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Welcome to FFenroll! Follow the easy steps below to make your benefit(s) selections online.
If you experience technical difficulty or have trouble during your enroliment, please call our Enroliment Solutions
Help Desk at (855) 523-8422 Monday through Friday, 7 a.m. to 5 p.m. Central time.
For coverage eligibility questions, contact your benefits office.

Navigating to the Employee Benefit Center

1. Go to https://benefits.ffga.com/allenisd.
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WELCOME

We are proud to offer a competitive benefits package that includes district provided and voluntary benefits. The
Payroll & Benefits Department, in coordination with third-party supplemental plan administrator First Financial

(FFGA), is committed to providing district employees with benefits and resources to meet a variety of healthcare and
retirement needs.




2. Onyour Employee Benefits Center website, click on Make Elections > View my coverage from the menu at
the top of the page.
3. Scroll down and select the red View Coverage button to go to the enroliment website.
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LOGIN

Login: Your Employee ID or Social Security Number (no dashes)

PIN (first login only):The last four digits of your social and the last two digits of the year you were born (six digits total)

New PIN: The first time you log in you will be required to change to a new PIN. Please note your new PIN because you will use the new PIN from that point forward.

VIEW CURRENT BENEFITS

After logging in you will arrive at the Welcome Screen. Your current benefits and premium deductions will be listed on this screen.

2 VIEW COVERAGE

FFenroll Enrollment Site

4. Login:
e Employee ID
o The Employee ID is either your

‘ . Enroliment Site
Employee ID, Social Security Number or

Employee ID or Social Security Number

your Network Login ID.
° P | N Personal Identification Number (PIN)

By entering your user ID and Personal Identification Number, you are agreeing to the

o Your Personal Identification Number

(PIN) is the last 4 digits of your SSN and

the last 2 digits of the year you were

Forgot Pin? | Security.Information | Privacy Policy.

born (th is should be a 6-d |g|t numbe r)_ 1fyou need heip enoling or roubl lgging nplease call e FFenrol Supprt Help dosk
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on some applications as your electronic
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signature.



5. Begin Enrollment
e You will arrive at the Welcome Screen. Use the Next and Back buttons to navigate through the website.
e View plan information: Click on the Important Forms/Forms icon at the top right-hand side of the page
to access various product brochures and learn more about each plan.
e (Click Next to begin enrollment.

Status
e

You & Your Family ~ My Benefits ~  Sign & Submit

Welcome to Your Benefit Enrollment for Plan Year 2020-
2021 Hedicl

At First Financial-Demo, we know that benefit requirements change. That's why we have an open enroliment period Vision
Medical Reimbursement
each year. Dependent Care Reimbursement
Il )
For most benefits, Open Enrollment is the only time of year you are allowed to make changes in your benefits. Unless Long Term Disability (DB1)
you experience some qualifying life event, you will only be able to make benefit changes during the Open Enroliment Cancers
period. During open enroliment, you should consider the benefits you have today and ask yourself if they will serve you Critical Illness
and your loved ones well in the coming plan year. Group Hospital Indemnity Plan
Permanent Life
Benefit enrollment is easy! Just follow these steps. Basic Group Term
Employee Group Term
« First, review and contact HR to update personal information about you or your covered dependents. Spouse Group Term
« Review each of your benefit elections and make your choices. Child Group Term

« Sign the Enroliment Confirmation form to complete your enroliment.

Click Next to begin.

Press Next to review personal information and begin enroliment. m
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6. Review Dependents and Personal Information
e Personal Information
o Before you begin, click on the tab “You and Your Family” to review your personal information. If
any personal information needs to be updated, please contact your HR Department. NOTE: The
email address entered here will be used for all electronic correspondence.
e Dependent Information - Due to the Affordable Care Act, you will need to enter dependent information
even if you do not plan to cover them on your benefit options.
o To add dependents not listed, click on the (+) sign button.
o Enter requested data for the
dependent including Legal Name
and Middle Initial as it appears on Dependents

the Social Security Card. -

« Click Add ("PIus" 1con 10D rght o teble below) to 56d your spouse or daoendent chidren to your st of dependents. Dependant chikcren may only be covered n & pian If hey meet the
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+ Deleting & dependent from it an
o ute you ro-0n7oll n that banedt. Addng a

incorrect for dependents already p
listed, click on the pencil to edit
the dependent information.

o Click Save.

Add a Dependent

o Continue the process until all

1 your dependent is not listed above or you would like to add an addtional dependent, simply click the 4dd Dependent button belon.

dependents are entered.
o When finished, click Next.



7. Benefit Summary
e The My Benefits screen provides a list of your current benefit elections and allows you to keep or edit
benefits without the need to review each plan.
NOTE: You may not need to review all benefits, however certain benefits will require your review.
e Scroll down the screen to quickly enroll in your elections by clicking either Keep Existing Election or Edit
this Selection.
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My Benefits

Below is a list of your current benefit elections.

+ Your Benefits

Plan Benefit Cost per Paycheck Coverage Termination Date
Medical TRS - ActiveCare 1-HD Houston $142.00 pre-tax

Dental PPO Dental High Plan, Employee Only $30.00 pre-tax

Vision Employee Only $6.00 pre-tax

Medical Reimbursement Family - $1,000 $100.00 pre-tax

Accident Group Accident Low Plan $15.00 pre-tax

Cancer Group Cancer High Plan $11.00 pre-tax

Critical Iliness $15,000 $15.60 after-tax

Basic Group Term $10,000 Employer-paid

For each of the benefit options below, your enrollment options are shown. Click the "Keep Existing” link to keep current coverage
participation or click "Edit this Election" to review your other options.

