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Instructions for Online Benefits Enrollment 

https://munisweb.bloomingtonmn.gov/MSS/ 

Online enrollment on the Employee Self Service (ESS) website can be done from any computer with internet access.  
For your security, the Employee Self Service website is encrypted and password protected. 

What you need to get started… 
During the enrollment process, you will need to have the following information available: 

• Login - Your Munis ESS login is the same as your computer login which is your email user name and
password.  If you have any issues logging into ESS please call I.T. at x4885.

• Your dependents’ social security numbers.
• Your dependents’ birth dates.
• Beneficiary Information – You will be able to update your beneficiary information for life insurance and, if

you participate in an HRA and HSA, you will be able to update the beneficiary information for those plans as
well.  If your beneficiary is a non-person entity then you will need the entity’s tax ID or a Trust number

• If selecting either Medica Elect or Medica Essential Health Insurance, you will need your 11 digit numeric
Primary Care Clinic (PCC) code as well as your dependent’s numeric PCC codes. PCC codes can be found on
the Medica website.  Go to medica.com/findadoctor and choose “Medica Elect” or “Medica Essential”
depending on which Network you would like to enroll. Then:

o Choose “Physicians and Facilities” then “Find a network provider”
o Choose “Facilities and Services” then “Clinic-Primary Care”
o Narrow your results by entering your ZIP code or choosing a Care System, Specialty or other

criteria.
o In your results, look for the clinic’s Care System listing. That’s where you’ll find the clinic’s PCC ID,

which looks like this: PCCID: 0000000123.  If no PCC ID is displayed, you can’t choose the clinic as a
primary care clinic.

Step 1: 

 Log in to the Employee Self Service (ESS) website:

https://munisweb.bloomingtonmn.gov/MSS/

Step 2: 
*IMPORTANT* If you are insuring dependents, you must first Click on “Personal Information” to ensure that all
dependents are listed and the information for each dependent includes the correct Social Security number, 
birthdates, and addresses.  Make sure to check addresses carefully if anyone has moved in the last year.  

 Select the Personal Information button on the right side of the screen.

https://munisweb.bloomingtonmn.gov/MSS/
http://www.medica.com/findadoctor
https://munisweb.bloomingtonmn.gov/MSS/
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 If you need to add a dependent, select the Add Dependent button and enter your dependent’s information.

Step 3: 

 Click on the Benefits Tab on the right.  Your benefits screen will open and you will see your current 2018
benefits which includes Employer paid benefits like basic life Insurance and long term disability Insurance.  If
you have optional supplemental, spouse, PERA, or child life Insurance, these will also be displayed.   Click on
the open enrollment link to select your 2019 Benefits.

Step 4: 

 Click on Make New Election for HEALTH INSURANCE.   Please note that after clicking Make New Election, you
may need to scroll to the top of the screen by using your scroll bar or the “Page Up” key on your key board to
see the Health Insurance options displayed at the top of the screen.

Step 5: 

 Click the plus sign to expand the Medica Choice Passport, Medica Elect, or Medica Essential sections.  Once you
expand each section, you will see that there are nine options under each section – a total of 27 different health
insurance plans in all.  (If you do not see the three Medica sections displayed, please make sure you have
scrolled to the top of the screen.)
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Step 6: 

 After choosing either “MEDICA CHOICE PASSPORT”, “MEDICA ELECT”, or “MEDICA ESSENTIAL”, you will need to
select your level of coverage and type of plan.  The plans are listed in order of the three different levels of
coverage – Employee Only, Two Person, or Family.  There is an option of either the HRA High Deductible plan,
the HSA High Deductible plan, or the Co-Pay plan for each level of coverage. If you select one of the MEDICA
ELECT or MEDICA ESSENTIAL plans, you will also need to enter the 11 digit numeric Primary Care Clinic (PCC)
code in the box that says “PLEASE ENTER NUMERIC CLINIC CODE.”

