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* = % % % % Benefiting Those Who Work for the Benefit of Others!

Welcome to the AmeriCorpsBenefits
VOLUNTEER Insurance Program

Grantee Guide

VOLUNTEER Enrollment Process

This guide provides all the information you will need to complete the
VOLUNTEER enroliment for the AmeriCorpsBenefits Insurance Program. The
enrollment process includes a set of screens designed to help you gather
information about your AmeriCorpsBenefits VOLUNTEERS.

Please read through this guide before you begin your enrollment. Make sure
you have all the VOLUNTEER information ready to enter into the website. At
the end of the process, you will be able to review and confirm all the
information before submitting to ASRM.

Please click the link e-mailed to you to enter the AmeriCorpsBenefits
Website. Have your Username and Password ready >>>
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Select: GRANTEE

2

Select:

For roster entry or changes.
Please click here.

(. AmeriCorpsBenefits

* % % % ¥ ¥ Benefiting Those Who Work for the Benefit of Others!
GRANTEE PARTICIPANTS | CONTACT US

Grantees

Overview

2009 - 2010 Year Program

Overview
Choose from among two health plans -- each differs in monthly premium
and benefits -- and select the one that best matches the needs of
FAQ your organization and your Yolunteers.

A Quick Glance at 2009-2010 Program Year
AmeriCorpsBenefits Health Plans {click the link belovt to view our
lan brochure detailing the two plans available):

Materials

2009-2010 AmeriCorpsBenefits Plan Brochure

AmeriGorpsBenefits.
It's Your Ghoice. To Their Benefit.

The call to volunteer servic:
It's the spirit of America. It's the spirit of the Corps. Grantees
And in that spirit, we believe good work deserves great rewards!

For roster entry or changes. Please click here.
For step-by-step enrollment instructions, click hers for help.

AmeriCorpsBenefits.
Meaningful health insurance protection:

Two Plan Options that May Enhance Current Benefits or Save on
Premium Dollars

Personalized, Dedicated Service

Easy Enrolliment

Easy Administration

Underwritten by BCS Insurance Company, rated A- (Excellent)
by &.M. Best

If you are interested in learning about our 2009-2010 health plans -
detailed plan infarmation is available for AmeriCorps Grantees

Click Here for the 2009/2010  «
Program Year

If you have already purchased an AmeriCorpsBenefits plan for the
2009-2010 Program Year, click below to log-in to your self-service
area:

Enter the first 7 characters of your group number

Click Here to Log In

If you have questions, e-mail us at admin@americorpsbenefits.com

AmeriCorpsBenefits.
It's Your Ghoice. To Their Benefit.




User Login

Enter the Username and
Password (this was e-mailed to
you after submission of the
Request for Group Insurance).

Select Login.

Click the Forgot The Password? button
if you have cannot remember the
password. Enter the e-mail address
used when registering, and if the system
finds a match, the password will be sent
to the e-mail address found.
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Your Account Information will be
displayed here.

Sel eCt @ Toolbox

You may change your password at this
time by clicking Change Password.

Review the account information on this
screen. If you need to make any
changes click Edit Information.

s

Account Information

Se | ect | Enrollment

User Login

Enter you user name and password to login

Username (1D~ 7 7 ]
Password[ ]

Forgot Password? Click Here
If you're not a registered member, click here to registe

Having a Problem?

sscuRED By
Geolrust

elick o verity
07-Aug-08 16:00 GMT

Plan Sponsor Services
S roottox |

Welcome Americorps Grantee

MailBox
You have 0 New Message (s) in your MailBox,

Account Information
First Name 1 Americarps
Middle Initial :
Last Name : Grantee
Address 1:
Address 2 :
City :
State :
zip Code :
Phone Number :
Email : nwhite@slllc com

N
P change passuord P it tnformation

Plan Sponsor Services

l envolimant ] &} pack to
Main Menu

wWelcome Americorps Grantee

Mail Box

You have 0 New in your MailBox.

