ﬁ CALIFORNIA STATE UNIVERSITY

FULLERTON Quick Reference Guide

INFORMATION TECHNOLOGY ERP HR eBenefits: Life Event Changes

If you have had a qualifying life event, use this functionality to modify your benefits.

1
& You must submit your Life Event benefits change within 60 days of the qualifying life event.

What are qualifying life events?
e Qualifying marital life events include: marriage, divorce, annulment, legal separation, domestic partnership
registration or dissolution.

e Qualifying dependent life events include: birth, 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 Benefits at 657-278-2425 for more information regarding qualifying life events.
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FINAL

Processing Steps

Screen Shots

Navigating to Life Event
Changes

Step 1:

Launch Internet Explorer (or your
browser preference) from your
desktop.

Google viozi Internet
Chrome irefox Explorer

Step 2:

Your home page opens. If your
home page is not the CSUF
website, type www.fullerton.edu in
the address bar and press Enter on
your keyboard.

@ California State University, X .\'-._

L*

C |5 www.fullerton.edu

== Apps ﬁ California State Univ...

Step 3:
Click on the Portal Login button.

/ B california State University % ."‘-._

L

<« C [ www.fullerton.edu
2% Apps [ California State Univ...

PORTAL LOGIN

CALITFORNIA STATE UNIVERSITY

FULLERTON

Step 4:
Enter your campus username and

password.

Username
keverdeen

Password

‘: Sign In ‘

Need help signing in?
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Processing Steps Screen Shots

Step 5:
Click on the Titan Online icon.

Data
Security
Training

Step 6: Titan Online

Click on the Titan Online icon.

TITAN

ONLINE

Click the button above to login and please be patient while Titan Online loads.

TitanOnline
Ev Tl

Step 7:
The Titan Online page appears.

een, Kotniss
Al e Tes. 23 45 425 Pl

= GOILL 110 Dk Dashtoady
e [y T R -,
et e ey

Depending on your status, you may
see various self-service options
including Employee Self Service,
Student Self Service, and Faculty
Self Service.

Depending on your
PeopleSoft/CMS access, you may
see links to PeopleSoft functionality:
Human Resources, Finance, and
Student Administration.

‘ g‘:IE !
o

Functionality
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Processing Steps Screen Shots

e e
mployee Self Service

In the Employee Self Service box ploy

under My Benefits Information, My Personal Profile My Benefits Information

select Life Event Changes.

ealth Plans Summary

Personal Information H
Dependents Coverage

Home Address
Phone Numbers Summary

Life and LTD Plans
HCRA & DCRA - (FSA)

Open Enroliment

hlews Hirgihlew e Fligible

=| Life Event Changes

Email Addresses
Emergency Contacts

Step 9: Benefits Enroliment
& Life Events
Carefully read all of the
information on this screen before Philip Pirrip
making a selection. After your initial enroliment, the only time you may change your benefit choices is when a Life Event

(qualified family status change) occurs, or during annual Open Enrollment..

Use this page to select your Life Event and proceed to make changes to your current benefits including

This screen covers important
Health, Dental, FlexCash, or Flexible Spending Account.

information on qualifying life events.

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

Qualifying dependent life events include: birth, adoption, adding/remaving an economically
dependent child or change in custody.

» (ain orLoss of alternate coverage is also a qualifying life event.

Contact Benefits at 657-278-2425 for more information regarding qualifying life events.

Have you completed the eBenefits Self-Service Electronic Signature Authorization Form? This form
must be on file with the Benefits Office in order for you to enroll or change your benefits selections.
Click here to complete the form.

Instructions:
1. Complete and sign the form.
2. Send the form to Human Resources at CP-700. Scanned copies sent by email will be accepted.

If you have any questions, please contact Human Resources at (657) 278-2425.

Life Event Type I -
Step 10:
Select a Life Event Type from the
drop-down menu: Life Event Type b

e Add or Remove Dependents

. Add or Remove Dependents
e Gain or Loss of Alternate )
c Gain or Loss of Alternate Coverage
overage Update Marital Status

e Update Marital Status
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Processing Steps

Screen Shots

Step 11:
Select the appropriate Life Event
from the drop-down menu.

Depending on which Life
Event Type you selected in Step 6,
you will see different Life Events
available.

Life Event Type Update Marital Status -

Please select the specific life event you are taking action on today. Indicate the actual date of the
event (pirth, adoption, divorce, marriage) to ensure the effective date of benefits coverage is correct.

Life Event [+|| Event Date 061712013 31
Continue | Click Continue to continue the Life Events process.

Step 1la:

For the Add or Remove
Dependents Life Event Type, the
following Life Events are available:

e Add Economically Dependent
Child

e Add Other Dependent
e Adoption

e Birth

e Delete Dependent

Life Event Type Add or Remove Dependents -

Please select the specific life event you are taking action on today. Indicate the actual date of the
event (birth, adoption, divorce, marriage) to ensure the effective date of benefits coverage is correct.

Event Date |06/17/2013 [5]

Life Event

Add Economically Dependent Child
Add Other Dependent
Adoption

Birth

Delete Dependent

Continue

Step 11b:

For the Gain or Loss of Alternate

Coverage Life Event Type, the

following Life Events are available:

e Gain of Alternate non-CSU
Coverage

e |oss of Alternate non-CSU
Coverage

Life Event Type ain or Loss of Alternate Coverage -

Please selectthe specific life event you are taking action on today. Indicate the actual date of the
event (birth, adoption, divorce, marriage) to ensure the effective date of benefits coverage is correct.

Event Date |06/17/2013 [&]

Life Event

i Gain of Alternate Mon-CSU Coverage
Continue || gss of Alternate Non-CSU Coverage

Last Revised: 08/19/15

Page 5 of 30
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Processing Steps Screen Shots
Step 1lc:
For the Update Marital Status Life Life Event Type Update Marital Status -

Event Type, the following Life
Events are available:

o Annulment Please select the specific life event you are taking action on today. Indicate the actual date of the
. event (birth, adoption, divorce, marriage) to ensure the effective date of benefits coverage is correct.
e Death of Domestic Partner
¢ Death of Spouse Life Event Event Date 06/17/2013 [z1]
e Dissolution of Domestic Partner ) Annulment
Di Continue |Death of Domestic Partner
¢ Divorce Death of Spouse
e Domestic Partner Dissolution of Domestic Partner
) Divarce

e Legal Separation Domestic Partner

. Legal Separation
* Marriage Marriage
Step 12:
Enter the date of the life event in Life Event Type Update Marital Status -

the Event Date field.

©

In the example on the right, Please selectthe specific life event you are taking action on today. Indicate the actual date ofthe
the employee is entering the date event (birth, adoption, divorce, marriage) to ensure the effective date of benefits coverage is comrect.
that the marriage took place. Life Event Marriage ~ | Event Date |03/03/2013 [#]
Then click Continue. Click Continue to continue the Life Events process.
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Processing Steps

Screen Shots

Step 13:
The Life Event Rules chart appears.

