Birdville ISD

Employee Benefits Portal

THEbenefitsHUB m

Delivering Instant Access to Your Employee Benefits
F ¥ -
Home THEbenefitsHUB | Check FSA Contact Us
Click the plan year

you would like information for.
Plan Years

We encourage you and your family to become familiar with this website. Inside, you will find

2012-2013 detailed information about your employee benefits program including benefit summaries, claim
2011-2012 ] ] direct links to the
_ Click the plan name to view oloyee benefit
Benefits 2012-2013 specific information for a plan.
MEDICAL
MEDICAL SUPPLEMENT
\DIIEST;:L Things To Remember Quick Links
DISABILITY Welcome to R
CANCER Birdvillel5DBenefits.com, the P BeinThe Know
central source for all your
BASIC LIFE benefit needs. Protecting your Financial Benefit Services, LLC
VOLUNTARY GROUP LIFE family and assets is an 2121 N Glenville Dr
AD&D important and complicated task. Richardson, TX 75082
IDENTITY THEFT Birdville 15D offers you a Phone: (469) 385-4640
comprehensive benefits package Toll Free: (300) 583-6908
REIMBURSEMENT PLANS to achieve this goal..resd more. wrw FESBenefits. com




Todzy & May 9, 2012
RIST) BiROVILLE —
, [NDEPENDENT SCHOQL DISTRICT

Your Username Is;
The first Six (6) characters of your last name, followed by the first letter of your first name, followed by the last Four (4) digits of your Social Security Number,

Your Password Is:
Last Name (Excluding punctuation) followed by the last four (4) digits of your Social Security Number,

i If you need login assistance, click this link to

If you have previously logged in this year !
: : b . watch a video of how to login.
ti: Login Help _

O @

(lick here to download enrollment instructions.

Forgotten your username or password? Click here.



EMPLOYEE USAGE AGREEMENT

Please review and accept to proceed.
When electronic signatures are used, federal law reguires that we inform youw of the following:

By clicking I accept below, I consent to electronic processimng of this application to include use of My
electronic signature.

I acknowledge that Electronic Signature means that I am the person identified on this application as the
applicant, that I voluntarily accept all the terms and conditions as stated in this application, and that I
agree to the electronic processing of this record. I acknowledge that my electronic signature will hawe
the same legal effect as a signature on paper.

I acknowledge that I hawve the right to print and keep this application on paper.

I acknowledge that I hawve the right to withdraw my consent to the electronic signature on this
application. I understand I must notify my benefit providers in writing of my withdrawal of consent amnd
that such withdraveal will not affect actions already taken by my benefit prowviders.

I ackmnowledge that my consent to the use of my electronic signature applies to this application only and
not to any other transactions with my benefit prowviders.

I hereby apply for coverage on the basis of the statements and answers to the guestions herein. I hereby
declare all answers to be true to the best of my knowledge and to accurately represent the health of
those persons applying for cowverage and waiving cowverage. I understand that these statements, answers
and subseqguent information I prowvide are the basis for my coverage. Furthermore, I understand that this
application must be updated by me to include any condition or disease which may occur between the
date of my application and the Effective Date of Cowverage. I understand that if my application for mew
or additional cowerage is accepted, that applicable coverage will not be effective until after I am notified
for the Effective Date.

By clic the "Continue™ button, I hereby agree to the terms of the Employee Usage Agreement

Review usage agreement
and click continue.




PERSOMNAL INFORMATION

Please complete the S-section enrollment process.
Flease edit/wieww your profile information.

Click the "Sign & Continue™ button at the bottom of the page after you'we entered the profile
informatiom.

@ im bold are r@

SGeneral Information

First Mame Mew Hire

BAiddle Initial
Last Mame Test
Title Mo Title -

Social Security Mao. QOO0 T 5
Gowvermment Wisa Mo. [}

EEC Job Categorny Select EEO Job Category
Gemnder Female -
Drate of Birth 105651975 date in format mmsda ey

Contact Informatiomn

Street Address 6125 East Belknap

Street SAddress 2

Cirtoyr Haltorm City

State % - Texas

Ceunty Please add your
Fip Code Fe117

email address.

