
2025 My Self-Serve Job Aid 
Employee Benefits Open Enrollment

1.Go to www.fortbendisd.com

2. Click on the Staff link



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 

4. Click Staff Links



5. Click My Self-Serve to log in using your Fort Bend ISD credentials

6. Click Open Enrollment.



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 Enrollment.

8. View 2025 Open Enrollment video here.



9. After completing your Acknowledgment, you can
start Benefits Enrollment here.

10. Then read Important information at the top of the
Benefits Enrollment page and complete your Benefits
Enrollment. Click Benefits links on the Resources section of
each page for Benefit plan information.



Click ALL Required fields below, in order to Submit 
your Benefits Enrollment elections.

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.



13. 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.

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



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.

15. Then click Add Individual.
• To enroll your dependents in the benefit plans, you must submit proof of eligibility documents 

within 14 days of your benefits effective date.

• 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.

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



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

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



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

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



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

• Medical
• Dental
• Vision
• Accident
• Cancer
• Critical Illness
• Hospital Indemnity
• Legal Shield
• Education Foundation
• Life
• Supplemental Life (EE, SP, & CH)
• 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. 



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.

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.



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.



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.



27. Once submitted, Click View, then Print View to
Print or save your confirmation page as proof of
Enrollment.
Then click x, after printing your elections, to return to 
the Benefits Enrollment Page.

26. To submit your Benefit Choices, click Submit
Enrollment.
Important Note:  Elections will not be submitted
unless the Submit Enrollment button is clicked and
there are no remaining errors!



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

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