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WTX EBC

Employee Benefits Portal

THEbenefitsHUB
Delivering Instant Access to Your Employee Benefits

Welcome to Your Employee Benefits Portal

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

benefits program including benefit summaries, claim forms, administrative forms, customer service numbers, provider directories and direct
links to the insurance carriers. You will also find some helpful information regarding each employee benefit product 5o you can choose a
benefit package that's right for you and your family.

Please selact your employer from this list: | Select One W _

Powered by: THEbenefitsHUB



THEbenefitsHUB

Delivering Instant Access to Your Employee Benefits

Xﬂ |

Benefits Guide THEbenefitsHUB Check F5A Contact Us
Click the plan year
Plan Years you would like information for. . .
. Inside, you will find
| 2013-2014 detailed information about your employee benefits program including benefit summaries, claim
forms, administrative forms, customer service numbers, provider directories and direct links to
Benefits 2013-2014 Clle the p|an name to view garding each employee
o™ o . . ou and your family.

MEDICAL specific information for a plan, claim forms,
MEDICAL SUPPL MT
TELEHEAL and rates.
DENTA Things to Remember Quick Links
VISIOn inancial
DISABILITY weloome to your bensfit site, the « Thines To RBemenmber
CANCER central source for all your benefit - = e raiment -.L.-'-d enefit

needs. Protecting your family and pen Enroiime =
ACCIDENT assets is an important and = Beneficiary Video ervices
CRITICAL ILLMESS complicated task. The West Texas * Enrollment Form
BASIC LIFE Co-op offers 2 ':'“"P"Ehfa"“""e _ = Enrollment Instructi o i
VOLUNTARY GROUP LIFE benefits package I:-:.'-ad'u.e'.'e.thm « COBRA Initial Rights NOG Financizl Beneﬁt. Senices, LLC

goal. Please use the navigetion . ) 2121 M Glenville Dr
ADED tools provided to learm more Sepa'atn:!n n:-fser'.'.n:e " Richardson, T 75082
INDIVIDUAL LIFE sbout the different offerings * HIPAA Privacy Notoe Toll Fres: (B6E) 914-5202
IDEMNTITY THEFT gvzilzble to...ress mare. . Fhone: {450) SE5-3535
REIMBURSEMEMNT PLANS Sepa ration www.FE5B=nefits.com
FINANCIAL PLANMING of service

and videos

Powered by: THEbenefitsHUEB




West Texas Public Today = arch 1, 2004

You are not logged in

Schools EBC

LOGIN If you need login assistance, click this link to
watch a video of how to login.

THEbenefitsHUB  Login Help Video
VIDED [Espagial] ername

Password |

Your Username [s:
The first Six (8) 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 punctuztion) followed by the last four (4) digits of your Social Forgat Username or Fassward!
Security Number.

If you hawve previously logged in this year, you will use the password that you created, Supported Browsers
NOT the password format listed above. Google Chrome

Microsoft Imternet Explorer (7.0 or Latar)

Mezilla Firefox (3.5 or Later)
Enrollment Instructions

THEBenefitsHUB® & a copyrighted senvice mark of MGM Benefits Growp.
£ 2003-2014. Al Rights Reserved. Wiew Tenms of Use. View Privacy Policy.




EMPLOYEE USAGE AGREEMENT

Please rewview and accept to proceed.
When electronic signatures are used. federal law reguires that we infiorm you of the following:

Ey dicking I accept below, I consent to electronic processing of this application to imclude use of my
alectronic signature.

I acknowledge that Electronic Signature means that I am the person identified on this application as
the applicant, that I woluntarily accept all the terms and conditions as stated in this application, and
that I agres to the electronic processing of this record. 1 acknowledge that my electronic signature will
hawve the same legal effect as a signature on pap-er.

I acknowledge that I hawe the right v 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 motify my benefit providers in writing of my withdrawal of comsent
and that such withdrawal will not affect actions already taken by my benefit providers.

I acknowledge that my consent to the use of my elecironic signature applies to this application omnly
and mot ta any other ransactions with my benefit providers.

I hereby apply for cowerage on the basis of the statements and answers o the gquestions herein. I
hereby dedare all answers &0 be true to the best of my Bnowledge and to accurately represent the
health of those persons applying for coverage and waiving coverage. [ understand that thess
statements, answers and subseguent information I provide are the basis for my cowverage.
Furthiermore, [ understand that this application muest be updated by e o inclede any condition or
dissase which may occour betweesn the date of my application and the Effective Date of Cowverage_ 1
understand that if my applicaticn for mew or additional coverage is accepted, that applicable coverage
waill mot be effective until afrer I am notified for the Effective Date.

