ﬁ CALIFORNIA STATE UNIVERSITY

FULLERTON Quick Reference Guide

INFORMATION TECHNOLOGY ERP HR eBenefits: Open Enrollment

During the Open Enrollment period each year, you can enroll in, modify, or cancel any of your eligible Benefit
plans.

1
&The exact dates for Open Enrollment change each year, but typically the Open Enroliment period is in early
autumn. Check the Benefits website at http://hr.fullerton.edu/benefits/ or contact Benefits at 657-278-2425 for
information on the current Open Enroliment dates.

What changes can be made during Open Enrollment?

e Enroll in, modify, or cancel your health plan

e Enroll in, modify, or cancel your dental plan

e Enroll in, modify, or cancel your FlexCash plan

e Enroll in, modify, or cancel your Flex Spending Health (HCRA) or Flex Spending Dependent (DCRA) plan
e Add or remove dependents from your Benefit plans

Contact Benefits at 657-278-2425 for more information regarding Open Enroliment.
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fj California State University, Fullerton - Windows Internet Explorer

Navigating to Open

e —

Enrollment =" (I@ bikkp: f fnaes, Fullerban, eduy )
Step 1 File Edit ‘iew Favorites Tools  Help x @snat B

Open your internet browser (i.e.

Internet Explorer, Safari, Firefox, i:‘f Favarites @ California State University, Fullerton
etc) and go to é

http://www.fullerton.edu.

Step 2:

Click on the Portal Login button. / B California State University % N
&« C [ www.fullerton.edu
5% Apps @ California State Univ...

PORTAL LOGIN

CALITFORNIA STATE UNIVERSITY

FULLERTON
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Step 3:
Enter your campus username and
password.

Username
keverdeen

Password

‘- Sign In ‘

Need help signing in?

Step 4:
Click on the Titan Online icon.

Email
Employee

Data Titan Online
Security
Training

Step 5:
Click on the Titan Online icon.

TITAN

ONLINE

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

Last Revised: 08/20/15

Page 3 of 54



QRG-ERP HR eBenefits: Life Event Changes FINAL

Processing Steps Screen Shots

Step 6:
The Titan Online page appears.

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

Training Resourtes

P b T Piestns Tutiril
AM Exsiree Traoa

Depending on your

PeopleSoft/CMS access, you may & :
see links to PeopleSoft functionality: B S Tl
Human Resources, Finance, and " e cue

Student Administration. PeopleSoft
Functionality

Irmining Rasourcs
[CErT

= SlUdRNLASMinESITASCR
| 5 res——

" PecoiesSon Appscetion

Step 7: E
Employee Self Service

under My Benefits Information, My Personal Profile My Benefits Information
select Open Enroliment.

Perzonal Information =l Health Plans Summary
Home Address =l Dependents Coverage
Phone Numbers Summary

Email Addreszes
Emergency Contacts
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Step 8:
The Benefits Enrollment page
appears.

When you access this feature
during Open Enrollment, you will
see an Open Enrollment Event.

Note the event date is January 15 of

the next calendar year; this is
because your benefit modifications
made during Open Enrollment are
not effective until January 1% of the
next calendar year.

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

Click Select to begin.

Benefits Enroliment
Lizzie Wrayburn

After your initial enrollment, the only time you may change your benefit choices is during open
enrollment or a qualified family status change.

The Information icon provides you with additional information about your enrallment.

The Select button next to an event meansfit is currently open for enroliment.

To begin your enrollment, click Select.

Mote: Some events may be temporarily clgsed until you have completed enrollment for a prior event.

Open Benefit Events

Event Description

Event Date |Event Status |Job Title

o 01/01/2014 Open Admin Analyst'Spclst 12

Open Enroliment Mo

Once you click Select, it will take a few seconds for your benefits enrallment information to load.

Step 8a:

If you access the Open Enrollment
functionality outside of the Open
Enrollment dates, you will see an
error message that indicates that
you do not have an open benefits
enrollment.

Benefits Enrollment
Bill Sikes

After your initial enrollment, the only time you may change your benefit choices is during open
enrollment or a qualified family status change.

The Information icon provides you with additional information about your enroliment.

The Select button next to an event means it is currently open for enroliment.

To begin your enroliment, click Select.

Mote: Some events may be temporarily closed until you have completed enrollment for a prior event.

You do not have an open benefits enrollment.
Contact the Benefits Department if you have any questions.
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Step 9:

Benefit enroliments.

The Open Enrollment page appears
with all of the plans that you are
eligible for as well as your current

The Current field and the
New field will show the same value
unless you use the Edit button to
make a change to that benefit.

Benefits Enrollment

Open Enroliment
Lizzie Wrayburn

Open enrollment is your annual opportunity to modify your benefit choices.
To continue participating in the Flexible Spending Accounts or the Yacation Buy and Sell program next
year, 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.

o Important: Your enroliment will not be complete until you Submit your choices to the
Benefits Department.

Enroliment Summary
Edit | Medical Full Cost  Credits Before Tax After Tax
Current. Mo Coverage

Mew: Mo Coverage
Edit | Dental Full Cost  Credits Before Tax After Tax

e

Current: Delta Enhanced ILEmpl+1
Delta Enhanced [LEmpl+1 0.00 0.00
Edit | Vision Full Cost  Credits Before Tax After Tax

=
@
=

Current: Vision Service Plan.Emp+Deps
Vision Service Plan.Emp+Deps 0.00 0.00
Edit | Dental Flex Cash Full Cost  Credits Before Tax After Tax

=
@
=

Current: Mo Coverage
Mo Coverage
Edit | Medical Flex Cash Full Cost  Credits Before Tax After Tax

=
o
=

Current: Flex Cash - Medical:Empl Only
Flex Cash - Medical.Empl Only 0.00 0.00 0.00
Edit Flex Spending Health - U.5. Full Cost  Credits Before Tax

=
o
=

Current: Mo Coverage
Mo Coverage
Edit Flex Spending Dependent Care Full Cost  Credits Before Tax

=
Li:)
5

Current. Mo Coverage
Mew: Mo Coverage
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Making Changes to
Medical Coverage

To change your medical coverage
during Open Enrolliment, follow the
steps in the Navigating to Open
Enrollment section on page 2. Then
follow the steps below.

Step 1:

To make a change to your dental
coverage, click Edit in the Medical
section.

Benefits Enrollment

Open Enroliment

Lizzie Wrayburn

Open enrollment is your annual opportunity to modify your benefit choices.
To continue participating in the Flexible Spending Accounts or the WVacation Buy and Sell program next
year, 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 Enrollment Summary.

o Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Medical Full Cost  Credits Before Tax After Tax
Current. Mo Coverage
Mew: Mo Coverage
Edit | Dental Full Cost  Credits Before Tax After Tax

Current: Delta Enhanced [LEmpl+1

Last Revised: 08/20/15
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Changing Your Medical Benefits Enrollment
Plan -
Medical
There are several medical plan Lizzie Wravh
options available to CSUF 1zZIe ¥vrayburn
employees. You may change which All of our medical choices promote wellness as part of their benefits and are available to protect
medical plan you (and your you and your dependents if you become sick or injured.

dependents) are enrolled in or

. . Important! Your current coverage is: Kaiser Foundation with Employee + Dependents
waive your medical coverage. 0

coverage. You will continue with this coverage if you do not make a choice.

Select the Overview of All Plans

link to view information on all Here Are Your Available Options With Your per-pay-period Costs:
available medical plans. Or select (Your cost = Full benefit cost - Credits)
another hyperlink on the page to _
. . Overview of all Plans ‘
learn about a specific medical plan.

Select one ofthe following plans:

Step 1:
To make a change to your current
medical plan, select one of the radio 1 Kaiser PERMANENTE CALIFORNIA
buttons.
Costs Credits Your Costs Tax Class
$19.61 $0.00 $19.61 Before-Tax
$105.22 50.00 $105.22 Before-Tax
$161.19 50.00 $161.19 Before-Tax
Kaiser HMO {non-TAPP)
Coverage Level Costs Credits Your Costs Tax Class
Employee Only $19.61 $0.00 $19.61  After-Tax
Employee + 1 510522 $0.00 F105.22  After-Tax
Employee+Dependents 5161.19 $0.00 F161.19  After-Tax
PERS-SELECT CALIFORNIAMNT
Coverage Level Costs Credits Your Costs Tax Class
Employee Only $0.00 $0.00 $0.00  After-Tax
Employee + 1 $0.00 $0.00 $0.00  After-Tax
Employee+Dependents 50.00 $0.00 $0.00  After-Tax
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Add or Remove Medical
Coverage for Dependents

You may add or remove medical
coverage for a dependent during
Open Enrollment.

Step 1:

At the bottom of the Medical
Benefits Enrollment page, your
current dependent coverage is
shown as well as a list of other
dependents that are eligible for the
benefit.

To add medical coverage for a
dependent, place a check mark in
the Enroll column next to their
name.

