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1. Click on the link provided in your email MCS Online Forms

to access
the Open Enrollment Website. 9 9 B Home

ht ps: / / wkw2mosign f or ms/ onl i ne

Log In

2. Use your MCS login (same login as your email) to _
login to the Open Enrollment website poername / Emafl Addrese: |

Password:

| |

Create a New Parent Account

3. On the next screen, Click on the link
AOpen Enrol bment Form

1 Forgot My Password

MCS Online Forms

A Home RERITVIR:CITNETEAYSORIIEI S A1 Student Enrollment Packets G Log Out Logged in as "davisc"

STAFF INSURANCE OPEN ENROLLMENT (AUGUST 12 - SEPTEMBER
12)

Step #1 - ENROLLMENT: Please fill out and submit the Open Enrollment Form

MY FORM SUBMISSIONS

Show entries
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Showing 0 to 0 of 0 entries M« “]» M

4. Fill in your Name and Date MCS Online Forms

4 Home $ Staff Healfh/Dental'Vision Insurance  1ffy Student Enrollment Packets @ Log Out

5. Choose your Building Location Open Enrollment Form

Employee Name

6. He al t h |-—+rPkaserread iyoure®ptions carefully |
and choose one. This will determine if there will be an
additional form that is needed. |

Location

7. Dent al |—Please read iyour ®ptions carefully
and choose one. This will determine if there will be an
additional form that is needed.
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8. Vi si on |—Please read ywour eptions carefully e ——
and choose one. This will determine if there will be an OSBRI el e WO
additional form that is needed.

vould like to ADD/REMOVE DEPENDENTS from my current Health plan
sould like to TERMINATE ALL Health coverage effective September 20
©O1I am NOT currently on the Health plan and I would like to DECLINE coverage at this time

9. Once you have made your selections for each of the 3 oentat nsurance A€
insurances, click S UB M| T O ould ke o CONTINUE rmy Dertal neurance coveraga with NO CHANGES

vould like to ADD/REMOVE DEPENDENTS from my current Dental plan

01 would like to TERMINATE ALL Dental coverage effective September 30
©O1I am NOT currently on the Dental plan and I would like to DECLINE coverage at this time

**The cost for each lInsurance wi’i‘!’!ﬂf:::f;afmhepime,hmm.derooEmmc e you hit SUB

vould like to CONTINUE my Vision Insurance coverage with NO CHANGES

sould like to ADD/REMOVE DEPENDENTS from my current Vision plan

sould like to TERMINATE ALL Vision coverage effective September 30

O am NOT currently on the Vision plan and I would like to DECLINE coverage at this time

Subemit ’
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10. On this screen in the green box, you will see the total cost of each
type of insurance for the total duration period, and the cost per pay.

(cost intentionally left blank on this
11.1 Rhereisa R E [Formattached,y ou must c | iaadk
complete it. There may be more thanone. * Pl ease note, i f

coverage and have chosen to continue Y
have any additional forms to i t R

WHEN

IN
12PLEASE FI LL | N ALL R E Q B lell:3y Step #3 - DENTAL: No additional Dental Form is required. Thank you.
FILL IT OUT!

A NFORMATI ON ON EACH RF i
(i fARB UNQITdi ng, C_hanglng or Termlnatln
you are not required to enter Depende _
13. Clickon E A CH Tatithe bottom of each required form until you Single
have completed the entire form. s« [page | sage s | page s | Subt il

14. ClickSUB MI T

15. If multiple forms are required, click on each RE D luritilralk forms
are complete. (See example = = = = =)= = >
16. Once each form is complete you willsee iNo  Ad di t i on g

required.oThank you

STAFF INSURANCE OPEN ENROLLMENT

Step #1 - ENROLLMENT: Open Enrollment Form COMPLETE. Thank you.

Step #2 - HEALTH: Please fill out and submit the Health Enrollment Form

Schedule of Rates (October 2020 - December 2021)
Classified Employees (12 month)

Employee
Coverage Annually 35 Pays
Single
Employee+Spouse

Employee+Children

Step #4 - VISION: Please fill out and submit the Vision Modification Form

Schedule of Rates (October 2020 - September 2021)

Classified Employees (12 month)

Employee

Coverage 26 Pays
Single
Family

Deduction Schedule: 26 pays (8/28/2020 - 8/13/2021)

Once you have completed ALL
for Open Enroll ment, your s
this.

[9Ervix sy /QYL%

Please complete the Online Open Enrollment forms
NO LATER THAN Wednessday,
deductions can begin on the first pay of August 28.

/

Pl an Durati20r” 1f S&c h2®20 Ye s
Qii Health Insurance: ( 15 Mont hs)
October 1,2020—De c e mb er 31, 20
%: Dental Insurance: (12 Months)
October 1,2 0 2-8eptember 30, 2021
uJAE Vision Insurance: (12 Months)
E m w

TJTT October 1,2 0 2-8eptember 30, 2021

STAFF INSURANCE OPEN ENROLLMENT

Step #1 - ENROLLMENT: Open Enrollment Form COMPLETE. Thank you.

Step #2 - HEALTH: Health Form COMPLETE. Thank you.
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Employee+Spouse
Employee+Children
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Step #3 - DENTAL: No additional Dental Form is required. Thank you.

Schedule of Rates (October 2020 - September 2021)
Classified Employees (12 month)

Single

Family

Deduction Schedule: 26 pays (8/28/2020 - 8/13/2021)
Step #4 - VISION: Vision Form COMPLETE. Thank you.

Schedule of Rates (October 2020 - September 2021)

Classified Employees (12 month)

H

i
|
!

Single

Famity

Deduction Schedule: 26 pays (8/28/2020 - 8/13/2021)
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