Clhick Here for COBRA Motification.

THE s A HUB

T

Open Enrollment Video

the “Continue™ button, I hereby agree to the terms of the Employee Usage Agresment

O Do show this page ; Review usage agreement
/ and C“Ck continue.




PERSONAL INFORMATION

Fields in bold are mu@

General Information

First Name  |Mick
Middle Initial
Last Name Te:t

Ticle

Sodal Security No. 000002023
Gender |Male |
Date of Birth  |2/28/1974 et in format, ren/siclypy

Contact Information

Street Address |6125 East Belknap

Strest Address 2

City |Hale Center

State |T.:':-TE:::EE-
Zip Code |T2041

Home Phone |817-547-5700 O
Work Phone |817-547-5700 Ext
Email Addrezsz  |newhire@hcisdowls. net

Altzrmate Email




Other Information

Marital Status Single date in format, mm/dd/yyyy

=
[

@ Married

() Separated

() Divarced

) Widowed

Tobacco User Mo
Answer Additional Information

@itigm| Information) — guestions for health insurance
eligibility and effective date.

Are you currently a TRS member? & pg
@ Yes
Select an option that indicates which ) Actively at Work Date m
effective date your TRS Medical coverage @ First of the Month FollowNg Actively at Work Date

will begin.

D CIEI



DEPENDENT INFORMATION To add a spouse or

child to the system,

Please complete the 5-section enrollment 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
o



DEPENDENT INFORMATION

Wnﬂﬂm of the page after you've entered the child’s information.
Fields are required.

Mame Information

First Mame |Hid
Please add

Lmitial

Last Mame |Test

Tide |Mo Title |
Social Security MNo. | 000000012 nine digits - no dashes or spoces

dependent SSN

izender Femala S
Date of Birth 1/1/2010 date n formet, mmydddynyyy
Contact Information

Residing Address |5125 East Belknap

City |Hale Center

State |TX - Texas e
Postal Code |78041
Child has resided here since | [JEIFEE] » | date n format, mmyddfneyy




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

iicatewhethe hild is a student

School/University

LYchool Address

City
State

Postal Code

D

Mo -
Mo -
Mo -

Indicate full time
student status for

dependents from
age 18 to 26.

Child is not in school - _

Select State -

Click to add another child



Current Basic Life Plan Election Coverage

Basic Life © F §10,000.00 §0.00
View Plan Qutline of Benefits \

Provided by Unum District paid
Effective on 4/1/2014 benefit.

Available Basic Life Plan Coverage Your Cost

® Basiclife © $10,000.00 - Cost 50.00 v
View Plan Qutline of Benefits

Provided by Unum \

Eligible on 4/1/2014

Elected coverage effective on 4/1/2014

Amounts provided

Cost iz deducted on a post-tax basis by district can vary




THEbenefitsHUB

B. Dwring Open Enrollment, to waive Tor the pew plan yedar, click the radial button at the Bottom
of the plans “Employes walves enrollment inall available medical plans® and click the Sowee

A Medical
election is
required
or waive

Some
districts
have

FirstCare
and HMO
not
shown.

button:
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Spowurs [hpouse]
Chaild [child]

L Lmployer ywalwes emrolmend o sl gy alslsle Reaflc ol plams
Fiesss snter the Hlecibve Date for ihis new anrcllimeni:

Mpane snler Hhe Tepinbuol e Clate fod pasl eddaliemeni

-mm

Click the box nexttothe
name of every person you
wantto cover.

To decline a benefit, click the
“Iwaive enrollment”
radial button {located atthe

bottom of each available plan
screen).



THEbenefitsHUB

TEE D linations in the HLI®

W in iy & Dl ddlmdind a0 aloe O ditail drpaer a el 1S o woa e dmillos] 1P LB, TP riaed
i cosmpdavts sndlfor scoapt tha THRS declinatiosn pages. Thin wiss allown youe 1o repsort 1o
ey Pl @il i gl dliclleatigees ol oo age THS

i g, el aend dll jm TR sl f frviera g el il fse gl gliolinaviow guge a8 thiry sy
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I =—— pr— declinations to Wells

You are currentlys Coveneg svenyone in o Ly

Syetem.

By

If you elected medical for you and
dependents, declination will look like this.




