RIVERSIDE

Human Resources
Benefits Office

UCPath Task:
Benefits eForms: Submit Form to Change HSA
Enroliment

Use this Benefits eForm to change your Health Savings Account (HSA) enroliment.

Menu Navigation:
Forms Library > Access Forms > Benefits eForms: Submit New Form

Detailed information and guides for UC Benefits Plans is available on UCnet:
https://ucnet.universityofcalifornia.edu/compensation-and-benefits/index.html

Note: This example uses sample images as seen on a computer. Sample images appear differently
on a tablet or smartphone, but the steps remain the same.

Abigail Lacayo

Primary Title:
TRAINER 3

Employee ID:
10003152

Service Date:

03/14/1996

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Manager Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@ cditprofile
@ Logout

+ Add Enroliment Changes: Benefits Information Form ID: 72157

Highlights Enabled

‘ Original Version ‘
Reason for Request
MM/DD/YYYY

Reason For Request *

Event Date*

Employee Contact Information

Please provide your preferred contact information.

Telephone Employee Contact Email

UCPATH.Tester@universityofcalifornia.edu

‘ Next H save For Later

Last changed on: 8/31/22
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UCPath Task:
Benefits eForms: Submit Form to Change HSA
Enrollment

RIVERSIDE

Human Resources
Benefits Office

Step Action

1. Click in the Event Date field.

MM/DD/YYYY

Enter the desired information into the field. Enter "11/02/2021".

Click the button to the right of the Reason For Request field.

Abigail Lacayo

Primary Title:
TRAINER 3

Employee ID-
10003152 Highlights Enabled
Service Date:

03/14/1996

Dashboard Reason for Request
PeopleSoft Menu Event Date *
Worklist 11/02/2021
Bookmarks
Reason For Request *
Employee Actions
I v

Manager Actions

Change AD&D
Change HSA

Performance Workcenter

R iting Workcent: Change Life Insurance
ecrutting orkeenter Change Voluntary Disability

Newly Eligible

Forms Libra
v Qualifying Life Event

Quicklinks

Telephene

Help / FAQ

@ cditprofile
@ Logout

<4 Add Enroliment Changes: Benefits Information

Form ID: 72157

‘ Original Version ‘

Employee Contact Email

UCPATH.Tester@universityofcalifornia.edu

‘ Next H Save For Later

Page 2
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RIVERSIDE

Human Resources
Benefits Office

UCPath Task:

Benefits eForms: Submit Form to Change HSA

Enrollment

Step

Action

4.

Click the Change

HSA list item.

Change HSA

Abigail Lacayo

Primary Title:
TRAINER 3

Employee ID:
10003152

Service Date:
03/14/1996

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Manager Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@ cditprofile
e Logout

4 Add Enrollment Changes: Benefits Information Form ID: 72157

Original Version

Highlights Enabled

Reason for Request

11/02/2021

Reason For Request *

EventDate*

I Change HSA v

Based on your selections above you may be able to complete your enrollment using UCPath self-service, by: Navigating to
the UCPath portal, clicking on Employee Actions, clicking on Health & Welfare, and selecting the applicable event.

If you wish to continue using form to enroll, please provide details

Please Explain Why You Are Using This Form

Step

Action

Click the scrollbar.

Abigail Lacayo

Primary Title:
TRAINER 3

Employee ID:
10003152

Service Date:
03/14/1996

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Manager Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@) editprofic

© togout

Based on your selections above you may be able to complete your enrollment using UCPath self-service, by: Navigating to
the UCPath portal, clicking on Employee Actions, clicking on Health & Welfare, and selecting the applicable event.

If you wish to continue using form to enroll, please provide details

Please Explain Why You Are Using This Form

Employee Contact Information

Please provide your preferred contact information.

Telephone Employee Contact Email

UCPATH.Tester@universityofcalifornia.edu

Step

Action

Dashboard.

