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* Please go to www.bsu.edu/payroll. Once you are on this page click the grey box on the top left that says
“Health and Wellness Benefits”. Select the red box “Log in to Enroll” and you will use your BSU

credentials to get logged in.

Payroll and Employee Benefits commes

Health and Wellness Payroll - Retirement Plans —

Be nEfitS — Find information on wages, deductions, cur time Discover how to save more for retirement with

clock system, and other matters that affect your your Ball State plans.

pay.

Review insurance plans and other benefits for

current employees and retirees.

Forms, Policies, and Time Off — Tuition Remission —

G uid es — See our policies, broken down by employee type, Want to further your education while working
Download handbooks, insurance forms, helpful for vacation, holidays, sick days, and leaves of here? We offer tuition remission to our

guides, and other important decuments.

absence. employees.
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http://www.bsu.edu/payroll

* You will be taken to the
Communication Portal (shown -
here). Under QuickLinks you
will find the open enrollment
presentation that will assist
you in the benefit enrollment
workflow.

* |n order to activate the Enroll ‘
Now button, you will need to
complete your To Do List and
review the required legal
notices. To do so click ‘Legal
Notices’ under the To Do List.

QuickLinks

2024 Open
Enroliment
Presentation

Featured
Training

Legal Notices

Legal Notices

Welcome Penny!

Welcome to your insurance enrollment portal. This site gives you easy access
to information about Ball State University employee insurance benefits. We
recommend that you bookmark this site and check here when you have a

benefit related question or need information about your insurance benefits,

If you are new to this enrollment portal, you will need to view the Legal
Notices and zcknowledpe that you have viewed them on the To Do List

above before you will be granted access to the Enroll Now box.

To begin your enrollment process, click on the RED area on the right of the

screen titled "Click Here to View Your Benefits.”

To learn more about your benefit options before you begin the enrollment
process, click on the HEALTH BENEFITS drop down above to view

information on specific insurance coverages,

To view the insurance presentation, click on the link in the QuickLinks box.

To Do List

» Your To Do List is -

currently complete

Enroll Now!
Click Here to View Your -
Benefits

commenbond

% - BALL STATE
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e After you acknowledge that you have reviewed the items, select the box next to ‘Please acknowledge
that you have reviewed these items.” Click ‘Submit’ to continue.

HOME HEALTH BENEFITS ~ g O\

Legal Notices 0% Complete
Legal Notices
Legal Notice
v Lot Notloss Legal Notices
e review the below legal notices
0 Legal Notices n Notice of COBRA Continuation Coverage Rights

Legal Notices
Women's Health and Cancer Rights Act Notice

Notice of Privacy Practices

New Health Insurance Marketplace Coverage Options and Your Health Coverage

‘ 71 Please acknowledge that you have reviewed these items.

ete the training program %%
Submit ) '
L
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 Click ‘Begin open enrollment’ to begin your enrollment process and make benefit elections.

[ (4}
21 2 5
Welcome back, Charlie
DAYS LEFT TO TO DO ITEMS ACTIVE
Friday, October 11 at 1:43 PM EDT ELECT BENEFITS BENEFITS
Begin open
enrollment View to do list View benefits

=\ Begin open Print your ) Edit your HSA 9 Create dependent % Update your
& enroliment benefits contribution ﬁ& profile g D profile

%ﬁgmu STATE
UNIVERSITY
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Personal Information Review

Please review your contact
information, if any
information needs updated
please contact our HR
Solutions Center at 285-1834

IMPORTANT: The information
provided on this screen is the
address provided to each of
the vendors. You can expect
mailings from them including
ID cards, FSA/HSA debit cards
and explanation of benefits.

Your contact information

Physical address 123 Ball State Way, Muncie, IN 47306, USA

work email

Personal email

Home phone 7652851234
Cell phone

work phone

work cell phone

Alternate phone

MNext step: Review communication preferences

Cancel and return home

¥

BALL STATE
UNIVERSITY



» Before you elect any benefits, you can add dependent information on this screen by clicking “Add
Dependent” or you may add them later in the process. Click ‘Next’ if you want to add them later in the
process or you do not have any dependents to add.

