
Benefits: Open Enrollment Self Service 2014 
 

1 m:\hr\benefitsopenenrollment\2014 open enrollment\open enrollment self service-end user 2014 (1).docx 

 

Open Enrollment will be done online via the Human Resources Self Service pages.  All employees will elect their 

health plan benefits using this process.  Even if you aren’t changing anything, you must still verify current coverage. 

Each open enrollment period is a good chance to review your health plan benefits, determine if the previously 

selected health plan provider is still the best option for you and your dependents and verify your life insurance 

options/beneficiaries. 

The purpose of this document is to provide detailed instructions on selecting your benefits for Open Enrollment.  If 

you have any questions, please contact the Benefits Coordinator in the Human Resources department. 

1. Log into Human Resources by going to the Holy Cross webpage and clicking on the login button. Under the 

quick links, select  Human Resources Self Service. 

 

2. Enter in your network username and passphrase on the login screen and click Sign In. 

 
The user id isn’t case sensitive. If you enter it in lowercase letters, it will uppercase it for you automatically. 

The passphrase, however, is case sensitive and must be entered in the proper case. 

 

3. Click on Main Menu and from the drop down menu select My Self Service. 

 
 

4. Select Benefits from the new menu on the left. 
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5. From the new menu select My Open Enrollment. 

 
6. You will then be presented with your view of the benefit selection process for the next calendar year.  The 

system will default you to the same plan (provided it’s still being offered) with the same level of coverage and 

will show you the new rates for the next year, based on what you would pay per pay period.  The screen is 

seperated into several parts which will be explained below. 

 

7. Information. The top part of the page will show you that you are enrolling for benefits for the next open 

enrollment period, your name, employee id, pay group, benefit program, your department and department 

name, your standard work hours and number of weeks or months per year you work, the number of pay 

periods you have per year and your employment status. 

 
 

8. Right below this section is what the default selections will cost you on a per pay period basis provided you 

make no changes.  This amount isn’t what you are paying now, but what you will be paying starting with the 

new rates for the next year.   

 
 

9. The blue “Health Plan Summary” button will take you to a page that shows a summary of the medical plans 

that the College provides.  This list is only an overview. To return to open enrollment, click the return button 

at the bottom of the page. For specifics on what each plan covers, please contact the Benefits Coordinator in  

Human Resources. 
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10. The blue “View Medical/Dental Rates” will take you to a rate comparison sheet. This comparison sheet will 

show weekly amounts for non-exempt employees and semi-monthly amounts for exempt employees. To 

return to open enrollment, click the return button at the bottom of the page. 

 
 

11. Medical Plans.  The next section lists the medical plans that are available to you and their associated cost.  

Each plan, except “Waive” is listed twice. The first option being for an individual (Employee Only) and the 
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second option being for you and your dependents (Family). You will also see the pay period cost and a 

column for Health Provider ID.  Some medical plans require that you enter in the name or ID number of your 

PCP, especially when you are changing plans.  You will also need the name or ID of your dependent’s PCP as 

well. 

 
The first column shows you which plan you have selected for the current year and that will be your default 

for the next year.  If you want to drop coverage, then you would select “Waive”. If you do select to waive 

medical insurance, you will need to provide proof that you have coverage for medical insurance under 

current Massachusetts law. The Health Provider ID field will open up and you need to put that proof in there. 

 

12. Dental Plans. Dental Plans is the next section and will show you the options for dental coverage.  As with the 

medical plans, you have the option to “Waive” your coverage.   
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13. Below the Dental plans will be a list of your dependents  

 
14. If you are missing any dependents or information is incorrect, please contact the Benefits Coordinator 

immediately. 

 

15. Flexible Spending Accounts (FSA).  For those employees who are enrolled in a benefit plan that provides for 

FSA enrollment, the FSA section will be available.  If you wish to enroll in either a Health Care FSA or 

Dependent Care FSA, check the box next to the one you wish to enroll in and enter in the amount of the 

pledge up to the limit. The limits are set by the College under the guidance from the Federal Government.  

The Health Care FSA can be used to reimburse you for office visit co-pays, prescription co-pays and other IRS 

approved items.  Dependent Care FSA is used to reimburse you for day care costs for your dependent 

children or elderly parents.  If you are currently enrolled in either FSA, you must either re-elect  that FSA or 

elect to “Waive” it.  Not selecting it isn’t an option. 

Beginning with the 2010 calendar year, the College outsourced the FSA processing.  As a result, if you elect to 
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participate in either FSA plan, all paperwork associated with the payment of claims will be handled by the 

external processor and not by Human Resources.  If you elect the Health Care FSA then you will receive a 

VISA credit card.  You use this card to pay for reimbursable expenses at your doctor’s office, pharmacy, etc.  If 

you decide not to participate in the Health Care FSA for the following year, please hold on to your card as you 

will be charged to replace the card. 

