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GROUP INSURANCE




EXPRESS Sign Up Form               

If you are the Benefits Administrator for a Company that has Trustmark Insurance, please supply the following information to sign up for access to our EXPRESS Online Eligibility and Enrollment System.  Complete a separate form for each person within your Organization who requires access.  See Page 2 for detailed instructions on how to complete this form and return to Trustmark Life Insurance Co.  PO Box 7904  Lake Forest, IL 60045. 

Group Name:       
Group ID:       
Division ID(s):       
(All or 0001, 0002, etc.)

Requestor’s Name:       
Requestor’s Phone #       
Requestor’s Email Address:       
City of Birth:       
(For security purposes only)

Administration of Held Transactions:   FORMDROPDOWN 

Email Notification of Held Transactions:   FORMDROPDOWN 

Would You Like To Allow Access To Your Employees?   FORMDROPDOWN 

Would You Like To Receive Your Monthly Premium Bill Via Email?   FORMDROPDOWN 

Is The Billing Contact Information The Same As The Requestor’s?   FORMDROPDOWN 

Billing Contact Name:       
Billing Contact Phone #       
Billing Contact Email Address:       
________________________________________________________________________

EXPRESS Sign Up Help Page                                                       

Group Name – Fill in the name of your group

Group ID – Fill in your 5-digit group account number (i.e. AB123)

Division ID – Enter all divisions that you will be requesting access to.  Please note that all division numbers have 4-digits (i.e. 0001, 0002)  

Requestor’s Name – Enter your full name.

Requestor’s Phone # - Enter your full phone number including area code.

Requestor’s Email Address – Enter your complete email address.

Requestor’s City of Birth – Enter your city of birth.  This is only used for security purposes if you should forget your password.

Administration of Held Transactions – Indicate how you would like to administer eligibility transactions requiring your attention:

· Pend Light – Alerts you to eligibility transactions that affect your employees’ payroll deductions 

· Pend Heavy – Alerts you to all changes to your employee’s record including personal changes, beneficiary changes, benefit changes, and dependent changes 

Email Notification of Held Transactions – Indicate if you would like to receive twice daily email notifications of held transactions awaiting your review.

Would You Like to Allow Access to Your Employees? – Select Yes or No from the drop down to indicate if you would like to provide access to Express to your employees so they may make their own benefit selections and eligibility changes/updates online. 

Premium Billing – Select Yes or No from the drop-down to indicate if you would like to receive your monthly premium billing statement via email.

Billing Contact Information – eBills are normally sent out monthly via email and may be sent to anyone at your company.  If you are not the person to whom the bills should be directed, please fill out the next three lines.  

Billing Contact Name – The name of the person who should receive the monthly billing statements.

Billing Contact Phone # - The phone number of the person who would receive the monthly billing statements.

Billing Contact Email Address – The email address of the person who would receive the monthly billing statements. 
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