My-Self Serve Job Aid
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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Wellness Survey

staff members must self-report via the FBISD Wellness Survey

e e .
only if they have tested positive for COVID-19 in the last I n It Iat Ive
ten(10) days. All staff member must follow established

procedures for reparting their absence and not report to FORT BEND ISD

work.

L OO

The Fort Bend ISD Whoale Child Health Initiative, aligned with the FBISD's Profile of a
Graduate, is committed to supporting and developing the mental, behavioral, social,
emotional, and physical health of all students in FBISD. Students are best equipped and
inspired to pursue futures beyond what they can imagine when these needs and skills
are met and developed. The purpose of the Whole Child Health campaign is to increase
awareness of FBISD's diverse and robust health services and supports and to decrease
the stigma around mental health, Our commitment to Whole Child Health includes
making sure that each student s healthy, safe, engaged, supported, and challenged. For
more information and resources, please click the Whole Child Health Initiative logo or
visit https://www.fortbendisd.com/wholechildhealth



5. Click My Self Serve
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Email / Office 365
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Mew Teacher Orientation (NTC)

Online Textbooks

PeopleSoft Financials (Accessible
within FBISD Network Only)
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Skyward

Student Info { Accessible within
FBISD Network Only )

Success Ed

6. Log into My Self Serve

Username: firsthname.lastname

User ID

Password

ORACLE PeopleSoft

Select a Language

English

[J Enable Screen Reader Mode




7. Click Benefit Details

v Employee Self Service

Payroll Personal Details FBISD Self Service
BEn < FBISD
+ A -

Last Pay Date 08/13/2021 Action Required

8. First Click on Benefits Enrolilment

Second click select

Benefit Details

 Window sonaliz
+° Benefits Summary 1. New Window | Help | Personalize Page

[y Dependent/Beneficiary Info Benefits Enrollment

- 5
b'dl Benefits Enrollment After your initial enroliment, the only time you may change your benefit choic

Enroliment or a qualified family status change.
The Information icon provides you with additional information about your enrollment. The Select button
next to an event means it is currently open for enroliment

s is during Open

You will be unable to make changes to your benefits for 2021 after 11
review all selections.

020, so please carefully

Please have social security and numbers and date of birth for all dependents before starting
benefits enrollment.

You will be able to view your 2021 benefits by clicking on the Benefits Summary option in My
Self Service within two days after Open Enroliment has closed. Please change the date to
1/1/2021 to view your 2021 benefits.

n your enrollment, click Select. 2
Open Benefit Events

Event Description Event Date Event Status  Job Title

Open Enroliment @ oio1z02 Open Select

After you use the Selact button, it will take a few seconds for your benefits enroliment infermation to
load.




9. To make your elections click the Edit button. You must
Edit EVERY option.

£ Employee Self Service

+= Benefits Summary
E; Dependent/Beneficiary Info

"% Benefits Enroliment

pdan premiums.

Important: Your enrollment will not be complete until you click Submit to send your final

enefit Details

choices to the Benefits Department.

Enroliment Summary
Medical

Cument: Mo Coverape
New:

Dental

Cument: Mo Cowerage
Mew:

Vision

Cument: Mo Coverape

New:
Legal Shield

Cument: Mo Cowerage

Mew:

Education Foundation Donation
Cument: Mo Coverape

New:

Life

Cument: Mo Cowerage

Mew: Basic Life: $25,000
Supplemental Life & AD&D - EE

Cumrent: Mo Coverape

Before Tax

Before Tax

2085

Before Tax

490

Before Tax

Before Tax

Before Tax

Before Tax

¥

After Tax

¥

After Tax Edit

¥

After Tax Edit

¥

After Tax Edit

¥

After Ta: Edit

¥

After Ta Edit

¥

After Tax Edit

10. Select the plan by clicking on the appropriate

radio button.

