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Please Read this Notice Carefully Prior to 

Beginning the 2023 Self-Service Enrollment Process 
 

Purpose of Flexible Spending Accounts 

1. HCFSA – Health Care Flexible Spending Account is used to set aside pre-tax dollars for the 

employee and eligible dependent’s health care expenses (i.e. prescriptions, copayments, 

qualified dental expenses, and vision expenses) 

2. DCFSA – Dependent Care Flexible Spending Account is used to set aside pre-tax dollars to pay 

for eligible dependent care expenses such as preschool, summer day camp, before and after 

school programs, and child or adult daycare.  

Pointers for Navigating the Flexible Spending Accounts Enrollment Process 

Below is an example of the Self-Service HCFSA & DCFSA enrollment screen, here are some pointers for 

navigating the enrollment process.  

1. If you do not wish to enroll in the HCFSA plan, select either the Waive Health Care FSA, or Opt 

Out Health Care FSA Option.  Note: The system is prefilled with the Waive Health Care FSA 

option.  

2. If you do not wish to enroll in the DCFSA plan, select either the Waive Dependent Care FSA, or 

Opt Out Dependent Care FSA Option. Note: The system is prefilled with the Waive Dependent 

Care FSA option. 

3. In order to enroll in HCFSA, navigate to the Coverage area and enter the annual contribution 

amount that you wish to contribute for the year in the coverage field (must be in whole dollars, 

no amounts with anything other than zero cents will be accepted). 

4. In order to enroll in DCFSA, navigate to the Coverage area and enter the annual contribution 

amount that you wish to contribute for the year in the coverage field (must be in whole dollars, 

no amounts with anything other than zero cents will be accepted). 

Remember to: 

1. Double check all of your enrollments, but most importantly check your FSA enrollments 

(HCFSA/DCFSA).  Make sure that you are enrolled in the correct FSA plan for your family’s 2023 

benefit needs.  

2. Be sure to Submit your enrollment choices for 2023.  

3. Be sure to save a copy of your Confirmation Statement at the end of the enrollment process 

and keep it for your records.  We do not have a way to retrieve confirmation statements, and in 

the case of an enrollment issue, we rely on your records as proof of the enrollment selections 

for 2023. If you do not have a confirmation statement to prove what you elected, changes 

cannot be made. 
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Salaried - Self Service Benefits (SSBEN) Login and Enrollment Guide  

This guide is designed to help you navigate through the SSBEN benefits enrollment/change process step-

by-step.  Simply follow along with the text and pictures.  

Before you begin the enrollment process please take note of the following: 

 You will either need to be connected to a printer or be prepared to print 
your confirmation statement to a file.  

 

Step 1: To log in, go to www.bistatedev.org.  At the bottom left corner of the page, select Employee 

Resources & go to step 2. 

 

 

 

 

 

http://www.bistatedev.org/
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Step 1A.  Citrix Users: 

If you are logging into the Metro Web via Citrix: 

A. Go to the Metro Web & Select Departments. 

 

B. Select Human Resources 
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C. Select Benefits 

 

 

D. In the White Search Bar type “Employee Login” and hit enter 
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E. Select the Blue Employee Resources Box 

 

 

Step 2: Select the Blue Employee Login button.    
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Step 3:  Enter your Oracle username and password 
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Step 4:  Select Metro Employee Self-Service 

 

 



8 
 

 

 

Step 5: From the drop down menu select Benefits 

 

*Note that the first screen in the Benefits enrollment/change process is the Dependents and Beneficiaries 

Screen. If you do not need to add a new dependent, select the next button to be directed to the Select 

Program Screen (and skip to step 8). If you do not currently insure dependents, this screen may not show 

as an option (the first screen may be the Select Program Screen) 

Step 6:  To add a new dependent(s) select the Add Another Dependent button. If you do not need to 

add a new dependent, select the next button and skip to Step 8.   
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If you need to add a dependent(s), follow the instructions listed below in Steps 7 Part 1 & 2:  Please note 

that these instructions are broken into two parts, but the actual Add Dependents and Beneficiaries 

screen is one screen.  Once you have been directed to the Add Dependents and Beneficiaries screen 

each field listed in the instructions must be completed in order to successfully add a dependent.   

