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Open Enroliment 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 2024 Open Enroliment 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
Enrollment (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).

"\
L

\\ /fj Cardi nalﬂ

Forgot Username Forgot Password
User Registration Sign-on Help
2.  Enter your User ID and Password.
3.  Click the Sign In button.
The Portal Welcome page displays.
/f)cardinal 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 Message Board Cardinal Portal Cardinal Financials

Message(s) published today ILI
0
Total active message(s)

Benefits Administrator

& o
&t

Benefit Details Total Rewards

*a »
& E

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.

efit Deta A Q

% Benefits Summary _

¥4 Life Events Benefits Summary

i pendent o N

2. Benefit Statements Type of Benefit Plan Description Coverage or Participation
Medical COVACr+Prev Den+Out-of-ntwk Family >
Imputed Life Imputed Life Insurance Income Salary X2 >
Flex Spending Medical Medical Flex Spending Account $500 Pledge
Flex Spending Dependent Care Dependent Care FSA $2,500 Pledge
Health Premium Reward Waived
Flex Spending Admin Fee Flex Spending Admin Fee Participating

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

< Cantinal Homepage Benefit Details

& Benefits Summary

4 Life Events Benefits Enrollment

[&r Dependent Info

[ Benefits Enrcliment
Your Benefit Events

"+ Benefit Statements Event Description & Event Date < Event Status & Job Title <

Open Enroliment o 0710172024 Open Admin and Office Spec Il Stant

Click the Start button for the Open Enroliment event.

Note: If you have already completed any elections for this Open Enroliment 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 Enroliment page displays for the Open Enroliment.

Benefit Details @ Q i

Benefits Enroliment
DHRI Employee Benefits
The Enroliment Overview displays which benefit options are open for edits. All of your benefit changes will be effective the date of the open enroliment event.

NOTE: You must click the Submit Enroliment button for the elections to be valid.

~ Enrollment Summary

Your Pay Period Cost $359.00 Full Cost $359.00
Employer Cost
Status Pending Review $1,936.00

Enroliment Preview Statement
‘Submit Enrollment

Benefit Plans.
i

Medical Flex Spending Medical Flex Spending Dependent Care

Current Dependent Care FSA
New Waive
Status Pending Review

Curent COVACr=FPrev Den+OLt-of-ntwk Current Medical Flex Spending Account
New COVACrPrev Den+Out-of-ntwk New Waive
Status Pending Review Status Pending Review
432 Dependents

Pay Period Cost $359.00 Pay Period Cost 30,00 Pay Pericd Cost $0.00

Review Review Review

Flex Spending Admin Fee
Current Flex Spending Admin Fee

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
¢ Flex Spending Medical: Step 36
¢ Flex Spending Dependent Care: Step 42

Review your current enrollment information within the Medical tile. The New enroliment
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.

Canos

~ Enroll Your Dependents

Medical

@ Resourcss

Depend
a Mind Wheats
a Cookde Crisp

#0d Degensent

chila

il

Select | Walve

Select | COVA Hilh/wr » Prew Den

HiH

COVA Hilan + Exp Denavis
To] commman - a0m
Select | COVAHigh Dd Pan « FraDen
awct | COVA High Dot Pan + Exp Din
[selat | COVACare + Prov D
v COVACr=Prev Dan+Out-of-nbwk.
(=]

Select | COVA Care + Expandad Dantal

L —.
A ——
R —
sond |
(2]

Sentara (Optma)

@ © @6 & ©¢ & &6 © &6 & © © ¢

Selct | TRICARE

Overview ol Al Pians

Plan Name. Cost (Bafors Tax)

85400

$17000

14000

530600

3360.00

395,00

344800

550000

327200

316100

Cost(Aftar Tax)

The Famiy Cast showing s based on the dependents enrolled. Plans hat do not afier coverage for the dapendents enrolled are not avaliable lo select To sse

Emplayer Cost

$183200

$193200

183200

$1704.00

$170400

$1935.00

$1835.00

$1935.00

$1835.00

$1835.00

$1935.00

$1807.00

other coverage cost, select the help icon next fo each plan option

Fay Pariod Cast

5000

55400

$170.00

s140.00

000

550,00

530600

5350.00

5305.00

$442.00

5448.00

$500.00

szr200

516100

8

10. Review the existing dependents covered under your health plan within the Enroll Your

Dependents section to determine if changes are needed.