Benefit Details

% Benefits Summary
E} Dependent/Beneficiary Info

@ Benefits Enroliment

Y

N\

Nexus Plan

Cowverage Level

Employee Only
Employee + Spouse
Employee + Child{ren)
Family

O  Choice Plan HRA

Coverage Level

Employee Only
Employee + Spouse
Employee + Child(ren)
Family

Choice PPO

Coverage Level

Employee Only
Employee + Spouse
Employee + Child{ren)
Family

Coverage Level

Your Costs

888.67
$287.61

$380.47

Your Costs

55292
$194 16
$136.08
524778

Your Costs
$101.97
833075
$28175
$437.54

Your Costs

Tax Class

Before-Tax
Before-Tax
Before-Tax
Before-Tax

Tax Class

Before-Tax
Before-Tax
Before-Tax
Before-Tax

Tax Class

Before-Tax
Before-Tax
Before-Tax
Before-Tax

Tax Class



11. Kelsey Plan Enrollees: You must enter the following
Provider ID Number: 00006773183010 in the
appropriate box and select the check box “Check here
to use the same provider for all your dependents.”
This allows you to see any Kelsey Seybold Provider.

< Employee Self Service Benefit Details

. Benefits Summa
- n"l Dependent Beneficiary

lllllllllll p
E/ Dependent/Beneficiary Info
“% Benefits Enroliment
Add/FReview Dependents
Choose a Primary Care Prowvider ID

Enroliment in this plan requires that you select a primg e provider. You must indicat

wihether or not you have already established a relatiol ith this provider, since some

providers are not accepting new patiznts

Specify a Primary Care Provider 1D DDODG772182010 Select a Provider

[ check here if you have previously seen this provider

Check here fo use the same provider for all your dependents




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

To add a dependent, select the Add/Review Dependents button
toward the bottom of the screen.

»
0

£ Employee Self Service Benefit Details

Coverage Level Your Costs Tax Class

+- Benefits Summary
Emgloyee Only 50.00 Before-Tax

E/ Dependent/Beneficiary Info
Enroll Your Dependents

- The following kst displays all individuals wheo are eligible to be your dependents. If an individual is
@ Benefits Enroliment miszing from this list, use the AddReview Dependents button to determine why they are not
eligible. You may also use this button to add new dependents to your list.

You may enroll any of the following individuals for coverage under this plan by checking the

Enroll box next o the dependent’s name

Dependent Beneficiary

Enroll Hamg Relationahip

Update and Continue Discard Changes

AddReview Dependants

Enraliment Sumrmary.

13. Then click Add a dependent or beneficiary.

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

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

Benefit Details

¢ Employee Self Service
+-  Benefits Summary

[r Dependent/Beneficiary Info Add/Review Dependent/Beneficiary

RACHEL ROBINSON

"% Benefits Enroliment
The people listed may be eligible for Benefit Coverage. Select a name to view or modify personal
information. To add a dependent or beneficiary, select the 'Add a dependent or beneficiary' pushbution.

Dependent and Beneficiary Information

Name Selshoishapic Date of Birth  Marital Marital Status o), oy Disabled
Employee Status Date
Add a dependent or beneficiary

Return to Event Selection



14. Add the dependent with all information then save.

£ Employee Self Service Benefit Details /h\ Q E {

F RS Dependent/Beneficiary Personal Information

.. Dependent/Beneficiary Info

Select Save once you have added your Dependent’Baneficiany's personal infermation. This

information will go into effect as of Mar 1, 2010,

-

~# Benefits Enrollment
Personal Information

*First Name |
Middle Name

*Last Name
Name Prefix aQ,
Name Suffix Q
Date of Birth i
*Gender [ ~]

Social Security Number

*Relationship to Employee | ]

Status Information

*Marital Status [Single ~] As of )
*Student [No ~] As of )
*Disabled Mo | Asof i
*Smoker [Non Smoker | As of u

Address and Telephone

[ 5ame Address as Employes

Country
Address

[ same Phone as Employee
Phone

Save

Return to DependentBeneficiary Summary

15. Click Return to Event Selection.

£ Employee Self Service Benefit Details E l:l-‘
+- Benefits Summary
[+ Dependent/Beneficiary Info Add/Review Dependent/Beneficiary
"% Benefits Enroliment
The people listed may be eligible for Benefit Coverage. Sslect a name to view or modify personal information. To add &
dependent or beneficiary, select the "Add 3 dependent or beneficiary’ pushbutton.
Dependent and Beneficiary Information
Mamea Relationship to Employee  Date of Birth Maritsl Status Marital stafue Data Student Dinabed Depandant