Step 7 - Part 1: All of the fields listed below must be completed to successfully add a new dependent (All 

information should be entered in standard upper & lower case format) 

A) Relationship – select either spouse, child(ren), or legal dependent 

B) Relationship Start Date – use the current date must be formatted with dashes (Format: dd-

mmm-yyyy) (dd=day, mmm=3 letter month, yr=4 digit year, i.e. October 15, 2021 =15-oct-2021) 

C) First Name 

D) Last Name 

E) Address Line 1 - if the dependent has the same address as the employee, select the Shared 

Residence Box the system will autofill in the address. If the dependent’s address is different, 

complete the required fields 

F) City 

G) Zip Code 

If any of the required fields are left blank you will be unable to successfully add your dependent and 

error messages may appear (See Step 7 – part 3 for an explanation of the possible errors and the action 

required to correct the error(s)). If any of these errors do appear, go back and review your entries and 

make the necessary correction(s).       

 

Check this box if dependent has 

the same address 
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Step 7 - Part 2: All of the required fields listed below must be completed to successfully add a new 

dependent 

A) Date of Birth – Dependent’s date of birth must be formatted with dashes (Format: dd-mmm-

yyyy) (dd=day, mmm=3 letter month, yr=4 digit year, i.e. October 15, 2021 =15-oct-2021) 

B) Gender 

C) Social Security Number – must include dashes 

 

The Student Status, Marital Status, Is This Person Disabled, and the Secondary Medical Coverage fields 

should all be skipped.   Once you have completed this page in its entirety, select the Apply button. 

I

 

If you select the Cancel button, you will see the message below: 

 

If you wish to cancel the dependent election, select Cancel to be taken back to the Dependents and 

Beneficiary Screen.    

Before you continue to Step 7 – Part 3:, please read this carefully.  Dependents added to 

Self-Service Benefits are provisionally added, to complete the enrollment process, it is your 

responsibility to provide required dependent documentation to the benefits department by the Open 

Enrollment deadline.  Examples of dependent documentation are: marriage license, birth certificate, 

adoption certificate, legal guardianship documents. 

Skip Student 
Status 

 Skip marital status & Is this 

person disabled? 

 

Skip Second Medical 

Coverage 
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Step 7 - Part 3:  Possible Error Messages from the Add Dependents and Beneficiaries Screen: 

a. Error - A Value must be entered for relationship/Solution - relationship chosen must be a spouse, 

child, or legal dependent 

b. Error - A Value must be entered for first name/ Solution - the dependents first name must be 

added 

c. Error - A Value must be entered for last name/ Solution - the dependents last name must be 

added 

d. Error- A Value must be entered for Address Line 1/ Solution - the dependents Address must be 

entered (if the dependent’s address is same as employee, check the Shared Residence box, if 

the dependent’s address is different manually complete the address fields items using the 

instructions from items e-g below: 

e.  Error - A Value must be entered for city/ Solution - dependent’s city must be entered 

f.  Error - A Value must be entered for Zip Code/ Solution - dependent’s zip code must be entered 

g. Error - A Value must be entered for Date of Birth/ Solution - the dependents date of birth must 

be entered  

h. Error - Form validation failures: A Value must be entered for date of birth/ Solution – a date of 

birth must be entered in the “dd-MMM-yyyy” format 

i. Error - Relationship start date is not a date formatted as “dd-MMM-yyyy”/ Solution – the date 

of birth is formatted incorrectly, must be entered in the “dd-MMM-yyyy” format 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



12 
 

Once you are back on the Dependents and Beneficiaries Screen, Select Next  

 

Step 8: By Selecting Next, you are taken to the Select Program Screen.  There will be two selection 

buttons – Metro Active Employee Program and Metro Optional Life.  (Please note that the Metro 

Optional Life Screen will be blank if chosen – this does not mean that you are not enrolled in Optional 

Life.  Changes to Optional life insurance are not part of the open enrollment process). 

