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1. Navigate to http://zenith-american.com/

2. Click “Login to your account”

© Home - Zenith America
€ > O @ | B sy

Why Zenith American Solutions?

The original entity of Zenith American Solutions® has been in business since
44. The company was formed as the result of a merger between Zenith

. . 19
Z e n I th A I ' l e r I Ca n Administrators and American Benefit Plan Administrators in 2011. Both

American Benefit Plan and Zenith were strong

3. Select “Participant Edge (ABPA)” if you use Participant Edge portal
(If you are a Zenith American Participant Portal user see the
document entitled “ZAS Participant Portal Registration Manual” — and
use the “Participant” selection from the drop-down list.)
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http://zenith-american.com/
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Zenith America

Account Login

Account Type:

- Choose One -
Participants
Participant
Participant Edge (ZASIABPA)
Topaz Direct Self Directed Participant Accounts
Ruby-Plus (GEMGroup Claims)
Emerald-Trac (GEMGroup)
Member Access (IPI)
Trustees/Fund Advisors
Trustee Edge (Trustee/Fund Advisor)
Trustee Document Repository (ABPA)
Trustee Emerald-Trac (GEMGroup)
Zenith American Froviders
E Provider
Provider Edge (ZAS/ABPA)
Ruby-Plus (GEMGroup Claims)
Provider Access (IPI)
Employers
Employer Edge
Employer Emerald-Trac (GEMGroup)
Employer Emerald-Trac Upload (GEMGroup)
Employer Upload (ABPA)

4. Click the “Register” button.
(If you have previously registered, just enter your username and

password and click the “Login” button

<« - O @ £1 hitpsy//edgezenith-american.com
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PARTICIPANT LOGIN

Please Enter your Username and Password (or
SSN and PIN number) to Login.
Usermname

Password

Forot vour password?

Not registered?
Ifyou are a new participant or you have not setup a usernaj Y by “clicking on" Register and filling out all of your login information.

Erequently Asked Questions
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5. Read the instructions carefully. Fill in the required fields (marked by
the asterisk) and click the “Submit Request” button.
Note that email is optional.

<« C (Y @ edgezenith-american.com fpage.phpp=members/ndexphp&ac=logreqatype=mermber - v 60

™

r Form

SIGN UP NOW!

Information is available in English or Spanish. Acceso ala version en Espanol

r for on-line a

O complete the form below
O cClick the 'Submit Request' bution

O (Note: Dependents may not register for onvline access )

Starred(®) fields are required

+ Participant SSN or Allernate ID + First Name
+ Last Name + Date of Birth {MM/DD/YYYY}
/ /
* State * ZIP Code
O Please enter your choice of Username and Password
©  Your username must contain 4 to 15 characters. It may consist of any combination of letters (A-Z) or numbers (0-8).
QO Your password must comtain 8 to 12 characters and must Inciude a letter (A-Z) and a number (0-9)
O Spaces or punctuation are not valid characters for a username or password
* Username
* Password

* Verify Password

E-mail

Flease chaose a Security Question, enter your Security Answer, and optionally provide a Fassword Hint (o help remernber your Security Answer ) The Security
Question and Security Answer are used ta reset your password

* Seeurity Question

Wihat wag the name of your first pet? v

* Security Answer

* Password Hint

above will be via a secure ion to protect your
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6. If the registration does not complete successfully, please review any
messages carefully, make any corrections needed and try to register
again. If still unsuccessful, please contact your customer support
number for assistance.

Some common messages and their meanings are:

¢ Your password must contain 8 to 12 characters and must include a letter and a number
Make sure your password is the correct length, with both letters and numbers in it

e The SSN or Alternate ID you entered is not in our records. Please try entering your SSN or Alternate ID again, or,
for assistance go to: Contact Us.

Please double-check your information was typed correctly. If it was entered correctly, please contact your
Customer Support staff directly, or click the “Contact Us” link and send an email to the Help Desk address
provided. Include which client group you are associated with, and a contact number or email address so our
Customer Support staff can assist you.

e You entered information that does not match the information we have on record. Please correct the
information in the highlighted fields below. For assistance go to: Contact Us.

Some part of the identifying information does not match our records. Please review, and if you believe the
entered information was correct please contact your Customer Support staff directly, or click the “Contact Us” link
and send an email to the Help Desk address provided. Include which client group you are associated with, and a
contact number or email address so our Customer Support staff can assist you. NOTE that if you are a member of
more than one client group (either currently or in the past), if the information for one group is out of date you may
have difficulty registering; if this is the case please update your current information to all client groups you have
ever been a member of before attempting to register again.

e Username is already in use.

Someone else is using the username you have selected. Please choose a different (more unique) username and try
to register again.

