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The easiest way to enroll or make changes to your Plan during designated en-
rollment periods is online on the ARBenefits Member Portal through the
Department of Transformation and Shared Services Employee Benefit Division
(TSS EBD).

Who can enroll or make changes online?
¢ All employees during Open Enroliment.

«Newly hired employees during their initial 60 day "Hl" BEN EFITS

eligibility window.
¢« Non-Medicare Retirees during Open Enrollment.
(May only change Plan level)

Advantages of using the portal

e Instant confirmation that your enrollment elections If you have registered with the ARBenefits System and you are logging in as a member, you
have been received by TSS EBD can use your Member Number as your Username  Find my Member Number

e Supporting documentation may be sent directly Member Number
through the portal.
o Will receive an alert when your forms have been ap-

Register

Password

Forgot Password? Lookup Member Number?

Access the ARBenefits Member Portal by clicking the “Log into

ARBenefits Member Portal” button on our website at

ARBenefits Member Portal



| AR/ Registering for Portal

& BENEFITS

New employees, or current employees who have not reg-
istered their access to the ARBenefits Portal, may click the
. link to register on the portal login page.

Register User Access J P gin pag
Once you fill in the required information and click the “Reg-
ister” button, your member number will be displayed. This
number is your user ID for the ARBenefits Portal.

Fillin the farm below to receive your User ID and password for the ARBanafils system.

User Information Password and Security Question ) ) ]

Your member number is also listed on your ARBenefits card.
Social Security Number The new pa=sword must be at least 8 characters lang and meet at least 3al
| WO WK 30K | the following crileriz

Contains al leasl one lowercase |letler

First Hame Contans al least ane uppercase letler

Conlains al leasl one numenc digit {0,1.2,3,4,5,6,7.8,9)
Caonlains al leasl one special character {~, L3833 %" &," =ic.}

|rir'_'-'. Hame |

Last Hame
|Lus|. Mame | | Pazsword |
Date of Birth Confirm Passwaord

|r.1r.'.-: oYY | | LR — |
Email Address o : Breeot &

| Email Address | Choase One M

Anszwer to Security Question

| Anzwer o Securily Question

Terms and Conditions

By dlicking the Submit bution below, | acknowledpe that receipt of my sign-on codels) wil allow sooess 1o the EBD Network and Systems and -
understand the following:

My sign on code and password(s) will be used as personal identificalion for purposes of data access in the same manner as my sipnature is used for

identification.
-
O | hawe read and aocept the berms and conditions abowe.
ﬂ Phiyaical Address B Malling Addrass o [BTT) B15-1017  Toll Free Trouble ,ogging in?

501 Woodlane SL, Suile 500 PO, Box 15610 (501) ES2-5858  Local

ﬂe;n:;;;ﬁn;m Liste Riock, AR 72231 Contact TSS EBD at 877-815-1017 ex.1 or
askebd@dfa.arkansas.gov for
assistance.

Accassiblity | Privacy | Sacurity | Accepiabls Uea | EBD Notlcs of Privacy Practices | HIPAA | Reguiremants o
Capyright @ 2017 Stale of Afkansas. All Rights Reserded.

ARBenefits Member Portal



Enrolling

After you login to your ARBenefits account, click
the “Plan Enroll” tab or the blue “Plan Enroll”
button on the home screen of your account.

The “Plan Enroll” tab and button will only ap-
pear during Open Enrollment, or during your
60-day new hire eligibility window.

i.iBENEFlTS

Once at the “Plan Enroll” tab, you may click to
decline, cancel, or enroll in coverage. For new
hires, an “Enroll Now” button will be available
during Open Enrollment.

Covered Dependents

Address

Phone
Email

Social Security Date of Birth

Update Info Change Password

My Plan

Status Benefit Plan

ARBenefits Member Portal
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Ptan Enrall

Member Humber Group Nems Benefit Plan Emall

Spouse

‘When adding a spouse be sure io allach a copy of the mamiage license and complele the aftached Affidavil of Spousal Health Care Coverage.

@ spousal amgavit

Update Dependent(s)

‘When adding a dependent be sure to aitach a copy of the birth cerificale.

Update Plan

Coverage Plan: Subscriber Only

@ Premium
@ Classic

©  Basic

@ Ratos @ Pleass note: The displayed rate does nal indude any wellness dscount you may be eligible o receive.

