Selerix/BenSelect

Self-Enrollment Walkthrough

Welcome to your Trustmark Voluntary Benefits
Open Enroliment!

This is your opportunity to review and take
advantage of some of your special employee or
member benefits.

Be sure to act now - this is usually the only time of
year that you have the opportunity to select these
benefits or make certain changes to them.

Before you start:

1. Think about your financial needs and those of
your family. What type of protection will you
need this year, and going forward?

2. Plan to spend about 15-20 minutes reviewing
and selecting your benefits.

3. Make sure that you have information on hand
about your spouse and dependents. (You may
also need to have your banking information if
your benefits are paid via bank draft.)

Voluntary Benefits Trustmqu!

benefits beyond benefits



Login Page

In most cases, you can visit www.trustmark.benselect.com/enroll to log in; however, your organization
may have provided a customized URL for your enrollment. If so, please visit the custom link.

When you arrive at this screen, you will not yet have a login ID or PIN.
Please click the link that says "First time login? Register here.”

You may also wish at this time to review the Security Info and Privacy Policy.

Trustmark‘

benefits bayond benafits

Employes 1D or 55N

First Time User -
Registration Link

your employee ID or Social Security
P SO el Humber and your confidential
iy Emplrian - fcu i m Personal identification Number [FIN). If
you have quastions or need help,
please confact your Human
i Resources Department,
1o Enrcll Blectronicalhy. Erwclers; e the ik A kaidnd:

By enterding your user ID and Personal Identification
MNumber. you ore agreeing 1o the tems of the Consent

Secudly Info | Priv
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Register Your Account

On these pages, please provide all the personal information required to register for your account. All
fields with names shown in bold lettering are required.

New Employee

Personal Info

tyou

Contact Info

Please anteryour
and s the equivalent of your digna| signature.

address:

Cauntry

Strect Address Line 1

place. This is your "secret code” for accessing the system,

—
- Sirect Address Line2
st Name iddte st vame any
it
= Hame Phon
Date of i =
Vorkptone:
Gender: () Male () Female () Other
abitoPhone:
Moottty koo E
cannn
Employment
r. Then enter your f | b title, and
ather employmentnformationn e pace provided.
Date of Hire: L]
Location: | Tel Location =
s
PayGroap: | Seectone -
r——
Scheduled Hours Per Week:
Enroilment_date: =

You will also input a username and a PIN. (Please add these to your records, as you will need them

for future login.)

Assign PIN

New PIN:

Re-type PIN:

Password Hint Question:
Password Hint Answer:

Verification Code:

Re-type Verification Code: :

Finally, enter a Personal Identification Number (PIN). The PIN is your secret code for accessing the system ar
A computer-generated verification code is displayed at the left. Please re-type the Verification Code in the sp

axon

When you are done, click "Submit” to create your account.
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Welcome Message

This screen provides a welcome message, as well as a video that you can watch to learn more about benefits.

When you are ready to continue, click m at the below right.

Michael's Self Service Case Build - Instructions | Michael Johnson (Tester) | Self-Enroll ( @ Logout )

Trustmark"

Status Complete)
benefits beyond benefits

Home You & Your Family ~

My Benefits ~ Sign & Submit

Welcome to Your Benefits Enrollment for Plan Year 2022 ¥ Your Benefit Options

Trustmark Universal Life

Be sure to act now! Open Enrollment is usually the only time of year that you are allowed to select
benefits, or make any changes to them. Think about what kind of protection you and your loved

ones will need this year, and for life. Then click 'Next' below to start choosing the benefits that work
best for you!

You will need the following to complete the enrollment process:

@ 15-20 minutes Information about @ Keep your financial

—— yourspouse/ needs in mind as you
==~ dependent(s) review benefits
Benefits selection
and enrollment is N—— =
S =)
easy! — ——
Review family 2 Choose your benefits 3 Sign and submit
information

Press Next to review personal information and begin enrollment.
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Dependent Information

On this screen, you can add and/or review
information about your dependents.

To add a new dependent, click the
"Add Dependent” button.

You will be taken to a separate screen where
you can add your dependent’s information. All
fields with names shown in bold lettering are
required.

When you are done adding the information,

-

Your dependent will be added to the list.

To review a dependent'’s information, click their
name. You will be taken to that same screen
with all information about the dependent
shown. Please review and update information

and click m when done.

