Enter your user ID and password and click the orange “sign in”.

[image: ]

Check the I accept box and click the orange “submit”.  
[image: ]

Click GO to start.
[image: ]
[bookmark: _GoBack]Here is where you have the option to either QUICK ENROLL or STEP-BY-STEP.  As mentioned in the OE brochure, if you are not making any changes and just need to verify the benefits and covered dependents are correct, you may want to choose quick enroll.  If you decide to make a change during quick enroll, you may do so by click on the edit pencil.
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Here are the QUICK ENROLL screens:  Click on the edit pencil to make any changes.
If you get a red issue button (by blue arrow), look down by the red shaded box below.  It just means documentation may be needed.  For instance, if you are covering a spouse, it will ask for documentation.   Or if you don’t have coverage currently, it may have the message:  No plan election as this time.
[image: ]










Here is the spousal eligibility screen.  Documentation needed for a particular option is in red.  You can click on it and it should bring up the form so you can print, complete and upload in your file cabinet.
[image: ]

Here is the review screen.  I purposely made an error to show an example.  During my testing stage, I waived coverage, but then I chose CDHP 1 single coverage.  The system caught that and gave me a red “issue” with yellow highlighted explanation.  If this happens to you, just click on the edit pencil to make the correction. [image: ]
Here are the step by step:  
Make any changes needed for your personal information and click next.
[image: ]
Click on the edit pencil to make changes to your dependents.
[image: ]Same spousal eligibility screen as quick enrollment.[image: ]
Here is where you will elect coverage plan type or waive coverage.  You will notice under the coverage level; the employee cost is listed.  This is the correct employee cost for the 2020 plan year.
This particular screen shows applicant is choosing single coverage.  You MUST click on who is to be covered.  For this instance, it will be just the employee.  Click orange save button when done.
[image: ]

This particular screen shows the applicant is choosing family coverage.  Again, you must choose WHO is going to be covered.  Click orange save button when done.
[image: ]

This screen is requesting verification if any family member has other coverage.  Default is NO, but if someone does, click yes and fill in the information.  Click the orange save button.
[image: ]
Here is the review screen.  Look over to make sure your selections are correct.  If changes need made, you can click on the edit pencil.  If it looks good, click on the orange submit button.  Blue highlight box is a reminder that documentation may still be needed.
[image: ]
[image: ]

Very last page, click the orange submit button for the last time!
[image: ]
This yellow highlighted box is just reminding you of documentation needed.  You can upload the document yourself or bring to me and I will be happy to do it for you.  You can click on view confirmation button and a summary of your selection will be display.  I believe you can print it too.
[image: ]
You can make changes to your selection till November 15th.  This screen appears after logging in.  Click on the blue “Edit” if you would like to make changes to your selection.   
[image: ]
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Review - 01/01/2020

Review the following summary of your benefit elections to ensure that it is accurate and complete. To make changes click the Edit icon to the right of the information section you wish to change. Any changes made will be effective 01/01/2020. Once you are satisfied with your benefit
elections, click Submit.

1 Issue(s) v ‘

Personal Information
Name Test TestExt02287 Home/Mobile Phone (none) Emai TestExt02287 @testemployee.com rd
Add 1522 Gardens Hwy Work Phone

ess Madison, WI 39676
Dependent Information
Name Relationship Gender ’
‘Spouse TestExt02287 Spouse Male

1 TestExt02287 child Female
Child2 TestExt02287 Male
Your Benefit Selections
Ben Your Selection Coverage Level Cost Breakdown

m No Election Made
There is no election for this benefit. Please dlick the Edit link to the right to make a selection in order to proceed.

Spousal Eligibility No Election £0.00
Medical Insurance ‘SEBT HDHP 1 single $141.09

Covered by this benefit:  Test TestExt02287 - Employee

Employee Per Pay Cost $141.09
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No Option Selected

Effective 01/01/2020 m
You must select an option below in order to continue with enrollment.

Personal Information

Dependent Information Spousal Eligibility
ity

Medical Insurance

[} 1am waiving medical coverage.

If checked, the questions below do not apply. Click "Next" to continue waiving medical coverage.

v
v
= Spousal
v
v

Review

1am NOT enrolling a spouse in my medical plan.