To remove medical coverage for a
dependent, un-check the box in the
Enroll column next to their name.

If you have no other changes
to your dependent coverage, skip to
Saving Your Medical Coverage

Changes on page 12.

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Relationship

Eugene Wrayburn Spouse

Pleasant Wrayburn Child

Add/Review Dependents

Step la:

If a dependent does not appear on
the list, click Add/Review
Dependents to determine why the
dependent is not eligible.

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Enroll Name Relationship
Eugene Wrayburn Spouse
[ Pleasant Wrayburn Child

I AddiReview Dependents I

Last Revised: 08/20/15
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Step 1b:

A list of your dependents appears.
Click on a dependent’s name to
view their personal information.

Enroliment Dependent/Beneficiary Summary

Lizzie Wrayburn

The people listed below may be eligible for Benefit Coverage. To add a new dependent, click "Add a dependent or
beneficiary”. To update an existing dependent, contact Benefits at 657-278-2425 or benefits@exchange fullerton. edu.

#dd a dependent or beneficiany

Dependent Information

. Marital Marital Status .
Date of Birth Status Date Student Disabled
No

Name

08/271953
101101934

Eugene Wrayburn Spouse Married 09171983

John Wrayburn

Child Single No

Step 1c:

In this example, the dependent is
not eligible for benefits as the child
is too old to be covered by their
parent’s benefits.

Select Return to

Dependent/Beneficiary Summary.

Dependent/Beneficiary Personal Information

Lizzie Wrayburn

DependentiBeneficiary's personal information as of Jan 1, 2014. To update their information, go to
eBenefits Life Events or contact Benefits at 657-278-2425 or benefits@fullerton.adu.

Personal Information

First Name: Jahn

Middle Name:

Last Hame: ‘Wrayburn

Name Prefix:

Name Suffix:

Gender: Male

Date of Birth: 101101984 —————r
Relationship to Employee: Child

Address and Telephone

Same Address as Employee

Country: United States

5539 Samantha Ave
Lakewood, CA 90712

Address:

Same Phone as Employee

Phone: 0
IReturn to DependentBeneficiary Summaml

Last Revised: 08/20/15
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Adding a New Dependent Enroll Your Dependents
Step 1: The following list displays all individuals who are eligible to be your dependents. If an
’ . individual is missing from this list, click AddiReview Dependents to determine why they are not
To add a new dependent, click eligible. You may also use this button to add new dependents to your list.

Add/Review Dependents.
You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent's name.

Enroll Name Relationship
Eugene Wrayburn Spouse
[ Pleasant Wrayburn Child

I Add/Review Dependents I

Step 2:
Select Add a dependent or Enroliment Dependent/Beneficiary Summary
beneficiary. Lizzie Wrayburn
The people listed below may be eligible for Benefit Coverage. To add a new dependent, click "Add a dependent or
peneficiary”. To update an existing dependent, contact Benefits at 657-278-2425 or benefits@exchange fullerton.edu.
fAdd a dependent or benefician
Dependent Information
Relationship . Marital Marital Status .
Hame I T Date of Birth Status Date Student Disabled
Eugene Wrayburn Spouse 08/27M953 Married 09/17/1983 Mo
John Wrayburn Child 10101984 Single Mo
Step 3: _ _
Enter the personal information of Dependent/Beneficiary Personal Information
the new dependent. Lizzie Wrayburn

Dependent/Beneficiary's personal information as of Jan 1, 2014. To update their information, go to
eBenefits Life Events or contact Benefits at 657-278-2425 or benefits@fullerton.edu.
Fields marked with an

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

Security Number is required for all *First Name: Jenny
dependents. If Social Security Middle Name: |
numser is r;ot avaHabI_z fq: a “Last Name: \Wrayburn
newborn, please provide it as soon ]
as available. Hame Prefix: b
Hame Suffix: Q
*Gender: Female b
*Date of Birth: 07/31/12013 [
SSN: | (Social Security Number)

-

*Relationship to Employee: Child
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Step 4:
Enter the address and phone Address and Telephone

number for the new dependent.

. [¥] same Address as Employee
If the address or phone is the same

as yours, you can place a Country: United States

checkmark next to Same Address

as Employee or Same Phone as Address: 800 N. State College Bivd
Employee. Fullerton, CA 82831

Then click Save.

["] same Phone as Employee

714/555-1212

Phone:
*Required Field

Save

Step 5:

You will receive a message Personal Information
indicating the save was successful. .
Click OK. Save Confirmation

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

confirmation that a change was

made. OK I

Step 6:

The new dependent’s information
appears. Scroll down and select
Return to Dependent/Beneficiary
Summary.

Same Phone as Employee

Phone; ?1#555—1&
Return to Dependent/Beneficiary Summary

Last Revised: 08/20/15 Page 12 of 54
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Step 7:
The new dependent appears in the
Dependent Information table.

Select Return to Event Selection.

Enroliment Dependent/Beneficiary Summary
Lizzie Wrayburn

The people listed below may be eligible for Benefit Coverage. To add a new dependent, click "Add a dependent or
beneficiary”. To update an existing dependent, contact Benefits at 657-278-2425 or benefits@exchange fullerton.edu.

Add a dependent or beneficiary

Dependent Information

Relationship - Marital Marital Status .
Hame to Emplayee Date of Birth Status Date Student Disabled
Mo

0812711953
John Wrayburn Child 101011984 Single

Jenny Wrayburn fw_mammz

Pleasant Wrayburn Child 04/02/2000 Single

Eugene Wrayburn Spouse Married 09M7MH983

Single

Return to Event Selecﬂonl

Step 8:
The new dependent now appears in

the Enroll Your Dependents section.

Place a check mark next to the
dependent’s name in the Enroll
column to enroll them in the benefit.

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/iReview Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Enroll Name Relationship
Eugene Wrayburn Spouse
D/Jenn].rWrayburn Child

] Pleasant Wrayburn Child

Last Revised: 08/20/15
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Saving Your Medical
Coverage Changes

Step 1:
Once you have made the changes
to your medical coverage, click

Continue at the bottom of the page.

Baenefits Enrolimant

Medical
Lizzie Wrinybarm

Al F Bur madical Coices Bromale wilinkss 38 b3l of Tiek Benolts and are avallabie b protact
¥OU BNd ol dapencants A you become sick o injured

o Important Your ot ey L
o 00 not make 3 Chokce.

Hare Are Your Mvalabin Options Wih Your annual Comts:
{¥our £o51= Full Benett £t - Credts)

Dot o 3l Flans

Select one of e foliowing plans:

& algurtg

Cowverage Level Costs Credits Your Cosls  Tax Class
Employes Oniy 5000 5000 S000  Before Tax
Erglopee - 1 M1 5000 $420.98  Defore Tan
Employee-Depandents 3135 5000 SI3138  DeforeTax
PIRS Care PO

Covarage Lavel Costs Cradits Your Costs  Tax Class
Empiores Onty 459084 $0.00 $4890 84  Before-Tax
Employes = 1 S1051388 5000 $1051368  Before-Tax
Employee+Dapendents 134258 5000 $1304256  Bofore-Tax
BERE Chidct PEQ

Coverage Level Costs. Credits Your Costs  Tax Class
Emploree Deiy $1dd T2 50.00 SH4472  Before T
Emplayee = 1 5102144 5000 102144 BeforeTin
EmployeerDepandents Al rar S0.00 160272 Before-Tax
PERS SPLECT

Cowaraga Laval Contn Cradits YourComts  Tax Class
Empioyes Qnly 8000 5000 $000 Before-Tax
Emploree = 1 $000 5000 5000 BeforeTax
FmployeesDepancents $0.00 $0.00 5000  BeforeTax
Bl Sninid HUGADVANTAGE

Coverage Level Cosls. Credits Your Cosls  Tax Class
Ernployee Oy 4932 5000 $643.32  Sefore-Tax
Ernployes = 1 52000 54 50.00 52 4 Bafore-Tax
EmplopeesDependents 5291488 50,00 5201468 Before-Tax

g Shinig WelVile Sdvniion

Covarage Lavel Comn Cradits Your Cosls  Tox Class
Empioies Ony 5000 5000 5000 BeforeTas

Emplajes = 1 5000 5000 5000  BeforeTar

TmplyesDapanssnk 5000 s0.00 5000 BaforeTax

Wane

You R Chaasn 1 Wake covrage

Frod Your Depeadents

he laps 3 indMouals g ba pour depanaents. ¥ an
manaual i i bt ok iy Iy are neot
aigitln. You may a5 eke this buBon 10 30d new dApancents fo your Ast

Vou may snrsll sny of the Sallowing indauala for coveeage under his pian by chazking iha
Enroll box no b the dependants name

Encal |l |Getationshin
¥ Eugae Wraytum Sosese
s ey Wearbum Chitd
¢ Finasant Wraybum Chisd

AdcRedtew Depancants

Chek Comtinue t2 sinee your shaice LTt yos B0 Neady 12 Submi your gl enriment o e
Eresamast Semeary

cancel | cmex sade 2n thin page
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Step 2: -

P . . Benefits Enrollment
You will see a page detailing the
medical coverage changes you Medical
entered. Lizzie Wrayburn

Important: Your enroliment will not be complete until you Submit your choices to the

Review the information carefully. Benefits Department.

