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Enrolling in the Wise System – How to Self-Enroll 

Wise Benefits is Burlington CSD’s benefits enrollment platform. This handout will provide an overview of 
how to self-enroll in the Wise Benefits enrollment system. 

PLEASE NOTE:  Even if you only want to enroll in the Flexible Spending Account (FSA) or Dependent Care 
FSA, you will need to enroll or decline coverage in each section of the Wise Enrollment system.  

Accessing Wise Benefits Employee Sites 
Step 1: Open a web browser (preferably Chrome for best results) and enter the link below in the address 
bar to access the Wise Benefits login page: 

- The path will be provided by Horace Mann because the site name is not the exact name.
- Employee Site:

https://wise.benselect.com/burlington

Step 2: Sign in: Fill in your username and password. 

- In the Employee ID or SSN field please enter your Social Security Number. Do not include dashes
or spaces.

- In the PIN field, please enter the last 4 digits of you Social Security Number and the last 2 numbers
of your birth year.
o For example, if your SSN is 888-88-0045 and born on January 1, 1993, you would enter

004593 as your PIN.
o Select LOG IN

https://wise.benselect.com/burlington
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Step 3: Change your PIN 
 

o Your PIN (Personal Identification Number) is the secret code you use to access the system. 
Entering your PIN is the equivalent of your digital signature. Please change your PIN. You 
may choose any combination of letters and numbers. 

o PIN requirements: 
▪ Minimum 4 character(s) required. 
▪ Maximum 30 character(s) allowed. 
▪ PIN cannot start with Employee Username. 
▪ PIN cannot equal Employee Username. 
▪ PIN cannot start with Employee ID. 
▪ PIN cannot equal Employee ID. 
▪ PIN cannot equal Employee SSN. 

o Please take note of this as you will also need your PIN to complete and sign your 
enrollment. 

 
 
Step 4: Select a Security Question 
 
o Before you can complete your PIN change, you must select a security question, answer it, and 

provide your email address. This will allow you to reset your PIN if you forget it. 
o Select a security question from the drop-=down menu. 
o Provide a response. 
o If your email address is not auto populated, enter & confirm it. 
o Select Save New PIN. 
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Accessing Benefit Confirmation Regarding Current Benefit Enrollment 
 
Step 1: Select Review forms that I signed. 
 

 
 
 
Select Next to review personal information and to begin enrollment. 
 
 
Dental Enrollment 
 
When you see this screen, make sure and view your existing coverage and if you want to keep it as is, 
scroll down and select Enroll, then select Next. 
View existing coverage by clicking on the black triangle on the left. 
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After enrolling in single dental, this employee can view their benefits on the right side of the screen in the 
My Benefits box and see what their total cost per pay period will be as they continue to move through the 
system. 

 
 
Vision Enrollment 
The View Existing Coverage box shows what you currently have (if the box doesn’t appear, then you are 
currently not enrolled in the coverage). You now have the choice to enroll in current coverage, or choose 
to add an eligible dependent, since during Open Enrollment you may do so. Or later if you have a 
qualifying event. 
Select Enroll and then Next to enroll in your selection and move to the next screen. 
 

 
 
    Covered People: 
        John Doe 
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Limited Purpose FSA 
The next screen will be for the Limited Purpose FSA. This applies to anyone that chooses to enroll in a 
Qualified High Deductible Health Plan (QHDHP) AND chooses to contribute to a Health Savings Account 
(HSA), or their spouse contributes to an HSA. 
If you enrolled in a plan that has first dollar coverage (you pay a copay for an office visit or a copay for a 
prescription drug without first meeting a high deductible) then it isn’t a QHDHP. Make sure when you 
enroll in your medical plan if you are enrolling in a QHDHP or not. Ask the Benefitbay counselor when you 
meet with them. 
You will answer yes, or no, and then select Next. 
The IRS requires that a person contributing to an HSA only enroll in the Limited Purpose FSA (only for 
Dental and Vision expenses). If you answered “no”, the next screen will tell you that the answers you have 
given disqualify you for coverage in this plan. This only means the Limited Purpose FSA. You will move 
forward to enroll in the FSA and Dependent Care FSA on the next enrollment screens. 
 

 
 
Flexible Spending Account (FSA) 
 
Please keep in mind that since your medical plan will be effective on July 1, 2025, and it will renew 
annually as of January 1, 2026, the decision was made to have your FSA renewal and contribution 
amounts be based off of a calendar year. This will be helpful to you so you can plan around the calendar 
year since your medical deductibles and out-of-pocket maximum have always been on a calendar year 
basis. 
 
