Before You Start Your Web Enrollment

d o

Prior to enrolling in your benefits online, it is to your advantage to thoroughly review your enrollment materials.

If you are ready to enroll, but need assistance, contact FBMC Service Center at 855-56JHS4U (855-565-4748).

Once you have the answers you need, you may begin the enrollment process.
Be sure to have the following information available before you begin the enrollment process:

- Social Security numbers (SSN) for all your dependents.

- Dates of birth for all your dependents.
+ Proof of eligibility for all your dependents.

- Primary Care Physician (PCP) if electing health insurance.

How to Enroll Online

1 Go to the Jackson Open Enrollment website at
JacksonBenefits.org and select “Self Enroll Online.”

Log On - You will be directed to the FBMC
2 homepage (myFBMC.com). Enter your username
and password.

Username and Password

To access your account, you will need to register for a
username and password (if you have not already done so).
You will need your name, your mailing ZIP code, a valid
email address and one of the following: Your SSN, your
Employee ID or your FBMC Member ID. You will use the
email address and a password you select to access your
enrollment and account information on myFBMC.com.

If you forget your password, click the “Forgot your
password?” link for help, or you may contact a Service
Center Representative at 855-56JHS4U (855-565-4748).

Note: Please be sure to keep this Reference Guide in a safe, convenient place,
and refer to it for benefit information.
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Record Your Password Here.

Remember, this will be your password for web access.
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Access Your
Web Enroliment

After entering your username and e Gurrent Enrollments
password at myFBMC.Com, click the .,EZ":,'ETUSEVQUR » Open Enroliment 2020

BROWSER'S BACK Click here to enroll in benefits for the 2020 plan year.

“Open Enrollment” link. A second anerer ’

“Open Enroliment 2020 link will Wudeouwitas  Other Links

then be provided - select this link GETEEEEEPE;;.&W e O o e
to access your open enroliment Eg&gﬁ,‘:ﬁ:ﬁm

application. m'":”‘f(vse“
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Verify Your Dependent

and Demographic Info

edit dependents/beneficiaries

You can add dependent information

by clicking on the “+". You may update
dependent information by clicking on
the person’s name. You may remove

Medical

For the 2020 plan year, selection of a primary provider facility code (also known as a PCP Number) is required. If you do not wish to
select a provider at this time, or you are already enrolled and do not wish to change providers, you may use the default facility code
of 889999 (six nines) for your enrollment. If you enter the default facility code and you do not already have a provider, you will be
assigned to a primary provider after the enrollment.

PCP Listings (ability to view Excel spreadsheets required) - enter the Provider # as the facility code, include any leading zeroes:
Jackson First - Jackson Select - Jackson (for POS)
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Owaive Coverage

The rates displayed are for employees who did not complete a wellness exam. If you believe this to be in error, please follow
these steps:

1.Go ahead and select the medical coverage you want, then complete your enroliment.

2. Notify HR-Benefits via email at HR-benefits@ihsmiami.org that you should have received the lower rates for those who.
completed the wellness exam.

3. If your status is verified, your rates will be corrected before the first payroll and an updated Benefits Confirmation will be sent

1o your JHS email.

Previous Step ‘ Next Step

Save &
Finish Later

@ Look for this icon! It will indicate that tnere is more information available.
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5 Begin The
Enroliment Process

For the 2020 plan year, selection of a primary provider facility code (also known as a PCP Number) is required. If you do not wish to
select a provider at this time, or you are already enrolled and do not wish to change providers, you may use the default facility code
of 999999 (six nines) for your enrollment. If you enter the default facility code and you do not already have a provider, you will be
assigned 10 a primary provider after the enroliment.

PCP Listings (ability to view Excel spreadsheets required) - enter the Provider # as the facility code, include any leading zeroes:
Jackson First - Jackson Select - Jackson Elite (for POS)

[Medical Coverage Per Pay Pre/Post|

3 Jackson Firs L]

For each benefit, choose your coverage St o e o
. CreditMonitoring
level or election amounts and then go to e e N
=
the next benefit. Continue until enroliment ey Curen nsis Tep— :
is complete. If you decide to waive a oot o
. . y Owaive Coverage

beneflt’ you mUSt seIeCt “Walve, to The rates displayed are for employees who did not complete a wellness exam. If you believe this to be in error, please follow:
Contlnue to the next benefit. T e ahead and select the medical coverage you want, then complete your enroliment.

2. Notify HR-Benefits that you should have received the lower rates for those who completed the wellness exam.
3. If your status is verified, your rates will be corrected before the first payroll.

You may save your enrollment session 7 \ ) \ ’
progress and return later to complete the | Prevoussien || Metsien || pgniae
enro”ment at any point Once you have oLkarﬂns\cvn!llwiH\ndu;ahIhalmemlsmurelnkzlmahonavaﬂab\e.

started the benefit selections by clicking
the “Save & Finish Later” tab at the bottom
of the screen.
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If you are interested in electing or making

a change to your voluntary benefits, please
make an appointment with an Enrollment
Counselor by going to JacksonBenefits.org
and selecting “Make an Appointment.”

Confirmation Details

6 Print and Keep Your é?m\ L : f331711'§D192:D1125PFA ET
Confirmation Notice

Once you have completed the
enrollment process, you will receive Date of Birtn

. . Date of Hire.
a confirmation number and be able nees

ANYWHERE STREET

Email Address:

B
to print a confirmation notice for your o e
records.
Dependent Information
You may access the web enrollment s A x [

24 hours a day, 7 days a week, to

Election Detail{ This site says...

make cha nges to your benefit Benefit Type “ Your Benefit elections have been submitted. e‘rg:: ;S;;:z
selections. You have until the end Medica ) ) 5000
. Your confirmation number is 201719.
of Open Enrollment period to make Denta D
. e Please print this page for your records.

any Changes to your beneflts' e = ; (The print dialog will automatically open

g: _ ; a few seconds after you click OK)
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