Add a dependent or beneficiary
Retum to Event Selection



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

£ Employee Self Service

Coverage Level Your Costs Tax Class
+ Benefits Summary

Emplayee Only 50.00 Before-Tax

E, Dependent/Beneficiary Info
Enrcll Your Dependents

e The following kst displays all individuals whe are eligitle to be your dependents. If an individual is
& Benefits Enroliment missing from this list, use the Add/Review Dependents button to determine why they are not
eligible. You may also use this button to add new dependents to your list.

You may enroll any of the following individusls for cowerage under this plan by checking the
Enroll box next to the dependant's name

Dependent Beneficiary
\ Enrall Hame Relationship
John Doe Child
ddReview Dependents

Update and Continue Discard Changes

o slore your choice until you are ready 1o submit your

Select the Updats and Continue b

final enroliment an the Enraliment Sumimary.

Sele and retum to the

the Dicard Changen butan io ign

Enraliment Summary.

17. Once you have made your elections and added
your dependent(s). Click Update and Continue.

{ Employee Self Service Benefit ils

e
—

Coverage Level Your Costs Tax Class
+- Benefits Summary

Employes Only 50.00 Before-Tax

E/ Dependent/Beneficiary Info

Enroll ¥our Dependents

a The following st displays all individuals who are eligible to be your dependents. If an individual is
& Benefits Enrollment missing from this list, use the Add/Review Dependents button to determine why they are not
eligible. You may also use this button to add new dependents to your list.

You may enroll any of the following individusls for coverage under this plan by checking the
Enroll box next to the dependent's name.

Dependent Beneficiary

Enrall Hame Relafionship

John Doe Child

Add/Review Dependents
\ Update and Continus Discard Chanpges

Salect the Update and Continue buti:

o io siore your choice until you are ready io submit your

final enroliment on the Enmliment Summary.

Salec

the Dlecard Changes butian io ignare al

Enraliment Summary.

on this page and rel



18. Please review your Benefit Details confirmation
page. It will provide an overview of the plan, cost, and
covered dependents you have selected for enrollment.
Then click Update Elections.

4 Employee Self Service Benefit Details

+= Benefits Summary
Your Choice

E/ Dependent/Beneficiary Info You have chosen Mexus Plan with Employees + Child{ren) coverage

Your Estimated per pay period Cost

A& Benefits Enroliment

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

e Maedical

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

e AD&D

e Disability

¢ Flexible Spending Account Healthcare
e Flexible Spending Account Dependent Daycare



20. Update Life Insurance Beneficiary information.

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.

¢ Employee Self Service Benefit Details

1= Benefits Summary

beneficiary must be designated o receive 2

E/ Dependent/Beneficiary Info

*Enter Primary Allocations as|[Fercent ]
e
# Benefits Enrollment *Enter Secondary Allocations as [Percent ~]

Allocation Details

nnnnnnn

Currant Ci "
New Primary New Sacondary
Name Ralationzhip Primary Sacondary o -
Parcan t Percent Amccation Amccation
100 100] -

Total

\ Update and Continue Discard Changes
re your choice uriil you are ready io submil your

Select the Update and Continue butic Cor
fircal ettt e B Eareilbinett Suifv

Sk Diecand Changes bution io ignare all entries made on this page and retum to the

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 Radio button, then
enter your annual pledge. Then click Update and Continue.

< Employee Self Service Benefit Details

% Benefits Summary o Important! Your current coverage is: Waive.

‘1_|, Dependent/Beneficiary Info are required to make a choice for this benefit plan

en §120.00 and $2,750.00, which are the limits established for
this plan. You must not exceed $7,750.00 when you add up your annual pledge amounts for all
@ Benefits Enroliment Flexible Spending Accounts.

\ Select an Option
O No, 1 do not want to enroll

® FSAHEALTHCARE

Nn requires that you specify an annual pledge amount.
Annual Pledge |




22. Once you have made all of your elections, your

per pay period cost will appear at the bottom.