Effective July 1, 2025 – December 31, 2025, the FSA and Dependent Care FSA will have a short plan year. 
This means for the FSA, you can put in half of the $3,300 amount so you can contribute up to $1,650 from 
July 1, 2025 – December 1, 2025. You will note that the FSA screen will show the number of periods is six 
because of the short plan year.  
Make sure you put in the total amount you wish to contribute for six months and select Calculate to see 
how much will be deducted from your paycheck each month through December 31, 2025.  
In November there will be another enrollment and you will select your medical plan and how much you 
wish to contribute to the FSA and Dependent Care from January 1, 2026 – December 31, 2026. 
 

 
Next select I wish to apply for this coverage and select Next to move on to Dependent Care FSA. 
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Dependent Care FSA 
Effective July 1, 2025 – December 31, 2025, the Dependent Care FSA will have a short plan year. This 
means for the Dependent Care FSA, you can put in half of the $5,000 amount so you can contribute up to 
$2,500 from July 1, 2025 – December 1, 2025 (or $1,250 if married and filing separate). You will note that 
the Dependent Care FSA screen will show the number of periods is six because of the short plan year.  
Make sure you put in the total amount you wish to contribute for six months and select Calculate to see 
how much will be deducted from your paycheck each month through December 31, 2025.  
In November there will be another enrollment and you will select your medical plan and how much you 
wish to contribute to the FSA and Dependent Care FSA from January 1, 2026 – December 31, 2026. Since 
this coincides with filing Income Tax, this should be helpful to employees. 
Make sure you select the correct Benefit Level based on how you file your taxes. 
Note on the next screen (Group Long-Term Disability)  how your My Benefits information continues to 
update based on your selections. 
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Group Long-Term Disability 
This great benefit is paid for by BCSD. You can view your coverage and select Next to move to the next 
screen. On the next screen in the My Benefits box, you will see there is a green check mark (means you 
have viewed this benefit and made a selection if needed, and selected Next to move on) and it shows 
zero since BCSD pays for this benefit. 
 
Group long-Term Disability Buy-Up 
This is an additional voluntary benefit if you decide you would like to purchase it. The additional cost will 
be displayed to help you in making your decision. 
Simply follow the same steps you have been taking to either accept or decline the coverage and select 
Next to continue to the next benefit. 
 
Group Term Life and AD&D 
This is another great benefit provided to employees by BCSD at no cost to you. You can select View 
Existing Coverage to view your amount and beneficiary information. Make sure the beneficiary listed is 
the correct one since this is the source of record that Minnesota Life uses if they need to pay a death 
claim. 
 
Voluntary Term Life and AD&D 
This is a voluntary benefit that you may choose to enroll in. You can also view your current coverage by 
selecting View Existing Coverage.  
You may also select additional amounts of voluntary coverage which could be subject to Evidence of 
Insurability (EOI). See above on the screen for more information and how to complete this information 
online. If EOI is required, your coverage will not be effective until this information has been completed, 
reviewed and approved (or declined) by Minnesota Life.  
Use the sliding tool to see the cost for various amounts of insurance. 
If you already have coverage, (as noted under the View Existing Coverage dropdown) the box for I wish to 
apply for this coverage should already be selected. You can then select Next.  
NOTE:  If you select I wish to DECLINE this coverage, you will no longer have this coverage. You will see 
this in your My Benefits box when you get to the next screen, because you will no longer have a payroll 
deduction for the amount. Be careful regarding which buttons you select to ensure you continue to be 
enrolled in previous selections. 
 
Voluntary Term Life and AD&D Spouse 
Follow instructions as noted above in the Voluntary Term Life and AD&D information. 
 
Voluntary Term Life and AD&D Child 
Follow instructions as noted above in the Voluntary Term Life and AD&D information. 
 
Wise Accident 
Review and determine if you would like to enroll in the Voluntary Accident benefit.  
 
Wise Critical Illness 
Review and determine if you would like to enroll in the Voluntary Critical Illness benefit.  
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Trustmark 
Review and determine if you would like to enroll in the Trustmark Universal Life benefit. If you know you 
don’t want to enroll, select the I wish to CANCEL changes made in this enrollment session and then 
select Next.  
OR if you would like to enroll, you need to follow the prompts to enroll and answer questions that are 
required to enroll. Once you get to the screen that shows your final benefit selection, you can select the 
Withdraw button, or select I wish to CANCEL changes made in this enrollment session if you decide 
you don’t want to apply for the coverage. Then select Next. 
 
Sign and Submit 
You will now be on the Sign and Submit page and you will be able to review your elections and the costs 
After you have reviewed, you need to select Next to move to the screen that will allow you to sign.  
 
Note: This still shows unsigned – you must select Next to move to the final screen. 

 
Review/Sign Forms 
 

 
 
Scroll to the bottom of the page and enter your PIN number to sign the form. 
This should be  
 

 
 
 
Sign/Submit Complete 
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Select Benefit Confirmation or Confirmation Statement 
 

 
Select the Download icon to download the document to your system or the Printer icon to print to a 
printer. 
 

 