If checked, the questions below do not apply. Click “Next" to continue your enrollment

My Spouse is employed by a School under the School Employees’ Benefit Trust.

If checked, your spouse may be primary on your SEBT family medical plan. For a list of employers, dlick here.

My spouse’s employer/retiree plan requires they pay 60%+ of the single premium

d to have your spouse’s employer complete the Spousal Employer Verification Form and return to the Treasurer or HR Department or upload to the Benelogic file cabinet.

If checked, you are req:

My spouse is employed and le for their employer-sponsored medical plan.

If checked, your spouse may only be secondary on the SEBT medical plan.

=*When completing your enroliment, select "Yes" when asked if anyone enrolled has other coverage, then check the box next to all family members to which it applies.
My spouse is retired and eligible for a non-Medicare/ TRICARE retiree plan.

If checked, your spouse may only be secondary on the SEBT medical plan.

=*When completing your enroliment, select "Yes" when asked if anyone enrolled has other coverage, then check the box next to all family members to which it applies.

My spouse is employed but NOT eligible for an employer-sponsored medical plan.

If checked, you are required to have your spouse's employer complete the Spousal Employer Verification Form and return to the Treasurer or HR Department or upload to the Benelogic file cabinet.

My spouse is NOT employed and NOT eligible for a group medical plan.

If checked, your spouse may be primary on your SEBT family medical plan.

My spouse is retired and NOT eligible for a non-Medicare/ TRICARE retiree plan.

If checked, your spouse may be primary on your family SEBT medical plan.

My spouse is self-employed and NOT eligible for a group medical plan.

If checked, your spouse may be primary on your family SEBT medical plan.
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Review - 01/01/2020

Review the following summary of your benefit elections to ensure tha
elections, click Submit.

s accurate and complete. To make changes click the Edit icon to the right of the information section you wish to change. Any changes made will be effective 01/01/2020. Once you are satisfied with your benefit

2]
Personal Information
Name Test TestExt02287 Home/Mobile Phone (none) TestExt02287 @testemployee.com rd
1522 Gardens Hwy Work Phone

Address Madison, WI 39676

Dependent Information

Name Rels

Gender ,

ions|

Spouse TestExt02287

Spouse Male

Child TestExt02287 child Female
Child2 TestExt02287 child Male
Your Benefit Selections
Benet Coverage Level Cost Breakdown
iving medical coverage. $0.00 rd
Enrollment Not Allowed
‘ You previously selected that you were not enrolling in Medical coverage. If you wish to continue with this election, please first update your Spousal Eligibiity selection.
Medical Insurance SEBT HDHP 1 Single $141.00 rd

Covered by this benefit:  Test TestExt02287 - Employee

Employee Per Pay Cost $141.09
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Effective 01/01/2020 Dependent Information

» personsl Informtion
&  Dependent Information 1 you ara unable to complete your enrollment or provide sigibity verfication documants vithin your 31-day enrollment period, pleas contact your Adrministrative Support Team at AST@planmansgementsanvice.com.

‘Spousl Elgibiity

Meica Insurnce pependents
Review
Name Birth Date Relationship can Detete
Spouse Tesmstozzss ouz/s9%0 Spouse ’ X
chis Tateconzsn su/28/2014 chia ’ X
chida Tatecozen su/28/2014 chia y x
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Effective 01/01/2020 Spousal Eligibility

» personsl Informtion

T am waiving medical coverage.
Dependent Information
= Spousal Eligibility

Medical Insurance

1f chacked, the questions below do not apply. Click "Next” to continus vaiving medical coverag.

T am NOT enrolling a spouse in my medical plan.

1f chacked, the questions below do not apply. Click “Next” to continus your enrollment

Review
Hy Spouse is employed by a School under the School Employees' Benefit Trust.

1 chacked, your spause may be primary an yeur SSET family medical plan. For 3 st of employers, cick here.

Hy spouse’s employer/retiree plan requires they pay 609+ of the single premium

1 chacked, you sre required t2 hav your spouss's smaloyr complat the Saousal Employer Verfication Form and raturn £ the Tressursr or HR Dspartmsnt or uplaad o the Benslogic il csbinet.

Hy spouse is employed and eligible for their employer-sponsored medical plan.