& Carefully review the

information on the Life Event that
you are entering to determine which
benefits you are eligible to modify
for the life event.

Then click Continue.

Life Events

Philip Pirrip

Life Event Rules

Please review the chart below to determine what actions you can take for your life event. All events listed qualify as a change in status only if they result
in a gain or loss of eligibility under the CSU or another plan. Please note thatthese are the most common life events, but there may be exceptions to

these rules depending on your specific situation. Any change you make should correspond with the Life Event information you submitted on the prior
page.

Ifthe change you wish to make does not have a Yes or No in the table below or you are unsure about what options you have, please contact Benefits at

rease HCRA| |Decrease HCRA! |Ca RA |
RA amount? DCRA amount?

657-278-2425.

Birth Yes Yes Yes Yes No Mo
Adoption Yes Yes Yes Yes Mo Mo
Add Economically

Dependent Child No Mo Yes Yes Mo Mo
Add Other Dependent No Mo Yes Yes Mo Mo
Delete Dependent No Mo Mo Mo Yes Yes
Marriage Yes Yes Yes Yes Yes Yes
Domestic Partner Yes Yes Yes Yes No Mo
Divorce MNo Yes Yes Yes Yes Yes
Legal Separation No Yes Yes Yes Yes Yes
Annulment No Yes Yes Yes Yes Yes
Death of Spouse No Yes Yes Yes Yes Yes
Death of Domestic

Partner No Yes Mo No Yes Yes
Dissolution of Domestic

Parner No Yes No No Yes Yes
Gain of Alternate Non- v v . L L .
C8U Coverage ES ES

Loss of Alternate Non- . L L .
C8U Coverage No ves

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

Field Definition

Life Event The common life events available.

Switch to Health/Dental Indicates whether you can switch to Health FlexCash

FlexCash? or Dental FlexCash from your current health or dental
plan.

Switch from or Cancel Indicates whether you can switch from or cancel your

Health/Dental FlexCash? current Health FlexCash or Dental FlexCash and enroll
in a health or dental plan.

Enroll in HCRA/DCRA? Indicates whether you can enroll in a new HCRA or
DCRA plan.

Increase HCRA/DCRA Indicates whether you can increase the monthly

amount? contribution amount for your HCRA or DCRA plan.

Decrease HCRA/DCRA Indicates whether you can decrease the monthly

amount? contribution amount for your HCRA or DCRA plan.

Cancel HCRA/DCRA? Indicates whether you can cancel your current HCRA
or DCRA plan.

Last Revised: 08/19/15
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Processing Steps Screen Shots

The Life Events page will allow you
to make changes to your benefits.

Carefully read all of the
information on this screen before
making any selections.

Click on the information icon (0)
to learn more about the various
Benefit programs, eligibility, and
enrollment.

Clicking on hyperlinks on this
screen will also allow you to view
more information about a particular
topic.

Benefits Enrollment

Life Events

Philip Pirrip

Use this page to submit changes to your current benefits due to a Life Event. You only have 60 days from the
Event Date to make any changes to your benefits.

Deletion of dependents may fall under a mandatory effective date based on the date of the event. For example,
if a divorce was effective 03/20/2013 and you report the divorce to Benefits on 06/14/2013, the dependent will
be deleted with an effective date of 04/01/2013

For questions regarding your benefits information, please contact Benefits at 657-278-2425 or you can visit the
Benefits website

o Click the Information icon to learn more about various Benefit programs, eligibity, and enroliment.

Have you completed the eBenefits Self-Senice Electronic Signature Authorization Form? This form
must e on file with the Benefits Office in arder for you ta enroll or change your benefits selactions
Click here to complete the form.

Instructions:
1. Complete and sign the form
2. Send the form to Human Resources at CP-700. Scanned copies sent by email will be accepted.

Ifyou have any questions, please contact Human Resources at (§57) 278-2425

Life Event

You have indicated that you are performing the following life event change

Life Event Marriage EventDate 03/03/2013

Marital Status
Please indicate your current or new marital status.

*Marital Status -

Health Plan Selection

A comprehensive health program is available to you and your eligible dependents. The cost of the coverage is
shared between you and the CSU. The CSU pays a portion of the monthly premium. Please visitthe Benefits
website for more information

You cannot change your current plan provider; you may only add or delete dependents frem your current plan.
@ No Change

) Add i Del Dependents ) New Enroliment () Cancel Enroliment ) Decline Coverage
Alternatively, if you have non-CSU health coverage, you may elect to participate in the FlexCash plan to obtain
cash in lieu of CSU coverage. If you elect the FlexCash plan, you are required to provide the alternate health
insurance carrier's name and policy number, as well as the Social Security Number of the person that holds
the policy. For more information, view the FlexCash Plan document.

@ No Change ) New Enroliment (©) Cancel Enroliment (©) Decline Coverage

Dental Plan Selection

A comprehensive dental program is available to you and your eligible dependents. The cost of the coverage is
shared between you and the CSU. The CSU pays a portion of the monthly premium. Please visit the Benefits
website for more information

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

@ No Change
) Add i Del D ) New © Cancel ©) Decline Coverage

Alternatively, if you have non-CSU Dental coverage, you may electto participate in the FlexCash plan to obtain
cash in lieu of CSU coverage. If you 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 Number of the person that holds
the policy. For more information, view the FlexCash Plan document.

@ No Change ) New Enroliment (©) Cancel Enroliment (©) Decline Coverage

The CSU provides vision coverage through Vision Service Plan (VSP). The CSU pays the full cost of your
monthly premium. Please visit the Benefits website for more information.

Flex Spending Accounts

The Health Care Reimbursement Account (HCRA) is a voluntary benefit plan which allows you to pay for
eligible out-of-pocket health care expenses with pre-tax dollars for your and your eligible dependents. To
continue participation you must reenroll during the Open Enrollment period each year. The minimum monthly
deduction is $20.00 and the maximum is $208 33 (annual maximum is $2500). There is also a $1.00
monthly administrative fee charged for each account. Centribution amounts must be carefully calculated, as
any money left after all claims have been submitted for a plan year will be forfeited.

@ No Change () New Enroliment (© Change Monthly Amount ) Cancel Enroliment

The Dependent Care Reimbursement Account (DCRA) is a voluntary benefit for eligible employees. DCRA
offers you the ability to pay for eligible out-of-pocket dependent care expenses with pre-tax dollars. Eligible
dependents include children under the age of 13, incapacitated spouse, or other adult dependants who you
can claim as an exenption on your federal tax return. To continue participation you must reenroll during the
Open Enroliment period each year. The minimum monthly deduction is $20.00 and the maximum is $416.66
(annual maximum is $5000). There is also a $1.00 monthly administrative fee charged for each account
Contribution amounts must be carefully calculated, as any money left after all claims have been submitted for
a plan year will be forfeited.

