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OVERVIEW

MESSA has streamlined the process of submitting a Request for Benefit Implementation (RBI) so that MESSA
business accounts may submit an RBI using online software. If there is an existing quote, it can be easily
converted into an RBI and submitted to us electronically.

If there is no quote, the business account representative will be walked through the process by answering a
series of questions about the group of employees (Benefit Class/Eligibility Rule, jobs, and benefits being
changed). The system then populates the fields, creates an RBI, and displays a confirmation page to print or
save electronically.

This portal may also be used for adding or removing benefits for a group, canceling benefits for groups, and
creating new groups.

If you are trying to make a change that cannot be done using the online RBI system, please contact MESSA
Field Services at 800.292.4910 for assistance.

ACCESSING MESSA’S ONLINE RBI PAGE

* Gotowww.messa.org and log into the Business Administration Center
* Once logged in, click on “Benefit Implementation”

business
administration A HOME INVOICES REPORTS FORMS BENEFIT IMPLEMENTATION RESOURCES SERVICES
center
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http://www.messa.org/

SUBMITTING AN RBI WITH AN EXISTING QUOTE

To create an RBI with an existing quote ID, select “Change benefits using an existing quote”.
* Click “Continue”.

@

Start

Edit

Completa

@ Change benefits using an existing quote

U (_.nc!ﬁgc DENSTIGTOr a grD\Ip
O Create a new group
O Cancel all benefits for a group or groups

Questions? Call MESSA Field Services at
800.292.4910.

* Enter the effective date and the quote ID

o Avalid quote ID number is a six-digit number that starts with a three(3).
o The quote ID’s effective date must be within the same renewal year as the RBI effective
date.
o MESSA requires a 15-day notice for all RBIs.
o Effective dates default to the first of the month.
* Click “Continue”.

@ @

Start Select DotefQuate ID Review Quote

Whenis the change effective? Whatis the quote ID?
04202 347233

Complete
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* Review the quote and click “Submit”.

Apply the changes below on 04/01/2021.

& MESSA S Bt i

1475 Kansale Beuwrwd, PO Box 2560 Date Created

East Lirsing, M) 4882025900
800.252 4310

Current Benefits
Plan Crovcws (7F)
N Deductiie: $50031000

™ Consurance
OUOVISY Copey

OLOVISY Copay
UCER Copay.
Rx Coverge:
Py

BACK CANCEL

*  “Success!”
* Tostart another request, click “Start Another Request”.

@ @ < @

Start Soloct Dato/Group Update Benefits Complete

A confirmotion and G ©




SUBMITTING AN RBI WITHOUT AN EXISTING QUOTE

* To create an RBI without an existing quote ID, select “Change benefits for a group”.
* Click “Continue”.

@

Start Edit Complete

What would you like to do?

Sling quote

(@) Change benefits for a group

Cancel all benefits for a group or grou|

Call MESSA Field Services at

* Enter the effective date and select the group that is changing benefits.
* Click “Continue”.
* MESSA requires a 15-day notice for all RBIs.

@ @
Start Soloct Date/Group Updato Bonefits Complote
Whenis the change effective? What group is changing benefits?
02/2021 u APA- UP Teacher & Nurse . Actiffe jobs in the group: APA - UP
BACK CANCEL

*Active jobs in the group will display next to the group changing benefits.



*  Review current benefits displayed.
* If the “Add Benefit” button is dark green, you can add a benefit.
* To add Medical, click “Add Benefit” and add the new plan.
*  Click “Submit”.
o o o—

start Setact Dateforoup Updota Banafits Complate

YOU ARE WORKING WITH THE GROUP: Teachers

MEDICAL DENTAL VISION UFE[ADED DISABILITY

MESSA ABC s |

=

Add Medical
Plar In-network deductible:
Select one. b -
In-network colnsurance: Office visit copay:
v ~
Urgent core copay: Emargency reom copoy:
Prescription copay: EAl rider:

* To add Dental, click “Add Benefit” and add the new plan.
*  Click “Submit”.

Add Dental
Diagnostic and proventive sorvices (Class I): Basic services (Class |1):
o © © i b e Y
stort Select DatefGroup Update benetita Compiete Maijor servicos (Class II): Orthodontic services (Class IV):
80% v 80% ~
YOU ARE WORKING WITH THE GROUP: Teachers
Annual maximum: Lifetime maximum:
MEDICAL DENTAL VISION lIFE/AD&D DISABILITY
@) spocificamount cific amount
+ Add Benefit ‘ + Add Benefit . + Add Benefit + Add Benefit + Add Benefit
MESSAChoicos & W
W Doductibie: 00 - L

O Usual, customary, and reasonakble O Usual, customary, and reasonable
X-rays: Adult orthodantics:
MESSA ABC Zm
Dcce Class I v No v
Sealants: Cleanings:
No v 2 -

m Cancel




* To add Vision, click “Add Benefit” and
*  Click “Submit”.

add the new plan.

°_

Seioct Datefroup. pae sanetns

iQ

'YOU ARE WORKING WITH THE GROUP: Toachers

'MEDIC/ DISABILITY

@n

iG@

AL DENTAL VISION UFE/ADSD

Add Vision

* Toadd Life/AD&D, click “Add Benefit” and add the new plan.