11. If you need to add a dependent to your health plan coverage, click the Add Dependent button. If
you are not adding a dependent, skip to Step 33.

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.

Hame Ralationship
Mini Wheats Spouse
Coold Crisp cnikg

Dependent Information

Dspendent

v

v

Dapendent Type

Approved Dependent

Approved Dependent

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

| Cancel Individual Dependent Information B

13. Click the Add Name button.

The Name page displays in a pop-up window.

o F

Name Format | English V|

Name Prefix | V|

*First Name

Middle Name | ‘

*Last Name | ‘

Name Suffix | A |

Display Name
Formal Name

Name

4 L

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 redisplays with the name populated.

[ Individual Dependent Information B

147 Coreal
Ricmend, VA 23220

16. 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.

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

18. 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”.

19. Update your dependent’s marital status using the Marital Status dropdown button as needed
(defaults to “Single”).

20. 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.

21. 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.

22. 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 4/2/2024
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26. Click the Done button.

The Individual Dependent Information page returns.

Cancel| Individual Dependent Information E

I

il

H
ERE | \‘
|5

Country National 10 Type National ID Primary

aaaaaaaaaaaa

27. Optionally add phone or email information for the dependent. These are not required for
dependents.

28. 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

29. Click the OK button.

The Dependent Information page returns.

Dependent Information
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30. Repeat Steps 12 — 29 as required until all dependents are added.

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.

31. After all dependents are added, click the Close (X) icon in the upper right-hand corner of the
page.
The Medical page returns.

Gancel Medical

s @ Resources

= Enroll Your Dependents. COVA Healthware

Anmem
Optima Health

Tricare

Dependents Relationship
Mini Wheats Spouse
] Cankde Crsp Chila

(@] - s

~ Enroll in Your Plan

The Famiy Cost showing s based on the dependersts enrolled. Fians that do not offer caverage for the depentents enralisd are not available to ssiact To see other coverage cost, select the help icon next tn each plan option.

Plan Name Cost(BsforeTax)  Cost(MrTexl  Employer Cost Pay Pariod Cost

[soeat | waive 5000
“Seet | COVA Hithawr = Prov Dan o 5400 $183200 5400
[Senc | COVA Hitndur + Exp Denvis o 17000 193200 s170.00
[ssea|  cOVAHitnawr + Exp Den o 514000 $183200 $140.00
[seect | cOVA High Dt Pian = FrevDen ° 170400 sno0
| COVAHigh Ded Plan + Exp Den ° s8.00 $170800 s88.00
Seect|  COVACare + Prev Dental ° 5206.00 £1936.00 530600
v COVACIFres DenvOutabati o 536900 $1935.00 s30.00
Seect|  COVACare + Expanded Dental ° 530500 $1835.00 539500
[Scect|  COVAGrEsp DensOut otatwk o s4an00 $1835.00 s4am.00
Seect | COVA CrExp DenoVisianshimg ° sa48.00 $1835.00 44800
Select | COVAvExDen+Out-of-ntwkeVs&Hr ('] $500.00 $1835.00 $500.00
Seect|  Sentara (Optima) ° s27200 $150700 sm200
TRICARE '] $161.00 $161.00

32.  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.
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The Medical page refreshes.

[Grca) Wedical

& Resources

= Enroll Your Dependents. COVA HealnAware

Anthem
Optima Heallh
Ticare
Depandants Retationship
L] Mini Wheats Spouse
Covde Crisp chig
N Baby cnig

 Enroll in Your Plan

The Family Cost snowing is bazad on the dependerts enrolled. Pians that do not offer caverags for the Gapandents enralled are ot avalabis o select. To s2e ofher coverape cost, select the hef iccn ne:d fo esch plan option,

Plan Kame Cost (Before Tax) Cost (After Tax) Employer Cost Pay Pariod Cost
=] Waive 5000
1| [ covarman « Prev Dan o 55400 §193200 55400
ot | [ covwman « £ Denaves [ S0 s1932.00 317000
ot | J| covmsma ~ Exp Den o s14000 5193200 14000
1 | [ cova High Ded Plan « PrevDen o 5170400 2000
1| [ cova tigh Ded Plan « Exp Den o 5800 170400 503,00
COVA Care + Prev Dental o 308,00 s1935.00 330600
COVACr=Prev DensOutof-niwk o s359.00 5193500 $359.00
COVA Care + Expanged Dental o 539500 s1935.00 33500
ot | f covn creerp Denvous cramek o 541200 5193500 344300
1+ | [ cova creExp DensvisionsHmg ° 54800 193500 44800
o | fcovaeenen-ouaramevesir [ 50000 193500 $510.00
‘sentara (Dpma) [ 2r0 s1507.00 321200
TRICARE [] 516100 $16100

33. 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.
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The Medical page refreshes with the selected plan. A green checkmark displays for the selected plan.

