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EMPLOYEE CURRENTLY ENROLLED WITH TRS-ACTIVECARE:
ACCESSING THE WELLSYSTEMS ENROLLMENT
PORTALTO UPDATE ENROLLMENT



GENERAL INSTRUCTIONS

Welcome to the WellSystems Enroliment Portal. You will use this portal to complete your Annual
Enrollment, with the ability to update your personal information, add or drop dependents from
coverage and change your plan or type of coverage. There are a few things to know before you
begin:

1. Inthe portal there are certain fields that have a red asterisk. Those are mandatory. If you
don’t fill in the information the portal will not let you move forward to complete the
enrollment process. Other fields of information do not have an asterisk and are voluntary, but
will improve Aetna and Caremark’s ability to service you (for example, your phone numbers).

2. The first step you will take once you have reached the portal is to register. You will enter very
basic information that will allow the system to match you with information we have received
from Blue Cross and Blue Shield. If you are recognized, the portal will show you all of the
information we have on file related to your current enrollment.

3. Your second step will be to establish a security profile. This is important to protect your
information and to make sure that you, your Benefits Administrator and WellSystems are the
only people to have access to your information.

4. Once you have set up your security profile, the portal will ask you to sign on using your user
name and password. You are then ready to complete your enrollment.

5. Please note that you are able to “save and continue” or “save and exit” once you have signed
on. “Save and continue” means that you are finished checking and/or changing information
and want to move on. “Save and exit” allows you to save any work that you have completed
and finish later. For example, if you want to double check the Enrollment Guide or review
providers you might want to save your work and return later.

6. You should see information about yourself and, if you have covered dependents previously,
your dependents. Please review that information to ensure that it is current and accurate. If
it isn’t, simply change the information in the box where you find an inaccuracy.

7. After verifying the information about you and your dependents, you will be provided with the
Plans you are eligible to choose or may “waive” coverage. “Waive” means you don’t want to
enroll in any of the Plans offered. You must choose at least one coverage or waive.

8. As afinal step in your enrollment process you are able to print a confirmation of your choice
and you must sign the enrollment electronically by entering your full name and the date you
entered your name.



Employvee Currently Enrolled with TRS Benefits: Accessing the WellSystems Enrollment Portal

A) Go to: https://www.wellsystems-mesa.com/TRS

B) Click on the Sign up Now link

* Indicates Mandatory Fields / Sections

User ID *: |

Password * : |

Forgot Username or Password

]

Don't have a user account?

Sign Up Now

C) Select the Type of User:
1. Choose the radio button (round circle) for Employee.

2. Enter your Email address you would like to use for Enrollment. If you do not have an email address, please
see instructions on setting up an email account at the end of this document.

3. Click Continue.

New User Registration

* Indicates Mandatory Fields / Sections
1 Select Type of User * : Employee

2 Email * : ‘ email@yahoo.com

g Continue |
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https://www.wellsystems-mesa.com/TRS

D) On the New User Registration Page:
1. Enter your Social Security number. You do not have to enter the dashes between numbers.
2. Enter your First Name.
3. Enter your Last Name.
4. Enter your Date of Birth (MM/DD/YYYY format, or click on the calendar which will assist you with entering your
date of birth).
5. Click Continue to move to the next step.

New User Registration
* Indicates Mandatory Fields

1.Social Security Number * :

3.Last Name * :

|
2.First Name : ‘
|
|

4.Date of Birth * :

d _ Continue | Cancel |

E) On the New User Registration — Matching Records page:
1. [If your information is shown, click on the radio button next to your record. This means that we have most
of your information and you can continue with enroliment.

2. Click Continue

New User Registration - Matching Records

Information

System has found one record. If this is the correct one, please click "Continue” button.

Matching Record(s) =
" block of Business Benefits Administrator | Location | Name | Address |
Heather Binks
1.® ELEC1 BAND1 N/A
*iﬁi*i45a12

3 Continve | Cancel
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1.
2.
3
4

On the Security Page:
Enter your First Name.
Enter your Last Name.
Create a User name (you will identify yourself with this user name when logging into the system).

Enter a Password (Your password must be a minimum of 6 characters, with at least one number or special
character. Example: PaS$SwO0rd.)

