Open Enroliment Guide

ENROLLMENT DATES: JULY 06-JULY 17, 2026.

All new changes will take effect September 1st, 2026. NO changes2 NO action needed! If you do not want fo make

changes to your benefits , no action is required on your end and your current coverage will contfinue through Plan Year
2026 (Sept. 1, 2026 — Aug. 31, 2027) .

Step 1. Go to https://ers.texas.gov/
Step 2. Click on the right hand corner "My Account Login”

< C (& erstexasgov

Benefits at a Glance Active Employees Retirees Former Employees

Step 3. Access your personal ERS account. A, B or C.

0 Your account will be locked after 3 failed attempts. If you are 0
locked out, please call ERS at (877) 275-4377.

ERS

0 /-Sivu In
If you have an N
Username Not Registered? ™~
account, proceed
. . Forgot Username? Registering provides aceess to your personal account
to Slg nin. -< information. It also allows you to manage your benefits
Password administered by ERS.
Forgot Password? To register: >_ " you do NOT have an
« Click register below .
\ Siena « Follow the step-by-step instructions to create a accountl C“Ck on the
username and password
REGISTER button.

REGISTER _/

G If you forgot your Username/Password; click on the blue link “Forgot Username/Password”
and follow instructions to retrieve username or password.

Forgot My Username
Enter Contact Information

Please complete all required information below. This must be entered exactly as we have this information in our records.
* Required Fields

“First Name: H |

*Last Name: ‘ |

*Address Line 1: ‘ |
Address Line 2: ‘ |

*Social Security Number: Xx¢Xx| | (Last4 digits only)

*Date of Birth: \:Iﬂ (mm/ddryyyy) “Gender:

Select Next to go fo the next step.

Cancel



Once you login, it is highly recommended you verify your personal information and beneficiaries summary in your
account. Update your personal information if needed, if you encounter any issues please contact HR Benefits or ERS for
assistance.

Step 4. Click on “Benefits Enroliment” Step 5. Click on “Select” to move forward.

Member Home Page "
Benefits Enroliment /
EMPLOYEE NAME <l
] My Personal Information My Insurance Information N . L
3 Your coverage can only be changed during Annual Enrollment or if you have a qualifying life event

Name <&/~ Eamily Status Change during the year.

Addresses and Eligibility Basis “*“ Post-Hire Change - : ik

Email Address and Password Election Update et gl i, SR e pelow. Rek i)

Phone Numbers Bensfits Enrollment Note: Some events may be temporarily closed until you have completed enrollment for the open event

Benefits Summary belowr

r. My Beneficiaries Tobacco User Certification T
l = S E Dripti 2 Event Date Event Status Job Title
My Retirement Information
§ % Annual Enrollment 09/01/2026  Open State of Texas
a; Health Savings Account

il

&

Once you click Select, it will take a few seconds for your benefits enroliment information to lead

The system will display an “Important Message”. Step 7. Click on “Edit” next to the benefit
Step 6. Read the message carefully, then click on name to start making changes.
“"OK" to move forward.

Benefits Enroliment
== Important Message *** Annual Enroliment
Effective September 1,2026: EMPLOYEE NAME

Annual E: it is an epporiunity to changs your cover
TeF tic unless you make 3 changa L

« Active employees who are eligible to enroll in TexFlex flexible spending account (FSA)
o New annual maximum for TexFlex Health Care FSA is $3,400.00.
o New annual maximum for TexFlex Limited Purpose FSAs $3,400.00

you do ot re ion [
the next 5 business days, log into your ERS Oniing

The "New’ selection shown in the Enroliment Su
September 15t or after you complete your waiti
You must click the Submit butten on the Enrolli

Beneft Information

BT
Medical

Curent: HesthSelect In-AreaYousChidn
Mew.  HeshthSelect In-AreaYousChidn

Edit | Health Savings Account
Curent: Waive

New:

Wisive
Tobaceo User Certification

STOP...Thinking on adding dependents to you coverage?

Go to the next page!




Dependent information (if applicable)

Click on the Enroll box. Or, you can click the
Add/Review Dependents button to add the dependent
record to the system.

To view additional dependents already entered in the
system, click the Show History button

= Complete the information on this page in order fo
create the dependent’s record in ERS OnlLine.

= Enter a Social Security number for a dependent
age 12 months and older.

= Click Save at the bofttom of the page.

If you want to add a child to your coverage, you will
need to complete the Dependent Certification online
form before enrolling the child in coverage.

In addition to the online certification, you will be
asked to provide documentation that those
dependents newly enrolled in health insurance are
eligible for coverage (a separate process called
dependent eligibility verification). If the participants
do not complete dependent eligibility verification, all
unverified dependents will lose all GBP insurance,
including health, dental, vision and Dependent Term
Life Insurance.

Enrofl Your Dependents

Your current dependent’s personal information is listed below. Click Show History to view all
dependent personal information. If you want to add a dependent that is not shown, click on the
Add/Review Dependents button. The screen that displays will allow you to add a new
dependent or update information about dependents. You are required to provide
documentation proving your new dependent’s eligibility.

