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Open Enrollment Instructions - PPO

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.

Step 1 Click the MY WORKSPACE tab.

HOMLE MY WORKSPACE MY LIFE & CAREER RESOURCES

Self Service Quick Access

myPay

From the Self Service Quick
Step 2 Access s_ecti_on select the

myBenefits item to navigate to ...

the desired activity.

mylinfo

myLearning

Professional Development Funds

General

Supplemental Benefit Plans

Click the Benefits Summary
Step 3 list item.

Benefits Summary
Emily Smythe

AS a new hlre or If yOU have To view your benefits as of another date, enter the date and click Go:
never elected coverage, the 001200 [ | Go
coverage level for the benefit

eI S NIy PRI IR
Step 4 plan will indicate Waived.

Medical ‘Waived $0.00
To elect coverage, click on ‘Supplemental Benefit Plans
Enroll in Benefits. e —

Go to:] Enroll in Benefits

For additional support, contact HR Customer Service at 1-800-409-1205, Option 2. l1|Page
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| 0% - Start Enroliment >

Benefits Enroliment <é_
. Emily Smythe
On the Benefits Enrollment _ o
. After you enroll as a new employee, the only fime you may change your benefit choices is during open
page, C“Ck the Sel eCt bUtton- enroliment or within 31 days of a change in status/qualifying event. Open enroliment for benefits takes
place once each year.
Step 5 NOTE If y0U have already Click the information icon for additional information and enroliment instructions.
one through the Open
g g p The Select button next to an event means it is currently open for enroliment.
Enrollment process and are
making an edit, click OK after To begin your enrollment, click Select.
clicking Select. 0
Event Description Ewvent Date Ewvent Status Job Title
Open Enroliment @ 07012020 Open gz;ems Management
Once you click Select, it will take a few seconds for your benefits enroliment information to appear.
>
Benefits Enroliment
Open Enroliment Print This Page Fo%ur Records
Emily Smythe
o Important: Your enroll t will not be plete until you add your dependent(s) to the
On the Open Enroliment page, medical and, if applicable, dental and vision plans, by clicking Edit. You must do so for
H H each plan or your dependent(s) will not be enrolled. After you have added each dependent
you will see the benefits plan(s_,) 16 each plan. elick Submit
you are eligible to be enrolled in
effective July 1.
S te 6 Medical Eefore Tax After Tax i
p . . Current: Waive coverage
Click the Edit button next to the ., wave coverage
plan you WOUld I|ke to reVieW, Health Savings Account Before Tax After Tax Edit
Current. Waive coverage
New: Waive coverage 0.00

This table summarizes estimated costs for your new benefit choices.

Summarized estimates for new Benefit Elections Total Before Tax After Tax

Costs 0.00 0.00 0.00

Your Costs 0.00 0.00 0.00
Submit | Have No Changes

For additional support, contact HR Customer Service at 1-800-409-1205, Option 2. 2|Page
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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.

Benefits Enroliment

Medical
Emily Smythe

o Important! Your current coverage is: Waive coverage.

Your enroliment on this page may affect your choices for the following type(s) of coverage:
Health Savings Account

Complete your enrollment on this page before enrolling in the benefit plans listed above.

Here is your coverage based on your home zip code and your per-pay-period costs.

Overview of all Plans

Select one of the following options.

Exclusions from HDHP: If you are enrolled in Medicare or Tricare, you are not eligible to enroll
in the HDHP. Additionally, if you or your spouse are currently enrolled in any Flexible Spending
Account-Health Care Spending Account for calendar year 2020, neither you nor your spouse are
eligible to enroll in the Chio Med HDHP. This also applies if either of you have a carryover
balance from 2019 as of December 31, 2019.

' Ohio Med PPO Medical Mutual

Coverage Level Your Costs Tax Class
Single $53.34 Before-Tax
Family No Spouse 5146.08 Before-Tax
Family with Spouse 315531 Before-Tax

For additional support, contact HR Customer Service at 1-800-409-1205, Option 2. 3|Page
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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.

