%ﬁ OPEN ENROLLMENT
Quick Reference Guide

1. Begin the enrollment process.

Go to www.asu.edu/hr/benefits/openenrollment.html and
Click the ENROLL NOW button .
You can also get to Open Enrollment though my.asu.edu :

Loginto my.asu.edu > Compensation > Benefits > Open Enrollment > Enroll Here
2. Read the Introduction , and click the SELECT button to begin Open Enroliment
3. Review your Benefit En rollment Summary.
DO NOT SUBMIT  until all elections are made.
4. Clickthe EDIT Button under the appropriate benefit plan types
to select New benefit options
5. Tore -enroll for Medical , Dental or Vision coverage, click EDIT then
the SELECT button nexttoy our desired vendor option
Dondét forget to enroll dependents, where applicabl

a. If you have selected the AETNA HSA medical option, you will be asked to enroll in the
Health Savings Account Option and will be directed to proceed to th is section to
make your election.

6. Tore-enrollin Supplemental Life Insurance , click EDIT then elect Hartford
Supplemental Life Insurance. Enter your desired coverage amount and proceed as directed.

7. Tore-enrollin Dependent Life Insurance , click EDIT then elect the amount of Dependent
Life desired. Proceed as directed.

8. Tore-enrollin Short -Term Disability , click EDIT then click on your desired option.

Proceed as directed.
9. Review your elections.
10. Print your Benefits Enroliment Summary and keep as conf irmation .
11. Submit your enroliment elections


http://www.asu.edu/hr/benefits/openenrollment.html
https://my.asu.edu/
https://my.asu.edu/

OPEN ENROLLMENT

Quick Reference Guide

Step One

Begin the enrollment process.

Go to www.asu.edu/hr/benefits/openenroliment.html and
Clickthe  ENROLL NOW  button

You can also get to Open Enroliment though my.asu.edu_:
Log into my.asu.edu > Compensation > Benefits > Open Enrollment > Enroll Here
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e You will be prompted for your ASURITE ID and password.
e Once logged in, you will be directed to Benefit Enrollment front page.


http://www.asu.edu/hr/benefits/openenrollment.html
https://my.asu.edu/
https://my.asu.edu/

OPEN ENROLLMENT

Quick Reference Guide

Step Two
Read the instructions and then c lickthe SELECT button

to begin Open Enrollment

Benefits Enroliment

Mandatory Open Enrollment ends 5:00 pm FRIDAY, SEPTEMBER 4, 2009.

All faculty and staff MUST TAKE ACTION BY RE-ELECTING BENEFITS in order to continue coverage. After
the SEPTEMBER 4th deadline, you cannot make any changes to your benefits unless you have a qualified
ife event or until next year's Open Enrollment period

You must include Social Security numbers for any covered dependents, as federally mandated. Add your
Jependents’ SSNs at: www asu edu/go/benefits/dependentandbeneficiary/ Your dependents’ coverage will
end September 30, 2009, if the SSNs are not provided by FRIDAY, SEPTEMBER 4, 2009.

Employees wishing to cover a:

‘Domestic Partner must submit a Qualified Domestic Partner Affidavit, a Declaration of Tax Status form and
required three forms of supporting documentation from approved list

‘Older Child must submit a Declaration of Tax Status.

*Spouse or Child with different last name must submit a Marriage License or Birth Certificate.

MPORTANT: Disable your computer's pop-up feature to be able to access links. The use of Internet Explorer
5.0 or greater is highly recommended.

Contact the Employee Service Center at 480.965.2701 during weekday business hours if you need
assistance.

Click SELECT to begin.

Benefit Events

Event Description Event Date Event Status  Job Title

Open Enroliment c 10/01/2009  Open Asst Director
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IMPORTANT: Please read through this  screen and all other screens carefully .
They will provide you  with specific instructions needed to successfully re -enroll.

If youdo notsee a SELECT button, please contact the Employee Se rvice Center
for assistance at 480 .965.2701 or OpenEnroliment@asu.edu



mailto:OpenEnrollment@asu.edu
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Step Three
Review Benefit Enrollment  Summary
DO NO T SUBMIT until all elections are made.

Open Enroliment

o Important: Click SUBRIT on the Enrollment Summary screen after you have made ALL your
elections. Failure to click SUBIIT will void your elections.

Enroliment Information
[Enroliment Smﬁmnry
Edit | Medical Before Tax  After Tax

Current:  United Healthcare EPO:Empl Only
New No Coverage <f=— NOTE: You have no coverage if you do not re-enroll

Edit | Dental Before Tax  After Tax
Curmrent:  Delta Dental:Empl Only
New Deita Dental. Empl Only 13.78
Edit | Vision Before Tax  After Tax
Current:  Avesis:Empl Only
New. Avesis:Empl Only 223
Edit l Supplemental Life Insurance Before Tax  After Tax
Cument: No Coverage
New No Coverage
Edt | Dependent Life Before Tax After Tax
Current:  Waive
New Waive
Edit | Short . Term Disability Before Tax  After Tax
Current:  Unum/Provident STD Option C: Up to 70.00% of Salary
New Unum/STD Option C: Up to 70.00% of Salary 29.92
Edit | Health Savings Account Before Tax
Current:  No Coverage
New No Coverage

The table below summarizes the estimated 12 month (26 pays) per pay period costs for the benefit
elections indicated above.