THEbenefitsHUB

If all family members listed in the HUB are NOT enrolled on the TRS medical screen, the
Detlination Page will shew list them as a declining member and a Reason for Declining must be

selected before the employee can click the Accept button to Save. You will see this
Example of Daclination Page with NOT all family members enrolled: declination page after
you elected or waived
TRS = AetivefPare DECLINATION PAGE medical
o S b | L 9 P ey w8, e R e iy e e = g b

[ e Ly, T L | =
'l'lﬂll.l.llﬂ.lﬂﬂhl' Ciparieey (5 O o i Lnilly
.:_.,.._._'. ] F s s P s g
e o - [ P |

If you decline medical for your self and
your all your dependents, choose why
you are declining coverage for all
dependents from the pull down menu.




Plan Information

Curment Dental Plan Election

You are not currently enrolled in any Dental plans.

@  High Option O You B4.80
View Plan Gutline of Ben Spouse [spouse]
Providad by B Kid [child]
Eligible om 4T}
Select Tax Election
() Low Option & O vou

View Plan Outline of Benefits -
ew Plan Outline [ spouse [spousel

Provided by Cigna O xid [ehild]
Eligible on 4/1,/2014

Select Tax Election

() I'waive enrollment in all available Dental plans

o axh G

Hection Sumimary

Click the box next to the name of
Available Dental Plans Youw every person you want to cover.

FAED Lindk
WAIVED
Telehealth
ERRCH L ECY 0000

Crental

<0420 |

Vision

Long Term Disability
Camcer

Accident

Emp critical I
Employee Life

AD&:D

Individual Life

Identity Theft P -
Medical Premium Reimbursement
HealthCare Reimbursement

Dependent Care Reimbursement

Monthly Payroll Deduction
594 20




Current Long Term Disability Plan Election

Election Summary

The employee is mot currenthy enrolled in any Long Term Disability plans. Costs shown are as of 10/1,/2012
Basic Life
Avwailable Lomng Term Disability Plans Monthly Benefit Cost [ENFROLLED] $0.00
o . . ledical
=1 Plan A - Injury 0 / Sickness 7 & Select Coverage.___ - T
Wiewr Flan Cwutline of Benefits 2 SEEILLERY ST
_ ele overage EDLink
Provided by Unum $3.300.00 - Cost: 515609 [ENROLLED] $65.00
Eligible on 10,/1/2012 $3.200.00 - Cost: $5151_35 Dental
Cost is deducted on a post-tas basis 53.100.00 - Cost: 5146 65 [ENROCLLED] $108 20
53.000.00 - Cost: 5141_40 I— Vision
= 52.900.00 - Cost: 313717 [ENROLLED] $2632

Click the Radial Button next

to the plan option you wish
to elect.

Provided by Unum
Eligible on 10/1,/2012

Cos=t is deducted on a post-tax basis

52.800.00 - Cost: 313Z2.44 1 Term Disabilit
2. 700.00 - Cost: 5124771

$2.600.00 - Cost: ‘a5 SCET R

52.500.00 - Cost: 11825

Plan A - Injury 60 f Sickness 60 (&)
Wiewr Flan Cwutline of Benefits

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

Co=t is deducted on a post-tax basis

$2.400.00 - Cost: A113.52 omeer

$2.300.00 510879 | | ——— i

$2.200 00 " 5104 06 e

%2.100.00 ft- 599 33 ADED

%2000 00 {st- 594 60 e,

%1.900.00 - 589 87 e

$1.800.00 - Lost: $85.14 i heft

$1.700. - $80.41 )

%1.600. [ Cost: $75.68 - HealthCare Reimbursement

$1.500._08 - £70_95 [ATVED]

When you have multiple coverage options to

choose from, click the drop down arrow to

Plan A - Injury 90 / Sickness @0 &)
Wiew Plan Owtline of Benefits

Prowvided by Unum
Eligible on 10/1/2012

Cost i= deducted on a post-tax basis

select your desired coverage.

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

Prowvided by Unum
Eligible on 10,/1/2012

Co=t s deducted on a post-tax basis

Plan B - Injury 0 / Sickness 7 &)
Wiew Plan Owtline of Benefits

Provided by Unum
Eligible on 10/1,/2012

Cos=t is deducted on a post-tax basis

Plan B - Injury 14 f Sickness 14 @&
Wiewr Flan Cwutline of Benefits

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

Co=t is deducted on a post-tax basis

Select Coverage.__. EI
|Se|ect Coverage.___ EI
|Se|ect Coverage. .. EI




Current Cancer Plan Election

You are not currently enrolled in any Cancer plans.

