W HealthFIRST

City of Tyler
This guide will walk you through the steps to verify your choice of benefits and make any changes that are
needed. To get started, login at www.hfbenefits.com.

If you have not previously registered on the website, please see the HealthFirst Member Guide.

1. Select Members. 2. Enter your Group Number.
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Questions?

,HealthFIRST 1-800-477-2287 /HealthFlRST 1-800-477-2287
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Member Information

4. Your Personalized Welcome Screen. Select Enrollment;
select Change My Enroliment.
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Print Enroliment Form

3. Enter User ID and Password. Select Submit
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Welcome to HealthFirst your online Benefits Administration resource. With this site, you can:

4 —— Passwords [§ XXXXXXX ] -
r s o » Look up claims
B ,(@‘ 1 i ¥ L} « Check eligibility
| P
f

¥ » Request additional ID cards

i & l’ "
| Jalax | L « Review details of your coverage in your plan documents

'} « Link to your provider network(s)
forgot my User D or Password  New user Regitraion 2 « Send questions to Customer Service via our secure messaging system

After you have your please go to then click the "Online Forms - 0070053" menu option from the:
navigation menu on the left side of the screen.

ALL employees must fill out a Coordination of Benefits form. Please fill out your name, SSN and Group name before submitting
your form.

ALL employees with Dependents must complete the Verification of Dependent Eligibility form. You may upload any supporting
documents at the end of the form.

If you have any questions about how to use the features in this site contact your benefits administrator.

5. Enter Corporate Code: 7005320. Select Next.

Your status is: Enrolled Member
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Enroliment 1D Cards Inquiry ‘Additional Information

Corporate Code 6. From Select One pulldown, select Open Enrollment.
Select Next.

Corporate Code Needed
If you have the new code, enter it in the blank below and dick Next.

If you do not have the new code, call your Benefits Representative and get the new code. Enter 3 Home = Security Help Log Off
T W/ HealthFIRST ST
ed t Current User JGold

1f you cannot get the new code from Benefits Representative, you must wait until you do. Click
cancel and change your enrollment information at = later time. Enolment 1D Cards Inquiry Additional Information

ENTER CORPORATE CODE:

CHANGE IN ENROLLMENT:

REASON FOR
REASON FOR CHANGE IN ENROLLMENT:
| Open Enrollment

To change member demagraphics only please Cancel this form and use corporate code 70053CHG



https://www.hfbenefits.com/
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7. You are now at the Open Enrollment section. Select Next.
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Enroliment ID Cards Inquiry Ac

Open Enrollment

Open enrollment has three steps
= Step 1 - Personal Information
« Step 2 - Enrollment Information
« Step 3 - Dependent Information
At each step, please review the screen and enter information or make changes as necessary.

9. The following screens will have some information
already populated based on your benefit selections.
Your status of coverage or waiver will show
“Participate” or “Enrolled”. These are the screens to
allow you to make changes. Enter the names and
information of the beneficiary in each section.

8. Verify information. Select Next.

Home  Security Help Log Off

Current User: JGold
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Enrollment ID Cards Inquiry Additional Information

Employee Information
Plezse fill in the form below.

# Required Information Step 1 of 3

PERSONAL INFORMATION

+ Social Security 558-885-8585 * DATE OF BIRTH: 01/21/1974
Murmber . (oot
20000)

S - —
MI [w]

+ vt
SUFFLX (JrSr etc.) :|

* Sex
Are you covered
under Medicare?

EMPLOYMENT INFORMATION

Job Tide [ | . Date of Hire 02/29/2016

Pre-Existing Start NA
Date

ADDRESS INFORMATION

* Address Line 1 1684 Overland Dr
Mome2 [ ]

+ CImv + STATE Teas(X) 7]
+ 1P cooE COUNTY

orimerbone 555 ][ooa_liz Jew [

umber

EMAIL [ i

i —
FAMILY INFORMATION

MARITAL STATUS Date O MARRIAGE 3/15/2004 i |

SPOUSE EMPLOVED SPOUSE'S DATE OF BIRTH 2/28/75 m

FULL-TIME?

=D

PheatiirsT SEEAEM O < ¢ T

Enmbmant 0 Gars Inqury Akdsthonal ntormetcn

Plan Information

Your reapomass on tha pegs may regars addienal nfcrmcDan wWiten you hR nel, sddnensl quzabens mey oppser i Blus that ars nested s sompl=is
the form.

