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Welcome to the 2017 Open Enrollment.

This guide is designed to help walk you
through each of the steps during your
time in the Open Enrollment portal. If
you have any questions that may not be
listed in this document, please contact
the Teachers Health Trust Member
Services team at:

E: serviceteam@teachershealthtrust.org
P: (702) 794 0272

Login Page

Step 1:

Each participant will need to create
a new login, click here to start that
process.

Step 2:
Once you have create your login, click
here to enter the portal.
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2017 CPEN ENROLLMENT FORM

Welcome fo the Teachers Health Trust Online Open Enrcliment Form. Uise of this form is allowed for current Teachers Health Trust coverage primary subscribers and

requires an active Health F'{:-na.la.m::-l.n Fyou do not have a Health Portal account, or you have forgotien your account kegin infermation, visit the Health Porta
Account Management Tool for Members page for assisance.

Before you get staried with the Online Open Enrcliment Form, we encourage you o review the Important Informational Documentation provided below.
LOGIN TO BEGIN IMPORTANT DOCUMENTATION

Uis2 your Health Portal username and password fo The following is a listof compiled documentation created as an aid fo information on the rights,

aceess your anline Open Ennoliment form. responsibiliies and benefits associated with your enroliment with the Teachers Health Trust.

User ID: = Performance Plus Dentzl Plan: The Plan is designed o provide benefits for preventve, basic and major
I | dental services.

Password: « Copayments ata Glance: This Copaymenis-AtA-Glance secion provides important copayment and

coinsurance information for the mast commonty uiilized benefits.

Teachers Health Trust® 2016 Privacy Policy

Log Inta Your Accaunt = Premium Rate Sheet Information regarding premism amounts for both actve and refired G50
employess.
L Portzl username and i
passwond, or rfym have forgotin your k},u- » Prescription Drug Plan: Infermation regarding in-network, cut-cf-network and mail order pharmacies.

!Ffﬂfﬂﬁtﬂf' please Wf“ﬁ'— realtn Foral Account HIF#A Notice: This nofice deseribes how medical information about you may be used and disclosed and
Management Tool for k er5 page for assistance. howryou can get acoess io this information.
= Informational Sheet The Teachers Health Trust {Trust) is pleased o provide you with youwr 2018 Open
Enreliment information.

verage: This notice has information about your current preseription drug coverage
H—alﬂ' TrL.'Iar about your opfions undsr Medicare's prescription drug coverage.

» Motice Regarding Exemption Election: The law permits state and local governmentsl employers that
=|:n'.:|r ::-r r'—alﬂ' plar:k:u I—uk:u—x—mma. plar from these requirements for any part ofthe plan thatis "salF
d throwgh a health insurance policy.

This rcﬂme has information ab:-l.1 ym.rﬂ.rr—ﬂ pr=5c,r||:l1x:-r

lotification of Grandfathered Status: As permitied by the Affordable Care Act, a grandfathered health plan
can |:nr=5en.-— cenain basic t‘—alﬁ' m’u—ra;: thatwas already in efiect when that la.w wEs enacied.

1-702-794-0272
Mon-Fri Tam-5:45pm PST




Personal Information

Step 3:
Verify that your personal information is
correct.

If you need to change any of the
information listed, click the “Edit My
Information” button located here.

Step 4:

Once your information is verified,
click the “proceed to next step”
button located here.

—

Teachers Health Trust
For Trndmr'x@ By Teachers

MY FERSOMAL INFORMATION © 2016-2017 OPEN ENROLLMENT FORM

R2yiew the information wi= have about you. f addiions or cormections are necessary, click the "Edit My Information” bution. Fyou need fo make changes to your first or
me, please contact the S =rvice department at T02-T84-0272 . When you are ready to go o the next section of the form, click the "Proceed to Mext Siep” bution.

Your Last Name: Jans
Your First Mame: Dos

Wour Middle Name: |

Date of Birth: 11875
Social Security Number: w1234
Gender: Female

Your Address: 1800 5. Manor Street

Apt/Suite: 210

City: [LAS VEGAS

State: [Nevada

Zipcode: 123458

Phone Mumber: 55_55{;555{.