Profile

Before you enroll in benefits

Do you need to add any dependents to your profile?

MNote: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits.

| Add Dependent |

Next Previous

?ﬁgmu STATE
UNIVERSITY
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* To add a dependent,
you must complete
the specified fields.
The * designates
required fields. If the
dependent will be
added to your
medical/dental
coverage, a SSN is
required.

Add Dependent

First Name *

Suffix

-—-Please Select— v

Date of Birth *

Gender *
Male Female

N
wn
=

Relationship *

-—-Please Select—

Physical Address

¥ Use Employee Address

Save & Add Another

Middle Name

Preferred Name

Cancel

Last Name *



* Complete the BSU Tobacco Survey by answering the question below. If you answer ‘No’ but have
completed an approved tobacco-cessation program, contact the Employee Benefits office.

* Click ‘Save & Continue’ to proceed to the available benefit offerings.
Ball State Tobacco Status 2025

Have you and/or all of your dependents enrolling in a Ball State health plan been tobacco-free for the past six
months?

The employee’s answer will pertain to the employee and dependent children on the plan. If a spouse is listed below, you will answer for them separately.

Charlie Cardinal
C} ¥es, | have been tobacco-free for the last six months._ | am eligible for the premium discount.

< Nao, | have NOT been tobacco-free for the last six months. | am NOT eligible for the premium discount

Charlene Cardinal
' ¥es, | have been tobacco-free for the last six months._ | am eligible for the premium discount.

C} Nao, | have NOT been tobacco-free for the last six months. | am NOT eligible for the premium discount

?ﬁgmu STATE
UNIVERSITY
9 Y

Save & Continue Cancel




* You will need to
complete
enrollment for any
FSA, HSA and
DCAP. All other
benefit plans will
default to your
current coverage.
If you wish to
review or make a
change, select
“Begin Enrollment”
or “Edit Coverage”

Mow it's time to decide on your core benefits.

5P Medical ey cork

Helps cower the cost of medical
and surgical expenses.

Requested Cowerage Lewel: Employes and Famiby

Effective oW/ o /2025

Shows plan detsils

.;':}- Health FSA o LT =

Set aside pre-tax dollars to cover
certain out—of-pocket costs for

- - C
meadical, dental and wisicn. I O

PPO Health Plan 2025

Cowers Charlie C and Charlane C

Health Care FSA 2025

5159.08

ewery b wesaks

S$1z23.08

ewvery oo wealks

Confribution amount: $3,200.00 Per Plan Year $123.08 every hwo weeks

Effective oW/ o /2025

Shows plan detsils

[ Edit contrib uticn ]

d::p Dependent Care FSA

Fre—tax benefit account used to
pay for eligible dependent care
services, such as preschoaol,
summer day camp, before or after
=chool programs, and child or
adult daycare.

10

Dracision nequined

Would you like Dependent Care FSA coverage?

Begin enmiiment

$ - BALL STATE
\/ UNIVERSITY



 If you are adding a spouse you will need to print off the Ball State Working Spouse Affidavit and then
upload the completed form to the Document Manager (shown later).

A note from your HR Administrator
**#f you are a lobacco user, a few tobacco rates may be off by a penny due
to rounding issues. The rale reflected on the BSU website is correct ***

The Working Spouse Affidavit will need to be completed and uploaded to the
Document Manager if:

Your spouse was not on the plan for 2024 and you would like to add them to

Click on Working Spouse
Affidavit to print form to
complete.

% ~ BALL STATE
\/ UNIVERSITY



* For dependents you have added in
the previous step, select which
dependents you want to cover on
your medical plan by clicking their
name. If you did not previously add
your dependents information, you
can do so on this screen by clicking
‘Add Dependent’.

* Be sure the person you want to cover
for the benefit is green.

Choose your Medical plan.

Please review your options and choose the plan that best meets your needs

@ Who do you want to cover on this plan?