Your Choice

To save these changes, click OK.
You have chosen Kaiser PERMANENTE CALIFORMIA with Employee+Dependents coverage.
You are also covering Employee+Dependents.

Your Estimated per-pay-period Cost

& These changes will not be
finalized until you submit all of your
Open Enrollment changes. See the
Submitting Open Enrollment
Changes section on page 49.

Full Cost: $161.19
Credits: $0.00

Your Cost: $161.19

Your Covered Dependents

HName Relationship
Eugene Wrayburn Spouse
Jenny Wrayburn Child
Pleasant Wrayburn Child

Once submitted, this choice will take effect on 01/01/2014. Deductions andor Credits for this
choice will start with the pay period beginning 01/01/2014.

Click OK to store your cheices.
Edit | Click Edit to go back and change your choices.

Step 3: . . Medical Full Cost  Credits Before Tax After Tax
The Medical section of the Open

Enrollment page now shows your Current: Kaiser Foundation:.Empl+Deps

new selection. New:  Kaiser PERMAMENTE 16119 0.00 16119

CALIFORNIAEmpl+Deps
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Benefits Enroliment

Making Changes to
Dental Coverage Open Enroliment

Lizzie Wrayburn

To change your dental coverage

during Open Enrolliment, follow the Open enroliment is your annual opportunity to modify your benefit choices.
steps in the Navigating to Open To continue participating in the Flexible Spending Accounts or the Vacation Buy and Sell program next
Enrollment section on page 2. Then year, 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.
follow the steps below.

o Important: Your enrollment will not be complete until you Submit your choices to the

Step 1: Benefits Department.

To make a change to your dental

coverage, cick Editin the Dental | | T T A

section.
Edit Medical Full Cost  Credits Before Tax After Tax]
Current: Mo Coverage

M ew: Mo Coverage
Dental Full Cost  Credits Before Tax Afer Tax

Current. Delta Enhanced ILEmpl+1
Mew: Delta Enhanced ILEmpl+1 0.00 0.00
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Changing Your Dental Plan

Benefits Enroliment
There are several dental plan
options available to CSUF Dental
employees. You may change which Lizzie Wrayburn

dental pIan you (and your. Dental coverage allows you and your dependents to have routine cleaning visits and receive
dependents) are enrolled in or senices such as the installation of fillings and crowns.

waive your dental coverage.
0 Important! Your current coverage is: Delta Enhanced Il with Employee + Child{ren)

. coverage. Coverage for this plan will be waived if you do not make an election.
Select the Overview of All Plans

link to view information on all Select an Option

available dental plans. Or select Here Are Your Available Options With Your per-pay-period Costs:
another hyperlink on the page to (Your cost = Full benefit cost - Credits)

learn about a specific dental plan.
Overview of all Flans b

Step 1: Select one of the following plans:

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

buttons. @ Delta Enhanced Il
Coverage Level Costs Credits Your Costs Tax Class
Employee Only §0.00 $0.00 $0.00
Employee + 1 $0.00 $0.00 $0.00
Employee+Dependents 50.00 $0.00 $0.00

eltaCare USA - Enhanced

Coverage Costs Credits Your Costs Tax Class
Employee Only §0.00 $0.00 $0.00
Employee + 1 $0.00 $0.00 50.00
Employee+Dependents §0.00 $0.00 $0.00

Waive

Employees who have non-CSU Dental coverage can elect to paricipate in the FlexCash Plan
to obtain cash in lieu of CSU coverage. The maoney is taxed. Please contact Benefits at 657-
2T8-2425 for more information.
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Add or Remove Dental
Coverage for Dependents

You may add or remove dental
coverage for a dependent during
Open Enrollment.

Step 1:

At the bottom of the Dental Benefits
Enrollment page, your current
dependent coverage is shown as
well as a list of other dependents
that are eligible for the benefit.

To add dental coverage for a
dependent, place a check mark in
the Enroll column next to their
name.

To remove dental coverage for a
dependent, un-check the box in the
Enroll column next to their name.

If you have no other changes
to your dependent coverage, skip to
Saving Your Dental Coverage

Changes on page 21.

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Relationzhip
Eugene Wrayburn Spouse

Pleasant Wrayburn Child

Add/Review Dependents

Step la:

If a dependent does not appear on
the list, click Add/Review
Dependents to determine why the
dependent is not eligible.

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Enroll Name Relationship
Eugene Wrayburn Spouse
[ Pleasant Wrayburn Child

I AddiReview Dependents I

Last Revised: 08/20/15
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Step 1b:

A list of your dependents appears.
Click on a dependent’s name to
view their personal information.

Enroliment Dependent/Beneficiary Summary

Lizzie Wrayburn

The people listed below may be eligible for Benefit Coverage. To add a new dependent, click "Add a dependent or
beneficiary”. To update an existing dependent, contact Benefits at 657-278-2425 or benefits@exchange fullerton. edu.

#dd a dependent or beneficiany

Dependent Information

. Marital Marital Status .
Date of Birth Status Date Student Disabled
No

Name

08/271953
101101934

Eugene Wrayburn Spouse Married 09171983

John Wrayburn

Child Single No

Step 1c:

In this example, the dependent is
not eligible for benefits as the child
is too old to be covered by their
parent’s benefits.

Select Return to

Dependent/Beneficiary Summary.

Dependent/Beneficiary Personal Information

Lizzie Wrayburn

DependentiBeneficiary's personal information as of Jan 1, 2014. To update their information, go to
eBenefits Life Events or contact Benefits at 657-278-2425 or benefits@fullerton.adu.

Personal Information

First Name: Jahn

Middle Name:

Last Hame: ‘Wrayburn

Name Prefix:

Name Suffix:

Gender: Male

Date of Birth: 101101984 —————r
Relationship to Employee: Child

Address and Telephone

Same Address as Employee

Country: United States

5539 Samantha Ave
Lakewood, CA 90712

Address:

Same Phone as Employee

Phone: 0
IReturn to DependentBeneficiary Summaml

Last Revised: 08/20/15
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Adding a New Dependent Enroll Your Dependents
Step 1: The following list displays all individuals who are eligible to be your dependents. If an
’ . individual is missing from this list, click AddiReview Dependents to determine why they are not
To add a new dependent, click eligible. You may also use this button to add new dependents to your list.

Add/Review Dependents.
You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent's name.

Enroll Name Relationship
Eugene Wrayburn Spouse
[ Pleasant Wrayburn Child

I Add/Review Dependents I

Step 2:
Select Add a dependent or Enroliment Dependent/Beneficiary Summary
beneficiary. Lizzie Wrayburn
The people listed below may be eligible for Benefit Coverage. To add a new dependent, click "Add a dependent or
peneficiary”. To update an existing dependent, contact Benefits at 657-278-2425 or benefits@exchange fullerton.edu.
fAdd a dependent or benefician
Dependent Information
Relationship . Marital Marital Status .
Hame I T Date of Birth Status Date Student Disabled
Eugene Wrayburn Spouse 08/27M953 Married 09/17/1983 Mo
John Wrayburn Child 10101984 Single Mo
Step 3: _ _
Enter the personal information of Dependent/Beneficiary Personal Information
the new dependent. Lizzie Wrayburn

Dependent/Beneficiary's personal information as of Jan 1, 2014. To update their information, go to
eBenefits Life Events or contact Benefits at 657-278-2425 or benefits@fullerton.edu.
Fields marked with an

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

Security Number is required for all *First Name: Jenny
dependents. If Social Security Middle Name: |
numser is r;ot avaHabI_z fq: a “Last Name: \Wrayburn
newborn, please provide it as soon ]
as available. Hame Prefix: b
Hame Suffix: Q
*Gender: Female b
*Date of Birth: 07/31/12013 [
SSN: | (Social Security Number)

-

*Relationship to Employee: Child
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Step 4:
Enter the address and phone Address and Telephone

number for the new dependent.

. [¥] same Address as Employee
If the address or phone is the same

as yours, you can place a Country: United States

checkmark next to Same Address

as Employee or Same Phone as Address: 800 N. State College Bivd
Employee. Fullerton, CA 82831

Then click Save.

["] same Phone as Employee

714/555-1212

Phone:
*Required Field

Save

Step 5:

You will receive a message Personal Information
indicating the save was successful. .
Click OK. Save Confirmation

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

confirmation that a change was

made. OK I

Step 6:

The new dependent’s information
appears. Scroll down and select
Return to Dependent/Beneficiary
Summary.

Same Phone as Employee

Phone; ?1#555—1&
Return to Dependent/Beneficiary Summary
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Step 7:
The new dependent appears in the
Dependent Information table.

