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Judiciary Benefits

PHILOSOPHY

A goal of the judiciary is to be a model employer so it

may attract and retain well-qualified employees. The judiciary’s
employee benefits program is an important tool in attracting
and retaining these employees. Therefore, the judiciary’s
benefits program will be one that is responsive to the
reasonable needs of employees, is competitive in the market

place, and is fiscally responsible.

Your Federal Judiciary Benefits Program provides a wide
range of benefits and choices so you can create a package to

“BeneFit” your individual needs.
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Login page

Click on a heading to view links for

additional information.
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Registration

Step 1

If your name contains any special characters
or spaces, like the examples listed below, please
enter them within the First and Last Name
fields.

+ Apostrophes: O’'Malley

+ Spaces: Donaldson Smith

+ Periods: John.Hennessy

+ Hyphens: Rogers-Peterson

« Suffixes: Smith Jr

*Required Fields are notated with an asterisk:
+ First Name
+ Last Name
+ Date of Birth
+ Social Security Number of Subscriber

Security: Is this site safe/secure?

Yes! This site utilizes proven methods to
maintain the security of your information.
These methods include: internal firewalls;
security audits and assessments; Secure Socket
Layers and Transport Layer Security (1024-bit
keys for encryption); and user-level security
controls. To learn more, please click on the
“Privacy Policy” link at the bottom of any

site page.

Step 2

You will need to enter your contact
information:
*Required Fields are notated with an asterisk:
+ Address Line 1
+ Country
+ City
+ State
« Zip+4
+ Email
+ Confirm Email
+ Phone Number
+ How did you hear about the portal?
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Step 3

Your User Name is case sensitive and must:
+ Be between 8 and 32 characters in length
* Begin with a letter
+ Not contain any spaces

Step 4

To complete your account setup, you must first
review and accept the Terms and Conditions.
You must check the box indicating you accept
and then click on “Create Account”.

Step 5

Congratulations! Your registration is now
complete and your account has been created.
A confirmation email will be sent to the
email address you provided with information

regarding your account.
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Personal Home Page
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What are “messages” on this site?

Messages are unique communications just for you! Topics may include health education, benefits
information and/or spending accounts updates. These messages help you get the most out of this
site—so read them carefully—and check back often to stay up-to-date!

Why don’t [ see any messages?
Messages are driven by what we know about you. So, the more you use this site—the more targeted
information we can provide!

What are “Manage Reminders?”

This tool lets you log future events that you want to remember, such as medical appointments or lab
tests. By choosing a recurrence, you can be reminded on a regular basis about events important to you.
(my) Reminders will send you an e-mail for each event on the reminder date that you choose.

What are “My Health Trackers?”

These tools allow you to monitor important health-related numbers, such as your weight, blood
pressure and cholesterol. Enter your numbers into these tools regularly, and they will be displayed in
a chart over different time periods. You can then print off this information to share with your doctor.
It’s a great way to follow your progress!



(my) Benefits Page
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This is where you will enroll in your benefits. See page 11 for detailed

instructions on enrollment.



(my) Health Page

What is “(my) Health?”

This tool provides a number of
different tools and resources,
including a personal health
assessment, health promotion
information, and access to
health-related news.

(my) Profile Page

What is “(my) Profile”?

You can change your contact
information and password

in the (my) Profile section.

“My Preferences” reflects your
selections for “My New Interests”
as well as “My Health Trackers”
You may make changes and

save updates at anytime. This
information will be used to
determine what messages

you receive.
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SHPS Judiciary Benefits Center Enroliment Modules

Annual Benefits Enrollment—page 11: During the Annual Enrollment Period, you can enroll
in the Premium Payment Plan (PPP), the Federal Employees Health Benefits Program (FEHB), a
Health Care Reimbursement Account (HCRA), and a Dependent Care Reimbursement Account
(DCRA). To enroll in a Parking Reimbursement Account or Mass Transit Reimbursement Account,
please access these benefits via the Anytime Enrollment module (information located on page 15).

