Employee Self-Service (ESS) Portal
User Guide




Employee Self-Service (ESS) Portal

110MN0IS Ve BMLIUSIASLC and nnovauve county wenness CooraindgLon or sponsor.

Take Full Advantage of These Resources

Healthy County Portal

All TAC HEBP member employees have
access to Healthy County's integrated

Fmployee Self-Service (ESS) Portal

Access your confidential, online benefits
and wellness portal to view your benefits, and physical activity portal.
access claims, find a local provider and Energ

much more.

24-hour Nurseline Condition Management

Call (866) 412-8795, day or night, to
speak with an experienced registered

This voluntary program is available to help
you manage a range of health conditions.
nurse who can help with your health care

concerns.

Medicine Match

Tobaceo Cessation Preserintion

Find Your

Wellness
Consultant

Hundreds of lives have been positive
transformed through the Healthy
County Wellness Program.

Share Your

Story

Contaet Haalthv Canntu

To access ESS:

* Navigate to
https://mybenefits.county.org

e Click the Employee Self-Service
(ESS) Portal link.
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https://mybenefits.county.org/

Login Screen

> TEXAS ASSOCIATION of COUNTIES
HeEAaLTH AND EMPLOYEE BENEFITS POoOL

Sign In

Logging into ESS:

* Enter your username. Your
Welcome to Texas Association of Cpuntifégannp;ilg;ee enrallment system, your online resource for . .
benefit programs at Texas Association of username Is your emall address.

* Click “First Time User” to create an

Account.
(All users will need an email address to login)

MNext

%] First time user? Create an account =+
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Multi-Factor Authentication (MFA)

MFA enhanced security login:

------

:'t; TEXAS AssociATION of COUNTIES o Enter your UID#'

+ HEALTH AND EMPLOYEE BENEFITS POOL

e Enter the last 4-digits of your SSN.
* Enter your Birth Date.
S e Click Next.

Account Setup

Tell Lis About Yoursalf

Da you bervowie yaur UID pumbeer (found on your BCRS ID

card)f

W L you will be able to sdentify
b useng your Sooia! Securnty
Ho

i

LN Your UID is your umigue dentification
number located an your BCES 1D card

Last 4 Digits of Your

ik . D conce Your UID# is the

i unique identification 2 Za @ BhucSross, L)
Next 9-digit number found —bg e
at the front of your 2| Enata iR e
Blue Cross Blue Shield | j— —
Medical ID Card. 5 =
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Multi-Factor Authentication (MFA) (cont’d)

Tixas AssociaTion of Goutirs If you do not have a UID#, enter:

HearTa axn Emrroyee BenerniTs PooL
e e Your full SSN.
Tell Us About Yoursel] ® Your Date Of Birtho

Do you kiow your UID aumber (lound on your BCBS ID iz your UID to register. your account.

card)? if you don’t know it or don't have ([ ] CI iCk N ext.

‘oc access to it you will be able to identify
ywoursell usng your Socisl Security
* No Mumbear

= - i = Your LHD k& wour unigque identification
0 you know your Soclal Security Number number focated an your BCBS 1D card.
" Yes

Mo =) cancel
Social Secunty Mumber; |

Birth Date (mmdddSngeh mmdd ey ‘ e —

Mext

TeExAas AssociATION of COUNTIES
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Knowledge Based Authentication (KBA)

Account Setup

| A Confirming your identity:
@/—' bizco Question 1 of 4

o <+——— ¢ Correctly answer three of the
Wt T next four random questions.
property at 222333 PEACHTREE PLACE?

3 CHRIS THOMAS * You will have three attempts to
e answer the questions correctly.
3 JOE ANDERSON

Mone of the above ® CIiCk Next.

Security Requirements

Or you must start over.
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Account Set-Up

Establish Username:

-

o
-
2 B
S
3
;

+* HeaLTH AnD EMPLOYEE BENEFITS PooL

~« Enter your email address. Your email
Account setup address will be your username.
Enter and confirm your email address below te continue, [ ) Confirm email address.