R
City of Tyler Enrollment

Upon completion of enrollment:

ALL smploysss must zomglets = © of Samadits farm.
ALL wrmploywes with depandents muat complete the Vesficetion of Cependant farm.
Ga to Enrclimant than click o the "Oaline Forea-0070053" many oation from the newigeticn mans an the et side of the screen.

Mudicel Enrollmunt Optian

* Arc you 2 Bchnco?

# Plcces acket Moficd Coveroge o waive:

Shart Tarm Disehility Ontian

# Shert Torm Sockibly - Atz Bmpkyes Oely CpCou

Duntal Earalimant Ostice

# plzzas sclext Denlsl Covaroe or wans:

Wiziom Enrollment Option

# Plecac ackct VBEN SvEraEs BT maivE:

Saction 125 Enrcllmant Opticna

# HcohCors Rzimburaceent:

HHHIﬂD

# Depzedze chid Cars Azmburszmest:

Sacticm 123 deduction amounts mot imchuded in Totel Deduction Amount

Ezaiz and Supplemantel Life
Eaaic Lifa Dstizn:
Tour Ermzney proviser Basis Lie covarige i £90.507 e analspas
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Frmary Sananzir Saiben
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Frimary Ssnafciry Acdreey 7
Frmary Sananzn O
Frimary Banaficiar Stele
Primany Bansficiany It Code 75771
Frmary Sananziar Shove Memee

Frimary Baneficiany Amosnt

Sucondiery Sensiciery Neme BOB BROWNLEE
Sazonoery Seneiviery AW
Ewzanoury Swaetiniery A
Swcondiery Bwneticiery Addrars T
Secondary Swnwfiviery Sir
Sazonoary Sneiciery St
Sucondiery Benwiiciery Zip Code 75766
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10. This section shows the information needed for 11. This screen has tabs for Spouse and Dependent in-

Supplemental Life benefits for Employee, Spouse

and/or Children. As noted, do not change the
election for each category. Enter Beneficiary
information. Select Next once information is

entered.

Sapplamantel Employes Lifs Option: Fleose da net chonge thia

mluction

Frirary Barafcinr Nare
Frimary Benaficiary Baision
Frimary Bansficiary Addrer
Primury Baraficinry Addrear 3
Frimary Baneficiary Sty

Frimary Sanaficarn Stele

Primary SBansficary Iip Code = FIRST NAME _JANET
T []
Frimary Sanaficiany Fiome Mamier 03-684-1234
- LAST NAME GOLD
Frimary Banaficinry Amoant 10,000 SUFFIX 1
e Osteoramm lozr2sioss |3
Twcondery Seneficiery Mema . Sociel Security Number. (xoc-xx-x00)
SmcoTETy Sy AsenoT ®  RELATIONSHIF [sPousE v
.
Smcordury Sneiciery Addrasn 213 Sycamore Dr 1s THIS DEPENDENT COVERED UNDER.
Swcordury Senefoiry Addrasr 7 MEDICARE?
Pre-Existing Start Dats o
SmcoTdETy SEneiCTy SEF acksonville e s "
Smcordury Senwsficiery Siate
Swcordury Senetoiry Iip Coow 75766

SmcoTdETy SEneiCETy SAnne Mumbsr

Secordery Smeficiery Anowat

Swpplamantel Spouss Life Option: Flaowe do not chonge this
nlucticn

Frimany Sanaficiry Relsbon
Frimary Sanafician Mare

Primany Sanaficiary Addrear
Frimany Sanahciary Addresr I
Frimary SBanaficry Sy

Primany Sanaficiary Stel

Frimary Samaficary I Code
Frimary Sanaficiany Fhote Mamber

Frirary Barafcmry Amzani

JANET GOLD

684 Overland Dr

g

684 Overland Dr

5771
1903-684-1234
0,000

formation. Please review all tabs. If a dependent
needs to be added, select Add Dependent,
otherwise select Next.

!I- - Home  securly  melp [Log OF |
Current User; JGold

# HealthFIRST

Enroumeant 1D Cars Inquiry Agaronal Inomation

Dependent Information
Pleszs 7l in the form below.
# Required Information Skep 3 OF3

"Spuuselm\mllalun] Dependent 1 Information | Dependem 2 Information | Dependent 3 Information | Degendent 4informatin | - Dependent § Infarmaticn

SPOUSE INFORMATION

I Check this box if you wish to berminate spouse,

.
:
:

o .
sesnsmmanna?

