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ACCESSING MESSA’S ONLINE BENEFITS WEBSITE
The online benefits website is available 24 hours a day, seven days a week for you to enter and review
your contact information, benefit enroliment information, eligible dependents, beneficiaries and more.

First Time Logging Into MESSA.org

e Open the MESSA website by going to www.messa.org.
e C(Click on “Register Now."”
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http://www.messa.org/

e Enter the following information to create a messa.org account:
0 Last four digits of your Social Security Number
0 Date of birth
0 Employer
0 Home zip code
e Click “Next.”

My MESSA

Registration

Step 1: User information

@Dllee ID/SSN (last 4 digits) @) ( Employer)

[ | | A01-Unknown Or Unassigned v

e Select your security questions.
o Click “Next.”

My MESSA

Registration

User Validated Why register?

. - You can:
Step 2: Security Questions
& View deductibles, claims and

explanation of benefits statements

Question 1 Answer 1
Select a question... v & Find doctors. hospitals and other
providers
Question 2 Answer 2 & show your virtual ID card
Select a question... v
& Securely contact MESSA's award-
winning customer support
Question 3 Answer 3
Select a question... v & Access your account anytime and
anywhere
Question 4 Answer 4
Select a question... v
Question 5 Answer 5
Select a question... v
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e A confirmation code will be sent to the email address you used when creating your account.

e Enter the Confirmation code.
e Click “Confirm.”

My MESSA

Welcome to MESSA!

Please enter the confirmation code sent to for registration confirmation in the box below and select "Confirm”.

To resend the code select "Resend”.

-

Create a username.

Create a password.

Confirm your password.

Click the “I’'m not a robot” box.
Enter your email address.
Confirm your email address

Nounh_,WwWNER

Check the “I agree to the MESSA Web Terms of Use” box and check the “Yes, send my EOB

statements electronically” box if you’d like your Explanation of Benefits emailed to you.

. 800.336.0013

My MESSA

Registration

User Validated
Security Qutla%nnns Accepted
Step 3: Username and Password

o Lsername

Suggestion: Ejohansson

Your password must be at least eight characters in length and MUST contain AT LEAST
- One uppercase letter

- One lowercase letter

-~ One number
- One special character (€.g., =!@#S%"E&*()_+)

I'm not & robot
6 Emai @ Confirm emai

Go paperless!

Why register?

y email, instead of by postal mail

e You are now registered and can log in to your account.
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e Once logged in to your account, click on the “Online benefits website” link in the box on the left
side of the screen. (If you do not see this link, logout and log back in and it will appear.)

M‘a MESSA ﬂ BENEFITS  CLAIMS  MANAGEACCOUNT  CONTACTUS

messa ABC Plan 2 Deductible  Out-of-pocket
® Current year Previous year ® In-network Qut-of-network
#Update
Family deductible progress $4 000 Total
d

Enrollee ID
Employer(s) $321.48 Met
Effective date(s) 5/1/2017 . $321 _48

Additional family members b $0 \;‘4‘000 Rerrammg

HSA balance:
SUMMARY

HealthEquity  Views your account >
View all deductible daims>

¥ Oriine benefirs website Claim totals Amountbilled Provider savings MESSApayment Deductible Copayment/ coinsurance

& Total Medical $630.11 $339.48 $0.00 $290.63 $0.00
& Total Pharmacy 57 34406 $0.00 $3085 $0.00
Totals 538354 50.00 532148 50.00

e You will receive a pop-up letting you know that you are going to another web site.
e C(Click “Continue.”

e This will take you directly to MESSA’s Online Benefits Website.

Go to Another Web Site ®

You Are Going to Another Web Site

You are going to a Web site that is not affiliated with MESSA and may offer a different
privacy policy and level of security. MESSA is not responsible for and does not endorse,
guarantee or monitor content, availability, viewpoints, products or services that are
offered or expressed on other Web sites.

If you logged into the secure MESSA Member area, your secure session may time out
while you are visiting another Web site.

Continue ' Cancel

e Go to the “Open Enrollment Changes” section in this guide to make benefit changes.
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Active MESSA.org Account

e Go to www.messa.org and log in using your current username and password.
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MESSA Member Service Center
(800) 336-0013 g
ﬁg Plan Comparison Tool

News

Diabetes help

Free program provides personal support to .
MESSA members MESSA members and their HelprI Il nks

dependents with dia...