If you elect to waive coverage,

Continue Cancel

Select the Continue bution to store your choice wntil you are ready to submit your final enrollment
on the Enroliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enrollment Summary.

Step8 . . )
P click on Waive, then Continue.

Skip to Step 17.

Wa_rn ing: ' If you choose t'hfe ® Waive coverage

Waive option, you are waiving

benefits coverage for yourself _

and any noted dependents. Eonlauie Banec

You will not be allowed to re-

enro” yourself or your Select the Continue button to store your choice until you are ready to submit your final enrollment

dependents until the next Open  °" e Enroliment Summary

Enrollment or until you Click Cancel to ignore all entries made on this page and return fo the Enroliment Summary.

experience a qualifying event.

Your coverage will end on June

30 of this year.
The following list displays all dependent(s) in OAKS. Click the Add/Review/Edit Dependents
button to review their personal information. You may also use this button to add new dependents
to your list.
In order to enroll your dependent(s), you must check the box in the Enroll column next to their
name, then scroll down and click Continue. Failing to check the box before continuing will result
in your dependent(s) not being enrolled.
You may remove any of the following individuals for coverage under this plan by unchecking the
Enroll box.

Step 9 CIICk Add/RGVl eW/Ed It Please note if you are adding dependents to coverage, you must provide proof of

Dependents.

dependent eligibility within 31 days of the qualifying event. You can access Information
regarding dependent eligibility requirements, such as required documentation and verification

instructions, at das.ohio.gov/Eligibility Requirements.

Enroll Name Relationship

Add or Review Dependents

For additional support, contact HR Customer Service at 1-800-409-1205, Option 2.
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Enroliment Dependent Summary Crtoctive Date
Emily Smythe 0517120200 [

The people listed below may be eligible for Eenefit Coverage. Select a name to view or modify their
personal information

Step

10 Click Add new dependent.

You must click on the link "Return to Event Selection” below in order to enroll/disenroll your
dependenti(s) from medical/dentalivision coverage.
Add new dependent

Dependent Personal Information
Emily Smythe
Click Save once you have added your Dependent's personal information.

After clicking Save and the screen refreshes, you must click the link to Return to Dependent
Summary in order to continue the enrollment process.

If any of the dependent information, e.g., last name, date of birth, marital status is incorrect, please
contact your agency benefits specialist for assistance.

NOTE: You must select a

marital status for each

dependent. The effective date . .. [Jomn
Step  for unmarried dependents is the  wiade name: |

The changes that are made will go into effect on Jul 1, 2020.

11 same as the effective date of “Last Name: [Smythe
coverage (i.e., July 1). TR -
Name Suffix: Q
“Date of Birth: 08/13/1869 [
*Gender: | Male ~ |
*Social Security Number: [ROOHH-3000K (If not yet issued, enter XXX-XX-XXXX)
*Relationship to Employee: [Epouse ]
*Marital Status: Married v| Asof: [10/08/94] ]
Student: No As of:
Disabled: No As of:
After entering the Dependent Same Address as Employee
Personal Information, scroll to Country: United States
the bottom and click Save. Address: 100 Jackson Street
Columbus, OH 43230
Click OK.
Ste .
12 P Scroll to the bottom and click on
the link Return to Dependent .. Same Phone as Employee
Summary. Phone:

Save

Repeat these steps until all
eligible dependents are
entered.

