexCash Plan

to obtain cash in lieu of CEU coverage. The money is taxed. Please contact vour Benefil
Serdce Representative at 408-924-2250 for Infonmation or view the FlexCash Plan document

By electing coverage, you cerify that vou have Dental coverage oulside of the CSU and that
you are not covered for Dental as a dependent of another CSU emploves, or retirea

Walve

Employees who have non-CELU Medical coverage can elect to paricipate inthe ElexCash
Plan to oblain cash in lieu of 2SU) coverage The money is taxed. Please conlacl vour
Benefits Sendce Representative at 408-924-2250 for more information

Alernate Policy Information

Ir arder for you o elect Dental FlexCash, you must be covered under another palicy. You are
required to provide the dental insurance carrer's name and policy numiber, as well as the Soclal
Security Humber of the person that holds the policy.

-

surance Carrier |FLUD =3 Policy Humber 50933

Social Security Mummber 9999959535

Continue

Click Continue to store your choice until youw are ready to submit your final enroliment on the
Erraliment Summary.

Cancel Click Caneel to ignore &l entries made on thes page and return to the Enrolment Summary
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The Dental Flex Cash recap
page displays.

Note: This page summarizes
your choice for dental flex
cash, the alternate policy
information, and provides you
information on the effective
date of your choice.

8. Click the OK button.

Eenefits Enrollment

Dental Flex Cash

Iportant: Your enrolliment will not be complete il you click the "Subanit™ button on the
Enralliment Sumiamary page.

e o Your Choice

Tnu%;we chosan Flex Cash - Dental with Employas Only covaraga.

Please contact vour Benefits Sendce Representative at 408-924-2250 for infarmation or view
the FlexCash Plan document

Alternate Policy Information

ou have indicated that vou are coverad under the Tollowing insurance policy,

mswrance Carrier PUD Policy Number 90399
Soclal Security Mumber 993399999

Once submitted, this choice will take efect on 01707172008, Any deductions for this choice will
start with the pay period beginning 010172008,

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

page.

9. Note the changes you
made to your dental and
dental flex cash plans.

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

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

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

EBenefits Enrollment

Open Enrollment

Open Enroliment happens once ayear, During Open Enroliment, vou can review your beneft opions
and add, drop, or change your benefits coverage. To continue participating in the Elexible Spending
Programs nes year, yvou 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

estimales

Brnipeortant: Your enrollment will not be complete until you click the “Submit” button

Edit | Medical
Current  PERS Choice PPO:Empl Only
[

Edit | Dental x
Current. Delta Enhanced ILEmpl Onky

Mew:  Waive o
Edit | Demtal Flex Cash

Current Mo Coverage
= Flex Cash - Dental Empl Only
Edit | Medical Flex Cash

Currant Mo Coverage
[ e Flex Cash - Medical.Empl Only
Edit | Hex Spending Healh

Current. Mo Coverage
I Mo Coverage

Edit | Flex Spending Dependert

Current Mo Coverage
Mew Mo Coverage

Before Tax  After Tax

0.00
Before Tax  After Tax

0.00
Before Tax  ARer Tax

0.00
Before Tax  After Tax

This table summarizes estimated costs for your new benefit cholces.

Before Tax

Your Costs

0.00

Before Tax

Before Tax

Aner Tax Total
0,00 0.00

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

earnings

Sulbmit Click Subwnit to send your final choices to your Benefits Representative

B tant: Yoin eiiollinent will not be complete uitil you chick the “Subinit™ button
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