When all your dependents appear in the list,

click m at the below right.

Trustmurk‘ Status.

el bevondigerefis : =]

Add Dependent

Dependent Infa

To Review Dependent
infermation - Click on their
name

Ty e W o P
Add a Dependent
Viyeur dependert 1 ot st 3 bt " o b
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Review Available Benefits

You will now be shown a list of all your available benefits.

Click "Review” on any of these to get started.

Michael’s Sell Servioe Case Duild - Instructions.| Michael Johnson [Tester) | Sell-Enra

|
Trustmark Status
benefiss beyond berwfit

Home  You L Your Family - My Benefits -

My Benefits

Iz a list of your current benefit elections. Click "Review” for benefit information and to elect or d

\ © Trustmark Universal Life 500
O Trustmark Universal Life m
You have to complete enroliment in this plan. i

Total Cost
Total Par Py Pariod

E B s =
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SPECIAL INSTRUCTIONS

Enrolling in Universal Life and/or Universal LifeEvents®

Enrolling in Trustmark Universal Life and/or Trustmark Universal LifeEvents is unique.

STEP 1

When you click "Review” for these products, you will be shown a list of names: yourself and/or any

eligible dependents.

(Note: Eligibility may vary for these products.)

Click a person’s name to begin enrolling for that person.

Michael's Self Service Case Budld - Instructhons | Michael

Trustmc:rk"

bt biryond borafits

Status

Home

¥ou & Your Family -

My Benafits - Sign & Submit

Trustmark Universal Life

D vou may apply for coverage for amy of the individuals listed below. To v

Employes
Spouse

C o

DR T

)

@ | 3o wish to CONFIRM changes

Child

iiwish to CANCEL changes made in this enroliment session.

S < 50 | | S —

Trustmurk"

e prices of apply, click the name of the persen in the list below,

] 1/1/1585
F FEE T ]
'] 1/1/2015
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SPECIAL INSTRUCTIONS - CONTINUED
Enrolling in Universal Life and/or Universal LifeEvents®

STEP 2

This page contains information and a video about this Trustmark product. Review this information and
watch the video.

Trustmark: St o G
et Sorord bonek’s

Trustmark Universal Life Trustmork‘

4 Trustmark Universal LifeEvents®

:

Cost per Pay Period:

- -

@ (wish 0 3pply forthis coverage

) 1wish 0 DECLINE this eoverage

E

When you are done reviewing, you may choose a benefit amount and premium from the list shown, or
enter your own premium or benefit amount.

Under "Application riders,” you may be able to check or uncheck certain optional features. (Features
with a grayed-out checkbox are not optional.) Select whether you wish to apply for coverage or

decline coverage for the person whose name you clicked to arrive at this screen. Your decision is only
for that person.

When you have made your selections, click m
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SPECIAL INSTRUCTIONS - CONTINUED
Enrolling in Universal Life and/or Universal LifeEvents®

STEP 3

Trustmark Universal Life and Universal LifeEvents pay a death benefit to a beneficiary or beneficiaries
when the covered person passes away. You need to select those beneficiaries in order to enroll.

Instructions on the page will tell you how to select your beneficiaries and assign them benefit
percentages.

If you do not see a beneficiary listed, click the + button in order to add them. You will be taken to a screen
where you are able to add your beneficiary.

When you have added and assigned percentages to all your beneficiaries, click m

Trustmark S ]

benefits beyond benefits E

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

Trustmark Universal Life® A
Trustmark

Choose Beneficiaries

Abeneficiary is a person, trust, or organization to whom benefits will be paid. A contingent beneficiary will receive benefits if your primary beneficiary is no longer living at the time of your death.
* Place a checkmark next to each desired primary and contingent beneficiary. The percentage allocations will automatically calculate.
« Click Add if you do not see the desired person or trust in the list.
« You may change the percentages, as long as they add up to 100%. Click this + to add
« Clicking All living children will clear any children already selected. additional beneficiaries
« Beneficiaries may not be both primary and contingent at the same time.

Sam Test Spouse G 0.00%

Michael Tester Child ] 0.00% O 000% %
All Living Children g 0.00% L 0.00%

Estate ] 0.00% OJ 0.00%
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SPECIAL INSTRUCTIONS - CONTINUED
Enrolling in Universal Life and/or Universal LifeEvents®

STEP 4

You will now be returned to the list of eligible persons for Trustmark Universal Life or Universal LifeEvents.

