SEBB Enrollment: How to Steps in Pictures

Part I: Register in SAW — Secure Access Washington — to create your SEBB My Account.

Part Il: Log into your SEBB My Account, enroll dependents and dependent verification if any.

Preferred Browser: Google Chrome
Acceptable Browsers: Edge, IE, Firefox, Safari
COBRA, Unpaid Leave: Subscribers must use SEBB Continuation Coverage Enrollment forms.

Part I: Register in SAW — Secure Access Washington — to create your SEBB My Account.

1. Goto SEBB MyAccount located on the SJISD Benefits page @
https://www.sjisd.wednet.edu/Page/198
2. Click on SIGN UP!

WELCOME

to your login for Washington state.

SIGN UP! Gf [ HELP TIPS ON
Washington
- —/

Existin
gl >~ | 0GIN ON BEHALF OF
e B WASHINGTON

STATE
% AGENCIES

Forgot your username? | Forgot your password?

PASSWORD [



https://myaccount.hca.wa.gov/auth
https://www.sjisd.wednet.edu/Page/198
https://www.sjisd.wednet.edu/Page/198

3. The window below will open. Enter,

Your name

Personal email address

A username of your choice

A password of your choice that follows the password requirements
Click I am not a robot at the bottom

Click SUBMIT

SO0 o0 T o

X
SIGN UP!
Hot sure if you already have an account?

FIRST NAME

LAST NAME

EMAIL

USERNAME

PASSWORD REQUIREMENTS

Add at least 10 more characiers
Add a special character or a lower
case letter or an uppercase lefler or a
numoer

PASSWORD

CONFIRM PASSWORD

4. The CHECK YOUR EMAIL screen below will appear. [You can check your email from your mobile phone then return
to your computer to complete the steps.]

X

SIGN UP!

Not sure if you already have an account? [H3lZe 411"}

CHECK YOUR EMAIL

An activation link has been sent to your email. You must click the link to activate your account before you can login



» You should see an email from SecureAccess Washington as in the screen shot below

secureaccess Inbox SecureAccess Washington : Welcome to SecureAccess Washington - You are al,.l

5. Click on the confirmation link within the SecureAccess email and ACCOUNT ACTIVATED screen will appear, as
shown below. Click LOGIN.

SIGNUP! *

Mot sure if you already have an account? [eglEe g0

ACCOUNT ACTIVATED!

Your account is activated and you can now log in. Please note: If you do not log in to this account at least once
every 24 months, it will be automatically deleted

LOGIN

6. Enter the user ID and password you created and click SUBMIT.

LOGIN

USERNAME[ ]

PASSWORD [ ]

SUBMIT

Forgot your usemame? | Forgot your password?

6. Once you login, you will arrive at the ADD A NEW SERVICE screen. Click ADD NEW SERVICE.

SecureAccess aocovnt | cervee | meson LOGOUT
Wahington

ADD A MEW SERVICE

SHOWING YOUR SERVICES FROM
[lL L OF WASHIRGTON

SERVICE DESCRIPTION MEMBERSHIP i@ ACTION @

Welcome o Secure Access Washinglon! To start using services from agencies around Washington, click the ‘Add
A New Service’ button above.




7. Click, ‘1 would like to browse a list of services’.

ADD A NEW SERVICE

| have been given a code. I would like to browse a list

of services.

8. Select Health Care Authority

Health Care Authority

9. Select SEBB MY ACCOUNT

SERVICES FROM HCA
BEHAVIORAL HEALTH REPORTING SYSTEM
Behavioral Health Reporfing System
PROVIDER ENTRY PORTAL
Provider Entry Portal
SEBB MY ACCOUNT
SEBS My Account




10. CONGRATULATIONS! Your SEBB MyAccount registration is now complete and you can now login to your account
to enroll yourself and your dependents: SEBB My Account https://myaccount.hca.wa.gov/

REGISTRATION COMPLETE

This service has been added to your list and is ready for you to start
accessing.



https://myaccount.hca.wa.gov/
https://myaccount.hca.wa.gov/

Part ll: Log into your SEBB My Account, enroll dependents and dependent verification if any.

1. Go to SJISD HR | Employee Benefits and click on SEBB MyAccount at the top.

2. In the window that opens, click on SEBB MyAccount.

¢ 0O @ hcawa.gov/employee-retiree-benefits/school-employees * O @

i35 Apps % Bookmarks  Bb Sanluanlsland Sch..  Bb Staff/ Outlook @ AESCP @ EDS Bb HR  Bb Policies Bb CBAs » Other bookma)

Washington State Q Search 4 Home AboutHCA Contact HCA | & In crisis?