Home Phone 81 7r-947-5700

Work Phone 81 7r-947-5700

Ermail Suddress newhire@birdvilleschools_net

Llternate Ermail



Other Information

=
et
|_;'

Marital Status  — Single date in format, mm,/dd;’

@ Married

() Separated

) Divorced

) Widowed

TobaccoUser Mo -
Answer Additional Information

@ig“m Information) — guestions for health insurance
eligibility and effective date.

Are you currently a TRS member? () pg
@ Yes
Select an option that indicates which 7 Actively at Work Date m
effective date your TRS Medical cﬁr:;;!.]e @ First of the Month FollowNg Actively at Work Date
wi in.

D CIIEI ¢am



DEPENDENT INFORMATION To add a spouse or

child to the system,

Please complete the 5-section enroliment process. click the Add
Spouse/Child Link.

Please enter your dependent information.
Please verify all dependent information as benefit eligibility is based on this information. This is including:

Gender Types, Dates of Birth, Social Security Number, and 5tudent Status. If there is any information
that is inaccurate, it may cause some dependents to show ineligible for some benefits.

Spouse
Test, Spouse [

Children
Test, Child [

+ Adda chie D
Core



DEPENDENT INFORMATION

Please add your child’s information.

Click the "Sawve” button at the bottom of the page after you've entered the child’s information.

@in bold are r@

Mame Information

First Mame
Initial

Last Mame
Title

‘ Social Security MNo.
Gender

Date of Birth
Contact Information

Residing Address

City

State
County
Postal Code

Child has resided here simce

-

Please add
dependent SSN

Mo Title

000000018 narne digits - o dashes or spaces
Female -
01/01/2010 date in format, mmSddS vy

6125 East Belknap

Haltom City

TX - Texas -
Fe117
010152010 date in format. mmmnysSdd s



Legal Information

Has there been a court decree
issued regarding Financial Support?

Has there been a court decree
issued regarding Insurance Coverage?

Qualified Medical Support Order

Support Information

What percentage of support
do you provide this child?

L= of what date?

Is child claimed on Federal Taxes?

School Infoermation

licate whethehild is a student

School/University

LYchool Address
City

State

Postal Code

D

Mo -
Mo -
Mo -

Indicate full time
student status for

children age 18 &
up.

Child is not in school - _

Select State -

Click to add another child



Acceptance
AUTHORIFZATION:

I agree this election form canmnot e revoled or chamnged during the plan year, unless there is a chamnge im
my Family statwus (e.g. marriage., divorce, death of spowuse or child. kirth or adopticon of child. and
termination of spouse’s employmeent) which justifies the revocation or chamnge as authorized by the
Imtermnal Rewvenuwse Code amnd Regulations. I understamnd that any momneys that I allocate in these accouwunts
and do ot spend by the end of the Plan Year canmot bbe returmed o e as TAXM FREE com pensatiom.

I UNDERSTAMD THAT PROVIDIMG FALSE INMFORMATION OR OMISSTIOMN OF RELEWAMNT INFORMATIOMN IMN
THIS APPLICATION MAY RESULT IN THE DENLAL OF CLATMS OR CAMNCELLATION OR RESCISSTOM OF
COWERAGE. I ALSCO UNMDERSTARMND THAT THE PREMIUMS FOR DEDUCTION DOES MOT COMSTITUTE
COWERAGE OR APPROWAL BY THE CARRIER. COWVERAGES THAT REQUIRE HEALTH QUESTIOMNMS ARE MOT
IN FORCE UNTIL APFFROWED BY THE INSURIMNG CARRIER.

= T am employed by the Employer mameed in this Enrollment Application amnd Chamnge Form. I am ligilkle
to participate in the cowverage(s) afforded by the TRS-ActiveCare program wwhich is administered by BElus
Cross amnd Blue Shield of Texas with HMO benefits prowided by SHA, LLC dba FirstCare. Legacy Health
Solutions, Inc., Mercy Health Plans of Missowri, Inc., Scott anmnd White Health Plan, amnd Yalley Baptist
Imnsuramnce Company dixza Walley Baptist Health Plans. On bbehalf of mys=Iif amnd any depend ents listed om
the Enroliment Application amnd Chamngs Form. I app = (=) For wvwhich I am eligible.

w If I am enrcollimng a gramndchild &
residence amnd the gramndchild ©
w  If I am enrollimng a child as amn ™
primary residence, that I prow
natural parents reside im my
regarding the child®s medica

If you elect health insurance to be effective on your
date of hire, you will be directed to the medical screen
to choose your coverage and then to this screen.

w Only those cowverage(s) amnd ammgo
if this Emnrollment Applicatiomn a
acocorndamce with the prowisions

= Tunderstand that the health over Click on the Finished button to continue.

participating district endtity
= T awvthorize mecessary
agree that oy Ermmployer

If you elect not to have health insurance effective on
invalidate my cowver your date of hire, you will be directed to this screen

PAAay 10, 2012

Date

// since you are waiving the date of hire benefit.