E-mail Address: fa.neldz@ﬂﬂail.mm

\———————> | Edithly Information

Proceed to Mext Step

Teachers Health Trust & 2018 Privacy Paolicy

Reminder! You must proceed through all of the seclions of the Open Enroliment form. i you do not complete all of the sections of the online form, amy

1-702-794-0272
Maon-Fri Tam-5:45pm PST

Open Enrollment 2017
Step-By-Step Guide

02



My Dependents

Step 5:
Verify that your dependent information
is correct.

If you need to change any of the
information listed, click the “Edit My
Information” button located here.

Step 6:

Once your information is verified,
click the “proceed to next step”
button located here.

0 Open Enrollment 2017
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EFENDENT INFORMATION : 2017 OPEN EMROLLMENT FORM

(& the information we have regarding your dependents. f additions or corrections are necessary, click the "Edit Info” bution next 1o the person thatneeds

fion. f you nesd o add a dependentio your plan, cick the "Add Mew Dependen{’ bution. When you are ready fo move on to the next section of the form, click
d to Mext St=p” bution.

indiers about dependant eligibility:

gally separated, or divorced your ex-spouse is not eligible for coverage as your dependeant;

» \ if you have i=Npinated your regisiered domestic parinership, your domestic pariner and hisher children are noteligible for coverage as your dependent|s);

Name: Rusele Do Relationship: Child
Drate of Birth: 33022011 HEN; ©-T-2905
Gandar: Maks Phonae: {702) 555-5585
Address; 201 West Manor Sireed Record Statwe: Actva]T]

LAS WEGAS, N 33145
Emall: RussleDo=@gmal.com

Add Newi Dependent

Reminder! You must proceed throwgh all of the sections of the Open Enrcliment form. If you do not complete all of the sections of the online form, amy

changes you have made will be disreganded!

"G5 Eaa | Frocssd to New Siep ||

1-702-794-0272
Moen-Fri Tam-5:45pm PST

Teachers Health Trust & 2016 Privacy Paolicy




Patient Centered Medical
Home (PCMH) Information

Step 7:
Verify that your PCMH information is
correct.

Please Note: If you choose to change
your PCMH provider, your change will
become effective on January 1, 2017.

If you need to change any of the
information listed, click the “Edit” button
located here.

Step 8:

Once your information is verified,
click the “proceed to next step”
button located here.

Teachers Health Trusl
For Tcudmrsb By Teachers

FRIMARY CARE PHYSICIAN SELECTION - 2017 OPEN ENMROLLMENT FORM

Click the "Edif’ bution next o each individual's name and then select a primary care physician using the provided dropdown lists. When you are ready to move on o

the next section of the form, click the "Proceed to Next S4ep” bution.

Salaciad Primary Physicians for You and Your Depandanis
Name

Doe, Russks Physlctan

£l Dow, Jane Physician:
Location:
Aodrans:

Phoma:

Phoms:

Map: View on Googhe ks

Primary Physician
Sohn Zmith
Smin Medical Cemer
£33 W TOWM TR DR 3T 502
LAZ VEGAD. My E144
TOZ)SEE-5EE

Map: iew on Soogle Maps
N P
> Jemy Davis
Location:
Addrass:

Cavis Medical Cenfer

1805 S Town Center Drive
Las Vegas, NV 80144

{702 555-5555

——— o Bam| Procesd o Next Siep ||

Teachers Health Trust ® 2016 Privacy Paolicy

1-702-794-0272

Mon-Fri Tam-5:45pm PST

Reminder! You must proceed throwgh all of the seciions of the Open Enncliment form. I you do not complete all of the sections of the online fom, any
changes you have made will be disregarded!

