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SCHOOL DISTRICT W

The Standard Enroliment System

Life Insurance Changes
2021-2022

Benefit Enrollment must be done online at MMSD/Standard Enrollment system at http://www.standard.benselect.com
For more information, please contact the Benefits Helpdesk at benefits@madison.k12.wi.us or at (608) 663-1692

LOG IN

To log in, you will need to enter your User name and PIN. Your User name is
your employee “b” number without the b (7XXXXX). Your PIN is the last four
digits of your social security number, followed by the last two digits of your
birth year (SSSSYY). Click the green LOG IN box.

Benefits Enrollment
Log in with your user name (usually After you log in, you will see the welcome screen as in Figure 2, including a
| youremployee identificationnumberor | it of current benefits.

Social Security Number) and your
personal identification number (PIN). If
you were provided with alternate

Home Me & My Family =

ko

instructions, use those to log in. If you
need help, contact your human
resources department.

Welcome Back, Sarah

For mast apen e it y time of year you can make changes in

= Change my PIN

beneficiary
its duetoa

. —_ . ) . :
Is this your first time here? Summary of Benefit Elections:

+ Your Benefits

Plan Benefit

Figure 2

Forgot your

PIN?

MAKING A CHANGE TO YOUR LIFE INSURANCE COVERAGE

After logging in, you will need to navigate to the life insurance screens. To do this, either click on the links in
your SUMMARY OF BENFEITS (Figure 3), or hover over the MY BENEIFTS dropdown list and select the
appropriate life insurance type (Figure 4). You can enroll in, cancel, or make changes to any voluntary life
insurance plan for yourself, spouse and/or dependent children.

umimary or g

+" Your Benefits

Plan

Medical

FSA - Medical
Dental

Basic Plus Retirement

Voluntary Life and
ADED - Employee
Voluntary Life and
ADE&D - Spouse
Voluntary Life and
AD&D - Child

Short Term Disability

Long Term Disability

Figure 3
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My Benefits = Sign & Submit

Benefit Summary

Medical

FSA - Medical

FSA - Dependent Care
Dental
Visign
Basic Plus Retirement

Voluntary Life And AD&D - Employee

Voluntary Life And ADED - Spouse
Voluntary Life And ADED - Child
Shaort Term Disability

Long Term Disability

Long Term Care - Self

Long Term Care - Spouse

Figure 4


http://www.standard.benselect.com/
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Figure 8

To begin making changes, click the UNLOCK button and then click NEXT.

make changes, use the Unlockbutton.

Figure 5

Your Basic Life and AD&D insurance |
i : Unlock Next
elections are now locked. If you wish to - ’—

1

® ) | wish to apply for this coverage

I wish to CANCEL this coverage

Benefit Amount: g el B 512000

cost:  $28.20

Use the slide bar (above) to determine the amount of
additional insurance desired. The cost will be
calculated automatically. When the amount is set,

" Basic Life and AD&D is now unlocked for T . . . . .
Bac editing, Click No Change to undo your IBEEE: click on the radio button to indicate the appropriate
changes. ‘= | change and then click NEXT.
Figure 6

After you change or select your beneficiary (see below), if you would like to enroll in, cancel or make changes
to additional types of life insurance, repeat these steps by clicking NEXT.

SELECTING OR CHANGING BENEFICIARIES

Both the Basic and Voluntary - Self life insurance screens will prompt you to select or confirm your

beneficiaries.

Choose Beneficiaries

» Place a checkmark next to each desired primary and contingent benaficiary, The percentage allocations will automatically calculate.
o Click Add (+)if you da not see the desired person or trust in the list,

+ You may change the percentages, as long as they add up to 100%,

» Clicking Estatewill clear ar iciary types in the same column.
» Beneliciaries may not be both primary and conlingent at the same time.
Figure 7
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100.00% 0.00% | # R

Spouse

Child 0.00% 0.00% | # R

Child 0.00% 0.00% X
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Any dependents that are listed or covered by
any of your other insurance plans will be
automatically populated as options for
beneficiaries. You can also add beneficiaries
by clicking the “+” sign and entering the
requested information.



EVIDENCE OF INSURABILITY (EOI) & Life Insurance Maximums

When purchasing life insurance, some circumstances will require Evidence of Insurability (EOI) to determine
whether the coverage applied for will be approved. The system will recognize these circumstances and provide
an on screen notice (Figure 9). EOI is required for employees and spouses wishing to purchase or increase
the amount of voluntary (or additional) life insurance outside the employee’s initial 30 day eligibility window.