Print This Page

Click on the Finished button to continue.




Message from webpage X

Lk You have completed new hire enrollment for benefits for the current
/& planyear. However, your company is in open enrallment for the

upcoming plan year. You will now complete open enrollment for
upcoming plans,

Click ‘OK’ and you will be
redirected to walk
through the system again

for all other new hire
benefit elections.




Current Medical Plan Election

You are not currently enrolled in any Medical

Awvailable Medical Plans

“* Click the box next to the name of T LYzl
every person you want to cover.

) ActiveCare 1
View Plan Oauatli
Prowvided by TR
Eligible on 91,2012

Select Tax Election
Pre-tax -

Dirk [spouse]

Child [child]

Medical

= 7300

Dental

[EMPADLLED] $4716
Wision

[WATWED]

Long Term Disability

73.00

(i) ActivelCare 1 'E'
Wiewr Plan COwutline of Benefits

Prowvided by TRS

Eligible on 9/1/72012

Select Tax Election
Pretax -

0O

O

Child [child]

[EMROLLED] $46.E6
Camncer

Dirk [spouse] [ ATVED]

Employee Life

[EMROLLED] $16.20
Spouse Life
[EMROLLED] $0.50
Child(ren) Life

= ActivelCare 2 'E'
Wiewr Plan COwutline of Benefits

Provided by TRS
Eligible on 9/1/72012

Select Tax Election
Pre-tax -

0O

Dirk [spouse]

0

Child [child]

) ActiveCare 3 @)
Wiewr Flan COwutline of Benefits

Provided by TRS
Eligible on 9/1/2012

Select Tax Election
Pre-tax -

If you elected medical
coverage effective on date
of hire, you also must re-
elect for the 9/1/12 plan

@ I waive enrollment in all awvailable Medi

[EMROCLLED] $1.20

ADE:D
[ENROLLED] $6.95

Identity Theft
[WATWED]
HealthCare Reimbursement

Hel pful H | nt: Dependent Care Reimbursement

Monthly Payroll Deduction
192.28

year as well.

Sign & Continue




TRS = Aetivelare DECLINATION PAGE

By clicking the "Accept” button L the employee, certify that the available medical coverage has been explained and offered to me. [ have been given the
opportunity to apply for the medical coverage offered to me and my eligible dependents. The voluntary election, as indicated below, reflects either enrollment or
waiver in the medical coverage by myself, the employee. If I have waived the medical coverage and decide to apply for the coverage at a later date, I understand
there may be a delay in the effective date of the medical coverage as well as a pre-existing condition exclusion period (not applicable to HMO coverage).

*Effective Septembas ing period is not applicable for any individual under the age of 19.

List the reason you are
declining health insurance
for all dependents. You can bers of your family

add dependents you have _,

not entered into the system

* If yg ontact your Benefits Administrator.

Amanda Test Mone

Declining Member Spouse Dirk Test Other Group Coverage
Declining Member Child Child Test Other Reason
don't want

7]
+ Add a Child

If everything is correct on this screen

or Back




Current Long Term Disability Plan Election
The employee is not currently enrolled in any Long Term Disability plans.

Awailable Long Term Disability Plans

Monthly Benefit

@

Flan A - Injury 0 / Sickness 7 &
Wiew Plan Cwutline of Benefits

Prowvided by Unum
Eligible on 10/1/2012

Cost i= deducted on a post-tace basis

Select Coverage__.

Click the Radial Button next

to the plan option you wish
to elect.

