Benefit Enrollment Platform Login Instructions

Town of Wellesley




You will need to complete your benefits enroliment online. You will not receive paper forms.
To begin your benefits enroliment follow the steps below to begin.

Step 1 - Connect to the Website through your web browser at www.aflacatwork.com/Enroll

You may use your desktop computer or any mobile device to complete your enrollment.
£
Afiac.

Step 2 - At the “Employee Login” screen,

enter your Employee ID Number Welcome to

and your personal identification number (PIN). AflacAtWork
Your PIN will be the last 4-digits of your SSN and 2-digit birth year Yourenefs enrolment

experience.

i.e. DOB s 2/22/1975 and last 4-digits of SSN is 1234,

your PIN is 123475

If you are having trouble logging on the system,

contact the Town HR department at (781) 431-1019, ext. 2248

(%)) WELLESLEY

MASSACHUSETTS

Active / Complete (100% Complete

Step 3 - When the Welcome Page
appears on your screen that means

ome  You&YourFamily -  MyBenefits ~  Sign & Submit

© What would you like to do?
+ Change my beneficiary

Welcome Back, Selerix
Update my personal information (address, phone,

For:w;sr:gbﬁnehts, Open Enrollment is the only time of year you are allowed to make changes in your benefits. Unless you experience some . e-mail, etc) \yrﬂ U a rE i n ! F E' I I ﬂw t h E G n S ': rE e n

qualifying life event, you will only be able to make benefit changes during the annual Open Enrollment period. + Change my benefits due to a qualifying life event
H ary of y + Review forms that | signed . . . .
) . instructions to enroll in your benefits,

Y B fits
P‘l::wr e Benefit Cost per Paycheck (Coverage Termination Date . "
Mool DT B ooy St find answers to your questions,
Basic Life and AD&D  $10,000 $8.81 after-tax
FSA $225 $30.36 pre-tax "
Benefit Allowance (512.00) ($0.00 pending]pre-tax d own I 0a d f‘D Fms an d more. [: I IC k N ext

§113.11 total
+312.00 pending

to move to the next page.

Press Nexfto review personal information and begin enrollment.


http://www.aflacatwork.com/Enroll

Click You and Your Family to update personal
information on yourself, your dependents,
or beneficiaries

You can move from plan to plan
by clicking next or clicking review.

You & Your Family ~ My Benefits ~ Sign & Submit

My Benefits

. . . . . . My Benefits
Below is a list of your current benefit elections. Click “Review” for benefit information and to elect or decline coverage.

&= Available Cash $19.23

o Medical @ Medical $64.15
Q Dental $0.00

Q Basic Life and ADZD $0.00

. O FsA $0.00

Enrollment Details O pependent are s 50.00
foluntary E ife 50.00

O Aflac Group Acmdent 70000 Series $0.00

Product Name: Fallon SELECT Benchmark O Aflac Group Critical lllness Insurance - $0.00

Employse
Coverage Level: Employee Only ouD Critic

QO Aflac Group Hospital Indemnity Insurance 50.00
u_- Relat“}nShlp o e o

Test McTester 7/24/1978 Employee

Employer Cost $256.62
Pre-tax cost $64.15
Post-tax cost $0.00

" You have completed enrollment in this plan. Your cost per pay period will be $64.15

Total Cost 15
5 s S641

To sign and submit your enrollment form you will need to enter your PIN and click sign form.

call

Please arter your PN below and click cn "SIGN FORM™ to complate o Ctions. By entering your PN, you ar y signing the Benefit

VerificationDeduction Canfirmation Form dbove. Pledse reasw it il

PIN: [,



