HUMBOLDT

STATE UNIVERSITY

Quick Reference Guide

HR eBenefits: Open Enrollment

1

&Carefully review plan summaries, rate comparisons, and other vital information

regarding your health plan options available in the Human Resources office or online
https://hraps.humboldt.edu/employee-benefits.
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Processing Steps Screen Shots

) Humboldt State Universit. %

C f [ wwwhumboldtedu

i%% Apps  For quick access, place your bookmarks here on the bookmarks bar. Import bookmarks now..

Step 1:
Go to

www.humboldt.edu
and log in to the HUMBOLDT STATE UNIVERSITY

myH umboldt Portal alifornia State University Campus

AZIndex: ABCDEFGHIJKLMNOPQRSTUVWXYZ alumni & friends | parents & families quicklinks v myHumbaldt

Step 3:

Navigate to the
Open Enrollment:

September xx — ‘ - : - .
October xx link, on

the front page of Wekons
your MyHumboldt Email M

portal
My Profile hern O ok e 2t o o _

Leave v View Paycheck and Benefits v Emergency Contan

Step 4: Benefits Enroliment

On the Benefits ontctnt o s e o s RGRTAREENAR N et
Enrollment page, B R
click on the Select e ol L R Setack
Button to go to the Note Some evenis may be temporarily closed undi you have completed enrofmert for 3 pnor event
plan selection pages. Oran Beosx Evente e e s
From here, you will an Ervoosent @ oo o Cofdnt Ofice SUPSOT | Sqiger
make all your benefit
election selections. e e - ’ ’
Click ‘Edit’ to enroll Encoliment Summary
in individual plans. S0t ] moaicar Jefore Tax  Ame
Carefully - T e

review plan Sl Vatem pemnt e
summaries, rate w e -
comparisons, and p r" “) e
other vital IR ssones Fiom Gt Sefore Tax After T
information A 000 ORI
regarding your : Life and AD & D Betore Tax  Afe
health plan options Sherien Sissidned G0 NN M M- S
before making your T tomeTemDmavany Sotore Tax AR
selections. onicrialiorelouse b s v ol

Edt | Flex Spending Health Care T

Eos Flox \|>¢~-|(1xr|v;j VI'w‘rx‘v:dv-vf x.:.a'u T
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Enrolling in a Medical Plan

Processing Steps

Screen Shots

Step 1:

In the Medical section, select the
Medical Plan you wish to enroll in
by clicking the radial button next to
your choice.

&The plans displayed are the
plans available based on your
residence address on file, but may
not have coverage in Humboldt
County if your address on file is out
of the area. If you are interested in
enrolling in a plan that is not listed
on our website, please contact
Human Resources at 707-826-3626.

Step 2:

You may choose to add or review
dependents (see page 5 for
directions on how to add
dependents for the first time).
Check the Enroll box for each
dependent you would like to add to
the plan. Click Continue.
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& 'mpeortant! Your current coversge is: Mo Coversge. ¥ou will continus wth this
coverage i wou oo nol make a8 oo oo
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Costs
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Enroll Your Dependents

The following kst displays all individuals whio are eligible to be your dependents. |If an individual i
mizsing from this kst, click Add/Review Dependents to determine why they are not eligible. You
may alse use this button o add new dependents to your list.

‘fou may enroll any of the following indhviduals for coverage under this plan by checking the Enroll
box ne: to the dependent's name

Enircdl Hame Redaticnship

Spouse

Add/Review Dependents

Conlinug | Cick Continue o store your choice until you are ready to submit your fmal enrcliment on the
Enrcliment Surmmary
Cancel Chick Cancel to gnore all entries made on this page and retum 1o the Ervollment Summany
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Enrolling in a Dental Plan

Processing Steps

Screen Shots

Step 1:

In the Dental Plan Selection section,
select the Dental Plan you wish to
enroll in and click Continue.

& Please note: There are
currently no dentists in Humboldt
County that accept DeltaCare
insurance.

Dantal

W VA Wi Gl daieerage s Ba Caverade, Voun wAll onlinue sl ihis
O rErage i o e Aol Eake a8 eleioe.