If you wish to enroll for another person, please click that person’'s name and repeat the above process.

When you have completed enrollment for all eligible persons, click m

Trustmark Status Gt

benefits beyond benefits E

Home  You&YourFamily~  MyBenefits»  Sign & Submit Back @

Trustmark Universal Life® A
Trustmark

red is listed below. If you wish to make a change to the coverage, click the pers

SRy ey -mm—

Michael Johnson Employee 18,492

© voumay apply for coverage for any of the individuals listed below. To view prices or apply, click the name of the person in the list below.

_ BN “__
Sam Test

spouse 1/1/1083

Michael Tester Child 1/1/2015

@ 1 dowish to CONFIRM changes

_) I wish to CANCEL changes made in this enrollment session.

(At this point, you may also be asked to provide a personal email address. This is so Trustmark can reach you with
important information about your plans, even if you change jobs or retire.)

\
Trustmark Status (0% Complete =]

benefits beyond benefits

Home  You&YourFamily -  MyBenefits -  PaymentInformation  Sign & Submit

Trustmark Universal Life® A
Trustmark

Grsonal EMail: ‘ | )

‘Q‘ 1 wish to apply for this coverage

Contact Info

) 1 wish to DECLINE this coverage
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SPECIAL INSTRUCTIONS - CONTINUED
Enrolling in Universal Life and/or Universal LifeEvents®

STEP 5

At this point, you may be required to answer a few simple questions.

(NOTE: If you will be paying for benefits via bank draft, you may first need to provide your banking
information.)

Please answer the questions, and click m

Trustmark" Status

benefits beyond benefits =]

Home You & Your Family « My Benefits « Payment Information Sign & Submit

Trustmark Universal Life A
Trustmark
Employment: Full Time -
Will this insurance replace, in whole or in part, any life, accident and sickness, long-term care insurance or annuity?
Michael Johnson J ¥ES _ NO
Sam Test Dyes O No
Michael Tester _J YES D No

=

© 2021 - Powered by Selerix

You will now be returned to the screen that shows a list of all your available benefits.
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Enrolling in Other Plans

(other than Trustmark Universal Life or Trustmark Universal LifeEvents®)

When you click "Review"” on a Trustmark plan other than Universal Life or Universal LifeEvents, you will be
guided through the steps to review your benefits and enroll.

For these products, the process of enrolling is simple:

You will not need to provide separate applications for each eligible person.

You will not need to select any beneficiaries (unless you are enrolling in Trustmark Accident with an
accidental death benefit.)

You may or may not have to answer a few simple questions.

(NOTE: If you will be paying for benefits via bank draft, you may first also need to provide your banking
information.)

When you are done with each page, click m

When you are finished with each product, you will be returned to the list of available benefits, and you
may select the next product to review,

Trustmark"

benefits beyond benefits

Home You & Your Family ~

My Benefits ~

Status (33% Complete]
Ee——mn

Payment Information

Sign & Submit

My Benefits

My Benefits

Below is a list of your current benefit elections. Click “Review” for benefit information and to elect or decline coverage.

@ Trustmark Universal Life
@ Trustmark Universal Life

$ 875
H Total Cost
Enrollment Details |5 ot
R, B
Michael Johnson Employee Trustmark Universal Life Events Insurance; EO $3.00
Sam Test Spouse Trustmark Universal Life Events Insurance; SO $3.00
Michael Tester Child Trustmark Universal Life Events Insurance; CO $2.75

Beneficiary Information
No beneficiary on file.

+ You have completed enrollment in this plan. Your cost per pay period will be $8.75

Selerix/BenSelect Self-Enroliment Walkthrough
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Sign and Submit

When you have finished reviewing and enrolling in all products, click

screen showing your available benefits.

at the bottom of the

You will be taken to a screen called "Sign and Submit,” showing your benefit elections and costs.

If you need to make any changes, click the plan on which you wish to change your elections.

If you are satisfied with your elections, click

Trustmqu"

benefits beyond benefits

Home You & Your Family - My Benefits ~ Payment Information Sign & Submit

Sign and Submit

Your Benefits

Signatures Required

To complete your enrollment, you must sign the following forms. Press Next to begin signing forms.

