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Hy-veePTenroll.com Part-Time Employee Benefits 

Shopping Guide 

Step 1: Sign into your account 

 Go to: hy-veePTenroll.com 

 Click: SIGN IN TO AGENCYEZ in the top right 

corner 

 

Step 2: Log in  

 Enter username & password 

 Click: Sign in to agencyEZ 

 

 

Step 3: Begin Enrollment 

 Click: Click to BEGIN YOUR ENROLLMENT 

 Review Family Information 

o Note: *Complete the tobacco 

question* 

o Add Dependent: Click + Add 

Dependent at the bottom  

 Click: Continue in the orange box 

 

 

 

 

 

 

 

 

https://www.agencyez.com/agencies/
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Step 4: Limited Medical Plan 

 Indicate:  

o I want to ENROLL in the Limited Medical 

Plan, or 

o I want to WAIVE the Limited Medical Plan 

 If you choose ENROLL, select the plan you’re 

choosing 

o Notice: Drop down arrows 

 Dependent Coverage: If you DON’T want a 

dependent covered, click the “X” next to 

their name OR if you want to ADD a 

dependent, click in the box to add their 

name 

 

 View Additional Information: Click on 

the light blue text (E.g. 

“View/Download Benefit Details, or 

Provider Search Site”)  

 Click: NEXT in the bottom right 

corner 

 

 

 

Step 5: Dental Plan 

 Indicate:  

o I want to ENROLL in the Dental Plan, or 

o I want to WAIVE the Dental Plan 

 If you choose ENROLL, select the plan you’re choosing 
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 Click: NEXT in the bottom right corner 

 

 

 

 

 

 

Step 6: Vision Plan 

 Indicate:  

o I want to ENROLL in the Vision 

Plan, or 

o I want to WAIVE the Vision Plan 

 If you choose ENROLL, select the plan  

 Click: NEXT in the bottom right corner 

 

 

 

 

Step 7: Hospital Indemnity Plan 

 Indicate:  

o I want to ENROLL in the 

Hospital Indemnity Plan, or 

o I want to WAIVE the Hospital Indemnity Plan 

 If you choose ENROLL, select the plan you’re choosing 

 Click: NEXT in the bottom right corner 
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Step 8: Critical Illness Plan 

 Indicate:  

o I want to ENROLL in the 

Voluntary Critical Illness (CI) 

Plan, or 

o I want to WAIVE the 

Voluntary Critical Illness (CI) 

Plan 

 If you choose ENROLL, select the 

plan you’re choosing 

o Note:  

 Actively at Work Question 

 Terms & Conditions Acceptance 

 Click: NEXT in the bottom right corner 
 

 

Step 9: Accident Plan 

 Indicate:  

o I want to ENROLL in the Voluntary Accident 

Plan, or 

o I want to WAIVE the Voluntary Accident 

Plan 

 If you choose ENROLL, select the plan you’re 

choosing 

 Click: NEXT in the bottom right corner 
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Step 10: Voluntary Term Life 

 Indicate:  

o I want to ENROLL in the Voluntary Life Plan, or 

o I want to WAIVE the Voluntary Life Plan 

 If you choose ENROLL, select the plan you’re 

choosing 

o Select Value 

o Click: Yes or No 

o Accept or Decline the Terms & 

Conditions Acceptance 

 Click: NEXT in the bottom right corner 
 

 

 

 

 

 

 

 

Step 11: Voluntary STD Plan 

 Indicate:  

o I want to ENROLL in the Voluntary STD 

Plan, or 

o I want to WAIVE the Voluntary STD Plan 

 If you choose ENROLL, select the plan you’re 

choosing 

o Select Value 

 Click: NEXT in the bottom right corner 
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Step 12: ID Theft Protection Benefit 

 Indicate:  

o I want to ENROLL in the ID Theft 

Protection Plan, or 

o I want to WAIVE the ID Theft 

Protection Plan 

 If you choose ENROLL, select the plan 

you’re choosing 

o Notice: Drop down arrows 

 Dependent Coverage: If you DON’T want 

a dependent covered, click the “X” next 

to their name OR if you want to ADD a dependent, click in the box to add 

their name 

 Click: NEXT in the bottom right corner 

 

 

 

Step 13: Beneficiary 

 Fill in the Beneficiary Information 

o REQUIRED INFORMATION 

 * Full Name 

 * Date of Birth 

 * Beneficiary State 

 * Beneficiary Relation 

 * Beneficiary Percentage 

 Click: SAVE all changes in the bottom 

right corner 
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Step 14: Review & Submit 

 Review the information 

 Click: Submit Enrollment(s) in the bottom right corner 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you have any questions, please contact Midwest Heritage Insurance Services at 

1-800-622-0057 or csr@mhbankins.com. 

mailto:csr@mhbankins.com