You can change the email address

registerad to your account once you CI . k N t
=d into the site. i |C ex []

TExXAS ASSOCIATION of COUNTIES

Email:

Confirmn Email:

Next (All users will need an email address to
set-up an account)

=+ cCancel

c, ‘
» TeExAs AssociaTION of COUNTIES
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Verification Code

Verify it's you... ° °
Verify by email:
Enter the verification code that was sent

to

kristie.diaz@willistowerswatson.com

* A 6-digit verification code will be
sent to the email you entered.
* Click Continue to also verify by

phone.

Didn't get the email?

Enter Code

Check your lunk folder to make sure it
didn't end up there. If you're still not
receiving the email, contact support to
troubleshoot further.

- TeExAs AssociAaTION of COUNTIES
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Verification Code (Cont’d)

Verify by phone:

Enter a number below that we can send

a code via SWIS or phone to authenticate * Enter a phone number to receive
o another 6-digit verification code by
phone.

* Choose ‘Send Code’ for a text

| message verification code or ‘Call
Me’ to get an automated phone
call.

Country Code

| United States (+1) v

Call Me

Cancel Send Code

TeExAas AssociATION of COUNTIES
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Password Set-Up

Create New Password

Password must be at least 8 characters

long and contain at least 3 of the Authentication & Access:

following: uppercase letters, lowercase
letters, numbers, and symbols.

Mew Password L4 Set up password.
e Click Save.

Confirm Password

TeExAas AssociATION of COUNTIES
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Authorization
Login

Online authorization:

Online Authorization

To access this site you must agree to the following mformation

On behalt of myselt and my eligible dependentis), | cerlify that any dependerts enrolied under anmy Coverage are eligiole dependgents under the

[ J
terms of the Plan. Further, | agree toand undérstand the following Acce pt t h e o n I I n e
1. | understand that my benefit choiCes may' Pesull in Certain oeduchipns fiom my paycheck. | authoize any Oeductions fiom my pay resulling t h H t.
Trom mry Denefit choies and,/'of my enrolkment in this and in amy future year a u o rl za Io n °
[
Access is granted to ESS.

2. lunderstand thal, unigss it & during 1he Annudl Enroliment penod of | expdnence & Change in STats a3 descnbed i the Summary Pign
DesCriptacn 107 thes appicatie plan, my benefit chosoes and payioll authorEation may not be Changed o revoked Gunng a caendar veal

3. lunderstand that by accepting the authorization my Change in $1atus Event is truthful and accurate. Alance Data reserves the right 1o
resquest appropriate and,or legal documentation reflecting the proof of my Change in S1atus Event

4. | am aware that the planis) | may choose fo enrcll in have prescribed benafits, exclusions, and other kmitations.

5. Should my emplayment 1ermandte, | sutharize Alance Data 10 make ary iéquingd pawoll dedutlions assocehitd with my benefl elections
fiaem my final pieheck

6. Amy material omession or misrepeesantation in answenng the questians in this system may result in the denial of benefis, termination of
coverage and énroliment for me and my dépendénts and,/or desciplinany action including and up to Wermination of &mployment

DECLINE ‘ ACCEPT ‘

TeExAs AssoclATION of COUNTI
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Home Screen

Welcome, we're glad you're herel

T emgicyes sell-ganeie (E55) portal has been wppaded and thige
FHRoYEMENTS wETE Made with 30U in mand. Vou've now g1 Seme Sptans!

Navigating at the home screen:

 Click and browse

e0 information and links.
BCES NAVITUS __ e Click on the links to go to
S kvt e the provider websites.
e e Click on video images to
- - s o @ view videos.
VIDED LIBRARY i B e =

TeExAas AssociATION of COUNTIES
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Home Screen (cont’d)

If you have not enrolled in
benefits :

A dialog box will display to
show the number of days
remaining to enroll in
benefits.

 Click on ”Get started” to
begin your enrollment or
“Close” to enroll later.

Annual Renewal: Make your 2019 enrollment
elections

Carefully review your enrollment choices and information. Your benefit elections
must be submitted by 11-59 PM CDT, August 1, 2019.