= Enroll in Your Plan

= Tedical E
~ Enroll Your Dapendsnts
Depandants Relationship
a Mini Wheats Spouse
a Cooke Crisp Chikd
a New Baby chikd

‘The Famiy Cost showing is bazed on the depsndents envalisd. Plans that do nol offer coverage for the dspendents enralied are not avalatie 1o select To ses offier coverags cost, select e NSl icon next 10 each pian opton.

Plan Name Cost (Before Tax) Cost (After Tax) Employer Cost Pay Pariod Cost
[soka | wiane su00
ﬁl COVA HENAIT + Prey Den o 55400 5193200 55400
[ssec | COWA s+ Exp Dentv o 170,00 sta3200 strno
[seka|  covammnam - ExpDen o 14000 sta3200 1400
i P r— o saeo o

ol oo pee ol D a SR SlloiL <
l v COVACaE +Prev Denual o 30500 5193500 308,00 I

i‘ COVACTPIeV Den+-OUt-of-itik o 535300 5193500 5359.00
i‘ COVA Care + Expandsd Dents! o 530500 5193500 530500
[seka|  COVACHExp DensOut o 443,00 sta3800 24800
$| COVA Cr+Exp Den+Vison&Hmg o £443.00 $1935.00 534800
@ COVASExDenOutof vk Vs o £500.00 5193500 550000
Select | Sentara (Optima) o 21200 $1907.00 527200
seeat | TRICARE o 16100 $161.00
o

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

Rev 4/2/2024
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The Benefit Details page returns.

Benefit Details

Benefits Enrollment
DHRM Employes Benefits
The Enroliment Overview dispiays which benefit options are apen for edits. All of your benefit changes will be efective the date of the open enrollment event.

NOTE: You must click the Submit Enroliment button for the elections to be valid.
~ Enroliment Summary

Full Cost $306.00
Employer Cost $1,935.00

Your Pay Period cost $306.00

Status Pending Review

Enroliment Preview Statement

Benefit Plans

Medical Flex Spending Medical Flex Spending Dependent Gare
Current COVAGr+Prey Den+Out-of-ntwk Current Medical Flex Spending Account Current Dependent Care FSA
New COVA Care + Prev Dental New Waive New Waive
Status @ Changed Status Pending Review Status Pending Review
433 Dependents

Pay Period Cost $306.00

Pay Period Cost $0.00 Pay Peried Cost $0.00

Review

Review

Flex Spending Admin Fea
Current Flex Spending Admin Fee

New Waive
Status Pending Review

Pay Period Cost $0.00

Review

ESS_How to Make Open Enrollment Elections

35. 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”.

36. Click the Flex Spending Medical tile.

Note: Flex Spending accounts must re-elected each year (it is currently waived in this example

but will be elected for this plan year).

The Flex Spending Medical page displays.

Canel| Flex Spending Medical

» Enroll in Your Plan
Plan Nome

v wake

kP s @

37. Click the Select button to elect the Flex Spending Medical plan.

Rev 4/2/2024
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The Flex Spending Medical page refreshes.

Cancel Flex Spending Medical Done
The Hestih Care Spendng AZcount SMows you 10 LS pre-tax SoLars 10 pay for elgible heslth care sxpanses. Ifyou ssiscted a Fles Spendng Medical Flan, you must sisct he Fiax Spending Admin Fes.
~ Enroll in Your Plan
Pian Name
Select | Waive

v Medical Fle

~ Contribution Amount

Annual Pledge

Mo $1.00 Maximum 52,850 00
Anvsal iecige smount far o¥ Flexibie Spanding Accounts must nol excesd §7,850.00.

38. 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.

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

The Benefit Details page returns.

Benefit Details N Q

Benefits Enrollment
DHRM Employee Benefits
The Enrollment Qverview displays which benefit options are open for edits. All of your benefit changes will be effective the date of the open enroliment event.