  Step 7: 

 If you choose either a Two Person or Family plan, you will need to enter your dependent information (and
dependent’s numeric PCC code if you are selecting either an Elect or Essential plan).  If you select an Employee
Only plan, you can proceed to Step 10.

 Once you have added your dependent names and information in the Personal Information tab on ESS (See Step
2), you can select your dependent from the drop down box and then click on “Add Coverage”.
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Step 8:  

 Enter your dependent information in the box provided.  Then click OK. Numeric Clinic PCC codes are only
required for Elect and Essential plans.

  Step 9: 

 Once you enter the dependents that you wish to cover click the Continue button at the bottom of the
screen.
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Step 10:   

 Click Make New Election next to DENTAL INSURANCE. 

 

Step 11:  

 Select the Employee Only, Two Person, or Family Delta Dental insurance plan.  If you select Two Person or 
Family, you will need to also designate your dependents.  When finished, click continue. 
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Step 12: 

 HRA $1,800 City Contribution  or HSA $1,800 City Contribution  – You MUST be enrolled in the HRA High 
Deductible Health Plan or the HSA High Deductible plans to select one of these options, respectively.  The 
City will deposit $1,800 into your account in January.   

 

 
 

 Beneficiary – you may enter your beneficiaries for your HSA or your HRA account. First, Click on “Decline 
Benefit” or “Make New Election.   

 If you elect this coverage, please add your beneficiary.  You will need to enter the Beneficiary type, either 
person or non-person entity.  If it is a person you will need their name and birthdate and the percentage 
that you wish that person to receive.  For a non-person entity you will need the entity name and its tax ID 
number.  If you do not have that number you will not be able to enter that entity.  If you have questions 
regarding this, please call Mary Heinz 952-563-4899 for assistance.  
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Step 13: 

 HSA Employee Contribution – You MUST be enrolled in an HSA High Deductible Health Plan to select this
option.   Click on “Decline Benefit” or “Make New Election.

o PER PAY PERIOD amounts must be entered
o Maximum varies depending on your age and whether or not you have dependents.

 Employee Only under age 55 – Maximum contribution is $65.38 per pay period ($1,700
annual)

 Employee Only age 55 and over – Maximum contribution is $103.84 per pay period
($2,700 annual)

 Employee under age 55 with Dependent(s) – Maximum contribution is $200.00 per pay
period ($5,200 annual)

 Employee age 55 and over with Dependent(s) – Maximum contribution is $238.46 per
pay period ($6,200 annual)

Step 14: 

 Flex-Medical You CANNOT be enrolled in an HSA High Deductible Health Plan and select this option.  If you
are enrolling in the HSA High Deductible plan, please see Step 15 below if you are interested in enrolling in a
“limited purpose” FSA (vision, dental, and medical once the regulatory minimum has been satisfied).

 The Medical FSA can be used for medical, vision, dental, and other eligible expenses in conjunction with only
the $30 Co-Pay Plan or the HRA High Deductible Health Plans.  The money expires at the end of the calendar
year’s grace period – i.e. “Use it or lose it”.  Click on either “Decline Benefit” or “Make New Election”.

o PER PAY PERIOD amounts must be entered
o Maximum is $101.92 per pay period, minimum is $5 per pay period. (Maximum election is equivalent

to $2,650 annual amount divided by 26 pay periods)
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Step 15: 

 FLEX – VISION/DENTAL (HSA ONLY!)  You MUST be enrolled in an HSA High Deductible Health Plan to select
this option.  This limited purpose FSA is for those employees who would like to set aside additional money
over the HSA maximum limits. It is not deposited into your HSA Account.  It is a separate account that expires
at the end of the year’s grace period – i.e. “Use it or lose it”.  Click on “Decline Benefit” or “Make New
Election.

o PER PAY PERIOD amounts must be entered
o Maximum is $101.92 per pay period, minimum is $5 per pay period. (Maximum election is

equivalent to $2,650 annual amount divided by 26 pay periods)
o Primarily for Vision and Dental expenses

