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Employee Benefits Enrollment
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3. Log in using your Fort Bend ISD credentials

User name is firstname.lastname@fortbendisd.com

If you have issues logging in, please contact 281-634-1300 (x41300) between the hours of 6:30 AM
and 6:00 PM Monday-Friday
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5. Click My Self Serve
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6. Log into My Self Serve

Username: firsthname.lastname
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7. Click Benefit Details. Then click on Benefits Enrollment.
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Benefit Details

Benafits Summary Benefits Statement

Benefits Enrcliment pendentBeneficiary

£

3 Beneficianes

8. Click the Start button (click the blue i icon for benefits event information).

The Informabon oon provides you with addibonal informaton about your enroliment The Select bution néxt to an
event means & is currently open for enroliment

Your Benefit Events

Description Event Date Event Status Job Tr\

New Hire ] 030172023 Open Stan

9. Then read Important information at the top of the Benefits Enrollment

page and start your Benefits Enrollment. Click Benefits links on the
Resources section of each page for Benefit plan information.

£ Benefit Details

Benefits Enroliment n Q
New Hire @ Resources
As a new hire you must enroll in benefits within 30 days from your date of hire
If you do not enroll it will result in no coverage for yourself and any dependents. FBISD Benefits Handbook
After your initial enrollment, the only time you may change your benefit choices is during Open Enrollment or after a qualified family status change occurs

You will be unable to make changes to your benefits after 30 days from your hire date, so please carefully review all selections and submit your elections.

Please have social security numbers for all dependents before starting benefits enrollment. You must provide dependent to the Benefits Department. This
marriage license and tax return.

may include the following: birth certificates, adoption records, court orders,
If you are enrolling your dependents, you MUST provide dependent documentation within 14 days of your enroliment. Failure to provide the required information will cause your dependents to be dropped from all benefits.
You will be able to view your benefits by clicking on the Benefits Summary option in My Self Service.

w Enroliment Summary




10. To make your elections or changes, click each and every Review

button. You must click Review buttons to choose, change, or waive

benefits. You MUST also click ALL Disability and FSA Review buttons

and make a selection BEFORE Submitting your Benefits Enroliment

elections.

Benefit Plans

Plan Type

Medical

Dental

Vision

MetLife Accident

MetLife Critical liness

MetLife Cancer

MetLife Hospital Indemnity

LegalShiekd

Education Foundation Donation

Life

Supplemental Life & AD&D - EE

ADand D

Supplemental Life and AD&D SP

Supplemental Life and AD&D CH

Short-Term Disability

Long-Term Disablity

FlexSpending Healthcare

FlexSpending Dependent Daycare

Current

No Coverage:

No Coverage

No Coverage:

Ho Coverage

Ho Caverage

No Coverage:

Ho Caverage

No Coverage:

Ho Coverage

e Caverage

No Coverage

e Caverage

No Coverage

Ho Coverage

e Caverage

Ho Coverage

e Caverage

No Coverage

New

No Medical Coverage Elected

Waive

Waive

Waive

Waive

Waive

Waive

Waive

Waive

Basic Life 525,000

Waive

Basic AD&D 525,000

Waive

Waive

Waive

Waive

Waive

Waive

Dependents or Beneficiaries

0 Dependents

0 Dependents

0 Dependents

0 Dependents

0 Dependents

0 Dependents

0 Dependents

0 Dependents

0 Dependents

0 Beneficiaries

0 Beneficiaries

Pay Period Cost

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

50.00

Status.

Pending Review

Pending Review

Pending Review

Pending Review

Pending Review

Pending Review

Pending Review

Pending Review

Pending Review

Pending Reviev

Pending Review

Pending Reviev

Pending Review

Pending Review

Pending Reviev

Pending Review

Pending Reviev

Pending Review

LA L
HIH] FEE HH] i BRI R R

Click ALL Required fields below, in order to submit your Benefits Enroliment elections.

enefits Enroliment

Wk

Vision g

exyrencacart 50 00 + 5000 sy pamszcan 50 00
Review Review Review
WetLits Accident MetLife Critical m..mg MetLifs Cancer
royreraa ot §0.00 rayposoacost §0.00
Review Review Roview
MetLife Hospital Indemnity LegalShield g Education Foundation Donation’
say rerioa cort 50 00 + $0.00 say Fanoa cost 50 00
Revisw Review E , Roview
Lite ADandD
e
sehus
exyrenaa o 50,00 eaypmszcas 50,00 ey parszcan 50,00
Review Review Review
Wow o
sistu Bendiog Review Banting Revinw tivtuc Pandiog Reven
royreraa ot §0.00 rayposoacost §0.00 ray paroa cast §0.00
Revisw Review Roview

LongTerm Disabilty g

Paning Revie

FlexSpending Healthcare t

=

FlexSpending Dependent Daycare.




