THINK OF JAGKSON FIRST

THE FUTURE OF YOUR CARE START"
HOW TO ENROLL DURING OPEN ENROLLMENT

BEFORE YOU START YOUR WEB ENROLLMENT

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 or via email HR-benefits@jhsmiami.org.

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.  « Proof of eligibility for all your dependents.
« Dates of birth for all your dependents. « Primary Care Physician (PCP) if electing health insurance.

How to Enroll Online

Go to the Jackson Open Enrollment FBMC omo | MyBoneMsw | MyAccourtw | MyProlew | MyResowoos ¥
. . BENEFITS MANAGEMENT

website at www.JacksonBenefits.org and

select “Enroll Online.”

Home //Log
Contact Us
Welcome to myFBMC.com

LOGIN:
Resources

L o g o n © Ask our Customer Email Address:
Care Center — i ‘7‘
Forgot your password? Click Here
You will be directed to the FBMC homepage New Users:
(http://www.myFBMC.com). Enter your username and Slick hers to registera ne account

paSSWO rd. Have a Registration Code?

Click here to enter a registration code

Need help logging into the System?

Click here for Frequently Asked Questions

User Name And Password

. . ‘orms. ontact Customer Care ‘requent uestions f (S |
To access your account, you will need to register for a user : SonectGumoner® FeasentyAsked Quest oo

name 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
www.myFBMC.com. Record Your Password Here.

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

Copyright 2023 FBMC Benefits Management Home MyBenefts MyAccount MyProfile My Resources ContactUs

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




HOW TO ENROLL

Access Your Web Enrollment

After entering your user name and password at

Jackson

HEALTH SYSTEM

www.myFBMC.com, click the “Open Enrollment” link. e e e
A second “Open Enrollment 2027” link will then be © Welcome to ramir

provided - select this link to access your open o}:j:é;;,ggggg;

enrollment application. Seqnning your Current Enrollments

enrollment session. If
you do, you will have

to restart your » Open Enroliment 2027

enroliment. Click above to enroll in your 2027 benefits.
© TURN OFF POP-UP

BLOCKERS before you )

begin. This is Other Links

necessary for viewing

and printing your .

confirmation noticeat > ENFOlMent History

the end of your View past Premier Enroll confimation nofices.

enroliment session.
» Change Password

If you select Change Password, you will be prompted to change It after your next
login.

Verify Your Dependent Jackson

And Demographic Info z

You can add dependent information by clicking on

TogOut

MARIA H PUBLIC

© Please valid

. R demographic information.
the“+”. You may update dependent information by i esin o s
e s pase. : -
clicking on the person’s name. You may remove 0 Giok setgener e FEe o o
. . - ready to proceed. \ste of B T

dependents by clicking on the “[J” icon. o s e S
Employee ID: 01234587 305-556-1234
88N 001-23-4567
b -
Salary: 52000.00| Wale ® Femaie

Y- Should @ Yes "I No

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

Is your spouse,
Jazkson Heal

iestic partner o any der

 chid emplayed by
m and elgible for ber

OYes ®No

Do you want to recsive wellness information at the email address sbove?* (O Yes @ No
The 1085-C Form is r2a;
will use the information

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

I othar wards, the form wil be

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

i

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

Selective Service Info

Shis Sevee
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 [
Before starting benefit elsctions, be sure to list 2l </igible d=pendents.
Dependents can be added by clicking the + above
Review existing dependents for acouracy, e.g. birtn dates and student status.
Start Benefit
Election

Copyrignt 2013 FENC Bane
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2027 OPEN ENROLLMENT

Begin The Enroliment Process

For each benefit, choose your coverage level or election
amounts and then go to the next benefit. Continue until
enroliment is complete. If you decide to waive a benefit, you
must select “waive” to continue to the next benefit.

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

“Save & Finish Later” tab at the bottom of the screen.

Review Elections

Medical
Medical ____________________ ___Jooverage _______________________________|PerPayPrelPost

O Jackson First HMO

O© Jackson First HMO/Overage
Dependent

© Jackson Select HMO

O Jackson Select HMO/Overage
Dependent

- -]

O Jackson POS

O Jackson POS/Overage Dependent *ko
"

@® waive coverage

dackson Rider

Save &

Previous Step Finish Later

Next Step

@ Look for tnis icon! it will indicate that there is more information available.

Retum to the demographics page and
edit dependents/beneficiaries

Click “Review/Submit Your Election” once you
complete your benefits election. You will be given a
description of your benefit selection.

Confirm and Submit
o
Medical Jackson First HMO Employes Only
Jackson Rider Waive Coverage
Dental Delta Dental PPO - Standard Employee Only
Vision Waive Coverage
Paid Time Off Paid Time Off Employes Only
Sroup Life Term To 120 - Healincare FSA Waive Goverage
& Dependent Care FSA Waive Coverage
Basic LiielSurvivor Benefits Basic Life/Sunvivor Benefis Basic Lile
Optional Life Waive Coverage
roup Life Term To 120 - Employee Employee - §25,000 - () Employee Only
Group Life Term To 120 - Spouse Waive Coverage
Group Life Term To 120 - Ghild Waive Coverage
Short Term Disabily Waive Goverage
Long Term Disabilty Long Term Disabilty - Employer Paid Employee Only
ARAG Lagal Waive Coverage
H Cancer Cancer - High Option Employes Only
Family Planning liness Group Criticalliness - §25,000 (N) Employes Only
Pet Assure Program Group Accident Low Plan Employee Only
Wishbone Pet Health Indemnity Waive Coverage
Cradit Hontoring
Healn sty Famiy Planning Health Consumer/Fertiity Family Planning Employee Only
Pet Assure Program Waive Goverage
Credit Montoring Waive Goverage

View My Current Benefits
(2026 Plan Year)

Your Per Pay Amounts

Pre | Post
Tax | Tax

Benefits

Identity Theft Protection Walve Coverage
(0= 1Agree to the terms and conditions. Terms and Conditions

You must agree to the Terms and Conditions to confinm and submit your benefi elections.
Send election confirmation via e-mail to:

Medical Plan [50.00] 50.00|

Dental Plan [50.00[ $0.00

Paid Time Off [50.00[ $0.00

e

Liounivor  [F0.00] 59.00  To Confirm ana Submityour benefitelections, please electronically sign your application by completing both steps below:
(Group Life Term Step1:  Please enter your name as it appears above

g‘:ﬂ“;ﬂ“yee [S0.00] s0.21 Stepz:  Your calculated total deduction amount fortis application s $.40.35

o 50.00| 5000 Please enter the total deduction amount listed i red above: § )

Gancer ooofsra s Before contiming your benett lectons, -up blockers 50 that your notice
(Group CI l50.00| $3.73] =

(Group Accident [50.00| 55 50| TR

Family Planning [50.00[ $7.00 Previous Step | Confirm & Submit| 3OS

Submit

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. For questions, please contact the on-site
FBMC Service Center at 305-585-6512.

If you are interested in electing or making

a change to your voluntary benefits, please make an

appointment with an Enroliment Counselor by going to www.JacksonBenefits.org and selecting

“Make an Appointment.”