Re-enter the Password to confirm. If your second entry doesn’t match, the portal will ask you to try again.

Select a Security Question. (If you forget your password the portal will ask you this question and if your
answer is correct, will allow you to set a new password.)

Enter the Security Answer. If you forget, your answer will have to match this one in order to receive the
temporary password.

Click Continue to continue with the enrollment process.

New User Registration - Security
* Indicates Mandatory Fields

1. First name * :

2_Last name * :

4 Password * :

3.User name * : |

5.Confirm Password * :

6. Security Question * : ISelect ﬂ

7. Security Answer * : |

4 Continue |
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G) On the Summary page under Electronic Authorization Signature, verify your information. If any information is
incorrect, use the Edit buttons to correct the information.

1.
2. Verify the Date of the Signature.
3. Click Continue.

Enter your First and Last name.

New User Registration - Summary

* Indicates Mandatory Fields
Credentials

Security Question

Electronic Authorization Signature

Benefits Administrator :
Social Security Number :
First Name :
Last Name :

Date of Birth :

Security Question :

Security Answer :

1. First and Last Name * :

2. Date * :

DO577
987456977
Steve

Cook

07/08/1972

In what city were you born? (Enter full name of city only)

Tampa

| 07/10/2014

H) Final Confirmation, will direct you to the Login page to complete New Hire Enrollment.

Confirmation

Congratulations!
You have been successfully registered.

Go To Login Page

This document is proprietary and confidential. No part of this document may be disclosed in any manner to a third party.
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Now that you are registered in the WellSystems Enrollment Portal, you may log in to view and make
changes to your enrollment.
I) Loginto the WellSystems Enrollment Portal:
1. Enter your User ID (the user name you just created).
2. Enter your Password.
3. Click the Login button

* Indicates Mandatory Fields / Sections

1.User ID *: ‘

2.Password * :

Forgot Username or Password

- I

Don't have a user account?
Sign Up Now

J)  When you log on with your user name and password, you will see the following screen. Under enroliment, you
can verify your information and make any changes to your enrollment. Under Resources, you will find important
information, including the Enrollment Guide, forms like Split Premium, and links to Aetna and Caremark.

K) To review your information for accuracy, add or change dependent information and/or to confirm or make changes
to your coverage:
1. Select “Self Enroliment” from the Enrollment drop down.

Preferences Print Logout

User: asmith | Logged in at : 4:20:52 PM EDT

Self Enrollment

Sumtrrary
Member Name :  Amy Smith Current Status :  Active Contributing

Certificate Number : """ 3ee7a

Date of Birth: 05/18/1987 Effective Date :  05/01/2010
# of Dependents: Q Coverage Thru Date :
Product Plan ID Coverage Type Other Coverage

2. You will be provided with two choices on the next screen. CLICK ON OPEN ENROLLMENT. That will start your
annual enrollment process.
Enroliment

*Indicates required field.
Changes

Make and submit changes re
to existing employees al

Open Enrolliment

Annual employee health care
benefits program enrollment.

Change Type" :

Change Date” :

TRS Open Enorliment period for 2014-2015 will be from
72114 - 8/31/14. After the Open Enrollment period,
please use the changes option.
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L) You will now see your information on the Employee screen — It is very important to review the information
carefully and make sure it is accurate. If it is accurate, you do not need to do anything but “Save and Continue” at
the bottom. If any information is not correct, change the information by entering the correct information in the
box. You should review all of the following:

Your First Name.

Your Last Name.

Your Email Address.

Your gender (male or female).

Your Social Security Number.

Your Date of Birth.

Your Race (please choose from the menu provided or pick “other”).
Confirm Language (please choose from the menu provided or pick “other”).
Confirm Status.

LNk WN R

a. Active Contributing: select this status if you are contributing to the TRS retirement plan.

Active Working: select this status if you are employed by a participating District for 10 or more regularly
scheduled hours each week.

c. Billing Only - Split: if you and your spouse are both TRS employees working in different districts, and you are
listed as a dependent on your spouse’s enrollment, select “Billing Only — Split” as your status, and decline
coverage in step N (Elections Page).

d. Declined: Select this status if you are declining coverage. In step O (Summary Page) you'll be asked for a
reason you’'re waiving coverage.

e. COBRA: Select this choice only if you are currently a COBRA participant.
10. Your Mailing Address.