Return to Dependent Summary
* Required Field

For additional support, contact HR Customer Service at 1-800-409-1205, Option 2. 5|Page
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Enroliment Dependent Summary
Emily Smythe

Effective Date

05/17/2020 B

After entering the Dependent

The people listed below may be eligible for Benefit Coverage. Select a name to view or modify their
personal information

Step Personal Informatlon’ SCTOII to You must click on the link "Return to Event Selection” below in order to enrollidisenroll your
13 the bOttom and CI|Ck on the I|nk dependent(s) from medical/dentalivision coverage.
Return to Event Selection. .
:I-:nle’ . E;‘;}i°“5hipm Date of Birth "'5“:?“"" g{"’" Status | opdent Disabled
mployee 3 e
John Smythe Spouse 08/13M1969  |Married 10/08/1994 No MNo
Return to Event Selection
If information for an existing
dependent (i.e., address,
telephone number, and/or
relationship to employee) needs
updating, please contact your
agency benefits specialist for
assistance.
Benefits Enroliment
Medical Enroliment Handbook
Emily Smythe
0 Important! Your current coverage is: Waive coverage.
Your enﬁ:lln{ltin; on this Eage may affect your choices for the following type(s) of coverage:
On the Benefits Enrollment Sei Savings Aeced
page, reVieW your I|St Of Complete your enroliment on this page before enrolling in the benefit plans listed above.
dependents.
Step Be sure to click the checkbox The following list displays all dependent(s) in OAKS. Click the Add/Review/Edit Dependents
14 n eXt tO th e d epen d ent’S name :)utlon tlt_) ;eview their personal information. You may also use this button to add new dependents
[0 your lst.

to enroll a dependent.

Scroll down and click Continue.

In order to enroll your dependent(s), you must check the box in the Enroll column next to their
name, then scroll down and click Continue. Failing to check the box before continuing will result
in your dependent{s) not being enrolled.

You may remove any of the following individuals for coverage under this plan by unchecking the
Enroll box.

Please note if you are adding dependents to coverage, you must provide proof of
dependent eligibility within 31 days of the qualifying event. You can access Information
regarding dependent eligibility requirements, such as required documentation and verification
instructions, at das.ohio.gov/Eligibility Requirements.

| Dependent Senerician
Enroll Name Relationship
John Smythe Spouse

For additional support, contact HR Customer Service at 1-800-409-1205, Option 2.
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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.

Benefits Enrollment

Medical

Emily Smythe

0 Important: Your enroliment will not be complete until you add your dependent{s) to the
medical and, if applicable, dental and vision plan by clicking Edit. You must do so for

each plan or your dependenti(s) will not be enrolled. After you have added each
dependent to each plan, click Submit.

Your Choice

You are enrolled in Ohio Med PPO Medical Mutual with Family with Spouse coverage.

Your Estimated per-pay-period Cost

Step Click Continue to accept your
. . Your Cost: $155.31
15 final choice.
Name Relationship
John Smythe Spouse
e ———————————————————
Once submitted, this choice will take effect on 07/01/2020. Deduction changes (it applicable) for this
choice wil start with the pay period ending 06/22/2019.
H [ Cancel |
Click Continue to store your choices unil you are ready to submit your final enrcllment on the
Enrollment Summary page. You are not yet finished with the enrollment process.
Select the Cancel button te go back and change your choices.
If you are enrolled in dental
and/or vision coverage and
would like to enroll your
dependent(s)’ OR if you have Dental Before Tax After Tax Edit
never been enrolled but are e
Step h . his ti | Mew:  UBT Dental Plan:Family+Sp 0.00
16 choosing to at this time, please Vision Before Tax After Tax Edit

click Edit next to the
appropriate button.

Repeat the previous steps for
each plan.

Current: Waive coverage
New: Vision Service Plan:Empl Only 0.00

For additional support, contact HR Customer Service at 1-800-409-1205, Option 2. 7|Page
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From the Benefits Enroliment
page, click Submit to update
your final choices. Submit

Im portant: YOUF en roI | ment iS After you make any changes, click Submit fo update your final choices.

Step only 60% complete; click

If you have already completed the enrollment process and receive the 100% Complete indicator, you

17 Submit and move on to the can either navigate to the home page to continue with myChio.gov OR you can exit the system by
next Steps until you reach clicking the Sign Out link above.
100% in the red arrow © Important: Your enroliment will not be
indicator. complete until you click Submit.

