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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 enrollment information, eligible dependents, beneficiaries and more.

First Time Logging into MESSA.org

¢ Open the MESSA website by going to www.messa.org.

Click on “Register Now.”
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o Enter the following information to create a messa.org account:

o Last four digits of your Social Security Number

o Date of birth
o Employer
o Home zip code
e Click “Next.”

| M'ﬂ
|
|
Registration

| Step 1: User information

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

MWy

Registration

User validated

" Step 2: Security Questions )

Select a question...

Question 2

Select a guestion..

Queston 3

Selecl a question...

Question 4

Select a question.,

Quesuon s

Select a question...

A01-Unknown Or Unassigned

Answer T

ARSwer 2

Answer 4

Answer 5

Why register?

& View deductibies, caims and
explanation of benefirs statements

B Find docto s, hospasks and other
praviders

& Shaoveveur virtuzt D casd

O Secureiy contack MESSA s awad

GE Ccusamer support
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Revised 06/18/2018



e A confirmation code will be sent to the email address you used when creating your account.
e Enter the Confirmation code.
o Click “Confirm.”

Moy

Welcome 16 MESSA!

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

Check the “l 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.

o Click “Register Now".

NownRWNMR
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e You are now registered and can log in to your account,

¢ 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.)
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messa ABC Plan 2 Deductibic Out-of pochet

= Current year Previous year = In-network Out-of-network

Family dedictible progress $4.000 Total

$321.48
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| Go to Another Web Site x

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

e Click “Continue.”
e This will t_ak_ey_t_:y_dingtl_yE MESSAE O_nline Benefits V_\/ebsite.

You Are Going to Another Web Site

Yau are gomng to a Web site that s not affiliated vath MESSA and may offer a different
privacy policy and level of secutity MESSA s noliesporisible for anud dees not endaorse,
guarantee o) mortor content, availability, viewpoinds, products or services that are

offered or expressed on other Weh sites

I you togged inta the secure MESSA Member area, your sscure session may tHime out
Yl 99g ¥i }

whila you are visiting ariother Web site

/% " . =
o | o

¢ Go to the “Open Enrollment Changes” section of 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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¢ 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.
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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 m BENENTS CLamag MANRLE &I{ AN (oNTACT VY

messa ABC Plan 2 Deducuble  Out-of pocket

» Current year Previous year + {nnetyork Out-of-network

Family deductible progress $4 000 TOtaI
e

$321.48
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e You will receive a pop-up letting you know that you are going to another web site.

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

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 tevel of secutity MESSA s notrasponsible for and does not endorse,
guarantee or monitor content, availability, viewpoints, products or services that are
oflerad or exprassed on other Weh sites

It you (ogged into the secure MESSA Member area, your secure session roay tirma out
while you are visiting another Wekb site

| o— = <
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OPEN ENROLLMENT CHANGES

Reviewing Current Benefits

My Benefits v

Current Benefits

Life Events

Making Changes to Current Benefits

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

‘Welcome to your Open Enrollment!’

‘ Enrollment Deadline 6/30/2018
i Your Status Not Started

| | Make Open Enrollment Elections i

|

|
l
|

To review your current benefits, hover over the “My Benefits” tab at the top and click “Current Benefits”.
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e Review your Employee Information and make any necessary updates.
e  When finished, click the “l agree” box and click “Continue”.

Employee Information

Puior (o beginning your enroliment, alf of your personal and tamily intormation must ba complete. Please complete the required fields

below, or, if the information has already been enlered, make sure itys accurate

If you are using Google Chrome, please do not use the auto-fill feature.

Demographics

X [iehids aee regiared

*FirstName o0
Middle Initial
*lastName  au
Suffix
Social Security Mumbey 59585 D907
*Dateof Birth 4 1 /4460
* Gender ™ Male U Fermale
Adidiess
® i g I
Audiestl 4 475 Kendale Blvd
Aliktpss 2
Aty gast Lansing
Srate i pdichigan
P 4pg2a
Home Phone
Cell Phone

Block SMS/Text Messages |7}

Home Email

WORK CONTACT INFORMATION

Work Phone

Work Phone Ext

* Work Email

Preferred Email

johntest@warkinail com

i) Home Email  ® Work Email

[y cha Hit box *| Agree” balow, you agree that the information above is accurate to the best of your Knowledge
1 1 agree

? Your info
Employen lnformation

Family info
Questions
2 Your Benefits
1 Earall
4  Complete

R
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Fa

To

e Review/add/edit your Family Information.
e When finished, click the “l agree” box and click “Continue”.

mily Information

enter your dependents, click on the "+ Add Dependents” ik To verify or edit the information of a family membel who has already

Dbeen enlered, click on the person's nanie

Naote: If you or any of your family members have a foreign (non-USA issued) SSN, please contact your Benefits Adminéstrator or
MESSA Group Sesvices at 888 898 4167.