Health Care f\uthority

Home > Employee and retiree benefits > School employees

Employee and retiree benefits SEBB My Account €3

Forms & publications News  Wellness PEBBoard SEBBoard Rules&policies Contact

School employees

A healthy change is coming for all employees in Washington’s school districts and charter schools, and union-represented
employees of educational service districts. The School Employees Benefits Board (SEBB) Program will administer health
insurance and other benefits for eligible school employees and their dependents.

3. Click on Log into SEBB MyAccount

Washington State , _—— %
Health Care /\Gthority

SCHOOL EMPLOYEES BENEFITS BOARD

School Employees Benefits Board - Login

Log into SEBB My Account to view your coverage and premium surcharge information, get your statement
changes. To learn more about working with SEBB My Account, wisit our Help with SEBB My Account webp

Employee/Subscriber login  Actions you can take during open en

- November 15)
dmin user? [ RS

Manage SEBB benefits for your organization

.

Attest to the spouse or state-registered domestic p
premium surcharges

Waive coverage for yourself (employees only)

Add dependents (you must provide proof of your de
can be enrolled).

.

Actions you can take using SEBB My



https://www.hca.wa.gov/employee-retiree-benefits/school-employees

4, Enter the USERNAME and PASSWORD you created then click SUBMIT

Your login for Washington state.

m GET HELP TIPS ON

LOGIN

USERNAME[ ]

PASSWORD [ ]

SUBMIT

Forgot your usemame? | Forgot your password?

ON BEHALF OF

EWASHINGTON
STATE

5. Enter your verification information then click Verify my information.

Verification

Thank you for logging in to SEBB My Account - Please provide the following information so we can first verify that we have you in our SEBB subscriber records.

Subscriber verification - Step 1 of 2

Subscriber last name*

Subscriber date of birth*

mm/dd/yyyy B

Last 4 digits of subscriber SSN*

XXXX

Verify my information

6. Provide security questions, the click Claim this account & go to dashboard.



Verification
Thank you for logging in to SEBB My Account - Please provide the following infermation so we can first verify that we have you in our SEBB subscriber records
Subscriber verification - Step 2 of 2

‘We found the following record matching the information you provided:

Name: JILLIAN SANDWITH
Employer: SAN JUAN ISLAND SCHOOL DISTRICT 149

Please select three security questions and enter your answers - these questions will be used if you need to recover your account in the future.

Security question 1* Security question 1 answer*

v Enter an answer for this question
Security question 2* Security question 2 answer*®

v Enter an answer for this question
Security question 3* Security question 3 answer*®

v Enter an answer for this question

Claim this account & go to dashbo:
Back

7. Review terms of service then click Accept.

SEBB My Account Terms of Use:

contracted business partners’ websites may transfer cookies to your computer, even
if yow access their websites through a link posted on the HCA's or the SERR
Program's websites. Please check the privacy policies of the SEBB Program's
contracted business partners to see whal policies they have on cookies and similar
programs .

F

B. Governing law

The laws of the State of Hashington govern the terms of Chis
agreement.

9. Limit of liability and indemnification

To the fullest extent permitted by Llaw, by agreeing to this
agreement, you also agree to indemnify and hold harmless the HCA, the SERE
Program;, the State of Washington, its agencies; officials, agents, and employees,
from and against all claims arising out of or resulting from this agreement.
Claime means any financial leoss, claim, suit, action, damage, or expense,
including but not limited to attorney’s fees, atiributable for bodily injury
slckness, disesse, death, injury, or destruction of tangible property incleding
loss of use.

You expressly agree Lo Indemnify and held harmless the WCA, Lhe
SEBE Program, Lhe State of Washington, its agencies, officials, agents, and
efiployees, for any claim arising cut of o incident to this agreement. Your
obligation te indemnify and hold haraless will not be elininated by any actuwal or
alleged concurrent negligence of HCA, the SEBB Program, the State of Washington,
its agencies, officlals, agents, and eaployees.

18. Mo walver

The failure of the HCA, the SEBB Program, the State of Washington,
its agencies, officials, agents, and employees to enforce thelir rights under this
agreement will not be deemed a weiver by that party 2s to subiequent enforcement
of rights.