@ No Change (©) New Enrollment “ Change Monthly Amount ' Cancel Enroliment

Use the section below to add new dependents and/or enroll existing eligible dependents in your Health, Dental
andior Vision plans. Supporting documents are required when enrolling dependents. Please click the
information icon at the top of this page for more information.

Add New Dependent

Continue | Click Continue to proceed to the next section. ¥our enroliment wil not be complete if you do not complete
and submt the next section

Last Revised: 08/19/15
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Processing Steps Screen Shots

The Life Event section shows the
type of Life Event that you selected

and the date of the event that you
entered in steps 7 and 8. Life Event harriage Event Date 03/03/2013

You have indicated that you are performing the following life event change:

Step 14: .
. Marital Status
Select your current or new marital

status from the Marital Status drop- Please indicate your current or new marital status.
down menu.

*Marital Status |L]
|DissDeclLost Civil Partner
RN Divorced

®

Even if the Life Event that you

are entering is not related to your pmamesiic Partner
marital status, you will be required A comprehensi you 3
to make a selection. shared betwee ¥s a p

website for more Single
Widowed

Last Revised: 08/19/15 Page 9 of 30
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Processing Steps Screen Shots

Making Changes to Current | [LEIGEIEECET

Health Plan A comprehensive hiealth program is available to you and your eligible dependents. The cost of the coverage is
shared between you and the C3SU. The CSU pays a porion of the monthly premium. Please visit the Benefits

To change your current health plan website for more information.

after a qualifying life event, follow
steps 1-10 in the Navigating to Life

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

Event Changes section on page 2. @ No Change
Then follow the steps below. () Add / Del Dependents () New Enrollment () cancel Enrollment ) Decline Coverage

©

Check the Life Events Rules
table in step 9 of the Navigating to
Life Event Changes section on
page 6 to see which benefits can be
modified for each life event type.

Step 1:

The default setting for the Health
Plan Selection section is No
Change.

To make a change to your current
health plan, select one of the radio
buttons:

e No Change: if you do not want to
make any changes to your
current health plan, select this
radio button.

e Add/Del Dependents: if you
want to add or delete
dependents in your current
health plan, select this radio
button.

e New Enrollment: if you currently
do not have a health plan, but
want to enroll in one due to your
life event, select this radio
button.

e Cancel Enrollment: if you
currently have a health plan but
want to cancel it due to your life
event, select this radio button.

e Decline Coverage: if you do not

wish to enroll in a health plan,
select this radio button.

Last Revised: 08/19/15 Page 10 of 30
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Processing Steps Screen Shots

If you selected Add/Del

y . . A comprehensive health program is available to you and your eligible dependents. The cost of the coverage is
Dependents, follow the instructions shared between you andthe CSU. The CSU pays a portion of the monthly premium. Please visitthe Benefits
in the Adding and Removing website for more information.

Dependents section on page 22 to
add or remove a dependent from ]
your health plan. © No Change

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

) New Enrollment ) Cancel Enrollment ) Decline Coverage

Step 1o

If you selected New Enrollment
y ! A comprehensive health program is available to you and your eligible dependents. The cost of the coverage is

use the drop-down menu to select shared between you and the CSU. The CSU pays a portion of the monthly premium. Please visit the Benefits
the Health Plan you wish to enroll website for more information.
n. You cannot change your current plan provider; you may only add or delete dependents from your current plan.
) No Change
() Add | Del Dependents ) Cancel Enrollment ) Decline Coverage
*Health Plan -

Alternatively, if yo Blue Shield HMO ADVANTAGE w may electto paricipate in the FlexCash plan to obtain

cash in lieu of CBlue Shisld blatalue Advantage  sh plan, you are required to provide the alternate health
insurance carri as the Social Security Number of the person that holds
the policy. For mPERS Cale PR0 lan document.

) PERS Choice PPD ) )

@ No Change |pPERS SELECT () Cancel Enroliment ) Decline Coverage

Step 1c: Health Plan Selection
If you selected either Cancel

i A comprehensive health program is available to you and your eligible dependents. The cost of the coverage is
Enrollment or Decline Coverage, shared between you and the CSU. The CSU pays a portion of the monthly premium. Please visit the Benefits

no additional steps are required. website for more information.

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

) Ho Change
() Add | Del Dependents () New Enroliment () Decline Coverage
Step 2: Health Plan Selection

After selectlng all Changes to A comprehensive health program is available to you and your eligible dependents. The cost of the coverage is

health, dental, flex spending, and/or shared between you and the CSU. The C2U pays a portion of the monthly premium. Please visit the Benefits
dependents, Skip to the Completing website for more information.

Life Events Elections section on
page 25 to complete the process.

You cannot change your current plan provider; you may only add or delete dependents from your current plan.
) Ho Change
) Add | Del Dependents ) New Enroliment

(©) Decline Coverage

Last Revised: 08/19/15 Page 11 of 30
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Screen Shots

Making Changes to Current
Health FlexCash Plan

To change your current health
FlexCash plan after a qualifying life
event, follow steps 1-10 in the
Navigating to Life Event Changes
section on page 2. Then follow the
steps below.

Check the Life Events Rules
table in step 9 of the Navigating to
Life Event Changes section on
page 6 to see which benefits can be
modified for each life event type.

Step 1:

The default setting for the Health
Plan Selection section is No
Change.

To make a change to your health
FlexCash plan, select one of the
radio buttons:

e No Change: if you do not want to
make any changes to your
current health FlexCash plan,
select this radio button. You
cannot be enrolled in a health
plan and a health flex plan.

e New Enrollment: if you currently
do not have the health FlexCash
plan but want to enroll in it due to
your life event, select this radio
button.

e Cancel Enrollment: if you
currently have a health FlexCash
plan but want to cancel it due to
your life event, select this radio
button.

e Decline Coverage: if you do not
wish to enroll in a health flex
plan, select this radio button.

Health Plan Selection

A comprehensive health program is available to you and your eligible dependents. The cost of the coverage is
shared between you and the C3U. The CSU pays a portion of the monthly premium. Please visit the Benefits
website for more information.

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

() Add / Del Dependents () New Enrollment () Cancel Enroliment () Decline Coverage

Alternatively, if you have non-CSU health coverage, you may elect to participate in the FlexCash plan to obtain
cash in lieu of CSU coverage. If you electthe FlexCash plan, you are required to provide the alternate health
insurance carriers name and policy number, as well as the Social Security Number of the person that holds
the policy. For more information, view the FlexCash Plan document.