*  Click “Submit”.

Cancel

Add Life/AD&D
Life:

@) Fiat Amount

30000

<

satoct Dotefronm Upetets oot

YOU ARE WORKING WITH THE GROUP: Toachers

MEDICAL DENTAL VISION UFE/ADSD DISABILITY

za

P Minimurm: $1000
@ P T— e 5225000

Complote $1000 Inerements.
O Times salary

ADED:
Flat Amount: 30000

Yes

Spouse amount

25000
Minimum: $2000
Maxirnum: $25,000
Child amount:

12500

Minimum: 52000
Maimun: $12500

Cancel

* To add Disability, click “Add Benefit” and add the new plan.

*  Click “Submit”.

Add Disability

Long-term Disability
Sctory ropiacomant

so2im

& < O— 9

[mT——— posto naneses. Gamgate.
YOU ARE WORKING WITH THE GROUP: Teachers

MEDICAL

VISION UFE[ADED DISABILITY

o Covceog MESEA BC

=l =

+ A bt

Wiesting poricd (in ays)
»
AtconoifOrug
2veor tmieion
Social socurity affsot
Fomiy
Minimum monthly payout
&
Proosisting condtians
woiea
Gost of iving adjustmant (COLA)

o

Manthly manmum bonefit
7000

M. 8500

e, 57000

$500 brcraeranis

Wit type
Cosncor Doyl Modiied Fit

MantaiNorvous:
2 vear Umitotion

Own seeupotion
2oars Masimum Period

Survivar inzome:
oumontns.

Froozo an offsots:
™

Education supplament

"o

Cancol




* If the “Add Benefit” button is faded green, the max benefits have been reached for that plan.
* If you have reached the max benefits for any given plan, you can edit any of the current plans by
clicking the edit button, making your change, and clicking “Submit”.

< O—

o st Dateores et sotes compite Edit Medical
YOU ARE WORKING WITH THE GROUP: Teachers Pian In-network deductible:
VESSA Choices v $500 /51000
MEDICAL DENTAL VISION UFE/ADSD DISABILITY pessacn $5007 8100
in-network coinsurance: Office visit copay:

ox v $20

Urgent care copay: Emergency room copay:
$25 $50
Prescription copay: EAl rider:

MESSA ASC 3 |
= 1= (=3)
¢ “Areyousure?”
*  “Success!”
© o

Are you sure? Aconfirmation and @ copy of

Have you mede all of your ehanges?

m




CREATING A NEW GROUP

* To create a new group, select “Create a new group”
* Click “Continue”.

@

Start Edit Complote

What would you like to do?

Change benefits using an existing quote

oupR

‘ ( . Create o new group )

)uestions? Call MESSA Field Services ot

002624910

* Enter the effective date and name of your group.
* Click “Continue”.

v ©
start ‘Crooto Group soloct Bonefite. ‘Comploto
When is the change effective? Whatis the name of the group?

03/2021 H Test Group

i = m

*  Add benefits to your group.
o Select previous medical carrier (required).
* Once you have added all benefits, Click “Submit”.
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Create Group Select Benefits.

@

YOU ARE WORKING WITH THE GROUP: Test Group

MEDICAL DENTAL VISION LIFE/AD&D DISABILITY
‘ + Add Benefit ' + Add Benefit <+ Add Benefit + Add Benefit
————
essentiols byMessA @ Life: $50,000 Za
W Deductivle: $375/§750 ADSD: $50000
N Coirsuronce: 20%
OV/UCIER $25/$50/$200
Rx Coverage: Essentiols by MESSA
Provious modicol carrier is
required,
‘ BACK ‘ CANCEL m
“ 7
Are you sure?
" ”
Success!
< © ©
s ncssorsip Sactborats compa

Are you sure?

©

Success!

Have you mada all of your ehanges?

your changes has

‘Questions? Call MESSA Field Sarvicas ot 8002924910,
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CANCELING ALL BENEFITS FOR A GROUP OR GROUPS

* To cancel all benefits for an existing group(s), select “Cancel all benefits for a group or groups”.

* (Click“Continue”.

@

Start

Comploto

What would youlike to do?

Change

g an existing quote

s for o group or groups

* Enter the effective date and select the groups in which you are cancelling benefits.

* Active jobs within those groups will appear.
* Select your new benefits carrier (required).
*  Click “Submit”.

@

stant
Whenis the change effective?
01/2021 n
BaCK cancEL

* Arevyousure?”
*  “Success!”

Are you sure?

Have you made all of your changes?

NO, GO BACK

©

Soloct Dato/Group Comploto

Cancel all benefits for the group(s):
Select All APA- UP Admin/Dir of APA-UP
FS/Maint FaSrvMaint<30 hours
APA - UP Non Union APA- UP Nonunion APA-UP
staft sec Clerical Poroprofessional
APA- UP Principols APA- UP Stud Srv APA-UP
Coord Superintendent/E0!

APA - UP Teacher & APA - UP Union Non Union

Nurse Support staff Administration
Ret Retired Retired
7 v -« Dir =7
Active jobs Now medical carrior_ v
Non Union Secretary A Nl e %

Principa:

Completo
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