Submitting an Open Enrollment Event (as of May 2025)

Note: If you are not making any changes to your current health insurance elections or the dependents you cover,
no action is needed. Only submit your Open Enrollment Event in Core-CT if you are making changes.

Step 1: Open your browser to www.ess.uconn.edu. Click Core-CT Sign on and enter your Net ID and Password.

UCONN | UNIVERSITY OF CONNECTICUT
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Step 2: Click on Benefit Details.
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Step 3: Select Benefits Summary to review current selections. If making changes to Medical, Dental, and/or dependents,

proceed to Step 4.

Benefit Details

Benefits Summary

|{|_,:|

Benefits Enrollment

Start Enrollment

Dependent/Beneficiary

Lie Events

¢y

&

Start a Life Event)

Benefits Attachment]

Note: If you are not making any changes to your current health insurance elections or the dependents you cover,
no action is needed. Only submit your Open Enrollment Event in Core-CT if you are making changes.

Step 4: Select Benefits Enroliment.

Benefit Details

Benefits Summary

Benefits Enroliment
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Step 5: Click the Re-Elect button to proceed with making changes to elections.

Benefits Enroliment

The Open Enroliment Event is temporary closed until you have completed enrollment for a prior event. The Start/Resume button next to
an event means it is currently open for enroliment. Use the Start/Resume button to begin your enroliment.

The information icon provides you with additional information about each event.

Your Benefit Events

Event

Description 1l Event Date Tl Event Status Tl Job Title 71

Open Enroliment

071012025 Submitied ‘ Re-Elect ‘

Step 6: Please read the important information on this page. Click Next to continue.

Benefits Enroliment

D Enrollment Period 5/1/2025 - 5/31/2025

Return to Search | Cancel Button ‘ ‘ Mark Complete ‘ ‘ |[ Next >
Welcome Welcome
® Visited
This page provides you with online access to review and make changes to your medical and
Benefits Attachment dental benefits. Your benefit election changes must be entered by May 31. 2025
O Not Started

Required Dependent Information/Documentation

- Social Security numbers are necessary for all enrolled dependents

- If you are enrolling dependent(s) children/stepchildren, you must provide the long form of
their birth certificate.

- If you are enrolling a spouse, you must provide a marriage certificate.

- If you are enrolling an adopted child(ren) you must provide an adoption decree only if you
do not have an updated long-form birth certificate.

Add a Dependent/Beneficiary Info
| © Not Started

Benefits Summary

© Not Started Self Service is not available for the following circumstances and you must contact your

Agency Benefits Specialist if
- Enrolling or Changing FLES benefit options. You and your spouse are both State of
Benefits Enroliment Connecticut employees and you have at least one eligible dependent, you may be eligible for
O Not Started a discounted premium deduction referred to as Family Less Employed Spouse (FLES)
- You or your spouse are a guardian to a dependent under the age of 18 that you want to
enroll in health coverage.
Summary - You have already submitted an Open Enroliment election and you wish to make an
O Not Started additional change before the open enroliment period ends.

Step 7: Click Next to continue past the Benefits Attachment page.

Benefits Enroliment

D Enrecliment Period 5/1/2025 - 5/31/2025

Return to Search Cancel Button | ‘ Mark Complete ‘ | [ £ Previous ]|[ Next » ]l

Welcome
@ Visited

Benefits Attachment
Benefits Attachment

O vt No document has been uploaded

Add a Dependent/Beneficiary Info
O Not Started

Benefits Summary
O Not Started

Benefits Enroliment
O Not Started

Summary
O Not Started




Step 8: If adding new dependents, please click the Add Individual button. If no dependent changes are needed,
skip to Step 18.

Benefits Enroliment

D Enrcliment Period 5/1/2025 - 5/31/202%

Return to Search ' Cancel Button || Mark Complete | ‘ [ < Previous H Next >

Welcome Add a Dependent/Beneficiary Info
® Visited
‘ Add Individual |
Benefits Attachment
@ Visited Eligible to be Eligible to be enrolled
Name Relationship PensioniLife as a Health Benefit
Beneficiary Dependent
Add a Dependent/Beneficiary Info
® Visited ]
John Smith spouse v > |
Benefits Summary )
O Not Started Jane Smith Child v v ‘ R |
Benefits Enroliment ’ ]
O Not Started John Smith, Jr.  Child v v ‘ » |
Summary
O Not Started

Step 9: Click Add Individual.