The maximum amount of voluntary life insurancefor your self is $300,000 or five times your annual salary,
whichever is smaller. Voluntary life insurance for yourself can be purchased in increments of $10,000. Use
your mouse on the slide bar to see what your cost will be (Figure 9). The maximum amount of voluntary life
insuance available to your spouse is up to 50% of the value of your own voluntary life insurance. Voluntary
life insurance for spouses can be purchased in increments of $5,000. Children can be insured at one of two
levels, $5,000 each or $10,000 each.

Please select the desired amount of lrage ahove,
Benefit Amount nl §10,000
The coverage that you have requested is over the
Cost: SO 50 guaranteed limit. You will be required to answer
additional questions on the following screens.
Figure 9
Figure 10 shows the screen that will appear
Your benefit amount exceeds the Gl limit. ) & . ] ) PP .
if/when EOI is required. Click on the underlined
e to fill out an EQI form. (you will need to reference Policy Number 754764 in

word “here” to continue. You will be taken to
the website of the insurance company (The
Standard Insurance Company) where you will
be guided through completing the EOI process
(below). You will need the Policy number which
Amount Pending EOI Approval is 745764 as in Figure 10.

Total Amount Requested

Figure 10

If additional information is needed, The Standard Insurance Company will contact you directly. They will
also notify you regarding the approval or denial of the coverage sought.

STANDARD INSURANCE COMPANY

m
TheStandard’

Medical History Statements

Frequently Asked Questions

Getting Started

This site will guide you through the steps to complete and submit a Medical History Statement to The Standard.

You will be asked a series of questions that will take approximately 15
minutes to answer Your progress will be indicated at the top of each page.

Your answers will be automatically transferred to the Medical History
Statement form. After you answer all of the questions you will be asked to
review your completed form, making changes if needed

Before you begin, please have the following information available:

= Types and amounts of coverage you are requesting

If a Medical History Statement is required
for spouse/domestic partner, please provide
them access to this site. The Medical
History Statement must reflect that
individual's health status and be signed by
them, or by the member for a dependent
child's application.
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Figurel3

VERIFY YOUR ELECTIONS

Verify Your Benefit Elections

Signature | wish to make the choices indicated on this form, including
to Electronic Transactions section. If electing coverage, | authorize ded

cost of insurance. | understand that my deduction amount will change

[ r'd IR 1 [ L .l

Tatures Required

@ To complets yoair envcliment, you must revew all of the abave plans., Press Ned to begin Riniesing plans

Form Name Date Signed,Reviewed
B Erecliment Summay Unsigned
Figure 12

SUBMIT YOUR ENROLLMENT (Changes)

\uthorization

y submitting my benefit choices, | acknowledge that | am authorizing my emplg
ke made during the annual open enrollment period before the beginning of each|

ollectively, the "Plans").

ections, payroll deductions, eligibility, and benefits. | acknowledge that my eled
pending Accounts) will automatically rollover from year to year unless | submit |

ection will automatically be revised to take such change into account. | also un|

patributions are deducted fram my paychecks. Any funds remaining in my Flexil

understand that | may be required to provide Human Resources with preof of d H e | pd es k

ependent|s).

authorize my employer to use and send necessary persenal information, includi|

After completing the EOI (if necessary), you need to
return to the MMSD Enrollment website to complete
the enrollment process. After your changes have been
made, you will be asked to “Verify Your Benefit
Elections.” If the benefits elections are correct, click
NEXT. If you'd like or need to make a change, simply
click on the benefit.

PLEASE NOTE: YOUR CHANGES/ENROLLMENT WILL NOT BE
EFFECTIVE UNTIL/UNLESS YOU SUBMIT YOUR ELECTIONS. To do this,
eductions from my paychecks to pay for my beneft costs. | understand thetpur| - scroll down the page entitled “Authorization” and click the orange |
pire calendar year unless incur a Qualiying Life Fuent change orther permisl - AGREE box (Figure 13). You should then see a page congratulating you
drstand that the masimum salary eductions Lcan make e st orthinthe | ON YOUT @nrollment/changes and recapping your benefits. We strongly
recommend that you print and retain a copy of the Enrollment
biree thatin the eventof any change i the required beneft plan contibutions | Sumimary (Figure 14) for your records. You should also receive a
caunts, if any, can only be used toreimburse qualified health andfor depende.  CONFirmation email at your district address after the changes have
& forfeited after al current plan year reimbursements are processed. been made. If you have any questions, please contact the Benefits

enefit vendors and providers in order to initiate and support my coverage electi

the best of my knowledge, all statements and answers in this application are ¢

S—

Completed Forms
Following is a list of forms review
Press Return to exit the website.

B Enrollment Summary

Figure 14

For more information, please contact the Benefits Helpdesk at benefits@madison.k12.wi.us or at (608) 663-1692
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