11. Your Residence Address, or select the check box “Same as Above” if your Residence Address is the same as
your Mailing Address.

12. Provide your Contact Information such as your home, work or mobile numbers. This will allow Aetna,
Caremark or the HMOs to contact you if needed.

13. Your Marital Status.
14. Confirm Medicare Coverage Type.
Select No Medicare if you do not have Medicare Coverage.
Select Medicare A and D Primary if you have hospital and prescription coverage.
Select Medicare A, B and D Primary if you have hospital, doctor and prescription coverage.
Select Medicare B and D Primary if you have doctor and prescription coverage.
Select Medicare D Primary if you have prescription coverage only.
Select Medicare Part A Primary if you have hospital coverage only.
Select Medicare Part A and B Primary if you have hospital and doctor coverage only.
Select Medicare Part B Primary if you have doctor coverage only.
Select Medicare Unknown if you do not know which Medicare Coverage you have.
j.  Select Other Coverage if you have other Medicare Coverage not listed above.
15. Bracket Code: this will be auto-populated with “TRSAC”. If this box is empty, please enter TRSAC.

16. Do you have other Insurance: This will default to “no” automatically. If you have other insurance, select “yes”,
choose the type of insurance, and add the Carrier (Insurance company), Group Number and Policy Number
from your ID card for that other insurance.

S@ +~ o o 0 T o

17. Click Save and Continue to access the Dependent page.
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Employee Information

Emgpiloyee Information for Flan Perlod

1. First Mame :
middle Mame :

2. Last Mame :
Suffix :

3. Email :

4. Gender :
5.Employee Social Security Mumber :
&.Date of Birth :
Age -

7. Race :

5 Language -

3. Status *:

Employee Information
 Inicates Mandatory Fields ¢ Sections

rrd

You are continuing an incomglete Life Event enroliment. If you wish to cancel it, you can cancel the enrollment and start over.

[ amy

[ smith

—

| emaili@yahoo.com

Femalz

HHE{55]
0571871987 i

27

Caucazian

English [American)

Active Contributing

Active Contributing .

10. mailing address

Activg Wirkceg
Eilling Only - Split
Cobra

Dchimad

Address Line 1 : | 3000 Bayport Dr

address Line 2: 745

Address Line 3: |

ﬂu:klﬂdm-:: 3307

Address Line 1 :
Address Line 2 :
Address Line 3 :
(G Posial Gade
ik Addream

City -

State :

County :
Country * :

12. Home Phone :
work Phone :

mobile Phone -

Employment Begin :

13. Marital Status :

14. Medicare Coverage Type * -
15. Bracket Code * :

158. Do You Have Other Insurance?

11. Residence Address

City - | Tampa
state:  [FLomiDa
County : [HILLSSCROUGH | =
Country * = [UNITED STATES

O same as above

ancmizry F AdOrae @ ecienms]

| 3000 Bayport Dr

| 745

|
33807

| Tampa

[FLomipa

HILLSEOROUGH o,

||.. HITED STATES

(555) 555-5555
(565) 111-2222
(555) 556-1111

0501/ 2040

[Marcezey ¢ ADOIEES @ entes)

Work Ext 1 :

Ho Medicare
Madicars & snd D Primary
Madizare A, B and D Primary

|M.arrie-d

Madicars B and O Primary
Madicare D Primary
Madicare Part & Primary

|N|:- wmedicars

¥

Medicare Part A and B Primary

[TrRsac

Medicare Part B Primary
Medicans Unkndwn
Cakher Coverage

| oter wcesps |
) Yes (@ Mo

17. Save & Continue Save & Exit | Reset W Back |

This document is proprietary and confidential. No part of this document may be disclosed in any manner to a third party.
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M) Dependent Tab

It

is very important to list all of your dependents, even those who you do not want coverage for. On the Elections
page, you’ll be able to choose who you would like covered, and who you’ll be waiving coverage for.

If you have no Dependents “l do not wish to or need to cover Dependents”, at the top or bottom of the

page and “Save and Continue” to move to the Plan Elections page.