Dependent and Beneficiary Information

Mo data exists

Add Individual

Step 10: Enter dependent’s information in each section: Name, Personal Information, Address, Social Security Number
Phone, and Email. Next, click Save.

Add Individual Dependent/Beneficiary Information

Select Save after you have added your DependentBeneficiary's information

: /
Name

Add Hame | Se—

Personal Information

Date of Birth [MM/DDNT (]| t—
*Gender | v/ —
*Relationship to Employes | V| —
Dependent
Beneficiary
“Marital Status | Single V| — Asof (MW ]| sh—
*Disabled Asof
Address
Address Address Type Same Address as mine
Road
Ro ot osa0 Home Same as mine > —

Social Security Number

No Social Security Number exists.

Add Social Security Number

Phone

No Phone exists.
Add Phone —

Email

No Email exisis

Add Email —




Step 11: Read the information regarding Supporting documents and click OK. Note: Supporting documents are added in
the next step.

Supporting documents are required for the changes made.
Select the Attachments link from Dependent/Beneficiary Info or use Benefits Attachment to attach the documents.

Step 12: Click in the Dependent and Beneficiary Information window (below) to attach supporting
documents.

Dependent and Beneficiary Information

‘ Add Individual

Name Relationship Beneficiary Dependent Attachment

Jane Smith Child v v & View |T‘
John Smith Child v v & View |T‘
Jeremy Smith Child o W \ b Incomplete |T‘
Step 13: Click Add Attachment.

Dependent Attachments m

Event Value Jeremy Smith
~ Instructions

Proof of relationship documentation is required for eligible dependents you are adding to coverage, and proof of a qualifying life event is required f you are making changes outside of
open enrollment or new hire enrollment.

If you will be uploading your proof d tation, click <b=Add Attachi t=/b=_ “ou can repeat this step for each proof document. If you will not be uploading required proof
documentation, click<b> Add Mote</b>.

~ Document List

Document Upload ! Status Approval | Status

Proof Document Required Mot Required

Aftachment Missing
Add Document /

|_ Add Attachment i

Add Note l

Step 14: Click My Device, locate the file, and click Open.

File Attachment X

Choose From

C-D/

My Device




Step 15: Click Upload and Done.

File Attachment

Choose From

’ Upload ” Clear I

fest.docx
@ File Size: 13KB

Step 16: Enter a document name in the Description field (e.g., birth certificate, marriage certificate), then click Done.

Dependent Attachments m

Event Value Jeremy Smith

« Instructions

Proof of relationship documentation is required for eligible dependents you are adding to coverage, and proof of a qualifying life event is required if you arg
open enrollment or new hire enrollment

If you will be uploading your proof d tation, click <b=Add Attach t=/b=_ You can repeat this step for each proof document. If you will n
documentation, click<b> Add Note</b>.

king changes outside of

uploading required proof

~ Document List

Document Upload / Status Approval [ Status
Proof Document Required
Uploaded

Not Required

Add Document

Add Attachment ] I Add Mote ]

Document Name 1| Description T, Attached By T, Attached 1| Status 1|

Certificate_(24). pdf ‘ Birth Cerlificate 11/15/24 01:08:56 PM Active

Step 17: Confirm attachment(s) uploaded, and click the X to close and continue. Repeat this process for each new
dependent you are enrolling.

Dependent and Beneficiary Information x
/
Name Relationship Beneficiary Dependent Attachment
Jane Smith Child v v & \View
John Smith Child v v & \View
Jeremy Smith Child v v & View




Step 18: Click Review to view current elections. Click Next to continue.