B 1573NWB 387R 1111 Acknowledgement and Authorization to Obtain Information (Michael Johnson)
B 1573NwB 387R 1111 Acknowledgement and Authorization to Obtain Information (Sam Test)

ﬁ 1573 NWB 387 R 1111 Acknowledgement and Authorization to Obtain Information (Michael Tester)
B Notice of Information Practices

B L205WiE Application for Life Insurance

B 1-205 w1 E Application for Life Insurance

5 L-205 Wi E Application for Life Insurance

5 Benefit Election Form

Here is a recap of your enrollment elections. The summary below shows your election for each benefit and includes your pre-tax and post-tax contributions per pay period for each plan.
* Are You Satisfied With Your Elections? If you are satisfied with your choices, click on the "NEXT" button at the bottom of this screen to sign your Enroliment Verification Form electronically using your PIN.
* Need to Make Some Changes? If you wish to make any changes to your elections, click on the benefit plan name in the menu on the left.

_

Trustmark Universal Life Trustmark Universal Life Events Insurance; EQ

Trustmark Universal Life Trustmark Universal Life Events Insurance; SO

Trustmark Universal Life Trustmark Universal Life Events Insurance; CO
Total

Unsigned
Unsigned
Unsigned
Not Reviewed N/A
Unsigned
Unsigned
Unsigned

Unsigned

Selerix/BenSelect Self-Enroliment Walkthrough

$0.00 $3.00
$0.00 $3.00
$0.00 S2.75
$0.00 $8.75

© 2021 - Powered by Selerix
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Review and Sign

On this page, "Review / Sign Forms,” click each link under "Form Name” to review the relevant
informational document.

You may review and sign each form individually, or select the checkboxes next to each form
on the "Review / Sign Forms” page and sign them all at once.

Michael's Self Service Case Build - Instructions | Michael Johnson (Tester) | Self-Enroll ( & Logout )

Trustmork" ot 5

benefits beyond benefits
| ——

Home You & Your Famil, Payment Information Sign & Submit

Review / Sign Forms

Here is a recap of your enrollment elections. The summary below shows your election for each benefit and includes your pre-tax and post-tax contributions per pay peried for each plan.
« Are You Satisfied With Your Elections? If you are satisfied with your choices, click on the "NEXT" button at the bottom of this screen to sign your Enrollment Verification Form electronically using your PIN.
* Need to Make Some Changes? If you wish to make any changes to your elections, click on the benefit plan name in the menu on the left.

Your enroliment will not be complete until you review and sign the forms listed below. By entering your electronic signature below, you are giving your consent to the electronic signature (e-signature) process and
authorization to use electronic records and electronic signatures connected with your enrollment. If you decline the e-signature process, you will not be able to complete your enrollment electronically.

Please review each document carefully and place a checkmark next to each before signing.

| 1573 NWB 387 R 1111 Acknowledgement and Authorization to Obtain Information (Michael Johnson)
| 1573 NWB 387 R1111 Acknowledgement and Authorization to Obtain Information {Sam Test)

| 1573 NWB 387 R 1111 Acknowled gement and Authorization to Obtain Information (Michael Tester)

L-205 W E Application for Life Insurance

| L20swiE Application for Life Insurance

| L-205 Wi E Application for Life Insurance

Notice of Information Practices

Employee: By clicking the Sign Form button, | am electronically signing the form listed above.

© 2021 - Powered by Selerix

Your legal signature is applied by clicking the orange button.

Selerix/BenSelect Self-Enroliment Walkthrough | 14



Benefit Verification and Deduction Confirmation

The final form will be your Benefit Verification / Deduction Confirmation.

You must review and sign this form individually.

Michael's Self Service Case Build - Instructions | Michael Johnson (Tester) | Self-Enroll { @ Logout

)

Trustmark"

benefits beyond benefits

Status
L}
Home  You&YourFamily - My Benefits -

Payment Information  Sign & Submit

Review / Sign Forms

ebi_confirmation_form_rodgers_2022_SIGNFORMPAGE_PLANINSTRUCTIONS

Benefit Verification / Deduction Confirmation

Benefit Deduc

To the best of my knowledge and belief, all statements and answers
made on this form and all associated application forms are true,
complete, and correct

| understand that omissions or

Name SSN Employee ID Date of Reason for Completing Form
Michael Johnson | XXX-XX-4141 Tester |01/01/2021 Open Enroliment

