Submitting an Open Enrollment Event (as of April 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.
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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
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Benefits Enrollment

Start Enrollment

Dependent/Beneficiary

Lie Events
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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

|{|,:|

Benefitz Enrollment

Start Enrollment

DependentiBeneficiary
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Start a Life Eventl

Benefitz Attachment]




Step 5: Please read the important information on this page. Click on the Start button to proceed.

Benefits Enrollment

1. If you and your spouse are both State of Connecticut employees and you have at least one eligible dependent,
you must contact your Agency Benefits Specialist for assistance in enrolling in or making changes to the Family
Less Employed Spouse (FLES) health options. FLES elections cannot be processed through Self Service.

2. If you or your spouse have been granted permanent or temporary guardianship of a child under age 18, you
must contact your Agency Benefils Specialist for assistance enrclling the dependent. Gaurdians cannot be
enrolled through Self-Service.

3.Before proceeding, please make sure the following documents are available If you are adding dependents, you
need to provide the long form birth certificate for children.adoption decree for adopted children and a marriage
cerfificate for a spouse.Social Security Humbers are requested for all dependents.

After your initial enrcllment, the only time you may change your benefit choices is during open enrollment or a
qualified family status change.

The information icon provides you with additional information about your enroliment.

The Start or Resume bution next to an event means it is currently open for enrollment. Use the Start button to
begin or the Resume button to continue your enrcliment.

Mote: Some events may be temporarily closed unfil you have completed enrclimant fior a prior event.

Your Benefit Events

Event

Descrgtion T Event Date 71 Event Status 7. Job Title 11

Open Enrollment ] 10/0472024 Cpen Start

Step 6: 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 enroliment 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 Enrollment

Retumn to Search

* Incioates required el
The Enrollment Summary wil disgiay which benefit aptions are open for edit. Click Review bution to begin your enrallment

Important: Your Enrollment is not compiste unfil you click on the "Dons" bution and then submi your changes for approval by your Agency list. For quest ding your enroiment in the Health Enhancement Program (HEP) or your current HEP Status, contact Quantum Health at 833.740.3258

‘any benefit changes unfil the next annual Open Enollment period or if you have a qualiied status change.
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ner rganization or persan having recards, data or information conceming hesith history
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Select the Submit Enrallment bution to send your final choioss fo the Benefts Depariment.

 Enrollment Summary

Vour Fay Period Cost $157.93 Full Cost §157.93 Dentl

Status Pending Review

Enroliment Preview Statement
‘Submit Enrollment

Benefit Plans

(e=]

Medical Dental Life
Current Quaty First Select Access Current Enhanced Dental Current Mo Coverage
Mew Quaty First Select Access New Enhanoed Dental New Veaive
Status @ Changed Status Pending Review Status Pending Review
# 4 Dependents # 3 Dependents
Pay Period Cost 5145 14 Pay Period Cost 5979 Pay Period Cost 50.00
Annual Cost §3,851.64 Annual Cost 525454 Annual Cost §0.00

Review Review Review




Step 7: Please read the important information provided. If adding new dependents, please click the Add/Update

Dependent button. If no dependent changes are needed, skip to Step 17.

Medical  one |

Each of the medical plans offered cover the same benefils ¢ the same services and supplies. The amount you pay out of pocket at the time you
receive services is very similar, yet your payroll deduction varies. Visil carecompass.cl govistate/megiical for full plan opfion details.

Important You will continue with your current coverage election if you do not make a choice

Your Enroliment is not complete until you click on the "Dene” button and submit your changes for approval by your Agency Benefits Specialist

~ 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 dependeni(s) you are removin

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

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

ou have no dependent registered

pdate Dependent

~ Enrollin Your Plan

The dost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available to
seled. To see ofher coverage costs for individual plans, select the help icon corresponding fo each plan opfion

Plan Name Befors Tax Cost After Tax Cost Pay Period Cost

| Select | AniNem Oul of Area o] 574.40 s74.40
Requires enroliment to Prescription Anthem Prescription OutCfArea -

| Expanded Access

| Seiect | P o §7027 57027
Requires enroliment to Prescription Caremark Anthem Prescription -

| Primary Care Acoess

| seet i @ 55451 s5461
Requires enroliment to Prescription Caremark Anthem Preseription

S Qualty First Select Access . a0 e

Requires enrollment to Frescription Caremark Anthem Prescription

Standard Access
[ setem 6] 559.32 s59.32
Requires enroliment to Prescription Caremark Anthem Preseription

v Waive S0.00

Overview of All Plans

Step 8: Click Add Individual.

D fent and Beneficiary Inf

No data exists /
| Add Individual

Step 9: 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

*indicates required fisld

Select Save after you have added your DependentBeneficiary's information

Name

Personal Information

Date of Birth [N (]| sh—
*Gender | —
*Relationship to Employee | | —
Dependent
Beneficiary
“Marital Status [ Single V| ffm— As of ]| th—
*Disabled As of
Address
Address. Address Type Same Address as mine
Road Home Same as mine > —
Groton, CT 06340

Social Security Number

No Social Security Number exists.