11. Severance

If any part of this agreement is declared void by any court of
approgriate jurisdiction, such declaration will have ne effect on Lhe remaining
parts.

12. Termination and amendment of agreenent

This agreement s effective until amended or terainated by the
HCA, the SEBE Program, the State of Washington, its officials, agents, and
enployees. The HCA, the SEBE Program, the State of Washington, its officials,
agents, and employees may amend or terminate all or part of thiz agreement at any
tinme without notice to you. The most current wversion of thiz agreement can be
found on the My Medical/Dental Coverage page in the "My Account™ system by
selecting the Subscribe/Unsubscribe Lo Emall Service link, and on the SEBE
Program’s website.

13. Permission

By selecting "Accept” below, you are granting the SEBE Program
permission te use and share your email address under the terms of this agreement.
You understand that if you feel you have recelved an email that violates the teras
of this agresment, you may coatact the SEBB Program at 1-B88-288-1884 to report
1it.

If you select "Decline,” you understand that the SEBE Program will
not use or share your email address under the terms of this agreement.

This agreement replaces any previeus versions of the SEBE
Program's Terms of Use for its "My Account™ system.




8. Click Manage Dependents, even if you don’t have any!

Open Enroliment Notice

Fislizre The B Dadow 15 Bagin your madhal dentbl 4nd vition plan ielecniond for 2000, Begin by seedting Sep | whin sodng ependenti. Proceed 15 Sep 3. Maks MbMtced. if nat
Bdiding dependents

1 (2] & @

Make attestations hake plan elections

Add or Rernove Dependents Submil dependent documentation

SEBB Subscriber Dashboard

Welcome, JILLIAN SANDWITH!

Coverage elections
£Xs)
Yo 2020 medicsl, dentsl, vision Loversge

Manage dependents
Addivemoseadit depandens

Special open enrollment

9. Click on your name to verify your personal information and add your personal email address. (Screenshot not
shown.) Then

> if you have dependents, click Add Dependents.

> If you don’t have dependents, skip to step e , Make Attestations

Coverage

Premium Surcharge Supplemental
Summary

Manage Coverage Special Open
Dependents Elections Enrollment Upload Attestations Coverage

Profile Document

Dashboard

Open Enrollment Notice

Follow the steps below to begin your medical, dental, and vision plan selections for 2020. Begin by selecting Step 1, when adding dependents. Proceed to Step 3, Make attestations, if not
adding dependents.

Add or Remove Dependents Submit dependent documentation Ae attestations Make plan elections

© Add dependent )

If you don’t have

Your dependents dependents, skip to
step 3

+ SANDWITH, JILLIAN (Self)

Contact HCA Accessibility Language Access  Mon-discrimination  Privacy practices

Copyright ©2019 Washington Health Care Authority

SEBB My Account v.1.0.90929.1




10. Enter information for your first dependent then click Submit Changes.

Add or Remove Dependents Submit dependent documentation Make attestations Make plan elections

Your dependents

+ SANDWITH, JILLIAN (Self)

- --New- ®

Qualified Dependents.

Last name* First name*
Middie name S5N*

This person currently has no social security number
Suffix Birth date” Birth sex*
JR, SR mm/dd/yyyy B v

¥ Residential address is the same as subseriber

Relation to subscriber* Qualifying reason*

v v

Submit changes Cancel changes © Remove dependent

» When you click Submit the first time, this reminder will appear. Click Submit changes again.

You must provide proof of this dependent’s eligibility within the SEBB Program's
enrollment timelines or your dependent will not be enrolled. See qualified dependents

Submit changes Cancel

10




11. Once you’ve added all of your dependents, advance to step e to submit dependent documentation

Dashboard Manage Coverage Special Open Profile Document Premium Surcharge Supplemental Coverage
Dependents Elections Enroliment Upload Attestations Coverage Summary

Open Enrollment Notice

ollow the steps below to begin your medical, dental, and vision plan selections for 2020. Begin by selecting Step 1, when adding dependents. Proceed to Step 3, Make attestations, if not

adding dependents

Add or Remove Dependents

o ©

Make attestations Make plan elections

Your dependents

12. Click Select files..., browse to your file and upload, select document type from the pull down menu, check the box
next to your dependent’s name, and then click Upload Document.