BT B .-

Prowvided by Unum
Eligible on 10,/1,2012

Cost is deducted on a post-tax basis

$2.800.00 -
$2.700.00 -
$2.600.00 -
$2.500.00 -
5240000 -
52.300.00 -
$2.200.00 -
EF2.100.00 -
F2.000.00 -
E1.900.00 -
$1.800.00 - ¢
$1.700.00

Plan A - Injury 60 /f Sickness 60 &)
Wiew Plan Owutline of Bernefits

Provided by LInum
Eligible on 10/1/2012

Co=t i= deducted on a post-t=x basis

B1.600.00
51,500

$3.300.00 - Cost: $5156.09
$3.200.00 - Cost: $151_36
$3.100.00 - Cost: $146.62
$3.000.00 - Cost: $141_.90
$2.900.00 - Cost: 313747
Cost: $137 44

Cost- $80.41
Cost: 575 .68
Cost: 57095

]

Election Summary
Costs shown are as of 10/1,/2012
Basic Life
[EMROLLED] $0.00
edical

ROLLED] $732.00
ED'Link
[EMROLLED] $63.00
Drenital

[EMFAZLLEDY] $£10OE 20
Vision

[EMROLLED] $2632

Long Term Disability

sfo.oo |

Cancer
[WATWED]
Employee Life

[WATWED]

ADE&D

[WWATWED]

Identity Theft

[WWATWED]

HealthCare Reimbursement
[WATWED]

When you have multiple coverage options to
choose from, click the drop down arrow to

Plan A - Injury 90 / Sickness 90 (&)
Wiew Plan Owutline of Benefits

Prowvided by Llnum
Eligible on 10/1/2012

Cost i= deducted on a post-t=x basics

Plan A - Injury 180 / Sickness 180 @&
Wiew Plan Cwutline of Benefits

Prowvided by Unum
Eligible on 10,/1,/2012

Cost i= deducted on a2 post-tacx basis

Select Coverage._ .

[=]

Flan B - Injury 0 / Sickness 7 @&
Wiew Plan Cwiline of Benefits

Prowvided by Unum
Eligible on 10/1,/2012

Cost i= deducted on a post-tax basis

| Select Coverage. ..

Plan B - Injury 14 / Sickness 14 &
Wiew Plan Owutline of Benefits

Prowvided by LInum
Eligible on 10,/1/2012

Cost is deducted on a post-tax basis

Select Coverage._ ..

select your desired coverage.




Current Cancer Plan Election Election Summanry

You are not currently enrolled in any Cancer plans. Costs shown are as of 10/1,/2012
Basic Life
Awailable Cancer Plans Cowerage Your Cost [EMROLLED] $0.00
] Loww Opticn (=] o I'IMVE']?I
Wiew Flan Cutline of Benefits — ] [ D]
Dirk [spouse] Dental
Prowvided by Armerican Public Life [WATVED]
. Child [child] Vision
Eligible on 10/1/2012 [WATWED]
Select Tax Election Lomng Term Disabrility
FPre-tax - [AWADVED]
Cancer
1 Low Option w f ICU @& You + 0.00
Wi Plarn Okl of Benefits =
- " e Dirk [spouse] Employee Life
Prowvided by Armerican Public Life [ENROCLLED] $16.20
Child [child S s i
Eligible on 10,/1,/2012 [ ] [EMROLLED] $0.50

Child{ren) Life

Select Tax Election [EMROLLED] $1.20

Fre-tax - ADED
[ENROLLED] $6.26
3  High Option & You Identity Theft
Wiew Plan Outline of Benefits Dirk [spouse] [WATWED] )
Prowvided by SAmerican Public Life Health{(Care Reimbursement
Child [child] Dependent Care Reimbursement
Eligible on 10/1,/2012 .
Monthly Payroll Deduction
Select Tax Election s 25.26
Pre-tax -
1 High Option w /fICU & You

Wiew Plan Cwutline of Benefil

Prowvided by SArmerican Pu

To decline a benefit, click the “1 waive enrollment”

E“Sib'“‘"j:y radial button (located at the bottom of each

Select Tax EI

W- available plan screen).

an I waive enrcllment in all available Cancer plans

t o e




Current HealthCare Reimbursement Plan Election
The employee is not currently enrolled in any HealthCare Reimbursement pla

Available HealthCare Reimbursement Plan

Enter your
monthly
contribution
amount.