Add Social Security Number

Phone

No Phone exists.

Email

No Email exisis




Step 10: 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/Eeneficiary Info or use Benefits Attachment to atfach the documents.

Step 11: 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 | > ‘
John Smith Child v o & \View | ¥ ‘
Jeremy Smith Child \/ v \ b Incomplete | > ‘

Step 12: Click Add Attachment.

Dependent Attachments w

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 are making changes outside of
open enrollment or new hire enrollment.

If you will be uploading your proof . click <b=Add fb=. You can repeat this step for each proof document. If you will not be uploading required proof
documentation, click<b>= Add Note</b>.

~ Document List

Document Upload ! Status Approval | Status

Proof Document Required Mot Required

Attachment Missing
Add Document /

{AddAﬂachrﬂent i [ Add Mote I

Step 13: Click My Device, locate the file, and click Open.

File Attachment X

Choose From

C-D/

My Device




Step 14: Click Upload and Done.

File Attachment

Choose From

’ Upload ” Clear I

fest.docx
@ File Size: 13KB

Step 15: 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 16: 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 o & View
Jeremy Smith Child . . & View




Step 17: 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 [ Done |

TMPGANT 70U Wil CONTNUS WIN YOUF CUITENT COVETAgE SIECTION IT yoU 00 NOT MaKe 3 CNoice

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

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

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

The list below includes current and historical dependents/eneficiaries. If you nsed to make changes to the people listed below, contact your Agency
Bensfits Specialist. To add a new dependent or bensficiary whose name does not appear below, selsct 'Add a Dependent or Bensficiary' button

Dependents Relationship
Jane Smith Child
John Smith Child
Jeremy Smith Child

Add/Update Dependent

~ Enroll in Your Plan

The cost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for the dependents egffclled are not available to

select. To see other coverage costs for individual plans, select the help icon cerresponding to each plan option.

Plan Name Before Tax Cost After Tax Cost Pay Period Cost

Anthem Out of Area (6] 5268.80 5269 80

Expanded Access @ 5224.27 522427
Primary Care Access @ 5187.38 518733
CQuality First Select Accass (1) 514814 5148.14
Standard Access @ 5217.48 5217.48
Waive 50.00

Note: If you enrolled new dependents and supporting documentation was not loaded in Steps 11-16, the number of
dependents in the window displayed below will not be correct.

Medical

Current No Goverage
New Quality First Select Access
Sta

Pay Period Cost $145 14
Annual Cost 53,85164

Review

Step 18: You can now review your medical costs and enrolled dependents.

Select the Submit Enrollment bution to send your final choices to the Benefits Department.

+ Enroliment Summary

Your Pay Period cost $148.14 Full Cost $148 14

Status Pending Review

Enraliment Pre: nent
Submit Enrollment

fit Plans

Medical Dental Life
Current Mo Coverage Current No Coverage Current Mo Coverage
New Quality First Select Access New Waive New Waive
status @ Changed Status Pending Review Status Pending Review
# 3 Dependents #% 0 Dependents
Pay Period Cost 5148 14 Pay Period Cost 50 00 Pay Period Cost 50 00
Annual Cost 53 85164 Annual Cost 50.00 Annual Cost 50.00
Review Review Review




Step 19: 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.

Select the Submit Enrollment bution to send your final choices fo the Benefits Depariment.

~ Enroliment Summary

Your Pay Period Cost $148.14 Full Cost $148.14

Status Pending Review

Enroliment Preview Statement
Submit Enrollment

Medical Dental Life
Current Mo Coverage Current No Coverage Current No Coverage

New Quality First Select Access New Waive New Waive

Status @ Changed Status Pending Review Status Pending Review

# 3 Dependents # g Dependents
Pay Period Cost $148.14 Pay Period Cost $0.00 Pay Period Cost $0.00
Annual Cost 53,851 64 Annual Cost $0.00 Annual Cost $0.00
Review Review Review

Step 20: 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 m

Dental coverage allows you and your dependents to have routine cleaning visits and additional services. Visit pass.ct.govistate/dental for full plan option details.

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

Your Enrollment is not complete unfil you click on the "Dione” button and submit your changes for approval by your Agency Benefils Specialist.
~ Enroll Your Dependents

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

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

MNote: If the eligible dependentis) you wish to enrcll do not appear in the list, click the 'Add a Dependent or Beneficiary' butten. Otherwize, click on the "Dene’ button fo
continue.

The list below includes current and historical dependents/beneficiaries. If you need to make changes to the people listed below, contact your Agency Benefits Specialist.
To add a new dependent or beneficiary whose name does nof appear below, select "Add a Dependent or Beneficiary” butfon.