Dashboard Manage Dependerts  Coverbge Elections  Special Open Enfoliment.  Profile  Document Uplead  Premiem Surcharge Attestations  Supplemenisl Coverage  Coverage Sumima

An ehgible cepencent is defined in WAL 182-31-140

ficepied dependent Werficarion do

IME NS

Certification of dependent with a dsabiity [fellow form mstruchons, do not upload 1o SEBE My Accourt)
Extended dependent cenificaton

All documents must be subimitted in English. Decuments written in a foreign language must be accompanied by transiated copy produced by a professional translator and certified with a
natary public seal

Special open enroliment document guidelines

Walid supporting documentation for life change events must be submitted before the enroliment closing date as indicated on each submitted special open enoliment request

Accepted special gpen enrpliment venfication documents

I Salect Med

Select document type and

& JilLe30:s 10400 for SEBR paf

check the box!

Allared file types. pdf, jpg. jpeg. prg

Assoclate documents Wi ation applicable to:

Booument typs Faliz - Pending
Jilk #3905 10400arm for SEBB. pdf -
Tax Aeturn L

11



13. Click OK to the Confirmation of Proof of eligibility submission (no screenshot)

14. Now, advance to step e Make Attestations...., provide all information requested. Don’t forget the small
checkbox at the bottom left of the page. Scroll all the way to the bottom....

Cachboard  Maregs Drpeadmiz  Covrage Bxiions:  Specisl Open Encllmess Profils oot Uplosd  Prosniam Secherge Afrsiations.  Suppiemental Covmege  Commage Sammary

Open Enrollment Notice
FiﬂwﬂllmHnmhglnmmﬂm.mdvmdmmhrmwhmm i when sddng dependents Froceed 2o Soep 3. Meke soestedons, F gt

° e o o

Add or Remove Dependents Submit dependent dooumentation Make atestations ] Make plan elections

Premium surcharge attestations

paky o by creckamg the approprisne Bowjes) then o ick she Civtinus boman st he bomom o submic

Tobacco use premium surcharge

Lesrr sbeut s surdhags Balors pou changs your stbasLation

Everils (hall eQuing & mvt e PRUSE ERERGE yELP BTIET R whsn i A yeur enel & Family s ey fages 1Y s plsar) pabares se saee change
Fytu shesh VLT & leave e cheskisans Bladh B pourse o amy Faonly mebert I2ted beltw, piu will 3oy te marshly tortharge

wou: Envolied farniy members ages 12 and younger sre surcmarically defauited to WO You do rot need T resmesT wihen the family merber wrns age 13 sniess the family member uses,
BF BESINT LIENE, BRASES EPOELCTS

i T perion weed GDECCH POSUCE In S BEE Ewo monghe? I e o the 5 ervolied in our SEBE medical plaa's I00SCCH CRELIGIoN program (f age 18 o cider] or his accesied
infgreanion o reSowTEE i Srcasdos Toen [F agas 13171, saless WD

Rmzonas
Wombe name AN VEST B ATMNOT  Date starsed Sebacco ee

FLLIAN SRNDWATH e v reenele vy

Chrisnogher Feliz o L J mnydd vy E

Spouse or state-registered domestic partner coverage premium surcharge

e ot e

T Eearfong o CRngE i STMERITON.

1. Are youU COVEING yOur SPOLEE SF MaE-fegineved domesme parner in 8 Schoel Employes: Benefs Bosrd [SESE) medcal plan urder your scomune in 20207
(0] L H

2 Wl v speuse s meee-regieered demesss parner be eligible for medical coverege shrough sheir emplayer in 20207 {F yeur spowse o rme-regiseened Sormestc parmer wil
mor be erploped w 2020, ancwer WO |
ha e

7wl your speusn’s of stecn-rghiened doresiic paniner s wrployer o ot b ong medical plen thes serees Shwir umty o residencs 0 20207
ha ¥es

4 H3zpour Spouse o S| mesne parmer eleceed mee 20 enoll in their employer smediesl incuding FERB coverage] in 20207
[ )
E] sTne-negioered domes: rmer’s Brpiover in 2020 MOT be through the SEBS Prograem or TRICARET Angwer YES i your
£ Bmpkiyer G08s Ao EBS coverage or 8 TRICARE plan. Anceer MO I your SHoUSE'S OF STNE-TegISTared dOMmasTic psrmer's
e

A ERICUIBIAT B SEArEnE

SoverBgt BEEles T eu In 20207

LEQAL NOTICE

15. At the bottom of the page, click Continue (No screenshot)

12



16. Click OK to the attestation reconfirmations that appear.

Dashboard Manage Dependents Coverage Elections Special Open Enroliment Profile Document Upload Premium Surcharge Attestations Supplemental Coverage Coverage Summary

Add or Remove Dependents Submit dependent documentation Make attestations Make plan elections

Your premium surcharge attestation changes

Attestation change alert

Based on your current attestations, you will NOT pay the $25 tobacco use surcharge

Attestation change alert

Based on your current attestations, you will NOT pay the $50 spousal surcharge

17. Reconfirm again!

Your premium surcharge attestation changes

Thank you!

