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Open Enrollment Overview

This Job Aid provides a walkthrough of the enrollment steps you need to complete during Open
Enroliment (OE) in Cardinal Employee Self-Service (ESS).

The dates shown throughout this Job Aid were taken for the 2022 Open Enrollment time frame.
However, the process contained in this Job Aid applies to all Open Enroliment dates.

Throughout the Job Aid, there will be verbiage blurred out on the screenshots. Please remember to
read the instructions and the fine print on the actual pages in Cardinal when going through the Open
Enrollment steps.
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Making your Open Enroliment Elections (in ESS)

The Open Enrollment process contained in this Job Aid can only be completed during the Open
Enroliment (OE) period. Outside of the OE window, you can only change your benefits through a Life
Event (i.e., Birth, Adoption, Divorce, Marriage, etc.) in Employee Self-Service or by contacting your
agency Benefits Administrator (BA).

1.  Log into Cardinal (my.cardinal.virginia.gov).

I /

iy poine

Forgot Username Forgot Password

jser Registration ‘Sign-on Help

2.  Enter your User ID and Password.
3.  Click the Sign In button.
The Portal Welcome page displays.

/f) Cal'd‘i nal Welcome! Your Cardinal User 1D is

7 Hep

Cardinal Messages

Human Capital Management (HCM) |Begin DamIMessage I

Cardinal Website
VITA Customer Care Center

Manage Your Account
CAPP Manual

4.  Click the Human Capital Management (HCM) link.
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The Cardinal Homepage displays.

Cardinal Homepage ~

Cardinal Message Board Cardinal Portal

Cardinal Financials

0 PN
Messages) published today I IrI
0

Total acive message(s)

Benefits Administrator

Benefit Details Total Rewards

®

Last Pay Date 05/16/2023 Total Compensation Statement

Job Summary

=

Note: Individual Cardinal Homepage tile availability and locations may appear differently based
upon individual preferences and security settings.

5. Click the Benefit Details tile.

The Benefit Details page displays with the Benefits Summary menu item displayed by default.

Benefit Details A @ @

8 iy _

4 Life Events Benefits Summary
2 Depencenino nsor
Benefits Enrollment Refresh

% Benefit Statements Type of Benefit Plan Description Coverage or Participation
Medical Waived
Imputed Life Imputed Life Insurance Income Salary X 2 >
403(b) Waived
Section 457 Waived
Flex Spending Medical Waived

6. Click the Benefits Enroliment menu item on the left-hand side of the page.
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The Benefits Enrollment page displays.

Benefit Details A O

= Benefits Summary OCTAVIAABNEY

Admin and Office Spec Il
¥4 Life Events Benefits Enrollment
[5 Dependent Info
[ Benefits Enroliment

Your Benefit Events
“%: Benefit Statements Event Description & Event Date ¢ Event Status & Job Title &

Open Enroliment @ 0740172022 Open Admin and Office Spec Il

7.  Click the Start button for the Open Enrollment event.

Note: If you have already completed any elections for this Open Enrollment and you need to
make updates or any additional elections, the Status for the Open Enroliment event will be
“Submitted” and the Start button will be replaced with a Re-Elect or a Resume button.

The Benefits Enrollment page displays for the Open Enroliment.

Benefit Details G

Benefits Enrollment
DHRM Employee Benefits
‘The Enrollment Overview displays which beneft opticns are open for edits. All of your benefit changes will be effective the date of the open enrollment event.

~ Enroliment Summary

Your Pay Period Cost $0.00 Full Cost $0.00
Employer Cost
Status Pending Review $0.00

| Enroument preview statement |
Submit Enroliment
Benefit Plans
= | = |

Medical Flex Spending Medical Flex Spending Dependent Care

Current Waive Current Waive Current Waive
New Waive New Waive New Waive
status Pending Review Status Pending Review Status Pending Review

430 Dependents

Pay Period cost $0.00 Pay Period Cost $0.00 Pay Period Cost $0,00

Review Review

Flex Spending Admin Fee
current Waive

New Waive
Status Pending Review

Pay Period Cost $0.00

Review

Note: The Benefit Plans available on this page depend on your benefits eligibility. Retirees will
only see the Medical tile. The steps within this Job Aid starts by detailing the steps for changing
your Health Plan (Medical tile). Proceed to the applicable Step for the plan you need to enroll in
based on the following:

e Health Plan: Step 8

e Flex Spending Medical: Step 38

e Flex Spending Dependent Care: Step 43
e Flex Spending Admin Fee: Step 48

8.  Review your current enrolliment information within the Medical tile (waived in this example). The
New enrollment information defaults with the same enrollment information.
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9.  Click the Medical tile to begin the enroliment process.

