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Before You Start Your Web Enrollment

Prior to enrolling in your benefits online, it is to your advantage to thoroughly review your enrollment materials. If you are ready to enroll, but
need assistance, contact FBMC Service Center at 1-855-5MYFBMC (1-855-569-3262). Once you have the answers you need, you may begin the

enrollment process.

Be sure to have the following information available before you begin the enrollment process:

¢ Social Security numbers (SSN) for all your dependents.
o Dates of Birth for all your dependents.
o Proof of eligibility for all your dependents.

* Primary Care Physician (PCP) if electing a Low Option medical plan and/or Preferred Dental Provider (PDP) if electinga DHMO dental plan.

How to Enroll Online

Log on

Go to the FBMC homepage at www.myFBMC.com.
Enter your username and password.

Username and Password

To access your account, you will need to register for a username
and password (if you have not already done so). You will need
your name, your mailing Zip Code, a valid email address and
one of the following: Your SSN, your Employee ID or your FBMC
Member ID. You will use the email address and a password you
select to access your enrollment and account information on
www.myFBMC.com.

If you forget your password, click the “Forgot your password?”
link for help or you may contact Service Center Representative at
1-855-5MYFBMC (1-855-569-3262).
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Frequently Asked Questions

New Users:

Click here to register a new account

Record your password here.
Remember, this will be your
password for Web access.
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Access your Web Enroliment

After entering your Username and Password at
www.myFBMC.com, click the “Open Enrollment” link
to begin your enrollment.

Premier Enroll

© Welcome to Premier Current Enroliments
Enroli!
© DO NOT USE YOUR » Open Enroliment
BROWSER'S BACK
BUTTON after
beginning your
enrolmentsession. it Other Links
You do, you will have to
resta your » Enroliment Histol
\View your past Premier Enroll confirmation notices.

Click here to enroll in your benefits forthe current plan year.

© TURN OFF POP-UP
BLOCKERS before you

begin. This is » Change Password

necessaryforviewing  Ifyou select Change Password, you will be prompted o change it after your
and printing your nextlogin.

confirmation notice at

the end of your
enrollment session.
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Begin the Enroliment Process

For each benefit, choose your coverage level or election
amounts and then go to the next benefit. Continue until enrollment
is complete.

You may save your enrollment session progress and return later to
complete the enrollment at any point once you have started the benefit
selections by clicking the “Save & Finish Later” tab at the bottom of
the screen.

Premier Enroll
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Verify your Demographic Info

You can add dependent information by clicking on the “+”. You
may update dependent information by clicking on the person’s name.
You may remove dependents by clicking on the “f” icon.

Premier Enroll FBMC

© Please validate your HOPE R DEMO
‘demographic information.
© Make sure to enter all First Name: HOPE Addresst 123 MY STREET
potential dependents and Middle Initial R Address2:
beneficiaries on this page,
but don't enter the same LastName: DEMO city TALLAHASSEE
personas both! Ifaperson  gyffix State: Florida =l
mignt be either a
dependentora Date of Birth 01/02/1965 | (2 Zip 32303-0000 -
beneficiary, listhim orher | Date of Hire: 01/02/1990 | F8 Email Address fakehope@fakeemail. gov
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© Click Start Benefit Election gy 999994993 Work Phone: 8505559876
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proceed. Pay Frequency: 20 =] senger  ale @ Female
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As of your insurance effective date, will you be covered under any other medical plan? C Yes ® No
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/As of your insurance effeciive date, will you be covered under any oiher medical
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Print and Keep Your Confirmation Notice

Once you have completed the enrollment process, you will
receive a confirmation number and be able to print a confirmation
notice for your records.

You may access the Web enrollment 24 hours a day, 7 days a week
to make changes to your benefit selections. You have until the end
of Open Enrollment period to make any changes to your benefits.

Enroliment Details.
onfirmation Details

‘our Confirmation No:

200086
Enrollment Date 51512012 11:48:04 AM ET

[Employee 8 Dependent Information
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First Name HOPE Address1 123 1Y STREET
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