@ No Change ) New Enroliment () cancel Enrollment (C) Decline Coverage

Last Revised: 08/19/15
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Screen Shots

Step la:

If you selected New Enrollment,
you will need to provide information
on your alternate health insurance

policy.

Enter the following:

e Social Security Number: this is
the social security number of the
person who holds the alternate
health policy under which you
are covered.

e Insurance Carrier: the name of

the alternate health insurance
carrier.

e Policy Number: the policy
number of the alternate health
insurance policy.

FINAL

Alternatively, if you have non-CSU health coverage, you may elect to participate in the FlexCash plan to obtain
cash in lieu of C5U coverage. If you elect the FlexCash plan, you are required to provide the alternate health
insurance carriers name and policy number, as well as the Social Security Mumber of the person that haolds
the policy. For more information, view the FlexCash Plan document.

@ New Enrollment _ Cancel Enrollment

*Social Security Number | 123456789 *Insurance Carrier |Blue Shield

_ No Change _ Decline Coverage

*Policy Number | 122456|

Step 1b:

If you selected either Cancel
Enrollment or Decline Coverage,
no additional steps are required.

Alternatively, if you have non-CSU health coverage, you may elect to paricipate in the FlexCash plan to obtain
cash in lieu of CSU coverage. If you elect the FlexCash plan, you are required to provide the alternate health
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 FlexCash Plan document.

_ No Change ' Hew Enrollment I C = DeclineCoverageI

Step 2:

After selecting all changes to
health, dental, flex spending, and/or
dependents, skip to the Completing
Life Events Elections section on
page 25 to complete the process.

Alternatively, if you have non-CSU health coverage, you may elect to paricipate in the FlexCash plan to obtain
cash in lieu of CSU coverage. If you elect the FlexCash plan, you are required to provide the alternate health
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 FlexCash Plan document.

_' New Enroliment L)

_ No Change _ Decline Coverage

Last Revised: 08/19/15
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Processing Steps Screen Shots

Making Changes to Current | [REEEIREECET

Dental Plan A comprehensive dental program is available to you and your eligible dependents. The cost of the coverage is
shared between you and the C3U. The CSU pays a portion of the monthly premium. Please visit the Benefits

To change your current dental plan website for more information.

after a qualifying life event, follow v ‘on o i 1+ 20 or delete dependents i .
. . . . 0ol Can not change your current plan provider, you may only a or delete dependents MO YOuUr Curren
steps 1-10 in the Navigating to Life plan, ey panp ! yony g !

Event Changes section on page 2.
Then follow the steps below.

©

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

Check the Life Events Rules
table in step 9 of the Navigating to
Life Event Changes section on
page 6 to see which benefits can be
modified for each life event type.

Step 1:

The default setting for the Dental
Plan Selection section is No
Change.

To make a change to your current
dental plan, select one of the radio
buttons:

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

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

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

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

e Decline Coverage: if you
currently do not have dental
coverage from CSU Fullerton
and do not wish to enroll in a
dental plan, select this radio
button.
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Processing Steps Screen Shots

If you selected Add/Del

A comprehensive dental program is available to you and your eligible dependents. The cost of the coverage is

Dependents, follow the instructions shared between you and the CSU. The CSU pays a portion of the monthly premium. Please visit the Benefits
in the Adding and Removing website for more information.
Dependents section on page 22 to

You can not change your current plan provider, you may only add or delete dependents from your current
add or remove a dependent from plan.

your dental plan. © No Chande

() New Enroliment () Cancel Enroliment ) Decline Coverage

If you selected New Enm”ment’ A comprehensive dental program is available to you and your eligible dependents. The cost of the coverage is

use the dI’Op-dOWI’I menu to select shared between you and the CSU. The CSU pays a portion of the monthly premium. Please visit the Benefits
the Dental Plan you wish to enroll website for more information.
n. 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 Enroliment ) Decline Coverage
“Dental Plan (]

Delta Enhanced |l

Alternatively, age, you may elect to participate in the FlexCash plan to obtain
- Deltatare UsA - Enhanced ] .

cashin lieu ureow weveraye. o yuu eiew me rlexCash plan, you are required to provide the alternate dental

insurance carrier's name and policy number, as well as the Social Security Number of the person that holds

the policy. For more information, view the ElexCash Plan document.

@ No Change () New Enrollment (21 Cancel Enroliment () Decline Coverage

Step 1b1.

If you select DeltaCare USA- A comprehensive program of dental benefits is available to you and your eligible dependents. The CSU pays
Enhanced as your Dental Plan, you the full cost of your monthly premium. Please visitthe Benefits website for more information.

will need to provide the Primary
Office ID Number.

@ New Enrollment () Decline Coverage

*Dental Plan DeltaCare USA-Enhanced -

Click on the Select a Provider link *Primary Office ID Number | |select a Provider |
to search for a Primary Dental
Office ID.

If you selected either Cancel
y A comprehensive dental program is available to you and your eligible dependents. The cost of the coverage is

Enrollment or Decline Coverage, shared between you and the CSU. The CSU pays a portion of the menthly premium. Please visit the Benefits
no additional steps are required. website for more information.
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 @ Lancei Enroliment ) Decline Coverage
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Step 2:

After selecting all changes to
health, dental, flex spending, and/or
dependents, skip to the Completing
Life Events Elections section on
page 25 to complete the process.

Dental Plan Selection

plan.

) No Change
©) Add | Del Dependents

A comprehensive dental program is available to you and your eligible dependents. The cost of the coverage is
shared between you and the C3U. The CSU pays a portion of the monthly premium. Please visit the Benefits
website for more information.

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

) New Enroliment

(C) Decline Coverage

Last Revised: 08/19/15
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Making Changes to Current | [REENEEIREEST
Denta| FleXCaSh Plan A comprehensive dental program is available to you and your eligible dependents. The cost ofthe coverage is
shared between you and the CSU. The CSLU pays a portion of the monthly premium. Please visit the Benefits
To Change your current dental website for more information.
FlexCash plan after a qualifying life )
. You can not change your current plan provider; you may only add or delete dependents from your current
event, follow steps 1-10 in the plan.
Navigating to Life Event Changes ]
i 2. Then follow th - NoChanae
section on page 2. Then follow the () Add I Del Dependents (O New Enroliment @ Cancei Enroiiment (0 Decline Coverage
steps below.
“ Alternatively, if you have non-CSU Dental coverage, you may electto participate in the FlexCash plan to obtain
Check the Life Events Rules cash in lieu of CSU coverage. If you elect the FlexCash plan, you are required to provide the alternate dental
. L. insurance carriers name and policy number, as well as the Social Security Number of the person that holds
table in step 9 of the Navigating to the policy. For more information, view the FlexCash Plan document.
Life Event Changes section on @ No Change ) New Enroliment () Cancel Enroliment ) Decline Coverage

page 6 to see which benefits can be
modified for each life event type.