4 Employee Self Service

- Benefits Summary
E/ Dependent/Beneficiary Info

% Benefits Enrcliment

Benefit Details
P
MNew: Disability 14/14: 66.67% of Salary
FlexSpending Healthcare

Cumrent: Mo Coverage
Newr: Waive
FlexSpending Dependent Daycare

Cumrent: Mo Coverage
New: Waive

This table summarizes the estimated per paycheck costs for your new benefit choicas.

Election Summary

21.54
Before Tax After Tax Edit
0.00
Before Tax After Tax Edit
0.00

summarized sstimates for new Benefit Elections Total  Batore Tax Aftar Tax

Costs

Your Costs

Save and Continue

Click Save and Continue to send your final choices. *You must click Submit on the next page to send
your elections to the Benefits Department.

Important: Your enrollment will not be complete until you click the Submit button on the

next page to finalize your choices for Benefits Open Enroliment.

5000  $0.00 $0.00

23. Click Save and Continue to go to the submission

page for elections.

£ Employee Self Se

+- Benefits Summary
E/ Dependent/Beneficiary Info

"% Benefits Enrollment

Benefit Details

—

-
New: Disability 14/14: 65.67% of Salary
FlexSpending Healthcare

Cument: No Coverage
New: Waive
FlexSpending Dependent Daycare

Cumrent: Mo Coverape
New: Waive

This table summarizes the estimated per paycheck costs for your new benefit choices.

Election Summary

summarized estimates for new Benefit Elections Total  Bafore Tax
- $000  $0.00
Your Costs

\ Sawve and Continue

2154
Before Tax After Tax Edit
0.0
Before Tax After Tax Egit
0.00

After Tax

$0.00

Click Save and Continue to send your final choices. You must click Submit on the next page to send

your elections to the Benefits Department.

Impartant: Your enroliment will not be complete until you click the Submit butten on the

next page to finalize your choices for Benefits Open Enroliment.



24. To submit your Benefit Choices, click Submit.

£ Employee Self Service

Summary.
t° Benefits Summary

Dio not submit your benefit choices until you have completed your ennoliment. You may store your choices
= . on e3ch page and return to the Enreliment Summary as many times 35 you'd ke until the enrcliment
wr Dependent/Beneficiary Info deadline date. Once you click the Submit button youwr benefit choices will be sent to the Bensfits
Department for processing.

:ﬁ Benefits Enrcllment After your Mew Hire enrollment is closed, you will not be able to make any further benefit changes
until the next Annual Enroliment period unless you have 3 qualified family status change. IEis
your respansibility to ensure that you have elected the correct benefits.

You will be able to vie
Service.

¢ your benefits by clicking on the Bensfits Summary option in My Seif

Authorize Elections

Texas state law provides that a digital signature may be used to authenticate written communications
sent to a state agency, incleding a scheol district. Accordingly, by using this site to submit your benefit
election to Fort Bend 15D, you agree and understand that the Bensfits Enroliment site has the same
authenticating and binding effect a5 a manually written signature.

By submitting your benefit choices you are authorizing the District to take deductions from your paycheck
to pay for your benefits. You are also suthorizing the Benefits Depanment to send necessary personal
information to your selected providers to initiate and support your coverage.

Cange

Click Submit to send your final choices.

Select the Cancel button if you are ot ready to submit your choices and wish to return to the
Enrollment Summary.

35. Once submitted Print or save your confirmation
page as PDF as proof of Enrollment. Click Print XML.

(You may have to disable your pop-up blockers.)

Then click Ok, after printing/saving your elections, to
return to the Benefits Enrollment Page.

Elections will not be updated uniless the
submit button is clicked!!!!!

< Employee Self Service Benefit Details

= Benefits Summary Related Content w | New Window | Help | Perscnalize Page
Benefits Enrollment
[+ Dependent/Beneficiary Info Submit Confirmation

@ Benefits Enroliment Your benefit choices have been successfully submitted to the Benefits Department. You may view and

change your benefits if needed until the last day of Open Enroliment, midnight on 11/2/2020.

Click PRINT XML to print your confirmation page. Please make sure you thoroughly review your

Click OK to return to the efits Enroliment Page.

YT Print XML