+ Charlie Cardinal + Cindi Cardinal + Chase Cardinal

%ﬁgmu STATE
UNIVERSITY
12 Y



HDHP HSA Qualified Health Plan 2025 §92.65 e

* The workflow will show you T
each health plan option, the v
premium based on your pay =
frequency and some plan
highlights. From this screen  EERF—JE—or] s
you Can compare planS, get 0RO PPO Health Plan 2025 $16005 @

additional plan detail by
clicking ‘Plan details’ and
select your health plan by
clicking ‘Select plan’.

If you do NOT want any
medical coverage, select
‘Decline Coverage’. o

?ﬁgmu STATE
UNIVERSITY
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* Acknowledgement
of the Ball State
Tobacco Usage will

pop up.

 Click “I Agree” box
and then “Next”
to continue, click
Edit if you need to
make a change.

MEDICAL

Medical

Acknowledgement and Agreement

Acknowledgement and Agreement

Over the past several years the University has promoted the value and importance of a healthy lifestyle through both our benefits and our |
in a Ball State University health plan, are fobacco-free.” The annual discount for 2025 will remain at 39

Norking Well programs. We are continuing fhis initiaive by providing an annual tobacco-free premium discount to Employees who have certified that they and any of their dependents, who are enrlled
or 575 per month. A new tobacco-free certification must be completed annually to receive the discount for each calendar year.

As an altemafive 1o completing the ceriification, the Employee and/or their dependents that are tobacco-users may successfully complefe a University approved smoking cessation program to receive the premium discount. For information regarding approved programs, please contact Working Well af 765-285-9355 or
workingwell@bsu.edu

By checking the box. below, | hereby certify that the answer | provided in the fobacco survey is complete and true.

understand that tobacco includes any form of tobacco products that are smoked (e.g ttes, cigars, pipes, electronic cigaretes), applied to the qums (e.g., dipping, chewing tobacco, or snuff), andfor inhaled
understand that if I, and/or any of my enrolled dependents, begin use of tobacco products | am no longer eligible for the premium discount and must report this change fo the Employee Benefits Office

understand that |, andfor any of my enrolled dependents, may be subjec

testing for nicotine at any fime during the Plan Year 2025. Refusal to submi to tesfing for nicofing will result in the removal of the Tobacco-Free Premium Discount.

understand that if | andfor my enrolled dependents use tobacco products and do nof nofify the University, or if | falsify my “tobacco-free” status on this

t, | may face penalties including retroactive collecion of additional premiums,

cellation of my health coverage, and disciplinary acfion.

| agree

m Previous Cancel

S BALL STATE

\/ UNIVERSITY
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» Based on the health plan you selected, you will be asked if you want to participate in the corresponding tax
advantage account.

* If you selected the PPO Health Plan or declined medical coverage; you will be asked if you want to enroll in a
Health FSA. To enroll, enter your desired contribution amount within the limits and click ‘Next’.

Choose your Health FSA plan.

Do you want to participate in a Flexible Spending Account?

Health Care FSA 2025

Select plan

Declineg Coverage would like to declin

Previous Cancel

Health FSA

How much money do you want to contribute to your Health £54 account?

You can confribute between 310000 and 53,200.00 per plan year.

Contribufion Amount

The amount you enter will be divided into individual deductions over the remainder of the year.

Decling Coverage | would like to decline Health FEA coverag

Previous Cancel

§ - BALL STATE
\/ UNIVERSITY



* If you selected the HSA Qualified Plan, you will be asked if you want to open an HSA. Remember in
order to receive the University’s contribution, you must contribute via payroll deduction a minimum of
25% of the University’s contribution.

* Note: Your HSA contribution can be changed as often as needed, at anytime during the calendar year.

Would you like a Health Savings Account (HSA)?

An HSA allows you to pay for current healthcare expenses and save for those in the future. Its first advantage is that contributions made through payroll deduction are pre-tax. Second, the interest earned is
tax-free. Even if you had an HSA in previous years, you must re-enroll every benefit year.

1. Would you like an HSA?

® Yes, | would like an HSA.

No, | do not want an HSA.

m Previous Cancel & return home

%ﬁgmu STATE
UNIVERSITY
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* When electing an HSA, the workflow
will populate the University’s
contribution based on your coverage
level and pay frequency. It will not
allow you to over contribute your
annual IRS amount.