11. Choose the plan by clicking on the appropriate
Select button. After selecting each plan, click Done.

« 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 enrolled are not available to select. To see other coverage costs for
individual plans, select the help icon corresponding to each plan option.

Plan Name Before Tax Cost After Tax Cost Pay Period Cost

| Select ‘ Nexus Plan 7] $380.47 $380.47
v Choice Plan HRA ) $247.78 $247.78
Select Choice Plus Plan @ $437 54 $437 54

| select  Kelsey UHC Charter @ $328.59 $328.50
[ Select ‘ Choice High Deductible Plan 7] $223.00 $223.00
Seles No Medical Coverage Elected 5] $0.00

‘ Overview of All Plans ‘

[Cance\\ Medical ew

Allof our medical choices promote wellness as part of their benefits and are availzble to protect you and your dependents if you become sick or injured. You are also automatically enrolled in the prescription (@) Resources
drug program when you enroll in one of the medical plans

Please dlick on the link for additional information concerning the medical plans offered through FBISD: https://www.fortbendisd.com/cms/lib/TX01917858/Centricity/domain/143/home page/medical/2023 Nexus Plan

Medical Plan Comparison.pdf
Choice Plus HRA
IMPORTANT NOTE: If you enroll in the Choice HRA (Health Reimbursement Account) Plan and decide to enroll in 2 Healthcare Flexible Spending Account (FSA) you must exhaust the funds in your HRA before
you can use your FSA funds for medical expenses. You will not be able to use your FSA debit card for medical expenses if you are enrolled in the Choice HRA Plan. You must pay out-of-pocket for medical Choice Plus
expenses and seek reimbursement from the FSA by submitting a claim form and your receipts.
UHC KELSEY CHARTER PLAN
v Enroll Your Dependents
HIGH DEDUCTIBLE PLAN

To add a newborn to your benefit coverage, please contact the Employee Benefits Department at "benefits@fortbendisd.com” within the first 30 days of birth. If you need to remove a beneficiary, please
contact the Employee Benefits Department.

12. Kelsey Plan Enrollees: You must enter the following
Provider ID Number: 00006773183010 in the Primary
Care Provider ID box and click the button below to
select Yes “Use the same provider for all dependents.”
This allows you to see any Kelsey Seybold Provider.

w Select Primary Care Provider

Enroliment in this plan requires that you select a primary care provider. You must indicate whether or not you have already established a relationship with this provider, since some providers are
not accepting new patients. The primary care provider list link will provide a list of providers, if you are unsure of the provider.

*Your Primary Care Provider ID |00006773183010 |

| have visited this provider before | ) No ) /

Use the same provider for all dependents {  Yes [ J

Primary Care Provider List



13. To Add a dependent, select the Add/Update
Dependent button under Enroll Your Dependents

section.

To enroll a dependent and your dependent's name is already
listed, please check the box next to their name.

~ Enroll Your Dependents

To add a newborn to your benefit coverage, please contact the Employee Benefits Department at "benefits@fortbendisd.com” within the first 30 days of birth. If you need to remove a beneficiary, please contact the Employee

Benefits Department.

Dependents Relationship

Jane Test Child

Add/Update Dependent IK

14. Then click Add Individual.

Please remember to submit dependent documentation with 14 days to your Benefits Coordinator.

e Enter Date of Birth and Social Security numbers for ALL Dependents.

Dependent and Beneficiary Information @

IMPORTANT PLEASE READ: Completing your dependent/beneficiary information on this page does not enroll them on your benefit plans. Please contact the Benefits Department at 281-634-1418 or benefits@fortbendisd.com to add a dependent/newborn to your benefit plan within 30 days of
a life event.

No data exists

Add Individual /



15. Add the dependent including name and Personal
Information then Save.

Add Individual Dependent/Beneficiary Information 3 ?