Select Return to Event Selection.

Enroliment Dependent/Beneficiary Summary
Lizzie Wrayburn

The people listed below may be eligible for Benefit Coverage. To add a new dependent, click "Add a dependent or
beneficiary”. To update an existing dependent, contact Benefits at 657-278-2425 or benefits@exchange fullerton.edu.

Add a dependent or beneficiary

Dependent Information

Relationship - Marital Marital Status .
Hame to Emplayee Date of Birth Status Date Student Disabled
Mo

0812711953
John Wrayburn Child 101011984 Single

Jenny Wrayburn fw_mammz

Pleasant Wrayburn Child 04/02/2000 Single

Eugene Wrayburn Spouse Married 09M7MH983

Single

Return to Event Selecﬂonl

Step 8:
The new dependent now appears in

the Enroll Your Dependents section.

Place a check mark next to the
dependent’s name in the Enroll
column to enroll them in the benefit.

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/iReview Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Enroll Name Relationship
Eugene Wrayburn Spouse
D/Jenn].rWrayburn Child

] Pleasant Wrayburn Child

Last Revised: 08/20/15
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Saving Your Dental
Coverage Changes
Step 1:

Once you have made the changes
to your dental coverage, click

Continue at the bottom of the page.

Benefits Enrollment

Dental
Lizzie Wrayburn

Dental coverage allows you and your dependents to have routine cleaning visits and receive
sernvices such as the installation of fillings and crowns.

0 Important! Your current coverage is: Delta Enhanced Il with Employee + Child{ren)
coverage. Coverage for this plan will be waived if you do not make an election.

Select an Option

Here Are Your Available Options With Your per-pay-period Costs:
(Your cost = Full benefit cost - Credits)

Overview of all Plans

Select one of the following plans:

Delta Enhanced Il

Coverage Level Costs Credits Your Costs Tax Class
Employee Only $0.00 $0.00 50.00
Employee +1 50.00 $0.00 50.00
Employee+Dependents $0.00 $0.00 $0.00

@ DeltaCare USA- Enhanced

Coverage Level Costs Credits Your Costs Tax Class
Employee Only 50.00 $0.00 50.00

Employee +1 $0.00 $0.00 $0.00
Employee+Dependents $0.00 $0.00 $0.00

Waive

Employees who have non-CSU Dental coverage can elect to participate in the FlexCash Plan
to obtain cash in lieu of CSU coverage. The money is taxed. Please contact Benefits at 657-
278-2425 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 list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Enroll Hame Relationship

Eugene Wrayburn Spouse

Jenny Wraybum Child

Pleasant Wrayburn Child
AddiReview Dependents

Click Continue to store your cheice until you are ready to submit your final enrollment on the
Enrolment Summary.

Cancel Click Cancel to ignore all entries made on this page and return to the Enroliment Summary.
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tep 2:
Step . . Benefits Enrollment
You will see a page detailing the
dental coverage changes you Dental
entered.

Lizzie Wrayburn

0 Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.
Your Choice

Review the information carefully.

To save these changes, click OK.

You have chosen DeltaCare USA - Enhanced with Employee+Dependents coverage. You are

& also covering Employee+Dependents.

These changes will not be
finalized until you submit all of your

Open Enroliment changes. See the Full Cost: §0.00

Submitting Open Enrollment Credits: $0.00

Changes section on page 49.
Your Cost: $0.00

Your Covered Dependents

Hame Relationship
Eugene Wrayburn Spouse
Jenny Wrayburn Child
Pleasant Wrayburn Child

Once submitted, this choice will take effect on 01/01/2014. Deductions andior Credits for this
choice will start with the pay period beginning 01/01/2014.

OK

Click OK to store your choices.

Edit |Click Edit to go back and change your choices.

Step 3:
P i Edit | Dental Full Cost  Credits Before Tax  After Tax
The Dental section of the Open
Enrollment page now shows your Current. Delta Enhanced I:Empl+1
new selection. Mew.  DeltaCare USA- Enhanced:Empl+Deps 0.00 0.00
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Making Changes to
Vision Coverage

To change your vision coverage
during Open Enrolliment, follow the
steps in the Navigating to Open
Enrollment section on page 2. Then
follow the steps below.

Step 1:
To make a change to your vision
coverage, click Edit in the Vision
section.

Benefits Enrollment

Open Enroliment

Lizzie Wrayburn

Open enrollment is your annual opportunity to modify your benefit choices.
To continue paricipating in the Flexible Spending Accounts or the Vacation Buy and Sell program next
year, 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 Enrollment Summary.

o Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Enroliment Summary

Medical Full Cost  Credits Before Tax After Tax
Current. Kaiser Foundation:Empl+Deps
Mew:  Kaiser PERMANENTE 161.19 0.00 161.19
CALIFORMIAEmpl+Deps
Edit | Dental Full Cost  Credits Before Tax After Tax
Current. Delta Enhanced ILEEmp+Child
MNew: DeltaCare USA - Enhanced Empl+Deps 0.00 0.00
Vision FullCost Credits Before Tax After Tax
Current. Vision Service Plan.Emp+Deps
Mew: Vision Semvice Plan.Emp+Deps 0.00 0.00

Changing Your Vision Plan

There is only one vision plan
available to CSUF employees:
Vision Service Plan (VSP). You
cannot select a different vision plan.

However, you can click on the
Overview of All Plans link or the
Vision Service Plan link to learn
more about the VSP plan.

Benefits Enroliment

Vision
Lizzie Wrayburn

Vision coverage allows you and your dependents to see an opthamologist, optometrist, or optician
to assist you with your eyecare needs.

o Important! Your current coverage is: Vision Service Plan with Employee or Employee &
Deps coverage. You will continue with this coverage if you do not make a choice.

Select an Option

Here Are Your Available Options With Your per-pay-period Costs:
(Your cost = Full benefit cost - Credits)

Overview of all Plans ‘

Select one of the following plans:

@ vision Senvice Plan g

Credits
$0.00

Costs
$0.00

Coverage Level Your Costs Tax Class

Empl.or Empl.& Deps $0.00
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Add or Remove Dental
Coverage for Dependents

You may add or remove vision
coverage for a dependent during
Open Enrollment.

Step 1:

At the bottom of the Vision Benefits
Enrollment page, your current
dependent coverage is shown as
well as a list of other dependents
that are eligible for the benefit.

To add vision coverage for a
dependent, place a check mark in
the Enroll column next to their
name.

To remove vision coverage for a
dependent, un-check the box in the
Enroll column next to their name.

If you have no other changes
to your dependent coverage, skip
Saving Your Vision Coverage

Changes on page 29.

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Relationzhip
Eugene Wrayburn Spouse

Pleasant Wrayburn Child

Add/Review Dependents

Step la:

If a dependent does not appear on
the list, click Add/Review
Dependents to determine why the
dependent is not eligible.

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Enroll Name Relationship
Eugene Wrayburn Spouse
[ Pleasant Wrayburn Child

I AddiReview Dependents I
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Step 1b:

A list of your dependents appears.
Click on a dependent’s name to
view their personal information.

Enroliment Dependent/Beneficiary Summary

Lizzie Wrayburn

The people listed below may be eligible for Benefit Coverage. To add a new dependent, click "Add a dependent or
beneficiary”. To update an existing dependent, contact Benefits at 657-278-2425 or benefits@exchange fullerton. edu.

#dd a dependent or beneficiany

Dependent Information

. Marital Marital Status .
Date of Birth Status Date Student Disabled
No

Name

08/271953
101101934

Eugene Wrayburn Spouse Married 09171983

John Wrayburn

Child Single No

Step 1c:

In this example, the dependent is
not eligible for benefits as the child
is too old to be covered by their
parent’s benefits.

Select Return to

Dependent/Beneficiary Summary.

Dependent/Beneficiary Personal Information

Lizzie Wrayburn

DependentiBeneficiary's personal information as of Jan 1, 2014. To update their information, go to
eBenefits Life Events or contact Benefits at 657-278-2425 or benefits@fullerton.adu.

Personal Information

First Name: Jahn

Middle Name:

Last Hame: ‘Wrayburn

Name Prefix:

Name Suffix:

Gender: Male

Date of Birth: 101101984 —————r
Relationship to Employee: Child

Address and Telephone

Same Address as Employee

Country: United States

5539 Samantha Ave
Lakewood, CA 90712

Address:

Same Phone as Employee

Phone: 0
IReturn to DependentBeneficiary Summaml
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Adding a New Dependent Enroll Your Dependents
Step 1: The following list displays all individuals who are eligible to be your dependents. If an
’ . individual is missing from this list, click AddiReview Dependents to determine why they are not
To add a new dependent, click eligible. You may also use this button to add new dependents to your list.

Add/Review Dependents.
You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent's name.

