MyOEBB Benefits
New Hire Enrollment Guide

o L OREGON EDUCATORS

_ . OEBB

B ENETFIT B O ARD

Once you enrollin New Hire Benefits, no plan changes can be made until the next Open
Enroliment period unless you experience a Qualified Status Change (QSC)*.

*Please see your entity regarding a QSC.
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Welcome to MyOEBB!

Checklist for Enrollment

T Your E Number or SSN

(] Birth Dates of benefiteligible family members

] Plan Choices for Health Care Benefits and Optional Benefits
) Affidavit Forms (if necessary) for certain dependents

1 Other Group Coverage Information (if necessary)

Getting Registered

Log onto the following Web site:

https://myoebb.org/oebb/!pb.main

Date: Tuesday March 10, 2016

MyOEBB User Name Welcome
MyOEBB Password Welcame to MyOEBB, your teol for managing your benefits through the Oregon Educators Benefit Board (DEBB).
This site lets you:
= Enroll for benefits as a newly hired employes
= Review your current benefit selections
Forgot User Name » Review and update your personal infermation
W + Enroll in or make changes to your benefit selections during Open Enroliment
To log in:
New o
ﬁ « If you are a returning user enter your MyOEBD User Name and Password in the section provided to the left.
= If you have forgotten your User Name and/or Password click on the 1 Forgot? button provided to the left.
Conlact CEERMeln = If you are new to MyOEBB click on the Register Here button provided to the left.

is site is best viewed il you have:
Internet Explorer 6.0 or higher
« Screen Resolution set at 1024*768
= Pop ups are enabled
= Full size computer or laptop (some functionality may not be available on a tablet or smartphene)

Midyear Changes:

If you need to make changes during the year and outside of Open Enroliment
[Awsg. 15 - Sept. 15), contact your Entity Benefits Office,

If you are new to MyOEBB:

Fegister Here

Click if you are new to MyOEBB. MyOEBB identifies your membership and
leads you through setting up two security questions, a User Name, and Password.

As a new user, you will need to provide the following information to identify yourself:

« Firstname as it appears on your Pay Check
o Lastname as it appears onyour Pay Check
« Date of birth
o ID Type youwishto use to register. You may use your:
o Social Security number
o OEBB Benefit Numberthat begins with the letter "E"
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If you are a returning member to MyOEBB:

Note: If you have enrolled before with another entity you user name and
password stays the same.

Enter your MyOEBB User name and MyOEBB Password: Click “Log In” Log In

?
If you have Forgot User Name and/or Password click onthe | Forgot button. I Forgot:

If you have forgotten your User Name and/or Password you will need the following
information to identify yourself.

First name as it appears on your Pay Check
Last name as it appears onyour Pay Check
Date of birth
Selecttypes of ID you wish to use. You may use your:
o Social Security number
o OEBB Benefit Number that begins with the letter "E"

If you have any difficulties with your log in please contact your Employing Entity or contact OEBB
at 1-888-469-6322 for assistance.

Beginning the Enrollment Process

During the initial New Hire Enrollment process you have 31 days to make your selections. Once
you have made your selections and they have been verified and saved those selections will stay in
effect until the next Open Enroliment period or until you experience a Qualified Status Change
(QSC) eventsuch as marriage, birth, change of employment, or other family event. Contact your
employing entity within 31 days if you feel you have had a qualifying event.

Follow these steps to complete the Enrollment Process

After you log into MyOEBB, you first must click on the TRUVEN Plan
Comparison Page link.

Plan Comparison Tool

On the page belowis an example ofa link that will take you to a plan comparison tool which will
help you selectthe medical plan that best meets the needs for you and your family. Please use
this tool to explore the medical plan choices available to you through your entity. The tool will open
up in a pop-up window and MyOEBB Member Module will still be open in the background.
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Note: The TRUVEN tool does not enroll you in your New Hire benefits.