NOTE: You must click the Submit Enrollment button for the elections to be valid.
~ Enrollment Summary

Your Pay Period Cost $516.43 FullCost $516.43 FSAFee

Employer Cost
Status Pending Review $1,835.00

Enrollment Preview Statement
‘Submit Enroliment

Benefit Plans.

Medical Flex Spending Medical Flex Spending Dependent Care
Current COVACr+Prev Dien-+Out-of-ntvrk Current Medical Flex Spending Account Current Dependent Care FSA
New COVACare + Prev Dental New Medical Flex Spending Account $2.500 New Waive
Status @ Changed Status @ Changed Status Pending Review

433 Dependents

Pay Period Cost $306.00 Pay Period Cost $208.33 Pay Period Cost $0.00

Review Review Review

Flex Spending Admin Fee
Current Flex Spending Admin Fee

New Flex Spending Admin Fee
Status @ Changed

Pay Period Cost $2.10
Review

40. 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”.

41. Review the Flex Spending Admin Fee tile. Once either a Flex Spending Medical or Flex
Spending Dependent Care plan is enrolled in, the system automatically enrolls you in the Flex
Spending Admin Fee and this cannot be updated. If you are not enrolling in a Flex Spending
Dependent Care plan, skip to Step 46.
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Benefits Enrollment
DHRM Employee Benefits
The Enroliment Overvieu displays which beneft options are open for edits. All of your benefit changes wil be effective the date of the open enroliment event.

NOTE: You must click the Submit Enrellment button for the elections to be valid,

~ Enrollment Summary

Your Pay Period Cost $516.43

Status Pending Review

Enroliment Preview Statement
‘Submit Enroliment.

Full Cost §516.43
Employer Cost §1,935.00

Benefit Plans

Make Open Enrollment Elections

o Q

FSAFes

Medical Flex Spending Medical
Current COVACr+Prev DensOut-ofntwk
New COVA Care + Frev Dental
Status @ Changed
43 3 Dependents.

Current Medical Flex Spending Account
New Medical Flex Spending Account $2,500
Status @ Changed

Pay Period Cost $306.00 Pay Period Cost $208.33

Review

Review

Flex Spending Dependent Care
Current Dependent Care FSA

New Waive
Status Pending Review

Pay Period Cost $0.00

Review

Flex Spending Admin Fee
Current Flex Spending Admin Fee

New Flex Spending Admin Fee
status @ Changed

Pay Period Cost $2.10

Review

42. Click the Flex Spending Dependent Care tile.

Note: Flex Spending accounts must re-elected each year (it is currently waived in this example

but will be elected for this plan year).

The Flex Spending Dependent Care page displays.

Cancel Flex Spending Dependent Care
w Enroll in Your Plan

Plan Hame

v Waive

43. Click the Select button to elect the Flex Spending Dependent Care plan.

The Flex Spending Dependent Care page refreshes.

Cancel Flex Spending Dependent Care

~Enroll in Your Plan

Pran Name.
skt Wane
v Dependent Care FSA o

= Contribution Amount

Annual Pledge

44. 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.

45.

Rev 4/2/2024

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

Page 15 of 18



//f) Cardinal

Benefits Job Aid

The Benefits Details page returns.

ESS_How to Make Open Enrollment Elections

Benefits Enroliment
DHRM Employee Benefits

~ Enrollment Summary

Your Pay Period Cost $641.43

status Pending Review

Enroliment Preview Statement

Benefit Plans

Benefit Details

The Enrollment Overview displays which benefit options are open for edits. All of your benefit changes will be eflective the date of the open enroliment event.
NOTE: You must click the Submit Enrollment button for the elections to be valid.

— _

Full Cost $641.43 Fs
Fei

Employer Cost $1,935.00 Deare

&

@ Q

Medical

pay perioa Cost $306.00

Current COVACr+Prev Den-+Qut-of-ntwk
New COVA Care + Prev Dental
Status @ Changed
423 Dependents

Review

Flex Spending Medical

Current Medical Flex Spending Account

New Medical Flex Spending Account §2500

Status @ Changed

Pay Period Cost $208.33

Flex Spending Dependent Care
Current Dependent Care FSA

New Dependent Care FSA$1,500
Status @ Changed

Pay Perioa Cost $125.00

Review

Review

Flex Spending Admin Fee

Pay Period Cost $2.10

Current Flex Spending Admin Fee
New Flex Spending Admin Fee
Status @ Changed

Review

46.

