
WeCare Enrollment System 

  

 

1. To access the WeCare system, open up your internet browser and go to: 

www.mywecarebenefits.net/aflac 

When you access the site, you will see a login box on the left side of the page.   

For Case ID enter: A197 

For Online ID enter your SKMES/SMS Employee ID 

 

2.  On the next page, you will see a place for your password and a security 

ID.  For your password, enter the last 5 digits of your Social Security 

Number.  The security ID is printed on the page. Just retype it in the 

Security ID box.   

 

 

 

3.  The next page you will see is the SKMES/SMS Enrollment System Service Agreement.  Once you read over 

this document, click “Agree” at the bottom of the page to continue the enrollment process.  You will then see 

a welcome page – Simply click “Enter” to continue.   

4.  The next page will be the start page for your personalized enrollment.  This page includes information 

about the enrollment.  Simply click “Next” to continue. 

 

5.  The next page shows your Personal Profile.  

This includes your name, gender, date of birth, 

address, telephone number and email address.  

If any of this information is incorrect, please 

contact Human Resources so that the 

information can be updated.   

Click “Next” to continue 

 

 

http://www.mywecarebenefits.net/aflac


 

6.  Next you will see your job information, including 

hire date, Payroll Frequency (weekly or salaried), 

number of pay periods per year and hours worked 

per week.  If any of this information is incorrect, 

please contact Human Resources so that the 

information can be updated.   

Click “Next” to continue 

 

 

 

 

 

7.  The next page will show your dependent 

information, if you current have dependents 

enrolled in any of your benefits.  It is very important 

that you verify your dependent social security 

numbers.  If their social is not listed, or you need to 

correct the number shows, click “Edit” next to the 

dependents name.  Likewise, if you need to add a 

dependent, please click the “Add new dependent” 

button, which will take you to a dependent screen.   

 

 

8.  On the Add Dependent page (shown at right) please enter 

the dependents full name, social security number, relationship, 

date of birth and gender.  Once you enter their information, 

CLICK “ADD”.   You must click the “Add” button – if you just 

click next after entering the dependent information, the 

dependent will not be added. 

 

 



 

9.  The next page will show your current Medical 

Plan Election.  It also shows your new medical 

coverage effective 1/1/2012, if you do not make 

any changes to your election.   

Dependents are shown below the medical election.  

Any dependent with a Green Check are covered, 

while those with a Red X are not enrolled.   

Please note that the system defaults all users to 

tobacco status.  If you wish receive the non-

tobacco discount, you must click the “Change 

Coverage” button.  Likewise, if you need to add or 

drop dependents from your plan, or change your 

coverage election, click the “Change Coverage” 

button.   

 

10.  When you click “chance coverage, you will see 

the screen to your left.  On this screen, you must 

indicate one of the 3 options: 

- Non Tobacco User 

- Tobacco User 

- Tobacco User who agrees to attend an approved 

tobacco cessation course.  Users who click this box 

will receive the non-tobacco discount 

Once you have made your selection, click “Submit” 

 

 

 

 

 

 

 

 



11. The next screen you see will allow you to make 

changes to your medical election.  You will see your 

dependents listed.  If you wish to add or remove a 

dependent from this coverage, just change their 

coverage status. 

You may also choose your BCBS network from this 

page by clicking on either Network P or S.  If you DO 

NOT wish to carry medical coverage for the new 

plan year, click “Opt Out” and select the reason 

from the drop-down list.   

Once you have verified that the correct dependents 

are covered and have made your network selection, 

click “SUBMIT” 

This will return you to the Medical election page. 

Click “Next” to continue. 

12. The dental and vision enrollment screens work the same as Medical.  Beneath your current coverage, you will see a 

list of your dependents indicating if they are covered under the benefit.  To change your coverage, simply click the 

“Change Coverage” button.  This will take you to the benefit election screen where you can add coverage for 

dependents, and enroll.  If you make any changes on the election screen, be sure to click “SUBMIT” to submit your 

changes.   

13.  When you have finished your dental and vision 

elections, you will see the AFLAC Group Accident 

enrollment page.  Because AFLAC Group is new for 

this enrollment, your current coverage will be shown 

as “Waive Plan.”   To review the brochure for this 

coverage, click on “Plan Information”    

To elect this benefit, click on “Change Coverage.”   

You will then see additional information about the 

coverage, as well as a box on the right side of the 

page like the one below.  Click “Apply for Coverage” 

 

 

  



Once you’ve selected “Apply for Coverage” you will 

see a page like the one at left listing each of your 

dependents.  For each person you wish to cover, 

simply check the box next to their name.   

Beneath that box, you will see the coverage premium 

based which dependents you have chosen to enroll in 

the Accident Benefit.  Click “SUBMIT” to send your 

election.   

Once you click Submit, you will see a list of six 

questions.   Unless you are currently disabled and 

not working as a result, question 1 should be 

answered YES.  Question 2 should be answered NO.  

