Jackson

HEALTH SYSTEM

r Web Enrolilment

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 or have questions regarding your benefits, contact the on-site FBMC
Service Center at 305-585-6512.

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.
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How to Enroll Online

Go to the Jackson Open Enroliment FBMC
website at www.JacksonBenefits.org and BENEFITS MANAGEMENT el e Oy
select “Enroll Online.” Homa 1103
Contact Us
Welcome to myFBMC.com
LOGIN:
Resources
LOg O n 9 2ok Custoer EmaiAdress ]
. . password: [ |[ submit
You will be directed to the FBMC homepage Forgot your password? Click Hero
(http://www.myFBMC.com). Enter your username and New Users:
password“ Click here to register a new account
Have a Registration Code?
Click here to enter a registration code
U ser N ame An d Pa SSWO rd Need help logging into the System?

Click here for Frequently Asked Questions

To access your account, you will need to register for a
user name and password (if you have not already done
s0). You will need your name, your mailing ZIP code, a o e i oG
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 CRIGHSIESERIEBERsERgsnes e e e e e Accessibity Statoment
www.myFBMC.com.

. « Record Your Password Here.
If you forget your password, click the “Forgot your

password?” link for help, or you may contact a Service Remember, this will be your
Center Representative at 855-56JHS4U (855-565- password for web access.

- G

NOTE: Please be sure to keep this Reference Guide in a safe, convenient place,
and refer to it for benefit.




HOW TO

Access Your Web Enroliment Jackson

After entering your user name and password at

www.myFBMC.com, click the “Open Enroliment” link. FHons |
A second “Open Enrollment 2024” link will then be o tacometopenir  CUTTeNt Enroliments

provided - select this link to access your CERMSI L e

openenrollment application. ot Other Links
you do, you will have

to restart your

enroliment. » Enroliment History

© TURN OFF POP-UP View past Premier Enroll confimation notices
BLOCKERS before you
begin. This is » Enroliment Reports

Recsssary for.viewing Enrollment Reports

the end of your » Change Password
enrollment session. 1f you select Change Password, you wil be prompted to change i after your next
login
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Verify Your Dependent Jackson

And Demographic Info =

You can add dependent information by clicking on

MARIA H PUBLIC

© Please alid:
demaographic information

the“+”. You may update dependent information by i R erie o s
. . this page. .
clicking on the person’s name. You may remove s Tt 2 o s =
‘ 0 ” - ready to proces 3tz of B Ll

dependents by clicking on the “[J]” icon. e o T
Employee ID: 01234587 305-556-1234
88N 001-23-4567
Pay Frequency: 8/ W
Salary: 52000.00|

.Y: Should @ Yes "I No

Plezze spacify your N O WMale ® Female O Non-Binary O Prefer Not to Indicate.

O¥es ®Ho

Is your spouse,
Jazkson Heal

iestic partner o any der
m 2nd eligible for ber

 chid emplayed by

Do you want to receive weliness information at the email address above? O Yes @No

The 1085-C Form is r2a;
use the information

red under the Afiordable Care Act (ACA) The IRS
form to walidate compiance with ACA

remants. I other words,
me extent, 25 proof of insurance for the 2017 caendar yzan
Like the V-2 form, Jackson Health System offers 1085-C forms eléctronically
wia Lawson Employ=es Seif-Services, under Wy Pay Information

Empioyees wha do not opt in will receive their form via traditional mail

5, the form wil b

i

LI Click here to receive your 1095-C Form for the 2024 Plan Year
electronically.

Selective Service Info

Sslectve Servica 7
Status:* UL
Emergency Contact Info
ot Name: * Sireet
First Name 10E Kirass:
Last Name: ~ PUBLC AQUPO Bax:
Telephone: * 305-665-1234 Cay:
Relstionship: S
Zp
Save
Ciick here for eigibilty information, including dependert veriication
Dependents ©
Relationship |Verified | |
SPOUSE PUBLIC 05/16/1089 Spouse [
B sure to Gependents.
Dependents can be added by clicking the + above
Review existing dep: for aceurasy. e.g. bi
Start Benefit
Election |
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HOW TO

Begin The Enrollment Process

For each benefit, choose your coverage level or election
amounts and then go to the next benefit. Continue until Retumt th gemorapncs page ana
enrollment is complete. If you decide to waive a benefit, L -

you must select “waive” to continue to the next benefit.