Select Save after you have added your Dependent/Beneficiary's information. The changes will go into effect on 4/17/2023

Please contact the Benefits Department to add/remove a dependent/beneficiary at 281-634-1418 or benefits@fortbendisd.com

Name | /

Personal Information

2. *Dats of Birth

“Gender |

“Relationship to Employee ‘

Dependent
Beneficiary
‘Marital Staws [ Sngle | asor [
“student [ No_ | msof [
“Disabled \E| Asof |
“Smoker ‘m‘ Asof |

Address

o]

1 Name Format | English v |
Name Prefix | v |
“First Name | |
Middle Name |
"Last Name | |

16. Click the x to close this window and Return to
Benefits Plan Selection.

Dependent and Beneficiary Information _-—5 x

IMPORTANT PLEASE READ: Completing your dependent/beneficiary information on this page does not enroll them on your benefit plans. Please contact the Benefits Department at 281-634-1418 or benefits@fortbendisd.com to add a dependent/newborn to your benefit plan within 30 days of

alife event.

Add Individual

Name Relationship Beneficiary Dependent



17. To enroll your dependent, select the box next to
your dependent's name.

« Enroll Your Dependents

To add a newborn to your benefit coverage, please contact the Employee Benefits Department at "benefits@fortbendisd.com” within the first 30 days of birth. If you need to remove a beneficiary, please contact the Employee
Benefits Department.

Dependents Relationship

Jane Test Child

18. Once you have made your elections and added
your dependent(s). Click Done.

Vision m
Vision coverage allows you and your dependents to see an ophthalmologist, eptometrist, or optician to assist you with your eyecare needs. @ Resources

IMPORTANT NOTE: You will NOT receive an ID card far Vision.

Vision

w Enroll Your Dependents

To add a newborn to your benefit coverage, please contact the Employee Benefits Department at "benefits@fortbendisd.com” within the first 30 days of birth. If you need to remove a beneficiary, please contact the Employee Benefits
Department.

Dependents Relationship
Jane Test Child
John Test Child
ndent

v Enroll in Your Plan

The Employee + Children cost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available to select. To see other coverage costs for individual
plans, select the help icon corresponding to each plan option

Plan Name Before Tax Cost After Tax Cost Pay Period Cost

v Vision - Before Tax () $8.53 $853

Select Waive $0.00



19. Continue through these steps to make your elections for:

e Medical

e Dental

e Vision

e Accident

e Cancer

e Critical lliness

e Hospital Indemnity

e Legal Shield

e Education Foundation

o Life

e Supplemental Life (EE, SP, & CH)

e AD&D

e Short-Term Disability

e Long-Term Disability

e Flexible Spending Account Healthcare
e Flexible Spending Account Dependent Daycare

20. Update Life Insurance Beneficiary information (Required for District

paid Basic Life and AD&D). Primary allocation is who receives the benefit upon your
death and Secondary allocation is who receives the benefit if you and the Primary
allocation are both deceased.

Life  Done |

Life insurance plays an important role in ensuring that your family is financially secure if you were to pass away. @ Resources

~ Enroll in Your Plan Basic Life and ADD

Plan Name

v Basic Life ($25,000)

~ Designate Your Beneficiaries

You may designate the individuals as primary or secondary beneficiaries by allocating a percent or a specific dollar amount. Secondary beneficiaries receive benefits only if all primary beneficiaries are deceased
If you select flat dollar amount, then one beneficiary must be designated to receive remaining money frem the policy. If you select percents, all percents for primary beneficiaries must total 100. All percents for secondary
beneficiaries must total 100. Select the Add/Update Beneficiary button to view, update or add a new beneficiary

*Primary Allocation | Percent v

*Secondary Allocation | Percent v
Beneficiary Relationship Current Primary Percentage Current Secondary Percentage New Primary Percentage New Secondary Percentage
Jane Test Child W 0
John Test Child 0 100
Total 100 0

Add/Update Beneficiary



21. If you would like to enroll in a Flexible Spending Account
Healthcare or Flexible Spending Account Dependent
Daycare (only for child care), click the Select button, then
enter your annual pledge. Then click Done.

« Enroll in Your Plan

\ Plan Name

| Select ‘ FSA-HEALTHCARE
v Wai
FlexSpending Healthcare ? m
The Heal ending Account (FSA) allows e-tax dollars t 00 percent covered through you or your spouse's group health care plans. @Res /

Flexible Spending Account

22. Once you have made all of your benefit elections, your per
pay period cost will appear at the top of the page in the
Enrollment Summary. Your Per Pay Period Cost will come out
of every paycheck on the 15th and 30th/31st.

« Enrollment Summary

Your Pay Period Cost $OOO Full Cost $0.00

Status Changed - Resubmit Required

[ Enroliment Preview Statement I

Submit Enroliment

Benefit Plans
==

 Medical | | Dental | | vision




23. Please review your Enrollment Preview Statement. It

will provide an overview of the plans, cost, and covered
dependents/beneficiaries you have selected for enrollment.
YOU MUST CLICK SUBMIT ENROLLMENT to submit your
Benefit Elections to the Benefits Department. Click Submit
Enrollment to submit your benefit elections.