Election Summary
Costs shown are as of 10/1/2012
Basic Life

[EMROLLED] $0.00
Medical

[WATWED]

Dental

[WATWED]

Vision

[WATVED]

Long Term Disability
[WATWED]

Cancer

: 0.00

Employee Life
[ENROLLED] $15.20
Spouse Life
[EMROLLED] $0.50
Child(ren) Life
[EMROLLED] $1.20
ADE&D

[EMROLLED] $6.56
Identity Theft
[WATWED]

HealthCare Reimbursement

Dependent Care Reimbursement
Monthly Payroll Deduction
52526

Avrailable Cancer Plans Coverage Your Cost
&) Low Option @ You
WView Plan Outline of Benefits Dirk [spou ce]
Provided by American Public Life
- Child [child]
Eligible on 10,/1/2012
Select Tax Election
Pre-tax -
@  Low Optionw /IcuU @ [ You
View Plan Cutline of Benefits
e " e Dirk: [spouse]
Provided by American Public Life
-, Child [child]
Eligible on 10,/1/2012
Select Tax Election
Pre-tax -
) High Option @ You
View Plan Cutline of Benefits
e " e Dirk: [spouse]
Provided by American Public Life
o Child [child]
Eligible on 10/1/2012
Select Tax Election
Pre-tax -
@ High Option w fICu & You
View Plan Cutline of Benefits
e " e Dirk: [spouse]
Provided by American Public Life
Child [child]

Eligible on 10/1/2012

Select Tax Election
Pre-tax -

—

I waive enrollment in all available Cancer plans

Sign & Continue

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

radial button (located at the bottom of each
available plan screen).




Enter your
monthly
contribution
amount.

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

Available HealthCare Reimbursement Plan

@ Hea imbursement with Flex Card @ yoneri Contribution
View Plan Qutline of Be

Provide Mational Benefit Services
Effective peN

Click this link to view plan information.

25.00

Allowed range of contributions is
$25.00 rmin to 520833 max.

Cost i deducted

() Employee waives enrollment in the available HealthCare Reimbursement plan

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

=
P
e

New Flex/H.S.A cards
will look like this
example and be a

MasterCard.

lection Summary
osts shown are as of 10/1/2012
Basic 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




Plan Information

Current Employee Life Plan Election

You are not currently enrolled in any Employee Life plans.

Available Employee Life Plan Coverage Your Cost
® Employee © $200,000.00 - Cost: $16.20 K%
View Plan Outline of Benefits \
Employee Guarantee Issue: 5200 000.00
Provided by Unum Choose your
Eligible on 4/1/2014 amount from
Cost is deducted on a post-tax basis different

options
() I waive enrollment in the available Employee Life plan

r e

Message from webpage - - ﬁ1 \
Can increase

Selected coverage exceeds the available Guarantee Issue amount.

L& Please print and complete the following Evidence of Insurability form. GI 10 OOO
)

every year




Plan Information

Current Individual Life Plan Election

You are not currently enrolled in any Individual Life plans.

Available Individual Life Plan

Texas Life @ Monthly Contribution |0.00
View Flan Qutline of Benefits

i ) Allowed range of contributions is
Provided by Texas Life $1.00 min to $1,000.00 max

Effective period is 4/1/2014 to 8/31/2014 :
Required

Application.
(® I waive enrollment in the available Individual Life plan See an
enroller.

Cost i=s deducted on 3 post-tax basis

L Al
Message from webpage u

To enrcll in or change the Texas Life coverage, please see an enrollment
representative on campus or contact FBS at 469.385.4640 | Toll Free
800.583.6908,




BENEFICIARY INFORMATION

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

St.ep 1 - Create B,E"eﬂmary_ Tee— Step 1: Click Add a BeneﬁCiary for each

beneficiary you wish to add to the system.

+ Add a Beneficiary

Step 2 - Beneficiary Allocations

Apply Allocations to all coverages equally ~

The Following allocation applies to all applicable coverages.

o



Add A Beneficiary b4

e

@t Dependent to add as a BeneficiaD

Selec / Select a name from dependents in
m below > the system or enter beneficiary

information below and save.

Relation:

Selact Relation
First Name:

Last Mame:

Address:

City:

State:
B - 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, Child [Child] [ 3¢
“+ Add a Beneficiary

You can choose to apply the same
Step 2 - Benefiaary Allocations beneficiaries to all benefits or
choose to allocate differently

Apply Allocations to all coverages equally | _ for each benefit.