D3enac e LA o Ik anced

Step 2:
. - DelatCare USA - Enhanced
You may choose to add or review
dependents (see page 5 for Coverage Level Your TaxClass
directions on how to add Erpteyss Onty -
i i Employes + 1 50,00
dependents for the first time). o e wrore so00

Check the Enroll box for each
dependent you would like to add to
the plan. Click Continue.

Enraodl Your Dependents

The Following kst displays all ndhdduals who are eligible to be your dependents. IT an indisdual is
i srmy s 5 AddiReviees Deps = o determing wivy they are nel eigibls, You
Y 8 v i mcld e depeene s 1o ywour kst

Wou may enroldl any of the folowing indedduals for coverage under this plan by checking the Enrocll
o nesd to the dependent's name

Enrcll Mama Helsticnship

Sepeniet

Adel/Pandees Dapandanta

Continue | Clipk Continue 10 51008 yOur Chiscs unlil you B0e resdy 10 el your Tnsl arvolvnem on The

Enrolmrd Sunmnmmany

Cancel “lick Cancsl 1o ignoms sl srrss meds on this o STy
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Enrolling in a Vision Plan

Processing Steps Screen Shots

SteE 1: i rit nrotimen

All employees who are eligible for o Covermgn A YU A your Gependents 10 See an oot

health benefits are automatically
enrolled in vision care benefits.
You may choose to add or review
dependents (see page 5 for
directions on how to add
dependents for the first time).
Check the Enroll box for each
dependent you would like to add to e
the plan. Click Continue.

&If you are interested in o i Tk vaoa 10 s Swpanaants ammre
enrolling in the VSP Premier Vision i T—
plan, visit csuactives.vspforme.com.
You cannot split dependents
between the Premier and Basic Contnve

AcaReview Dependents

vision plans. Caneet Ty

Enrolling Dependents in Medical, Dental, and/or Vision Plan(s)

Processing Steps

Screen Shots
You must elect to enroll yourself in e e
a benefit in order to extend the
benefit to your dependent(s). l.e. to s
enroll a dependent in a health plan, | =
you must have elected to enroll R N
yourself in the same health plan. Dependant Care Flex Spending: 81,00

v Sury

Under each benefit option once

you choose a plan to enroll in by
clicking the radial button next to

your choice, the screen will refresh In addeion to the pernans inted at
and give you the option to add HEBenytickyiss on fiepord
dependents. Select Add a

dependent or beneficiary.

NOTE: You can also select the
‘Add/Review Dependents’ button
at the bottom of each plan page to
get to the following step.

unary
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Step 2:
Enter the personal information of

the new dependent.

Fields marked with an asterisk (*)
are required. Social Security
Number is required for all
dependents. If Social Security
number is not available for a
dependent, contact Human
Resources at 707-826-3626.

Dependent/Beneficiary Personal Information

Click Save once you have added your DependentBeneficiary’s personal information. This infermation

will go into effect as of Jun 1, 2017.
Personal Information

*First Name:

Middle Name:

*Last Name:

Name Prefix: A
Name Suffix: A
*Gender:

*Date of Birth: 5

S3N: {Social Security Number)

*Relationship to Employee: hd

Step 3:

Enter the Marital Status
information related to the type of
relationship you have with your
dependent.

&Please note: the information
regarding Student, Disabled, and/or
Smoker status collected here is
confidential and is not sent to plan
providers or affect coverage or
rates in any way. You can skip
these questions if you would like._If
you answer ‘YES’ to student,
disabled, or smoker you will need
to enter your hire date for the ‘as
of’ date.

Status Information

*Marital Status: Singls r As of:
. M A
Student: a As of:
Disabled: Ma v As of:
Smoker: Ma v As of:

Address and Telephone
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Step 4:

Enter the address and phone
number for the new dependent.
This will always be the same
address as employee.

Then click Save. When you Return
to Dependent/Beneficiary
Summary, you will see your new
dependent. Repeat steps 1-4 to
add additional dependents.

«| Same Address as Employee

Country: United States

Address: Drive

Crescent City, CA 95531

:-": Same Phone as Employee

Phone:
70T

* Required Field

Save

Reiurn to Dependent/Beneficiary Summary

Home

Step 5:

Return to the plan type(s) to which
you would like to add your
dependent(s). The dependent’s
information will appear in your
dependent list. Check the Enroll
box for each dependent, then click
Continue.