Anytime Enrollment—page 15: You can enroll or make changes to your Parking
Reimbursement Account or Mass Transit Reimbursement at any time during the year.

Qualified Life Events—page 16: You can make certain changes to your benefits elections
throughout the year, if they meet the Internal Revenue Service requirements. If your situation meets
the IRS requirements, you can make changes online to your Federal Employees Health Benefits
coverage. To make changes to other benefits, contact SHPS Judiciary Benefits Center at
1-888-442-FLEX (3539) for assistance.

New Hire Enrollment—page 18: If you are a newly hired employee, you have 60 days from
your date of hire to enroll in the Premium Payment Plan (PPP), the Federal Employees Health
Benefits Program (FEHB), a Health Care Reimbursement Account (HCRA), and a Dependent
Care Reimbursement Account (DCRA). You can also access enrollment screens for the Parking
Reimbursement Account or Mass Transit Reimbursement Account in this module; however you
are not limited to the 60-day window and can enroll in these benefits at any time during the year.

10



Annual Benefits
Enroliment Opportunity

Each year you will have an opportunity to T EEDENAL JUDICIARY BENEFITS PROGRAM
review and change your benefit options
for the upcoming Plan Year.
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Information to proceed with
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4 . Click on Annual Enrollment
in the left navigation bar.
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1

I

/. Enter your Dependent
Information (if applicable).

Foanral Empeoyeas Hentth Benefits
(FEHH] Program

Premium Paymant
Haalth Care Ralmburssmant
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9. select your Premium Payment
Plan election.
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10.

11.

12.

Enter your HCRA election.

A Carwmins Heaith Sasaman s

Health Cane Reimbursement Account

et Lt
e
Tee Pt M B 1

o pa i u BL e Sam rrrmn e e = ST
St ol T o b ] B T T B 1] B b o Srd S o it T oy gt gy S
R e . et T . P R Y M P, P, £ W e e MR S P . S

dl . St g v S i g s ey St e £ rar - e s e

T mrie B mem S rmEg e ab seb e g e bt

e e s G rEem W Emrmrms wr P M s e e e e
Sy o e Sl Mo s g A i P
e d e erira e

e r i oyt e ks T pie oy = o e g o it oy AT e T o
S e — i

Haalth Care Roimburssman

St s et 3w £ e mme— ET T e [
ow e i

Enter your DCRA election.

AEEFRAA JTEIELAEE BEENETIS SRSELEW

I s il o 8 s At e A - i S B
- e oy m wmm 4w omm m b o et
H“ﬁm““_-l_“mﬂ T -

i -
Haalth Care Ralmbursemant q'ﬂ.’nh—!“‘ﬂ-‘-ﬂ‘r*mﬂ‘--‘w‘—*d—qw'—ml‘dﬁ“w
Ralmburseman e e e e B P 2 o
Y e e e e s 8 s - 1 e
Dapendent Core Animbursemant @ N —————

NOTE: You can also enroll in a Parking
Reimbursement Account or Mass Transit
Reimbursement Account during Annual
Enrollment. However, you must go to the
Anytime Enrollment module to make
your elections.

Congratulations! You have completed
your enrollment. You can view, print,
and email a copy of your Confirmation
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Anytime Enrollment

You can elect to enroll in a Parking Reimbursement
Account or Mass Transit Reimbursement Account
at any time during the year.

1. Clickon Anytime Enrollment
in the left navigation bar.

Anylime Enrodbmant

You will be brought to the welcome
message for enrollment. Please read
the information and select “Continue
Enrollment” to proceed to the next

e e
“m e e e Lm e T = -=a S v

r—— ———

m e e —
e S, e e o 8
1% mt ® e REEEE I S T § R AN

mmm e prr —mESm—s e mmaE mr—
-

B e b R ey

- Pias o ot e M S A R S—— R MM T s Bk

section.

Enter your Parking Reimbursement
election.