Use this text box to let UCPath Production know the reason for using the Benefits
eForm instead of the Health & Welfare options on the UCPath Self Service

Enter your preferred contact information if needed.

Last changed on: 8/31/22
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UCPath Task:

Benefits eForms: Submit Form to Change HSA

Enrollment

RIVERSIDE

Human Resources
Benefits Office

Step

Action

8.

The Save For Later button is available on every page of the eForm.

9.

Click the Next button.

Abigail Lacayo

Primary Title:
TRAINER 3

Employee ID:
10003152

Service Date:

03/14/1996

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Manager Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@ ditprofile

© ozout

= Add Enroliment Changes: Dependents

Highlights Enabled

Dependents

Form ID: 72157

‘ Original Version ‘

Please list each dependent and enter his or her personal details. You must complete the following section for all dependents.
You may only enrol family members into plans in which you are enrolled

The Affordable Care Act (ACA) requires employers to obtain Social Security numbers for employees, spouses,
domestic partners and dependents.

Valid Relationship Codes:

Spouse

Registered Domestic Partner / Not Registered Domestic Partner

Child (biological or adapted)

Stepchild

Grandchild

Legal Ward

Domestic Partner's child or grandchild (1f your domestic partnership is registered and you are the childs stepparent under
state law, enter Stepchild. Otherwise, enter Domestic Partner’s child or grandchild)

Overage Disabled Child (Must be a tax dependent of employee or spouse / domestic partner unless S51 exceptions 2pply)

Dependent eligibility requirements may be found in the *Eligible Family Members™ section of the Complete Guide to Your UC
Health Benefits

Step

Action

10.

The Dependents page appears for you to review dependent information and add
new dependent(s) if needed.

11.

Click the scrollbar.

Abigail Lacayo

Primary Title:
TRAINER 3

Employee ID:
10003152

Service Date:
03/14/1996

Dashboard
PeopleSoft Menu
Worklist
Bookmarks
Employee Actions
Manager Actions
1
Performance Workcenter
Recruiting Workcenter
Forms Library
Quicklinks

Help / FAQ

@ cditprofile
e Logout

« Stepchild

+ Grandchild

 Legal Ward

= Domestic Fartner's child or grandchild (If your domestic partnership is registered and you are the child's stepparent under
state aw, enter Stepchild. Otherwise, enter Domestic Partner's child or grandchild)

« Overage Disabled Child (Must be a tax dependent of employee or spouse / domestic partner unless 51 exceptions 2pply)

FoOpTETT

Dependent eligibility requirements may be found in the "Eligible Family Members” section of the Complete Guide to Your UC
Health Benefits.

1f you need to add a dependent, please scroll over to the right and click Add Row.

Lrow

*First Name *Last Name Middle Name Birth Date
Katelyn Ebina E 01/01/2018
v
‘ Previous ‘ ‘ Next ‘ ‘ Save For Later
Terms of Use

Page 4
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RIVERSIDE

Human Resources

Benefits Office

UCPath Task:
Benefits eForms: Submit Form to Change HSA
Enrollment

Step

Action

12.

Click the scrollbar to see additional information or to add a new dependent.

]

o opTeTy
Abigail Lacayo - Stepchild
+ Grandehild
Primary Title: + LegalWard
TRAINER 3 = Domestic Partners child or grandchild (1f your domestic partnership is registered and you are the child's stepparent under
AL state law, enter Stepchild. Otherwise, enter Domestic Partner's child or grandchild)
10003152 = Overage Disabled Child (Must be 3 tax dependent of employee or spouse / omestic partner unless 51 exceptions apply)
Service Date:
03/14/1996 Dependent eligibility requirements may be found in the *Eligible Family Members" section of the Complete Guide to Your UC
Health Benefits.
Dashboard
PeopleSoft Menu 1F you need to 2dd a dependent, please scroll over to the right and click Add Row.
Worklist
Bookmarks

Employee Actions
Manager Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@ ditprofile
e Logout

1row
Middle Name Birth Date “Gender Insert A Row
£ 01/01/2019 Female v Add A New Row
“ ’

Privacy Statement Termsof Use ~ University of California

Step

Action

13.