[ 1 do not wish to or need to cover any Dependents

If you have dependents, you should review and confirm that all of the information is correct for each of your
dependents. There will be one screen for each dependent:

1.

©oONOUAWN

10

a.

Your dependent’s First Name.
Your dependent’s Last Name.
Your dependent’s Email Address (it can be different from your e-mail if the dependent is over age 18)
Your dependent’s Gender.
Select a Relationship Code by using the look up function (click on the looking glass icon).
Verify or enter your dependent’s Social Security Number.
Enter each dependent’s Date of Birth (MM/DD/YYYY format, or use the calendar icon).
Select Race (pick an option from the menu or choose “other”).
Select Language (Pick and option from the menu or choose “other”).
Confirm Status (this status will be the same as the employee’s status).
Active Contributing: select this status if you are contributing to the TRS retirement plan.

b. Active Working: select this status if you are employed by a participating District for 10 or more regularly

e.

11.

12.

13.
14.

15.

16.

17.

This document is

scheduled hours each week.
Billing Only - Split: if you and your spouse are both TRS employees working in different districts, and you are
listed as a dependent on your spouse’s enrollment, select “Billing Only — Split” as your status, and decline
coverage in step N (Elections Page).
Declined: Select this status if you are declining coverage. In step O (Summary Page) you’ll be asked for a
reason you’'re waiving coverage.
COBRA: Select this choice only if you are currently a COBRA participant.
Mailing Address: this will auto-populate with the Employee’s address. If your dependent does not live with
you (for example if your child is away at college, or lives with another parent), change the address
information.
Enter your dependent’s Residence Address, or select the check box “Same as Above” if your dependent’s
Residence Address is the same as your dependent’s Mailing Address.
Enter your dependent’s Contact Information such as their home, work, and mobile numbers.
Enter your dependent’s Medicare Coverage Type.
Select No Medicare if your dependent does not have Medicare Coverage.
Select Medicare A and D Primary if your dependent has hospital and prescription coverage.
Select Medicare A, B and D Primary if your dependent has hospital, doctor and prescription coverage.
Select Medicare B and D Primary if your dependent has doctor and prescription coverage.
Select Medicare D Primary if your dependent has prescription coverage only.
Select Medicare Part A Primary if your dependent has hospital coverage only.
Select Medicare Part A and B Primary if your dependent has hospital and doctor coverage only.
Select Medicare Part B Primary if your dependent has doctor coverage only.
Select Medicare Unknown if you do not know which Medicare Coverage your dependent has.
j.  Select Other Coverage if your dependent has other Medicare Coverage not listed above.
Full Time Student: This will default to “no”. If your dependent is a full-time student, select “yes” and enter the
school name and their semester hours.
Does your dependent have other Insurance: This will default to “no”. If your dependent has other insurance,
select “yes”, choose the type of insurance, and add the Carrier, Group Number and Policy Number.
Click Save and Continue.

B - B I B o S B o S
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Edit Dependent Information

T I I S W -

* Indicates Mandatory Fields | S=ctions

Merwr Dapandent information for Plan Pariod: 07032044

[J 1 do nat wish to or need to cover any Dependents

1.First Hame * :

iddle Hame :

2. Last Hame * :

Suffix :

3. Ematl

4. Gender *

3. Relationship Cade * :

§. Dependent Soctal S=ourtty Humber :
7. Date of Birth *

| Sramve

[ Semith

—

| Sbev'ESn'rid'lE‘,':hun.:m

Male

| Spouse
EFERFERFH]
4/05/1572 =

8. Race: |l:nu|:n.:ia.n
3. Languags :  |English [American)
10. Seatus * : - Acttve Euntr!btrtr\q
Active Working
Bilting Oy - Split
11. Mathing Address Lo
Address Line 1 - | 3000 Bayport Dr
Address Line 2 : |T‘15
Address Line 3 : |
City - | Tampa
Seate :  |[FLORIDA
County: [FISEOROUGH |,

Country * : |UH ITED STATES

12. Residence Address Same a3 above

Address Line 1: 3000 Bayaars Dr
Address Line 2 - 745

Address Line 3 : |
City - | Tampa
State = [FLORIDA
County : W o,
Country * :  [UNITED STATES Diamsaiary ¢ ATHMGE & wmawes)