If correct, select Confirm. To adjust your answer, select Cancel.

Generally, changes which result in adding or removing a surcharge will take effect the month following the status change. Changes feceived on the first day of the month will
be effective that month. Changes made during annual open enroliment will be effective January 1 of the following plan year.

= Youwill NOT pay the $25 tobacco use premium surcharge in addition to your monthly medical premium.

= Youwill NOT pay the $50 spouse or state-registered domestic partner coverage premium surcharge in additio your monthly medical premium.

x Cancel

13



18. After Confirming, you will land on the step 3 page, again. Advance to step o , Plan Selections

Dashboard  Manage Dependents  Coversge Elections  Special Open Enmliment  Profile  Document Upload  Premium Surchame Attectasions Supplementsl Coversge Covernge Summany

Open Enrollment Notice

Follow the steps below m begin your medical. demal, and vision plan selections for 2020. B2gin les:bcmg S:ep L. when adding dependents. Froceed 1o Step 2, Make accescations, if nex
th! *‘H

V] © ©

Add or Remowe Dependents Submit dependent documentation Make attestations

Premium surcharge attestations

wertfy that the surcharges below apply tovou by dhedidng the approprisne boodes] then clids the: Comniness bumon et the banom o submi

&dditonsl informaton on surcharges.

Tobacco use premium surcharge

Lesm about this surchisngs before you Change yOUr aTRSTatcn.

EvenTs Thadl nédquing a cha fou musT change your amestaton when you or your enrclled family members' (ages 13 and cider) tobacro use saous changes.
if you check YES or leave the cheddooxes blank for yourself ar ary family members liseed below, you will pay the manchly surcharges.

Wote: Enrolled family members sges 12 snd younger are sutomarically defaulzed to NG You da not reed to reatmest when the family member turns age 13 unless the family member uses,
ar begins using, tobacrca products.

Has this person uSed tabacoo prodiucts in the last two monchs? I ke or she is enrclled in our SEBE medical plan's tobacoo cessation program (f age 18 or cider) or has acosssed
information of resources in Smokefree Teen (i ages 13-17), select NOL

REspose
Mhimbssr name AlYES? B ANNOT  Datestamed iohaccn use
JILLIAN SAMOTWWITH Mo ¥ e fdd ey

Christapher Feliz Mo T mam/dd iy B

Spouse or state-registered domestic partner coverage premium surcharge
Lemm about this surchsrms befone you Changse your STestathsn.
1. Areyou covering your spouse or stae-registared domestic parmer In a School Employees Benefis Board [SEBE] medical plan under your account in 20207
2] s
2. 'will your spouse or state-registered domestic parmer be eligible for medical coverage through their emplioger in 20207 {If your spouse or sae-registered domeszic parner wil

niot Be employed in 2020, srewer MO
| L ¥es

Yo My have 10 pay Thi SPOUSE of STate-negistentd domEstic partner cCoverage surchange in 2020, So 1o the 2020 spousal plan caloulatar to desermine.

afer completing the 2020 spousal plan caloulazor, did the caloulszor indicare the spouse or seate-regiseersd domestc surcharge cowersge spplies moyou In 20207
vz, | will pay the S30-per-monch spouss or sace-registered domestic parner cm'\ef:gle surcharge in 2020
{0 Mo, the spouse or stave-registered domestic parmer coverage surcharge does not apply in 20207

LEGAL NOTKE

E.l(;d:nl the Corvtinise buron below:
1d e tha the informackan | heve provided is mue, complese, and comect if & lsn't, or If 1| do noc provide timaly, updaced informasicon, | will owe surchanges to the SEEE Program.

= Idedare thar one [or more} of the event{s) above corumed that requires me 1o change my smestation m the tobaces use sndfor spouse ar state-registered domestic parmer
cowersge surcharge, and chat I'm reperting it within the SEBE Frogram's deadines.