Click the Add A New Row button if you need to add new dependent information.

14.

Click the Next button.

Abigail Lacayo

Primary Title:
TRAINER 3

Employee ID:
10003152

Service Date:
03/14/1996

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Manager Actions
Performance Workcenter
Recruiting Workcenter
Forms Library

Quicklinks

Help / FAQ

@) cditprofile
© togout

Health Savings Account (HSA)
Update text in label that says *HSA Plan to say “Health Savings Account election”

The UC Health Savings Plan (HSP) is 2 high-deductible PPO (preferred provider organization) paired with a health savings
account (HSA), a federal tax-free account maintained by HealthEquity, to help pay your out-of-pocket costs. Before you enroll,
make sure you understand how the health savings account works, and meet all eligibility criteria.

For more details on the Health Savings Account (HSA), visit the UC Health Savings Plan & Health Savings Account page.

Heath Savings Account Election *

For further information regarding IRS Regulations on maximum contribution, refer to the UC Health Savings Plan & Health
Savings Account page.

‘ Previous H Next H save For Later

Last changed on: 8/31/22
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UCPath Task:
Benefits eForms: Submit Form to Change HSA
Enroliment

RIVERSIDE

Human Resources
Benefits Office

Step Action

15. The Health Savings Account (HSA) is applicable if you are enrolled in the UC
Health Savings Plan (HSP), PPO medical benefit plan.

Please refer to the "UC Health Savings Plan & Health Savings Account" page in
UCnet for detailed HSA information or, if you are not enrolled in UC Health
Savings Plan, please refer to the "Flexible Spending Accounts” page in UCnet.

16. Click the button to the right of the Health Savings Account Election field.

Abigail Lacayo

Primary Title:
TRAINER 3 Health Savings Account (HSA)
Employee ID:
10003152

Service Date u
Update text in label that says *HSA Plan to say “Health Savings Account election
03/14/1996 2 4 4 &

Dashboard
The UC Health's;

account (HSA),

PeopleSoft Menu
make sure you u

Worklist

Employee Actions
Manager Actions Heath Savings Account Election *

Performance Workcenter I v

Savings Account page.

Quicklinks

Help / FAQ

@ cditprofile
© togout

Bookmarks For more details on the Health Savings Account (HSA), visit the UC Heal

Recruiting Workcenter
Forms Library No Contribution contribuition, refer o the UC Health Savings Plan & Health

a
costs. Before you enrol,

Ith Savings Plan & Health Savings Account page.

‘ Previous H Next H save For Later

Page 6
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RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form to Change HSA
Benefits Office Enrollment

Step Action

17. Click the Contribute list item.

Contribute

Abigail Lacayo

Primary Title:
TRAINER 3 Health Savings Account (HSA)
Employee ID-
10003152

Service Date:

Update text in label that says *HSA Plan to say “Health Savings Account election”™
03/14/1996 P v v €

Dashboard
The UC Health Savings Plan (HSP) is a high-deductible PO (preferred provider organization) paired with a health savings
PeopleSoft Mens account (H54),  federal taxfree account maintalned by Healthequity o help pay your out-of-packe costs. Before you enrol,
make sure you understand how the heath savings account works, and meet all eligibility criteria.

Worklist

Bookmarks For more details on the Health Savings Account (HSA), visit the UC Health Savings Plan & Health Savings Account page.
Employee Actions

Manager Actions Heath Savings Account Election *

Performance Workcenter I Contribute v

Recruiting Workcenter

Annual Contribution Amount

Forms Library 5000

Quicklinks

Help / FAQ

For further information regarding IRS Regulations on maximum contribution, refer to the UC Health Savings Plan & Health
Savings Account page.