13. Home Phone z | (535) 553-5355

| - Selsct-- |
Work Phone - | (555 585-1111 Work Ext 1 : Ho Medicare
Medicare & and D Primary
Moblle Phone = [9%5) 555-2122 Medicare A, B and D Primary

Madicars B and D Primary
Medicare O Primary

Madicars Part A Primary
Medicare Part A and B Primary
Madicars Part B Primary
Medicare Unknown

Qther Coverage

5. 0o You Have Other Insurance? - () Yes @ o

|No Medicare

() Yes (W Mo

-

14, Medicars Coverags Type * -
15, Full Time Student :

O | do not wish to or need to cover any Dependents

B sovebContinue  J Soedxit B Resst N Cancel |
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18. Verify the Confirmation page for the Dependent.
19. Click Add Dependent to add another Dependent.
20. After you have added all of your dependents, click Save and Continue to access the Elections page.

Dependent(s) Information

18. Q’ Confirmation!
Record saved successfully

T I I — —" """

19. Add Dependent
Dependent{s) Information

Dependent Name Relationship Date of Birth
Steve Smith Spouse 04/05/1972

This document is proprietary and confidential. No part of this document may be disclosed in any manner to a third party. 11



N) On the Elections Tab:

1.

Check the Plan of coverage you would like to have. If the coverage is being waived for you and all your
dependents, check the “I do not wish to elect any of the plans in the below section (Waive coverage)”.

Select the Coverage Options.

Check what individuals are covered under the plan selected. If you list and do not check all of the members of
the family, it will be assumed that you are waiving coverage for those not checked.

Click Save and Continue to access the Summary page.

Elections

+ Erioye nfornatn  Soplomenal | Review Conplte

Plan Elections for Plan Period - 07/02/2014

Medical Plans | [[] 1 do not wish to elect any of the plans offered in the below section (\/aive Coverage) |
- Plan Name Network Choice Coverage Options Individuals To Be Covered

Steve Smith

1. ActiveCare 1-HD 2. IEmployee and Spouse 3.
Amy Smith
O steve Smith
[0 ActivecCare 1-HD split EE-Fam I Select .
O amy smith
. . [ steve Smith
O | ActiveCare 1-HD Split EE-Sp I Select --
O amy Smith
O steve smith
O | ActiveCare 2 |-- select -- v
O amy Smith
O steve Smith
OO0 activeCare 2 split EE-Fam I Select .
O amy smith
O steve smith
O ActiveCare 2 Split EE-Sp |-- select -- v
O amy Smith
. O steve smith
O | ActiveCare Select | Select --
O amy smith
. . O steve Smith
O | activecare select Split EE-Fam I Select .
O amy Smith
[ steve Smith
O activeCare Select Split EE-Sp | select .
O amy Smith

W save@Continue [} Save8Exit J| Reset [ Back |
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0O) On the Summary Tab:

1.

2.
3.
4

This document is proprietary and confidential. No part of this document may be disclosed in any manner to a third party.

Review all information on the Summary.

If any correction is needed in a section, click the Edit button to make changes for a specific section.

Enter your first and last name in the Electronic Signature box.

Please note: TRS coverage is available to you with an effective date which is either equal to your Actively At-
Work date or the first day of the next month. The effective date default will be the first day of the next
month. If you would like your coverage to begin on your Actively At-Work Date, you must note this in the

“Comments for Plan Administrator” box.
Click Submit Request.

Summary
e

This iz your benefit slections or changes summary statement for Plan Perlod - 07/02/2014, Please review this infarmation carefully and make sures it iz
accurate. After that, click the Submrit button at the bottom of this page to Submit this Enrollment reguest o your employer for approval and resiew. Tou
will be able to taies 2 print cut from the confirmation soreen.