TExXAS ASSOCIATION of COUNTIES
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Home Screen (cont’d)

Welcome, TODD TEST

A Texas Assoctation of COUNTIES m ﬁ 0
o+ Heavrn axo Evrerovee Benerirs Pool = ﬂ

Couut® Hame Benefits Hert= Profile

MY HEALTH BENEFITS RESOURCES - "=f. Na\"gat' n g at the home screen:
View My 2019 Benefit Detail Frequently Asked Questions F T
Update My Banefits Due To a Qualifiing Event Heafth Forms and Documents : . 1 ° C I | C k o B e n e fi tS 7] a t t h e to p
e N navigation tabs view your
Video Libeay P l benefits

e Under the Resources tab,
you can find helpful
information.

BCBS NAVITUS SONIC BOOM

Do you or your dependent(s) need to find a MNavitus prescription drug program is Sonic Boom is an exciting and robust platform "
primary care provider? Several options are committed to lowenng drug costs and designed to encourage healthy behaviors and LY . |
available to you on the BCBS website. Click improving health. Go online to find information  lifestyles. It doesn't matter whether you're

TExXAS ASSOCIATION of COUNTIES
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Home Screen (cont’d)

Welcome, TODD TEST

. Texas Association of COUNTIES /ﬁ @
¢+ Heaitn axp Emprovee Benerits Pool

P
e -
Cpyst’

Home Benefits

2019 Annual Renewal
YOU HAVE 1 NEW ALERT

Confirmation

Gomplete Evidence of Insurability.

You have successfully purchased your 2019 i
PM CDT, August 1, 2019 to revise your electi®

After this date, your elections will be final and cannot be changed until the Annual Enrollment period or you experience &
qualified life event, such as marriage or a birth.

Leam more about your benefit plans here.

View and print a confirmation statement =+

What you can do next:

Click the Alert tab:

* Tosee important
reminders or required
actions you need to
complete.

TeExAas AssociATION of COUNTIES
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Profile Information

N © A
Benefits proie I Click the “Profile” tab to:

PROFILE * View your information.

e Edit your contact
- information such as
My Dependents address or email.

My Information

e View your benefits.

My Beneficiaries

e View your beneficiaries.

My Account

e Add/change your

e
LOGOUT —

TeExAas AssociATION of COUNTIES
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ormation

& Basic Information

To update your basic information, home work phone, and; or home address, please contact your County or District Human Resources or Benefits
Adrinistrator.

Tide: Birth Date: T

At the “Profile Information”
i g e ' window, you can:

Lz=t Namae: L

£2) Address e Edit your home address

Below is your address imformation on file. f you have multiple addresses on file, mailed materisls will b2 sent to your preferred address. ( p I e a S e u S e yo u r m a i I i n g
Home

address).

City: YICTORLA

—— = e Edit or add an email address
N and/or phone number.

Country: Initsd Stetes v

S Phone 9 Email

The listed phome number below mey be used to contact you in Your emsil address may be used o communicate important
response to service inguiries and other benefit services. Ik will not enroliment event reminders, confirmations and other
be ussd for marksting purposes. notifications of actions you may need to take related to your

Health bensfits. It will not be used for marksting purposes.

Home: {289) BOB-5003

=

Add Phone Number

Emsil: | A = -

OCIATION of COUNTIE
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Vendors and Other Sites

MY VENDORS AND OTHER SITES View All =

/ggg T wWV&;??;‘:;:;:E&Q:m My Vendors tab to view plan

@ Dental P information:

BlueCross and BlueShield of Texas (BCBSTX) is

A p i amaong the financially strongest health insurers in
g rescriptions the nation, providing us with a high level of
confidence and security. To help you manage your

everyday life, BCBSTX administers a portfolio of ® CIiCk eaCh plan tab tO VieW

programs such as Condition Management,

Fitness Program, 24,7 Nurseline, WellonTarget, t h e Ve n d O r i nfO r m a ti O n a n d
and much maore. .
website.

Other

Go to Blue Cross Blue Shigld Member Site (4

MDLIVE e Click on Resource Library to
access your County or District
Health care just got simpler with MOLIVE®. reSO u rce gu id eS’ d Ocu m e ntS

Whether you are at home or traveling, low-cost

telemedicine has made it easy to visit a doctor at a n d be n Efit h ig h I ig hts .

your convenience using your smart phone, tablet
or computer 24,/7.