Enroll Name Relationship
Eugene Wrayburn Spouse
[ Pleasant Wrayburn Child

I Add/Review Dependents I

Step 2:
Select Add a dependent or Enroliment Dependent/Beneficiary Summary
beneficiary. Lizzie Wrayburn
The people listed below may be eligible for Benefit Coverage. To add a new dependent, click "Add a dependent or
peneficiary”. To update an existing dependent, contact Benefits at 657-278-2425 or benefits@exchange fullerton.edu.
fAdd a dependent or benefician
Dependent Information
Relationship . Marital Marital Status .
Hame I T Date of Birth Status Date Student Disabled
Eugene Wrayburn Spouse 08/27M953 Married 09/17/1983 Mo
John Wrayburn Child 10101984 Single Mo
Step 3: _ _
Enter the personal information of Dependent/Beneficiary Personal Information
the new dependent. Lizzie Wrayburn

Dependent/Beneficiary's personal information as of Jan 1, 2014. To update their information, go to
eBenefits Life Events or contact Benefits at 657-278-2425 or benefits@fullerton.edu.
Fields marked with an

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

Security Number is required for all *First Name: Jenny
dependents. If Social Security Middle Name: |
numser is r;ot avaHabI_z fq: a “Last Name: \Wrayburn
newborn, please provide it as soon ]
as available. Hame Prefix: b
Hame Suffix: Q
*Gender: Female b
*Date of Birth: 07/31/12013 [
SSN: | (Social Security Number)

-

*Relationship to Employee: Child
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Step 4:
Enter the address and phone Address and Telephone

number for the new dependent.

. [¥] same Address as Employee
If the address or phone is the same

as yours, you can place a Country: United States

checkmark next to Same Address

as Employee or Same Phone as Address: 800 N. State College Bivd
Employee. Fullerton, CA 82831

Then click Save.

["] same Phone as Employee

714/555-1212

Phone:
*Required Field

Save

Step 5:

You will receive a message Personal Information
indicating the save was successful. .
Click OK. Save Confirmation

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

confirmation that a change was

made. OK I

Step 6:

The new dependent’s information
appears. Scroll down and select
Return to Dependent/Beneficiary
Summary.

Same Phone as Employee

Phone; ?1#555—1&
Return to Dependent/Beneficiary Summary
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Step 7:
The new dependent appears in the
Dependent Information table.

Select Return to Event Selection.

Enroliment Dependent/Beneficiary Summary
Lizzie Wrayburn

The people listed below may be eligible for Benefit Coverage. To add a new dependent, click "Add a dependent or
beneficiary”. To update an existing dependent, contact Benefits at 657-278-2425 or benefits@exchange fullerton.edu.

Add a dependent or beneficiary

Dependent Information

Relationship - Marital Marital Status .
Hame to Emplayee Date of Birth Status Date Student Disabled
Mo

0812711953
John Wrayburn Child 101011984 Single

Jenny Wrayburn fw_mammz

Pleasant Wrayburn Child 04/02/2000 Single

Eugene Wrayburn Spouse Married 09M7MH983

Single

Return to Event Selecﬂonl

Step 8:
The new dependent now appears in

the Enroll Your Dependents section.

Place a check mark next to the
dependent’s name in the Enroll
column to enroll them in the benefit.

Enroll Your Dependents

The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/iReview Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Enroll Name Relationship
Eugene Wrayburn Spouse
D/Jenn].rWrayburn Child

] Pleasant Wrayburn Child
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Saving Your Vision
Coverage Changes

Step 1:
Once you have made the changes
to your vision coverage, click

Continue at the bottom of the page.

Benefits Enroliment

Vision
Lizzie Wrayburn

Vision coverage allows you and your dependents to see an opthamaoloagist, optometrist, or optician
to assist you with your eyecare needs.

0 Important! Your current coverage is: Vision Service Plan with Employee or Employee &
Deps coverage. You will continue with this coverage if you do not make a choice.,

Select an Option

Here Are Your Available Options With Your per-pay-period Costs:
(Your cost = Full benefit cost - Credits)

Overview of all Plans

Select one ofthe following plans:

@ vyision Semice Plan

Coverage Level Costs Credits Your Costs Tax Class
Empl.or Empl.& Deps $0.00 $0.00 $0.00

Enroll Your Dependents
The following list displays all individuals who are eligible to be your dependents. If an
individual is missing from this list, click Add/Review Dependents to determine why they are not
eligible. You may also use this button to add new dependents to your list.

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

Enroll Hame Relationship

Eugene Wraybum Spouse

Jenny Wrayburn Child

Pleasant Wrayburn Child
AddiReview Dependents

Click Continue to store your cheice until vou are ready to submit your final enrollment on the
Enroliment Summary.

Cancel | Click Cancel to ignore all entries made on this page and return to the Enrollment Summary.
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Step 2: )
You will see a page detailing the Benefits Enroliment
vision coverage changes you Vision
entered. L
Lizzie Wrayburn
Review the information carefully. 0 Important: Your enroliment will not be complete until you Submit your choices to the
Benefits Department.

Your Choice

To save these changes, click OK.

You have chosen Vision Service Plan with Empl.or Empl.& Deps coverage. You are also

& covering Empl.or Empl.& Deps.

These changes will not be
finalized until you submit all of your

Open Enrollment changes. See the Full Cost: $0.00

Submitting Open Enrollment Credits: $0.00

Changes section on page 49.
Your Cost: $0.00

Your Covered Dependents

Hame Relationship
Eugene Wrayburn Spouse
Jenny Wrayburn Child
Pleasant VWrayburn Child

Once submitted, this choice will take effect on 01/01/2014. Deductions and/or Credits for this
choice will start with the pay period beginning 01/01/2014.

Click OK to store vour choices.
Edit |Click Edit to go back and change your choices.

Step 3:

As there is only one option for
Vision coverage, the Vision section Current. Vision Service Plan.Emp+Deps

of the Open Enroliment page will Mew:  Vision Service Plan:Emp+Deps 0.00 0.00
show the same value in the Current
field as in the New field.

Edit | Vision Full Cost  Credits Before Tax After Tax
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Benefits Enroliment

Making Changes to
Dental Flex Cash Open Enroliment

Lizzie Wrayburn

To change your dental flex cash

coverage during Open Enrollment, Open enrollment is your annual opportunity to modify your benefit choices.

follow the steps in the Navigating to To continue pammpatlng in the Flexible Spendl_ng Accounts or the Vacation _Eluy and Sell program next
I X year, you must re-enroll in these programs during the Open Enroliment period.

Open Enroliment section on page 2. You will be able to review the cost of each benefit on the Enrollment Summary.

Then follow the steps below.

o Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Step 1:

To make a change to your dental
flex cash coverage, click Edit in the
Dental Flex Cash section.

Medical Full Cost  Credits Before Tax After Tax

Current. Kaiser Foundation:Empl+Deps

& Mew: Kaiser PERMANENTE 161.19 0.00 161.19
If you are enrolling in dental CALIFORMIAEmpl+Deps
flex cash for the first time, ensure Edit | Dental Full Cost  Credits Before Tax  After Tax
that your Dental selection is set to
Waived. Current. Delta Enhanced ILEmp+Child
New:  Waive ‘ 0.00 0.00
Edit | Vision Full Cost  Credits Before Tax After Tax

Current. Vision Semrvice Plan:Emp+Deps
Mew: Vision Semnvice Plan.Emp+Deps 0.00 0.00
Edit Dental Flex Cash Full Cost  Credits Before Tax After Tax

Current. Mo Coverage

Mew: Mo Coverage
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Changing Your Dental Flex
Cash Option

Step 1:

Select one of the following options:

e Flex Cash — Dental: select this
option if you wish to enroll in a
dental flex cash plan.

e Waive: select this option to

Select the FlexCash Plan
links to learn more about the
FlexCash plan, including
information on eligibility.

cancel your dental flex cash plan.

Benefits Enrollment

Dental Flex Cash

Lizzie Wrayburn

o Important! Your current coverage is: No Coverage. You will continue with this coverage if
you do not make a choice.

Select an Option

Here Are Your Available Options With Your per-pay-period Costs:
(Your cost = Full benefit cost - Credits)

Overnview of all Plans

¥ Cash - Dental
Coverage Level Costs
Employee Only

Employees who have non-CSU Dental coverage can elect to participate in ths{ FlexCash F'IanI
to obtain cash in lieu of CSU coverage. The money is taxed. Please contact B =

278-2425 for information or view the FlexCash Plan document.

By electing coverage, you cerify that you have Dental coverage outside of the C3U and that
you are not covered for Dental as a dependent of another CEL employee, or retiree.

ive

In order for you to elect Dental FlexCash, you must be covered under another policy. You are
reguired to provide the dental insurance carriers name and policy number, as well as the

Social Security Mumber of the person that holds the policy.