The Following allocation applies to all applicable cover Primary and/or Contingent
percentages must equal 100%

Beneficiary Percentage

Name Primary  Contingent

Test Spouse a0 1

Test, Child 50 i}

Test, Child 2 o 100

[ Concel Ji s R




At the top of the Consolidated Enrollment Form page, we have added information to help clarify the
status of an employee’s benefit enrollment walk through. The addition of graphics and updated wording
will explain what steps, if any, are needed to complete the enrollment process.

When an employee is completing both their new hire and open enrollment events, they will see the
following message after finishing their new hire walkthrough:

CONSOLIDATED ENROLLMENT FORM

ALMOST DONE!

You have completed new hire enrollment for the current plan year. Please click the
. green continue button below to complete your open enrollment.



MY BEMEFITS ENROLLMENT

CONSOLIDATED ENROLLMENT FORM

CONGRATULATIONS!

You hawve successfully completed your online enrclliment!

Review personal

Personal Information  ick here to edit |nf0rmat|0n and
Test, Mick Social Security Mo. EFE-F=-00ES . .
6125 East Betknap Date of Employment  3/11/2013 benefit elections
Hale Center, T 73041 Date of Birth 852651574

Gender Male for accuracy.
817-547-5700 [home] Marital Status Married
B817-547-5700 [waork] Tobacoco Usear Mo

newhire@hcisdowls net

Election Imformation
Eelow is the list of the elections effective as of greatest new hire eligibility date 4 1L/2014.

To edit an existing benefit plan election, click the comesponding name of the benefit plan type. To
wiew the outline of benefits of any existing election, click the cormresponding icon next to the plan

type.

Effective 4/1,/2014
Benafit Plan Coverags Your Cost

Easic Life - Basic Life 5 £10,000.00 £0.00
Effective on 41,2004

Frowiced by Lnum

Podicy Mumbes:

Cost is deducted on a post-tax basis

Telehealth - Waive 98 Test. Mick £0.00
Effeciree on <471,2004
Prowided by AumeriDoc

Long Term Disability - Flan B - Injury 30 7 Sickness 30 <58 13, 100,00 £57.04
EFfeckEree oin 4512004

Proreicied by Linwsm

Policy Mumber: ADEAT-S, 30-30

Croet is deducted on a post-tax basis

Cancer - Plan B <58 Test. Mick £41.85
Effective on 471/2004 T 5
. oy . est Spouse [Spouwss]
Policy Mumber: B
et o rhesrbeorte] s o ryryseb oy Boweie




Acceptance
AUTHORIZATION:

I agree any elections made for Section 125 cannot be revoked or changed during the plan year, unless
there is a change in my family status. (eg. marriage, divorce, death of spouse or child, birth or
adoption of child, and termination of spouse’s employment) which justifies the revocation or change
as authorized by the Internal Revenue Code and Regulations. I understand that my Social Security
beneafits may be affected by my participation in this plan. I understand that any moneys that | allocate
in these accounts and do not spend by the end of the Plan Year cannot be retuwrned to me as TAX FREE
compensation.

I UNDERSTANL AL EECOVIDING FALSE INFORMATION OR OMISSION OF RELEVANT INFORMATION
Print a copy for IN THE DENIAL OF CLAIMS OR CANCELLATION OR RESCISSION OF

your records or T THE PREMIUMS FOR DEDUCTION DOES MOT CONSTITUTE
IER. COVERAGES THAT REQUIRE HEALTH QUESTIONS ARE

INSURING CARRIER.

email to yourself
and click the Main
Menu button.

| Print This Page R

To have a link of this page emailed to you, please select an email address:
) newhira@hcisdowls.net Email This Page




West Texas Public Ty = March 11 2014

Logged in West Texas Public Schools EBC

Schools EBC emplayee Nick Test

EMPLOYEE MENLU HELF  LOGOUT

Enrollmasssa
icon to Click this

change : Click this \ icon to
address or icon to view view

password dependents benefit
elections

Click Logout
when you are
finished.
Fersanal Dependent Benefit Flan Company
Information Information Information Communication

THEbenefitsHUBA & a copyrighted senvice mark of MGk Benefits Growp.

£ 2003-2014. Al Rights Reserved. Wiew Tenms of Use. View Privaoy Policy.



Where Your Benefits Meet Technology

inancial
enefit

ervices

2121 N. Glenville Drive | Richardson, Texas F5082 | (800) 583 6908 | wwww. fosbenasfits.ocom
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