Empicyws Istormuton tor e e < DTOZE0 S

First Hame = my Dat= of Barth = 35/18/1587 Employee Soclal Szcurity Humber @ <==:5y551
Middle Hame : bge:  I7
Last Hame :  Saen GEnder:  Fapale Race:
Language :  EN
Suff 2 Status :  Active Contributing
Bl 2 eemgil@yshoa.com
Rassdence Address Mailing Address
Addrezz 1: 3000 Baypeet Dr Address 1 3000 Bayport Or
Address 1 745 Address 2 a5
Address 3 Aiddress 3
City ampa City s Tampa
Stmtm FL State R
Iip 33607 Iip 33507
County :  HILLSEOROUGH County ©  HILISEOROUGH
Courtry 1 Usa Coumtry © yz4
Home Phone = 555 5555555
‘Wark Phone - {555) 111-2222 Work Ext 1=
Mobile Phon= < (555 5551111
Marttal Status :  jazrrisd Employment Begin:  g5/01/2040
Location : Medicare Coverage Type © Mo Medicars
Enrallment Brackest Code :  TRSAD

Do You Have Other Insurance? © g

Depencemis} Ismrmaton

Degendent Name Relationsiip

Steve Srmith Spouse /081971

Medical Plans

(] Plantame | etwork chice Coverage options Incivicuals To Be Covered
4 ActiveCare 1-HD Emplays= and Spous= iﬂi;isnr%]nn
m
Firsk and Last Name=* - | ate = 07 14,2044 Dat= of Charg=:  g7/02/2074

TRS coverage is available to you with an effective date which is
either equal to your Actively At-Work date or the first day of the
next month. The effective date default will be the first day of the
next month. If you would like your coverage to begin on your
Actively At-Work Date, you must note this in the “Comments for
Plan Administrator” box.

Commenits for Flan
Adrminastratar @

[ submitnequest || peset | pack |

13| Page



P) On the Confirmation Tab:

1. To print the confirmation page, click Print in the upper right corner of the page.

Confirmation

First Hame - Ay
Middle Hame -
Last Harme= @ Seith

Ernail - milgy*nn.mm

Residencs Addrass
Address 1 3000 Baypart Dr
Addresz I 745
Address 3
Ry Tamga
State = FL
Ip: 33607
County :  HILLSS0ROUGH
Country :  LSA
Home Phone ©  [555) 555-5555
Wiork Phone : (555} 1112222
Mobile Phone :  (555) 555-1111

Marttal Status @ Marriad

Do You Have Other Insurance? = pg

Seeve Semith

Medical Plans
[ | Plantame |

+  ActiveCare 1-HD

Dte of Birth = 05/18/ 1587

Age: 1
Gendear - Famals R =
Languege = Ey

Statws :  Agtive Contributing

Address 1:
Address 2
Address 3z

Employment Begin :
Medicare Coverage Type @
Enrollment Bracket Cods :

Spouss

Date: 07/ 14/2014

Employes Soclal Security Humber -

e T T T

Enrallmnent Procsss Complete for Plan Pariod @ 0770272014

UEIER

33607
HILLSBOROUGH
usa

05.01/20M0

Mo Medicars
TRAC

04/ 081971

Mun Elechom for Pien Msood - OTOE0 M

Metwork Choice Coverage Options Individuals To Be Covered
Slave Smith
Employee and Spouse Pm;ESrrﬂh

Elmctrons Authonaeton Sigrature

First amd Last Harne - Army Senith Datz of Change :  (7/02/2014

This document is proprietary and confidential. No part of this document may be disclosed in any manner to a third party.
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If you need to create and email account, follow these instructions to create your own email account on Yahoo:
1.
2.

CREATING AN EMAIL ADDRESS:

Go to www.yahoo.com.
Select the “Create New Account” button.

YAHOO!

Yahoo ID

Password

Keep me signed in

| can't access my account
Help

OR
Create New Account

Sign in with Facebook or Google

Fill out the Sign Up page.
Enter First Name.
Enter Last Name.

Create a password for your account.
Enter in your phone number.

Enter in your birthday.

Select Gender.

S®m 0 o0 T W

Enter in a Recovery Number if you'd like.
Select Create Account.

This document is proprietary and confidential. No part of this document may be disclosed in any manner to a third party.

Enter a Yahoo Username. This will be your email address, followed by @yahoo.com.

Sign up
a b.
C.
d.
United States (+1) v
e.
f. Month  |v| Dayv| Year|v|
g.
United States (+1) M
h.
| agree to the Yahoo Terms and Privacy.
4 Create Account
15| Page
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