2025 My Self-Serve Job Aid

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

Email is firstname.lastname@fortbendisd.gov

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

> O Gh E} https://login.microsoftonline.com/497d6241-391a-42 c-bdd2a99f7054/0auth2/authorize?client_id=00000003-0000-0ff1-ce0C ) )0000&re 7&7 fs Z\, 13

B® Microsoft

Sign in

Email, phone, or Skype

Can't access your account?

4. Click Staff Links
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Staff members must self-report via the FBISD The FBISD COVID-19 testing site is available

Wellness Survey only if they have tested only for FBISD staff who are experiencing
positive for COVID-19 in the last ten(10) symptoms of COVID-19 and/or have been
days. All staff member must follow identified as a close contact to a positive

established procedures for reporting their COVID-19 individual.
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5. Click My Self-Serve to log in using your Fort Bend ISD credentials
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6. Click Open Enrollment.

Employee Self Service ~

Open Enrollment

Starts now until 10/31/2024. Your final enrollment
must be submitted by 11:59 PM C 5T, 10/31/2024

Countdown to Open
Enroliment
Deadline:

Days HH MM 55
32 09:22:15




7. The Activity Guide walks you through the steps to complete
your Open Enrollment. Start by Clicking the Acknowledgment.
Important: Read the Acknowledgment information, then click the
box to Agree, then click Save to start your Enroliment.

Enrollment Period 92024 - 103172024
|
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Benefits Summary
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»*

Benefits Enrollment
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Benefits Statements
0 Not Stned

Summary
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8. View 2025 Open Enroliment video here.

% Acknowledgement 2025 Benefits Overview

& Comgplete

2025 Benefits Overview

@ \fisited

oear [

Open enraliment is your annual opporhenity to modify your benefit choices. This video provides an overview of the Employes Banefit Programs for 2025.

||
LiveWell

Open Enrollment
Benefits Overview

2025




9. After completing your Acknowledgment, you can

start Benefits Enrollment here.

% Acknowledgement Acknowledgement
© Complete

By checking Agree you understand the following:
2024 Benefits Overview

O Not Started * You understand that your employer is authorized to make the changes you have made to your benefits, and your employer can make the applicable payroll deductions for those benefis

* You understand that you cannot change your benefit elections until the next Open Enroliment period, unless you have a qualfied famiy status change.

* You understand that your information s private, but your employer can provide your relevant information to authorized persons and organizations, such as health care providers, insurance carriers, and other approved intemal and extemal entiies.

» Personal Information * You are responsible for meeting all program and deadiines for your election.
O Not Started

You understand that this serves s a legal and binding agreement
Dependent/Beneficiary Info
O Not Started
For those enrolling in the Choice HSA Plan:

Benefits Summary PER THE USA PATRIOT ACT. To help the government fight the funding of terorism and money laundering actviie, federal law requires al fnancialinsifutons to obiain, verfy and record information that identifes each person who opens an accourt. When you

O Not Started open the account, we il ask for your name, Sireet adcress, date o ifh and ofher ormation that il alow U fo Genty you. We may aiso ask o See your ver's icense or oner dertying documents.
% Benefits Enroliment Terms and Conditions
O Not Started
1Agree

Benefits Statements Agreed By

O Not Started
UserID FB141132 Name I
Summary Date/Time Stamp 08/31/2023 12:07:09PM

O Not Started

10. Then read Important information at the top of the

Benefits Enrollment page and complete vyour

Benefits

Enrollment. Click Benefits links on the Resources section of

each page for Benefit plan information.

Benefits Enrollment
Open Enrallment is your opportunity to modify your benefit choices for the coming calendar year.
Before you begin, review the 2025 Benefits Guide located on the Benefits Resource Page: https://flimp.live/FBISD-Employee-Resource-Center. There you can compare plans and review premium information

‘We are excited to announce that Fort Bend ISD is managing an “active” open enroliment for 2025. This means you must re-enroll in ALL benefit plans for 2025. The only benefit plans that will not require re-
enrollment will be the Basic Life and AD&D and your TCG supplemental retirement plans (457/403b). Failure to complete open will result in di i benefits for the 2025 benefit plan year.

Note: The Enrollment summary at the end of the election process will provide an overview of your deductions per paycheck.

w Enrollment Summary

@ Resources

FBISD Benefits Handbook



11. 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 buttons and make a selection BEFORE Submitting
your Benefits Enrollment elections.