The Medical page displays.

[cancel| Medical

@ Resources
~ Enroll Your Dependents P
who are eigble for coverage a5 a dependen. Dependents wih a check by fheirn renly enrolled on your plan. You may enrol aiher efigible dpendents by chicking the bos next o their iame. fyou are removing a dependent, you vilneed | priom
below. Once added, you must check the bos next o hei nrol them for the new plan year. Ticere
y Benefits Adminisirator to o

is based on the dependents enrolled. Pians that do not offer coverage for the dependents enrolied are not available to select. To see other coverage cost, select the help icon next to each plan option.

Cost (Before Tax) Cost (After Tax) Employer Cost Pay Period Cost

v Wawe 5000
Select | COVAHithAwr + Prev Den [ 850 534750 850
Select | COVA HithAwr + Exp DenVis ° $30.00 534750 $30.00
Select | COVAHithAwr + Exp Den o 52450 534750 52450
Select | COVA High Ded Plan + PrevDen ° 530100 5000
Select | COVA High Ded Plan + Exp Den o $16.50 530100 $1650
Select | COVA Care + Prev Dental ° $47.00 535450 $47.00
Select | COVAGHPrev Den+Out-ofntwk o 95650 535450 95650
Select | COVA Care + Expanded Dental o 96400 535450 96400
Select | COVA Cr+Exp Den+Out-ofntik () $73.50 $35450 $7350
Select | COVA GreExp Den+Vision&Hg ) 57400 535450 57400
Select | COVA+ExDen+Out-of-ntwk+Vs&Hr o $83.00 $35450 $83.00
Select | TRICARE o 53050 53050

| overviewor A pians |

10. Review the existing dependents covered under your health plan to determine if changes are
needed (no dependents in this example).

11. If you need to add a dependent to your health plan coverage, click the Add Dependent button. [f
you are not adding a dependent, skip to Step 34.

Note: Only add dependents that will be covered under your health plan. Do not add any
beneficiaries into Cardinal. Beneficiaries (for life insurance or retirement) are not tracked in
Cardinal. See your agency Benefits Administrator for any additional questions related to
beneficiaries.

The Dependent Information page displays.

Dependent Information ®

Dependent Information

No data exists

[ Agamaviouar |

12. Click the Add Individual button to add a dependent to your Employee Record.
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The Individual Dependent/Beneficiary Information page displays.

Individual Dependent Information

Name
| Adaname |
Personal I Information
*Date of Birth
*Gender ~
*Relationship to Employee v
“Marial Status | Singe v Asof
*Student | No v Asof
“Disabled [No v Asof
*Smoker | Non Smoker v Asof
Address
Address Address Type same as mine

8228 TURNER FOREST RD

HENRICO, VA 232317660 Home Same as mine
HHHHHHH
National ID
No data exist
Add National ID
Phone
No data exist
Add Phe

13. Click the Add Name button.
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The Name page displays in a pop-up window.

| Cancel Name | Done I

Name Format | English ~
Name Prefix hd
I*First Name I

Middle Name

I “Last Name I

Name Suffix v
Display Name
Formal Name

Name

14. Enter your dependent’s name information in the corresponding fields. The First Name and Last
Name fields are required.

Note: Suffixes should only be entered in the Name Suffix field.

15. Click the Done button.
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The Individual Dependent Information page returns with the name populated.

16.

17.
18.

19.
20.

21.

22.

[cance| Individual Dependent Information

z
E

Enter your dependent’s date of birth in the Date of Birth field or select the appropriate date of
birth using the Date of Birth Calendar icon.

Select your dependent’s gender using the Gender dropdown button.

Select your dependent’s relationship to you using the Relationship to Employee dropdown
button.

Note: All children to be covered under health benefits, regardless of age, must be listed as
“Child”.

Select your dependent’s marital status using the Marital Status dropdown button.

The Student field defaults to “No”. There is no requirement to update this field as the Student
field is not tracked in Cardinal nor transmitted to the Health Benefits Vendor.

The Disabled field defaults to “No”. Do not change this value.

Note: If your dependent is “Disabled”, you must provide proof of disability to your agency Benefits
Administrator outside of Cardinal.