Taxes

Please cheds this box if you wish to have pour premiurs withheld on 2 post-tax basls.

Insurance premiums will be deducied from your pay affer Medicane, Federal, and Stale taxes are calculated and do nod reduce your taxable gross salkary.

Discard Changes Save For Later “

Enrolling
After you click to “Enroll,” you advance to the enrollment page.

Changes that can be made on this page:

¢ Change your Plan level

o Add or Remove a spouse and/or dependent(s)

¢ Choose to have your premiums deducted on a post-tax basis

The blue bar will display your current Plan and monthly cost. The
cost will not reflect any wellness discount you may be receiving.
Any spouse or dependents currently covered will be displayed. You
have the option to edit their information, or to remove them from
your Plan.

NOTE: If you select to have your health insurance deduction taken
post-tax, you will not be able to switch back to pre-tax until the next
Open Enroliment period.

ARBenefits Member Portal



Adding a Spouse or Dependent

Add Spouse Information

When you click to add a spouse or dependent, these boxes will pop
up so you can add the information. Once the information is entered,

'rwm “TE.,.'"_“_M L“ ':m click “Save” to add to your Plan.
Fosinl Securty Humber e ot it “:I_“‘ff’m = If you want the spouse or dependent to have the same address as
e - you, check to use the subscriber’s address. Checking this box will
automatically fill in your address.
Address Line 1
Note: Supporting documentation is required to add a spouse and/or
Address Line 2 dependent children to your Plan. Prior to submitting your online-en-
— rollment, you will have the chance to upload and attach supporting
city State Zip Code documentation.
City Arkansas v 12345-1234
Choase One L

Add Dependent Information

First Hame Middie Initial Last Name

Firzt Hame diddle |nitial Last Name

Social Security Number Date of Rirth Gender

Choose One L

Use Subscriber's Address

Address Line 1

Address Line 2

City State
= Arkanzmys v
Phone Humber Phone Type
Choase One v

ARBenefits Member Portal



Selecting Your Plan Level

In addition to adding a spouse, or dependent to your Plan, you have
the option to enroll into or change your Plan level. The monthly cost
of each Plan will be displayed. Please note, the costs do not include
any wellness discount you may be eligible to receive.

Plan level changes wll be the only option available to Non-Medicare
Retirees during Open Enroliment.

Update Plan

Coverage Plan: Subscriber Only

Pramium
Clas=ic

Basic

@ Ratss @ Please note: The displayed rate doss nol indude any wellness dscount you may be eligible 1o receive

ARBenefits Member Portal



Once you have your spouse/dependents added or removed and your
plan selected, you can click “Next” to advance.

If you would like to cancel your election, select, “Discard Changes,” or
“Save for Later”

If you choose “Save for Later”, please remember to come back and
finish within the enrollment period; or your elections will not be pro-

cessed. Discard Changes Save For Later “

Once you click “Next,” please refer to the Alerts Tab. If a number ap-
pears, you may have an error on your application that needs immediate
attention.

iiBENEFlTs

Banaflt Plan

Unread Alerts

ARBenefits Member Portal
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Plan Enroll

Mambar Numbsar Group Nama Banaflt Pian

Please review the following information and complete at the bottom of the page.

My Plan

Pian Mama Pian Tier status

ASEFREMIUMACT Subscriber Only At

Premiums wilhheld on = post-tax basls.
Insurance premiumes will be deducted from your pay afler Medicare, Federal, and State laxes ane caloubsbed and do not reducs your xable gross salamy.

Terms & Conditions

| autherize deducions aof #ie required contribulicns (F spplicable). | understand thal my eleclions can only be changed during e next open enrollment
period unless | have & quabfy

us change evenl as defined by te Federal Intenal Revenue Code andior e ARBenefils Summary Plan Descrigian. |
understand | must request such b g event for active emplopees, and wilkin 30 days for relirees. On behalf of mysel and

anyone enrolled an ar acded Lo this foem, | auth ry heallh care professional or entity ko give the heallh planiinsuner o any of teir designees,

e purpase, inchiding evalution

all record informalion pertaining ko medical history or service rendered (o the health planfnsurer, for any admin -~
fon. A pholocopy of
rg an your personal
ratar af the ARBenefils

applicaion ar a daim. | als
th
coverage and'or on behalf of

utharize on behalf of health planfnsurer, the use of a Social Security Mumber for e perposs of identi

arizatian will be

as the ariginal. By checking the appropriate gplion for electronic signature, you cerlify that you
jual 2 Lheir duly authorized representative. You are alse direcling EBD, the admi