B MyOEBB™M . K IS0 VK

RESOURCE TOOLS My Home Page | Log Out Member: Disney, Lucy Tuesday , March 10, 201
Plan Comparison Page

Click on the link below to access a tool created to help you compare your
medical plan options! When you have finished using or viewing the tool, you
can return to MyOEBB to complete your enrollment process. Please note, this
tool does not enroll you in benefits; you must come back to MyOEBB to enroll
in benefits.

TRUVEN Plan Comparison Page

If you have already used the tool, please click CONTINUE to make your plan selections.

| e |

Once you have completed the TRUVEN Plan Comparison Tool, close the page and you will come
back to the above page. Click the button.

RESOURCE TOOLS LT | Uey el Member: Disney, Lucy
} Carrier Information My Home Page

} Change Password

» OEBB Web Site Hello Lucy. What would you like to do today?
E

P Contact Us nroll for benefits as a newly hired employee. I

} Definitions

} Eligibility Rule

To exit this application at any time, select Log Out at the top of the screen.

» Forms

} Standard Medical Evidence
} UNUM Medical Evidence
} Plan Enrolime je

Ready to start your new hire benefits select “Enroll for benefits as a newly hired employee”

Click Save & Continue.

Enrollment Steps

During the Enrollment process you can review and update your personal information, add
dependent, complete the Dependent Eligibility Verification, enter subscriber/dependents ethnicity,
race and Medicare eligibility information, enroll for health care benefits, enroll for optional benefits
and you can review and save your selections as your go through the process.

All of these options are available on the left side Resource Tools menu.

sty Continue ey
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Verifying Personal Information

You are now ready to verify and/or update your personal information. This includes your home
phone, work phone, personal e-mail, work e-mail and residence address. Under Address Type;
your mailing and work address are optional. To update your address click on “Change Address”
and enter your correctaddress or simply update your phone numbers or e-mail. You must click on
each address type thatyou wish to update. Click “Save & Continue”.

Note: If you find your name, gender or birth date is incorrect contact your Entity Benefits
Office to correct.

Enumber Last Name First Name MI Gender Birth Date
E00272380 Disney Lucy Female 01-28-1980
Home Phone :l ‘Work Phone | | Ext | |
Personal E-mail | | ‘Work E-mail | |
Addresses
® Address Type ® Residence O Mailing O Work Change Address @ usa O International
Address Line 1 125 Happy Lane
Address Line 2
City Salem State Oregon Zip Code 97301
County Country United States

( Save & Continue )
N~N~—

Adding Dependents

Add your eligible dependents during this Enrollmentif they are not already in MyOEBB. Eligible
dependents include spouse, domestic partner, and children.

Remember, evenifyouadd them here you will need to also check the dependents during the plan
egliment selection.

wou have any new eligible dependents vou would like to enroll for coverage?
© Yes
C o
)

If you have dependents, the entry page appears as shown below. Fill in any required fields (those
with the blue box nextto the field description), using one row for each dependent. When the form is
complete, click “Save & Continue”.
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M Last Name M First Name Ml m Relationship W Gender 58N M Birth Date
{999999999) {mmiddfyyyy)
OR
(mm-dd-yyyy)
Pitt Sally Spouse * Female « 09-20-1959
Pitt Ronny Child > Male - 02-01-2011
- -
- -
- -
- -
| Add More Dependents | Clear Al
Dependent Information
e} R — 3 it e e

Listed below are your current ebgible dependents. You may now

= Selact Yos i you would like to add additional aligible dependents ta enral for coverage.
+ Sedect No If you do not want to add additional dependents.

= Select Continue to continue with the enrcliment process.

s If you wish to correct any dependent information, please contact your Entity Benefits Office.

Do you have any eligible dependents not listed below you would like to enroll for coverage?