Step 1:

The default setting for the Dental
Plan Selection section is No
Change.

To make a change to your dental

FlexCash plan, select one of the

radio buttons:

¢ No Change: if you do not want to
make any changes to your
current dental FlexCash plan,
select this radio button. You
cannot be enrolled in a dental
plan and a dental flex plan.

e 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.

e Cancel Enrollment: if you
currently have a dental FlexCash
plan but want to cancel it due to
your life event, select this radio
button.

e Decline Coverage: if you do not
wish to enroll in a dental flex
plan, select this radio button.
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Step la:

If you selected New Enrollment,
you will need to provide information
on your alternate dental insurance

policy.

Enter the following:

e Social Security Number: this is
the social security number of the
person who holds the alternate
dental policy under which you
are covered.

e Insurance Carrier: the name of

the alternate dental insurance
carrier.

e Policy Number: the policy
number of the alternate dental
insurance policy.

Alternatively, if you have non-CSU Dental coverage, you may elect to participate in the FlexCash plan to abtain
cashin lieu of CSU coverage. If you 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 ofthe person that holds
the policy. For more information, view the FlexCash Plan document.

@ New Enrollment _ Cancel Enroliment

*Social Security Number 123456789

_/ No Change _| Decline Coverage

*Insurance Carrier |Delta Dental

*Policy Number | 123456

Step 1b:

If you selected either Cancel
Enrollment or Decline Coverage,
no additional steps are required.

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. If you electthe FlexCash plan, you are required to provide the alternate dental
insurance carriers name and policy number, as well as the Social Security Mumber of the person that holds
the policy. For more information, view the FlexCash Plan document.

_ New Enrollment

_ Decline Coverage

_! No Change

Step 2:

After selecting all changes to
health, dental, flex spending, and/or
dependents, skip to the Completing
Life Events Elections section on
page 25 to complete the process.

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

_! New Enrollment

_! No Change _) Decline Coverage

Last Revised: 08/19/15
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Making Changes to Current
Vision Plan

The CSU automatically enrolls you
(the employee) in a vision plan
when you enroll in benefits for the
first time. There is no option to
change your vision benefits.

If you add a new dependent, you
can elect to add Vision Coverage
for them.

When you remove a dependent’s
benefits, you can elect to remove
their Vision Coverage (if
applicable).

Follow the instructions in the Adding
and Removing Dependents section
on page 22 to add or remove a
dependent from your vision plan.

The CSU provides vision coverage through Vision Service Plan (VSP). The CSU pays the full cost of your
monthly premium. Please visit the Benefits website for more information.

Last Revised: 08/19/15
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Making Changes to Current | [EESEIIIEEETNE
FI ex Spend | ng Health The Health Care Reimbursement Account (HCRA) is a wnlintary hensfit nlan which allnws wano tn nay for
(HCRA) and/or Flex eligible out-of-pocket health care expenses with pre-tax ts. To

K continue participation you must reenroll during the Ope HCRA Cmnges m monthly
Spending Dependent deduction is $20 00 and the maximum is $208 33 (ann 00

maonthly administrative fee charged for each account. C lated, as

(DCRA) Plan any money left after all claims have been submitted for a plan year will be forfeited.

To change your current HCRA
and/or DCRA plan after a qualifying
life event, follow steps 1-10 in the

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

The Dependent Care Reimbursement Account (DCRA) is a voluntary benefit for eligible employees. DCRA

Navigating to Life Event Changes offers you the ability to pay for eligible out-of-pocket depe—*-=* === -==-=- - -t === s 2-n-— Eligihla
section on page 2. Then follow the dependents include children under the age of 13, incap: whoa you
can claim as an exemption on your federal tax return. To DCRA Changes ring the
steps below. Open Enroliment period each year. The minimum mantl $416.66
® (annual maximum is $5000). There is also a §1.00 mor, ount.
. Contribution amounts must be carefully calculated, as any money left after all claims have been submitted for
Check the Life Events Rules a plan year will be forfeited.

table in step 9 of the Navigating to ]
Life Event Changes section on @ No Change ) New Enroliment () change Monthly Amount " Cancel Enroliment

page 6 to see which benefits can be
modified for each life event type.

Step 1:

The default setting for the Flex
Spending Accounts section is No
Change.

To make a change to your HCRA
and/or DCRA plan, select one of the
radio buttons:

¢ No Change: if you do not want to
make any changes to your
current HCRA and/or DCRA
plan, select this radio button.

e New Enrollment: if you currently
do not have the HCRA and/or
DCRA plan but want to enroll in
one or both of them due to your
life event, select this radio
button.

e 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.

e Cancel Enrollment: if you
currently have the HCRA and/or
DCRA plan but want to cancel it
due to your life event, select this
radio button.
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Step la: Flex Spending Accounts

If you selected New Enrollment for

. . The Health Care Reimbursement Account (HCRA) is a voluntary benefit plan which allows you to pay for
either HCRA or DCRA, you will eligible out-of-pocket health care expenses with pre-tax dollars for your and your eligible dependents. To
need to enter the amount of your continue participation you must reenroll during the Open Enroliment period each year. The minimum monthly
monthly contribution. deduction is $20.00 and the maximum is $208.33 (annual maximum is $2500). There is also a $1.00

monthly administrative fee charged for each account. Contribution amounts must be carefully calculated, as
any money left after all claims have been submitted for a plan year will be forfeited.

() Ho Change @ New Enroliment () Change Monthly Amount ) Cancel Enrollment
*Monthly HCRA Amount | $200.00 -ff——

The Dependent Care Reimbursement Account (DCRA) is a voluntary benefit for eligible employees. DCRA
offers you the ability to pay for eligible out-of-packet dependent care expenses with pre-tax dollars. Eligible
dependents include children under the age of 13, incapacitated spouse, or other adult dependents who you
can claim as an exemption on your federal tax return. To continue participation you must reenroll during the
Open Enroliment period each year. The minimum monthly deduction is $20.00 and the maximum is $416.66
(annual maximum is $5000). There is also a $1.00 monthly administrative fee charged for each account.
Contribution amounts must be carefully calculated, as any money left after all claims have been submitted for
a plan year will be forfeited.

() Ho Change @ New Enrollment ) Change Monthly Amount ' Cancel Enroliment
*Monthly DCRA Amount 200 h

Step 1b:

If you selected Change Monthly

. The Health Care Reimbursement Account (HCRA) is a voluntary benefit plan which allows you to pay for
Amoqnt for either HCRA or DCRA, eligible out-of-pocket health care expenses with pre-tax dallars for your and your eligible dependents. To
you will need to enter the new continue participation you must reenroll during the Qpen Enroliment period each year. The minimum maonthly
monthly contribution amount. deduction is $20.00 and the maximum is $208.33 (annual maximum is $2500). There is also a $1.00

monthly administrative fee charged for each account. Contribution amounts must be carefully calculated, as
any money left after all claims have been submitted for a plan year will be forfeited.