Benefits Enroliment

Submit Benefit Choices <.Z.;.
Emily Smythe

Select the Cancel button if you are not ready to submit your choices and wish to return to the Enroliment
Summary.

| have read the provisions of dependent eligibility. Medical, dental and vision benefit information can be

On the SLI bmlt Beneflt ChOICeS accessed here. Specifically, | have read and agree to the dependent eligibility rules contained in the
H H governing documents.
Step page, read the information
18 Carefu”y and click Submit if yOU Further, by submitting my benefit choices, | certify that the dependents under my coverage comply with
H H H these eligibility rules. Importantly, | understand that enrolling ineligible dependent(s) could result in
are finished with your elections. , , e
disciplinary action up to and including removal and may subject me to both civil and criminal penalties. In
addition, my employer may decide to initiate court or collections action for any fraudulently paid monies. |
understand that | may be subject to an eligibility audit during any benefit year in which | am enrolled for
benefit coverage. | may also be required to supply documentation such as cerfified birth ceriificate(s),
marriage certificate(s), and other required documentation related to the eligibility of my dependents.
Finally, | understand that if it is found that | have fraudulently obtained benefit coverage for a dependent, |
may be held financially liable for the cost of any claims paid for that dependent.

By clicking the Submit button, you have selected your benefits for this period. You can continue to make
changes throughout the open enrollment period but you must click Submit to finalize your choices.

The last time you click Submit will make your elections final.

Select the Cancel button if you are not ready to submit your choices and wish to refurn to the Enrollment

Cancel
80% Complete
Ste On the Submit Confirmation Eoie s VL
19 P page, read the information and  Submit Confirmation <J!;_

click OK. Emily Smythe

Your benefit cheices have been successfully submitted. A confirmation statement will be mailed in early
June after Open Enroliment has ended.
To return to the Benefitz Enrollment page, click OK.

oK

For additional support, contact HR Customer Service at 1-800-409-1205, Option 2. 8|Page
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100% Cemplete

Benefits Enroliment

Open Enroliment Print This Page F{J%ur Records

Emily Smythe

o Important: Your enrollment will not be complete until you add your dependent({s) to the
YOU have com pleted your medical and, if applicable, dental and vision plans, by clicking Edit. You must do so for
. each plan or your dependent(s) will not be enrolled. After you have added each dependent
enrollment and are directed

to each plan, click Submit.

back to the Benefits Enrollment ..

Ste Summary - Click Edit to verify your covered i) Tor
P page. It shows your current plan ; -
20 . Medical Before Tax After Tax
choice. o
Current. Waive coverage
New: Ohio Med PPO Medical Mutual:Family+Sp 15531
Health Savings Account Before Tax  After Tax Edit
Current: Waive coverage
New:;  Waive coverage 0.00
This table summarizes estimated costs for your new benefit choices.
Summarized estimates for new Benefit Elections Total Before Tax After Tax
Cosis 155.31 155.31 0.00
Your Costs 155.31 155.31 0.00
Please note that the process
Step has reached 100% Complete;

you are encouraged to click on ~ Benefits Enroliment

21 the link to Print This Page For Open Enroliment Print This Page Fosgur Records

Your Records. Emily Smythe

Please navigate to the Home
page to continue within
myOhio.gov.

Step

For additional support, contact HR Customer Service at 1-800-409-1205, Option 2. 9|Page
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You recently added dependent(s) to your health coverage using Self-Service; this requires you to
submit proof of dependent eligibility for review and approval. The purpose of this email is to notify
you that either your proof has not yet been submitted or it has not yet been approved. You can
access information regarding dependent eligibility requirements, such as reguired documentation and
verification instructions, at
http://www.das.chio.gov/Divisions/HumanResources/BenefitsAdministration/EligibilityRequire ments
«850%

Please note you have 31 days from the event date to submit proof of eligibility for your dependent(s).
Proof received after the deadline will not be accepted. Documentation and/or questions should be
directed to your agency benefits specialist.

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.

For additional support, contact HR Customer Service at 1-800-409-1205, Option 2. 10|Page



	Open Enrollment Instructions - PPO