You will need to set up a Repeating
or One time contribution. Make sure
you elect a starting date as to when
you want your contribution taken
out of your paycheck. Enter how
much per paycheck you want to
contribute on your own (minimum of
25% of the University’s contribution).
Then click ‘continue’

Once you have made all your
contribution elections scroll to the
bottom of the screen and click “Save
and continue”

——

2. How would you like to contribute to your HSA?

3. Select a way to contribute to your HSA

Chne time Contribution

® Custom amount

Schadule an amount fo be deducted from one specific paycheck

® Custom paycheck range

Schedule an amount o be deducted from a custom range of paychecks. gy

Aaroant
100,00

m Treens

|

17

Start date

oM par1oizozs

Cancel & returm home

R

'S 12/26/2025

Contribute a custorm amount to be deducted from one or multiple paychecks.

Continue ‘ Previous

Cancel & return home

End data
~ x 26 poychedks = S2600.00

Sge BALL STATE
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* Based on the health plan you selected, you will be asked if you want to participate in the corresponding tax

advantage account.

* If you selected the HSA Qualified Health Plan; you will be asked if you want to enroll in a Limited-Purpose
Healthcare FSA. To enroll, enter your desired contribution amount within the limits and click ‘Next’.

Choose your Health FSA plan.

Do you want to participate in a Flexible Spending Account? Since you are contribuling to a Health Savings Account, the Flexible Spending Account is considered a "Limited-Purpose FSA™. A Limited-Purpose FSA allows you to contribute funds for eligible expenses that are limited to "other expenses” like dental and vision expenses. The IRS

does not allow anyone to confribute to both a Health Savings Account and a general-purpose Health FSA since both apply funds foward medical expenses

‘Your enrollment has changed, which requires you fo select a new Health FSA plan
Limited-Purpose Healthcare FSA 2025

Decline Coverage

Previous Cancel

?ﬁgmu STATE
UNIVERSITY
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* Regardless of the medical plan you chose; you are eligible to enroll in a Dependent Care FSA. In order to
complete your 2025 Open Enrollment you are required to make a decision on this plan coverage. Start by
selecting “Begin Enrollment” you can select Decline Coverage at the bottom or enter your desired
contribution amount within the IRS limits and click ‘Next’. Again, this FSA is only for qualified daycare

expenses.

@ Dependent Care FSA

Pra-tax benefit account used to
pay for eligible dependent care
services, such as preschoal,
summear day camp, before or after
school programs, and child or
adult daycare.

Decision raquired

Would you like Dependent Care FSA coverage?

Choose your Dependent Care FSA plan.

Do youw want to participate in a2 Dependent Care Flexible Spending Account?

Dependent Care FSA 2025

Decline Coverage would like to decline Dependent Care FSA coverage

Previous Cancel

%ﬁgmu STATE
UNIVERSITY
19 Y




* If you have selected to
cover any dependents, you
may be routed to the
Document Manager. This is
where you will need to
upload any/all supporting
documentation.

* Example: Ball State Working
Spouse Affidavit and
marriage certificate if
adding a spouse. Birth
certificate for child(ren).

e Click the ‘Add Document’
button.

Document Center

View, manage, and uplood your documents

&izx

ot

Hi Charlie! You have one request for documents.

Document needed

Add document to verify Charlene (spouse) is your dependent.

Why it's needed Important info

¥

BALL STATE
UNIVERSITY



¢ Add document

Add document to verify Jane (spouse) is your dependent.  Why it's needed Important info

* To add documentation,
you will need to click the
+ sign or dra g the Upload the file(s) associated with your document and add the document name, document type, and who the document is
document to the box. for
Complete the document
name

Document file(s) and basic information

®

[ ] SE|eCt the drop down Drag your file here to attach or click to selact a file. -
doc, .docx, .gif, jpeg, jpg, .pdf, .png, .xls, and xlsx accepted

under type of document.
If none of the categories ‘ o R
match the uploaded

documentatlon’ Choose Who this document is for

‘Other’. b

STATE
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e For Open Enrollment the

workflow will stop, if you are
processing as a new hire the
workflow will then direct you to
the dental coverage option.
First, it will ask you who you
want covered on the dental
plan. Select which dependents
you want to cover on your
dental plan by clicking on their
name and clicking ‘Next’. If you
did not previously add your
dependents information, you
can do so by clicking ‘Add
Dependent’.