RX Home Delivery

Read more. Find a Doctor - Dentist - Vision
MESSA rolling out aggressive plan to help Search for participating facilities, physicians,
reduce health costs for school employees therapists and other medical professionals. MESSA ABC Plan

MESSA leaders and staff understand school

employees are struggling financially — and we Requestan ID Card

e If you have forgotten your password or are having trouble logging in, please click on “Forgot

Username or Password?”

e If you are still unable to log in, contact MESSA’s Member Service Center at 800.336.0013.

& MESSA.

| Good health. Gaod businses. Grast schoole.

‘1-‘} Mombers Business Offices vices Health Resaurces About Us Contact Us

Get paperless statements

Help MESSA sava you money by enroling
i elactronic benefil statements.

Login

X

DanT hawe an account? Regiser now

-

oy,
G
Qg Plan Comparison Tool

MESSA Member Service Center
(800) 336-0013

provides parsanal sunpeet ta z
besrs MESSA, meembesrs and their Helpfui links

it S :
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MESSA leacers and siafl uncerstand school
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e Once you are logged into MESSA’s secure member portal, click on the “Online benefits website”

link in the box on the left side of the screen.

M MESSA m BENEFITS  CLAIMS  MANAGEACCOUNT  CONTACTUS

m ABC Plan 2 Deductible  Out-of-pocket
- & Current year Previous year # In-network © Out-of-network
e Family deductible progress $4'000 Tatal
Enrollee ID
Employer(s) $321.48 Met
Effective datef(s) 5/1/2017 . $321 _48
I Additionsl family members b $0 $4,000 Remaining

HSA balance:
SUMMARY

HealthEquity View your account >
View 31l deductibie daims)

e
BT Ontine benefits websice Clalm totals

Amount billed Provider savings MESSA payment Cop:
& Total Medical $630.11 $339.48 $0.00 $250.63 $0.00
& Total Pharmacy  $ 54406 $0.00 $30.85 $0.00
Totals $383.54 $0.00 $321.48 $0.00

«+)

[+ ]
2

e You will receive a pop-up letting you know that you are going to another web site.

e (Click “Continue.”
e This will take you directly to MESSA’s Online Benefits Website.

Go to Another Web Site x

You Are Going to Another Web Site

You are going to a Web site that is not affiliated with MESSA and may offer a different
privacy policy and level of security. MESSA is not responsible for and does not endorse,
guarantee or monitor content, availability, viewpoints, products or services that are
offered or expressed on other Web sites.

If you logged into the secure MESSA Member area, your secure session may time out
while you are visiting another Web site.

Continue ' Cancel

6 Revised 01/11/2018



OPEN ENROLLMENT CHANGES

Reviewing Current Benefits

e To review your current benefits, hover over the “My Benefits” tab at the top and click “Current
Benefits”.

My Benefits ~

Current Benefits

Life Events

Making Changes to Current Benefits

e To make changes to your current benefits click on “Start Your Enrollment” on your home page.

Welcome to your Open Enrollment!

Enrollment Deadline 6/30/2017
Your Status Not Started

C Start Your Enrollment )
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Review Your Employee Information

e Review your Employee (personal) Information and make any necessary updates.

e When finished with your Employee Information, click the “I agree” box.

e C(Click “Continue”.

Employee Information

Pricd 1o begmning your enroliment, &l of your personal and famaly information must be complete. Please comglete the required fields
below, ar, if the miormation has already been entered, make sure il is acourate

Demographics

* First Name Tesi
Middie initial
*Last Nome ..,

SUFix

Social Secunly Number
*Date of Birth 117105

*Gender O Male @ Fernale

* Figdds are regquired

Address
Address 11475 Kendale Blvd

Address 2

CiY  East Lansing

State . Michigan »
7p | ags23 ‘
Home Phone oy e o

Cell Phone |y yoe-sonex

Home Email

WORK CONTACT INFORMATION
Work Phone o ey oo

Work Phone Ext

*Work Email  yacyyser@junkmail.com

Preterred Email - ® Home Email O Work Email

* Fields are required

By checking the box *I Agree” below, you agree that the information above is accurate to the best of your knowledge
“

Your Info

Employee Information
Family Info
Questions

Your Benefits

Enrall

Complete
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Review Your Family Information

e Review/add/edit your Family Information.

o When finished with your Family Information, click the “l agree” box.

e C(Click “Continue”.

John Test

Male Employee
3T yesrs ol (1/1/1080)

SN

Edit >

* Your spouse

Dependent Information MNotice

Sally Test

Female Spouse
3T years old (171/1580)

3=

Edit >

if you are cavered, your eligible dependents include-

To enter your dependents, click on the * + Add Dependents” link. Ta verify or edit the informatien of a family member who has already
bieen entered, click on the person’s name.