@ cditprofile
e Logout Previous Next Save For Later -

Last changed on: 8/31/22 Page 7



Ucpath Task: RIVERSIDE

Benefits eForms: Submit Form to Change HSA Human Resources
Enrollment Benefits Office

Step Action

18. Click in the Annual Contribution Amount field.

$0.00

19. Enter the desired information into the Annual Contribution Amount field. For
this example, enter "650.00".

20. Click the scrollbar.

Abigail Lacayo Health Savings Account (HSA)

Primary Title:

TRAINER 3

Employee D: Update text in label that says *HSA Plan to say “Health Savings Account election”

10003152

Service Date:

03/14/1996. The UC Health Savings Plan (HSP) s 2 high-deductible PPO (preferred provider organization) paired with a health savings
account (HSA), a federal tax-free account maintained by HealthEquity, to help pay your out-of-pocket costs. Before you enroll,

Dashboard make sure you understand how the health savings account works, and meet all eligibility criteria.

PeopleSoft Menu
For more details on the Health Savings Account (HSA), visit the UC Health Savings Plan & Health Savings Account page.

Worklist

Bookmarks

Heath Savings Account Election *
Employee Actions

I Contribute -

Manager Actions

Performance Workcenter Annual Contribution Amount

Recruiting Workcenter $650.00

Forms Library

Quicklinks For further information regarding IRS Regulations on maximum contribution, refer to the UC Health Savings Plan & Health

Savings Account page.

Help / FAQ

@ ditprofile [ previous | [ [ save rorater
® togout
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RIVERSIDE

Human Resources

Benefits Office

UCPath Task:
Benefits eForms: Submit Form to Change HSA
Enrollment

Step

Action

21.

Click the Next button.

Abigail Lacayo

Primary Title:
TRAINER 3

Employee ID:
10003152

Service Date:
03/14/1996

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Manager Actions
Performance Workcenter

Recr

ng Workcenter
Forms Library
Quicklinks

Help / FAQ

© editprofile
e Logout

e UCPath

Q @ Bookmark Q Log out

Ask UCPath Center

<+ Add Enrollment Changes: Participation Terms and Conditions Form ID: 72157

Highlights Enabled

Participation Terms and Conditions

Your Social Security number, and that of your enrolled family members, is required for purposes of benefit plan administration, for
financial reporting, to verify your identity, and for legally required reporting purposes all in compliance with federal and state laws.

If you are confirmed as eligible for participation in UC-sponsored plans, you are subject to the following terms and conditions:

1 With the exception of benefits provided or administered by Optum Behavioral Health, UC-sponsored medical plans require
resolution of disputes through arbitration. With regard to each plan, by your written or electronic signature, IT IS UNDERSTOOD AND
YOU AGREE THAT ANY DISPUTE AS TO MEDICAL MALPRACTICE — THAT IS, AS TO WHETHER ANY MEDICAL SERVICES RENDERED
UNDER THE CONTRACT WERE UNNECESSARY OR UNAUTHORIZED OR WERE IMPROPERLY, NEGLIGENTLY OR INCOMPETENTLY
RENDERED - WILL BE DETERMINED BY SUBMISSION TO ARBITRATION AS PROVIDED BY CALIFORNIA LAW AND NOT BY A
LAWSUIT OR RESORT TO COURT PROCESS, EXCEPT AS CALIFORNIA LAW PROVIDES FOR JUDICIAL REVIEW OF

ARBITRATION PROCEEDINGS. BOTH PARTIES TO THE CONTRACT, BY ENTERING INTO IT, ARE GIVING UP THEIR CONSTITUTIONAL
RIGHT TO HAVE ANY SUCH DISPUTE DECIDED IN A COURT OF LAW BEFORE A JURY AND INSTEAD ARE ACCEFTING THE USE OF
ARBITRATION. For more information about each plan's arbitration provision please see the appropriate plan booklet or call the plan.

Step

Action

22.

this page.

action item.