Enroliment

e  After the participant has successfully logged in

e Select the menu item Online Enrollment

e Select the option Start Enroliment

e Follow the below screenshots for the visual flow of online enrollment
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Zenith American

ect Current Trust

lcome to your ;
ticipant EDGE Dashboard sl b s T 6E o, st o Thiok s W s

Select Current Trust

School District No. 1+

School District No. 1 Health & Welfare Trust Enrollee
GBP_NAME English Placeholder Text

Welcome to the School District No. 1 Health & WelFare Trust Substitute/Retiree Electronic Enrollment!
To successfully enroll yourseif and your eligible dependents, pleass complste the entirs form

ou will not be able to changs some of your information on this form. Form fislds which are grayec-out cannot be changed. If any information is incorrect or if you need help completing this

farm, please contact the School District No. 1 Trust Office by clicking on Contact Us in the left menu.

Save and Return Later:
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Personal Information

First Name
Middlle Initial: teptional
Last Name

Street Address 1

Street Address 2

Country United States v

City

State -

Fille]

Birth Date

Home Phone

(Al least one phone is required)

Work Phone:

Other/Cell Phone:

E-rail Address:

Retype E-mail Address

Save and Return Later:

To proceed 1o the next step:
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Zenith American
Sotutionss

Welcome Select Current Trust

School District No. 1 v

School District No. 1 Health & Welfare Trust Enraliee
GBP_NAME English Placeholder Text

Complete this section to enroll for coverage of your spouse, domestic partner and/or eligible children. Eligible dependents include your lawful spouse, domestic partner and your unmarried
children, including stepchildren, ardopted children, and children for whom you are a court-appointed guardian, up to age 25, according to the Flan

The School District Mo, 1 Health & Welfare Trust requires werification of your dependents before they will be eligible for benefits. The Trust works with Secova for this dependent verification
For your spouse, you will need ta provide a certified original copy of yaur marriage certificate. For your domestic partner, you will need to provide an Affidauit of Domestic Partnership. For
children, you will neec to provide a certified original copy of each child's birth certificate. Any sther documents required by the Fund, please contact Secova at L (356) 465-1961 ar

https: //verify secova com/SD1Trust for additional informatian

To adid a new dependent, click here

Name Sex Relationship Birth Date Effective Date Termination Date Individual with Custody Is Custody Mandated?

TEST H. DUNN W Spouse 08,/04/2015 08/04/2015 Mo

Save and Return Later D EXIT To proceed to the next step

Download the
mobile application

OPTIONAL, Self-Pay Dental & Vision (Choose one—you must enroll ina Kaiser Basis Dental Plan*®
medical plan):

‘ Download on the

« App Store

_ germon
P Google Play My signature below indicates that | have read and understand this Enrollment Farm and descrintive materials provided. This Enrellment Form is binding en me and eannot be revoked or
moslfied except as explained i the descriptive materials provided. | autherize my insurance carriers to abtain, examing, or release any mesical or dental recards or other Infermation neded
to coordinate benefits or pracess claims for me and my Family members. | also autharize any provider having knowledse of my medical history or my dependents to release to my insurance
carriers any medical informatian it requests. | authorize my insurance carriers to share such medical information with me or my dependents’ health care providers. | declare that the
dependents listed on this farm are my eligible dependents. | also declare hat the information furnished on this farm is correct and complete to the best of my knowledge

Flease type your first and last name:

Please select a printing method below.

Print the Letter on my attached printer,

If you have selected to Print the Letter on your attached printer, please follow the instructions below:
Adoke PDF format is the preferred format for printing the report. This requires you to have Adobe Acrobat Reader.
1.If you do net have Adobe Aerobat Reader installed, please CLICK HERE to acquire it FREE of charge.

2.IFyou o have Adobe Asrobat Reader installed, please olick the 'Display PDF" buttor to open the report in a new window.

3. Then click on the Adobe print icon to print

4. Close the report window.

5. IF the report has printed successfully, you must eliek on the "Continue buttan to complete the enroliment application

An alterriate methad to Adobe PDF format is the HTML Version of the report. If you ean not install Adobe Acrobat Reader or choose not to install it, you can print the unformattec HTML
Version of the report
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Welzome: Select Current Trust

School District No. 1w

Sehool District No. 1 Health & Welfare Trust Enrolles:
GBP_NAME English Placeholder Text

* Electronic Enroliment

* Substitute,/Retiree Online Enroliment

Congratulations you have successfully submitted your Substitute/Retiree enrollment form!

If you have enrolled dependents, please note the following

« Your dependents must be verified. The Trust works with an independent agency, Sscova, to confidentially verify sligibility for sach enrolled dependent. You'll be
asked to securely submit documentation (such as a birth certificate, marriage certificats, et} to Secova, which will protect the privacy of your persenal information

« Please respond within the timeframe you're allowed, to ensure your eligible dependents are enrolled in coverage. You must provide Secova a copy of your slectronic
enrollment form and the appropriate document(s) listed below. Your dependents are not eligible for benefits until they are verified

Required Documents for Verification
Relationship Document(s)

Spouse Certificate of Marriage

Dependent Children Certified original copy of each child’s birth certificate

Domestic Partner

Affidavit of Domestic Partnership

School District Mo. 1 Health & Welfare Trust
12205 SW Tualatin Rd., Ste. 200
Tualatin, OR §7008
(503) 486-2107

Download the sd1@zenith-american.com
mobile a pp lication Confirmation Number. 582090

Download on the

‘ & App Store
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