Note: This step must be performed to submit your open enroliment elections.

Review your elections and then click the Submit Enroliment button.

A Benefits Alerts message displays in a pop-up window.

)
| Done

Benefits Alerts

Department.

Your benefit choices have been successfully submitted to the Benefits

Select View to review your Election Preview statement, Done to return to

the Benefits Enrcllment Summary

|View'

47.

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 enroliment process.

Rev 4/2/2024
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The View Submitted Enroliment page displays.

View Submitted Enrollment %

Statement Type Submitied Enrolment Description Open Enrolment May 2022 COVA

Statement Issue Date DVD7i2023 4:21PM

48. Click the Expand All button.

The page refreshes and the detailed information displays.

View Submitted Enroliment
Statement Type Submted Enrolment Description State OF Pint
Statoment Issue Date 140272024 1:44°M

Statement Sections

This ts your personal infoematian cumrenlly on fie. 11 is important s complelle and comect, i Bis is nat eorrect, update th theough ien or conlact your Benefts Administrator,

Contact information
Mame Lucky Chams

mai @virginia gov
Eligibility Information
Home Address 147 Cereal 81, Richmand, VA 23220
Gender Unknown

Marial Status Uninoan

G oute
sarvice 0t
< Cost Summary
T .2 summary f i o of your et Ot e i th ction Sumary cochon
Your Cast Por Pay Period sei P
o

Full Cost 584143

Employer Cost $1935.00 Q

The following is @ summary of your sisctions. Salect the Depandsnt or Bansficiary hyperlink to view the information associsted with sach benefi

Election Summary

Remember: Thess coverages willrsmain in efiect uni the st Benefis Cpen Envotment or 2 cange i
Benefit Plan Coverage Base Dependents or Benficiaries. our Cast Per Pay Period
COVA Cate + Prev Dental Famey 3 Dependents &80
Medical Flex Spenting Account 5250000 523
Depanderi Care FSA 5150000 512500
Flex Spanding Adrin Foa s210

49. Review the enrollment information as needed. Optionally, click the Print View button to print the
Election Preview Statement.

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

Rev 4/2/2024 Page 17 of 18



Benefits Job Aid

/}) Cardinal

The Benefit Details page returns.

% Benefits Summary Benefits Summary

DHRM Empioyes Benefts

¥ Lie Events
NOTE: You

i Degencent info

= » Enroliment Summary
% Benelis Envoliment

Your Pay Period Cost $641.43

Status Submitted

. Beneft Statements

The Enroliment Overview displays which benet options are open for edits. Al of your

ESS_How to Make Open Enrollment Elections

click the Submit Enroliment button for the elections (o be valid.

FullCost §641.43 s
Employer Cost §1,935,00

i

Current COVAGH+Prev Den+Out-ohtwk
New COVA Care + Frev Dental
Status © Changed
433 Dependents

Pay period Cost $306.00

Fiex Spending Medical
Current_ Medical Fex Spendng Account

New Medical Flex Spendng Account 52500
Status © Changed

Pay perioa Cost $208.33

Flex Spending Admin Fee
Current Flex Spending Admin Fea

New Flex Spending Admin Foe
Status © Changed

Pay period Cost $2.10

Flex Spending Dependent Care

Current Dependent Care FSA
New Dependent Care FSA$1,500
Status © Changed

Pay Period Cost $125.00

Review Review

51.

The Benefits Enrollment page redisplays.

Click the Benefits Enroliment menu item on the left-hand side of the page.

< Gandna Homegae

% Benefiis Summary
Adknun and Ofice Spec Il

Benefit Details

# Uile Events Benefits Enroliment
Afler your inilial enroliment, the only me you ¥
{ur Dependent Info currently opan for anroiment. Use the Start bution to bagin you

. Banalt Statemanis Event Description &

Open Enroliment

may change your b

06 ch
r enreiment

[

Note: e temporarily ciosed nll you have compisted enrcliment for & prior even.
% Benents Enrciiment
Your Benefit Events

Event Date & Event Status <

712024 Subeniied

0ices is during 0pen earollmant o 4 lf event. Tha informalian icon provides yYou with addilional informaion aboul your anvolment. The Start butian naxt 1o an evant maans i is

Job Title ¢

‘Adimin and Office Spec I

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 enroliment confirmation statement.
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