Go to MD Live Member Site £

» TeExAs AssociaTION of COUNTIES

» HEeEaLTH AND EMPLOYEE BENEFITS PooOL




Resource Library

\: Texas AssociaTion of COUNTIES /G;\]\ @ ﬁ
. &+ Heavtn axp Emrrovee BeneriTs Pool =
A
o Horm

Benefits Alerts.

Resources

[ Resource Library A Colopsell ¥ Expand Al

Here, you'll find helpful documents and tools for understanding and managing your benefits.

Health Forms and Documents

Summary Plan Descriptions

These documents provide detailed summaries of your benefits and important information about claims and appeals.

Medical

8 Medical Plan 700
Prescriptions

H Rx3A

Dental

1 Dental Option Il wy’ Ortho

o

9

Profile

Learn about your benefits -
Under the Resource Library:

e Access health forms &
documents.

e Click on Summary plan
descriptions to view the benefit
highlights for plans offered by
your County or District.

 (Click the file to download a PDF
copy.

. "
A~ TexAs AssOCIATION of COUNTIES
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Open Enrollment

Welcome, TODD TEST A

s,

Y "4 T '

7 = TEXxAs AssociaTion of COUNTIES /\; @ ﬂ o]

* * D
N\‘\"

HEALTH AND EmpLOYEE BENEFITS PooL =

Home Benefits Alerts Prefile

To enroll in new benefits:

Welcome to Annual Renewal - - * Clickannual rengwal
e under the benefits tab.

Review and Confirm Your Information * Revi e.W your a_n d (::0 nfl rm
Please take a minute to review and confirm the information we have for you. j yO U r I n fO r m at I O n I S
correct.

Your Basic Information

First Mame: TODD

e 1e0 e Make corrections or

Birth Dats:  5/5/1864

Address Line 1: 1234 TEST DRIVE Changes if needEd.

Address Line 2:
City:  TEST
State:  TEXAS
ZIP Code:  5BGG5

To update your basic information, home/work phone, and/or home address, please contact your Gounty or District Human Resources or Benefits

TeExAas AssociATION of COUNTIES
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Dependents

For disabled dependents, please provide required documents to your Benefits Administrator.

Return To Enrollment =

8]# Add Dependent

/ To add new dependents:

S | soose | vms @] * You can access the
SO e v dependent tab from the
= | — 7 Profile page or as you move
through the enrollment
—

Child/Grandchild: p rO C e S S .

* Click “Add Dependent” and
enter dependent
ez (| s | s ” information.

Zip Code: | 53535

M Use my home address for this dependent

Line1: = 1234 TEST DRIVE City: | TEST

 Fillindependent
information.

e || s | G o \Nhen finished, click “Save”.

Country: | United States W

- TeExAs AssociaTiON of COUNTIES

# Hearta anpD EMPLOYEE BENEFITS PooOL
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Enroll in Benefits

Welcome, TODD TEST A

2 ."J\ Te 3 " & - 1 al -~ . &
;' - Texas Association of COUNTIES /\; @ ﬂ 0
' D
5

+ Heartd anp Emprovee Benerits Pool =

Home Benefits Alerts Profile

o - To enroll in new benefits:

0 Benefits Added _‘EViewEan-'
Medical - Who Will You Cover?

Your Total Cost Per Month $0.00

e Click the benefit you wish

Select the family members you want to cover:
The number of family members you include under your coverage affects your contribution amount (what comes out of your paycheck). The more to e n ro | I °

e Check the family
dependent you wish to
add to your benefits.

Family Member

M TODDTEST —

M BABY TEST (Child)

oD~  Make your elections; eg.
Coverage Level (vased on selections above) employee+chi|d, etc.