16. Health Savings Account. Beginning with the 2014 calendar year, the College is offering a Health Savings 

Account that will couple with the High Deductible Health Plan. If you are enrolled in the High Deductible 

Health plan, you may want to take advantage of the tax benefits associated with a Health Savings Account. 

The College will supplement this account with a $500 contribution for individuals and a $1000 contribution 

for families. The HSA option will only be shown if you elect one of the new High Deductible Health Plans.  

 
17. Supplemental Life Insurance. The College is pleased to offer its employees the ability to purchase additional 

life insurance for themselves and their dependents. This insurance is in addition to any Life/AD & D insurance 

the College may already provide to its employees. This supplemental life insurance is portable, meaning you 

can take it with you if you leave employment of the College, and is paid for by the employee as an After-Tax 

payroll deduction. 

For more information on the benefits and costs of the insurance, please select one of the links below. 

During the 2015 Open Enrollment period, the College and The Standard are pleased to provide additional 

supplemental life insurance to employees of the College and their dependents without the need for medical 

qualification. 
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18. Insurance Beneficiaries. Open enrollment is the perfect time to review your list of beneficiaries for your Life 

and Accidental Death & Dismemberment (AD&D) insurance.  Changes to your beneficiaries or allocations of 

benefits will require a new form to be signed.  The beneficiaries you have in the system are listed.  If you have 

any beneficiaries already selected, they are shown with the allocations currently in effect.  You can add or 

drop beneficiaries or change the allocations for the selected ones.  You can elect to have the allocations done 

as percentages or as flat amounts.  If you elect percentage then you must have the percentages add  up to 

100%.  If you elect Flat Amount, then enter in the value you wish each selected dependent to receive.  You 

need to select one beneficiary to receive any excess funds.  For example, if you have three (3) beneficiaries 

and you elect to give each one $5,000, then any amount over $15,000 will go to the person who is listed for 

the excess.  You don’t need to select secondary beneficiaries but you have to elect at least one primary 

beneficiary for each plan. Secondary beneficiaries would only receive disbursements if the primary 

beneficiaries are no longer living. 



Benefits: Open Enrollment Self Service 2014 
 

8 m:\hr\benefitsopenenrollment\2014 open enrollment\open enrollment self service-end user 2014 (1).docx 

 

 

 
19. Imputed Income. If you have an ex-spouse enrolled in the medical plan, then you will need to review the 

information on imputed income.  You will see the following information: 

 
The e-mail will explain what imputed income is and what it means for you 

20. When you have completed your selections, if you are covering an ex-spouse you will need to view the 

imputed income page prior to continuing  
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21. Then read through the items that you must agree to when clicking submit and then click submit when ready. 

If you are not ready to submit the data, you may save it and when you return later your changes will still be 
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there. 

 
22. After you click “Submit” the system will verify that there are no errors with the choices you have made and if 

it finds an error you will be presented with a dialog box explaining the error and what you need to do to 

correct it.  Make the necessary corrections and submit again. 

Possible errors include: 

a. Not selecting any dependents for a family plan. 

If you select a Family Plan, you must have at least one dependent selected. 

b. Missing Health Provider ID.  

If you have selected a plan that requires a Health Provider ID, you must enter one for each enrolled 

person. 

c. Waiving medical coverage without entering coverage. 

If you waive the medical plan, you must, under Massachusetts law, provide proof of other coverage. 

Enter in the proof (spouse, private insurance etc.) into the Health Provider ID box on the “Waive” 

line.  If you fail to enter that information when you click submit you will receive the following dialog 

box: 

 
d. Invalid amount entered for FSA.  

There is a minimum and a maximum amount for each of the FSA plans. The minimums and maximum 

amounts are listed in the information about the Flexible Spend Accounts. If your elected amount falls 

below or above these amounts, you will be notified. 
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e. Failure to either re-elect or waive FSA. 

If you currently have an FSA (either Health, Dependent or both) and don’t wish to participate in it for 

the next year, you have to click box in the “Waive” column to un-enroll for the next year. 

 

 
23. Upon successful completion of open enrollment you will see this confirmation page: 

 
24. When you click on “OK”, you will be presented with a review of your open enrollment choices.  You should 

print this page for your records.   

25. If you elected to waive your medical coverage, you will receive the following dialog box after hitting submit. 

Additionally, you will receive a second email with the HIRD statement. 

 
26. All employees will receive a link to the Medicaid/Children’s Health Insurance Program notice. 

 
27. You will receive email confirmations on your benefit selections, your CHIP notice, your HIRD statement if one 

is required and your imputed income statement, if required. If you don’t receive these emails within twenty-

four (24) hours, please contact the Benefits Coordinator in Human Resources to verify your open enrollment 

completed correctly. 

28. If you have made any changes to your coverage type, i.e. individual to family, you will be notified that you 

must provide the appropriate proof to the Benefits Coordinator in order for the change to be accepted. 

 

Any questions should be directed to the Benefits Coordinator in Human Resources. 