Yes

" ows
You must !EHJI\ to your employer's benefits administrator within 31 days after a person enrclled as your spouse, domestic partner or dependent child becomes ineligitde for
benefi make this report on time, the change will be effective the first of the manth after your report. If you do not report this chamge on time, CEBE nay consider that an
Intent:

nresentation of a materal fact, for which OE82 may terminatn the family member's coverage effective the first of the month after eligibilicy

Maane elatisachip mirthdate Gander A
Disney, Lary Spouse 06-00-1979 Ll
thesay, A o et ¥

My Home Page | Log Out Member: Disnay, John

IMPORTANT MEDICARE ELIGIELE DEPENDENT HEALTHCARE COVERAGE INFORMATION

Centers for Medicare & Medicaid Services (Cl-ﬁ) now requires insurance carriers to provide the following
_ information to CMS for all eligible and their For more information on this new
Chang . requirement please visit CMS.

sl Please select from the following opti
Disney June, Spouse

Eligibility Rule
Forms If you need to correct the d dent's Medicare eligibility, please make the correction below
Standard Medical Evidence JB50eEs g1

UNUM Madical Evidance  ERERTISSRRIe RN h

Please enter the dependent's SSN or HCIN or, if you don't want to give any response, check the "No Response” box.
55N

HICN
No Response ]

This screenwill only openifyour dependentis over age 45. Check ifthe Medicare eligiblity
question is answered correclty for this dependent. Enter your dependent SSN number or if you do
not want to give aresponse check “No Response”.
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Dependent Eligibility Verification

Please review your dependents and make sure only eligible dependents are enrolled on your
benefitplan. By answering “YES” to the question below and check marking the statementyou are
confirming your dependents meet eligibility standards for the plan year.

Dependent Ellglbility Verlfication

Parsens 1 Snnsion 3, Subscribar/Depandant 4. biaaitheare 5. Cptional
e Infarmation Benafits Banafits

Imponant

provides wou to confirm whather dled in the pl mmlmmmummmmnmwrm
Mwmmmmahmmmmﬂmmﬁmmmﬂ'ﬁ Rk YNIMM.IHQ an mmmllnmﬂanmhmmmaw werification res
at any time which will require the submission of o p depends mmumwmmmmmvmhe&mmwmmmlmmm
Eéision 10 conceming definitians

S0% SLate. 100/0gr 111/111 070, bl

1 enrolled or continued enrolment of an incigible dependent, myself and my eligible for 2 period of 12 months, Alsa, an
mmvhmwn-mmmmnm individual is determined 1o have no longer been eligitle, or the effective mum«mm!dlﬂmm:mm T have read and undesstand QAR-
Division %0, Sactions 111-080-0040, 111-080-0045 and 111-080-0050 concerning Eligibility and Policy Term violations and can find this GaR at:

| 1 mave read the abeve OARS on Flgibiity Definitians and Policy Term Violatians.

| Enozrzss Doy, Loy Saeuse 06032978 M e

| ooz Disney, Ana o 12051013 ¥ =] 4«

If you planto enroll your eligible dependent on your plan benefits you must click the drop down to
“Yes” or they will not show when you make your plan selections

Click “Save & Continue”

Dependent Address

To ensure your dependents are in the appropriate network please update their address to reflect
where they currently live. If your dependent(s) live outside your residence go to Update Dependent
Address and Click “Update”.

. Update
_ . ~ Expiration
ENumber Name Relationship Birthdate Gender T Dependent
Address
E00272381 Disney, Larry Spouse 06-03-1979 M Upd
ate
Same address as Disney Lucy -
E00272382 Disney, Ann Child 12-05-2013 F
‘ ate

Same address as Disney Lucy

Residential Address of Ann Disney

= Address Line 1 |36 Happy Road |

Address Line 2 |
City |Salem State |Oregan v Zip Code |97301
Country |United States v

' Save & Continue % Reset

Update your dependentaddress and Click “Save & Continue”. If your dependent lives with you, no
action is necessary so click “Save & Continue”.
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Subscriber/Dependent Information

Complete Medicare Eligibility, Ethnicity, Race and Tobacco usage questions for yourselfand your
eligible dependents.