. '
~ TExAs AssociATioN of COUNTIES

)~ HEearLTH AND EMPLOYEE BENEFITS PooL




h3So,
TEXAS AsSSOCIATION of COUNTIES

L3 "!
Py ﬁ:.
= q: g
- + HeavrTH anp EmprovEe BeENEFITS PooL
-fr-'nn-""h

2019 Annual Renews| s 22% Enrollment Complete

Medical - Coverage Options

Staying in network can save vou costs. Search for a provider near you at www_bcbsbi.com

Displaying 1 of 1 Coverage Dptions
Coverage Lewvel
Your 2019 Plan

BlueCross BlueShicld
@ ol Texas
Plan 700

-

Employee + Childiren):
TODD, BABY
Update =

2 Learn more about Plan 700

@

Learn more =

Benefit Selection

‘Welcome, TODD TEST

N © 4 0

Home Benefits Alers Prafile

When selecting benefits:

2  Benefits Added

E View Cart =+

o1 I e e * Choose and add

Medica dependents to your
wmn?t}n_ .

e e e elections.

& Change Selection .

— e Continue through all your
escription Drug o . .
g 2 benefits until all elections

inciuded with Medical

are completed.

(¥) Added to Cart

MOVE ON TO DENTAL =

You can only add a dependent if you are
doing open enrollment or if you are a new
hire electing benefits.

TeExAas AssociATION of COUNTIES
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Benefit Selection (cont’d)

‘Welcome, TODD TEST

hiFo,

7 “ L ol ol

L z TEXAS ASSOCIATION of COUNTIES A\ @ .& o]

[ ' E .

* &+ HearTH anp EMrLovEE BENEFITS PooL GD — D
7 Cous® Home Benefits Alers Profile
2015 Annual Renewal 0% Enrcliment Complete

T Add all benefits to cart:

Your Total Cost Per Month $0.00

Medical - Coverage Options

e Even if you are not
- _ making changes to a
— ee—" S = benefit, the benefit must

a be added to your to the

BlueCross BlueShicld

A DY o $O2E0 cart to add it to your the

TODD, BABY Plan 700 Cost Per Month

e plan year benefits.
# Learn more about Plan 700 ADD TO GART _

Staying in network can save you costs. Search for a provider near vou at www. bcbstbi.com

&

Leam more =+

TeExAas AssociATION of COUNTIES
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Benefit Selection (cont’d)

{é? Basic Term Life VO \/A

Benefit Choices Cost
Learn more =+

ya When selecting life benefits:

® $30,000 $0.00

e An Evidence of Insurability (EIO)

VotuntaryTorm Lt VOYA form must be completed for any
life coverage changes or

o — increases.
ive Coverage $0.00 . . .
e e et  New hires selecting life for the

$5.40

©s10000° S first time do not need to
Os20000r a0 complete an EOI.

*  You are reguired to provide Evidence of Insurability (EOI). Your new coverage will
not take effect until approved by Voya. Plesse proceed to the Evidence of
Insurability (EQI) form. You must print, complete and mail the ECI form to Voya to
request approval.

Download and print the Evidence of Insurability Form _

TeExAas AssociATION of COUNTIES
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Beneficiaries

Profile

E . Add or change a beneficiary:
Beneficiary Summary

‘;z:;:iiir;?il;tsb;naer:lir:iiamry;iesignations are listed below. Please review these designations to ensure they are up to date. You can add or change o Vi eW yo u r b e n efi Ci a r‘y S u m m a ry
o . ”
AVAILABLE BENEFICIARIES Under the PrOfIIe tab
Rotonshp  SSN/TaxiD B Dae e Click “Update Beneficiary
o - Designations” to add or change
BENEFICIARY DESIGNATIONS (4 Edit Beneficiary Designations = you r benefICIa rleS.

e Click “Edit Beneficiary

[ L) [ f . .
To add a new beneficiary please contact at 888-852-0000. You can designate new beneficiaries for your benefits and change b e n efl C I a ry I n O r m at I O n V4 a d d re SSI
the allocation percentage or assignment of your current
o phone number, etc.