Enter your Mass Transit Reimbursement
election.

Congratulations! You have
completed your enrollment. You
can view, print, and email a copy
of your Confirmation Statement.




Qualified Life Events

A Qualified Life Event (QLE) allows you to
make changes to your benefits outside of
Annual Enrollment. Your changes must be on
account of, and consistent with, the event type.
For example, if you were making a change as
a result of having a child, you would be able
to increase your benefits. You would not be
allowed to decrease. Please refer to the full
listing of QLE types on the web page.

1. Click on Qualified Life Events
in the left navigation bar.

Bach to Portal
Contact infarmation
Currant Elections /
Duniified Lite Events

Anytima Enroliment

Annual Enroliment
Aoimbursement Accounts

Get Documants
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2. Make your Qualified Life Event Or, you can call the SHPS
selection from the drop down list, | fmmreo—n e Judiciary Benefits Center at
enter the date of your event, and . e s — s s 1-888-442-FLEX (3539) to give
select the “Add Event” button. your FEHB change information

‘e e (including the type and date

of the Qualifying Life Event)

to a SHPS Benefits Counselor.

The Counselor will enter your

enrollment into the SHPS system

and send you a confirmation
statement. Benefits Counselors
are available from 9:00 a.m. until

9:00 p.m., Eastern Time, Monday

3. This screen allows you to —.PJ - through Friday.
Bix @ LIk b, RSN B R. FE RS

make a change to your FEHB e o .
enrollment if an FEHB election - = . ;Fo e ?.I;ieheth.l F nEChange
change is on account of, and e @m Lite Everts ora Qu;l ified Li ; vent
consistent with, your QLE. e i 3T to your Fremium Fayment
ey d Plan (PPP) election, your
:;_—. 1 Health Care Reimbursement
B g i e P p——— Account (HCRA) election,
—— . . and/or your Dependent Care

Reimbursement Account
(DCRA) election, contact the

4, Congratulations! You have . m. I -..1 S— DL Judiciary Benefits Center
completed your QLE. You can — directly at 1-888-442-FLEX
view, print, and email a copy of (3539). Benefits Counselors
your Confirmation Statement. St are available from 9:00 a.m.

until 9:00 p.m., Eastern Time,
Monday through Friday.




New Hire Enrollment

If you are a newly hired employee, you will
automatically be guided to this page where you
can learn about, and enroll in, your benefits.

1. Click on New Hire Enrollment
in the left navigation bar.

A Eriolim

Now Hire Enrolimant

2. Youwill be brought to the welcome

message for enrollment. Please read e LT resesid freceuss eessee fusses !
the information and select “Continue '
Enrollment” to proceed to the next
section.
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3 . Enter your Contact Information.
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4. Enter your Dependent R
Information (if applicable). . -




0. Select your Premium Payment

Plan election.

st s

{. Enter your HCRA election.

ST

Health Care Reimbursement

8. Enter your DCRA election.

Depandont Care Rebmbursemani
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9. Enter your Parking Reimbursement
election.

Depandent Care Relmbursemant
ﬁ = “ Iﬁﬂ‘“lt‘l m a

10. Enter your Mass Transit Reimbursement
election.
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11. Congratulations! You have completed
your enrollment. You can view, print,
and email a copy of your Confirmation
Statement.
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Get Documents Page

On the main portal home page under
(my)Benefits, you can find a link to
download important forms in pdf format.