1 chackad, your spouse may only be secondary on the SEBT madical lan.
==han complating your enraliment, sslact ez when ssked  anyens snvelled has other coverage, then chack the bax next t all Family membars to which i spziiss,
My spouse is retired and eligible for 3 non-Hedicare/ TRICARE retiree plan.

1 chackad, your spouse may only be secondary on the SEBT madical lan.

==han complating your enraliment, sslact ez when ssked  anyens snvelled has other coverage, then chack the bax next t all Family membars to which i spziiss,

Hy spouse is employed but NOT eligible for an employer-sponsored medical plan.

1 chacked, you sre required t2 hav your spouss's smaloyr complat the Saousal Employer Verfication Form and raturn £ the Tressursr or HR Dspartmsnt or uplaad o the Benslogic il csbinet.

My spouse is NOT employed and NOT eligible for a group medical plan.

1 chacked, your spouse may be primary on your SEBT family medical plan.
Hy spouse is retired and NOT eligible for a non-Medicare/TRICARE retiree plan.

1 chacked, your spouse may be primary on your family SEST medical plan.
My spouse is self-employed and NOT eligible for a group medical plan.

1 chacked, your spouse may be primary on your family SEST medical plan.

© 2019 Benelgic, LLC. Al Rights Reserved p—
Version 6.10 EENELoaict

Privacy Policy | Terms of Use | Site Requirements




image11.png
‘School Employees’ Benefit Trust (SEBT) | Test TestExt02257 | Sign Out

E2] ¥

[BEEELE | change Requests | Resources | Tools profile

Total Cost for Test TestExt02287 $141.09 v (@)

Effective 01/01/2020 ‘ Enrollment Not Allowed
‘You previously selected that you were not enrolling in Medical coverage. If you wish to continue with this election, please first update your Spousal Eligi

' Personal Information
' Dependent Information Medical Insurance
7 oI EEELE [} SEBTPPO (NWD) (Aetna Signature Network) Plan Det
=  Medical Insurance
v R SEBT HDHP 1 Plan Details
eview
() SEBTHDHP 2 Plan Details
Resources @ ‘e Medical Insurance

Plan Information

Coverage Level

= PPO (NWD) Summary of Benefits
= HDHP 1 Summary of Benefits ingle [$141.09]
= HDHP 2 Summary of Benefits
= Summary of Medical Plan Options Covered
General Information
Select Name Relationship
= 2020 Open Enrollment Packet
@ Test TestExt02287 Employee
‘Spouse TestExt02287 Spouse
Child TestExt02287 child
Child2 TestExt02287 child

w Benefits as of Today

== dd New Dependent
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Effective 01/01/2020 | ‘ Enrollment Not

‘You previously selected that you were not enrolling in Medical coverage. If you wish to continue with this election, please first update your Spousal Eligibility selection.
' Personal Information

' Dependent Information Medical Insurance
< STy () SEBT PPO (NWD) (Aetna Signature Network) Plan Details
=  Medical Insurance
v R (® SEBT HDHP 1 Plan Details
eview
() SEBTHDHP 2 Plan Details
Resources

) waive Medical Insurance

Plan Information

= PPO (NWD) Summary of Benefits Coverage Level
= HDHP 1 Summary of Benefits Family [$362.84] B
= HDHP 2 Summary of Benefits
= Summary of Medical Plan Options Covered
General Information
Select Name Relationship
= 2020 Open Enrollment Packet
9 Test TestExt02287 Employee
] ‘Spouse TestExt02287 Spouse
9 Child1 Testext02287 child
@ Child2 TestExt02287 child

== dd New Dependent

@ View Benefits as of Today
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Effective 01/01/2020 Medical Insurance - Coordination of Benefits

«  Personal Information
— Medicare information should NOT be entered as Coordination of Benefits. If you have Medicare, please enter it at the bottom of the Personal Information page. You can access that page by diicking on the
<7 DO Personal Information link to the left. Scroll to the bottom of the page to the Eligibility section and enter your Medicare information there.
«  spousal
B Do you or any of your covered dependents have other Medical Insurance coverage?
Review ®ino
O ves
Resources Covered
Plan Information ) , "
Select  Name Policy Holder Policy Number Insurance Company Effective Date
= Summary of Medical Plan Options S —
st TestExto: =
General Information YR =
= 2020 Open Enrollment Packet Child1 Testext02287 01/01/2020
Child2 TestExt02287 D =
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Review - 01/01/2020