Account Information
First Name : Americorps
Hiddle Initial :
Last Name : Grantee
Address 1:
Address 2 :
City :
State :
Zip Code :
Phone Number :
Email : nuhite@exllc.com

P change passuord 1> £git 1nformation
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Account Information

Select Add a member
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Account Information

Enter Effective Date for this
VOLUNTEER

Select Continue>>

8

Effective Date

Enter Reason

Select Continue>>

Plan Sponsor Services

+ Change a member

]
S+ add a member

" Enrollment Status Report

Plan Sponsor Services

Effective Date
Month Day Year

Septernber % R« | zone v

<< Cancel Condinue >0

Enter an effective date for this individual.

Plan Sponsor Services

Enrollment fat Back to
Main Menu

Enter a Reason:

Benwy ervcilee
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e

Account Information

Complete all the (Required)
fields, then

Select Change Coverage
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——

Account Information

Enter Effective Date of

change. If new enroliment,
this date is the effective date
of the VOLUNTEER

Select Continue>>
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——

Select Coverage

Select
Change/Add Coverage

Plan Spensor Services

DOULICH SECUNILY INUITILET | LLlLD- 1247 12549 ) (Required)
First Name : (Required)
Last Name : (Reguired)

Address] i | (Required)

(Required)

¥ (Required)

Gender : % | (Required)
Birth Date : [ worth ¥ Doy ¥ [vesr » | (MM/DD/YYYY ) (Requived)
Date of Hire : [mManth [ pzy v vesr | (MM/DD/YYYY) (Required

Plan Sponsor Services

Enrollment ﬁ Back to
Main Menu

=Back

Effective Date
Month Day Year

Sapternber v | (B | | zo09 W

Enter an effective date for this individual.

<< cancel | tontinue =5 |

Plan Sponsor Services

Enroliment &} Back to
Main Menu

COovEerages
AMERICORPS PLAN
& EE FULL MONTH

<< Cancel Changedddd Coverage
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This screen is a view of all
the information you have
entered for this
VOLUNTEER. If this is
correct

Select
Send Information >>
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NOTE: You will receive a
Pop-up indicating

Enrollment is not
complete

You must
Select OK
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Enrollment Agreement

Read the Enrollment
Agreement and click Agree

Plan Sponsor Services

Enroliment

<< Cancel Terrninate thiz Mermber Serd Information >

Members Infor|

Social Security Numbet : (123-12-1234) (Required)
First Name f[saccy  |(Required)

Last Name : [voLonTeer | (Required)

Address] : [1zz wamn sTreeT, | (Required)

City : (Required)

State !  michigan + | (Required)

Zip Code : [s0s03 | (Required)

Gender : [Femalz ¥ | (Required)

Birth Date : [Jaruary  v[23 v[1380 »| (MM/DD/YYYY) (Required)
Date of Hire : |august w1 w]zooe v (MM/DD/YYYY) (Required)

Coverage Information
AMERICORPS PLAN 1
EE FULL MONTH

Change Coverage

Plan Sponsor Services

Enraliment D pack 1o

Verify Information

Lnrallment is not complete, You must click cantinue,
< < o Back Conlinue = >

& Printa copy

. Hon Microsofl Internel Explorer

Social Swourity Mumbar 1 133-45-6589 1
First Haea ¢ SALLY Vot musst chek onb Contirus after reviswing the ervolment.

‘S Veour Ervilimert Chirapals) arm riot complete.

Last Harmn : VOLUNTEER .
Addressl s 123 MAIH STREET B
City : DETROIT
State = MI
5 Code © 0509
Garvder : F
Birth Cate 1 L/29/1980
Date of Hirg © 12008

Coverage Information

Effactiver &4/ 3004

by Caenreum;

EE FULL MONTH




Congratulations, you have completed
enrollment for this VOLUNTEER.

You may now proceed to add the next
VOLUNTEER.




