Employee Self Service (ESS) Portal
User Guide




Employee Self-Service (ESS) Portal

TExAs AssociaTioN of COUNTIES

To access ESS:

Health & Risk
Legal Legislative Employee

st e Navigate to county.org

, * Click the “Health & Employee
Employee Self-Service (ESS) Portal Benefits” tab and from the

Education &
Training

Health and Employee Benefits Pool Online Portal (mybenefits.county.org) «— d
ropdown box, select ESS
Employee Self-Service Training Materials :
» ESS Portal User Guide Logl n *
* ESS Open Enrollment User Guide o CliCk ”Hea'th & Employee

I”

Benefits Pool online porta

< N
“ TeExAs AssociaTioN of COUNTIES

» HEeEarLTH AND EMPLOYEE BENEFITS PooOL



https://mybenefits.county.org/

Login Screen

) N: TEXAS ASSOCIATION of COUNTIES
- E3
* * HEALTH AND EMPLOYEE BENEFITS PooL

Logging into ESS:

Sign In

* Enter your username. Your

Welcome to Texas Association of Counties employee enroliment system, your online rescurce for

benefit programs at Texas Association of Counties, username is your email addreSSo
* Click “First Time User” to create an

Username:
Username?

Next / Account.
(All users will need an email address to log in.)

%] First time user? Create an account =+

If an employee has logged in before, enter
your email in the Username box and hit

Next.
Your email is your Username.

C‘{
i ~
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Account Setup

Establish Username:

o+

M- TeExas AssocCIATION of COUNTIES
W+ Heartn anp EmprLovYEE BENEFITS PoolL
= Wi

* Enter your email address. Your email
fccount Setup address will be your username.
Enter and confirm your email address below te continue, Y Confirm email addreSS.

You can change the email address
registered to your account once you H a »
h‘:?fetloggetd [ito the site.t ’ ¢ CIICk Nexto
Confirm Email:
—
Phet (All users will need an email address to
set up an account)

Email;

=+ cancel

., 3
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Verification Code

Enhanced Security

Enter a number below that we can send Fi rst Ti m e U Se rs n eed ve rificatio n
a code via text message or call you to .

confirm your identity. by e m a I I & p h o n e :

o * A verification code will be sent to
United States (+1) .

the email you enter.
* Enter a phone number to receive a
\ verification code by phone.
e * Choose ‘Send Code’ for a text
Cancel Send Code
| T message verification code or ‘Call

Call Me
Me’ to get an automated phone call.

Phone Mumber

TExAs AssociATION of COUNTIES
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Verification Code (cont’d)

Confirm Your Email

el o Verification by email &/or phone:

verification code that was sent to

—— TE—

Enter Code

 Enter verification code.

Cancel Resend Code

Verification didn't arrive?

Check your inbox and junk folder for an
email from no-reply@mail-

auth.willistowerswatson.com. Contact us
for additional help.

TeExAs AssocIATION of COUNTIES
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Verification Code (Cont’d)

Verify by phone:

Enter a number below that we can send

a code via SMIS or phone to authenticate * Enter a phone number to receive
o another six-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

~ TExXAS AssocliATION of COUNTIES
» HEeEaLTH AND EMPLOYEE BENEFITS PooOL




Password Setup

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 symbaols.

Mew Password 4 Set up password.
* Click “Save.”

Confirm Password

TExAs AssociATION of COUNTIES
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Authorization
Login

Online Authorization

Online authorization:

To access this site you must agree to the following information
On behalf of myself and my eligible dependentis), | certify that any dependents enrolled under any coverage are eligible dependents under the

terms of the Flan. Further. | agree to and understand the following

1. | ungderstand that my Benefit ChoICes may resull in certain deductions from my paycheck, | authornze any deductions from my pay resultng

[
fram my berefit chaices and,/or my erqolment in this and in any future year ¢ Acce pt t h e O n I I n e
2. lunderstand that, wniess it & during the Annual Enreliment peniod or | expenence § Change in SUatus &5 descrbed in the Summary Pign a ut h 0 ri zat i 0 n
[ ]

Description Tof the applicabie plan, my Denent choices and payToll aUthorization may not be changed of revoked Guning a calendar year

3. 1 understand that by accepting the authorization my Change in Status Event is trulhful and accurate. Allance Data reserves the right L] Acce SS is g ra nte d to ESS .

reUESt Appropriate and,or IEgal documentation refiecting the proof of my Changs in Status Event
4.1 am aware that the plan(s) | may choose to enroll in have prescribed benafits, exclusions, and other kmitations.