Review the following summary of your benefit elections to ensure tha
elections, click Submit.

accurate and complete. To make changes click the Edit icon to the right of the information section you wish to change. Any changes made will be effective 01/01/2020. Once you are satisfied with your benefit

Personal Information
Name Test TestExt02287 Home/Mobile Phone (none) Email  TestExt02287@testemployee.com rd
Add 1522 Gardens Hwy Work Phone

ess Madison, WI 39676
Dependent Information
Name Relationship Gender ’
‘Spouse TestExt02287 Spouse Male

child Female

Child TestExt02287

Child2 TestExt02287 Male
Your Benefit Selections
Benet Your S Coverage Level Cost Breakdown
Spousal Eligibility T am NOT enrolling  spouse in my medical plan. $0.00 rd
e Dependent Coverage
NOTE: Only eligible dependents may be enrolled in your benefit plan. (Refer to your Plan’s Benefit Book or Personnel office if unsure of guidelines).
e Dependent proof of eligibility may be required; such as birth certificate, custody, or guardianship papers (for children eligibility) and/or first page of your last filed 1040 tax return with blocked out financial information and black out all but the last 4 digits of the
S5 numbers (for spouse ibility upon request, or failure to enroll 2 spouse into their own employer's sponsored coverage, if eligible, will result in the recovery of all benefits paid on behalf of that spouse/dependent by your
Plan.
e Insurance Fraud is a serious criminal offense and is punishable to the fullest extent of the law. Knowingly enrolling an ineligible dependent in your employer’s benefit plan will result in the cancellation of coverage and may subject you to disciplinary action,
including termination of employment.

Medical Insurance SEBT HDHP 1 Family $362.84 rd
Covered by this benefit: Test TestExt02287 - Employee
Child1 TestExt02287 - Child
Child2 TestExt02287 - Child

Employee Per Pay Cost $362.84
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Employee Per Pay Cost $362.84

ity coverages, you may be able to

Special Enrollment Rights: If you decline coverage for the Medical component of your plan for yourself or your dependents (including your spouse) because of other health insurance through an employer group sponsored plan, retiree or disal
enroll yourself or your dependents in the plan if you or your dependents lose eligibility for that other coverage, provided you request enrollment within 31 days after your other coverage ends and you or your dependents meet the eligibility requirements of the plan. If you have a
new dependent as 3 result of marriage, you may be able to enroll your dependent, provided you request enrollment within 31 days after the marriage, and your dependent mests eligibility requirements of the plan. In addition, if you have a new dependent as a result of birth,
adoption, or placement for adoption, you may be able to enroll your new dependent, provided you request enrollment within 60 days after the marriage, birth, adoption or placement for adoption and your dependent mests eligibility requirements of the plan.

Acceptance: You are applying, on behalf of yourself and each dependent listed above, for the coverage elected (or waived). Coverage will be provided according to the terms and conditions of the governing plan documents and related materials. You are hereby authorizing any
physician, hospital or other provider of service to furnish any information, reports or copies of records, related to care o services rendered to you or any of the dependents listed above to the insurance carrier(s) or other third parties who require such information to administer the
plan. Such information is to be held confidential. By completing this enrollment process, you are making a binding election (including those made by default or waiver) with regard to your benefits and are authorizing your employer to make the deductions necessary to pay your
share of the cost of coverage. You cannot cancel or change this election during the current plan year unless you experience a Change-in-Status or are entitled to a Special Enrollment Right. You are also authorizing subsequent payroll deductions in future plan years unless you notify
your employer of a change in your election. If any of these benefit selections are incorrect, please contact your Human Resources Department immediately.

Attachments

Description File Name File Type size Delete

‘There are no files uploaded.

) Browse for File or [ Select from File Cabinet
= Only PDF, PNG, PG and BMP are allowed.

« HR can access AL files uploaded.
« Content must be appropriate. Benelogic reserves the right to delete offensive materials.
« Maximun file size is 10 MB.

« Can attach up to five (5) files per request.

cereel ‘ m
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By clicking Submit, you are placing your electronic signature on this enrollment application
‘and submitting your elections for processing. If you do not want to submit any of the
changes you've made in this request, click Cancel.
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Required Documentation Needed
‘ You have finished your election(s), but you aren't done yet. This will not be considered COMPLETE until you provide HR the required documentation.