Read all of the Participation Terms and Conditions sections as you scroll down

Note: This simulation does not show all of the page content and skips to the next

ail Lacayo

Primary Title:
TRAINER 3

Employee ID:
10003152

Service Date:

03/14/1996

Dashboard

PeopleSoft Menu
Worklist

Bookmarks

Employee Actions
Manager Actions
Performance Workcenter

Recr

ng Workcenter
Forms Library
Quicklinks

Help / FAQ

@ cditprofile
e Logout

o

UCPath

Q@ eookmark () Logout

Ask UCPath Center

4+ Add Enrollment Changes: Participation Terms and Conditions Form ID: 72157

Highlights Enabled

Participation Terms and Conditions

Your Social Security number, and that of your enrolled family members, is required for purposes of benefit plan administration, for
financial reporting, to verify your identity, and for legally required reporting purposes all in compliznce with federal and state laws.

If you are confirmed as eligible for participation in UC-sponsored plans, you are subject to the following terms and conditions:

1. With the exception of benefits provided or administered by Optum Behavioral Health, UC-sponsored medical plans require
resolution of disputes through arbitration. With regard to each plan, by your written or electronic signature, IT IS UNDERSTOOD AND
YOU AGREE THAT ANY DISPUTE AS TO MEDICAL MALPRACTICE - THAT IS, AS TG WHETHER ANY MEDICAL SERVICES RENDERED
UNDER THE CONTRACT WERE UNNEGESSARY OR UNAUTHORIZED OR WERE IMPROPERLY, NEGLIGENTLY OR INCOMPETENTLY
RENDERED - WILL BE DETERMINED BY SUBMISSION TO ARBITRATION AS PROVIDED BY CALIFORNIA LAW AND NOT BY A
LAWSUIT OR RESORT TO COURT PROCESS, EXCEPT AS CALIFORNIA LAW PROVIDES FOR JUDICIAL REVIEW OF

ARBITRATION PROCEEDINGS. BOTH PARTIES TO THE CONTRACT, BY ENTERING INTO IT, ARE GIVING UP THEIR CONSTITUTIONAL
RIGHT TO HAVE ANY SUCH DISPUTE DECIDED IN A COURT OF LAW BEFORE A JURY AND INSTEAD ARE ACCEPTING THE USE OF
ARBITRATION. For more information about each plan's arbitration provision please see the appropriate plan booklet or call the plan

Last changed on: 8/31/22
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UCPath

Task:

Benefits eForms: Submit Form to Change HSA
Enrollment

RIVERSIDE

Human Resources
Benefits Office

Step

Action

23.

Click the scrollbar.

T
. on your behalf with your insurance plzn, University
Abigail Lacayo representatives will request the minimum necessary
Pre—ri protected health information required to assist you
TRAINER 3 with your problem. If more protected health

information is needed to solve your problem, in

compliance with state laws and federal privacy laws

(including HIPAA), you may be required to sign an

i authorization allowing UC to provide the health plan

03/14/1996. with relevant protected health information or
authorizing the health plan to release such
information to the University representative.

10. Actions you take during Open Enrollment will be

effective the following January 1 unless otherwise stated

PeopleSoft Menu - provided all electronic and form transactions have

been completed properly and submitted timely.

Employee ID:
10003152

Dashboard

Worklist

By selecting Yes, | accept the above Terms and Conditions
Bookmarks
Employee Actions I

Manager Actions

Performance Workcenter File Attachments

Recruiting Workcenter
Forms Library
Quicklinks Status Action Description
Help / FAQ
:

@ cditprofile
@ Logout

[aea ]
1row

File Name

Step

Action

24,

and Conditions field.