Open Enrollment 2017
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Coordination of Benefits

Step 9: Teachers Health Trust

If you have additional benefits (i.e. ) )
yourself or dependents have additional i dem'sé By Teachers

insurance coverage through an
additional plan), you must re-submit

verification of coverage to the Trust.
COORDIMATION OF BEMEFITS : 2017 OPEMN ENROLLMENT FORM

If you need to Change any of the IFyow andior your dependents have any health coverage other than throwgh the Teachers Health Trust, click the "add new policy” bution, fill in the requesied

. . . . “ e information, and then click "Save”. Also, please ke a moment fo review any existing Coordination of Benefitinformation we may have on file for you and enswre its
information IISted’ click the “Edit” button aocuracy. Onee you have finished, click the "Procesd to Mext S4=p” bution.

located here. Coordination of Benefits

Step 10: Add new polic

Mo addificral Reali Insoance pollcles favee Deen added

Once your information is verified,
click the “proceed to next step” LT T T T— ——
button located here. changes you have made will be disregarded!

Proceed to Nest Sep |

1-702-794-0272

Mon-Fri Tam-5:45pm PST

Teachers Health Trust & 2018 Prvacy Policy
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Life Insurance

Step 11:

Please note: It is important that you
verify your life insurance beneficiary.
You can add up to three beneficiaries.

If you need to change any of the

Teachers Health Trusi

o—— For Tcachm‘so By Teachers

information listed, click the “Edit” button e—— |LIFE BEMEFICIARY : 2017 OFEN ENROLLMENT FORM

located here.

Step 12:

Once your information is verified,
click the “proceed to next step”
button located here.

*—

Review your life insurance beneficiary information below Click on the "Edif” bution next o an individual fo update their information, or the "Delete” bution fo remove
[them as a beneficiany. Click the "Add a new beneficiary” 1o add a new individusl as a beneficiary Once you have finished, click the "Procesd o Mewxt Si=p” bution.

[To enswre your life insurance beneficiary information is up to date, we strongly suggest you complete both the primary and contingent beneficiary sections of this form.
(Crtherwise, any life insurance benefits will be paid to the beneficiary we currently have on file.

[fthe primary beneficiary dies before you, the benefit payment will be made directly to the confingent upon claim and submiting the applicable forms and documents.

[fou may add wp to three (3} primary life insurance beneficianies and three {3} contingent beneficiarnies by clicking on the “add new beneficiary” bution. To add more
[than three beneficiaries of a parficular type, you will need fo contactthe Trust and request a change of life insurance bensficiary form to be mailed to you.

Life Insurance Beneficiaries

Esnafislary Typs Esnaficlary snd Diciribubon Percsmtags

== —— pend, Rame (100%)

Reminder! Yiou must proceed through all of the seclions of the Open Enncliment form.  you do not complete all of the sections of the online fom, amy

changes you have made will be disrega rded!

- SoBackt| Frocesd io Nexi Sizp ||

1-702-794-0272
Mon-Fri Tam-5:45pm PST

Teachers Health Trust ® 2018 Privacy Policy
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Review Your Choices

Step 13:

Review your personal information,
verifying that the information in the
sections filled out previously are
correct.

This is the final opportunity to look at
the additions, deletes, or edits. Be sure
to make note of the documentation
you will need to send to the Trust by
December 16th, 2016.

Continued on next page —»
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REVIEW : 2017 OPEN ENROLLMENT FORM

Review your information below. Be

MEoESSary, wse e Back bution io n

Reminder! You must proceed throwgh all of e secfions of the Open Enncliment form. If you do not complete all of the sections of the online fom, amy
chanpes you have made will be disreganded!

Required Documantation
a furiher documentatian required
‘, U e adding dependents,. 0Ne doCuments HSied above ane Pegune M omley bo O

y faor, el or mall I e diocamenis. bo e Tachers Heallh

sk (Thast). I e recuined documentatdion

EElEES. O

Primary Sulscriter information

Hama:
Addrass:

Emall:
Date of Birth:

BEN: -

andar:
Phoma:

Nama:
Addrass:

Relaticnehip:
Emall:

Dats of Birth:
BEN:

Zandar:

Phome:
Participant Record

Jane Coe

1800 5. Manor Strest
LASWEGAS, NV 33145
JanelosiEgmallcom
10M37E

1234

Famalks

S55-355-5353

Russle Doe

201 West Manor Streat
Las Wegas, NV 33145

Chisd
RussieDoe@gmall.com
S02M1

s

il

TO2-555-5555

Aclive

Dapandant inTormation



Review Your Choices (cont.)