The Smoker field defaults to “No”. Do not update this field as Cardinal does not track nor
transmit smoker status to the Health Benefits Vendor.
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Individual Dependent Information

23. If your dependent has the same address as you do, verify that the Address section is set to
“Same as mine”.

Note: If your dependent has a different address than you, click on the address row and edit the
dependent’s address information accordingly.

24. Click the Add National ID button within the National ID section.

The National ID page displays in a pop-up window.

‘ Cancel

National ID

*Country
*National ID Type
*National ID

Primary \

Yes

25. Complete the Country, National ID Type, and National ID (SSN) fields for the dependent.

Note: “No” can only be selected for the Primary slide field if there is more than one type of
National ID listed for the dependent (e.g., dual citizenship).

Rev 7/3/2023
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26. Click the Done button.

The Individual Dependent Information page returns.

[cancel] Individual Dependent Information
Name
Spouse Ak >
Personal Information
“Date of Birth |03/23/1983
“Gender [ Female v
ee [ Spouse v
Warted v asof [outs0ts
“student [No v Asor
Disabled [ No v Asof
smoter | Non Smoker v Asof
Address
Address Address Type Same as mine
Home Same as mine >
National ID
+
Country National ID Type National ID Primary
United States Sodial Secarity Number v >
Phor
[ haapnons |
Email
No data exist
[ ndaeman |

27. Click the Add Phone button within the Phone section.

The Phone Number page displays in a pop-up window.

|Cance|| Phone Number Done

Same as mine [:: No \|
Type v
Number
Extension

Preferred I No I

28. Select “Yes” for the Same as Mine slider field as applicable. If not, enter the dependent’s phone
information in the corresponding fields.

Note: Phone number information is not required for dependents.
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The Individual Dependent Information page returns.

| cancel |
Name
Spouse Alkman
Personal I Information
“Date of Bith |03/2311983
*Gender | Female v
*Relationship to Employee | Spouse v
“Marital Status | Mared v
“student [No v
“Disabled [No v
“smoker | Non Smoker -
Address
Address Adaress Type
Home
National ID
+
Country National ID Type National ID
United States Social Securty Number
Phone
+
Number Extension Phone Type same as Mine
Mabie
Email
No data exits
| AddEmain |

Individual Dependent Information

Asof [ontsnots
Asor
Asor
Asor
Same as mine
Same as mine >
primary
v >
Preferred
v >

30. Click the Save button in the top right-hand corner of the page.

Note: If you don’t have an SSN for your dependent, the record will save without a National ID
entered. However, your agency Benefits Administrator will reach out to obtain the SSN in the

future.

A Saved Successfully message displays in a pop-up window.

Saved Successfully

OK

31. Click the OK button.

The Dependent Information page returns.

Dependent Information x
Name Relationship Dependent Dependent Type
hild Alkman chitg v Unapproved Dependent
Rev 7/3/2023 Page 11 of 21
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32. Repeat Steps 12 — 31 as required until all dependents are added.

ESS How to Make Open Enrollment Elections

Note: When adding dependents to coverage, supporting documentation is required that provides
proof of eligibility. Do not miss your Open Enroliment deadline. If you do not have the
documentation, you can still submit your election request. The eligibility documents can be
submitted later. Supporting documentation must be submitted within 60 days of the Open
Enroliment Event Date. See your agency Benefits Administrator for more information.

33. After all dependents are added, click the Close (X) icon in the upper right-hand corner of the

page.

The Medical page returns.

[canca

~ Enroll Your Dependents

rage as a dependent. Dependents with a check by their nar

low. Once added, you must check the box next to thei
to for

e
ndents
Child Akman

| Add Dependent |

“The Single Cost showing is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available to select. To see.