Last Revised: 08/20/15

Page 34 of 54




QRG-ERP HR eBenefits: Life Event Changes FINAL

Processing Steps Screen Shots

Step la:
P Groupbox

If you choose to enroll in a Dental Alternate Policy Information

FlexCash plan, you will need to )
ide inf i In arder for you to elect Dental FlexCash, you must be covered under another policy. You are
provide Information on your required to provide the dental insurance carriers name and policy number, as well as the Social

alternate dental insurance policy. Security Number of the person that holds the palicy.
Enter the following: Insurance Carrier |Delta Dental Policy Number |123456
¢ Insurance Carrier: the name of Social Security Number |123456789

the alternate dental insurance

carrier.

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

e Social Security Number: this is
the social security number of the
person who holds the alternate
dental policy under which you
are covered.
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Saving Your Dental Benefits Enrollment
FlexCash Changes

Dental Flex Cash

Step 1:
Lizzie Wrayburn

Once you have made the changes
to your dental flexcash coverage,
click Continue at the bottom of the

page.

o Important! Your current coverage is: Mo Coverage. You will continue with this coverage if
you do not make a choice.

Select an Option

Here Are Your Available Options With Your per-pay-period Costs:
(Your cost = Full benefit cost - Credits)

Overview of all Plans

Select one ofthe following plans:

@  Flex Cash - Dental

Coverage Level Costs

Employee Only

Employees who have non-CSU Dental coverage can electto paricipate in the FlexCash Plan
to obtain cash in lieu of CSU coverage. The money is taxed. Please contact Benefits at 657-
278-2425 for information or view the FlexCash Plan document.

By electing coverage, you cerify that you have Dental coverage outside of the CSU and that
you are not covered for Dental as a dependent of another C5U employee, or retiree.

Waive

In arder for you to elect Dental FlexCash, you must be covered under another policy. You are
required to provide the dental insurance carrier's name and policy number, as well as the

Social Security Mumber of the person that holds the policy.

Groupbox
Alternate Policy Information

In arder for you to elect Dental FlexCash, you must be covered under another policy. You are
required to provide the dental insurance carrier's name and policy number, as well as the Social
Security Number of the person that holds the policy.

Insurance Carrier |De|ta Dental Policy Number |123456

Social Security Number [123456789

Continue Click Continue to store your choice until you are ready to submit your final enroliment on the

Enrcliment Summary.

Cancel Click Cancel to ignore all entries made on this page and return to the Enrollment Summary.
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Step 2: Benefits Enroll
You will see a page detailing the enefits Enrofiment

dental flexcash coverage changes Dental Flex Cash
ou entered. .
y Lizzie Wrayburn
0 Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Review the information carefully.

To save these changes, click OK.

You have chosen Flex Cash - Dental with Employee Only coverage. You are also covering
& Employee Only.
These changes will not be Alternate Policy Information

finalized until you submit all of your You have indicated that you are covered under the following insurance policy:
Open Enrollment changes. See the

Submitting Open Enroliment Insurance Carrier Delta Dental Policy Number 123456
Changes section on page 49. Social Security Number 123456789

Once submitted, this choice will take effect on 01/01/2014. Deductions andior Credits for this
choice will start with the pay period beginning 01/01/2014.

Click OK to store your choices.
Edit Click Edit to go back and change your choices.

Step 3: . Edit | Dental Flex Cash Full Cost  Credits Before Tax After Tax
The Dental Flex Cash section of the

Open Enroliment page now shows Current. Mo Coverage

your new selection. Mew: Flex Cash - Dental:Empl Only 0.00 0.00 0.00
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Benefits Enroliment

Making Changes to
Medical Flex Cash Open Enroliment

Lizzie Wrayburn

To change your medical flex cash

coverage during Open Enrollment Open enrollment is your annual apportunity to modify your benefit choices.
. . . ! To continue participating in the Flexible Spending Accounts or the Vacation Buy and Sell program next
follow the steps in the wg@gﬁ year, you must re-enroll in these programs during the Open Enrollment period.

Open Enroliment section on page 2. You will be able to review the cost of each benefit on the Enroliment Summary.

Then follow the steps below.
o Important: Your enrollment will not be complete until you Submit your choices to the

Benefits Department.
Step 1:

To make a change to your dental

flex cash coverage, click Edit in the

Medical Flex Cash section. Medical Full Cost  Credits Before Tax After Tax

Current. Mo Coverage

i'f Meaw: Waive -1— 0.00 0.00
O |f you are enrolling in medical Edit | Dental FullCost  Credits Before Tax After Tax

flex cash for the first time, ensure
that your Medical selection is set to
Waived.

Current. Delta Enhanced ILEmpl+1
Mew: Waive 0.00 0.00
Edit | Vision Full Cost  Credits Before Tax After Tax

s

Current: Vision Service PlanEmp+Deps
Mew: Vision Service Plan.Emp+Deps 0.00 0.00
Edit | Dental Flex Cash Full Cost  Credits Before Tax After Tax

e

Current. Mo Coverage
Mew: Flex Cash - Dental:Empl Only 0.00 0.00 0.00
Medical Flex Cash Full Cost Credits Before Tax After Tax

Current. Flex Cash - Medical:Empl Only
Mew: Flex Cash - Medical:Empl Only 0.00 0.00 0.00
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Changing Your Medical
Flex Cash Option

Step 1:

Select one of the following options:
e Flex Cash — Medical: select this
option if you wish to enroll in or
continue with your existing

medical flex cash plan.

e Waive: select this option to
cancel your medical flex cash
plan.

Select the FlexCash Plan
links to learn more about the
FlexCash plan, including
information on eligibility.

Benefits Enroliment

Medical Flex Cash

Lizzie Wrayburn

0 Important! Your current coverage is: No Coverage. You will continue with this coverage if

Select an Option

Overview of all Plans

you do not make a choice.

Here Are Your Available Options With Your per-pay-period Costs:
(Your cost = Full benefit cost - Credits)

Select one of the followi

% Cash - Medical

Coverage Level Costs

Employee Only
Employees who have non-CSU Medical coverage can elect to participate in the FlexCash

Flan to obtain cash in lieu of CSLU coverage. The money is taxed. Please contact Benefits at
B57-278-2425 for information or view thel FlexCash Plan |jocument.

By electing coverage, you cerify that you have Medical coverage outside ofthe CSU and that
you are not covere edical as a dependent of another CEU employee, or retiree.

ive

In arder for you to elect Medical FlexCash, you must be covered under another policy. You are
required to provide the medical insurance carrier's name and policy number, as well as the

Social Security Number of the person that holds the policy.
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Step la:

If you choose to enroll in a Medical Groupbox i .

FlexCash plan, you will need to plir g Flb T

provide information on your In arder for you to elect Medical FlexCash, you must be covered under another policy. You are

required to provide the medical insurance carriers name and policy number, as well as the

alternate medical insurance policy. Social Security Number of the person that holds the policy.

Enter the following: Insurance Carrier |Kaiser HMO Policy Number (123456
¢ Insurance Carrier: the name of Social Security Number 123456789

the alternate medical insurance

carrier.

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

e Social Security Number: this is
the social security number of the
person who holds the alternate
medical policy under which you
are covered.
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Saving Your Medical Benefits Enroliment
FlexCash Coverage -

Changes Medical Flex Cash
Step 1: Lizzie Wrayburn

Once you have made the changes
to your medical flexcash coverage,
click Continue at the bottom of the

page.

0 Important! Your current coverage is: No Coverage. You will continue with this coverage if
you do not make a choice.

Select an Option

Here Are Your Available Options With Your per-pay-period Costs:
(Your cost = Full benefit cost - Credits)

Overview of all Plans

Select one of the following plans:

@  Flex Cash - Medical

Coverage Level Costs

Employee Only

Employees who have non-CSU Medical coverage can elect to paricipate in the ElexCash
Plan to obtain cash in lieu of CSU coverage. The money is taxed. Please contact Benefits at
G57-278-2425 for information or view the FlexCash Flan document.

By electing coverage, you cerify that you have Medical coverage outside of the CSL and that
you are not covered for Medical as a dependent of another CSU employee, or retiree.

Waive

In order for you to elect Medical FlexCash, you must be covered under another policy. You are
required to provide the medical insurance carriers name and policy number, as well as the

Social Security Mumber of the person that holds the policy.

Groupbox
Alternate Policy Information

In order for you to elect Medical FlexCash, you must be covered under another policy. You are
required to provide the medical insurance carriers name and policy number, as well as the
Social Security Mumber of the person that holds the policy.

Insurance Carrier |I-{aiserHMD Policy Number |123456

Social Security Number [123456789

Click Continue to store your choice until you are ready to submit vour final enroliment on the

Enrollment Summary.

Cancel Click Cancel to ignore all entries made on this page and return to the Enroliment Surmmary.
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Step 2:
You will see a page detailing the Benefits Enrollment

medical flexcash coverage changes -
you entered. Medical Flex Cash

Lizzie Wrayburn

Review the information carefully. 0 Important; Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

To save these changes, click OK.

i’_\ You have chosen Flex Cash - Medical with Employee Only coverage. You are also covering
These changes will not be Emplovee Oy,

Alternate Policy Information

finalized until you submit all of your . o .
You have indicated that you are covered under the following insurance paolicy:

Open Enrollment changes. See the
Submitting Open Enrollment
Changes section on page 49.