MNote: If you or any of your family members have a foreign (non-USA issued) SSN, please comtact your Benefits Administrator or
MESSA Group Services ot 888-BB8-4167.

Johnny Test

Male Son
2 yearn clg (17172015
SSN:

Add Dependents

Edit >

* Your children (including stepchildren, sdopted children, and children for whom you are legal guardian; however, foster children are
nat included) untll & meximum of the end of the calendar year of thelr 26th birthday,

MOTE: Your child's spouse and your grandchildren are not covered under this plan

« Your children beyond the end of the calender year of their 261h birthday (if covered under this program st the end of the calendar
year of their 261h hirthdey and continuously thereafter) who are developmentally disabled or physically handicapped, dependent
upon you for a majeity of their suppoert and wha are incapable of self-sustaining employment by reason of their developmental
disebility or physicel handicap. (Under no circumstance will mental illness be considered a couse of incapacity nor will it be
cansidered a5 a basis for continued coverage ) Plesse contact MESSA to obtain the appropriate form 1o continue coverage.

* Your children beyond the end of the calendar year of their 261h binthday (if covered under this program at the end of the calendar
year of their 261h binthdey and continuously thereafter) who are fulltime students and dependent on you for & majority of their
suppart.

» Your sponsored dependenis who ere members of your family, efther by blood or marriage, who qualify 8= your dependents under
the internal Revenue Code, were declared as dependents on your federal tax return for the preceding tax yesr and are continuing in
that stetus for the current tax year. (Children who are no longer eligible for coverage as dependent children cannot be covered as
sponsored dependents.)

Your Info
Emplayee Infarmation
Family info
Questions

2] Your Benefits

4 Complete

(T o)

Revised 01/11/2018



Selecting Your Coverage

e To change the plan or to update coverage for you or your dependent(s) click on “View Plan
Options” to the right of the plan name.

n Medical

PLAN

COVERAGE

© Completed

MESSA ABC Plan 1 w/10% coinsurance, ABC Rx / Blue Cross Blue Shield of Michigan /

View plan details

Employee + Family

Gabriel Test Employee © cover
Paige Test Spouse O cover
Jason Test Son © cover

$35.00 v

Your Cost per month

View Plan Options

e To cover a dependent, check the box next to their name.

e Toremove a dependent, uncheck the box next to their name.

e C(Click “Continue”.

Who will be covered by this plan?

Gabriel Test

Paige Test | Jason Test © Add Dependents

Employee Spouse o 30N )
(2’3 WO.‘
Ooqe ool’e,
Sqy

@ Back to Benefits

10
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e Select the benefit plan you wish to enroll in by clicking “Select” or click “Keep Selection” if you
wish to remain in the same benefit plan.

CURRENT PLAN

MESSA ABC Plan 1 Your Cost per month:
Blue Cross Blue Shield of Michigan $20.00 v
@ selected Tier: Employee

View plan details Keep Selection

Plan Brochure

MESSA Choices $2,000/$4,000 deductible w/20% coinsurance, Saver Your Cost per month:
Rx $45.00 v

- Tier: Employee
Blue Cross Blue Shield of Michigan PPO

Plan Brochure

Waive Medical Coverage = WAIVE MEDICAL Your Cost per month:
$0.00 v

Select

e When finished going through every benefit plan, click “Continue” on the right-hand side.

Your Info
Your Benefits
3 Enroll

4 Complete

Your Cost $50_00

per month

Finished selecting benefiis? Click the
button below to continue.

Continue

Not ready to complete your benefits
enrollment? No problem, you can click
the button below to save your progress
and return later.

Save and Finish Later
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Beneficiary Information

e You will be required to designate at least one primary beneficiary information when you have
life insurance.

e Dependents will automatically appear for you to designate, however you may also “Add New
Beneficiary” if you’d like to designate someone else.

e Primary beneficiaries are required, secondary (contingent) beneficiaries are not required.

e Percentage total must equal 100%.

o When finished click “Continue.”

Your Info
Please verify your ficiary inf ionis plete and accurate before proceeding. Your Benefits
"Beneficiary” represents the person or persons designated in writing and in accordance with the terms of the plan to receive any
due benefits after the death of an employee/retiree. "Secondary beneficiary" represents the person or persons named to receive Enroll

benefits if the primary beneficiary is deceased.