Click the button to the right of the By selecting Yes, | accept the above Terms

o
o on your behalf with your insurance plan, University
Abizalll Scays representatives will request the minimum necessary
P protected health information required to assist you
TRAINER 3 with your problem. If more protected health

information is needed to solve your problem, in

Employee ID:
10003152

compliance with state laws and federal privacy laws

(including HIPAA), you may be required to sign an

i 4 authorization allowing UC to provide the health plan

03/14/1996. with relevant protected health information or
authorizing the health plan to release such
information to the University representative.

10. Actions you take during Open Enrollment will be

effective the following January 1 unless otherwise stated

PeopleSoft Menu - provided all electronic and form transactions have

been completed properly and submitted timely.

Dashboard

Worklist
By selecting Yes, | accept the above Terms and Conditions
Bookmarks

Employee Actions

Manager Actions Ves

Performance Workcenter File Attachments

Recruiting Workcenter

Forms Library

Quicklinks Status Action

I
Help / FAQ . -
@ cditprofile
@ Logout

[ aaa |

1row

File Name

Page 10
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RIVERSIDE

Human Resources
Benefits Office

Benefits eForms: Submit Form

UCPath Task:
to Change HSA
Enrollment

Step

Action

25.

Click the Yes list item.
Yes

T
on your behalf with your insurance plzn, University
representatives will request the minimum necessary
protected health information required to assist you
with your problem. If more protected health
information i needed to solve your problem, in
complianca with state laws and federal privacy laws
(including HIPAA), you may be required to sign an
authorization allowing UC to provide the health plan
with relevant protected health information or
authorizing the health plan to release such
information to the University representative.

Abigail Lacayo

Primary Title:
TRAINER 3

Employee ID:
10003152

Service Date:

03/14/1996

Dashboard 10. Actions you take during Open Enrollment will be
effective the following January 1 unless otherise stated
PeopleSoft Menu ~provided al electronic and form transactions have
been completed properly and submitted timely.
Worklist
By selecting Yes, | accept the above Terms and Conditions *
Bookmarks

| Ves .
Employee Actions

Manager Actions
Performance Workcenter

File Attachments

Recr

ing Workcenter
Forms Library

Quicklinks Status Action

:

Description

Help / FAQ

@ cditprofile
@ Logout

File Name

[aa ]

1row

Step

Action

26.

Click the scrollbar.

Abigail Lacayo

Primary Title:
TRAINER 3
File Attachments
Employee ID-
10003152

Service Date:
03/14/1996

Dashboard Status Action Description

PeopleSoft Menu

Worklist
Bookmarks il

Employee Actions

Manager Actions

Performance Workcenter

Acknowledgement
Recruiting Workcenter

File Name

[aad |

1row

1row

Forms Library
Quicklinks

Help / FAQ

@ editprofic
© togout

My signature below indicates | have read and understand the *Terms and Conditions”
provided in the prior page as well as the eligibility requirements of the benefit plans in
which | have enrolled. | declare under penalty of perjury that all of the above
information is true to the best of my knowledge. I understand that f 1 left a plan
section blank, it is the same as waiving and | will not be enrolled in that plan. | agree it
is my responsibility to check my earnings statements to verify my current benefits.
enrollments and deductions.

Last changed on: 8/31/22
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UCPath Task: RIVERSIDE

Benefits eForms: Submit Form to Change HSA Human Resources
Enrollment Benefits Office

Step Action

27. Use the File Attachments section to upload supporting documentation.
- Use the Upload button to add one file at a time.
- Use the Add button to create new rows to add additional files if needed.

28. Click the Acknowledgement button.

Abigail Lacayo

Primary Title:
TRAINER 3
File Attachments
Employee ID-
10003152

Service Date:
03/14/1996

[aaa |

Dashboard Status Action Description File Name

PeopleSoft Menu —_—
1 ‘ Upload ‘ v
Worklist

Bookmarks

Employee Actions

Manager Actions Action Items

Performance Workcenter

Acknowledgement
Recruiting Workcenter

Forms Library My signature below indicates | have read and understand the “Terms and Conditions”
. J provided in the prior page as well as the eligibility requirements of the benefit plansin

whict nrolled. | declare under penalty of perjury that all of the above
Quicklinks B penalty oTpenily

Help / FAQ
enrollments and deductions.