Plan Name Cost (Before Tax) Cost (After Tax) Employer Cost.
v wave

Select | COVAHithAwr + Prev Den o 5650 54750
Select | COVA HithAwr + Exp Den&Vis o $30.00 $347.50
Select | COVA HithAwr + Exp Den [ 52450 534750
Select | COVA High Ded Plan + PrevDen o 530100
Select | COVA High Ded Plan + Exp Den o $16.50 $301.00
Select | COVA Care = Prev Dental o 54700 535450
Select | COVACr+Prev Den+Out-of-niwk o $56.50 535450
Select | COVA Care = Expanded Dental o 564.00 535450
Select | COVA Cr+Exp Den+Out-of-ntwk o $73.50 535450
Select | COVA CreExp Den+VisiongHmg o s7400 535450
Select | COVAEXDeN+Out-ofttwksVeaHr (4] 58300 535450
select | TRIGARE o 53050

Overview of All Plans

nroll them for the new plan

year

Medical

rently enrolled on your plan. You may enrall other eligible dependents by checking the box next to their name. Ifyou are

Relationship

Chid

other cover

Pay Peri

rage cost, select the help icon next to each plan option.

j0d Cost

$0.00

$8.50

530.00

52450

50.00

51650

$47.00

$56.50

$64.00

§7350

57400

$83.00

53050

emoving a dependent, you vilneed | aniner

@ resources

COVA HeatthAwars

Tricare

34. Within the Enroll Your Dependents section, select the Enroll checkbox option for each
dependent you want covered for the new plan year.

Note: As you select dependents, the coverage costs below will update accordingly.

The Medical page refreshes.

Rev 7/3/2023
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[cancer| Medical

~ Enroll Your Dependents

‘The following lst displays allindividuals who are eligible for coverage as a dependent Dependents with a check by their name are currently enrolled on your plan. You may enrollother eligile dependents by chicking the box next to their name. If you are removing a dependent, you wil need
to uncheck the box next o their name.
1f you would lie to enoll a new dependent, select Add Dependent below. Once added, you must check the box next 1o their name to enroll them for the new plan year.

NOTE- Please follow up with your agency Benefiis Adminisirator to to forall

Dependents Relationship

Child Akman child

Add Dependent

~ Enroll in Your Plan

‘The Single Cost showing is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available to select To see other coverage cost, select the help icon nex to each plan option

Plan Name Cost (Before Tax) Cost (After Tax) Employer Cost Pay Period Cost
v | waive 50.00
select [l COVAHIAWT + Prey Den ) 526,00 5634.00 52600
setect || COVA HithAwr + Exp DenaVis ° 966.00 5634.00 566,00
Select | COVA HithAwr + Exp Den ) 5550 5634.00 5550
Setect || COVA High Ded Plan + PrevDen ° 556000 50.00
Select [ COVA High Ded Plan + Exp Den ) 53050 5560.00 53050
setect | COVA Care + Prev Dental o 10850 5634.00 510850
select | COVACr+Prev Den+Out-of-ntwk [} $125.50 $634.00 $125.50
setect || COVA Care + Expanded Dental o 514000 5634.00 $140.00
select | COVA Cr+Exp Den+Out-of-ntwk () $157.00 $634.00 $157.00
setect [l COVA Gr+Exp Den+VisiongHg ) 515800 5634.00 $158.00
Select || COVA+ExDen+Out-of-ntwk+Vs8Hr o 175.00 $634.00 $175.00
setect || TRICARE o 960.00 6000
Overview of All Plans

Resources

COVA Healthaware
Anthem

Tricare

35. Within the Enroll in Your Plan section, select the Health Plan you wish to enroll in for the new

plan year by clicking the corresponding Select button.

Note: Optionally click the blue Information icon for any of the plans to view additional

information. There are also links in the Resources section of the page that can be used to view

additional information.

The Medical page refreshes with the selected plan. A green checkmark displays for the selected plan.

[cancel| Medical

~ Enroll Your Dependents

“The followng list displays allindividuals who are eligible for coverage as a dependent. Dependents with a check by their name are currently enrolled on your plan. You may enroll otner elgible: dependents by checking the box next to their name. If you are removing a dependent, you will need
to uncheck the box next to their name.

if toenrolla p Once added, you must check the box next to their name to enroll them for the new plan year.
NOTE- Please follow up with your agency Benefi ) to for all new
Dependents Relationship
Child Akman child

Add Dependent
~Enrollin Your Plan

‘The Single Cost showing is based o the dependents enrolled. Plans that do not offer coverage for the: dependents enrolled are not available o select. To see other coverage cost, select the help icon next to each plan option.

