IMPORTANT BENEFIT ENROLLMENT INFORMATION

Important Flex Administration Change for 9/1/2010:
Current MGM Flex Card will terminate 8/31/2010 and
will be replaced with the National Benefit Services
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(NBS) Debit Card effective 9/1/2010. New Debit P I
Cards will be mailed to each enrollee during the P VISA

month of September. *Confirm your current address.

New Debit Card Features: During election you will have the option of choosing Health
Care Reimbursement with Flex Card or Health Care Reimbursement without Flex Card.

Important Election Requirement: If you currently participate in the Medical or Dependent
Care Flexible Spending Accounts, you MUST re-elect coverage during open enroliment. [If
you do not login and complete your enrollment, you will waive participation in the new FSA
plans for the 2010-2011 plan year. Elections will not roll over.

ONLINE ENROLLMENT INFORMATION

It's time for your Fall Insurance Enrollment. August 2 thru August 27 you will have access to make
é changes to your future benefit elections. We encourage you to take this opportunity to Self
g Enroll using the Login Instructions below or call (866) 914-5202 for enrollment assistance and

benefit questions.

Login Instructions: To log in go to www.ETXEBC.com and click on the BENEFIT LOGIN

link in the upper right hand corner.
Enrollment Links

Username: First 6 letters of your last name, your first initial BENEFIT LOGIN
New Enrollment Form

followed by the last 4 digits of your Social Security number. Enrolment nstructions

Password: Full last name, followed by the last 4 digits
of your Social Security number (no spaces/dashes).

Example: Kathleen Roberson Username: robersk1234 Password  |ssecessssl
Password: roberson1234

Uszername robersk1234
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Important IRS Notice: New mandated federal regulations require all dependent socials for any elections
made for medical, dental, and/or vision. All employees are required to login and update their dependent
information during enrollment. **Don’t forget to bring dependent SSN’s!

Enroliment Assistance: We have a Toll Free number with licensed agents to assist you with any benefit
questions or technical difficulties while self enrolling. The toll free number is (866) 914-5202
or view all inform a it on online at www.etxebc.com.
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