Subscriber/Dependent Information

1. Personal 3. Subscriber/Dependent 4, Healthcare 5. Optienal
Infurmation 2. Dependents Informaticn Buncits Benufity

Being eligible for Medicare means you are currently envolled in a Medicare plan or eligible to enroll in a Medicare plan {even though you have chosen NOT to enrol in a Medicare plan) based on age (65 or older) and/or
disabdlity. It is your responsibility to comectly report Medicare eligibllity for both yourself and your dependents. Fallure to comectly report Medicare ellgibility due to age (55 or cider) and/or disability may affect eligibiity in
the GEBE plans or comect gayment of daims and may be s i i

Due to Federal Health Care Reform, OEBB is requesting Ethnicity, Race and Primary Race information for you and your dependents.

Beginning with plan selections for the 2013-14 plan year, O£88 started collecting tobacco usage information for you and your partner (If This will be used to
premium amount{s) for Opticnal Employes and Optional Sposy/Domestic Partner Life il through The Standard beg g October 1, 2014,

SubscriberMependents

Tobaccn Usage

Mo weorhd you describe your tobaccs habits?

Have u

o products within the past 12 moaths

used

) Harve: newer wsed tsbaces products

T Agian
[ Black/adrican Amesican
[ american Tndianalasin Hattve
Dansay, Lasry o ~ ) - Natve Hanensan/Other Pacfie fsander
— O whie
] Other
[} Refused (Can andy pick anc)
! Unimowm
Tobaceu Usage
Haw would you desaribe your spouse’s lobucoo habits?
! Havi used tobaces products withi the past 12 mosths
Heven't used lobacco products within the past 12 months
) e never used tobacco products
Disney, An | Mu ~| hd
et
Save ( Save & Continue |
———

Click “Save & Continue”

Enrolling in Medical, Vision, and Dental Benefits

It is now time to enrollin Medical, Vision, and Dental benefits. Depending on your group’s rules and
options, you may choose to Opt Out of Medical coverage, but you may need to provide proof of
other group insurance or you may Waive your medical coverage. Contact your Benefits Office for
your optout or waive options and rules.
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*Unsaved coverage and declines will be displayed in red font.
Summary for employee of Salem—Keizer SD 24J (New Hire)

Healthcare Premium: $0.00 Approved Optional Premium: $0.00  Total Premium of current coverage: $0.00

Dependents
Action Plan Type/Plan Name Coverage Tier Loy Eff Date [End Date Larry Ann
5 .k 7
I e ] Select: “Enroll
Opt Out Medical

Wanve next to Medical to

Enroll )
e start the enroliment
Enroll prOCGSS.

) Dental
Decline

Accept & Continue

To start your enrollments, click Enroll to enroll in the Medical plan.

New Coverage Suan Date
[Caoy0a2004
Eligible Plans

Kaiser Medical Plan 1 - Composite
Kaiser Medical Plan 2 - Composite
Kaiser Medical Plan 3 - Composite
Moda Medical Flan & Statewide - Composite
Moda Medical Plan B Statewida - Compasita
Moda Medical Plan € Statewide - Composite
Moda Medical Plan D Statewide - Composite
Moda Medical Plan E Statewsds - Composite
Moda Medical Plan F Statewsda - Composite
8 Moda Medical Plan G Statewide - Composite
Moda Medical Plan H Statewide - Composite
Moda Medical Plan A Synergy - Composite
Moda Medical Plan B Synérgy - Composite
Moda Medical Plan C Synergy - Compasite
Mada Medical Plan © Synergy - Compasite
Moda Madical Plan E Synergy - Composite
Mada Medical Plan F Synergy - Composite
Moda Medical Plan G Synergy - Composite
| £ Moda Medical Plan M Synergy - Compasite

TEPEPR A T s T TP e ] s et covorage)

9 grad pitt 21-SEP-50  Self
4 Sally Pt 20-SEP-59 Spouse
# Ronny Pitt  01-FEB-11 _ Chid

Click the radio button of which plan and also make sure to check each dependentyou want to
cover.