Enroll Your Dependents

The following kst displays all indsiduals who are eligible to be

may also use this button to add new dependents to your hst

box nexd to the dependent’s name

missing from this kst, click Add/Review Dependents to determ

‘fou may enrcll any of the following individuals for coverage under this plan by checking the Enroll

your dependents. If an indiidual =
ne why they are not eligible. You

Enroll Namea Redationship
Spouse
AddReview Dependents
Conlinue | Chck Continue to store your choice until you are resdy to submit your fimal enroliment on the
Enroliment Surmmary
Cancel Chick Cancel to ignore all entries made on this page and retum to the Envoliment Surr ¥

Enrolling in a Medical and/or Dental FlexCash Plan

FlexCash is an optional benefit plan that allows eligible employees to waive CSU medical and/or dental insurance in
exchange for cash if they have other non-CSU coverage. Employees participating in this program will receive additional
taxable income each month up to a maximum of $140. This benefit is offered to all bargaining units. Employees who are
covered as dependents of employees of the CSU system are not eligible to participate in the Flex Cash Plan. Employees
must enroll during the first 60 days of eligible employment or wait for the next Open Enrollment period, unless a change
of status event occurs as defined by the Flex Cash brochure available in Human Resources.

Processing Steps

Screen Shots

Step 1:

If you are eligible for the FlexCash
plan and would like to enroll, first
select the Waive Coverage radial
button under Medical and/or
Dental selection to decline health
coverage and click Continue.

AnthmmBius Cross el orteE PO ed

Cowesrage Lawsl

miphyee s F o RAore

Tax Clanm

= Coniinus to sbomw yous

Cancel & Carroml to grors Bl srdres msde oo 1R
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Step 2:

On the main enrollment selection
page, select Medical or Dental Flex
Cash then click the Flex Cash radial
button.

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.

When you are done with your
selections, click Continue. Repeat
for Dental or Medical Flex Cash if
desired.

Fledical Flex Casi

currmryt o s with this

u By riant! Your

T ® BT o Ol O T ETaE & G

[T T Al Folleerig

- T decai
Caworngg e Laows
T b
A e T

Tiwy Praisgyr Musmy nraa
FFFFEEr]

£ el i [

Enrolling in a Flex Spending Health Care (HCRA) and/or Flex Spending Dependent Care (DCRA) Plan

Before enrolling in a Health Care Reimbursement Account (HCRA) or Dependent Care Reimbursement Account (DCRA), carefully
review the information available at https://hraps.humboldt.edu/flexible-spending-accounts.

Processing Steps

Screen Shots

Step 1:

To enroll in a HCRA or DCRA
account, select the Flex Spending
Health Care or Flex Spending
Dependent Care radial button.

Enter the annual pledge amount
you would like deducted. If you
would prefer to enter a monthly
amount instead, select the
Worksheet link.

When you are done entering your
information click Continue.

Banafiis Enrallmant

[

Flex Spending Health Care

v Gt Accommd (HOSA) alldvws v b uae pre-t

% B pay Tar axpanses hat

ang mot 100 percant covenes FoLgh O OF YO SEeDUSe’ s group s Mans

Important! Your curment coverage is; No Coverage, You will continues with this coverages

If i cles ol make & chaiee.

g0 musl ek m e maximurm amsa
i 3 ChOsh OO

od 51 W0 b o 2

alloviead Tar Bhis
dal WP FoEr anmEa

Sabact an Optien

Fo, | do neoll wand 1o anroll
L Haalth Cara Flax Sganding
This pdan re-guires fhal you specify an annual phedges ammount
- i [ ———
Annual Pledge | wosksheet 00 TR o
aonbirnae ol Continus io store your choos urgd you sres ready o submit your Snael snolimend on the
Crancel w Cawi [
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Step 2:

You will need to confirm your
choices on the next screen and it
will provide the dates when the
coverage becomes effective and
the contribution amount.

If you need to make corrections,
choose Edit.