Benefits Enroliment

m Enrollment Period 5/1/2025 - 5/21/2025

Retum to Search ' Cas |[c||3n‘a1|

Mark Complete

Add 2 Dependent/Beneficiary Info
@ Visiled

Benefit Plans

Benefits Summary
® Visited

I==anm
.‘:E_‘W""e Benefits Summary &~
Visited
Eenefits Attachment My Benefits on (0611812025 w
@ Visited

Benefits Enroliment
O Not Started

Summary
O Not Started

Plan Stsndard Access
Coverage Famiy

== 3 Dependents

— Review

Prescription

Plan Garemark Anthem Prescription
Coverage Famiy

: 3 Dependents

Review

Dental

Plan Basic Dental
Coverage Famiy

=== 3 Dependents

— Review

HEP/Non-HEP Standard Plan

Plsn Anthem POE HEP Plan
Coverage Famiy

= 3 Dependents

s Review

Life

Plan Extended Basic Group Life Ins
Coverage 585,000

= 3 Beneficiaries

Review

Supplemental Life

Coverage Waived

Step 19: The benefit options available to you will appear. Employees who wish to opt out of HEP, please contact
UConn’s benefit specialists at (860) 486-3034 as this cannot be processed in Core-CT. HEP does not apply to
Postdoctoral Research Associates and Graduate Assistants. Click on the Review button to view the benefit plan
enrollment options (e.g., Medical, Dental, etc.)

Note: The Benefits Summary at the bottom of the page will reflect your ‘Costs Per Pay Check’ and ‘Costs Annually’.

Benefits Enroliment

[7) Enroliment Period 5/1/2025 - 571472025

| Vetcome Benefits Enroliment -
Eencits Attachment aram (HEF) Heah st 8337403268
s
Add 2 DependentiBeneficiary Info | Auhorize Elecions:
© Compeis nareny sezy
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ety
Eanefts Envoliment | ndersang by o s nthebasin st 0 HER, i neas 1 compists s optcut form on
® Vs Drosecsng. 1 hoose ot & parcipat 1 HEF. | or (345 16 bweaky). 3 5350 pr Farcipant pr year Gesuctie (51,400 fariy mamum il b Il To e co-3aye of ceraprasenpRans and ofios v
I o if apphicable. from my | the medical and!: above.
E
© ottt | ke my bigan o ke et Heath P conion o 10 yeas st e eor 7117 19 s (ot rd sl 7117 o rd i o it ampcymant ichevar s st SERS,ARP an i mambar ot 3 ofcompansaton; TRS marbers 1 75%of companaan. | hray aborasuch o o mypayl
‘Setec the Submit Enolmen buton o send you inal hoics o the Benefts Department
* indostes requied fel
Email Cont {Required)
Ac i baion “ob o o he Upsats Ema uton. Cortactyour gency HRUBensits Speciaistarh sry cuestions
P il ke you t My System Profile to update your email You wil nesd 10 et eto
Current Email Address I@uconn edu
 Enroliment Summary
Your Pay Period Cost $267 53 Full Cost §267 53
Status Pending R
Dental Life
Gurrent Exenged Basic Group L I3 Salay X 1
New Exie < Group L In 585000
Stau
v
Pay Pariod Cost 5239.10 Pay Period Cost 511,43 Pay Period Cost 517,00
Ao Cost 56 216,60 >~ AmualCost 5257 13 Annusl Cost $442.00
Review




Step 20: The Medical options that are available to you will appear. Review to confirm the box next to each dependent
you wish to include on the plan is checked, or uncheck the box next to any dependents you wish to remove. Click Select
to change to a different Medical option. Click Done to proceed with changing other benefit plan options, or click Cancel
to discard changes.

Medical

IMPONaNT YOU Wil CONUINUE WItN YOUr CUITENT COVErage eIection IT you 00 Not maKe a cnoice:

Your Enroliment is not complete until you click on the “Done"” button and submit your changes for approval by your Agency Benefits Specialist
v Enroll Your Dependents

Check the Enroll box next to the name of the eligible dependent(s) you are enrolling

Uncheck the Enroll box next to the name of the dependentis) you are removing

Note: If the eligible dependent(s) you wish to enroll do not appear in the list, click the 'Add a Dependent or Beneficiary' button, Othenwise, click on the
Done’ button to continue.