Step 13:

Review your personal information,
verifying that the information in the
sections filled out previous are correct.

This is the final opportunity to look at
the additions, deletes, or edits. Be sure
to make note of the documentation
you will need to send to the Trust by
December 16th, 2016

Continued on next page «—»

Plan and Pramidum information

Your THT plan name le: Empioyss + 1

¥our Estimated Premiwm Per Paycheck Wil Be: 310500

Pra-Tax Pramium Deduction | Saction 125): Yes
Covered Individusle. Jane Dos

» FRussle Dos

Primary Care Phycician absctiont

Doe, Jane Phyciedan: Jobn Smith
Losation: SmEh Medical Cemter

Agdress: £53 M TN CTR DR 37T S0

Doe, Russke Fhyslolan: Jemy Davis
Location: Dayis Medical Canter
Agdrece: 1805 5 Town Canter Drive
L= Vegas, W\ 52144

Fhone: (702 555-5555

SpousaiDomastic Partnar Employmant information

O empioymem Irfanmation W.as emanad for your Spouse of JomesTic pariner.

Coonrdination of Bansfits information

Yiou andior your depandais 9o notl awve any haaiin insuranca oiner han finough he Teachars Haaiin Tnust

Life insuranca Bansaficary infermation
|
Benaficlary Name: Sran Smith
Address: 1505 M Raman Street
Las Vegas NV, B9345
Benaficlary Typs: Primary
Dietributicn Parpantage: 100%
Relaticnehlp: musoand

mezail o adid mione: Shan Beee bepedclades of & parfiioslar bype, you will meed B conback B Teachers Healfh Trest and regeest a change of e Inseance bemedclary fom bo

Open Enrollment 2017
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Review Your Choices (cont.)

Step 13:

Review your personal information,
verifying that the information in the
sections filled out previously are
correct.

This is the final opportunity to look at
the additions, deletes, or edits. Be sure
to make note of the documentation
you will need to send to the Trust by
December 16th, 2016

Step 14:

Once your information is verified,
click the “proceed to next step”
button located here.

‘I 0 Open Enrollment 2017
Step-By-Step Guide

Lifa Insuranca Bansficiary information

Banaficlary Nama: Srian Smith
Address: 1505 N Raman Sireet
Las Viegas WV, EZ345
Bansficlary Type: Primary
Distribution Percentags: 100%
Ralationahip: musband
o yoid e B0 midd rmone Bham e e adas of & pouEoular fipes o will mead o conRact e Tracars Healtn Trust amd pegoast 8 clhange of |14 [mEorane e pamado ey doern o e
readlied B0 o

Reminder! You must proceed throwgh all of the sechions of the Open Enncliment form.  you do not complete all of the sections of the online fom, any
chanpes you have made will be disregarded!

Go Back || Proceed fo Mext Sie

1-702-794-0272

Men-Fri Tam-5:45pm PST

Teachers Health Trust & 2016 Privacy Policy




Disclaimer Agreement

Step 15:

Read and review the Terms and
Conditions. Once you have read
through and agreed, please click the
Submit My Open Enrollment Form For
Processing.

Please Note:

You must click the “Submit My Open
Enrolliment Form For Processing” to
finalize your Open Enrollment.

Teachers Health Trusit
For Tcuchm's@ By Teachers

DISCLAIMER : 2017 OPEN ENROLLMENT FORM

Plzass review the information below, acknowisdge your acceptance by checking the | Undersiand and Acceptthe Abouws Guidelines and Rules’ checkbox, and then
click the "Submit My Open Enroliment Form For Processing” bution. Please note that until you indicate your acceptance, your open enroliment form will not be
processed.

You aren't finished yet You must dick the "Submit My Open Enncliment Form For Processing” bution at the botiom of this screen afier you hawe indicated your
acceptance of the f2rms and agreemenis before your Open Ennoliment form can be processed! f you do not complete this final siep of the online form, any

changes you have made will be disreganrded!