< Benefit Detai

nefits Enrollm:

@ Q

@D Resources

New Hire

/s a new hire you must enroll in benefits within 30 days from your date of hire
If you de not enroll it will result in no coverage for yourself and any dependents.

SD Benefits
After your initial enroliment, the only time you may change your benefit choices is during Open Enroliment or after a qualified family Fel Benefits Handbook

atus change occurs.
You will be unable to make changes to your benefits after 30 days from your hire date, 5o please carefully review all selections and submit your elections.

Please have social security numbers for all dependents before starting benefits enroliment. You must provide dependent documentation to the Benefits Department. This documentation may include the following: birth certificates, adoption records, court orders,
marriage license and tax return.

If you are enrolling your dependents, you MUST provide dependent documentation within 14 days of your enroliment. Failure to provide the required information will cause your dependents to be dropped from all benefits.

You will be able to view your benefits by clicking on the Benefits Summary option in My Self Service.

~ Enrollment Summary

Your Pay Period Cost $0.00 Full Cost $0.00

Status Changed - Resubmit Required

Enroliment Preview Statement

Submit E

iment

Benefit Plans
T




24. If there are any errors within your enrollment, you will receive
an error message similar to the image below. Select the Close
button and go back to the Enrollment Summary. You will need to
correct your errors before you can submit your final benefit choices.

25. Click Close and make corrections/elections to
the benefits that have errors.

< Benefit Details Benefits Enrollm

New Hire

As a new hire you must enroll in benefits within 30 days from your date of hire
It you do not enroll it will result in no coverage for yourself and any dependents.
After your initial enrollment, the only time you may change your benefit choices is during Open Enrollment or after a qualified family,siafus ciange occurs.

You will be unable to make changes to your benefits after 30 days from your hire date, so please carefully review Benefits Alerts

Please have social security numbers for all dependents before starting benefits enroliment. You must provide dej Error and warning statements here listing the errors and warnings for the llowing: birth certificates, adoption records, court orders,
marriage license and tax return entire benefits enrolliment

If you are enrolling your dependents, you MUST provide dependent documentation within 14 days of your enrollf . from all benefits.
O Short-Term You are required to make a selection for this
Disability Error benefit plan. The system will not default a

You will be able to view your benefits by clicking on the Benefits Summary option in My Self Service. benefit choice for you. Go back to the benefit

page and make a selection.

w Enroliment Summary © Long-Term You are required to make a selection for this

Disability Error benefit plan. The system will not default a
benefit choice for you. Go back to the benefit

Your Pay Period Cost $000 page and make a selection.

[ ] FlexSpending You are required to make a selection for this

Healthcare Error benefit plan. The system will not default a
benefit choice for you. Go back to the benefit

Status 4k Error on Submit

[ Enrollment Preview Statement ] page and make a selection.
© FlexSpending You are required to make a selection for this
Submit Enrollmen Dependent Daycare benefit plan. The system will not default a
Error benefit choice for you. Go back to the benefit

page and make a selection.

Benefit Plans

Medical | | Dental

26. To submit your Benefit Choices, click Submit
Enroliment.

w Enrollment Summary

Your Pay Period Cost $OOO Full Cost $0.00

Status Changed - Resubmit Required

\ I Enroliment Preview Statement ]
Submit Enrolimen

Benefit Plans

Medical \

Dental ‘ ‘ Vision



27. Once submitted, Click View, then Print View to

Print or save your confirmation page as proof of
Enroliment.

Then click x, after printing your elections, to return to
the Benefits Enrollment Page.

Important Note: Elections willnot be
submitted/updated unless the Submit
Enroliment button isclicked!!!!!

Benefits Alerts i

Your benefit choices have been successfully submitted to the Benefits
Department.

Select View to review your Election Preview statement, Done to return o
the Benefits Enrollment Summary

View Submitted Enroliment X

Description New Hire
Statement Issue Date 04/17/2023 4:18PM

This statement records your submission of the Full-Time Event Maintenance benefit selections and pay period costs, dependent information, and beneficiary information. If an error has been made in recording your elections, you can return to this event before the enroliment
period ends. Contact your benefits administrator if you have further questions. Please keep the statement for your records.

Statement Type Submitted Enrollment

Enrollment Effective Date 07/25/2023

Statement Sections

Expand All

» Personal Information

» Cost Summary

b Election Summary

» Dependents and Beneficiaries
» Dependent Enroliments

» Beneficiary Designations
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