Once that's done, the screen refreshes to show your current selection. Verify the “Include” boxes
make sure the dependents you wish to cover have a check, and any you don'twant to cover do not
have a check. Click: *“Accept & Continue”.

PLEASE VERIFY YOU HAVE SELECTED THE CORRECT PLAN AND THE APPROPRIATE
DEPENDENTS HAVE COVERAGE FOR THE PLAN YEAR.

You're returned to the Benefits window. Now, you can enrollin Vision and Dental by following the
same process as above.

If needed, click the Change button to change your benefitselections. If all of your selections look
good, click “Accept & Continue”.
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12-month Waiting Period/Late Enrollee

If you do notenroll yourselfor any eligible dependentin dental or vision when initially eligible, then
choose to enroll during an Open Enroliment period, whoever is being added to the coverage will be
considered alate enrollee”. Late enrolleesare subjectto a 12-month waiting period on all dental
and vision plans, meaning only diagnostic and preventive care on the dental plans and routine eye
exams on the vision plans will be covered for the first full 12 month of coverage.

Enrolling in Mandatory and Optional Benefits
It is now time to enroll in Mandatory and Optional plans if selected by your entity.

Optional Benefits Selections:

Select“Enroll” nextto the optional benefityou want, and choose your coverage amount. Continue
through each optional benefit. For any plan you do notwant, you will need to click on the “Decline”
button. Contact your Benefits Office if you have questions regarding the plan selections.

Mandatory Benefits Selections:

Select“Enroll” nextto the each of Mandatory Basic benefityour entity has chosen. These benefits
are Mandatory and you must enroll in them. Contact your Benefits Office if you have questions
regarding the plan selections.

Plan Type/Plan Name Coverage Tier Cov. Eff. Date End Date

Enroll Basic Life
Enroll

= Optional Employee Life
Decline

Enroll ) 3
Optional Spouse/Partner Life

Decline

Enroll . L Se|eCt “EnI’O| I, or
Decline o G DeCI | ne” neXt to
Enroll Basic A | Death and berment e ach Optlo na| p|an

Enroll Optional Employee Accidental Death and

Decline Dismemberment to start the
Enroll opti i
ptional Spouse/Partner Accidental Death and
ool Optional Spouse enrollment process.
Enroll optional Child Accidental Death and
Decline Dismemberment
Enroll P
Short Term Disability - Voluntary
| Decline |
Enroll

= Long Term Disability - Voluntary
Decline

Enroll Employee Long Term Care (Voluntary-Employee
Decline Paid)

Enroll

5 1 Spouse/Partner Long Term Care
Decline

Back Accept & Continue

Once that's done, the screen refreshes to show your current selections. If needed click “Change
or Decline” to change your benefit selections. Ifall of your selections look good, click “Accept &
Continue”.
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Beneficiaries Selections

You may select standard designation or specific beneficiaries.

Your current beneficiaries are:
No beneficiaries have been designated.

The beneficiaries you designate here will automatically be designated to state for any life insurance in which you enroll. You may select the Standard Designation or designate
specific beneficiaries:

1. The Standard Designation creates a chain of beneficiaries that automatically allows for future marriages, divorces, births, deaths, or adoptions within your family as
established by Oregon law.

1 hereby revoke any and all previous designations of beneficiaries and select the Standard Designation for all my life and disability insurance coverage
with OEBB.