@
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Attention Welcome to Your Benefits Website

Congratulations! You completed your Open Enrollment elections. You can still Edit any of these elections if you want until 11/15/2019 11:59 PM ET.

<

Important Information
Current Plan Year

What Do You Want To Do? Start: 01/01/2019
End: 12/31/2019

here. Future Plan Year
Start: 01/01/2020
End: 12/31/2020

Open Enroliment
Event Start: 10/16/2019 12:00 AM ET
Event End: 11/15/2019 1

Make A Change. If you need to make a change outside of an enrollment period, you can submi

Upload a Document. You can add supporting documentation or just securely store benefit related records in your personal File Cabinet.

Customer Service
info@sebt-optimalhealth.benelogi
1-855-338-5225

Change Your Password. You can change your password and/or your security questions.

com

nt Benefits. You can see the benefits you have in effect today.

Watch an Overview. You can get a high level preview of how to enroll and the highlights of your portal with this quick tour.

LD % %

Privacy Policy | Terms of Use | Site Req
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Employee Portal

Sign In Tips

n‘. Sign In
Enter the User ID provided by your employer. To retreive your new User ID, click the Forgot User ID/Password link and then click the I

do not know my User ID link. Enter the required information and your User ID will be displayed, o you can contact your employer for sero | |
Your new User ID.

« Enter the initial Password provided by your employer. Password

« You will immediately be prompted to set a personal Password when you successfully sign in.
'y be prome P e Ve Forgot User ID/Password?

Important Information

« Your password is unique to your account.

« Benelogic is not responsible for any lost, stolen, or otherwise disclosed passwords.
« Benelogi

not responsible for any transactions that occur by unauthorized access to your account. SignIn
= For your security, Benelogic employees cannot access your password.

By clicking Sign In, you are stating that you have the right to use this system and the account is assigned to you.
Unauthorized use of this system, including accessing an account not assigned to you, is prohi
under the law.

red and may be prosecuted

Privacy Policy | Terms of Use | Site Req

ments.
© 2015 Benelogic, LLC. All Rights Reserved powered by
Version 6.1.0

BENELOGIC®




image2.png
Terms and Conditions

Your use of this website and Benelogic is subject to Benelogic's Terms of Use and Privacy Policy.

Federal law requires that certain disclosures be provided to you about your selection of or enrollment in the employee benefits referenced on
this website. Before clicking Submit you should thoroughly review the Terms of Use below.

You may access and print the Terms of Use and Privacy Policy by clicking on the links below. Benelogic may at any time revise the Terms of
Use or Privacy Policy by updating their respective postings. By using this site, you agree to be bound by any such revisions and should
therefore periodically check the current Terms of Use and Privacy Policy by selecting them from the Benelogic home page.

« Terms of Use

« Privacy Policy
¥ Taccept

By clicking "I accept” you agres to the Terms of Use and Privacy Policy.
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Attention Welcome to Your Benefits Website

o

|g I 1t's Enrollment Time! Now is your opportunity to make your Open Enrollment elections. You have until 11/15/2019 11:59 PM ET to elect.
e Important Information
Current Plan Year

Start: 01/01/2019
End: 12/31/2019

Future Plan Year

What Do You Want To Do? Start: 01/01/2020
End: 12/31/2020

Make A Change. If you need to make a change outside of an enrollment period, you can submit it here. Open Enrollment
Event Start: 10/16/2019 12:00 AM ET

Event End: 11/15/2019 11:50 PM ET

Upload a Document. You can add supporting documentation or just securely store benefit related records in your personal File Cabinet. Customer Service
info@sebt-optimalhealth.benelogic.com
1-855-338-5225

Change Your Password. You can change your password and/or your security questions.

View Current Benefits. You can see the benefits you have in effect today.

Watch an Overview. You can get a high level preview of how to enroll and the highlights of your portal with this quick tour.
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Welcome to Your Open Enrollment Event

Now is your opportunity to make your elections. Quick Enroll takes you directly to the summary of benefits where you can quickly access only those plans you want to elect or change. Step-by-Step leads you
through the benefit election wizard where you can review, elect or change your benefits one at a time. Pick your pace!

A =

ﬁ: Step-by-Step
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