() Ho Change () New Enroliment I'@" Change Monthly Amount I () Cancel Enrollment
*Monthly HCRA Amount 400 d————

The Dependent Care Reimbursement Account (DCRA) is a voluntary benefit for eligible employees. DCRA
offers you the ability to pay for eligible out-of-packet dependent care expenses with pre-tax dollars. Eligible
dependents include children under the age of 13, incapacitated spouse, or other adult dependents who you
can claim as an exemption on your federal tax return. To continue participation you must reenroll during the
Open Enroliment period each year. The minimum monthly deduction is $20.00 and the maximum is $416.66
(annual maximum is $5000). There is also a $1.00 monthly administrative fee charged for each account.
Contribution amounts must be carefully calculated, as any money left after all claims have been submitted for
a plan year will be forfeited.

() Ho Change () New Enroliment I@" Change Monthly Amount I () Cancel Enroliment
*Monthly DCRA Amount 400'&
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Step 1c:
If you selected Cancel Enrollment
no additional steps are required.

Flex Spending Accounts

The Health Care Reimbursement Account (HCRA) is a voluntary benefit plan which allows you to pay for
eligible out-of-pocket health care expenses with pre-tax dollars for your and your eligible dependents. To
continue paricipation you must reenroll during the Open Enrollment period each year. The minimum monthly
deduction is $20.00 and the maximum is $208.33 (annual maximum is $2500). There is also a $1.00
monthly administrative fee charged for each account. Contribution amounts must be carefully calculated, as
any money left after all claims have been submitted for a plan year will be forfeited.

) No Change ) New Enroliment ) Change Monthly Amount @ Cancel Enroliment

The Dependent Care Reimbursement Account (DCRA) is a voluntary benefit for eligible employees. DCRA
offers you the ability to pay for eligible out-of-pocket dependent care expenses with pre-tax dollars. Eligible
dependents include children under the age of 13, incapacitated spouse, or other adult dependents who you
can claim as an exemption on your federal tax return. To continue participation you must reenroll during the
Open Enrollment period each year. The minimum monthly deduction is $20.00 and the maximum is $416.66
{annual maximum is $5000). There is also a $1.00 monthly administrative fee charged for each account.
Contribution amounts must be carefully calculated, as any money left after all claims have been submitted for
a plan year will be forfeited.

) No Change ) New Enroliment © Ehange fiionthiy Amount | Cancel Enroliment

Step 2:

After selecting all changes to
health, dental, flex spending, and/or
dependents, skip to the Completing
Life Events Elections section on
page 25 to complete the process.

Flex Spending Accounts

The Health Care Reimbursement Account (HCRA) is a voluntary benefit plan which allows you to pay for
eligible out-of-pocket health care expenses with pre-tax dollars for your and your eligible dependents. To
continue participation you must reenrall during the Open Enroliment period each year. The minimum monthly
deduction is $20.00 and the maximum is $208.33 (annual maximum is $2500). There is also a $1.00
manthly administrative fee charged for each account. Contribution amounts must be carefully calculated, as
any maney left after all claims have been submitted for a plan year will be forfeited.

) No Change () New Enroliment () Change Monthly Amount @ Cancel Enroliment

The Dependent Care Reimbursement Account (DCRA) is a voluntary benefit for eligible employees. DCRA
offers you the ability to pay for eligible out-of-pocket dependent care expenses with pre-tax dollars. Eligible
dependents include children under the age of 13, incapacitated spouse, or other adult dependents who you
can claim as an exemption on your federal tax return. To continue paricipation you must reenraoll during the
Cpen Enrollment period each year. The minimum monthly deduction is $20.00 and the maximum is $416.66
(annual maximum is $5000). There is also a §1.00 monthly administrative fee charged for each account.
Contribution amounts must be carefully calculated, as any money left after all claims have been submitted for
a plan year will be forfeited.

) No Change (7} New Enroliment © Ehangs iiionthiy Amount @ Cancel Enrollment
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Add|ng and Removing Add Mew Dependent

Dependents Customize | Find | | i Fir.-'stn 1-40f4u Last
Hame Birthdate Relation Health Coverage |Dental Coverage |Vision Coverage

To add or remove dependents after Emily Cratchit 10/24/1960 Spouse No Change =  NoChange +  MoChange -

a qualifying life event, follow steps Peter Cratchit 05/21(1997  Child MoChange ¥  NoChange +  NoChange +

1-10 in the Navigating to Life Event
Changes section on page 2. Then
follow the steps below.

@

Martha Cratchit 04/07/2000  Child No Change « No Change + Mo Change «

Check the Life Events Rules
table in step 9 of the Navigating to
Life Event Changes section on
page 6 to see which benefits can be
modified for each life event type.

Adding a New Dependent

Step 1:

At the bottom of the Life Events
page, your current list of
dependents appears.

Select Add New Dependent.

Step 2: - -

. . Dependent/Beneficiary Personal Information
Enter the personal information of
the new dependent. Bob Cratchit

Click Save once you have added your Dependent/Beneficiary's personal information. This
information will go into effect as of Jun 13, 2013,
Fields marked with an

. . . Personal Information
asterisk (*) are required. Social

Security Number is required for all *First Name: Tim
dependents. If Social Security Middle Name: |
number is not ava|Iab!e fqr a ~Last Name: Cratchit
newborn, please provide it as soon
as available. Name Prefix: Q
Name Suffix: Q
*Gender: Male h
*Date of Birth: 06/01/2013 [5]
55N | (Social Security Number)

-

*Relationship to Employee: Child
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Step 3:
Enter the address and phone

number for the new dependent.

Same Address as Employee

If the address or phone is the same Country: United States

as yours, you can place a Address: 800 M State College Blvd
checkmark next to Same Address Fullerton, CA 92834

as Employee or Same Phone as

Employee.

Then click Save.

Same Phone as Employee

Phone:
714/278-7777 Home
* Required Field
Return to Continue
Cancel
Step 4:
You will receive a message Personal Information
indicating the save was successful. .
Click OK. Save Confirmation

. . ) v The Save was successful.
You will also receive an email

confirmation that a change was

made. 0K I

Step 5:
The new dependent’s information Same Phone as Employee
appears. Scroll down and select

Return to Continue. Phone:

742787777 Home

Return to Continue I

Cancel
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Step 6:

The dependent you added appears
at the bottom of the table of
dependents. You may repeat steps
1-5 to add additional dependents.