Plan Name Cost (Before Tax) Gost (After Tax) Employer Cost Pay Period Cost
Select | Waive 5000
Select | COVAHithAwr + Prey Den o 52600 5634.00 526,00
Select | COVAHithAwr + Exp Den&Vis ° 566,00 5634.00 966.00
Select | COVAHithAwr + Exp Den o 5550 5634.00 5550
Select | COVA High Ded Pian + PrevDen (] 556000 50.00
Select | COVA High Ded Plan + Exp Den o 53050 $560.00 $30.50

v COVACare + Prev Dental o 510850 $634.00 510850
oot COVRGT Frat Dan- Ut oL K [ B 00 $125.50
Select | COVA Gare + Expanded Dental o $140.00 5634.00 $140.00
Select | COVA Cr+Exp Den+Out-of-ntik () $157.00 $634.00 $157.00
Select | COVA Gr+Exp Den+Vision&Hing ] $158.00 5634.00 515800
Select | GOVAYEXDen+OUt-oFntwk +VS&HT (] §175.00 5634.00 175,00
Select | TRICARE o 56000 960.00

[ vervew ot i plns

@ Resources.
COVA HeallhAware
Anthem

Tricare

=l

36. Click the Done button in the upper right-hand corner of the page.

Rev 7/3/2023
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The Benefit Details page returns.

% Benefits Summary
¥ Life Events

& Dependent Info

% Benefits Enroliment

%, Benefi Statements

Benefits Enroliment
DHRM Employes Benefits
‘The Enrollment Overview displays which benefi options

~ Enroliment Summary

Your Pay Period Cost $108.50
endi

ESS How to Make Open Enrollment Elections

Benefit Details.

are open for edis. All of your benefit changes will be effective the date of the open enroliment event

Full Cost $108.50
Employer Cost $634.00

Benefit Plans
m |
Medical Flex Spending Medical Flex Spending Dependent Care
Current Waive Current Waive

3
New COVACare + Prev Dental
Status @ Changed
431 Dependents

Pay Period Cost $108.50

eeeeeeee
Status Pending Review

Pay perioa cost $0.00

Review Review
Flex Spending Admin Fee
Curtent waive
New Waive
Status Pending Review
Pay Period Cost $0.00
Review

Status Pending Review

pay eriod Cost $0.00

37. Review the updated information in the Medical tile.

Note: The Medical tile now displays the coverage selected in the New row and the number of
dependents enrolled along with the Pay Period Cost for the new plan year. Additionally, the
Medical tile now has a Status of “Changed”.

38. Click the Flex Spending Medical tile.

Note: If you have elected a Flex Spending Medical plan, you must re-elect this each year (it is
currently waived in this example but will be elected for this plan year).

The Flex Spending Medical page displays.

| cancat |
~Enrollin Your Plan

v wawe

Plan Name

Medical Flex Spending Account )

Flex Spending Medical

39. Click the Select button to elect Medical Flex Spending.

Rev 7/3/2023
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The Flex Spending Medical page refreshes.

[cance| Flex Spending Medical

‘The Health Care Spending Account allows you to use pre-tax dolars to pay for sligible health care expenses. If you selected a Flex Spending Medical Plan, you must elect the Flex Spending Admin Fee.

~Enrollin Your Plan
Plan Name

Select | Waive

v Medical Flex Spending Account o

Annual Pledge

Minimum $1.00 Maximum $2,850.00.
e for ol Fiexibie ot exceed §7,85000.

40. Enter the applicable amount in the Annual Pledge field. The amount entered must be the
amount you want to come out of your pay for the entire plan year.

41. Click the Done button in the upper right-hand corner of the page.

The Benefit Details page returns.

I Benefits Summary Benefits Enroliment
DHRM Employee Beneits

) EEELS ‘The Enroliment Qverview displays which benefit options are open for edits. All of your benefit changes will be effective the date of the open enroliment event

) Dependent o ~ Enrollment Summary

% Benefts Enroliment Your Pay Period Cost $233.50 Full Cost $233.50

Employer Cost
Status. Pending Review $634.00
. Beneft Statements
Enroliment Preview Statement
[ SubmitEnotiment

Benefit Plans
]

Medical Flex Spending Medical Flex Spending Dependent Care

Current Waive Current Waive
New Medical Flex Spending Account $1,000 New Waive
Status @ Changed Status Pending Review

are
Status @ Changed
4 1 Dependents

Pay Period Cost $108.50 Pay Period Cost $125.00 Pay Period Cost $0.00

Review Review Review

Flex Spending Admin Fee
Current Waive

New Waive
Status Pending Review

Pay period Cost $0.00

42. Review the updated information in the Flex Spending Medical tile.

Note: The Flex Spending Medical tile now displays the plan as selected in the New row along
with the Pay Period Cost for the new plan year. Additionally, the Flex Spending Medical tile now

has a Status of “Changed”. If you are not enrolling in a Flex Spending Dependent Care plan, skip
to Step 48.