Benefit Plans

Plan Type Current New Dependents or Beneficiaries Pay Period Cost Status

Wedical Choice HSA Plan No Goverage 0 Dependents 3000 Fending Review
Dental Dental HMO No Goverage 0 Dependents 3000 Fending Review
Vision Vision - Before Tax Mo Coversge © Dependents $000 Pending Review
Azzicent Accigent Plan-Low Mo Coverage 0 Dependents s000 Panging Review
Gritical lliness. Waive No Goverage 0 Dependents 3000 Fending Review
Cancer Waive No Goverage 0 Dependents 3000 Fending Review
Haspital Incemnity Waive Mo Coversge © Dependents $000 Pancing Review
LegaiShigid Legal Plan Mo Coversge © Dependents $000 Pending Review
Education Foundation Donation Waive No Goverage 0 Dependents 3000 Fending Review
Life Basic Life 525,000 Basic Life 525,000 2 Beneficiaries 3000 Fending Review
Supplements) Lile & ADED - EE Supp Life 2nd ADED- Employes 5250000 Mo Coversge $000 Pancing Review
ADand O Basic ADED 525,000 Basic ADSD 525,000 2 Beneficiaries $000 Pancing Review
Supplementa] Lite and ADED SP Supp Life and AD&D- Spouse $110,000 No Goverage 3000 Fending Review
Supolementz] Lite and ADED GH Supp Life and AD&D - Chiid 510,000 No Goverage 3000 Fending Review
Short-Tarm Disatiliy Waive Mo Coversge $000 Pancing Review
Long-Term Disabiity Waive Mo Coversge $000 Pancing Review
4020} TCG 0% TCG 0% Not Available
FlexSpending Heafthoare Waive No Goverage 3000 Fending Review
FlexSpanding Dependent Daycare Waive Mo Coversge $000 Pancing Review
Heslth Savings Account Waive Mo Coversge $000 Pancing Review

Click ALL Require

your Benefits Enrollment elections.

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

w Enroll in Your Plan

The Employee Only 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. Te 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 Kelsey UHC Charter ] $80.23 $80.23
Select Choice HSA Plan ] $31.05 $31.05
Select Surest ] $88.67 $88.67
Select Waive $0.00

All of our medical choices promote wellness as part of their benefits and are available to protect you and your dependents if you become sick or injured. You are also automatically enrolled in the prescription drug program when you enrollin one of
the medical plans.

Please click on the link for additional information concerning the medical plans offered through FBISD: https:/fimp.live/ysxcdrtta
The Surest Plan is a consumer driven option that encourages low cost, efficient care without restricting member choice.
The Choice HSA plan is a high deductible health plan that includes a health savings account. In addition, there will be an annual employer contribution amount of $300 Individual / $1000 Family coverage

IMPORTANT NOTE: If you enroll in the Choice HSA (Health Spending Account) Plan, you are not eligible to enroll in the Health Flexible Spending Account. However, you can enroll in the Dependent Care Flexible Spending Account.

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.

13. Kelsey Plan Enrollees: You must enter the following
Provider ID Number: 00006773183010 in the Primary

@ Resources
UHC KELSEY CHARTER PLAN
CHOICE HSA PLAN

SUREST

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 /
pm———

Use the same provider for all dependents { Yes ([ )

Primary Care Provider List



14. 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

15. Then click Add Individual.

e To enroll your dependents in the benefit plans, you must submit proof of eligibility documents
within 14 days of your benefits effective date.

e Please visit https://verify.mydependents.com/FortBendISD and register using a valid email
address. You should NOT submit original documents or certified copies (which would have a
raised seal). Make sure the official seal is visible on all copies. Original documents cannot be
returned.

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 /



16. 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 | |

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

Dependent and Beneficiary Information _-$ 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



18. 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

19. 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



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

e Medical

e Dental

® Vision

® Accident

e (Cancer

® Critical lliness

® Hospital Indemnity

® Legal Shield

® Education Foundation

e Life

e Supplemental Life (EE, SP, & CH)

e AD&D

® Short-Term Disability

® Long-Term Disability

® Flexible Spending Account Healthcare
® Flexible Spending Account Dependent Daycare
® Health Savings Account - Medical

21. 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 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 /e benefits only if all primary be sed
[fyou se\ectﬂzﬂdu\lar amoum 1hen one beneﬂc\ary musl be deswgnaled to receive remammg money from the puhcv \fycu se\ecl percents, all percems for primary beneficiaries must lola\ 100 AH percems fur 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



22. 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 ) allow 3 /

Flexible Spending Account

23. 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




24. 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.

FBISD Benefits Handbook
After your initial enroliment, the only time you may change your benefit choices is during Open Enroliment 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, 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




25. 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.