@ cditprofile
e Logout

Page 12 Last changed on: 8/31/22



RIVERSIDE UCPath Task

Human Resources Benefits eForms: Submit Form to Change HSA
Benefits Office Enrollment

Step Action

29. Click the scrollbar.

Abigail Lacayo
N v
Primary Title:
TRAINER 3
Employee ID-
10003152 J D
Service Date:
03/14/1996.
Action Items
Dashboard
1row
PeopleSoft Menu
Acknowledgement

Worklist

My signature below indicates | have read and understand the “Terms and Conditions™
Bookmarks provided in the prior page 25 well as the eligibility requirements of the benefit plans in

which | have enrolled. | declare under penalty of perjury that all of the above
Employee Actions 1 @ information is true to the best of my knowledge. I understand that if I left a plan

section blank, it is the same as waiving and | will not be enrolled in that plan. | agree it
Manager Actions is my responsibility to check my earnings statements to verify my current benefits

enrollments and deductions.
Performance Workcenter

Recruiting Workcenter

Forms Library Comments >
Quicklinks [ previous | [ save ror Later |m
Help / FAQ

@ cditprofile

. WO Terms of Use
https:/ifpuat universityofcalifornia.edu/# collapse-comments -

Step Action

30. Click the button to the right of the Comments field to open the comments text box.
b

Abigail Lacayo 1row

Primary Title: Acknowledgement

TRAINER 3

Employee 1D: My signature below indicates | have read and understand the *Terms and Conditions”

10003152 provided in the prior page as well as the eligibility requirements of the benefit plansin
which I have enrolled. | declare under penalty of perjury that all of the above

Service Date:

03/14/1996 T @ information is true to the best of my knowledge. I understand that if | left 2 plan

section blank, it is the same as waiving and | will not be enrolled in that plan. I agree it
is my responsibility to check my earnings statements to verify my current benefits
Dashboard enrollments and deductions.

PeopleSoft Menu

Worklist

Bookmarks ‘Comments ~
Employee Actions

Manager Actions

Performance Workcenter

Recruiting Workcenter 4
Forms Library

Quickinks o | [smverr e | [

Help / FAQ

@ cditprofile

e Logout Terms of Use

Last changed on: 8/31/22 Page 13



UCPath Task: RIVERSIDE

Benefits eForms: Submit Form to Change HSA Human Resources
Enrollment Benefits Office

Step Action

31 If needed, add comments to the form prior to submitting.

32. Click the Submit button.

Abigail Lacayo

P
TRAINER 3
+ Add Enroliment Changes: Results Form ID: 72157
Employee ID:
10003152

Service Date: Action Item Log
03/14/1996

Dashboard
Acknowledgement  Description User Time Stamp
PeopleSoft Menu
My signature below indicates | have read and understand the
Worklist “Terms and Conditions" provided in the prior page as well as

the eligibility requirements of the benefit plans in which | have
Bookmarks enrolled. | declare under penalty of perjury that all of the R
1 Yes above information is true to the best of my knowledge. | 10003152
p 3:44:51.000000PM
Employee Actions understand that if | left a plan section blank, it is the same as
waiving and | will not be enrolled in that plan. 1agree it is my
Manager Actions responsibility to check my earnings statements to verify my

current benefits enrollments and deductions.
Performance Workcenter

Recruiting Workcenter
Forms Library
Quicklinks

Help / FAQ

@ cditprofile

Privacy Statement Termsof Use University of California
@ Logout k. ty

Step Action

33. The Action Item Log provides a Time Stamp confirmation.

Use the Print button to create a PDF of the submitted form to keep for your
records.

34. You have completed the Benefits eForm to change your Health Savings Account
(HSA) enrollment.
End of Procedure.

Page 14 Last changed on: 8/31/22