Insurance Carrier Kaiser HWMO Policy Number 123458

Social Security Number 123456789

Once submitted, this choice will take effect on 01/01/2014. Deductions andfor Credits for this
choice will start with the pay period beginning 01/01/2014.

Click OK to store your choices.
Edit Click Edit to go back and change your choices.

Step 3: Edit | Medical Flex Cash FullCost Credits Before Tax Afer Tax
The Medical Flex Cash section of

the Open Enroliment page now Current. Flex Cash - Medical:Empl Only

shows your new selection. MNew: Flex Cash - MedicalEmpl Only 0.00 0.00 0.00
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Making Changes to Benefits Enrollment
Health Care Spending Open Enroliment
Account (HCSA) Lizzie Wrayburn

Open enrollment is your annual opportunity to modify your benefit choices.
To Chénge your health care . To continue participating in the Flexible Spending Accounts or the Vacation Buy and Sell program next
spending account (HCSA) during year, you must re-enroll in these programs during the Open Enrollment period.

Open Enrollment, follow the steps in You will be able to review the cost of each benefit on the Enroliment Summary.
the Navigating to Open Enrollment
section on page 2. Then follow the

o Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

steps below.
Step 1: Enolment Summary ______________________________________
To make a change to your health Edit | Medical Full Cost  Credits Before Tax After Tax

care spending account (HCSA),

. . K Current. Mo Coverage
click Edit in the Flex Spending

K MNew: Waive 0.00 0.00
Health — U.S. section. Edit | Dental Full Cost Credits Before Tax Afer Tax

Current. Delta Enhanced ILEmpl+1
Mew: Waive 0.00 0.00
Edit | Vision Full Cost  Credits Before Tax After Tax

Current. Vision Service Plan.Emp+Deps
MNew:; Vision Service Plan.Emp+Deps 0.00 0.00
Edit | Dental Flex Cash Full Cost  Credits Before Tax After Tax

Current. Mo Coverage
Mew: Flex Cash - Dental:Empl Only 0.00 0.00 0.00
Edit | Medical Flex Cash Full Cost  Credits Before Tax After Tax

Current. Flex Cash - Medical:Empl Only
Mew: Flex Cash - Medical:Empl Only 0.00 0.00 0.00
Edit Flex Spending Health - U.5. Full Cost  Credits Before Tax

Current. Mo Coverage
Mew: Mo Coverage
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Changing Your Health Care
Spending Account Option

Step 1:

Select one of the following options:

¢ No, | do not want to enroll:
select this option if you do not
want to enroll in a HCSA or you
wish to cancel your HCSA
enrollment.

e Health Care Flex Spending:
select this option to enroll in a
HCSA or continue with your
existing HCSA account.

Benefits Enroliment

Flex Spending Health - U.S.

Lizzie Wrayburn

The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses
that are not 100 percent covered through your or your spouse’s group health care plans.

i

Selec_:t #u Option

Important! Your current coverage is: No Coverage. You will continue with this coverage if
you do not make a choice.

@ Mo, | donotwantto enroll.

(77 ""Health Care Flex Spending

Step la:

If you choose to enroll in a Health
Care Spending Account (HCSA),
you will need to enter the amount of
your annual pledge (contribution).

Select the Worksheet link if
you need assistance in calculating
your annual pledge based on the
monthly contribution.

Select an Option

Mo, | do not want to enrall.

@  Health Care Flex Spending

This plan requires that you specify an annual pledge amount.

Annual Pledge: I QUUU-UUI Workshest

Click Worksheet to help calculate your annual pledge
for this plan year.
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Sa.V|ng YOUI’ Health Cal’e Benefits Enrollment

Spending Account .

Changes Flex Spending Health - U.S.

Step 1: Lizzie Wrayburn

Once you have made the changes The Health Care Spending Account (HCSA) allows you to use pre-tax dollars to pay for expenses
to your health care spending that are not 100 percent covered through your or your spouse’s group health care plans.

account, click Continue at the

Important! Your current coverage is: No Coverage. You will continue with this coverage if
bottom of the page. 0 po . . .

you do not make a choice.

Your annual pledge must not exceed §2,500.00, which is the maximum amount allowed for this
account in the current plan year. You must not exceed $999,999 99 when you add up your annual
pledge amounts for all Flexible Spending Accounts.

Select an Option

Mo, | do not want to enrall.

@  Health Care Flex Spending

This plan requires that you specify an annual pledge amount.

Annual Pladge: 200000 Waorksheet Cl|ckworksheettn help calculate your annual pledge
—  forthis plan year.

Click Continue to stere your choice until yeu are ready to submit your final enrcliment on the

Enrollment Summary.

Cancel Click Cancel to ignore all entries made on thiz page and return to the Enrollment Summary.
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Step 2:

You will see a page detailing the
health care spending account
changes you entered.

Review the information carefully.

To save these changes, click OK.

& These changes will not be
finalized until you submit all of your
Open Enrollment changes. See the
Submitting Open Enrollment
Changes section on page 49.

Benefits Enreliment

Flex Spending Health - U.S.

Lizzie Wrayburn

0 Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Your Choice

You have chosen to enroll in the Health Care Flex Spending plan with an annual pledge of
$2,000.00.

Your Contributions

Your approximate per-pay-period contribution will be $166.67.

Once submitted, this choice willtake effect on 01/01/2014.

Click OK to store your choices.
Edit Click Edit to go back and change your choices.

Step 3:

The Flex Spending Health — U.S.
section of the Open Enrollment
page now shows your new
selection.

Edit | Flex Spending Health - U.5. Full Cost  Credits Before Tax
Current. Mo Coverage
Mew: Health Care Flex Spending: $2,000.00 166.67 0.00 166.67
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Making Changes to Benefits Enrollment
Dependent Care Open Enroliment
Spendmg Account Lizzie Wrayburn
(DCSA)

Open enroliment is your annual opportunity to modify your benefit choices.
To continue paricipating in the Flexible Spending Accounts or the Wacation Buy and Sell program next
To change your dependent care year, you must re-enroll in these programs during the Open Enraliment period.

spending account (DCSA) during You will be able to review the cost of each benefit on the Enroliment Summary.
Open Enrollment, follow the steps in
the Navigating to Open Enroliment
section on page 2. Then follow the
steps below.

o Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Enroliment Summary

Step 1: Edit | Medical Full Cost  Credits Before Tax After Tax
To make a change to your
dependent care spending account
(DCSA), click Edit in the Flex

e

Current Kaiser Foundation:.Empl+Deps
Mew: Waive 0.00 0.00

X Edit Dental Full Cost  Credits Before Tax After Tax
Spending Dependent Care J
section. Current. Delta Enhanced ILEmp+Child

MNew: Waive 0.00 0.00

e

Edit | Vision Full Cost  Credits Before Tax After Tax

Current. Vision Senvice Plan.Emp+Deps
MNew: Vision Senvice Plan:Emp+Deps 0.00 0.00
Edit | Dental Flex Cash Full Cost  Credits Before Tax After Tax

e

Current: Mo Coverage
MNew: Flex Cash - Dental.Empl Only 0.00 0.00 0.00
Edit | Medical Flex Cash Full Cost  Credits Before Tax After Tax

B

Current. Mo Coverage
MNew: Flex Cash - Medical:Empl Only 0.00 0.00 0.00
Edit Flex Spending Health - U.5. Full Cost  Credits Before Tax

e

Current: Mo Coverage
Health Care Flex Spending: $2,000.00 166.67 0.00 166.67
Edit | Flex Spending Dependent Care Full Cost  Credits Before Tax

o
=

Current. Mo Coverage
W Mo Coverage 0.00 0.00 0.00

=
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Changing Your Dependent Benefits Enroliment

Care Spending Account Flex Spending Dependent Care

Option
Lizzie Wrayburn
Step 1:

Select one of the following options:

The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible

dependent daycare, which gives you and your spouse the option to work.
e No, | do not want to enroll:

select this option if you do not Important! Your current coverage is: No Coverage. You will continue with this coverage if
want to enroll in a DCSA or you you dg not make a choice.
wish to cancel your DCSA

Select ~n Option

enrollment.
Mo, | do notwant to enroll.
e Dependent Care Flex

Spending: select this option to
enroll in a DCSA or continue with

e (27 Dependent Care Flex Spendin
your existing DCSA account. B 2 g

Step la: i
Select an Option

If you choose to enroll in a

Dependent Care Spending Account ©§ Mo, Idonotwantto enroll.
(DCSA), you will need to enter the
amount of your annual pledge
(contribution). @  Dependent Care Flex Spending

¢ This plan requires that you specify an annual pledge amount.