< Benefit Details Benefits Enroliment

New Hire

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.

After your initial enroliment, the enly time you may change your benefit choices is during Open Enroliment or after a qualified familv.siaius change-occurs.

You will be unable fo make changes to your benefits after 30 days from your hire date, so|

Please have social security numbers for all dependents before starting benefits

marriage license and tax return

If you are enrolling your dependents, you MUST provide dependent documentation withir)

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

w Enroliment Summary

Benefits Alerts

| Close I

i

Your Pay Period Cost $000

Status 4k Error on Submit

[ Enrollment Preview Statement ]

Submit Enrollment

Benefit Plans

| Medical

Error and warning statements here listing the errors and wamings for

the entire benefits enroliment.

© Medical Error

© Dental Error

© vision Error

O MetLife
Accident Error

© MetLife Critical
lliness Error

O MetLife Cancer
Error

© MetLife Hospital

Indemnity Error

O LegalShield
Error

© Education
Foundation
Donation Error

O supplemental
Life & ADD - EE
Error

© short-Term
Disability Error

O Long-Term
Disability Error

© FlexSpending
Healthcare Error

© FlexSpending
Dependent
Daycare Error

© Health Savings
Account Error

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

You are required to make a selection for this
benefit plan. The system will not default a
benefit choice for you. Go back to the benefit
page and make a selection.

| certi adoption records, court orders,
F

4



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

Important Note: Elections will not be submitted
unless the Submit Enrollment button is clicked and
there are no remaining errors!

w Enroliment Summary

Your Pay Period Cost $0.00 Full Cost $0.00

Status Changed - Resubmit Required

\IE roliment Preview Statement I
Submit Enroliment
Benefit Plan:

(=]

| Medical | | pental | 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.

Benefits Alerts B

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

Statement Type Submitted Enroliment Description New Hire

Enroliment Effective Date 07/25/2023 Statement Issue Date 04/17/2023 4:18PM
This statement records your submission of the F ll-Time Event Mai nance tv efit selects d p y p d costs. d lependent infors and beneficiary information. If an error has been made in recording your elections, you can retum to this event before the enroliment
periof d nds. Contact youl b efits administrator if you h f rther q s. Ple asek p h cords.
Statement Sectiol

Expand All

» Personal | Information

b Cost Summary

» Election Summary

b Dependents and Beneficiaries
» Dependent Enroliments

» Beneficiary Designations



28. Once you have successfully submitted your enrollment,
you can see the date it was completed when you click
Summary.

pen Enrallment

ent Period of/2024 - 1013172024

% Acknowledgement Summary
© Comglets.
2025 Benefis Oversienr Y Ve S Yo" TSI, RV YoUT €SS O i S21THS SIUENENS H63 SN 855 3 SoRY O your IEEUSNE 58 3 1EEST. YO NaVR NG AGRIEd Your SIESIGNS, G 9 e Sanafis STl 5, 20 GAME et Your leGtEns 3 56t i Suami Enalmand i
O er s
© personatintomat You can refum o s event beore 1587M GST. 1013112024 b selecing ine Open Envolment le on Eelayee Sef Service. Gnoe tre open envolmens peiod ends. your eectons wil b vaideed and fnaizes. Falure fo complete open enrollment will e sult n discontinued benefitsfo the 2025 benefit lan year. Gont fhe benefis depariment a benef s@ioibendiad com 70y
ersanalInformation e Friar quesions
© Not Started “
DependentBaneficiary Info steps sro
O et s
Genetits Summary siep Status Date Compieted Requied Goto siep
o et e
Jo——— © comoie o ves
% Benefits Envaiment —
© Cancie P — CpS— o
Benefits Statements Name © Net Started No
o viied
Home and Mailing Adcress © Not Started No
s
sizd o
Contaet Information O Not Started No
[———— yS— No
Benefits Summary © Net Started No
Benefits Enroliment © Complete oR0BIZ024 Yes

29. You can view all completed/submitted benefits
statements by clicking Benefits Statements.

% Acknowledgement

© conget Stement Tipe

2rows
2024 Benefits Overview ‘ ‘
O Not Started
Event Date & Issue Date & Enrollment Event < Statement Type <
» Personal Information
O Not Started 01/01/2024 09/08/2023 2:36:48PM 2024 Open Enroliment Submitted Enroliment >
Dependent/Beneficiary Info 01/01/2023 02/13/2023 9:12:52AM 2023 Open Enrollment Confirmation Statement >
O Not Started

Benefits Summary
Visited
%  Benefits Enroliment

© Complete

Benefits Statements.
® Visited

Summary
® Visited
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