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Online Enrollment Guide 

Welcome!   

To begin your Benefit Enrollment please click on the link below to access SHSD benefit enrollment system. 

https://trustmark.benselect.com/Enroll/login.aspx?ReturnUrl=%2fenroll 

 

 

 

To log-in follow these steps: 

1. Enter your Social Security Number  
2. PIN = The last four of your Social Security Number and the last two digits of your birth year (no 

spaces) 
3. Click LOGIN 
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Click “Next” from the Welcome screen to start the enrollment process. 

Be sure to read ALL of the information on each enrollment screen.  

Your enrollment is not complete until you see CONGRATULATIONS!  
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Ensure that all of your personal information is accurate, then click “Next”. You should be able to update 
your address. All of the other fields (name, DOB, SSN) are locked and you will need to contact HR to update.  
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Previous dependent information will be reflected on the Dependents screen.  Click the plus sign to add a new 
dependent or click “Next” to continue to enroll in your benefits.  

 

The next screen will show all of the benefits you are currently enrolled in. If you wish to make changes to any of the benefits you are currently 
enrolled in, click the “Review” button on each coverage. If you do not want to make any changes, click Next at the bottom of the page and the 
system will require you to go in and enroll or waive any coverages you aren’t currently enrolled in.  

If you are not currently enrolled in any benefits, you will need to click review on each coverage to elect or waive coverage.  
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Find the Health plan you wish to elect.  Select the coverage option, then click “Enroll”. 

After each benefit screen, you will see a screen that will ask you to confirm the plan you enrolled in, or confirm that 
you are waiving coverage. Click Next to move to the next benefit.  
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If you choose to contribute to your Health Care FSA, you can select an amount per pay period or a total amount.  After 
inputting an amount, click the “Calculate” button.  Then, click the “I wish to apply for coverage” radio button and click 
“Next” to enroll.   

 

If you prefer not to contribute, click the “I wish to DECLINE this coverage” button and click “Next” to waive. 
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If you choose to contribute to your Dependent Care FSA, you can select an amount per pay period or a total amount.  
After inputting an amount, click the “Calculate” button.  Then, click the “I wish to apply for coverage” radio button and 
click “Next” to enroll.   

 

If you prefer not to contribute, click the “I wish to DECLINE this coverage” button and click “Next” to waive. 
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Enroll in Dental coverage by selecting the coverage option of your choice and clicking “Enroll” to continue.  You can 
waive coverage by clicking “Decline”. 

 

 

 

Enroll in Vision coverage by selecting the coverage option of your choice and clicking “Enroll” to continue.  You can 
waive coverage by clicking “Decline”. 
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Click “Next” to automatically enroll in the employer provided Basic Life and AD&D plan 

 

 

 

Select a primary beneficiary and a contingent beneficiary (optional) by checking the corresponding radio buttons.  
Click “Next” to continue. 
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To enroll in Short-Term Disability coverage, elect the plan option of your choice.  Select the benefit amount by clicking 
the arrows or moving the slider.  Then, click the “I wish to apply for coverage” radio button and click “Next” to enroll.   

 

If you prefer not to enroll, click the “I wish to DECLINE this coverage” button and click “Next” to waive. 
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To enroll in Universal Life coverage, click on the person you wish to cover.  If you do not want to make any changes, 
you can click “Next” to continue.
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To enroll in Universal Life coverage, choose the appropriate option from the drop down to indicate smoker/non-
smoker status.  Select the amount of coverage and click “Next” to enroll.   

 

Answer the questions when prompted, then click “Next” to continue. 

 

 

To enroll in Accident coverage, select the option to choose who will be covered.  Then, choose the plan that you wish 
to elect.  Continue by clicking “Next”. 
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To decline the Accident coverage, click the “I wish to DECLINE this coverage” radio button, then click “Next”. 

 

To enroll in Critical Illness coverage, indicate the tobacco/non-tobacco status that applies to you.  Choose who to 
cover by clicking the corresponding radio button.  Select the coverage amount by adjusting the slider.  Then, click the 
“I wish to apply for coverage” radio button and click “Next” to enroll.   

 

If you prefer to waive this coverage, click the “I wish to DECLINE this coverage” button and click “Next” to waive. 

 

 

 

Answer the questions when prompted, then click “Next” to continue. 

 



15 
 

 

To enroll in the Identity Theft plan, choose who you wish to cover by selecting the corresponding radio button and 
clicking “Enroll” or click “Decline” to waive coverage. 

 

 

 

 

Your enrollment is not complete until you see CONGRATULATIONS!  Continue to next page… 
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Review your elections to make sure that all of the information reflects the coverage you want and click “Next” to 
continue. 

Your enrollment is not complete until you see CONGRATULATIONS!  
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Check the boxes to electronically sign the applicable forms.  You can review these forms by clicking on the hyperlinks.  
Click “Sign Form” to continue. You may or may not have all of the forms as seen in the screenshot above. The number 
of notices/forms you have to sign depends on the coverages you enroll in.  

Your enrollment is not complete until you see CONGRATULATIONS!  
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Complete your enrollment by inputting your PIN and clicking “Sign Form”Your enrollment is not complete until you 
see CONGRATULATIONS!  
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Your enrollment is now complete.   

 

 

 

 

 

If you have any questions about your benefits or the enrollment process please contact a SHSD Benefit 
Counselor at 844-259-4566 8:00am-5:00pm Monday through Friday. 