@ Healt imbursement with Flex Card @ oo Contribution
iew Plan Outline of Benefits

. . . : Allowed range of contributi
Prmru#ed b . at!unal Benefit Services 25 00 i 0 $08.33
Effective perioX|

25.00

ons is

Click this link to view plan information.

Cost i deducted on

() Employee waives enrollment in the available HealthCare Reimbursement plan

Please enter the Effective Date for this new enrollment:  |10/1/2012

£ e

rnm,/ddy

=]

=
e}
S

ion Summary

s shown are as of 10/1/2012
asic Life

[ENROLLED] $0.00

Medical

[WAIVED]

Dental
[WAIVED]

Vision
[WAIVED]

Long Term Disability
[WAIVED]

Cancer
[WAIVED]

Employee Life
[WAIVED]

AD&D
[WAIVED]

Identity Theft
[WAIVED]

HealthCare Reimbursement

£125.00

Dependent Care Reimbursement
[WAIVED]

Monthly Payroll Deduction
§25.00




BENEFICIARY INFORMATION

Please add beneficiaries in step 1. Once all beneficiaries have been added, proceed to step 2 to create beneficiary allocations.

Step 1 - Create Beneficiary

T Add a Beneficiarjr_ / beneficiary you wish to add to the system.

Step 1: Click Add a Beneficiary for each

Step 2 - Beneficiary Allocations

Apply Allocations to all coverages equally ~

The Following allocation applies to all applicable coverages.

&



| Add A Beneficiary

T El‘E“'EF/; Select a name from dependents in

Select Dependent -

r enter beneficiary info below> the system or enter beneficiary
information below and save.

Relation:

Select Relation -
First Mame:

Last Mame:

Address:

City:

State:

AK - Alaska -

Postal Code:

Phone:

Gender:

Male -
Date of Birth:

Social Security No:

nine digits - no dashes or spaces




BENEFICIARY INFORMATION

Please add beneficiaries in step 1. Once all beneficiaries have been added, proceed to step 2 to create beneficiary allocations.

Step 1 - Create Benefiaary

Test, Spouse [Spouse]

Test, Child [Child]
“+ Add a Beneficiary

Step 2 - Benefiaary Allucatiuns/

4 %

Apply Allocations to all coverages equally |= _

The Following allocation applies to all applicable coverages.

Beneficiary
Name
Test, Spouse

Test, Child

[ Concel [ Pricoed R

Percentage

Primary  Contingent
100 \

0 100

e

You can choose to apply the same
beneficiaries to all benefits or

choose to allocate differently
for each benefit.

Primary and/or Contingent

percentages must equal 100%




Please complete the 5-section enrollment process.

Please print this form for your records, and then you MUST click the finish
button to confirm your Enrollment.

Personal Information cClick here to edit

Test, Amanda Social Security Mo, a8 220075 Review personal
2121 M Glenwville Drive Government Visa Mo. 0 . .
Richardson, Tx 75082 Date of Employment B/24/2012 |nf0rmat|0n a nd
Date of Birth 10/6/1975 . .
972-881-2255 [home] Gender Fernale benefit elections
9F2-881-2255 Ext. 120 [work] Marital Status Marned
aadams@thebenefitshub.com Tobacco User Mo for accu ra Cy.
Are you currently a TRS member? Yes

Election Information
Below is the list of the elections effective as of greatest new hire eligibility date 10/1/2012.

To edit an existing benefit plan election, click the corresponding name of the benefit plan type. To view
the owtline of benefits of any existing election, click the corresponding icon next to the plan type.

Effective 10/1/2012

Benefit Plan Cowerage Your Cost

Basic Life - Basic Life 89 51000000 S0.00
Effective on 10/1/2012

Prowvided by hMetlife

Policy Number: -

Cost i=s deducted on a post-tax basis

Dental - High PPO <8 Test, Amanda $108.20
Eﬁ“—‘f_:l;“‘:;j““ ]3-"'1{‘_:?]—2 Test, Dirk [Spouse]
Bt . .
Paiicy Rarber 00422901 Test, Child [Child]
Caost is deducted on a2 pre-tax basis
Employee Life - Employee 9%  5180,000.00 §16.20

Effective on 10/172012

Prowvided by hMetlife

Policy Nurmber -

Cost is deducted on a post-tax basis

Spouse Life - Spouse 5 515,000.00 Test, Dirk [Spouse] S0.90
Effective on 10/ 20012