The list below includes current and historical dependents/beneficiaries. If you need fo make changes to the people listed below. contact your Agency
Benefits Specialist. To add a new dependent or beneficiary whose name does not appear below, select 'Add a Dependent or Beneficiary' button

Dependents Relationship
Jane Smith Child
John Smith Chikd
Jeremy Smith Child

Add/Update Dependent

v Enroll in Your Plan

The cost shown for each plan is based on the dependents enrolied. Plans that do not offer coverage for the dependents

led are not available to
select. To see other coverage costs for individual plans, select the help icon corresponding to each pian option

Plan Name Before Tax Cost After Tax Cost Pay Period Cost
Expanded A
S T e 0] $248.57 5248.57
R o Prescrigtion Ca pion -
Fri e A
S| [y Care Acoess ® $208.00 5208.00
Requires enrollment to Prescrigtion Caremark Anthem Prescription
suality Fi
@ Cualr‘ty irst Select Access X $120.43 $100.43
Rex o Prescrigtion Car ot
s $230.10 $230.10
Rea: Prescription Car e
Waive $0.00

of All Plans

Note: If you enrolled new dependents and supporting documentation was not loaded in Steps 8-17, the number of
dependents in the window displayed below will not be correct.

Medical

Current No Coverage
New Qualily First Select Access

Pay Period Cost $148 14
Annual Cost $3,851.64

Review

Step 21: You now have the option of updating the dental plan by following the same process as the Medical example
shown above. To update Dental, click Review under Dental.

+ Enrollment Summary

Your Pay Period Cost $218.86 Full Cost $213.86

Status Pending Review

Enrollment Preview Statement
Submit Enrollment

Life:
De

Benefit Plans
| =] = |

Medical

Current Standard Access
New Quality First Select Avcess
Status @ Changed
# 3 Dependents

Pay Period Cost $190.43
Annual Cost $4,951.1%

Review

Dental

Current Basic Dental
New Basic Dental
Status Visited
3 Dependents

Pay Period Cost §11.43
Annual Cost $297.18

Life

Current Extended Basic Group Life Ins Salary X 1
New Extended Basic Group Life Ins 335,000
Status Mot Available
#: 3 Beneficiaries

Pay Period Cost 517.00
Annual Cost 5442.00

Review




Step 22: Review to confirm the box next to each dependent you wish to include on the plan is checked, or uncheck the
box next to any dependents you wish to remove. Click Select to change to a different Dental option. Click Done to
proceed or click Cancel to discard changes.

Dental [ Done |

Dental coverage allows you and your dependents lo have routine cleaning visits and Visit o for full pian option details

You will conlinue with your current coverage election if you do not make a choice.

Vour Enrollmi

is mol complete until you click on the "Done” bulton and submit your changes for appraval by your Agency Benefits Specialist
~ Enroll Your Dependents

Check the Enroll box next fo the name of the eligible dependent(s) you are enrolling.
Uncheck the Enroll box next to the name of the dependent(s) you are removing

Mote: If the eligible dependentis) you wish 1o enrol do not appear in the list, click the ‘Add a Dependent or Beneficiary’ bution. Otherwise, click on the ‘Done’ button to
continue.

The list below and historical If you need to make changes fo the pecple lisled beiow, contact your Agency Benefils Specialist
To add a new dependent or beneficiary Whose name does nol appear below, select 'Add a Dependent or Beneficiary” button.

Dependents Relationship
Jane Sm Child
John Smith Child
Jerenmy Smith Chils

a/Update Dependent

~ Enroll in Your Plan

The cost shown for each plan is based on the dependenis enrolied. Plans thal do nol offer coverage for the dependents e are not available 1o select. To see other

coverage costs for individual plans, select he help icon comesponding to each plan option.

Plan Name Before Tax Cost After Tax Cost Pay Peried Cost

- Basic Dental 0] 311, 511.43

Enhanced Densal (1) 51119 51110
Total Cars DHMO (1
Waive 50.00

3804 56.04

Step 23: Review the changes.

Important: Your Enroliment is not compiete unll you olick o the "Dene” bution 2nd then submi your changes for approval by your Agency Benefits Specialist. For questions regarding your enroliment in the Heahh Enhancement Program (HEF} o your current HEP Status, contact Quantum Health ot 833 740.3258

Once your enrolment is submitied and approved, you wil not be zble to make any benefi ch 1 o iod or f lfied status change.

Authorize Elections

I nereby agzhy for membership in the plan(s) asove, | undersiand that f | am changing plans, Wil b canceisd When my takes effect. | understand that the services will be avallatie sublect 1o the excusions, imitions and conditons by the hezth plan

|authoree any shysiian, Posptal. insurer, o aher s jing records, data ing health history or medical insurance, including those related to HIVIAIDS psychiatric, drug r alcohol sbi to fumish such records, data or i may be requested by providing the
the hezith plan ' T Calleging nenmatan for s 1 Cannecion Weh VereEtn o SonfiTatEn of A o Beneits unﬂermehea\mb&mﬁpl& A ghaotecopy of this ieromuis Sl 5 Saniered o 2hecive 2 vl S5 9 onginal,

1 canify that all i on this form i the best of my d beief and i andior fion may resuit issi p of elaims for mysalf or my eligible dependantis).