Pleass be awars that once you have agreed 1o the t=rms lisied below and click the "Submit My Open Enroliment Form For Processing” butiomn, you will not be able o
make any further changes o your Open Enroliment selections. ffurther changes are necessary afier you've submitisd your Cpen Enrcliment Form, you will nesd 1o
icontact the Senvice Depariment at T02-T84-0272.

Terms and Conditions:
= By my acceptance on s fomm, | Comity and wamant io the Rachers Health Tust Soam of Trastees hat all Information on his enrcliment fomm IS e, Comect, and Cument as of the date

sigren. | agres B Imenediately moaty o & Ini weiting) of amy changes In s, Informnation, Inchading any cRange In sIginility states. tor mysalt or any dependent [Isbed on s, fomm.

= lagnes bo abide by il plans ax ey ane boday OF 85 ey ey De amended 6 e tete:

= acknowledge the dght of e Soand of Tusizes o reguire of and promplly Pecelve fom me prood of eligibllity siates swch a5 maniage cedificates, bifh cerificates, or any ofher prood of
eligipility) as e Scard of Tustess, In Its sole discrefion, may demand. | agnse to prompdly tomish swech peood fo Bhe Scand of Trostees and tather agree el fumishing swch peosd
SAMSLNCI00 10 e Boand of Tushess Is 3 precondinon b0 e payImEnt Of any Denedls for O on Denall of me of My dependenis. | onderstand Mhat any tallune b0 COMPEY WIth Ry Pegoest
mrade: of CoRdIton Imposed by e Tust could sl In e denlal of my Denedls.

Foe Trast provides coverage foror on Dehall of me or any person listed 2s & dependent on BRls o when | am ot or such person Is Rot. In fact, eligiohe orendiiied fo the Denedis, or i

e Thast ofnerwis e mistakenly pays Denedis, | agree b0 prompdy PdmDas e e Ths fior any SWCh Danedts. Dald of FY OF M dEDEndentSE ™ Deihal! of any premmioms | may S8

cawe | aixo agnes that the Tushees, |5 heir sole diScreon, may daduct or ofiat any SHCh owed monles fom mry fatee Denadts M the Trost Sles any lagal acHon agains! me b0 POoer

any Such monles, | agnes o pay all atomey fees and COS5S IRCumeD WitRaT OF ROf SECH &N ACHon pRoCesds B udgment

= Health benedis 2o nod 2 veshed Aght ot may e changed. rduced. or modifed 2t e discredon of the Bcad of Tustess

»  lasihodze any licersed piysician, medical pracfiones bospital, clinlc, or ofter medicaily reiabed provider or acliify; Inswrance comparny, bealth plan Jnchading my selected plas]), or
checkmank of this fommi or

any ofver organizalion, person, o enily Bt has any Information 2s. o Ay Realth or the: health of my dependesis. to give my seleched plan jas Indlicabed by §
i authodzed epres entaive any sech Informafion. | also aufodze e Tst o relsase any Infommation vallable rgaming my Realth and e healih of any of my dependienis witfuoat
fylng data) bo sppeoved oganizatons for puposas of resaanch, peibllc Reaith, Impacving sardices. for the Thust, and COMpans on B0 oy Similar Rt plans

ESIRg RAMES o oifer Ident

= A photographic copy of s authorization shall be as walld as the oiginal

|'Understand and Asceptthe Abovs Guidelines and Rules
+ A BASRSGRISRIE CO8Y OIS SR

SAZSTES SR Be 6 D 28 Te e

| Understand and Accept the Above Guidelines and Rules

—@l gm&gﬂn Enrolimen: Form Fer Pmcmnnjl

1-702-794-0272
Mon-Fri Tam-5:45pm PST

Teachers Health Trest @ 2018 Prmsey Pobsy
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TEACHERS HEALTH TRUST
For Teachers By Teachers

Thank you for completing the 2017 Open Enrollment. Remember to send your documents to the
Trust by December 16, 2017. You can submit documentation via:

E: ServiceTeam@TeachersHealthTrust.org
F: 1-702-794-2093

Be sure to have your participant ID on each piece you send.

Thank you.