NOTE : DEPENDENT information is anly required for dependents that you are covering; if you are declining coverage or have chosen single coverage,
dependent information is not needed.

12. All elections for coverage will be shown on this

screen for Employee, Spouse and Dependent.
Review and if changes, select Back. If all is correct,

Tezoroury Seneficiry Mo

Lacordery Ssasficiery SmtioT Select Nextl

ey Sy S 213 Srermra i Note: Basic Life is for employee only. Enrollment for
Secordery Smneficiery Adcrasr 7 .

R T Supplemental Life covers Employee, Spouse and
Smcomtery Saetitery Siata Dependents.

Secordery Smmeficiery Zip Codw 5766

Smenrdury Asnstsiary Ohone Numbar
Swcordury Seneiciery Amoeat

Sapplamemtel Child Lifa Opticn: Flazas do ot chenge thin

mluction
Frirary Barafcinr Nare
Frimary Benaficiary Baision

Frimary Samaficiary Addrear

JANET GOLD @ Yo @Ne @ Y @ Mo ® Yo @ No Yes @ No Yes @ o Yes @ o Yes @ Mo
Priman; Sanaficiary Addreer I Spouse
HARRIET GOLD @ Yes @ Ne @ Yes @ Ho ® Yes O No Yez @ No Yes @ Ho Yes @ Ho Yes @ Ho
Friman; Senefciary Sy Dependan
Primary Banaficiary ol AETEREED @Y O Mo @ Yes Oto @ Yes @ o Yer @ Mo Yes ® Mo Yes ® Mo Yes @ Mo
Frimary Ssmaficinn I Code 5771 GINNY GOLD @ ves Ol @ Yes O Ho @ Yes O Mo Yes @ No Yes @ Ho Yes @ Ho Yes @ Ho
Dez=ngent
Friman; Seneficiary Fhome Mambe ¥ . _ . - . _ . . . .
= = LR AR BLAKE GOLD @ ves O Nz @ Yer ONz @ ver O N e ® N Yes @ Mo Yes @ Mo Ye: ® N
Frimary Banaficiary Amoant LAl
CHANCE GOLD @ Yes O o ® Yes @ No ® ves O Mo Yes @ No Yes @ No Yes @ No Yes @ Mo

Swcordury Seefniry Mewa
SmcoTETy Sy AsenoT
Smcordury Sneiciery Addrasn
Swcordury Senefoiry Addrasr 7
SmcoTdETy SEneiCTy SEF
Smcondury Snwficiery State
Swcordury Senetoiry Iip Coow
SmcoTdETy SEneiCETy SAnne Mumbsr

Secordery Smeficiery Anowat

10,000

EFF GOLD

684 Overland Dr

75771
903-684-1234

4,000
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13. If any changes have been made, the following screens will indicate changes in Blue. If anything is incorrect, select Back to

get to the page than needs to be edited.

IMPORTANT: Do not select SUBMIT until you are completely finished. When everything is correct, select SUBMIT.

Log Off

Current User: JGold

‘!* Home  Security Help
5 g

Addifional Information

# HealthFIRST

ID Cards Inquiry

ChangeEnrollment Review
ARE YOU SURE YOU WANT To CHANGE THE FOLLOWING INFORMATION?:
NOTE: ITEMS CHANGED ARE In BLUE COLOR.

EMPLOYEE INFORMATION

DIVISION NUMBER 220/ FIRE
Sacial Security Number. 558-885-8585 Date OF BIRTH 01/21/1984
FIRST NAME JEFF MIDDLE INTTIAL w
LAST NAME GOLD Suffix
Sex Male (M)
Are you covered under Medicare?
Ne
Job Title Date of Hire 02/29/2016
Address Line 1 684 Overland Dr
Address Line 2
any LINDALE STATE ™
1P cope 75771 COUNTY Smith
Daytime Phone Number 903-684-1235
Email jgold@goldmail.com
Alternats Phone
MARITAL STATUS Warried Date OF MARRIAGE 03/15/2004
SPOUSE EMPLOYED FULL-TIME? o SPOUSE'S DATE OF BIRTH 02/28/1975
PLAN INFORMATION
TYEER
A N iwal By

City of Tyler Enrollment

Upon Il of enrollment:

ALL lete 2 of Benefits form.
ALL employees with dependents must complete the Verification of Dependent form.
Go to Enrollment then click on the "Online Forms-0070053" menu option from the navigation menu on the left side of the screen.