Please DO NOT including any information in boxes 3 

& 4.  Because SKMES/SMS does not currently offer 

any type of GROUP Accident insurance, this 

coverage is not a replacement.   If you would like to 

list a beneficiary for the Accidental Death Benefit, 

you may do so in boxes 5 and 6.  Once you have 

finished, please click “Lock Election and Continue.”   

The next page will provide the coverage terms and 

conditions.  Please click the “I AGREE” box at the 

bottom of the page, then input the last 5 digits of 

your social security number, as well as your 4 digit 

YEAR of birth.  Then click “SUBMIT” 

 

14. The next page shows the Group Critical Illness 

benefit.  To review the brochure for this benefit, 

click “Plan Information.”  If you would like to elect 

Group Critical Illness, click “change coverage.”  On 

the next page, click “Apply for Coverage.” 

 The next page will show your coverage options.  To 

enroll, answer the question in the brown section 

about your tobacco status. Then click on the amount 

of benefit that you wish to purchase.  This is the 

lump sum amount that will be paid if you are 

diagnosed with an eligible illness.  As long as at least 

20% of SKMES/SMS employees enroll in this benefit (which we expect) coverage up to $10,000 on the employee, and 

$5,000 on your spouse is Guaranteed Issue, meaning you cannot be turned down.  Should you decline the coverage at 

this time and wish to enroll at a later time, coverage will no longer be Guaranteed Issue and you may be declined.    

Many employees elect the GI amounts ($10,000 for employee, $5,000 for spouse).  Children are covered automatically 

at no additional cost, and will receive 25% of the employees elected benefit.  Once you have selected your level of 

coverage, please click “SUBMIT” 



On the next page, please answer yes to question 1, unless you are currently disabled and not working as a result.  Then 

please answer questions 2-5.  Question 6 should be answered NO, since we are NOT replacing Group Critical Illness 

coverage.   Once you have answered each question, please click “Lock Election and Continue.”  You will then need to 

agree to the terms and conditions and enter your social and year of birth as noted in the above Accident section.  

Then click “Submit”   

15.  Once you’ve completed the AFLAC Accident and 

Critical Illness sections, you will be at the Short-Term 

Disability Election Page, as shown at left.  If you 

currently have STD coverage, you will see your 

benefit information listed.  If you would like to add 

disability coverage, click the “Change Coverage” 

button.  This next screen will show your weekly 

disability benefit for the coverage, as well as the 

premium.  Click the box under “cost” if you wish to 

enroll, then click “SUBMIT”.  If you do not click 

Submit, your changes will not be saved.   

The Long-Term Disability page works exactly the 

same way.  Please note that if you were previously 

offered Short-Term Disability, Long-Term Disability 

or Life Insurance and did not elect it at that time, 

you will be required to complete and submit an 

Evidence of Insurability (EOI) form.  This form should 

be printed, completed and submitted to Human 

Resources so that underwriting can be performed.  

Coverage will not be effective and deductions will 

not begin until the EOI form has been submitted, 

underwriting has been completed and coverage is 

approved by the insurance carrier.   

Once you have submitted your coverage changes, 

click “Next” to continue.   

 

 

 

 

 

 

 

 



16.  The next screen will show your current voluntary 

life insurance election.  If you are not currently 

enrolled and wish to enroll, click the “Change 

Coverage” button.   

The next page will show the premium associated with 

each amount of coverage.  To enroll, simply click the 

box next to the amount of coverage you wish to 

purchase.   

Note that like the disability coverage, if you were 

previously offered voluntary life, you must print, 

complete and submit an Evidence Of Insurability to 

Human Resources.  Coverage will not be effective and 

deductions will not begin until the EOI form has been 

submitted, underwriting has been completed and 

coverage is approved by the insurance carrier.   

Once you have submitted your coverage changes, click 

“Next” to continue.   

 

16.  The next two pages pertain to Spouse and Child life coverage.  The enrollment in these benefits works the same as 

the employee life shown above.  Likewise, an EOI form must be completed if you did not elect this benefit when it was 

initially offered to you.   

 

17.  Once you complete the life section, you will see the 

Beneficiary section.  If you are currently enrolled in life 

insurance and would like to change your beneficiary, or 

if you enrolled in life insurance during this enrollment, 

please click the “View/Change beneficiaries.”     

If you make changes to your beneficiaries, be sure to 

click “Submit” to submit your changes.  Then click “Next” 

to continue.   

 

 

 

 

 

 

 



18.  The next page you will see if your coverage summary, showing your personal information, and your elections for the 

coming plan year.  If you elected disability or life insurance requiring Evidence of Insurability, that information will also 

be shown.  Once you have verified that all of the elections shown are correct, you may close your browser to exit the 

system.   

 

If you experience problems during the enrollment process, please contact Rhonda Bailey in Human  

Resources at 865-549-5828 or Sara Bush at PMG Benefits Consulting at 865-392-4020. 

  

 