2. To designate specific bencficiaries:
You may change beneficiary selections at any time.

L 1 hereby revoke any and all previous designations of beneficiary and name as my beneficaries or beneficiaries:
Please note:

« You may change beneficiary selections at any time.
» Select Save & Continue to finish your beneficiary designation,

Save & Continue

Click “Save & Continue”

OEBB Benefits Communications Delivery Option

You may selecthow you would like OEBB to Communicate with you in the future.

Please select how you would like OEBB to communicate with you in the future.

These communications would include infarmation surraunding open enrollment activities. If you select USPS (United States Postal Service) you
will be sent hard-copies of open enroliment documents. If you select Email you will be sent electronic copies of open enrollment documents with
an erfilll address that you provide.

Via USPS (United States Postal Service)

via Email

C Save & Continue

Click “Save & Continue”.

Benefits Statement

The Benefits Statement appears with the new plan selections. Remember, the choices have been
recorded, butnot saved until you confirm the changes at the bottom ofthe statement. If anything is
wrong, you can click the “Edit” buttons next to each ofthe enrollment categories to go back to the

respective sections.
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Benefit Statement as of 03-11-2015

Your enrollment selections have been recorded. You must now review and save
these changes below.

Listed below are your enrollment benefit selections. If you would like to make additional changes, select Edit in
the section you wish to change. If you are satisfied with your selections, you must save them below.

Go to my Home Page

SUBSCRIBER INFORMATION
Benefit#: E00272380
DOB: 01-28-1980

Home
Work

Name: Lucy Disney
Address: 125 Happy Lane Phone:
Salem, OR 97301
Personal E-mail:

Work E-mail:
You are enralled in the Employee Assistance Program
) HEALTHCARE BENEFIT ENROLLMENTS
Dependents
Plan Coverage Tier 2014/20150 ., et Date End Date | Larry | Ann
Premium

Medical Employee, Spouse & Children 1358.77 04-01-2015

e Yes | Yes
Kaiser Medical Plan 1 - Composite
Vision Employee, Spouse & Children 18.06 04-01-2015 ¥ ¥
Kaiser Vision Plan 5 - Composite e | Yes
Dental Employee, Spouse & Children 152.79 04-01-2015
Kaiser Dental Plan 8/Ortho - Yes | Yes
Composite
Total Current Premium 1529.62

Note: Premium information for these plans is available on the Out of Pocket Cost Sheet page.

OPTIONAL BENEFIT ENROLLMENTS

Plan Coverage Tier 2014{2015 \Cov. Eff. Date End Date
Premium

Basic Life Employee Only - $100,000 12.20 04-01-2015

Plan 11 Basic Life-$100,000

‘Optional Employee Life [] 04-01-2015

Declined

Optional Spouse/Partner Life 0 04-01-2015

Confirm all your coverages are correct. Click on each ofthe checkboxes to acknowledge the
statement and then click “I agree”.

Confirm your Enroliment Selections

I declare the dependents in my OEBE electronic record and I are eligible for the coverages reguested. I have read
and understand the eligibility rules defined in Oregon Administrative Rule (OAR) Division 10. The full text of this
rule can be found here: http://arcweb.sos.state.or.us/pages/rules/oars 100/oar 111/111 910.htmf

I have read and understand OAR-Division 83, Sections 111-080-0040, 111-080-0045 and 111-080-0050
concerning Eligibility and Policy Term Violations and can find this OAR at:
hitp://arcweb. s0s.state.or. us/pages/rules/oars 100/oar 111/111 080.htmi

I understand that I have 31 days to notify my empioyer in the event I experience & Qualified Status Change
(QSC) which affects me, or my dependents eligibility. I have read and understand OAR-Division 40 concerning
Enroliment and QSC's. The full text of this rule can be found here:
htip://arcweb.sos.state.or.us/pages/rules/oars 100/oar 111/111 040.htmi