Beneficiaries
Other Coverages

. . Review and Confirm
Basic Term Life

o 4 Complete
Please choose your beneficiaries

Primary Beneficiaries (required)

srmom $50.00
Name Percentage
My Estate (Employee) %
Sally Test (Spouse) 100 %
Johnny Test (Son) %
Total: 100%

© Add New Beneficiary

~ Add Secondary Beneficiaries (optional)
Secondary beneficiaries receive money if your primary beneficiaries are unable 1o inherit.
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Other Coverages

e If you and/or a dependent are enrolled in MESSA medical coverage and have other medical

coverage, you will be required to enter information about the other coverage.

e C(Click “Yes” next to “Current or Prior Coverages” and enter the following information.

e Once you have entered the information, click “Save.”

Medical

John Test (Employee)

Other Medical Insurance Coverage:

Current or Prior Coverages @ Yes O No

Other Insurance
Policyholder Name
Policy Number
Policyholder's Employer

Policyholder's Employer
Address

Policyholder's Employer Phone
Insurance Carriers Name
Insurance Carrier's Phone

Coverage Start Date

Coverage End Date
State/Country of Coverage
Coverage Level

Additional Info

Save

New

Employee

e If you do not have other medical coverage, keep “Current or Prior Coverages” as “No” and click

“Continue”.

Your Info
Your Benefits
Enroll
Beneficiaries
Other Coverages
Review and Confirm
4 Complete

Your Cost $50.00

per month

13
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Review and Confirm

o Now that you have elected all your benefits, please review your elections and scroll to the
bottom of the page.

Review and Confirm

Your Info

) ] .
o Please Review All of Your Selections Your Benefits

Enroll

Once you have completed your review, click the "Complete Enrollment” button at right side of the page Beneficiaries

. - . ; . Other Coverages
CHANGED BENEFITS: Medical Dental Vision Basic TermLife Negotiated Life Negotiated AD&D

Optional Supplemental Term Life Optional Surviver Income Insurance Optional Dependent Life Optional Short Term Disability Review and Confirm

Optional Long Term Disability 1 5 -
omplete

fortoncon $50,00

n Medical* Your cost per month 33500
a

This benefit election is pending until approved by your Benefits Administrator

*Indicates changed benefits

MESSA ABC Plan 1 siue cross Blue Shield of Michigan COST DETAILS PER MONTH
Coverage: Employee + Dependent

Your Cost $35.00
Who will be covered on this plan:

Name Relationship Coverage @
John Test Employee o Cover

Sally Test Spouse © cover
Johnny Test Son € No Coverage
Edit Selection

e Review the “Participation” statement and check the “I agree, and I’'m finished with my
enrollment” box.
e In the upper right side of the screen click “Complete Enroliment.”

Once You've Reviewed All Your Selections: Your info
Participation Your Benefits
Enroll

| hereby acknowledge | have read the statements contained herein, or they have been read 1o me, and the statements are true
and complete to the best of my knowledge. | understand any misrepresentation or omission contained herein may be used to
reduce or deny a claim or void the contract if such misrepresentation or omission affects acceptance of the risk. | hereby
enroll for benefits for which | am presently eligible, or for which | may become eligible, under my employer's group contract(s).
If any deductions for the coverages listed above are required, | authorize such deductions from my eamings and | understand
that any premiums will be automatically deducted from my paycheck on a pre-tax basis (if eligible) unless | submit a
declination election. Review and Confirm

Beneficiaries

Other Coverages

| certify that the dependents listed satisfy the eligibility criteria for group benefit coverage. | know that | am responsible for 4 Complete
removing any enrolled dependent immediately when that person becomes ineligible, and that | may be required to provide
proof of my dependent’s eligibility.

@ | agree, and I'm finished with my enrullmerD Complete Enrollment
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Confirmation Statements

e A Confirmation Statement is presented and you may view, email or print the statement for your

records.

o Your enrollment is complete!

inl

[] Youmay make changes to your elections until: September 1, 2017
Please view your enroliment confirmation statement and verify that your selections are correct.

Click the “Print” button to print a copy of your enrollment confirmation statement for your records, click “Email” to email yourself a copy of the statement. If you
would like to make changes to your enrollment selection, click the “Edit Selection” button located under each plan.

Your Confirmation Statement is ready [ B vIEW H B EMAIL ” = PRINT ]

Your Confirmation Statement is an overview of your new
benefits and costs for your review and records.

REMINDER: All benefit elections must be accepted by your Benefits Administrator.
Questions

If you have any questions or are having trouble logging into the website or you cannot reset your
messa.org password, please contact MESSA Member Services at 800.336.0013.
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