Jackson —

T tome | Neearepr | Lowon

Medical

For the 2024 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, o you are already enrolled and do not wish to change providers, you may use the default facility

code of 999999 (six nines) for your enroliment. If you enter the default facility code and you o not already have a provider, you will
e assigned to a primary provider after the enroliment.

You may save your enroliment session progress and return
later to complete the enrollment at any point once you
have started the benefit selections by clicking the

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

[0 choss o v coverge. 1o Wi e e A Ly Cate 3oy 1 e e 5

T ——
“Save & Finish Later” tab at the bottom of the screen. Ouaccn et a0 o
e iy Opmrmoomr g
If you are interested in electing or making a change to your Lot g @
; : : O somaomome g
voluntary benefits, please make an appointment with an S e — @
Enrollment Counselor by going to www.JacksonBenefits. Ve cure s O T o
. . (2023Planyea) 'Waive Medical Coverage And Receive
org and selecting “Make an Appointment.” swstynsess
Previous Step Next Step H:;:’l:w

@ Look for tis icon! It wil indicate that there is more information avalable.

Review Elections Jackson —
Click “Review/Submit Your Election” once you

) . . ) e
complete your benefits election. You will be given a [
description of your benefit selection.

Return to the demegraznios page and
‘edt dependenisibensheiaries.

W
K Confirm d and Submit
: Benehit Type Benehit Selected Coverage Selected
7 Wiedica: Wawe Medics! Coverage And Recewve Subsidy Instesd
i Jackson Rider Wawva Couerage
I Dentz Wiaive Dental Coverage And Receive Subsid; d
E Wision Fremier Vision Employes Only
E Faid Time OF Waive Faid Time OF And Recaive Subsidy Instead
E Healtheare F5A Hesltheare FEA 200000
; Depengert Gare FSA Dependent Gare FSA 400000
s ET Va2 Basic Life And Recaive Subsidy Instesd
= Optional L Wswe Coverage
@ ‘Short Term Disabiity Short Term Disabiity - Option I Employea Only
I nsomer Fertity Long Term Disabilicy Long Term Disabiiy - Option | Employee Only
F: nning ARAG Legal Ultmate Advisor Plus Employee Only
= Group Creical liness Group Graical Ianass - 520,000 T) Employee Only
Group ecitent Group Accidant High Fian Empioyea Only
Sroup Hespital Indemnity Greug Haspital Indamnity Low Pian Employee Only
Healtn y Famiy ) Hesltn ty Famiy Planning Emgloyee Only
T PaiAssure Frogam Pt Assure Frogram Pat Assure
ﬂz;‘]’g‘;vzq Bensfiiz Credit Menizoring Constant Credit Ultmate: Employee Only
B identey Theh Prosection 1D Thef Protection Utimate Employee Only
Your Per Pay Amounts Whole Life with LTG unum
Pre | Post Trustmark LfsEvents Trustmark
el S Chubb Comtined Life Chutb
fsion Plan | $4.59)  $0.00 e 2
esithcare | o000l s
892 3000
Fsa (0)* 1 Agres o the terms and canditions Terms and Conditions
Dot |sisoos| soon| Yo mustagree s e Tems and Gondtons o o and sUBmt jour b2neft lectins
5o soos wom|  Hsend via eamailo:
o 34583000
ARAG Legal| 3000 3834
2::: S| 3000 338 Confirm and Submit your bensfitslactions, please electronically sign your application by complting both staps below:
acaem | 300 ) g0y Frasse enter your name a5 # appers sbove
(Group HIF | 0.0 $0.83) Step 2 ‘Your calculated total deduction amount for this application is § 605.84
Famiy s000 $7.00 PZ Pisase anter the toal deduction amount listed 7 red abowe: 5
anning - - S
LT i W I blogk ¥ of notice
peseve | o i GRS
Nommoring | 5000 s831 =
0 Thet sond sess Previous Confirm & Submit
e | 3000 348 tep Finish Later
S mole | 30.00(5100.00
Trustmark | oo ole
. LifeEvems | 3000870000
(Chubi
(Combined | $0.00(5100.00
e
. « . . " . ladmin Fes® | 5226 5000
Tt szt SIS
Click “Submit Elections” to confirm your enroliment.

Please print your Benefits Election page for your
records. You will receive a confirmation email prior to
your plan effective date

You may access the web enrollment 24 hours a day,
7 days a week, to make any changes to your benefits
election during your new hire enroliment period (45
days). For questions, please contact the on-site FBMC
Service Center at 305-585-6512.