When you are done with your
review or changes, click OK.

Baenaefitas Envrollmant

Flox Sponding HMoalthh Care

o HNMPOrIANT Your anroliment will ot Be complete until you Submit your chalces 1o the

Bonalits Dopartrmont

Your Cholce
You have chosen 1o enroll in the Hoallh Care Floax Spendug plan with an anmuasl plodg v
51,000 00
Your Contributions
Your apgroximato par-pay-perod contribution will be 5142 04
NoOotos

- S - -e
~ S— Bt WAL L iy - 1

O o -
Ectit Cetet 1o o o -

Finalizing and Submitting New Enrolilment Elections

Processing Steps

Screen Shots

Step 1:

Once you have made all of your
elections on the main enroliment
page, review them carefully. If you
need to make changes, click the
Edit button next to the plan you
need to adjust.

When you are done with all your
selections, click the Submit button
at the bottom of the page.

This table summarizes estimated costs for your new benefit choices.

Before Tax After Tax Total
Costs 14286 0.00 142 .86
Your Costs 142.86 0.00 142.36

These costs do mot include certain choices that are based on variable eamings.

Submit | Click Submit to send your final cheices fo the Benefits Department.

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

Step 2:

Review the information on this
screen carefully before proceeding.

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

Benefits Enrollment

Submit Benefit Choices

“fou have almost completed your enroliment. If you hawve no further changes, click Submit af the botiom
of this page to finalize your benefit choices.

_' Click Cancel if you are nol ready lo submit your choices and wish to return to the
Enroliment Summary

Disclosures and Privacy

DE-, submitting your benefil choices you are authorizing the company to lake deductions from your
paycheck to pay for your benefil cosls. You are also authorizing the Benefits Deparment 1o send
necessary personal information ta your selecled providers to initiate and support your coverage

Electronic Signature to Authorize Elections

Sign
Submit Click Submit to send your final choices to the Benefits Department
Cancel Click Cancel if you are nol ready 1o submil your choices and wizh to return to the

Enroliment Summary
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Step 3:

Click the Sign button to
electronically sign and authorize
your elections then click Submit.

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

& Be sure that you have
completed and submitted the
eBenefits Self-Service Electronic
Signature Authorization form. If
you have questions, contact the
Human Resources Office.

You will see a confirmation on the
screen that your elections were
successfully submitted to the
Human Resources office. Click OK
to close the elections page.

Benefits Enrollment

Submit Benefit Choices

You have almost completed youwr enroliment. If you have no further changes, click Submit at the botiom
of this page 1o finalize your benefil choices

Click Camcel if you are nol ready to submit your choices and wish to retum to the
Enrolliment Summary.

Disclosures and Privacy

By submitting your benefl cholces you are authonzing the company to take deduchons from your
£ 2] 4 4 4
paycheck to pay for your benefit cosis. You are also authorizing the Genefits Department o send

Electronic Signature 1o Authorize Elections

Sign

lick Submit to send your final choices to the Benefits Department

Cancel Chick Cancel if you are nol ready to submit your chosces and wish to return to the
Enroliment Summary.

& If Supporting Documentation is required (e.g. marriage certificates, birth certificates, proof of non-CSU
insurance), submit it to the Human Resources Office within 1 week. If you do not provide this documentation, your
benefits cannot be finalized and your enrollment changes may be cancelled. Contact Human Resources at 707-826-
3626 if you have any questions regarding these requirements.

You will receive confirmation from the Human Resources Office once the Open Enrollment period has closed and your
selections have been processed and approved.

If you have questions or concerns about your enrollment, please contact Human Resources. You can also view your
enrollment summary by logging in to your MyHumboldt Portal, and clicking on the Benefits tab on your profile.

My Profile

About | Account Emera. Contact(s) | Leave  View Paycneck [Benens |

Benefits Summary

To view your benefits as of another date, enter the date and click Go:

0711772017 |5 Go

Type of Benefit Plan Description Coverage or Participation
Medical PERS-Choice Employee Only

Dental Delta Enhanced Il Employee Only

Vision Vision Service Plan Empl.or Empl.& Deps
Life and AD and D Standard (10K / CSUEU)  $10,000
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