I understand the benefit elections I make in my electronic record are in effect for as long as I continue to meet
DEBE’s eligibility requirements, or until I elect to change them subject to the provisions of OEBB’s plan. I
understand I cannot alter my plan selections during the plan year unless I have 3 QSC; then I am subject to the
restrictions of the OEBB Q5C's. I have reviewed and understand the Qualified Status Change (QSC) Matrix and
can find the matrix at: hitp./fwww.oregon.qov/OHA/OEBB/docs/QSCs/QSCMatrix. pdf

I have read the benefit materials and I understand the [imitations and qualifications of the OEBB benefits
program. If necessary, I authorize premium payments deducted from my pay, unless I self pay premiums. If I
self-pay the premiums, I agree to submit monthly payments by the date specified, or my coverage will terminate.
I will not be able to reinstate coverage until the next open enrollment period or may lose OEBB eligibility
altogether.

A person who knowingly makes a false statement in connection with an application for any benefit may be
subject to imprisonment and fines. Additionally, knowingly making a false statement may subject a person to
termination of enrollment, denial of future enraliment, or civil damages, or financial responsibility of claims paid
during the period of ineligibility..

This election supersedes all elections and submissions I previously made for OEBB coverage. I hereby declare
the above statements are true to the best of my knowledge and belief, and I understand that they are
fect to penalty for perjury.

[ I have reviewed and agree with all my enrollment selections and acknowledge that I may be
asked in the future to submit documentation to prove the eligibility for depepdents I have enrolled in
the plan. Selecting "I agree” is the equivalent of my signature. [RENED h
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Now you'll see a promptthat informs you that you are aboutto approve your benefit selections and
authorizations for payroll deductions (if applicable based on entity contributions).

Message from webpage [ 2%

'e By saving this benefit statement, you are approving your benefit

¥ selections and authorizing deductions fram your pay if necessary.
You have verified all dependents - spouse or partner and/or
children - have desired benefit coverages and meet the
definition of an OEBB eligible dependent.

0K Cancel

Click “OK” to approve your selections.

Your Benefit Summary appears, confirming you have successfully saved your selections.

Benefit Statement as of 03-11-2015

YOUR ENROLLMENT SELECTIONS HAVE BEEN SAVED SUCCESSFULLY

Listed below are your current benefit selections. If you would like to make a change due to a qualified status

change, please contact your Entity Benefits Office.

You may now:

& Print a copy of your Benefit Statement
e Return to your home page

Go to my Home Page

SUBSCRIBER INFORMATION
Benefit®#:  E00272380
DOB: 01-28-1980
Name: Lucy Disney Home
Address: 125 Happy Lane Phone: Work

Salem, OR 97301
Personal E-mail:

Work E-mail:
You are enrolled in the Employee Assistance Program

Benefit records were last updated by Lucy Disney on 03-11-2015
BENEFIT ENROLLMENTS

2014/2015|Cov. Eff.

Plan Coverage Tier Premium | Date
Medical Employee, Spouse & Children 1358.77 04-01-
Kaiser Medical Plan 1 - Composite 2015
Vision Employee, Spouse & Children 18.06 04-01-
Kaiser Vision Plan 5 - Composite 2015
Dental Employee, Spouse & Children 152.79 04-01-
Kaiser Dental Plan 8/0rtho - Composite 2015
Total Current Premium 1529.562

MNote: Premium information for these plans is available on the Out of Pocket Cost Shest page.

Dependents

End Date | Larry | Ann

Yes | Yes
Yes | Yes
Yes | Yes

Above is a confirmation message. It's always a good idea to printa copy of your benefit summary

for your records.
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Logging Out

When you're finished with your MyOEBB session, simply click “Log Out” in the top blue navigation
bar.

RESOURCE TOOLS My Home Page | Log Out Member: Disney, Lucy

P Carrier Information
OCREGON CEODUCATORS

P OEBB Web Site O E B B Oregon Educators Benefit Board
P Change Password MVOEBB

BENEFIT B8 O0OARD

P Contact Us
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