8. Adding Plans
e Toenrollin a benefit that you do not currently have, click on Edit this Election and then proceed with
the application process.

O Accident Keep Existing Election

© Keep Existing Election: will waive this benefit.




9. Changing/Dropping Plans
e To change a benefit that you are currently enrolled in, click on Edit this Election. This will take you to the
application screen. Click the unlock button to either enroll in or drop a benefit plan. Continue through
the application process until the desired changes are complete.

& Dental

Enrollment Details

Product Name: PPO High Plan

Coverage Level: Employee + Spouse

Edit this Election

§ i - Relanonsmp

Minnie Mouse

Mickey ' Mouse

7/5/1954 Employee
3/10/1977 M Spouse

+ You have completed enrollment in this plan. Your cost per pay period will be $50.00

10.No Change to Your Current Enroliment
e Click on Keep Existing Election for a plan you do not want to change, and your election will remain the

Same.

=

QO Vision

pr——

You were previously enrolled in Vision Plan; EC at a cost per pay period of $6.00

© Keep Existing Election: will enroll you into Vision Plan with level of coverage EC
You will pay $13.00

11.Carry-Over Elections
e Some benefits will automatically
carry over from the previous year's
election. If you wish to make a
change to one of these benefit
plans, click on Edit this Election.

@ Accident
Enrollment Details

Product Name:  High Plan

C ge Level: Empk Family

First Name Last Name Refationship
Marge Simpson 5/31/1987 F Empioyee
spouse tester 3/10/1977 M Spouse
CHILD TESTER 3/10/2014 M Child

Beneficiary Information

Relationship Physical Address (No P.O. Boxes) Phone Percent Type

spouse tester Spouse 100.00 Primary

¥ You have completed anroliment in this plan. Your cost per pay period will be $50.00




12.Non-Qualified Plans

e Some plans require you to elect another benefit in order to become eligible for that plan. If adding
dependents, they must be listed on Demographics.

©® Spouse Group Term Edit this Election

W You must be enrolled in Employee Group Term to participate in Spouse Group Term.
© Child Group Term

W You must be enrolled in Employee Group Term: Voluntary Employee Life to participate in Child Group Term.

13.Beneficiary Updates

e [Ifthe plan indicates No beneficiary on file, click on Edit this Election to update your beneficiary. You will
need to update the beneficiary.

@ Employee Group Term

Enrollment Details

Benefit Amount

$50,000.00 $72.50

Beneficiary Information

No beneficiary on file.

+ You have completed enroliment in this plan. Your cost per pay period will be $72.50




14.Sign Forms Page
e Review the Benefit Confirmation /Deduction Authorization Form for plan enrollment and premium
confirmation. Upon verifying accuracy of the form, sign and submit the benefit selections at the
bottom of the page.

Sign Forms Page

First Financial

Benefit Confirmation / Deduction Authorization o

Name | Date of Birth | Home Phone | Work Phone | | Address ]
JOHN JACKSON 05/05/1985 (281) 447-8111 123 MAIN

Emy D | Hire/Elig Date  Gender | E-mail Address | | ANYTOWN, TX 77777

98435 | 0673012016 ™ | test@tiga.com

| Location I | | Reasonfor CompletingForm |
High School Statf

| Job Class | Title |

| Full-Time TEACHER |1 |
Benefit Plan Option Cvg Cycle | Date Amount Benefit Cost Pro-tax Aftertax  Cost
Medical Medical HMO €S 12| 061012016 200.00 000 22500

| Dental | Dental Low Plan |es | 12 | osoizote [ [ | 000 4600, 000
Medical FFGA Health Flex Account FA 12 | 07/18/2016 595 102.00 0.00 0.00.

| Basic Group Term | Basic Life with ADD |eo | 12 | osomzo16 10,000 | | 000 o000 150

I [

Your screen will either have the “Sign Form” button

or a field to enter your PIN.

Employee: By clicking the Sign Form button, I am electronically signing the form listed above.

OR

M Total: 302.00 4600 22650
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Download Form

Please enter your PIN below and click on "SIGN FORM" to complete your enrollment and submit your elections. By entering your PIN, you are
electronically signing the Benefit Verification/ C Form above, Please review it carefully before entering your PIN.

PIN:



15.Sign/Submit Complete
e Your enrollment is complete. Please note that you are not finished until you see “"CONGRATULATIONS!"
e Review your benefits selections.
e You can log in and make changes anytime during open enrollment by going to
https://ffga.beneselect.com/enroll.
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Sign/Submit Complete

CONGRATULATIONS! YOU HAVE COMPLETED YOUR ENROLLMENT.

Your enroliment is now complete. You may log-in to the system at any time during the year to review your benefit elections.
Recap of Your Elections

Listed below is a recap of your elections including who is covered under each benefit plan and your named beneficiaries. Scroll down to the bottom of this screen to view a list of your completed
enroliment forms.

16.Print/Save and Logout

e You can print or save a copy of your enrollment confirmation and other applications by clicking on
Enrollment Confirmation at the bottom of the page.
e C(lick Logout.

Completed Forms
Following is a list of forms reviewed and/or signed during the enrollment. Click on the form name to view or pnnt.
Press Logout to exit the website.

_ pate Signed/Re‘Iiewed

B Enroliment Confirmation 03/12/2020

Congratulations your enrollment is complete!

QUESTIONS?

e Technical Assistance:
o Ifyou experience technical difficulty or have trouble maneuvering through the enrollment process,
please call the FFGA Enrollment Solutions Help Desk line at (855) 523-8422 Monday through Friday
from 7 a.m. to 5 p.m. Central time or email ffenroll@ffga.com.
e Online Enrollment Assistance:
o For questions about benefit plans, premiums, contact your

dedicated First Financial Account Representative.
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