5. Should iy emplayment WErmendte, | dutharize Alliance Data 19 make any requingd pioll deductions AS5ociated with my benefit eictions
frgen ity final paycheck

. Any material omission or misrepresentation in answernng the questions in this system may result in the denial of benefits, termination of
coverage and énroliment for me and my dependénts and,/or diciplinary action intluding and up to Wermination of &mploymént

DECLINE ‘ ACCEPT ‘ _
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Home Screen

Welcome, we're glad you're herel

T emgioes sall-garvie (ES5H portal has been wppaded and thse
FHEIoYEMENTS weTe Made with 30U in mind. Vou've now gL Some aptans!

Navigating at the home screen:

 C(Click and browse
information and links.

| aces NAVITUS SONIC BOOM e Click on the links to go to

el oot Ll e e el the provider websites.
S * Click on video imagesto
¥ Proedie [ L Wiore O Dt Stbrowd Toodk @

view videos.

VIDED LIBRARY o S =

TeExAas AssociATION of COUNTIES
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Home Screen (cont’d)

If you have not enrolled in
benefits :
Annual Renewal: Make your 2023 enroliment

elctions T * A dialog box will display to
st b Submitie y 1150 PM COT, Soptomber 30,2022 show the number of days
Y SSSISSS 02 : 10 : 39 : 4 remaining to enroll in
benefits.
Click on "Get started” to
begin your enrollment or
“Close” to browse or to
enroll later.

= ~
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Home Screen (cont’d)

Welcome, TODD TEST

- TEXAS ASSOCIATION of COUNTIES ﬁ ﬁ 0
' Heavtu axp Evreroviee Benerits Pool = D

Couit™ Home Benefits Alartz Profila

MY HEALTH BENEFITS RESOURCES 4 NaVIgatlng at the home screen.
View My 2019 Benefit Detsils Frequently Asked Questions e
Update My Benefits Due To a Qualifiing Event Health Forms and Documents . ) ° C | | C k o B e n e fl tS ¥ | n t h e tO p
Summary Plan Descriptions : 2 - Tl . . .
e | navigation tabs view your
Links & Contacts n .
Video Libery " benefits

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

BCBS NAVITUS SONIC BOOM

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

TExAs ASSOCIATION of COUNTIES
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Home Screen (cont’d)

. TEXAS ASSOCIATION of COUNTIES A @ ﬁ 0
#+ Heaitn anp EmprLovee BENeFITS Pool @ = ﬂ CIiCk the ”Alert” tab:

Home Benefits Alerts Profile

2023 Annual Renewal
YOU HAVE NO ALERTS AT THIS TIME

TAC Benefits Survey * To see important reminders or

required actions you need to

Go to Alert Center =

You have successfully purchased your 2023 benefits! You have until 11:59
PM CDT, September 30, 2022 to revise your elections. com pIEte-

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

Learn more about your benefit plans here.

View and print a confirmation statement =+

TeExAs AssocIATION of COUNTIES
HearLTH AND EmMPLOYEE BENEFITS PooL
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Benefits
PROFILE

My Information
My Dependents

My Beneficiaries

My Account

Profile Information

Click the “Profile” tab to:

View your information.

Edit your contact information
such as address or email.

View your benefits.
View your beneficiaries.

Add or change your dependents.

TeExAas AssociATION of COUNTIES
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ormation

& Basic Information

To update your basic information, homeswork phone, and;/ or home address, péease contact your County or District Human Resources or Benefits
Adrninistrator.

Tide: Birth Date: k&

At the “Profile Information”
ey = window, you can:

£2] Address * Edit your home address
Below is your address information on file. If you have multiple addresses on file, mailed materisls will be sent to your preferred address. (please use you r ma i I i ng
address).

Home
Line 1: 125 Fake Street

Cityt YICTORLA

o [ =  Edit or add an email address
s | and/or phone number.

Country: IFnitsd States b

S Phone 9 Email

The listed phome number below mey be used to contact you in Your emsil address may be used 1o communicate important
response to service inguiries and other benefit services. i will not enroliment event reminders, confirmations and other
be ussd for marketing purposes. notifications of actions you may need to take related to your

Health bensfits. It will not be used for marksting purposes.
Homes {289) BOB-5003

L

Add Phone Number

Emsil: A, - - -

TION of COUNTIES

HearLTH AND EMPLOYEE BENEFITS PooOL




Vendors and Other Sites

MY VENDORS AND OTHER SITES View All =

ﬁ Prescriptions

Other

RESOURCE LIBRARY
@] @ BueCross BueShield Check out additional educational and
ol Texas
reference material.
View the Resource Library =

BlueCross and BlueShield of Texas (BCBSTX) is
amaong the financially strongest health insurers in
the nation, providing us with a high level of
confidence and security. To help you manage your
everyday life, BCBSTX administers a portfolio of
programs such as Condition Management,
Fitness Program, 24,7 Nurseline, WellonTarget,
and much mare.