BENEFIT FOR LIFE

FEBERAL JWOICIARY WEREFITE

Bacn s Parasl
Pl |t
Caavurs Mimtsems:

e e T
By, | PYELT) Progres

Get Documents g

T e e e e e g e
A bisdw Ao 4 O s R o B dooertn ¥ doeriosd B b Mrroesd Bewe arfera Sob e

A ELrTE PRTIE

1 o wEE

o ey o e e s p Dt S e S B, w1 1 Ry
meviand we e

- s s e Bt Tl g LS

i it Sy iy oy Lot b B e e reemsmgmgn s Pt Ememyior Birsefi Pl

"ﬂl'.:l By Sy Sy Sy |

g ol o Pl 7 ol p e Bt e 0 pin s Bariart] e a3 o bmbata podh
=3

el = Py ety D Baweieg Aosmsed [SORAL 450 Sacemart Cerw Sormteg, Atmams (D0M)

polle 1ot B rmass Pyl Pppetordl Fidst (1o e bl ] gy By b Pl et oy gt

= e . s o A ' gt
Primry= SO0 B T L N Trremy P

|- -} !

T s st o S0 G |1 o g s o pommrmat s 558

o |

Ecai b ibcaings furs | T b it Ry b R Vot AR TR e e Vi i, S B 44

ﬂmnmjuum e e T = TR S TR L

A i SR AFe N A B T s 51 D Aal s LR w T
Comiil

P L

ket s N Gt Stncnt | opmcics Cos
ﬂ'ﬂ.ﬁhﬂ.‘.:: L e e e e =
Bl e W W e e

| T T L T oe———

ﬂhm BEmePiL OTL SE ROl b | R

Blvas beoets iy oy |2 0 e
[

e

N e L et L R el e s i e b

TR B
E Moot amzzan opemen prarr cler s = pmpreen Ems =g frew begmps mpss by
iy = o il gy | | Potogg

Lopie g gpanet g o b b g e e g g e Cwes B g e s | 8
] naly

b ity S Siabe Sy |71 S s ottt B S G § iy B
L2 T e e e

FTELL Fowparm

o :

Ll & ! A B L ik 5 T P L Dras e Laca s

| T Bt - B¢ 2011 PR W L S ) LA S
r " % | M s L R A T ST W PR TR TR Dy T iy o ST, fee
 bmararen - B IS ey ey e s gt Faet & o sy b

BEo! o THann 5 g e g e N gy sy re s v S et ey ey b

T O gemal Bhad B Bt b Powr Agwery.

[————— :
| Ve ST ——

T MRS | wnin o SRR AR T R b e ety B (R wad e

[ ]
L T —— S D S ————

M_Iﬂ_--!ml-hhﬂ-lei
et Moin o s |"Cre st v st e s .4 ety b

ﬂﬂ'___!m_‘_ S Gt bewsn e b e e g —dy e

RETH % doed wmperwrme=y rubi—1. pHEE Koy seg Fass pebibiad P len] cope of Prwasd Bisde

B R

¥ e s (e homew B v Seriacars 5 o bephe

e |y | g E— . |

Froemat Jupiciany Bexerits Procras

e e e e
e e S T e B T e L
e e

A i S

& Mo At S gy T

= Fapmag Caret, P oo e 10 Bty
# o s Mo Bt gy S Seween
o pow " bl D By b P Rl

= | S Do o Lty




FEGLI Program Information Page

On this page you will find information on how to enroll in or make a change to your Federal
Employees’ Group Life Insurance (FEGLI) Program enrollment.

]

BENEFIT NOR LIFE  Fioesss fecictass Bezsems Faosnsw

A Carewise Health Sohdon

Federal Employees” Group Life Insurance (FEGLI) Program

Pt S - g E— —] s g e ety Radditin. 7L =l

SF 2817 link opens

Use this form to elect or waive FEGLI Coverage.

Life Insurance Election Joam Appomact
@ Federal Employess’ Group Life Insurance P
S Privacy Act 81 on back of Pan 3
By I Inhu waive all ineligible, Read of Part3-E Cogry carafully,
e, Yo coverage of ane igi you arg @ e bacik - Emplciyes
covered for Basic life insurance as an . When
mﬂﬁgw&ﬂﬁ%&m!-hlbﬁﬂ @Ew;ﬁ e and : .mwmmmummwmﬁm
o & options, Barsic: but wishve : optiand, of # Do not separate the parts. Give this form ie your employing
%‘.’a:mmmﬂpma- "mc{;?mwlm ﬁmﬁﬂmﬂmwmmrmﬁm
This election supersedes all previous elections.
Fill in idanastying imlormation g the employ
2|flw{hﬂ Firsl) = Tiate ol Birth [mmedkPyy) |smlsmmiuﬂ
Employing depariment or agency CWEP claem number, | Locaton of department or agency whene |Daylme belepbons numbsss
if apphcable employes works (Ciy. safe, I Cooe)  ||fincleding ares code)

