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

Enrollment Site

To enroll, you need your Employee ID or Social Security Number and your
confidential Personal Identification Number (PIN).

If you have any questions, contact your Human Resources Department.

Employee ID or SSN

Forgot PIN?

New Employee? Click here

By entering your user ID and Personal Identification Number, you are
agreeing to the terms of the Consent to Enroll Electron
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Security Info Privacy Policy Admin site

Step 2: Click ‘Next’

"RL

LABORATORIES
Home You & Your Family ~ My Benefits » Sign & Submit

Welcome to Your Benefit Enrollment for Plan Year 2023 ¥ Your Benefit Options

At HRL Laboratories LLC, we know that benefit requirements change. That's why we have an open enrollment period each year. Chubb LifeTime Benefit Term

For most benefits, Open Enrollment is the only time of year you are allowed to make changes in your benefits. Unless you experience some
qualifying life event, you will only be able to make benefit changes during the Open Enrollment period. During open enrollment, you should
consider the benefits you have today and ask yourself if they will serve you and your loved ones well in the coming plan year.

Benefit enrollment is easy! Just follow these steps.

« First, review and contact HR to update personal information about you or your covered dependents.
s Review each of your benefit elections and make your choices.
« Sign the Enrollment Confirmation form to complete your enrollment.

Click Nextto begin.

Press Next to review personal information and begin enrollment.
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https://trustmark.benselect.com/Enroll/Login.aspx?Path=After-SchoolAll-Stars
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Step 3: Verify Personal Information, then click ‘Next’.

Personal Information

Personal Infa

Date af sirth:

[

ssn

Contact Info

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.

LABORATORIES

Dependents
[
Dependents
=N = = [ = T === N

Add a Dependent
+ add Depandant
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Step 5: Verify Employment Information, then click ‘Next’.

LABORATORIES

Home  YoulVourFamily=  MyBenefits=  Sign & Submit
Employment
i F e n on sh Optional iter

rtain it n n nal inforr n . Tl ligh I i i n n it if r

Employment Info

DateofHire:  1/1/2022
Eligibility Date:  1/1/2022
Location: | AllEEs
Department: Al ks
JobClacs: | AlNEEs
Pay group: £Es
Payroll Frequency:  Bilaekly

Hours per Week:

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

Home You & Your Family - My Benefits = Sign & Submit

Benefit Summary

sption is shown. Click the Quick Enroll link to accept on each one, or click "Review” to O Chubh LifeTime Benefit Term

Q Chubb LifeTime Benefit Term m % .Tm.i-“.:us_t-;

You have to complete enrollment in this plan.
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Step 7: Confirm Tobacco Status
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HTIC Yo & Your Family = My Bencdits

Chubb LifeTime Benefit Term

mm

=]
Guarantesd Premiums
L SUranCE premiums rincrease and are guaranteed foage 2 r na additional pre s duc while the coverage an
antinue ﬁ Total Cost
, DT DT I Wik he
al death be
fit is guarantced. Flexbility is
To review Taking Care of Tomormow Click Here
insurance for
= Fle 3 -
i s - - Flex - -

Benefit Amount:

Cimst per Pay Perind: 0 ﬂ

Application riders

» Accedental Death Benefit Rider
3 Accelerated Death Benefit for Long Term Care

3 Extension of Long Term Care Benefits| 2xFadup =

Total Premium:
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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.

Imsuramce for  Jenmder TestEE

Has the Froposed insured used tobacoo or Micotine Products in Last 12 Months "
a -

Is the employee actrocly at wark pedormang the regular duties of the job in the usual mannerand

at the usual place of emplayment

@) 52136 m0m

Benefit Amount 25,000

Cost per Pay Period: 223% E

Application riders

b Accidental Death Benefit Rider
L Accelerated Death Benefit for Long Term Care
L Extension of Long Term Care Benefits| zFaidup =
Total Fremium: 537 75
® 1 'wish to 2pply for this coverage

1'wesh to DECLINE this coverage

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

"é" I wish to apply for this coverage

'3:::3' | wish to DECLINE this coverage



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.

LABORATORIES

Home *You & Your Family ~ My Benefits = Sign & Submit

Chubb LifeTime Benefit Term

Choose Beneficiaries

of your death

y is no longer living at the tim

o
0%

All Living Children

© 2022 - Powered by Selerix

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

LABORATORIES

Home You & Your Family ~ My Benefits ~ Sign & Submit

Chubb LifeTime Benefit Term

Do

Or reinstatement now pe Thr';.

eg any Person proposed for coverage have any lire insurance in force oris any applcation for life insurance Yes No
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Step 12: Complete the Accelerated Death Benefit for LTC Questions, then click ‘Next’

LABORATOR

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

t the Coverage
Effective Date, pruvlded the person(s) to be insured is (are) found acceptable for such insurance as
applledfor ¥ pl 1 srac haspital, elinic, ph:
ber

Lol Le orma TN | coveragecannot belssued asapplled lor
underthe rules of The Cumpany 1/We authorlze Combined Insurance Company of America to issue
available reduced benefits and adjuist premiums to match the coverage issued.

. but that an
d U Caution: If your answers on
this enrollment h:l rm are misstated or untrue, the insurer may havethe right to deny benefits or

rescind your coverage.

=

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.)

Chubb LifeTime Benefit Term

| understand that the rates for this rider may increase in the

future.




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.)
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LABORATORIES

Home  VoukvVourFamily = MyHencfits +  Sign & Submit

Chubb LifeTime Benefit Term

I ack ledge that | have revi i the Outline of Coverage, The HICAP Notice, the Taking Care of
Tomerrow brochure and if replacement is involved | have reviewed the Notice to Applicant
Regarding Replacement of Accident and Sickness for Long-Term Care Insurance.

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

Enrollment Details

--_MH

Beneficiary Infarmatian

Biweekly Deduction

E Total Cost

Cost: 522.26 post 4o



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’
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Home

= Need 1o Make Some Changes? If

Your Benefits

Pretax Cost Posttax Cost

Tatal s0.00 52226

natures Required

Step 18: Click Sign Form

Review / Sign Forms

Benefit Verification / Di ion Confi {

(Coen Envniment

I
123 Tast v
[t Grewnd, Wa 56604

S

Your tatal
duductions per




