Robertson County Board of Education

In this document, you will find instructions on how to process your Open Enrollment Elections for the
upcoming plan year. If you have any questions or issues, please contact Bonnie Head at
bhead@robcotn.org .

Step 1:
After logging in to MBC, Click on the Benefits & HR Library Icon. Then you will click on the Online
Enrollment Icon-this icon will take you directly to the online enroliment system:
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Step 2:
After reviewing the enrollment home page, click Next to start the enrollment process:
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Welcome to Your Benefit Enrallment for Plan Year




Step 3:

On the next page, you will have the opportunity to add any dependents that you would like to add
coverage to under your medical, dental and/or vision plans. Click on the Add Dependent button to start
this process:
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Dependents

**Please note:

« If applying for new USAble Life coverage on an adult dependent (spouse or children over age 18), the Authorization to Release Medical Information form may need to be signed by your
dependent(s) based on the requested covered amount. You will be contacted to complete this form if applicable or you can click here to download

Dependents

No Dependent Information Available
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No items found

Add a Dependent

If your dependent is not listed above or you would like to add an additional dependent, simply click the Add Dependent button below.

=+ Add Dependent

Enter dependent demographic information and click Save:
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Add Dependent

© Add information on your dependents below. Optional fields are marked in italics.

Dependent Info

Relationship:  Spouse -
Name :
First M Last Suffix
Date of Birth: B
SSN:
Gender: () Male (O Female () Other
p— Full-time Stugapimme @™ L — L — -
<Please Select> -

Upload Documentation

@ Here you may upload additional documentation.

Upload from my computer
Using this option you may upload files directly from this computer. Click the upload icon and follow the instructions on the dialog pop-up.

u I Cancel




Step 4:

On the Benefits Summary screen, click Review next to each plan that you want to elect. If you do not
want to elect a benefit, click Quick Enroll. If you are currently enrolled in coverage and wish to make
changes, you will see an Unlock button, click that to make changes.
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If you are newly enrolling in coverage, chose the coverage tier and click Enroll under the dental/vision
option you wish to elect. If you are waiving coverage, click the Decline button under the decline coverage
section (note that rates shown below are not accurate and are for illustration purposes only).
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Step 5:
Click Confirm on the next page to confirm your election or declination.
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Repeat the process above to make your plan selections. Once you complete the core benefits you will be
able to select the voluntary benefits you want.




Step 6

Review your selections on the Sign and Submit screen. If changes need to be made, click on the name of
the plan you wish to change and you will be directed back to the enrollment page for that benefit. Once
that is complete, click Next to move on.

Sign and Submit
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Review the benefits confirmation on the next page. If everything is correct, scroll to the bottom of the
page and enter your PIN (the last 4 digits of your SSN plus the last 2 digits of your birth year) then click
Sign Form.
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Benefit Election Confirmation / Payroll Authorization
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You will see the Sign/Submit Complete page where you can view your elections. When you are done
reviewing, click Logout.
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