
Instructions on how to complete the electronic Open Enrollment Form 
 

 
The Open Enrollment form is accessed through Employee Online (where you access your paycheck stubs) - Employee Online  
 
Please note: You must not be blocking pop-ups when filling out this form. This form works on many browsers including Internet Explorer, 
Firefox, Chrome and Safari.  

 
Step 1:  Select “Open Enrollment” in Employee Online to process your benefits form. 

 

 
 
 
 
 

 

https://emponline.whoi.edu/Finance/Edge/Login/Login.aspx?token=1&connect=Production&ReturnUrl=/finance/emponline/


Step 2:  When you initially select the Open Enrollment Form from Employee Online you will see your Name and ID number at the top of the 
form.  If you do not see your name and employee ID contact Human Resources at extension 2253.  If your information has populated, continue 
to the next step. 

 

Step 3:   Before you begin, please click the “Load Current Coverage” button.  This will load your current benefit coverage elections into the 
form.   
 
 
          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Employee name  ID # 

To load current coverage 



 

Step 4:   A pop up will present you with your current coverage. You will be able to change these options as you fill out the form.    
 
Click close to continue. 
 
 

 
 
 
 
 
 
 
 
 
Step 5 – Medical Plan: Select a Medical Plan and Coverage Level.   (ex: Blue Care Elect Deductible with HRA and Employee Family) 

If you do not wish to enroll in a Medical Plan, be sure to select the “Waive Coverage” option. 
 

  

 



Step 5a – Healthcare Savings Account (if applicable): If you elect to participate in the Blue Care Elect Saver (with HSA) an 
additional box will appear. You will need to indicate an amount that you would like to contribute per pay period. 
If you wish to contribute the Maximum amount, please click the “Max” button. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Step 5b – Limited Purpose Healthcare Flexible Spending Account (if applicable): If you elect to participate in the Blue 
Care Elect Saver (with HSA) an additional box for the Limited Purpose Flexible Spending Account (LPFSA) will appear.  If you would like to 
enroll in the LPFSA, indicate the amount that you would like to contribute per pay period. Please note the Limited Purpose Healthcare Flexible 
Spending Account is for Vision and Delta expenses only.  
If you wish to contribute the Maximum amount, please click the “Max” button. 

 
 
 
 
 
 
 
 



Step 6 – Health Care Flexible Spending Account (if applicable):    Next you will need to indicate wither or not you 
would like to participate in the Health Care Flexible Spending Account.   To elect to participate, click the “I elect to participate” radio 
button and enter the amount per pay period you would like to contribute.  Please note the Minimum annual election is $100.00 and the 
Maximum annual election is $2,700.  
Please also note that you are not eligible to participate in the Health Care Flexible Spending Account if you elect to participate in the Blue 
Care Elect Saver (with HSA) Medical Plan. If you elect the HSA Medical Plan, the Health Care Flexible Spending Account option will not 
appear as an option on you Benefits Election Form.  
 

If you would not like to participate in the Health Care Flexible Spending Account, please click on the “Waive Coverage” radio button.   
If you wish to contribute the Maximum amount, please click the “Max” button. 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
Step 7 – Dental Plan: Select a Dental Plan.    

If you do not wish to enroll in a Dental Plan, be sure to select the “Waive Coverage” option. 
 

 



     Step 8 – Vision Plan:  Select a Vision Plan.    
If you do not wish to enroll in a Vision Plan, be sure to select the “Waive Coverage” option. 

 

 
 

Step 9-Dependent Care Flexible Spending Account:    Next you will need to indicate wither or not you would like to 
participate in the Dependent Care Flexible Spending Account.   To elect to participate, click the “I elect to participate” radio button and 
enter the amount per pay period you would like to contribute.  Please note the Minimum annual election is $100.00 and the Maximum 
annual election is $5,000. 
 
If you would not like to participate in the Dependent Care Flexible Spending Account, please click on the “Waive Coverage” radio button.   
If you wish to contribute the Maximum amount, please click the “Max” button 

 
 
 
 
 
 
 
 
 
 
 



Step 10 – Dependent Care Subsidy:   Please indicate if you would like to participate in the Dependent Care Subsidy by clicking on 
the “I elect to participate” radio button.  Otherwise, click on the “Waive Coverage” radio button.   
 

 
 
 
Step 11 – Basic Life Insurance:   Please indicate whether you would like to elect WHOI provided basic life insurance at 1.5 x your 
salary, or limit your coverage to $50,000.  Be sure to read the full description prior to electing.   
 
Please note if you are an Employee in a Temporary status, you are not eligible to participate in Life Insurance.  
 

 
 
 
 
 
 
  



Step 12 – Supplemental Life Insurance:   You may elect to purchase additional life insurance for you and your eligible dependents.  
If you wish to enroll in supplemental life for yourself, your spouse, and/or your child(ren), please indicate the levels of coverage below.  
Please be aware that the coverage level selected may require you to complete Evidence of Insurability (EOI) to the insurance carrier before 
coverage is effective. Please note if you are an Employee in a Temporary status, you are not eligible to participate in Life Insurance. 
 
Please be sure to read the notes on the form regarding Guaranteed Issue (GI) and Evidence of Insurability (EOI). 

 



Step 13 – Notes & Employee Consent:  Use this space to add any comments or questions for HR.   
 
Once you are ready to submit, type your initials as your digital signature.  Before hitting submit, click the “Print Form” button to print a copy 
of your elections for your records.  You can then click on Submit. 
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