If

you are using Google Chrome, please do not use the auto-fill feature.

John Test

Male Employee

3

g

8 years old {1/1719B0)

sn 599-89-0907

Add Dependents

Edit >

if you are covered, your eligible dependents include

Your spouse
¥our children (including stepchildren, adopted children, and children for whom you ate legal guardian, however, foster children aie
not included) unnl a maximum of the end of the calendar year of thei: 261h binthday.

NOTE Your child's spouse and your grandchildren are nat covered under this plan

Your children beyond the end of the calendar year of their 26th birthday (if covered under this program ar the end of the calenda)
yeat of their 261h birthday and continuously thereafier) who are developmentally disabled or physically handicapped, dependent
upon you for a majority of their support and who ase incapable of self-sustaining employmem by reason of their developmental
disability or physical handicap. (Under no circumstance wilt mental iliness be considered a cause of incapacity nor will it be
considered as a basis for continued coverage ) Please contact MESSA to obtain the appropriate form 1o continue coverage.

Your children beyond the end of the calendar year of their 261h birshday (if covered under this progiam at the end of the calendar
year of their 26th hirthday and continuously thereafier) wha are full-time students anr dependant on you fisr a majority of their
support

Your sponsated dependents who are members of your family, either by blood of marrrage, who qualify as your depercients under
the [ntemal Revenue Code, were declared as dependents or your fedetal 1ax return for the preceding tax year and ale continuing in
that status for the cutrent 1ax year (Children whu are no longer eligible for coverage as dependent childien cannot be covered as
sponsored dependents }

]

Your Info
Employee Information
Family info
Questions

Your Benelits

Ensoll

Complete

Revised 06/18/2018



NOTE: You will only see this step if you have PAK or Bundled benefits. If you do not have these benefits, continue to
the next step.
e You will be presented with the question “What PAK/Bundle of Coverage do you want?”
e Review the benefits in each PAK/Bundle and scroll to the bottom and select the PAK/Bundle of coverage you
wish to enroll in and click “Continue” on the right-hand side of the screen.

Your info
*

Employee information
*What PAK ol Coverage do ynu want?

Family Info
PAK A
tMedical — MESSA ABC Plan 1 w/10% comnsurance, AHC Rx
Dental - Dent 80/80/80/80 1300(1500)
Vision - VSP 25
Negotiated LM
PAK Life - $50,000 PAK Life
PAK ADSA) - $50,000 PAK ADED
Basic Term Lile - $5,000

Questions |

2 Your Benefits

3 Enrolf

1 Complete |
PAKB

Dental - Dent 80/80/80/80 1300(1500}
Visiort - V5P 29
Regolrated LTD |

PAK Life  $50,000 PAK Lite
PAK AD&D - 850,000 PAK AD&D |

PAKC

Medical - MESSA ABC Plan 2

Dental - Dent BO/80/H0/40 1 300() 500)

Vision - VSP 28

Negotiated LTD

PAK Life - $50.000 PAK Life

PAK ADED - $50,000 PAK ADED |
Basic Term Lifle - $5000

PAKD

Medical — MESSA Choices $1000/82000 deductible w/20% coinsulance, Saver Ax |
Dantal - Dent BD/B0/80/680 1300(1500)

vision - VEP 25

Neqotialed LTD

PAK Lite - $50.000 PAK Life

PAK ADED - 550,000 PAK ADR{D

Basic Term Life - §5000

—

] want AR A
Tweard PAK 1 !
| wearit PAK |
Lwant PFAK D }

e Click on “View Plan Options” to the right of each plan name.

Medical $35.00 v

Your Cost per month

pLan MESSA ABC Plan 1 w/10% coinsurance, ABC RX  #  8lue Cross Blue Shield of Michigan  /
View plan details

coverace  Employee + Family

Gabiiel Test Employee © Cover
Paige Test Spotge © cover
Jason Test Son © Covel

.,

Q@ Completed ['\ View Plan Options [l
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¢ To cover a dependent, check the box next to their name.
e Toremove a dependent, uncheck the box next to their name.
o Click “Continue”.