Update Beneficiary Desighations —

TeExAas AssociATION of COUNTIES
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Beneficiaries (cont’d)

Beneficiary Designations

,:- o [ ° °
°
You can assign or update beneficiaries for all benefits that are eligible for beneficiary designations. A= you are making updates, please consider AS S Ig n I n g a b e n Efl c I a ry °
the following:

» [fyou do not see a beneficiany available 1o be added, you must first add the beneficiany here: gﬁ Add a Beneficiany

= Each beneficiany may only be designated once per benefit ® Ad d a n eW be n efi Ci a ry tO y0 U r

If you have guestions regarding the setup of vour beneficiaries, please contact the Benefits Administrator at your county or district. b e n efi t S
L]

BENEFITS e Select benefit percent on each

~ beneficiary. Total percentages
_— N must add up to 100%

TED TEST TIM TEST
. . R . R
Sibling 100% | @ Remove Parent 100% @ Remove
Select a beneficiary ... Select a beneficiary ...

Primary Total:  100% Contingent Total:  100% _

- TeExAs AssociaTiON of COUNTIES

- HearTH AND EMPLOYEE BENEFITS PoOL
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Cart

Mo,
4] c TEXAS AssociaTion of COUNTIES ﬁ @ ﬁ 0 A
3 q: .
* + HEALTH aAND EmpLOYEE BENEFITS PooL = U
7 Count™ Home Benefits  Alers Profile

SS—— Review the benefits in your

9  Benefits Added “Ecnecknm-
Your Cart
e cart to:
 Make sure you have

selected and added your

Benefit Coverage Details Coverage For Employer Cost ~ Your Cost

Medical Coverage: Plan 700 Employee + Child{ren) $0.00 $862.80 C h a n g e S .

Change = TODD, BABY

p—— o e e Click on ‘change’ to make

All values represent per month amounts.

Inciudad with Medical .
corrections to your
Dental Coverage: Dental - |10 Employee + Child{ren) $0.00 §30.26 .
Change = TODD, BABY e I e Ct | O n S .
Basic Vision Coverage: Plan | Employee Only $6.68 $0.00
Change — TacD
\ N

Change Coversge =+

4™ PROTECTION

TeExAas AssociATION of COUNTIES
HearLTH AND EMPLOYEE BENEFITS PooOL




Benefits Confirmation

Welcome, TODD TEST /
un.,.f
: \: Texas Association of COUNTIES ,ﬁ\ @ ﬂ 0
+ « HEALTH AND EmpLOYEE BEnEFITS PooOL = ﬂ
 poat™ Home Benefits Alerts Frafile

Health Benefits

Benefits confirmation:

o e Print or save your benefits
My 2019 Benefit Details PRINT CONFIRMATION | confirmation for your
files.

You and your listed dependents
Name: Relationship Birth Date
TODD TEST Self 5/5/1964

Below are your benefit elections for 2019 as of 7/17/2019 8:07:02 AM

Learn more about your benefit plans here_
All values represent per month amounts,
H
(H) HEALTH
Benefit Coverage Details Coverage For Employer Cost ~ Your Cost.

Medical Coverage: Flan 700 ployes $0.00 5954.58

TeExAas AssociATION of COUNTIES
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Survey

Welcome, TODD TEST
L]

L "-, TExas AssociaTion of COUNTIES /\ @ & o]
= 1 .
- &+ Heautn anp Emprovee BENerFITs Pool GD ~ O

W

L1
hitay,

i
Copwt

Home Benefits Alens Profile

e Voluntary survey questionnaire:

TAC Health and Employee Benefit Pool Survey .
* You may wish to take the
You have successfully purchased your 2019 benefits! You have until 11:59

PM CDT. August 1, 2019 to revise your elections. su rvey at th e com p I etlo n
After this date, your elections will be final and cannot be changed until the Annual Enrellment period or you experience a Of yo u r e n ro I I m e nt .

qualified life event, such as marriage or a birth.

—— e A confirmation statement
View and print a confirmation statement =+ \ Can also be printed here.

Enroliment Survey

‘We are interested in your feedback. Please taks a few minutes to complete this survey. Simply click on the button next to the response that matches
your opinion and add any comments in the box below. Your responses will be kept completely confidential.

‘When you are finished, click on the [Next] button to save your survey responses. If you would rather not complete the survey, you can click [Next]
below.

1. Accessing and logging into the site was easy:

) Strongly Agres
) Somewhat Agree

TeExAas AssociATION of COUNTIES
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