1 understand by ' Lvillbe y i the Heslth 1 (HEF) and that the rates on . If | do not want to participate in HER | will need to complete the opt out form on the Care G bete located at
and submit it 15 my 3 ‘Spacisiat ior pr ng. 1 chonse nat i paricipsta s HE, | understand that| il ba respnsibe o pay an aditional §100 par morh (548.15 biwasky). a S350 per parteipant par year daduciite (1,400 tamiy masimum), and wil e iatg for certsin t d offcs vists.

1 hereby i Comptroller to , i appicable. y payroll check for the medical dental insuranes indicat=d above
1y obligat Fund coniributions for 10 years (i it hired befors T/1/17) or 16 years (i first hired after 7/1/17) or unti | retire or terminate employment, whichever comes first, SERS, ARF and Hybrid members contribute 3% of compensation; TRS members 1.75% of ¥ deductions frem my payrell

|
check.
‘Select the Submit Enroliment button to send you final choices to the Benefits Department.

*indicates required fiek

Email Confirmation (Required)

& confirmation email will be sent to the emai If you would Ik 710 be sent il clck the Ugdsts Email buttan, Contact your sgency HR/Benefits Specislist wih any quastions.
Mote: The button will tzke you to My System Profile to update your email. You will need to return to this page to finish your enrollment by clicking Benefits Enrollment on the left.

Current Email Address brandi morreli@uconn edu Update Em:

+ Enrollment Summary

YourPay Period Cost $218 86 Full Cost £218.86 e
De.

Status Pending Review

Enroliment Praview Statemen:
bmit Enroliment

Benefit Plans

Medical Dental Life
Current Standard Access Current Basic Dental Gurrent Extended Basic Group Life Ins Salary X 1
New Quality First Select Access Mew Basic Dental Mew Extended Basic Group Life Ins 325,000
Status @ Changed Status Visited Status Not Available
3 Dependents *: 3 Dependents 3 Beneficiaries
Pay Period Cost 519043 Pay Period Cost 51143 Pay Period Cost
Annual Cost 34,951.18 Annusl Cost 5297.15 Annual Cost

Review Review




Step 24: Click Enrollment Summary and read the important information.

« Enroliment Summary

Your Pay Period Cost $218.86

Status Pending Review

iy | Enroliment Preview Statement

Benefit Plans

(6= ]

Step 25: Click the X button (top right corner) to return to the prior Benefits Enrollment page.

Review Enroliment
Statement Type Enrollment Preview

Description CT OPEN ENROLLMENT 2025
Enraliment Statement Issue 5 .
Effective Date 0710172025 ate 05/12/2025 3:38PM

This statement records your CT OPEN ENROLLMENT 2025 benefit selections and pay period costs, infermation at the

i and
time your enroliment is submitted. If an error has been made in recording your electons, please comect your elections before me event is closed. For further
question, contact your benefits administrator. Please keep the statement for your records until you receive a confirmation statement.

Statement Sections

Expand Al

» Personal Information

» Cost Summary

» Election Summary

» Dependents and Beneficiaries

» Dependent Enroliments

Step 26: Click Submit Enrollment once all benefit enrollment updates are entered.

+ Enrollment Summary

Your Pay Period Cost $218.86

Status Pending Review

Enroliment Praview

— ]

Benefit Plans

(==

Note: If you do not complete your submission or fully submit changes, no changes will be made during this open
enrollment.

Step 27: The Submit Confirmation page will appear confirming your submission has been sent to your Agency Benefits
Specialist for approval. Click Done to complete your submission.

I Benefits Alerts

Instructions

Your benefit choices have been successfully submitted to your Agency
Benefits Specialist.

Select Done to retumn to the Benefits Enrollment Summary

Note: You will receive an email confirmation once changes are finalized by your Agency Benefits Specialist. If you do not
fully submit, you will not receive a confirmation and changes will not be made during this open enrollment.