Go to Blue Cross Blue Shigld Member Site (4

MDLIVE

Health care just got simpler with MOLIVE®.
Whether you are at home or traveling, low-cost
telemedicine has made it easy to visit a doctor at
your convenience using your smart phone, tablet
or computer 24,/7.

Go to MD Live Member Site [

“My Vendors" tab to view
plan information:

* Click each plan tab to view
the vendor information and
website.

* Click on "Resource Library" to
access your county or district
resource guides, documents
and benefit highlights.

TeExAas AssociATION of COUNTIES
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Resource Library

\: TeExas AssociaTion of COUNTIES /ﬂ\h\ @ ﬁ Q
. &+ Heavrn anp Emrrovee BeneriTs Pool = L—t]
i
it Horm

Benefits Alerts: Profile

Learn about your benefits
under the Resource Library:

[} Resource Library nnas wmaa ) e Access health forms &
Here, you'll find helpful documents and tools for understanding and managing your benefits. d O c u m e ntS L]

Health Forms and Documents " ® CIiCk On Summary plan
T . descriptions to view the benefit
These documents provide detailed summaries of your benefits and important information about claims and appeals. h ig h I ig h tS fo r p I a n S Offe re d by

Medical

& Medical Plan 700 \ YOUr COunty Or district.
s * C(lick the file to download a PDF

Dental

5 Dental Opticn Il w/ Ortho CO py‘

TeExAas AssociATION of COUNTIES
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Open Enrollment

Welcome, TODD TEST N
’,Q'.‘
» " el
-' = Texas AssociaTion of COUNTIES m\ @ ﬂ o]
* ¢+ Heavtn anp EmprLover Benerits Pool = D
oust™ Home Benefits Alerts Profile

To enroll in new benefits:

Welcome to Annual Renewal e * Click “Annual Renewal

under the benefits tab.

Review and Confirm Your Information | * Revi eW your ChO ICes a n d
Please take a minute to review and confirm the information we have for you. i & CO nfl rm y0 U r I nfO rm at | O n
is correct.

Your Basic Information

First Mame: TODD

et 1e0  Make corrections or

Birth Dats:  5/5/1964

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 =

O

B3 r epecen Toadd new dependents:

New Dependent /
°

You can access the “Dependent”

Fetene: | 2 ‘ woose s 8 tab from the Profile page or as
Middle Name: Gender: | Female Vl you move th rough the
Last Name: [TEST l Relationship: [ Chid VI enrO”ment process.
et 1 * Click “Add Dependent” and
PR — enter dependent information.
Lined: = 1234 TESTDRIVE City. | TEST

* Fillindependent
ez [ sue | s v information.

i S  When finished, click “Save”.

Country. | United States W

- TeExAs AssoclATION of COUNTIES
@ IHearton AnpD EMPLOYEE BENEFITS PooL
\1."




Enroll in Benefits

Welcome, TODD TEST A

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

+ Heartd anp Emprovee Benerits Pool =

Home Benefits Alerts Profile

e s e To enroll in new benefits:
Medical - Who Will You Cover?

Your Total Cost Per Month $0.00

* 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 t O e n rO I I .

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

Family Member

M TODDTEST _

M BABY TEST (Child)

oD~ * Make your elections: for
Coverage Level (based on selections above) exampIE, employee+Ch||d,
etc.

TeExAas AssociATION of COUNTIES
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hSSo,
Texas AssociATION of COUNTIES

L "!

Py -

- -@ :

t.t HearTH anp EmrLovee BENEFITS Pool
i A

Coust™

2019 Annual Renews| s 22% Enrollment Complete

Medical - Coverage Options

Staying in network can save you costs. Search for a provider near you at www_bcbsbocom

Displaying 1 of 1 Coverage Dptions
Coverage Level
Your 2019 Plan

BlueCross BlueShicld
@ ol Tiexas
Plan 700

-

Employee + Child{ren):
TODD, BABY
Update =+

# Learn more about Plan 700

@

Learn more =+

Benefit Selection

‘Welcome, TODD TEST

N © 4 0

Home Benefits Aler= Prafile

When selecting benefits:

2  Benefits Added

'ﬁ View Cart =+

o g e i * Choose and add

Medica dependents to your
wmﬂt}q .

s e e elections.

& Change Selection .

— * Continue through all your
escription Drug . . .
covege: 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

> TEXAS ASSOCIATION of COUNTIES /G\D\ @ .& ﬁ

HeaLTH AND EMPLOYEE BENEFITS POOL —
il Home Benefits Alerts Profile

o behis Ve Add all benefits to your cart:

Your Total Cost Per Month $0.00

kD
K o,

2019 Annual Renewal 0% Enrcliment Complete

Medical - Coverage Options

* Evenif you are not making
o _ changes to a benefit, the
I S s benefit must be added to

A the cart to add it to your

o G o 886280 S __ plan year benefits.