 However, medical claims can be processed through this account only after the IRS
regulatory minimum qualified deductibles of $1,350 for employee only or $2,700 for
Employee with dependent(s) have been satisfied.
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Step 16: 

 FSA- Dependent Care (Daycare) For the Dependent Care Flexible Spending Account (FSA) Benefits click on
“Decline Benefit” or “Make New Election.”  Note: when a dependent turns 13 years of age, they become
ineligible for this plan; you are responsible for notifying HR when this occurs mid-year.

o PER PAY PERIOD amounts must be entered for flexible spending accounts.
o Flexible Dependent Care - Maximum is $192.30 per pay period. (Maximum election is equivalent to

$5,000 annual amount divided by 26 pay periods.)

Step 17: 

 Basic Life Insurance – This employer paid benefit provides $50,000 of life and $50,000 of Accidental Death
and Dismemberment (AD&D) on employees who are full-time.

o Select “Make New Election”, then
o Select Basic Life Insurance, then
o Click “Add New Beneficiary”
o Add Beneficiary(ies) as you did in Step 12.
o Select Continue
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Step 18: 

 Child Life Insurance – This is Employee paid additional life insurance on your child (children) from birth to
age 26. The amount of coverage is $10,000.  The cost is $1.00/month.  Select one of the following:

o “Decline Benefit” If you do not wish to participate in child life.
o “No Changes” Select this option if you are currently participating in child life and you do not wish to

make a change.
o “Make New Election” - Select this option if you wish to purchase child life.  No Health History is

needed for this 2019 open enrollment opportunity.

Step 19: 

After all elections are made (including Decline Benefit on any benefits that don’t apply), click Continue to advance to 
the next screen. 

Step 20 

 Review your Enrollment Choices.   All selected benefits will be listed showing both the pay period and annual costs
for the Employee and Employer.  Note that Health and Dental amounts are deducted twice a month, while Flexible
Spending amounts are deducted every pay check.  This visual is split over 2 pages.
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Click on Modify if you need to make any changes.  If you are finished, click on the Submit Choices button to finish 
your Open Enrollment selections.  Do not forget to SUBMIT CHOICES when you are done.  You may wish to print 
your completed elections at this point.  Once HR has approved your selections, you will not be able to make changes 
Online.  If your selections have been approved and you realize that you need to make a change (and it is before the 
Open Enrollment deadline of November 16, 2018, please contact Mary Heinz at ext. 4899 or 
mheinz@bloomingtonmn.gov. 

Step 21:  

 Log out of Employee Self Service.  Select the down arrow next to the employee name in the upper right hand
corner of the screen and click on “Log Out”.  Close the internet browser window.

OTHER Insurance Benefits: 

You may apply for the following additional insurance benefits but you must complete paperwork to do so: 

Minnesota Life 

Supplemental Employee coverage - You may apply for $15,000 - $370,000 of additional life insurance in 
$5,000 increments. 

Spouse life coverage - You may apply for $15,000 to $150,000 of additional spouse life insurance in $5,000 
increments.  

To apply for additional life insurance you must complete the Evidence of Insurability - MN Life Form .  For 
more information about life insurance through Minnesota Life click here for the Minnesota Life summary. 

Voluntary Short Term Disability – Madison National Life 

You may apply for voluntary short term disability at any time.  To do so please complete the application and 
evidence of insurability form.  Please return forms to the Human Resources office. 

Forms 

Forms can be found on CityBiz - Open Enrollment  or the “secret link” on the City’s home page.  Visit 
www.BloomingtonMN.gov and scroll all the way down to the very bottom.  Click on the City logo. 

…and you’ve discovered the secret pathway to an Employee Links page!

https://www.bloomingtonmn.gov/sites/default/files/media/life-insurance-evidence-of-insurability.pdf
https://www.bloomingtonmn.gov/sites/default/files/media/life-insurance-summary-2017.pdf
https://portal.bloomingtonmn.gov/hr/healthinsurance/SitePages/Home.aspx
http://www.bloomingtonmn.gov/
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