By Selecting the Metro Active Employee Program Radio Button, and selecting next, you will be taken to 

the Benefits Enrollment/Current Benefits Screen – There are two tabs on this screen – Benefits 

Enrollment and Current Benefits.    

 

The Current Benefits tab will show your benefit elections for the current plan year (not the open 

enrollment plan year). 
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If you wish to make changes for the upcoming plan year, select the Benefits Enrollment tab and follow 

the instructions in Step 9.  If you do not want to make any changes, from the Benefits Enrollment tab 

select Logout at the top of the screen to exit Self Service Benefits (SSBEN).   

 

*Please note that for Flexible Spending Accounts – Health Care (HCFSA) or Dependent Care (DCFSA), a 

new election must be entered for the new plan year, the current year FSA election(s) WILL NOT rollover.  
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Step 9: Select Update Benefits   

To make changes for the upcoming plan year, select the Benefits Enrollment tab, and select Update 

Benefits you will be directed to the Update Enrollments Screen.    

 

Before you begin the process of making changes to your benefits elections here are a few helpful tips: 

 If you select the Back button, you will be returned to the Current Benefits screen and your 

enrollment selections will not be saved.  

 Select the Recalculate button to determine the FSA Health Care (HCFSA) or Dependent Care 

(DCFSA) per paycheck deduction amount.     

 Select the Next button to move to the next Screen 
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Step 10. Part 1. Medical, Dental, Vision 

To make changes to your Medical, Dental, or Vision plans elections: 

a. Determine the plan and plan option that best suits you and your family’s health needs.  

b. Click the box where your selected plan and plan option intersect. The dollar amount next to the box 

reflects the per paycheck deduction for that selection.    

 

 

Step 10. Part 2. Health Care FSA (HCFSA) and Dependent Care FSA (DCFSA) 

 To enroll in a Health Care FSA (HCFSA) or Dependent Care FSA (DCFSA) please read the following: 

a. If you wish to enroll for the coming plan year, click the select box next to Health Care or 

Dependent Care FSA.  

b. Enter the annual contribution amount that you wish to contribute for the year in the coverage 

field (must be in whole dollars, no amounts with anything other than zero cents will be 

accepted). 

c. To find out the per period deduction amount, select the Recalculate button – shown in above 

photo 

 

 

Plans 

Plan Options 

Plans 

Annual Contribution 

Annual Contribution 

Plans 

Plans 

Plans 

Plan Options 

Plan Options 
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Step 10. Part 3:  Company Paid Benefits – no changes allowable 

a. Salaried employees are eligible for Basic Life, AD&D, and EAP as of the hire date, no changes are 

allowed for company paid benefits 

b. Salaried employees are eligible for STD on the first of the month following 90 days of full time 

employment, and eligible for LTD after one year of full time employment.  Only those benefits 

for which you have satisfied the eligibility requirement will be reflected on the screen.  

c. Metro 401k, Salaried Pension, Frozen Salaried Pension – dependent upon your date of hire, you 

may see a combination of plans listed under the Metro 401k (this is the Company funded 401k, 

not the elective 401k), no changes are allowed for company paid benefits.  

Once you have completed your selections, select the Next button.  

 

Step 11: Once Next is selected, you will be taken to the Update Benefits Cover Dependents Screen (note: 

if an employee does not have dependents, there will be a message that indicates that the selections 

made do not require the designation of benefits). Check the Cover box for any dependents that you wish 

to cover and Select Next.       
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Step 12: You have been directed to the Confirmation Page.  Carefully review your benefit elections.  

Once you are satisfied with your elections, select the Confirmation Statement button.  

 

Step 13: To Print the Confirmation Statement, select the Open option at the bottom of the page. When 

the statement opens, print it and keep the statement for your records. To complete this enrollment, 

select finish, then select Logout at the top of the page. This statement will serve as your proof of 

enrollment or proof of changes made for the upcoming plan year.  Please note that a copy of 

your confirmation statement is required for corrections to be made. 
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*note – employee used in the guide is a fictitious employee 