43. Click the Flex Spending Dependent Care tile.

Note: If you have elected a Flex Spending Dependent Care plan, you must re-elect this each year
(it is currently waived in this example but will be elected for this plan year).

Rev 7/3/2023 Page 15 of 21



Benefits Job Aid

//;/ Cardinal

The Flex Spending Dependent Care page displays.
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cccccc Flex Spending Dependent Care

aaaaaaaa

44. Click the Select button to elect the Dependent Care FSA plan.
The Flex Spending Dependent Care page refreshes.

Flex Spending Dependent Care

Annual Pledge

Winimum $1.00 Maximurm §5,000.00.
Ibe Soending Accounts must no exceed §7,850.00.

45. Enter the applicable amount in the Annual Pledge field. The amount entered must be the
amount you want to come out of your pay for the entire plan year.

46. Click the Done button in the upper right-hand corner of the page.

Rev 7/3/2023
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The Benefits Details page returns.

< Back
% Benefts Summary

# U Events

5 Dependert nfo
%5 Benerts Enroliment

. Beneft Statements

Benefits Enroliment
DHRM Employee Benefts

‘The Enrollment Overview displays which beneft options ar

~ Enroliment Summary

Benefit Plans

Benefit Details

re open for edits.All of your benefit changes will be effective the date of the open enroliment event.

Full Cost $358.50

Employer Cost $634.00 Fsa
D.

2

Medical

Current Waive
New COVA Care + Prev Dental
Status @ Changed
431 Dependents

pay Period Cost $108.50

Flex Spending Medical

Current Waive

New  Medical Flex Spending Account $1,000

Status @ Changed

Pay Period Cost $125.00

Flex Spending Admin Fee
Current Waive

New Waive
Status Pending Review

Pay period Cost $0.00

Flex Spending Dependent Care
Current Walve

New Dependent Care FSAS1,000
Status @ Changed

Pay Period Cost $125.00

47.

Review the updated information in the Flex Spending Medical tile.

Note: The Flex Spending Dependent Care tile now displays the plan as selected in the New
row along with the Pay Period Cost for the new plan year. Additionally, the Flex Spending
Dependent Care tile now has a Status of “Changed”.

48.

The Flex Spending Admin Fee page displays.

If you selected a Flex Spending Medical plan or a Flex Spending Dependent Care plan, you must
elect the Flex Spending Admin Fee. Click the Flex Spending Admin Fee tile.

[cancel]
~ Enroll in Your Plan
Plan Name
v Waive

Fio Spanding A o

Cost (Before Tax)

5210

Cost (After Tax)

Flex Spending Admin Fee

Employer Cost Pay Period Cost
5000

5210

49. Click the Select button for the Flex Spending Admin Fee.

50. Click the Done button in the upper right-hand corner of the page.

Rev 7/3/2023
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The Benefit Details page returns.

51.

52.

53.

<ok Benefit Details A i 0@

© Benefts Summary Benefits Enroliment
s

L) OEED 2w displays which benefit options are apen for edits. All of your benefit changes will be effective the date of the open enroliment event.
% Dependentinfo ~ Enrollment Summary
% Benefits Enroliment Your Pay Period ost $360.60 Full Cost $360.60 Feares
Employer Cost
Status Pending Review $634.00 FDSA
1. Benefit Statements
temen
Benefit Plans.
m
Medical Flex Spending Medical Flex Spending Dependent Care
Curent waive Current Waive Current Waive
New COVA Care + Prev Dental New Medical Flex Spending Account $1,000 New Dependent Care FSA$1,000
Status @ Changed Status @ Changed Status @ Changed
43 1 Dependents.
Pay Period Cost $108.50 Pay period Cost $125.00 Pay Period Cost §125.00
Review Review Review

Flex Spending Admin Fee
Current Walve

New Flex Spending Admin Fee
Status @ Changed

Pay period Cost $2.10

Note: The Flex Spending Admin Fee tile now displays the Pay Period Cost, and the Status is
now "Changed”. In addition, the pie chart on the page is updated with every additional benefit
change that occurs.

Review the updated information in the Flex Spending Admin Fee tile.

Note: The Flex Spending Admin Fee tile now displays the spending fee as selected in the New
row along with the Pay Period Cost for the new plan year. Additionally, the Flex Spending
Admin Fee tile now has a Status of “Changed”.