Who will be covered by this plan?

Gabriel Test PaigeTest  { | Jason Tesl © Add Dependents
Employee Sienae Son

© Back 0 Beneis

@ Select the benefit plan by clicking “Select” or “Keep Selection”.

CURHENT PLAN

$25.00 v

Blue Crgss Blue Shield of Michigan ﬁ High Deductible Tier Employee + Dependent

I sep Select
View plan details Keep Selection

MESSA ABC Plan 1 w/10% coinsutance, ABC Rx Your Cost per month: ‘
P Plan Brochure ‘

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

! Your Info
|
Yow Henefne ‘
3 Enroll
4 Complme
Your Cost
per month S0.00 |

Finished selecting benefits? Click the
button below to continue

BT

Nol réaddy 1o complete your benefits |
enollmém ? No problem, you can click

the button below 10 save your progress

and returmn later. |

| ‘ Save and Finish Later ] |
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® 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 eise.
e Primary beneficiaries are required, secondary (contingent) beneficiaries are not required.
e Percentage total must equal 100%.
»  When finished click “Continue.”

You Inta
Please vetify your benehiciary mformation is comnplete and accuraie before proreeding
“Baneticiary” sepresents the person of peisons designated in witing and in accordance with the teims of the plan 1o receive any Your Benefns
due benufirs atter the dearh of an enployeeietinee "Seconday benefioary” represents the persna or peisons nanwed lofecelve
benefits if the pnmary beneficiary 1s deceased Eqioll

Other Coverages

Basic Term Life

Aeview and Confitm

Please choose your beneficiaries 1 Comgplers |
Primary Benelicialies j e st s |
- . 70.00
Percentage permmonih
50 %
Tl T (Ousgfinee) 50 %
Total: 100% ‘
[ © add Newﬂetwﬁciary?n
{_ v Add Secondary Beneficiaries ) |

Secondary | feuwe TR monzy if your primary beneficianes are unable to imhent ‘

¢ 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 Click “Yes” next to “Current or Prior Coverages” and enter the following information.
e Once you have entered the information, click “Save.”

Medical

Other tedical Insuzance Coveraqe

Current oF Prior Coverages ¢ Yes (1 Na
Gihel Insurance oy

Polbcyholder Name
Poliny Numbet

Policyhalder's Employer

Policyhalder's Employes
Address

Eohcyhelder's Employel Phane
Insurance Cairier s Name |
insurance Cairier's Phone |
Covefage Sta: Date
Caverage End Date
State ‘Country of Coverage v

Coverage Level  gnolyea N

Addhitional info

12
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¢ 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
i Review and Confirm
| 4 Complete

Your Cost $50.00

pet mornh

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

Review and Confirm

Yt Into

L
0 Please Review Al! of Your Selections ¢ Your Sonsits
?

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

Your Total Cost SODO

K o e

MESSA ABRC Plan 1

o

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

, ) ) Your Inf
Once You've Reviewed All Your Selections | =

| Participation Your Benefits

|

| hereby acknowledge | have read the statements contained herein. or \hey have been read 1o me, and the stalements are true
and complete to the best of my knowledge 1 understand any p alion or omi 1t ined herein may be used ta
1educe or deny a claim or void the contract if such misiepresentation or amisslon affects acceptance of the risk. | hereby
enrall for benelits for which | am presently eligible, of for which | may become eligible, under my employer’s group contract(s)
If any deduclions for 1he coverages listed above are required, | authorize such deductions from my earnings and | understand
| that any premlums will be automarically deducted from my paycheck on a pre-tax hasis (if elfgible) unless | submit a
declination etection | '

8enelicianes

‘ Entoll
|
|
|

Other Coverages

1 cestify that the dependents lisled satisfy the eligibility criteria for group benetit coverage | know that | am responsible for

| -

i Complete
| 1emoving any enrolied dependent Immediately when that person becomes Ineligible, and that  may be requited to provide |
|

Complete Enroliment

- proof of my dependent’s ellgibility

| (72 ) agree, and I'm finished with my enrollment |
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* A Confirmation Statement is presented and you may view, email or print the statement for your records.
1 = |
. Your enrollment is completel '

|
| You may make changes la your elections uatil Seprember 1, 2017 |
| Please view your enioliment confirmalion statement and verity thal your selections ate correct |
|

Your Confirmation Statement is ready | Bview || S EmAIL || & PRINT |

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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