If you do NOT want dental
coverage, select ‘Decline
Coverage.

E,:] Dental

Provides coverage to save you
money and help ensure a healthy
smile.

Flease choose your coverage level and select your plan.

You have declined this benefit,
Change your mind? Hit *edit coverage” below.

@ Who do you want to cover on this plan?

Charlie Cardinal

22

Charlene Cardinal

¥

BALL STATE
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* The workflow will show you
the dental plan option, the
premium based on your pay
frequency and some plan
highlights. From this screen
you can get more benefit detail
by clicking ‘Plan details’, view
the plan documents and select
your dental plan option. Click
‘Select plan’ to elect coverage.

If you do NOT want dental
coverage, select ‘Decline
Coverage’.

Basic Services

Major Services

Dental Plan 2025

Diagnostic & Preventive

Orthodontic Services to age 19 - braces

Plan details

Compare to last year

B Plan Documents v

100% with Delta Dental PPO Dentist
100% with Delta Dental Premier Dentist

35% with Delta Dental PPO Dentist
80% with Delta Dental Premier Dentist

T0% with Delta Dental PPQ Dentist
70% with Delta Dental Premier Dentist

T0% with Delta Dental PPO Dentist
70% with Delta Dental Premier Dentist

Decline Coverage

m Previous

Cancel

| would like to decline Dental coverage

23
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The workflow will then direct you
to the vision coverage option.
First, it will ask you who you want
covered on the vision plan. Select
which dependents you want to
cover on your vision plan by
clicking on their name and clicking
‘Next’. If you did not previously
add your dependents information,
you can do so by clicking ‘Add
Dependent’.

If you do NOT want vision
coverage, select ‘Decline
Coverage.

o Vision X Declinad
Provides coverage for vision care You have declined this benefit.

including eye exams and glasses. Change your mind? Hit “edit coverage” below.

[ Edit coverage ]

Please choose your coverage level and select your plan.
@ Who do you want to cover on this plan?

Charlie Cardinal Charlene Cardinal

%ﬁgmu STATE
UNIVERSITY
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* The workflow will show you
the vision plan options, the
premium based on your pay
frequency and some plan
highlights. From this screen
you can get more detail on
each plan by clicking ‘Plan
details’, view the plan
documents and select your
vision plan option. Click
‘Select plan’ to elect
coverage.

If you do NOT want vision
coverage, select ‘Decline
Coverage’.

Basic Coverage 2025

siead af g Up r I [
oo T = -

FPremier Coverage 2025

Welli=ion E 21 copay

Conl [ g Lkgr b S5 £ | i
Gl H S Ayerage 2

B ] s
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* You will be required to
designate a beneficiary for the
basic life coverage. Choose the
beneficiary type that indicates
your selection.

If you select ‘Person’ and you
have any dependents listed
previously, you may simply
click the button next to their
information.

Or you can select ‘Enter New
beneficiary’.

Life: Beneficiary information

Beneficiary type?

Please Note:

A beneficiary is a person, organization, trust, or estate designated by the certificate holder to receive proceeds from a policy when the certificate holder becomes deceased. You will be able to name multiple persons,
organizations and/or trusts as primary and/or secondary beneficiaries and designate allocation percentages for each.

@ Person

O Organization

O Trust

Life: Beneficiary information

Please choose an existing dependent if applicable, otherwise click next to enter a new beneficiary.

O Enter New beneficiary

Dependents Eligible To Be Used As Beneficiaries

Use
)

Next

Name

Previous

Cancel

26

Relationship

¥
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* The workflow will then direct you to the basic life coverage. This is a mandatory benefit that is subsidized by the
University at 75%. You cannot decline this benefit. This is just for informational purposes showing you your
coverage amount and your portion of the premium based on your pay frequency.