To elect or retain Baskc, sign and date below, ¥ you do nol sign for Basic, you may rot elect or retain any form of opional insurance, If

you do nod wand any insurance at al, skip to Section 5,
lmmlmmhmwMﬂhmﬁwmeWwﬂbmmmb

Basic Signahans (Do act print. Ol e Employea’d signes may 500 Sg by guaveland, congaryalon o Dt (et
though & power of sffomey & nol sccepiabin |




FEGLI e | s | e | e

LS. OFFICE OF PERSONMEL MANAGEMENT D AICHOPM - =]
Frequently Recroting, len&m:sﬂwmrm!elwm - e

Asked
Questions

This link takes you to i hive eacNed & colecton of archive material, Th content Avallatss & no Jonger being updated 850 85 @ redull you may
the Office of Personnel mmmmwmmuummnmmmmmummn
which &ne nd longer applicabily &8 3 resull of chanpes in faw, reguialiion sndlon SaMmirgaaton.

Management’s Insurance
Programs FEGLI
information page.

Federal Employees’ Group Life Insurance Program
Frequently Asked Questions

Ingutanca hain FEGLI FAQ TOPICS

FEGLI Main
- ASSnmenis

FAD « Break in Service

« Chmima - How i M

= Comvansion (How 1o corven 1o 8 privase poicy)

« Ciour Qroers

«» Decroasing Coverage

i « Designaticns of Benaficiany
%-ﬁ « Famiy Mambars

— » Ganeral infarmaton (Basc and Dponal Covorage)
« Imcreasing Covernga

» Living Banefies

« LWO2 [Laave Wihoul Payl

« Moy and FEGLI

» Miscelanaous

« Paymant (Who neCoives: B benolits whan you die)
« Portabilny

« Retiremant and FEGLI

« Viabcal Sattiemant

« Wiorkess' Compansaton and FEGLI

2004 Open Season Archive

« Dipsn Season FADS
« FEGLI Basics

Contact Us:

You can fill out this
. Thank yvou Nor wisiil EHPS. Plasss use the lorm balow ta provide commrants
form to provide e i
ar request additions! information.

Contact Us

comments or request
SHPS Processing Center

additional information. oy
Loubeville, KY 40233

Phone: 1-6B88-442-FLEX (3539)
Fas: 1-800-770-0045

Phone:

Resson lor
Feadback:
Commanis:

| Pesse setect & reason...

e




Checklist

Use the following checklist to enroll:

A\

A

Y

N

AEANEAN

A\

An Annual Enrollment Period is generally held every year during November and December. The actual
dates for Annual Enrollment are announced in October.

As a newly eligible judge or judiciary employee, remember that you have a specific timeframe to enroll
in the various benefit programs offered at the judiciary.

Remember, if eligible, you will automatically be enrolled in the pre-tax option of the Premium Payment
Plan and Basic coverage of the FEGLI Program unless you waive or make an election.

The Commuter Benefit Programs allow you to make changes at any time during the year.
By providing SHPS your e-mail address when enrolling in the Flexible Benefit Programs and Commuter
Benefit Programs, you can receive enrollment confirmations and claims payment acknowledgement via

electronic mail.

Call the SHPS Judiciary Benefits Center at 1-888-442-FLEX (3539) for assistance with registering and
logging into the Judiciary Benefits Center at http://judiciary.shps.com.
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Federal Judiciary Benefits Program
P.O. Box 35680

Louisville, KY 40232