Health Plan, o manage this form e all neces=ary actions s if you had physicaly signed the document and presented EBD for processing. This
transaction is processed in accordance with the Arkansas Elecironic Records and Signalure Acl pursuant§ A.C.A 25-31-101 et seq.

* Ty  Check hare for slectronic signature and agraement to tarme and condrtlans

T T T

Upload New Document

Uploaded Documents

“Allowed Flle Types are JPGE,.POF,PHG, JPEG, JPE : Max Flla Slzels
10MB

Drag and drop files below.

Once you advance, the second page will give you the chance to re-
view your selections. If you have added a spouse/dependents, you
may upload copies of required supporting documentation on this

page.
How To Upload Documents

1. Click “Add Files” to locate the document on your PC.

2. Click “Attach” (you can attach multiple documents)

3. Click “Upload All” (Documents will appear in the Uploaded Doc-
uments box)

4. You may also drag and drop files, and then click “Upload” to up-
load your documents.

To complete your online enrollment, accept the terms & conditions.
Once you accept, the “Complete” button at the bottom will turn
green.

ARBenefits Member Portal



Have you uplsaded supparing documentation for spousa/dependeant{s)?

Documentation Warning

Once you click “Complete”, the “Dependent Confirm Documents

Documentalion can be uploadedTaosdimaled; however, your elecions will not Waming” W|” appear.
be appraved if necessary documentaiion i nol received by EBD by fhe end of

the open enroliment period.

You do not have to submit your supporting documentation with
the online form; however, it must be received by the end of the
enrollment period. You may upload documentation anytime in the
member portal during the Open Enrollment period.

Enroliment Period:
New Hires: Within 60 days of the start date.

Required Supporting Documentation Open Enrollment: October 1-31st

If documentation is not received, the election to add the spouse
and/or dependent(s) will be denied.

Adding A Spouse

Completed Spousal Affidavit

Adding A Dependent The document upload feature is available anytime in the member

portal.

If adding a stepchild- copy of marriage license
If legal guardian - proof of legal guardianship

Submitting Supporting Documentation

Fax Mail

ARBenefits Member Portal



“fou Have &Alerts Vi

Congratulations

Youwr ARBenefils information has sucoessfiully been submilted for processing. Please print ot the
below informalion for youwr records. An email receipl will also be sent o your email address on file
My Plan
Pian Hams Pian Tier status

Presmiums wilhhedd on « post-tex besls
Insurance premiumes will be deducted from your pay after Medicare, Federal, and State axes are caloubted and da nat reduce your xable groess
sSalary.

Print Enrollment Form

Completion of Enroliment

Once you submit your application, you will see a confirmation
page that your enrollment application has been successfully sub-
mitted to TSS EBD.

You can also print out a PDF version of your Enrollment Form to
keep for your records.

Once your elections have been approved, you will see your new
coverage band on your home screen with the effective date.

Coverage Effective Dates:

New Hires:

First of the month following the date of submission.

Open Enroliment:

January 1 of the following year. Coincides with the start of a new
Plan year.

ARBenefits Member Portal
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Banallt Plan

Unread Aleris

07242020

Member Enroliment Form Approved
Member Enrollment Form Appraved 0772472030, Your confrmaBion number is:

Read Alerts

Thars are currently no read slens.

Progress Alerts

After you submit your online application, you will receive
alerts when your enrollment is processing, been ap-
proved, or if there is an action you need to take.

If the only change you make during Open Enrollment is
to change your Plan level between Premium, Classic, or
Basic, or enroll into an Employee Only Plan, your form will
automatically be approved.

The approval is automatic since there is no required sup-
porting documentation to verify.

ARBenefits Member Portal



Questions?

Contact TSS EBD Member Services

Phone:
1-877-815-1017 x1

Email
AskEBD@dfa.arkansas.gov

A D
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