Before Tax After Tax Total
Your Costs 16.01 29.92 45.93

Submit | Important: Print this screen after making all your elections and before you SUSIIT,
This will serve as your Confirmation Statement, This Confirmation Statement must
accompany all requests for an appeal.
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Step Four
Clickthe EDIT Button under the appropriate plan to select New Coverage

Open Enroliment

0 Important: Click SUEIIT on the Enrollment Summary screen after you have made ALL your
elections. Failure to click SUBIIT will void your elections.

Enrollment Information

Edit | Medical < Before Tax  After Tax

Current:  United Healthcare EPO.Empl Only
New No Coverage

Dental *— Before Tax  After Tax

Deita Dental:-Empl Only

New Delta Dental:Empl Only 13.78
Edit | Vision *_ Before Tax  After Tax
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Avesis Empl Only
New Avesis. Empl Only 223
Edit | Supplemental Life Insurance *— Before Tax  After Tax

Current:  No Coverage

New No Coverage
Edt | Dependent Life *—' Before Tax  After Tax

Waive
New Waive
Edt | Short - Term Disability *— Before Tax  After Tax
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Unum/Provident STD Option C: Up to 70.00% of Salary

Unum/STD Option C: Up to 70.00% of Salary 29.92
it | Health Savings Account @ Before Tax
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No Coverage
New No Coverage

The table below summarizes the estimated 12 month (26 pays) per pay period costs for the benefit
elections indicated above.

Before Tax After Tax Total
Your Costs 16.01 29.92 45.93

Submit l Important: Print this screen after making all your elections and before you SUEHIT,
This will serve as your Confirmation Statement. This Confirmation Statement must
accompany all requests for an appeal.
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MEDICAL
All Employees must re-select a medic al plan (or waive coverage) for 2009 -2010 Open
Enrollment because all plans (including the United Healthcare plans) are new this year.

DENTAL
Delta Dental and Total Dental Administrators remain available for 2009 -2010

VISION
Avesis Vision remains avail  able for 2009 -2010.

SUPPLEMENTAL LIFE
Hartford replaces Standard Su pplemental Life for 2009  -2010. You MUST elect Hartford if
you want supplemental life under the State plans after September 30, 2009.

DEPENDENT LIFE

Hartford replaces Standard Dependent Life for 2009 -2010.

All employees MUST elect Hartford if they wish to have dependent life under the State plans
after September 30, 2009.

SHORT -TERM DISABILITY

Hartford replaces Standard Short -term Disability for 2009 -2010.

All employees who currently h ave Standard Short -term Disability MUST elect UNUM or
Hartford if they wis  h to have short -term disability  benefits after September 30, 2009.

HEALTH SAVINGS ACCOUNT

The Health Savings Account applies ONLY ifyou elect the Aetna HSA medical option. If you
choose a ny other medical plan (or waive medical coverage) , you should not enroll for this
coverage.
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Step Five
Tore -enroll for Medical coverage , click on the button next
to your desired vendor option

1. Choose Plan

Medical [ Important: Please read carefully J
0 Important! Your current coverage is: United Healthcar with Employee Only coverage.
This coverage is no longer available.

MEDICAL - In order to continue with medical coverage (including the new United
Healthcare EPO and PPO options) you must take action and select a plan from the list
below. The list includes the new United Healthcare EPO and PPO; Aetna EPO and PPO;
Ameriben EPO and PPO; Cigna EPQ and the Aetna HSA Option.

Failure to enroll may result in no coverage starting October 1, 2009.
Your enrollment on this page may affect your choices for the following type(s) of coverage:

Health Savings Account
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* Select a medical network from the choices listed below.

*Select your dependents from the list below and enroll them by clicking the ENROLL box to the left of
their name.

*If you want to add a new dependent, click the ADD/REVIEW DEPENDENTS link: enter information
for the dependent, then return to this page and ENROLL him/her.

IMPORTANT: You DO NOT elect a coverage level; the system will do that automatically depending
on the number of dependents you choose.

Summary
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O AetnaEPO
Coverage Level Your Costs Tax Class
Employee Only $18.00 Before-Tax
Emp + Spouse 54477 Before-Tax
Employee + Child 536.46 Before-Tax
Family (Emp + Pre-tax Deps) $82.15 Before-Tax
Emp + 1 Post Tax Dep $36.46 Before and After Tax
Emp + Post Tax Deps $82.15  Before and After Tax
Emp + Spouse + Post Tax Dep(s) $82.15  Before and After Tax
Emp + Child + Post Tax Dep(s) $82.15  Before and After Tax
Fam (E+C+S) + Post Tax Dep(s) $82.15 Before-Tax
Fam (E+C+C) +Post Tax Dep(s) $62.15 Before-Tax
Emp + Pre Tax DomPart 54477 Before-Tax
Emp + 1 Post Tax DomPart 54477 Before and After Tax
Emp + (A)DP + Post Tax Dep(s) $62.15 Before and After Tax
Emp + Child + (A)DP $82.15  Before and After Tax
Emp + (B)DP + Post Tax Dep(s) 582.15 Before and After Tax
Fam (Pre Tax) + (A)DP $82.15  Before-Tax

Fam (E+C+BDP) + Pst Tx Dep(s) $82.15 Before-Tax



