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Open Enrollment Instructions – HDHP with an HSA 

Step 1 

Visit http://myohio.gov.  Enter your User ID and Password and click Sign In. 
 
From the navigation tabs at the top of the page navigate using MY WORKSPACE. 
 
Click the MY WORKSPACE tab. 
 

 

Step 2 
From the Self Service Quick 
Access section select the 
myBenefits item to navigate to 
the desired activity. 

 

Step 3 
Click the Benefits Summary 
list item. 
 

 

Step 4 

As a new hire or if you have 
never elected coverage, the 
coverage level for the benefit 
plan will indicate Waived. 
 
To elect coverage, click on 
Enroll in Benefits. 

 

http://myohio.gov/
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Step 5 

On the Benefits Enrollment 
page, click the Select button. 
 
NOTE:  If you have already 
gone through the Open 
Enrollment process and are 
making an edit, click OK after 
clicking Select. 

 

Step 6 

On the Open Enrollment page, 
you will see the benefits plan(s) 
you are eligible to be enrolled in 
effective July 1.  
 
Click the Edit button next to the 
plan you would like to review. 
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Step 7 

On the Benefits Enrollment 
page, please review your 
current selection.  The page will 
default to Waive Coverage; you 
must click on the benefit plan in 
order to make your election. 
 
Note:  The system has already 
been updated to reflect the 
State of Ohio’s medical plan, 
Ohio Med Preferred Provider 
Organization (PPO) based upon 
your Home Address zip code.   
 

 

Step 8 

If you are enrolling in Single 
coverage or are not making any 
changes for your dependent(s), 
please click Continue to return 
to the Enrollment Summary 
page.  Skip to Step 17. 
 
 
To review, add or remove a 
dependent, please continue to 
Step 8. 
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Step 9 Click Add/Review/Edit 
Dependents. 

 

Step 
10 Click Add new dependent. 
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Step 
11 

NOTE:  You must select a 
marital status for each 
dependent.  The effective date 
for unmarried dependents is the 
same as the effective date of 
coverage (i.e., July 1). 
 
 

 

Step 
12 

After entering the Dependent 
Personal Information, scroll to 
the bottom and click Save.  
 
Click OK. 
 
Scroll to the bottom and click on 
the link Return to Dependent 
Summary. 
 
Repeat these steps until all 
eligible dependents are 
entered.  
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Step 
13 

After entering the Dependent 
Personal Information, scroll to 
the bottom and click on the link 
Return to Event Selection. 

 

 

 

Step 
14 

On the Benefits Enrollment 
page, review your list of 
dependents.   
Be sure to click the checkbox 
next to the dependent’s name 
to enroll a dependent. 
 
Scroll down and click Continue. 

 

 

 
Important Note:  If the dependent being added to your dental/vision coverage is between the ages 
of 19 and 22, proof of student eligiblity is required.  You will only be able to add the dependent to 
your medical coverage at this time.  Please contact the DAS Employee Benefits team for further 
instructions. 
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Step 
15 

As an enrollee in the HDHP 
plan, you are eligible for a 
Health Savings Account (HSA). 
Clicking the Continue button 
advances you to the HSA 
Election page.  
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Step 
16 

To enroll in the Health Savings 
Account, select the 
corresponding radio button.  
 
HSA accounts allow you to 
contribute pre-tax directly 
through payroll deductions.  
The contribution maximums are 
set by the IRS. Please 
familiarize yourself with the 
HSA account prior to 
determining your Elected 
Contribution Amount.  
Note: The contribution amount 
may be adjusted as necessary 
during the benefits year.  
 
NOTE:  You must enroll in an 
HSA if you are enrolling in the 
HDHP plan.  If the HSA is not 
elected, you will be enrolled in 
the PPO plan instead. 
 

 

Step 
17 

Enter the desired information 
into the Total Elected 
Contribution Amount field. 
Enter a valid value e.g. 
"1000.00". 
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Step 
18 

Read through the statement 
regarding the establishment of a 
health savings account in its 
entirety. 
 
  

 

Step 
19 

At the bottom of the 
Acknowledgement page, Your 
Choice, Your Contributions, 
and Notes regarding your 
selection are found.  
Having reviewed the 
information, click the Continue 
button to move forward, or click 
the Cancel button to go back 
and change your choices.  
 
Click the Continue button. 
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Step 
20 

If you are enrolled in dental 
and/or vision coverage and 
would like to enroll your 
dependent(s), OR if you have 
never been enrolled but are 
choosing to at this time, please 
click Edit next to the 
appropriate button. 
 
Repeat the previous steps for 
each plan. 

 

Step 
21 

From the Benefits Enrollment 
page, click Submit to update 
your final choices. 
 
Important: Your enrollment is 
only 60% complete; click 
Submit and move on to the 
next steps until you reach 
100% in the red arrow 
indicator. 
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Step 
22 

On the Submit Benefit Choices 
page, read the information 
carefully and click Submit if you 
are finished with your elections. 

 

 

Step 
23 

On the Submit Confirmation 
page, read the information and 
click OK. 
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Step 
24 

You have completed your 
enrollment and are directed 
back to the Benefits Enrollment 
page. It shows your current plan 
choice.  
 
 

 

Step 
25 

Please note that the process 
has reached 100% Complete; 
you are encouraged to click on 
the link to Print This Page For 
Your Records. 

 

Step 
26 

Please navigate to the Home 
page to continue within 
myOhio.gov. 
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An email confirming you have submitted a change will be sent to your email on file. This email will 
specify required next steps to complete open enrollment.  Note that the life event will not take effect 
until you complete the specified next steps.  Proof Required: If you added a dependent, proof must 
be provided to your agency by July 31 in order for your agency to finalize the enrollment change. 
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