= lam replacing all Fremium Surcharge &rrestatian fomms, Premism Surcharge Change formes, snd electronic surcharge smestations previcushy submimed.

» & change rlurl:re:l.itsInupmlumwr\dw'gelmlbaglnmzﬂmdwuf:herml'nhfnllum the status change {the dat= the family memberfs) starmed using mbacce preducts). i
ﬂ'mhluﬂ'ieﬂmuf:herrmh change o the surcharge b Egmunmmdﬂrﬂzmnnzuilzrﬂu\hnl 2o2oh

. Mmﬂﬁslnm‘nwhgm unlum:urch:Fe[furNIyrn: =ing tobacoo produwces orenrclled inyour SEEE medical plan's tobacoo cessadion program)
mlbaglnﬂlzﬂmdu'yuf:he hwlngn::: Hm;ﬁflsmzﬁmufﬂumum thee chiange 1o the surcharge begins on thac day.

. my memhily premiums by pension deduction or Elecrronic Debit Senvice. | autharize the Deparment Of Reciremant Sys:ems or Health Cane Authority o deduct any
:un:hurgs:sl- owed from these accoums.

HCA's privacy notice: We will kesp your Informatian privace & allcwed by v, See Cur privacy notios.

m O Cl=er chenges
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19. PLEASE READ IF YOU HAVE DEPENDENTS: The plan UMP S rates listed default to employee only rates. If you have
dependents, you must first scroll all the way down to the last box on the page and answer Yes to each coverage to be
enrolled, as shown below. This will update plan rates at the top of the page. Do not hit ‘Continue’!

Subscriber and dependents enrollment (Effective Jan 1, 2020)

Enrcll dependents for the upcoming year. Select Yes from the drop-down next to the dependent you wish to enrcll for each form of coverage. Your dependents will be en
the same plans as you.

Member Mame Enroll in MEDICAL coverage Enrodl in VISION coverage Enroll in DENTAL cowverage

Paul Newman Yes A Yes v Yes

loanne Woodward [pending Yes A Yes - Yes

20. Once you've subscribed your dependents (if any), scroll back to the top of the page to start making selections...be
sure to select Medical, Dental and Vision, then click Continue.

o | o | o | o

Add or Remove Dependents Submit dependent documentation Make attestations Make plan elections

Benefits coverage enrollments for 2020

Make any changes below and use the continue button at the bottom to submit.

Coverage effective Jan 1, 2020

Subscriber name: CYNTHIA L MCVEIGH
County of residence: San Juan
2020 Medical plan: Default -- not enrolled with a valid plan
2020 Dental plan: Default -- not enrolled with a valid plan Need more help deciding on plans?
2020 Vision plan: Default -- not enrolled with a valid plan
2020 Life plan: MetLire Let ALEX walk you through this.
2020 AD&D plan: Employee ADLD

Select your medical plan

Available medical plans: + Compare medical plans.
Medical phn Fremivm Medical plans available by county. Scr0|| dOWn to
UMP Achieve 1 $66 Ensure that your provider of choice is ava com plete all pla n
provider. .
UMP Achieve 2 $196 selections
. i + Plan contact information.
UMP High Deductible $50
Waive medical coverage. Waiving coverage means you and your spouse / state-registered domestic partner / dependents will not have medica e. You cannot enroll for

medical coverage until the next open enroliment period, or until you experience a special open enrollment based on a qualifying event.

Change your dental plan
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22. Click Accept if you accept the confirmations. (No screenshot)
23. Click Confirm if you accept the information to review. (No screenshot)
24. On the final screen, you have the choice to download a copy of your selections, or go back to review.

Special Open Profie Do Lamerit Premium Surcharge Supplemental

Ersnliment Upilound ATTESTAOrS Coverage

Dashboard hlisrage
Dependents

Open Enrollment Notice

Foficw The steps below t0 begin your medical, dencal, and wision plan sekecrions for 2020, Begin by selecting Step 1, when adding dependents. Proceed 1o Siep 3, Make aDestanions, if not
sciding depandents.

& @ v &

Add or Remove Dependents Submit dependent decumentation Make attestations Make plan elections

Download a summary of coverage elections

Congratulations! Your enrollment is complete. You have until the end of SEBB Open Enrollment to make any
changes to your selections, complete dependent verification uploads, or make any other changes.
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