Add Mew Dependent

Customize | Find | IEI| i First 4] 1-4 of 4 n Last
Hame Birthdate Relation Health Coverage |Dental Coverage |Vision Coverage

Emily Cratchit 10/24M1960 Spouse Mo Change - Mo Change - Mo Change -

Peter Cratchit 05/211997  Child MNo Change - MNo Change - No Change -

Martha Cratchit 04/01/2000  Child Mo Change - Mo Change - Mo Change -
Use the drop-down menus to select

which coverage you wish to add for
the new dependent(s).

Tim Cratchit 06/01/2013  Child Add - Add - MNao Change

MO Lnange

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

Removing a Dependent Add New Dependent

ize | Fi # s [ JPe
%D_li . HName Birthdate Relation HeaItIfLs;:r:IrP l MDLEL: {:muarFIr t\l'is.;:l"l‘;;::\rerLﬂ t
At the bottom of the. Life Events Emily Cratchit 10/24/1960  Spouse MoChange ~  NoChange ~  NoChange «
page, your current list of
dependents appears. Locate the Peter Cratchit 05/21/1997  Child Remove v Remove v  NoChange|~)
dependent you wish to remove. Martha Cratchit 04/01/2000  Child Mo Change - Mo Change -

Tim Cratchit 06/01/2013  Child Mo Change =  NoChange v LLICIEULE
)

Use the drop-down menus to select
Remove from the Health Coverage,
Dental Coverage, and/or Vision
Coverage, as applicable.

Modifying a Dependent’s Add New Dependent

Coverage customize | Find | @) 8 First B 4 or 2 I Last
Name Birthdate Relation Health Coverage |Dental Coverage |Vision Coverage

Step 1: Emily Cratchit 10i24/1960 Spouse Mo Change « Mo Change - Mo Change

At the bottom of the Life Events
page, your current list of
dependents appears. Locate the

dependent(s) whose coverage you Tim Cratchit 06/01/2013  Child Flex Cash =~ Flex Cash = Mo Change
wish to modify.

Peter Cratchit 05i21/1997  Child IAdd 'I -~ MoChange
Add

Martha Cratchit 04/01/2000  Child No Change ~ - Mo Change

Use the drop-down menus to select
the appropriate change for each
dependent in the Health Coverage,
Dental Coverage, and/or Vision
Coverage, as applicable.
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Completing Life Events
Elections

Step 1:

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

Eensfits Enrollment

Life Events

Bob Cratchi

e 10 3 Lt Eveeril You anty hane 80 &

Deletion of dipendents mey Fall under a mandatory o i s on he date of thee event Foe example,
ifa divorce was eflecive 03202013 and you repor the divorce Lo Benelits on 081142012, e dependent will
Be Celeted with an efecttve date of 0410172013,

For questions regarding your benefils mformalion, please contact Benefils al 657-270-2425 or you can visit the
Denettz webane,

o Rk the inmmaion on B leam mare shout varous Benedt programs, sbgidly, and enniment.

Haree you compleled the eBenefits Sel-Sendce Electronic Signature Authorization Form? This form
musi be on file with e Benefits Crfice In order for you to enrall or change your benefiis selections.
Click hara to complete the ferm.

Imstructions:
1. Comglete and sign the farm.
2. Sendthe form to Human Resources 31 CP-T00. Scanned coples sent by emall wil be accepted.

If yaus b iny quessilionss, please cantad Human Resoure

| (857) 2782435

Lite Event

¥ou have indicatad 3t you 3ré parfarming tha following e svent changs:

Life Event Acd Other Dependent Event Date 08242013

Mantal 5tatus
Flease indicabe your current or new marital status.

“Marital Status Married -

A comprehensiee health progra able 1o you and your The cost of the coverage
‘shared between you and the C5U. The C5U pays @ poron of the momﬂl;‘ premium. Please wsitthe Eenem
Waksite for more information.

You cannot change your cument plam provider: you may only add or delete dependents from your cumrent plan,

Mo Change
& Add 1 Cance Decline Coverage

Allesmatively, if you hiree non-CSU health coverage, you may elect o pasicigale in the FlexCash plan 1o oblain
«cash in Bew of C3L coverage. i you electthe FlexCash plan, you are required 1o provide the afemate health

Inzurance carrers name and palicy numaer, as well a3 e Soclal Security Numaer of the persen that holds
e policy. For more information, iew e FlaxCash Plan document.

# Ho Change Canc Dechne Coverage

Dental Plan Sedection

A comprehenshee dental progrs ailable 1o you and your ¢ The cost of the coverage
Shared bebween you snd the CU. The CSU pars 3 porbon of th n.o.mlypmnuum Please vsil the Denefils
‘website for more information,

“Yeu ean not change your current plam provider, you may only 304 or delete dependents rom your current
plan.

Mo Change:
@ aga Canc Dackng Covarage

Altamatively, If you have non-CSU Dental Coverage, you may elact 1o pamicipate in the FlexCash plan 1o otiain
ch in B of GSL covrage. B you ebect the Fl plan, you aee required to previde i 3 e dental

insurance camier's name and policy number, % well a5 the Social Seourty Number of the pergon that holds

me policy. For more information, view ie FlzaxCash Plan socument

& No Change Hew = Deckne Coverage

The C3U Dlwdas Wiston coverage mmunn Wizion Sensce Flan (VEF) The C3U pays the full cost of your
mrilhily presm e foe more

i

pending Accoun
The Health Care Reimbyrsement Account (HORA) ks 3 voluntary benefit plan which allows you to pay for
wligihle aut-alpockat m-.m. e eapenses wilh pre-fax dollars for your and yous elgitle depeadents. To
confinue i during the Open Es ch year, The minirmumn monthly
demmnn 13 $20.00 and me madimum is $208.33 (annual maxdmum i3 $2500). There is also a 51.00

nithly amounts must be caretully calculated, a5
.1n; money 168 after all rnmmr hawe been submifind for a plan yeas will be foesed

@ Ho Change Hirwr (¥ Amount =

The Dependant Care Relmburzement Account (DCRA] I3 8 voluriary beneft for eligible employees. DCRA
‘affers you the ability to pay for eligitle out-of-pocket cepandent care expenses with pre-tax dollars. Ciigisle
nclude the age of 13, ., Of other adult who you
i eim ot ficral Eu rotum, To conlinue pars you musst reensoll duti
Open Enlallnleulp:nud each year. The minimum monthly deduction is $20.00 and the masimum m&ﬂﬁ 85
{annual madmum i3 $5000), There is also a 51.00 monthly adminisirative fee charged for each account.
‘Contribution amounts must be carefully calculated. as any monsy | after all claims have been submitied for
2 plan year wil e farnited

& No Change Rew Changs  Amoant Cancel Enrollment

Use e section below to add new dependents anor eneoll existing elgitle dependents in your Healn, Dental
andior Vision plans. Supporting documents are required when enralling dependents. Please dick the
information icon a1he fop of this page for more Informeation.