Dependents Relationghip
Jane Smith Child
John Smith Child
Jeremy Smith Child

Add/Update Dependent

~ Enroll in Your Plan

The cost shown for each plan is based on the dependenis enrclled. Plans that do not offer coverage for the dependents en are not available to select. To see other

coverage costs for individual plans, select the help icon corresponding fo each plan oplion.

Plan Name Before Tax Cost After Tax Cost Pay Period Cost
Basic Dental I'D 511.59 511.59
DHMO Dental O] $5.35 85.35
Enhanced Dental () 58.79 5879
Total Care DHMO (i) 56.67 86.67
Waive 50.00

Overview of All Plans




Step 21: Review the changes.

Benefits Enrollment

Retum to Search

Next 3

*Indiostes required field
The il dispiay which for edit. Click begin your enrollment
Impertant: Your Enrollment is not compiete unfil you click on the "Done” button and then submit your changes for approval by your Agency list. For quest ding yr the Health Program (HEP) or your currert HEP Status, contact Quantum Health at 833.740 2253
Onoe your enroiment is submitied and approved, you will not be able to make any baneft changes untl the next annual Open Enrollment period or if you have a qualified status change.
Autherize Slections:
! i in the planis) above. | 1 am ehanging plans. my be cancelled when takes effect | will be fimitat health pian,
1 SUGIize any pIYSEn, NSRS, INSuTer, o Gner GTgaNIZE0aN of PErSan having reSerds, Saia or MGIIaen Ganceiming NEsin siary o medical INSurange, INFusing fhase reited 1 HIV(AIDS INaraion or pEyYSNTaITe, drug or Sanal 30use far me ar my Ay Members), 13 miah Sueh recards, Gaia or IMamaion 3= may 0¢ requested by 18
organizafion providing e benehts under the health pian or £5 nd ed n collesting information for use in connection with verfication or confirmation of claims for benefits under the health benefit plan. A photocopy of this autharizaton shall be considered as effective and valid as the criginal
| certity that il information on this form is correctto the best of my knowlesge and belief and false info may resutt in reseission of claims
| undersiand by enrolling in heatin coverage | will be auiomatically enralled in the Health Program (HEF) and the Enraliment. ed on my pariicpaton. | do nt want to paricipate in HEF, | wil need to compiete the opt wﬂurm on ne Care Compass website loeated ot
and suBmit  to my agency Banefts Specialist for prosessing. 1 choose not to particpate in o Tamarsane ot ont responsiie to pay 3n adutanal 100 per montn (345,15 biweskiy). 5 year desuctivie (31 nd wil be

inelgitie for reduoed co-pays for certain prescripbons and ofice visits
[ o i# applicable, from my payroll check for the medical andior dental insurance indicated above:

osligaton Fund contribe 10 years (it irst hirad bafors 7/1/17) or 18 years (i irst hired afier T/1/17) ar unti | retre or terminate amploymant, whichver comes fist. SERS, ARP and Hybnd mema: TRS members 1.75% such

dedul:hmnsﬁnmnvypawdlthad(
Selest the Submit Envaliment button to snd your final sheioes to the Benefts Deparment.

 Enroliment Summary

Your Pay Perioa cost $157.93 Full Cost. §157 93 penl

Status Pending Review

Benefit Plans

Medical Dental Life
Current Qualty First Select Aceess Current Enhanced Dental Current No Coverage

New Quaty First Select Acoess New Enhanced Dents) New Waive

status @ Changed Status Pending Review Status Pending Review

# g Depandents # 3 Dependents
Pay Period Cost §148 14 Pay Period Cost $0.70 Pay Period Cost §0.00
Annual Gost 5385164 Annual Cost 5254.54 Annual Cost §0.00
Review Review Review

Step 22: Click Enrollment Summary and read the important information.

~ Enrollment Summary

Your Pay Period Cost $1 6553

Status Pending Review

_’[ Enroliment Preview Statement l

ubmit Enrolime

Benefit Plans

Step 23: Click the X button (top right corner) to return to the prior Benefits Enroliment page.

Review Enrollment X
Statement Type Enroliment Preview Description New Hire
Enroliment Statement
Effective Date 10/04/2024 Issue Date 11/19/2024 12:50PM

This statement records your State of CT Event Maintenance benefit selections and pay period costs, dependent information, and beneficiary
information at the time your enroliment is submitted. If an error has been made in recording your elections, please correct your elections
before the 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

> Personal Information

> Cost Summary

> Election Summary

> Dependents and Beneficiaries

> Dependent Enroliments




Step 24: Click Submit Enrollment once all benefit enroliment updates are entered.

~ Enrollment Summary

Your Pay Pericd Cost $165.53

Status Pending Review

{ Enroliment Preview Statement l

S @ Submit Enroliment

Benefit Plans

[=]=]

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

Step 25: 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.

Done Benefits Alerts

Instructions

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

Select Done to retum 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.