Select the Worksheet link if

you need assistance in calculating Annual Pledge: Warksheet Click't_n.l'orksheet to help calculate your annual pledge
your annual pledge based on the for this plan year.

monthly contribution.
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Saving YOUI? Dependent Benefits Enrollment

Care Spending Account -

Changes Flex Spending Dependent Care

Step 1: Lizzie Wrayburn

Once you have made the changes The Dependent Care Spending Care (DCSA) allows you to use pre-tax dollars to pay for eligible
to your dependent care spending dependent daycare, which gives you and your spouse the option to work.

account, click Continue at the

bottom of the page. 0 Important! Your current coverage is: No Coverage. You will continue with this coverage if

you do not make a choice.

Your annual pledge must not exceed $5,000.00, which is the maximum amount allowed for this
account in the current plan year. You must not exceed $999,999.99 when you add up your annual
pledge amounts for all Flexible Spending Accounts.

Select an Option

Mo, | do notwant to enroll.

@  Dependent Care Flex Spending

This plan requires that you specify an annual pledge amount.

Annual Pledge: 250000 Waorksheet CIlckWorksheeﬂn help calculate your annual pledge
— forthis plan year.

Click Continue to store your choice until you are ready to submit your final enroliment on the

Enroliment Summary.

Cancel Click Cancel to ignore all entries made on thizs page and return to the Enrollment Summary.
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Step 2:

You will see a page detailing the
dependent care spending account
changes you entered.

Review the information carefully.

To save these changes, click OK.

& These changes will not be
finalized until you submit all of your
Open Enrollment changes. See the
Submitting Open Enrollment
Changes section on page 49.

Benefits Enroliment

Flex Spending Dependent Care

Lizzie Wrayburn

Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

You have chosen to enroll in the Dependent Care Flex Spending plan with an annual pledge of
$2,500.00.

Your Contributions

Your approximate per-pay-period contribution will be $208.33.

Once submitted, this choice will take effect on 01/01/2014.

Click OK to store your choices.
Edit Click Edit to go back and change vour choices.

Step 3:

The Flex Spending Dependent Care
section of the Open Enrollment
page now shows your new
selection.

Edit | Flex Spending Dependent Care Full Cost  Credits Before Tax
Current: Mo Coverage
Mew: Dependent Care Flex Spending: $2,500.00 208.33 0.00 208.33
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Benefits Enrollment

Submitting Open

Enrollment Changes Open Enroliment
Lizzie Wrayburn
Once you have finished making all _ . . i
. Open enrollment is your annual opportunity to modify your benefit choices.
of your changes, you must submit To continue participating in the Flexible Spending Accounts or the Vacation Buy and Sell program next
your changes to the Benefits year, you must re-enroll in these programs during the Open Enrollment period.

department in order for them to be You will be able to review the cost of each benefit on the Enroliment Summary.

processed and finalized. o Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.

Step 1:
Review your changes, including the Enrollment Summary
table summarizing the per-pay- Edit | Medical Full Cost Credits Before Tax After Tax
period cost to you for your new
) Current  Kaiser Foundation:Empl+Deps
benefits.

New: Waive 0.00 0.00
Edit | Dental FullCost  Credits Before Tax After Tax

e

Click Submit at the bottom of the

o Current. Delta Enhanced I:Emp+Child
page when you are ready to finalize

. Mew: Waive 0.00 0.00
your selections. Edit | Vision Full Cost  Credits Before Tax After Tax

Current Vision Service Plan:Emp+Deps
New.  Vision Service Plan.Emp+Deps 0.00 0.00
Edit Dental Flex Cash Full Cost  Credits Before Tax After Tax

o

Current Mo Coverage
New: Flex Cash - Dental:Empl Only 0.00 0.00 0.00
Edit | Medical Flex Cash FullCost  Credits Before Tax After Tax

e

Current. Mo Coverage
Mew: Flex Cash - Medical:Empl Only 0.00 0.00 0.00
Edit | Flex Spending Health - U.S. Full Cost  Credits Before Tax

e

Current. Mo Coverage
Mew: Health Care Flex Spending: $2,000.00 166.67 0.00 166.67
Edit | Flex Spending Dependent Care Full Cost  Credits Before Tax

o

Current. Mo Coverage
New: Dependent Care Flex Spending: $2,500.00 208.33 0.00 208.33

This table summarizes estimated costs for your new benefit choices. (The "Employer” column
displays the amount the Company is contributing to subsidize the cost of your benefits.)

Before Tax After Tax Total Emy er

Costs 375.00 0.00 375.00 147.50
_.'Credits 0.00 0.00
Your Costs 375.00 0.00 375.00

These costs do not include certain cheices that are based on variable earnings.

If the Before Tax costs total is negative, it means the credits the company is providing for your
benefits exceeds your actual benefit costs. Therefore, it results in a net earnings for you.

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

o Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department.
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Step 2:

Carefully review the section on
Supporting Documentation. You
may be required to submit
documentation to the CSUF
Benefits office in order for them to
finalize your benefit modifications.

Benefits Enroliment

Submit Benefit Choices

Lizzie Wrayburn

You have almost completed your enrollment. If you have no further changes, click Submit at the
bottom of this page to finalize your benefit choices.

Cancel Click Cancel if you are not ready to submit your choices and wish to return to the

Enrollment Summary.

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
underthe 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 required to complete an Affidavit of Marriage/Domestic
Partnership.

Toenroll a domestic partner, a Declaration of Domestic Parinership must be provided to Benefits.
Family Code section 297 defines domestic partners as individuals of the same sex or opposite sex
if one/both isfare over the age of 62. Currently, health and dental benefits are subject to domestic
partner imputed tax liability. Please visitthe Domestic Partner Reqistry website for more information.

Toenroll a child, (natural, adopted, domestic partner's, or step) under the age of 26, a copy of the
pirth certificate, adoption decree, proof of legal custody and/or guardianship, or copy of CQlualified
Medical Support Order and the child's social security number must be provided to Benefits before
the enroliment becomes effective.

Dependent children who are not the employee's natural children must live with the employee in a
regular parentichild 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% ofthe child's
financial support and the child's social security number will be required at the time of enrollment.

Step 3:
The Excess Credit Rollover section
does not apply to CSUF.

~ Excess Credit Rollover

Ifthe "Before Tax" costs total O w ge is negative, it means the credits the
company is providing for your bene T Peiual benefit costs. Therefore, it results in a net

earnings for you. Ifthis is the case, you g designate how those "excess credits™ will be
applied:

If necessary, apply excess Before Tax credits to:

Step 4:

Place a check mark in the
Deduction Authorizations section to
indicate your authorizations of
deductions from your paycheck to
cover benefit costs.

Deduction Authorizations

By submitting your benefit choices you are authorizing the company to take deductions from
your paycheck to pay for your benefit costs. You are also authorizing the Benefits Department
to send necessary personal information to your selected providers to initiate and support your
coverage.
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Step 5:
Click the Sign button to
electronically sign the form.

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. Mote: Your electronic signature has the same legal and binding effect a5

Eigin Lr 18IS,
Sign |

Step 6: Electronic Signature to Authorize Elections

Click Submit to submit your | authorize the California State Controllers Office to take payroll deductions (if any) for the benefits |
changes. 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. | consent to the use of
Electronic Signature. Mote: Your electromic signature has the same legal and binding effect as
signing your naime.

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

Cancel | Click Cancel if you are not ready to submit your choices and wish to return to the
Enrollment Summary.

Step 7:
Click Save to finalize your Benefits Enrollment

submission. Submit Confirmation

Lizzie Wrayburn

Click Save to finalize your changes. Benefits will email you a confirmation once Open Enroliment
closes and your election changes have been processed. If you have any questions, please contact

Benefits at 657-278-2425 or email at benefits@fullerton.edu

I Save I Cancel
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Step 8:
The status of your Open Enroliment Benefits Enroliment
event is now set to Submitted. Lizzie Wrayburn
After your initial enrallment, the only time you may change your benefit choices is during open
enrollment or a qualified family status change.
The Information icon provides you with additional information about your enrollment.
The Select button next to an event means it is currently open for enrollment.
To begin your enrollment, click Select.
Mote: Some events may be temporarily closed until you have completed enrollment for a prior event.
Open Benefit Events
Event Description Event Date |Event “tatus |Job Title
Open Enroliment € oio12014 submiteg  AdMIn AnalystiSpcist 12
Mo
Once you click Select, it will take a few seconds for your benefits enrollment information to load.
Step 9: From: Human Resources Benefits <benefits @exchange. fullerton. edus|
You will also receive an email TC°= WiEvinam, U=
. . . . [+
Confll‘matlon that yOUI‘ Sme|SS|On Subject: Your Open Enroliment elections have been submitted
was received. .
Lizzie Wrayburn
You have submitted vour Open Enrollment elections to Benefits.
Date Elections Submitted: 02-Oct-2013
If you would like to review vour elections please log in to vour portal (www fullerton.edu).
If you 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
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