Emily Cratchit AN241960
[Peter Cratchit 05211937 Child NoChange +  MocChange + Ho Change

Mo Change ~ Ho Change ~

Marina Craichit 04/01/2000  Child MeChange ~ Mo Change ~ Ho Change ~
060112013

Tim Cratchit Agd - Add -

Cack Continue 10 proceed 1o the next section, ¥ our encolment will not be complede i you do not compiste
and swtm the et secion.
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Step 2.  Message @l

You will receive a pop-up message
asking you to confirm that there are

changes. Please confirtn these are the changes to be processed. Click Yes to confirm
and proceed. Click Mo to review.

Click Yes to continue.
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Step 2:
Review the information on this
screen carefully before proceeding.

Effective Date of Coverage: this
section will indicate when your new
elections will be effective.

Supporting Documentation: this
section will indicate if any additional
documentation is needed by the
CSUF Benefits office in order to

finalize your elections. & If you
do not provide this documentation,
your benefits cannot be finalized.

Disclosures and Privacy: click on
the hyperlink in this section to read
the disclosures and privacy
information about the benefit plan(s)
you have selected.

Once you have read the
Disclosures and Privacy Notice,
mark the check box to indicate you
have read it and understand it.

FINAL

Benefits Enrollment

Life Events

Bob Cratchit
Effective Date of Coverage

Benefits will notify you when your enrallment is complete. Health and Dental coverage becomes
effective the first of the following month. Coverage for FlexCash Plans and Flexible Spending
Accounts become effective the first of the second month.

Example: If you make Health andlor Dental elections and provide all the supporting documents on
9/25/2013, they will be effective on 10/1/2013. However, if you elect FlexCash andfor enroll in a
Flexible Spending Account on 9/25/2013, they will be effective on 11/1/2013.

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

Supporting Documentation

You must certify your dependent's eligibility for coverage by providing documentation (as described
below). Eligible family members include spouses, domestic partners and dependent children under
the age of 26.

Toenroll a spouse, a marriage certificate must be provided to Benefits. If you cannot provide a copy of
your marriage certificate, you will be reguired to complete an Affidavit of Marriage/Domestic
Parinership.

To enroll a domestic partner, a Declaration of Domestic Parnership must be provided to Benefits.
Family Code section 297 defines domestic partners as individuals ofthe same sex or opposite sex if
anel/both is/are over the age of 62. Currently, health and dental benefits are subject to domestic
partner imputed tax liability. Please visitthe Domestic Parner Reqgistry website for more information.

To enroll a child, (natural, adopted, domestic partner's, or step) under the age of 26, a copy of the
birth certificate, adoption decree, proof of legal custody andfor guardianship, or copy of Qualified
Medical Support Order and the child's social security number must be provided to Benefits before the
enrollment becomes effective.

Dependent children who are not the employee's natural children must live with the employee in a
regular parent/child relationship and the child is economically dependent upon the employee. A
completed Affidavit of Parent-Child Relationship stating the employee is in a parent/child relationship
and the child is economically dependent upon the employee for 50% of the child’'s financial support
and the child’s social security number will be required atthe time of enrollment.

Disclosures and Privacy

Eﬁacknowledge | have reviewed and understand the Disclosures and Privacy Motice information
bout my elections.

Electronic Signature to Authorize Elections

| authorize the California State Controllers Office to take payroll deductions (if any) for the benefits |
selected on a before-tax and aftertax basis. | also authorize Benefits to send necessary personal
infarmation to my selected providers to initiate and support my coverage. | consentto the use of
Electronic Signature. Mote: Your electronic signature has the same legal and binding effect as signing
your naime.

Sign
Submit  |Click Submit to submit your choices to Benefits.

Cancel Click Cancel to ignere all entries made on this page and return to the Enroliment page.
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Processing Steps

Screen Shots

Step 3:

Click the Sign button to
electronically authorize your
elections.

Disclosures and Privacy

| acknowledge | have reviewed and understand the Disclosures and Privacy MNotice infarmation
about my elections.

Electronic Signature to Authorize Elections

| authorize the California State Controllers Office to take payroll deductions (if any) for the benefits |
selected on a before-tax and after-tax basis. | also authorize Benefits to send necessary personal
information to my selected providers to initiate and support my coverage. | consentto the use of
Electronic Signature. MNote: Your electronic signature has the same legal and binding effect as signing
your nare.

Submit  [Click Submit to submit your choices to Benefits.

Cancel | Click Cancel to ignore all entries made on this page and return to the Enrcliment page.

Step 4:
Your name appears in the Sign field
as an electronic signature.

Click Submit to send your final
choices to the CSUF Benefits
department.

& Be sure that you have

completed and submitted the
eBenefits Self-Service Electronic
Signature Authorization form (see

page 5).

Disclosures and Privacy

| acknowledge | have reviewed and understand the Disclosures and Privacy Notfice information
about my elections.

Electronic Signature to Authorize Elections

| autharize the California State Controllers Office to take payroll deductions (if any) for the benefits |
selected an a before-tax and after-tax basis. | also authorize Benefits to send necessary personal
information to my selected providers to initiate and support my coverage. | consent to the use of
Electronic Signature. Note: Your electronic signature has the same legal and binding effect as signing
Your narme.

lick Submit to submit your choices to Benefits.

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

Step 5:

You will see a confirmation that

your elections were successfully
submitted to the CSUF Benefits

office.

Click OK.

Benefits Enroliment

Life Events
Bob Cratchit

Your elections have been successfully submitted to Benefits. You will be notified
when the process is complete or if more information is required. If you have any
questions, please contact Benefits at 657-278-2425 or by e-mail at

benefits@exchange fullerton. edu.
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Ste 5a: Subject: Thank you for using Fullerton's eBenefits

You will also receive an email

) . L. Bob Cratchit,
confirmation of your submission.

You have submitted an enrollment change for the following event to the Benefits Office:

Life Event: Add Other Dependent
Life Event Date: 17-JUN-2013

Benefits will process vour election(s). You will be notified when the process is complete.
If vou have any questions, please contact us at 657-278-2425 or by e-mail at benefits@exchange. fullerton.edu.
Thank you,

California State University Fullerton
Human Resources Services - Benefits

Once the CSUF Benefits office has Subject: Your request to Human Resources Benefits has been processed
processed your benefits enrollment,
you will receive an email. Bob Cratchit,

The enrollment information you submitted for the following event has been processed.

Event: Add Other Dependent
Event Date: 12-JUN-2013

Please log in to Titan Online review your Benefits Summary: http://www.fullerton.edu

Mavigation: Titan Online = Employee Self Service = My Benefits Information
If you have any questions, please contact us at 657-278-2425.

California State University Fullerton
Human Resources Benefits Team
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