AddReview Dependents

You may enroll any of the following individuals for coverage under this plan by checking the
Enroll box next to the dependent’s name. You will be required to provide documentation proving
their eligibility if you have not previously done so.

Show History

e : | v|

Personal Information

*First Name: | ‘
Middle Name: |
*Last Name: ‘
[ ¥
*Birthdate: [ =

SSN: |:| (Social Security Number)

*Gender:

Dependent Certification

Member: 3 It L
Depandant Clickhera tov i new miormation aboutdapandent algibity.

You are required to certify how each enrolled dependent meets eligibility rues Please complete the
applicable information

1) | cerify this child is my:
Ca nawea enio
b adopted child
Je fosterchild
Td stepehid
Cie rout-appaintzd ward

I child under managing £ onsenatons hip
-OR-

O 2) 1 cerify:
- 1his child 15 related to me by bood or mamage AND
- was claimed as a dependent an my federal income tax refum in the previcus ealendar year AND
- Vil continue Lo Claim thes child on my federal income lax selwn fon ey yesr e child is enolied

LR-
) 3) | centify:
- this child is related (o me by Wood o maniage and wis nol claimed on my fedenl ncome L et o

last ycar becausc the child was bom in the cument calendar ycar AND
- wll be claamed an my tederal Income 1ax this year and tor every year the cld 1s enollsd

LOR-
©) 4) | ety this childis redated b me by blood ar mamage and s digtle for benelis in fhe Group Denedts
Program due 10 good cause and | have read and understand the definilion of ood cause provided below.

Definiuon of Godd Cause: G000 Cause Means Mat you Canndt CETy this CNId under Items 2 or J aboe
‘ecause of unexpected crcumstances thal required you Lo take parertal responsibibty for the child this v ear.
Yoau may nof certify the child for good cause unkess you will legally clam the chid as your dependent fon federl
mcome tax pUIpCses n this curment year

You are reguire Lo provide good cause information in the cormmenl box below

Peraon ertering the Request Last Updatee

HO82ME
I understand | may be asked to show documentation 1o support my selechon | aise inkamation could lead to

expulsion fiom the Gioup Benits Program ando crirmi el prosecution. (9 o 1o subrmil the infometion bou
vour gepandent, this box must be checked)

CRICEL

11704 SEIBCIEA HUM DET 4 300V, PrOVOE 1000 CUSE INMIMANDN N DX Do

e R




Tips ond ReminderS: Current. Basic Life: 5,000
New Basic Life: $5,000 222 0.00
Optional Life Before Tax  After Tax
H Current. OL4: 4 * Salary
When a change is successfully entered and stored e O oyl —

in ERS Online, it appears in the New benefit line. AD&D Befors Tak AR Tax

Current. Vol AD & D You Only: $200,000
New. Vol AD & D You+Family: $200,000

Verify the Current benefit line and the New benefit Dependent Life

8.00
Before Tax  After Tax

Iine- Current: Waive
New Waive 0.00
Short-term Disability Before Tax  After Tax

Current. Short-term Disability: 66% of Salary

Note: Benefits that require EOI are not shown in the New benefit line.

To enroll in coverage that requires EQI, there are addifional steps the employees are required to take. The
pop-up message on the right appears if they enter a benefit change that requires EOI, including:

e Optional Term Life Insurance (adding or increasing) Meszage from webpage e
) DependenT Term Life |nsuronce i EQLis required to increase or elect optional life (24000,33)
e Short-term Disability Insurance e Gk the nkiste FO1 Oline Requese nk o the s o s page.
across from your name to request instructions be sent to you by mail or
e Long-term Disability Insurance e
OK

After you are done with the benefit change;
Step 8. Click on “Store”. The system will display a future
estimated monthly cost.

Once message is reviewed;
Step 9. Click on “"OK". You will proceed by doing the steps 7-9 on the benefits you wish to make.

When you have completed all your new changes, at the bottom of the page review “You Pay".
Step 10. Click on “Submit”.

The page will display another message. Once reviewed, you will be asked to click on "Submit” again.

Once you have submitted your benefit changes, ensure you receive a confirmation (email or mail)
within the next 5 business days. If no communication is received, login to your ERS account to
resubmit your elections. You may also contact ERS at (877) 275-4377.

Benefits Enroliment Q Reply G Reply All ©, Forward
= & Tue 7/07/202

Submit Confirmation o .

EMPLOYEE NAME -

Thank you for using your online account to enter your Annual Enroliment elections.

The elections you have made will become effective on September 1st

You will recerve a confirmation statement each time you make a change to your benefit elections during

L Your Summer En
Annual Enroliment.

Your coverage
period, make a
life event prior to September 1.

September 1.
waiting
ment period, or have a qualifying

To return to the Benefits Home Fage, click OK
To log out, click Sign Out or simply close your browser.
State You

bescripion Goverage Paze 2ay