Prowided by hMetlife

Policy Mumber: -

Cost i= deducted on a8 post-tax basis

Child(ren) Life - Child(ren) % 510,000,000 Test, Child [Child] 51.20
Effective on 10/1L/2012

Prowvided by hMetlife

Policy Nurmber: -

Cost i= deducted on a post-tax basis




I agree this election form canmnot be revolked or changed during the plan year. unless there is a chamnge imn
my Family statws (eag. marriage, divorce, death of spouse or child, Eirth or adoption of child, amd
termination of spouse’s employment) which justifies the revocation or change as authorized by the
Imtermnal Revenue Code and Regulations. I understand that any moneys that I allocate in these accounts
and do ot spend by the end of the Flan Year canmnot be returmed to me as TAXM FREE compensation.

I UNDERSTAND THAT PROWVIDING FALSE INFORMATION OR OMISSTION OF RELEVANMT INFORMATION IM
THIS APPLICATION MAY RESULT IM THE DEMLAL OF CLATMS OR CANCELLATION OR RESCISSTION OF
COVERAGE. T ALSO UNDERSTAND THAT THE PREMIUMS FOR DEDUCTION DMOES NMOT COMSTITUTE
COVERAGE OR APPROWAL BY THE CARRIER. COVERAGES THAT REQUIRE HEALTH QUESTIOMNS ARE MOT
IN FORCE UNTIL APPROVWVED BY THE INSURING CARRIER.

= I am employed by the Employer mamed in this Enrollment Application anmnd Change Form. I am eligible
to participate in the coverage(s) afforded by the TRS-ActiveCare program wwhich is administered by Blues
Cross amnd Blue Shield of Texas with HMO benefits prowvided by SHA, LLC dba FirstCare. Legacy Health
Solutions, Inc., Mercy Health Plans of Missowri. Inc.., Scott and White Health FPlan, and YWalley Baptist
Imsuranmnce Company dba Walley Baptist Health Plans. On behalf of myseIiFf and any dependaents listed om
the Enrcllment Application and Chang e Form. I apply for those cowverage(s) for which I am =ligible.

= If I am enrolling a grandchild in Section 3. I certify that my household is the grandchild s primmanry
residence and the gramndchild is my dependent for federal imcome tax purnposes.

= If I am esnrollimng a child as an "other child™ in Section 3, I certify that my household is the child"s
primary residence, that I prowide at least 50%; if the child’s support. that meither of the child"s
mnatural parents reside im My owusehold, and that T hawe the legal right to make decisions
regarding the child®"s medical care.

= Only those cowverage(s) and amounts for which I am eligible will be awvailable to mee. I understamnd that
if this Emrollmment Application and Change Form is accepted. the cowverage(s) will become effective imn
accorndamnces with the prowvisions of the TRS-ActiveCars progranm.

= I wnderstamnd that the health cowverage I am applying for may be subject to a preexisting comnditiom
exclusion (ot applicable to HMO cowverage).

= I vwnderstamnd that by enrcolling for cowverage wwith the Employer mamed in this Emrollment Applicatiom
and Chamnge Form that any TRS-ActiveCare cowverage I previouslhy elected uwnder another TRS -ActiveCare
ill b= terminated under TRS Rules.

- eduction by my Employer, if any., to cower the cost of my cowverage(s). I
ang e Print a Copy for agent. All notices given to my Employer are binding upon mee. I also
a2 reg owerage(s) is subject to any future amend ments.

- your reco rds and om this Emrollmmment and Chamnge Form is true and correct. T
act statements material to the risk and knowingly made by e warilll
click the Finished

button.

Sigmnature of Test, Amanda [Applicant]

| sack —

Print This Page _




LUJyYEU IIL DHuvie 1w

employes Amanda Test

EMPLOYEE MENL HELF  LOGOUT

Welcome, Amanda Test. Please select an option or choose from the menu below:

- I l ] 5 M F i i o
CCickthis G QP Clickthis nroliment. /
icon to Click this Y6l 6

change icon to view view
password. dependents benefit
elections

Make

Click Logout

when you are
finished.

Personal Dependent Benefit Plan Company
Information Information Information Communication



