
Step 1: 

 Click Here to Apply 

 Enter SSN and PIN 
 PIN = Last 4 of your SSN + last 2 of your birth year 
 Example: SSN 123-45-6789 
  Birth Year: 1958 
  PIN = 678958 
 

 

 

Step 2: Click ‘Next’ 

 

  

https://trustmark.benselect.com/Enroll/Login.aspx?Path=After-SchoolAll-Stars


Step 3:  Verify Personal Information, then click ‘Next’. 

 

 

Step 4:  Add a dependent if your spouse/domestic partner/child/grandchild are also applying for coverage, then click 

‘Next’.  You can complete your application and re-enter to add Dependents at any time during the enrollment period. 

 

 

 

 



Step 5: Verify Employment Information, then click ‘Next’. 

 

Step 6: Click ‘Review’ to see rates and plan designs 

 

 

 

 

 

 

 

 



Step 7:  Confirm Tobacco Status 

 

 

 



Step 8:  Review Plan and Rates.  The Long-Term Care Rider (LTR) Accelerated Death Benefit for LTC are built into the plan 

offering and cannot be changed.  The Accidental Death Benefit Rider is an optional rider that you can choose to add to 

your policy Confirm Benefit Amount/Cost per Pay Period by selecting one of the pre-set options, or type either your 

desired Cost or Benefit Amount into the fields below the table and click the calculator icon to set your policy amounts. 

 

 

Step 9:  Select ‘I wish to apply for this coverage’ and click ‘Next’ 

 

 



Step 10: Choose Beneficiaries, then click ‘Next’.  You can complete your application and re-enter to add or change 

Beneficiaries at any time during the enrollment period. 

 

 

 

Step 11:  Complete the Question about current/pending insurance, then click ‘Next’ 

 

 

 

 

 

 

 



Step 12:  Complete the Accelerated Death Benefit for LTC Questions, then click ‘Next’ 

 

 

 



 

Step 13:  Review the Declaration, Agreement and Authorization to Release Information, then click ‘Next’.  

 

 

Step 14:  Review the LTC Rider requirements, then click ‘Next’. (If you select “yes” to disclose your personal financial 

information Chubb will mail you a Personal Worksheet to complete separate from this application.) 

 

 



 

Step 15:  Acknowledge that you have reviewed the Outline of Coverage, HICAP notice, and the Taking Care of Tomorrow 

brochure, then click ‘Next’. (The HICAP notice is embedded within the Outline of Coverage document.) 

 

 

Step 16:  Review the enrollment details and your BiWeekly deduction, then click ‘Next’ 

 

 

 

 

 

 

 

 

https://www.myltcguide.com/hrl/hrl_chubb_sample_certificate.pdf
Taking%20Care%20of%20Tomorrow%20-%20Care%20Options%20|%20California%20Department%20of%20Aging%20-%20State%20of%20California
Taking%20Care%20of%20Tomorrow%20-%20Care%20Options%20|%20California%20Department%20of%20Aging%20-%20State%20of%20California


 

 

Step 17:  Review, then click ‘Next’ 

 

 

Step 18:  Click Sign Form 

 

 