Medical Enrollment Option

Are you 2 Retiree? No

Plesse select Medical Coversge or wsive: Partopate

Your level of coversge for Medical Plan is: Employss + Family.

Short Term Disability Option

Short Term Disability - Active Emplayee Only Opt-out

Dental Enrollment Option

Plesse select Dentsl Caverage or wisive: Partcpate

Your level of coversge for Dental Plan is- Employss + Family.

Vision Enrollment Option

Piease select Vision couarsge o waive: Gokd 150 Plan

our level of coverage for Vision Gold 150is: Empioyee + Family

Section 125 Enrollment Options
HeslthCare Reimbursement: Waive Coversge

Dependent Child Care Reimbursement: Wsive Coversge

Section 125 deduction amounts not included in Total Deduction Amaunt

Basic and Supplemental Life

Basic Life Option: Enrolled
Vur leve! of coversge for Basiolife is: Employee Only
Your company provides Basic Life coverage at $10,000 per employee

JANET GOLD

Spouse

Primary Bansficiary Nama
Primary Beneficiary Relation
Primary Beneficiary Address 684 Overland Dr

Primary Beneficiary Addrass 2

Primary Baneficiary City Lindale
Primary Beneficiary State ™

Primary Beneficiary Zip Code 75771
Primary Beneficiary Phone Number 903-684-1234
Primary Beneficiary Amount 10,000

Secondary Beneficiary Name. BOB BROWNLEE

Secondary Beneficiary Relation Father

Total Deduction Amount shown at end of enrollment review.

I Total Deduction Amount: $ X00(XX (Deduction) ]

FIRST NAME JANET

MI D

LAST NAME GoLp

SUFFIX

Social Security Number. (300 - 3x - x00c) 888-88-8885
Date OF BIRTH (MM/DD/YY) 02/28/1975
Sex Famale (F)
RELATIONSHIP SPoUsE

15 THIS DEPENDENT COVERED UNDER MEDICARE?

no

DENTAL PLAN Covered
MEDICAL PLAN Covered
VISION GOLD 150 Covered
BASICLIFE No Coverage
SUPEELTFE No Coverage
SUPSPLIFE No Coverage
SUPCHLIFE No Coverage

DEFENDENT INFORMATION

CHILD 1 INFORMATION

FIRST NAME HARRIET
M ™

LAST NAME GoLD
SUFFIX

SOCIAL SECURTTY NO. (xoocrsax-s00) 777-88-8885
Date OF BIRTH (MM/DD/YY) 06/01/2013
Sex Female (F)
RELATIONSHIZ cHILD

1s THIS DEPENDENT COVERED UNDER MEDICARE?

N

DENTAL PLAN Covered
MEDICAL PLAN Covered
VISION GOLD 150 Covered
CHILD 2 INFORMATION

FIRST NAME ASHTON
M K

LAST HAME GoLD
SUFFIX

SOCIAL SECURTTY NO. (xoocrsax-s00) 666-88-8885
Datz OF BIRTH (MM/DD/YY) 09/28/2014
Sex male (M)
RELATIONSHI2 cHLD

1s THIS DEPENDENT COVERED UNDER MEDICARE?

o

DENTAL PLAN Covered
MEDICAL PLAN Covered
VISION GOLD 150 Covered

CHILD 3 INFORMATION

Continue scrolling down on page to see all dependent information.

CHILD 5 INFORMATION

FIRST NAME CHANCE
rr R

LAST NAME GOLD
SUFFIX

SOCIAL SECURITY NO. (sacx-30x-300¢) 222.88-8885
Date OF BIRTH (MM/DD/YY) 09/01/2019
Sex Wale (M)
RELATIONSHIP CHILD

1Is THIS DEPENDENT COVERED UNDER MEDICARE?

No

DENTAL PLAN Covered
MEDICAL PLAN Covered
VISION GOLD 150 Covered

|

14. When all information has been reviewed and is correct,
select Submit.

15. After selecting Submit, you will then see this screen
that lets you know your enrollment is Under Review.
Your HR team will review information and approve or let

you know if anything needs to be changed.
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Continue scrolling down on page to see all review information.

If you have any problems with this site or login, please email customerservice@hfbenefits.com.
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