Location Job Class Pay Mode

Test Location NA All Applicants 52

Work Ph. E-mail 123 Main Stree

Mjohnson1@trustmarkbenefits.c

Benefi Ded. Employer Employee Cost
Plan Product Cvg Amount Cycle Cost Pre-tax Post-tax
Trustmark Universal Life | Trustmark Universal Life Ever EO 18,492 52 0.00 0. 3.00
Trustmark Universal Life | Trustmark Universal Life Ever SO 25583| 52 0.00 0.00 3.00
Trustmark Universal Life | Trustmark Universal Life Everr CO 16,300 52 0.00 0.00 275
Total: 0.00 0.00 8.75

Enrollment Agreement / Payroll Deduction Authorization

Round Lake, IA 60073

*  Upon acceptance by the insurers, | hereby authorize my Group to

deduet from my earnings the amounts indicated above.

My authorization shall continue thereafter until the earlier of (a)
ion of

in the i
have provided may constitute fraud and may result in my coverage

being void.

Pursuant to IRC § 125, ‘pre-tax’ elections are irrevocable during the
plan year. No changes to ‘pre-tax’ elections are allowed during the
plan year unless you experience a qualified change in status event.
Qualified change in status events include: change in marital status,
change in status, change in status. You
have 30 days from the date of the change to contact human
resources 1o change your benefit elections.

y (b) written notice from me canceling
this authorization, or (c) termination of the Payroll Deduction Plan.

| understand that it is my responsibility to verify the deduction
amounts from my paycheck and to notify my Employer immediately of
any discrepancies

| nderstand any unused balance in a Dependent Care or Health
Care Reimbursement account in which | am enrolled will be forfeited
under the “Use It or Lose It” rule. Expenses must be incurred during
the plan year for which the election amount was redirected.

Your total Total Deductions
deductions per
pay period... 8.75

Employee Signature

Employee: By clicking the Sign Form button, | am electronically signing the form listed above.

2021 - Poy

Date

Download Form

When you have signed this form, your enroliment is complete!
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Enrollment Complete

Your enrollment is now complete and no more action is required for you to get your benefits.
You will now be taken to a page showing a recap of all your benefits elections.

On this page, you can also access all of your completed and filled out enrollment forms.

Michael's Self Service Case Build - Instructions | Michael Johnson (Tester) | Self-Enroll ( @ Logout )

Trustmark Status (0% Conpietc

benefits beyond benefits s
Home  You&YourFamily~  MyBenefits -  Paymentinformation  Sign & Submit RETURN
Sign/Submit Complete

Congratulations!
Your enrollment is now complete. You may log-in to the system at any time during the year to review your benefit elections.
Recap of Your Elections

Listed below is a recap of your elections including who is covered under each benefit plan and your named beneficiaries. Scroll down to the bottom of this screen to view a list of your completed enrollment
forms.

@ Trustmark Universal Life

Enrollment Details

Michael Johnson Employee Trustmark Universal Life Events insurance; EO $3.00

Sam Test Spouse Trustmark Universal Life Events Insurance; SO $3.00

Michael Tester Child Trustmark Universal Life Events Insurance; CO S2.75
Beneficiary Information

No beneficiary on file.

Completed Forms
Following is a list of forms reviewed and/or signed during the enrollment. Click on the form name to view or print.
Press Logoutto exit the website.

pAESEed/inces]

5 1573 NWB 387 R 1111 Acknowledgement and Authorization to Obtain Information (Michael Johnson} 10/27/2021
& Notice of Information Practices N/A

E L-205 Wi E Application for Life Insurance 10/27/2021
B 1573 NWB 387 R 1111 Ack and ization to Obtain Information (Sam Test) 1027/2021
5 L-205 Wi £ Application for Life Insurance 10/27/2021
E 1573 NWB 387 R 1111 Acl and Authorization to Obtain Information (Michael Tester) 10/27/2021
5 L-205 Wi E Application for Life Insurance 10/27/2021
S Benefit Election Form 10/27/2021
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You care.
We listen.

Trustmark® and Trustmark Universal LifeEvents® are registered trademarks of Trustmark Insurance Company.

Products underwritten by Trustmark Insurance L]
Company. In New York, products underwritten by 400 Field Drive - Lake Forest. L 60045 .
Trustmark Life Insurance Company of New York. TrustmarkvB.com @ OO © TI’UStI na I‘k
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