Review the Your Pay Period Cost section.

Note: If you use Cardinal for Benefits only (i.e., you are not paid out of Cardinal), the Pay Period
Cost is reflecting your monthly cost in Cardinal.

Click the Submit Enrollment button.

Note: This step must be performed to submit your open enroliment elections.
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A Benefits Alerts message displays in a pop-up window.

Done Benefits Alerts View

Your benefit choices have been successfully submitted to the Benefits
Department.

Select View to review your Election Preview statement, Done to return to
the Benefits Enrollment Summary

54. Click the View button to review your Election Preview Statement.

Note: If you don’t want to review your Election Preview Statement, click the Done button and you
have completed the open enrollment process.

The View Submitted Enrollment page displays.

View Submitted Enroliment x

Statement Type Submitied Envoliment Description Open Enrollment May 2022 COVA

Statement Issue Date 03/07/2023 4:21PM

» Personal Information
» Cost Summary

b Election Summary

» Dependents and Beneficiaries
» Dependent Enrollments

» Beneficiary Designations

» Investment Allocations

55. Click the Expand All button.
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Benefits Job Aid

ESS How to Make Open Enrollment Elections

The page refreshes and the detailed information displays.

View Submitted Enroliment

Statement Type Submitied Enroliment
Statement Issue Date 03/07/2023 4:21PM

|Statement Sections
[

[ cotamsen

~ Personal Information

B

print View |

Contact Information

Name
Mailing Address

Email Address

“This is your personal information currently on file. It is important that the data shown is complete and correct. If this information is not correct, update the information through the Personal Information or contact your Benefts Administrator

Eligibility Information
Home Address
Gender Female
Marital Status Married
Birth Date
Service Date
~ Cost Summary
This is a summary of the cost of your benefs. Details are in the Election Summary section

Your Cost Per Pay Period

$360.60
Full Cost 536060
Employer Cost 563400

FSAFee

FSADeare

L

56.
Election Preview Statement.
57.

The Benefit Details page returns.

< Back
% Benefits Summary Benefits Summary
DHRM Employee Benefits
# Lie Events

5 Dependentinfo ~ Enroliment Summary

% Benefits Enrollment

Your Pay Period Cost $360.60

Status Submitted

%, Benefit Statements

[ Evotment provow satament |

Submit Enrollment

Benefit Plans

(=]m]

Benefit Details

‘ The Enrollment Overview displays which benefit options are open for edits. All of your benefit chianges will be effective the date of the open enrolment event.

Full Cost §360.60
Employer Cost $634.00

Review the enrollment information as needed. Optionally, click the Print View button to print the

Once complete, click the Close (X) icon to return to the Benefit Details page.

»

FSAFes

P

Fsa

Medical

Current Waive
New COVA Care + Prev Dental
Status @ Changed
431 Dependents

pay Peroa Cost $108.50

Review
Flex Spending Admin Fee
Current Waive
New Flex Spending Admin Fee
Status @ Changed
Pay Period Cost $2.10
Review

Flex Spending Medical
Current Waive

New Medical Flex Spending Account $1,000
Status @ Changed

Pay Period Cost §125.00

Review

Flex Spending Dependent Care
Current Waive

New Dependent Gare FSAS1,000
Status @ Changed

Pay Poriod Cost $125.00

Review

58. Click the Benefits Enrollment menu item on the left-hand side of the page.
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/,W Cardinal

The Benefits Enrollment page displays.

Benefit Details

% Benefts Summary

Benefits Enroliment

to an event means itis

# Ute Events
is during open enroliment or a life event. The information icon provides you with additional information abeut your enrollment. The Start button next:

5 ependent o
mpeted emolment for  rorevent.

% Benefits Enroliment
Your Benefit Events

. Benefit Statements Event Description < Event Date & Event Status & Job Title &
Open Enrolment ) 0710172022 Submitted ‘Admin and Office Spec Il Re-Elect

Note: The Event Status now displays as “Submitted”. If you added a dependent during the open
enrollment process, you must now submit the supporting documentation to your agency Benefits
Administrator for the coverage to be transmitted to the Health Benefits Vendor. Supporting
documentation must be submitted within 60 days of the Open Enrollment Event Date.

Congratulations! You have completed the benefit enroliment process for Open Enroliment. You
will receive an email with your open enrollment confirmation statement.
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