Basic Life 2025

Crffered By: The Hartford

Click ‘Save’ to continue. ? Life

alary up to S125,000.00

Coverage Amount: S103, 000 000 | 3
Wwhat's this™

Impuied Income: 53 67 per pay p
Effective Date: 100012024

“ou Pay: 33,14 every bwo weeks

Beneficiaries & Edii

Show details ~

Additional Information

Show defails .-

=G BALL STATE

|

UNIVERSITY
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* To add a beneficiary,
you need to complete
the specified fields.
The * designates
required fields.

Then click ‘Next’.

Life: Beneficiary information

Enter the beneficiary information.

First Name *

Relationship *

Address 1

ZIP [ Postal code

Middle Name

Social Security Number

Address 2

Country

—Please Select—

Next Previous

Cancel

28

Last Name *

Date of Birth

Phone Number

¥

EE

BALL STATE
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* Once you have added/selected your beneficiary, you need to complete the ‘Beneficiary Type’ and
‘Allocation %’. You may have multiple beneficiaries but the allocation % has to add up to 100%. You may
also designate a secondary beneficiary in addition to your primary.

Life: Beneficiary information

Please select the beneficiaries for this benefit, specifying whether they are Primary or Secondary as wel as the allocation percentage(s).

[<]
]
m

- ?ﬁg BALL STATE
Next Previous Cancel \/ UNIVERSITY




* The workflow will then direct you to
the voluntary life coverage. If you
would like to elect the additional life
coverage, click the button next to
your desired ‘Coverage amount’, and
‘Next’. Premiums are shown based on
your pay frequency, age, amount.
During OE, if you have this coverage
you may increase 1 increment
without EOI required.

If you do NOT want voluntary life
coverage, select ‘Decline Coverage’.

Note: You must elect coverage for
yourself in order to elect spousal or
dependent coverage.

Voluntary Life 2025
Cowverage amount
$10,000.00
%20,000.00
$30,000.00
$40,000.00
= $50,000.00

$60,000.00
£70,000.00
$80,000.00

$90,000.00

Decline Coverage

Please MNote:

The guaranieed issue amount for this benefit is 5200 00000,

| Cancel

30

¥

Bi-Weekly Cost
30.46
50.92
51.338

51.85

BALL STATE
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 If you elected above the guarantee issue amount, you must complete Evidence of Insurability
with The Hartford. Click the link “My Evidence of Insurability” to be directed to The Hartford’s
online health form. You may also save this task for later by selecting “complete later” and it
will remain in your To Do Items until completed.

Hartford Evidence of Insurability
(-] (-]

Flease Complete Your Evidence of Insurability. I 1 10
DAY S LEFT TO TO DD ITEMS ACTIVE
ELECT BENEFITS EEMEFITS
Please click on 'My Evidence of Insurability’ fo sign on to your Evidence of Insurability (EOI) provider's website.
‘figw your bensfit Wiew to do list Wiew benefits
Iy Evidence of Insurability Complete later
y Complete '
Frint your evidence of @- Edit your H5A
enefits insurability contributicn
Retumn home

%ﬁgmu STATE
UNIVERSITY
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* If you elected voluntary life coverage complete your beneficiary designation.

Shop for benefits

Voluntary Life: Beneficiary information

Please select the beneficiaries for this benefi, specifying whether they are Primary or Secondary as well as the allocation percentage(s)

Please Note

previous | [ Cances .§ - BALL STATE
\/ UNIVERSITY




* If you elected voluntary life
coverage on yourself, you will be
asked if you want to elect
voluntary spouse life coverage.
For a spouse you have added in a
previous step, select them by
clicking the box next to their
information and clicking ‘Next’. If
you did not previously add your
spouse’s information, you can do
so by clicking ‘Add Dependent’.

If you do NOT want voluntary
spouse life coverage, select
‘Decline Coverage’.

:&S Voluntary Spouse Life e LT IO EI

Protects your family’s finances in VOIunTClW Spouse Life 2025
casa something happens to your
spouso.

Cowers Charlens C

Coverage Amouni: $15,000.00

@ You had this benefit last year Effective 10/01/2024
. Show plan details Compare o last years plan
Decline Coverage would like to decline Voluntary Spouse Life coverage.