TODD, BABY Plan 700 Cost Per Month

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

Update =

¥ Leamn more about Plan 700 ADD TO GART _

&

Learn more =+

TeExAas AssociATION of COUNTIES

HearLTH AND EMPLOYEE BENEFITS PooOL




Benefit Selection (cont’d)

{é? Basic Term Life VO\/A

Benefit Choices Cost
Learn more =+

/" When selecting life benefits:

® $30,000 $0.00

e An Evidence of Insurability (EIO)
S VOYA f_orm must be completed for any
life coverage changes or

Your 2019 Plan inCreaseS.
) $0.00 . . .
S P e * New hires selecting life for the

$5.40

©s10000° e e first time do not need to
0520000 _som 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 Vioya to
request approval.

Download and print the Evidence of Insurability Form _

TeExAas AssociATION of COUNTIES
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Beneficiaries

Profile

c Add or change a beneficiary:
Beneficiary Summary

‘;:Lr.l];:iiir;?il;tsb;naer:lir:i?mry;iesignations are listed below. Please review these designations to ensure they are up to date. You can add or change [ J Vi eW yo u r‘ b e n efi Ci a ry S u m m a ry
o . ”
AVAILABLE BENEFICIARIES Under the PrOflle tab
Rotonshp  SSN/TatiD B Dae * Click “Update Beneficiary
o - Designations” to add or change
BENEFICIARY DESIGNATIONS (4 Edit Beneficiary Designations = YOU I benefICIB rIeS.

e Click “Edit Beneficiary

L) ) L) f ) R
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 4 a d d re SSI
the allocation percentage or assignment of your current
beneficiaries. p h O n e n u m be r, etC .

Update Beneficiary Desighations —

TeExAas AssociATION of COUNTIES
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Beneficiaries (cont’d)

Beneficiary Designations

You can assign or update beneficiaries for all benefits that are eligible for beneficiary designations. A= you are making updates, please consider
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

If you have guestions regarding the setup of vour beneficiaries, please contact the Benefits Administrator at your county or district.

BEEMEFITS
~
Primary Contingent
o ] @ TAT | @
Select & beneficiary .. Select & beneficiary ..

Assigning a beneficiary:

 Add a new beneficiary to your
benefits.

* Select benefit percent on each
beneficiary. Percentages must
add up to 100.

Primary Total:  100% Contingent Total:  100% _

TeExAas AssociATION of COUNTIES
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Cart

Milo,,
4] = TEXAS AssociaTioN of COUNTIES ﬁ @ ﬁ 0 A
3 q: 1
* + HEALTH aND EmpLOYEE BENEFITS PoolL = U
7 Count™ Home Benefits  Aleris Profile

e Review the benefits in

Your Cart 9 Benefisidded B Checkou—
your cart to:
* Make sure you have

selected and added

Benefit Coverage Details Coverage For Employer Cost ~ Your Cost

S P—— o [ your changes.

Change = TODD, BABY

Prescription Drug Coverage: RX-34 $0.00 $0.00 ¢ C I i C k O n IIC h a n ge " to

All values represent per month amounts.

Inciudad with Medical -
make corrections to
Dental Coverage: Dental - |10 Employee + Child{ren) $0.00 §30.26 .
your elections.
Basic Vision Coverage: Plan | Employee Only $6.68 $0.00
Change — TacD
\ ot Coveed: 4

Change Coversge =+

4™ PROTECTION

TeExAas AssociATION of COUNTIES
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Benefits Confirmation

Welcome, TODD TEST

e
L

S ™, Texas Association of CountiEs ﬁ @ ﬁ [}
W F« Heavrn axo Emrrovee Benerirs Pool = D

* Cuput’ Home Benefits Aerts Frofile

Health Benefits :

My 2019 Benefit Details PRINT CONFIRMATION

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,

/

Benefits confirmation:

* Print or save your benefits
confirmation for your
files.

TeExAas AssociATION of COUNTIES
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Survey

Texas AssociaTioN of COUNTIES A @ ﬁ (o]
HearLTH AND EMPLOYEE BENEFITS PoOL GD [\_r]

~

Home Benefits Alerts Praofile
2023 Annual Renewal

1AC Bonefits Survey Voluntary survey questionnaire:

. [ ] [ ]
You have successfully purchased your 2023 benefits! You have until 11:59 A co nfl m atlo n State me nt
PM CDT, September 30, 2022 to revise your elections. o
After this date, your elections will be final and cannot be changed until the Annual Enrollment period or you experience a Ca n a Iso be p rl nte d h e re °
qualified life event, such as marriage or a birth.
 Complete a voluntary

View and print a confirmation statement = S u rvey q u e St i 0 n n a i re °

Learn more about your benefit plans here.

We are interested in your feedback. Please take 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 Agree
) Somewhat Agree

() @nmewhat Nisadree

TeExAs AssocIATION of COUNTIES
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