?ﬁgmu STATE
UNIVERSITY
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 If you want to elect the
voluntary spouse life coverage,
click the button next to your
desired ‘Coverage amount’,
followed by ‘Select plan’ and
‘Next’. Premiums are shown
based on your pay frequency.

If you do NOT want voluntary
spouse life coverage, select
‘Decline Coverage

Woluntary Spouse Life 20235

Coverage amount

) §5,000.00

) $10,000.00

® §15,000.00

2 $20,000.00

2 §25,000.00

~ $30,000.00

~ $35,000.00

> $40,000.00

Decline Coverage would like to decline VWoluntary Spouse

34

¥

Bi-Weekly Cost
50.30
50.60
£0.90
51.20
$1.50
51.80
52.10

52.40

BALL STATE
UNIVERSITY



* If you elected voluntary life coverage on yourself, you will be asked if you want to elect voluntary child life coverage. For a
child(ren) you have added in a previous step, select them by checking the box next to their information and clicking ‘Next’. If
you did not previously add your child(ren)’s information, you can do so by clicking ‘Add Dependent’.

If you want to elect the voluntary child life coverage, click the button next to your desired ‘Coverage amount’, followed by
‘Select plan’ and ‘Next’. Premiums are shown based on your pay frequency.

If you do NOT want any voluntary child life coverage, select ‘Decline Coverage’.

Choose your Voluntary Child Life plan.
Coverage amount Bi-Weekly Cost
Please review your options and choose fhe coverage amount that best meats your needs. O $5,000.00 50.23
O $10,000.00 50.46
@ Who do you want to cover on this plan?
q" Chaz Cardinal Decline Coverage would

ke to decline Violuntary Child Life coverage
m Previous Cancel

$ - BALL STATE
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* The workflow will then
direct you to the Long-Term
Disability coverage. This is a
mandatory benefit that is
subsidized by the University
at 75%. You cannot decline
this benefit. This is just for
informational purposes
showing you your coverage
amount and your portion of
the premium based on your
pay frequency.

Click ‘Next’ to continue.

Long-Term Disability 2024 plan.

Plzase review your coverage amount below.

Monthly benefit equals 60% of 103% of your base salary, up to a maximum monthly benefit of $15,000.

Long Term Disability 2024

Coverage amount: $3,800.00 per month (60% of monthly salary)

Please Note:
This benefit cannot be declined.

| Previous || Cancel |

%ﬁgmu STATE
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* The workflow will show you the
Voluntary Short Term Disability plan
options. If you want to elect the
voluntary short term disability
coverage, click the button next to
your desired ‘Coverage amount’,
followed by ‘Select plan’ and ‘Next’.
Premiums are shown based on your
pay frequency.

If you do NOT want voluntary short
term disability coverage, select
‘Decline Coverage’.

Service Employees are not eligible for this benefit.

=pe——

Choose your Voluntary Short Term Disability plan.

?\%ﬁ
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* You are almost done. Review your full benefit summary and make changes if needed. To complete your
enrollment, click the box that you have reviewed the information and click ‘Complete Enroliment’.

Enrcliment Complete!

Your Madscal coverags
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UJ I have reviewed the information above
e Cancel

%ﬁgmu STATE
UNIVERSITY
38 \/



* You will then get a screen
confirming your benefit
selections. After
reviewing this screen
click the green “Continue
to next page” button.

* You will then be asked to
complete a survey and
then go to the final
screen.

* You have now completed
your benefit enrollment.

v Congratulations Charlie, you have finished selecting your benefits!

Medical Health Savings Health FSA Dental
Account (HSA)
H5A Qualified Health Flan Health Sawvings Account Limited-Purpose D I Pla 024
2024 2024 Healthcare F5A 2024
Just You Just Yo
Show all 9 of my benefits
Helpful things to do right now
Review and print a copy of your
Benefit Detail Report
gratulations, you hawve completed your Benefits Open Enrcllment for the 2024 calendar year! If you want further verification of your open enrcllment
elections or tobacoo status, please call 1-T85-285-1824. Flease print your enrcllment details fo  Show more w*
View and edit all benefits
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