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ACCESSING THE ENROLLMENT:

To enroll in Allstate Life + LTC, go to: Apply N ow

www.myltcguide.com/methodistfamily and click
on ALL EMPLOYEES or FUNDED EMPLOYEES (if
you are not sure which one you are, contact
your HR department).

Apply by 12/2/2024 (6:59 pm CT)

Click below to login and get started

ACCESSING THE ENROLLMENT:
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Log in with your Username and Password.

Welcome

Username: Employee SSN

PIN: 6 Digits — Last 4 SSN/ Last 2 Birth
Year

BEGINNING THE ENROLLMENT
PROCCESS:

Press NEXT on the bottom right-hand
corner of the screen to review personal
information and begin enrollment.



http://www.myltcguide.com/methodistfamily
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PERSONAL INFO:

Please review and update anything that is
incorrect.

Press NEXT on the bottom right hand corner
of the screen to continue.

Home  You&YourFamily-  MyBenefits-  Sign & Submit
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DEPENDENT INFO:

If you would like to enroll your spouse, you
will need to add them as a dependent. To add
a dependent, click the + icon. To edit a
dependent click on the pencil icon. To delete
a dependent click on the X icon.

Press NEXT on the bottom right-hand
corner of the screen to continue.

[Spouse&De

pendents

Add a Dependent

EMPLOYMENT INFO:
Please update and/or verify. You cannot Erpleyment
change some fields, like eligibility date. R R

Press NEXT on the bottom right hand corner
of the screen to continue.

ENROLL:

Answer the two required questions about
replacement.

Your answers will cause the page to update
with custom rates applicable to your
situation.

Choose desired life insurance coverage
amount. If you would like an amount that is
not shown, enter that amount in the Benefit
Amount box and click the calculator to view
the premium.

*For spouse coverage ONLY see next
section.

Press NEXT on the bottom right-hand
corner of the screen to continue.

Insurance for  testEmployee

Is this insurance to replace or change any existing individual life coverage?

Is there any other individual life insurance in force or applied for on the proposed insured?

Base Policy
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*SPOUSE ONLY COVERAGE:

If you ONLY wish to apply for spouse
coverage with no employee coverage and no
additional coverage to a_funded policy, click
WITHDRAW on the employee line. This will
wative your opportunity to purchase
coverage and allow you to apply for your
spouse. If your policy is funded, this will not
waive your funded policy, only your
opportunity to purchase additional
coverage.

AB Group Whole Life

Each person currently covered

is listed below. If you wish ta make a change to the coverage, click the person's name.

Premium | Options

ASSIGN BENEFICIARIES:

You can add additional people to be
beneficiaries — just click the + icon.

If primary and contingent beneficiaries are
not alive at time of claim, payment will be
made to the estate.

Press NEXT on the bottom right-hand
corner of the screen to continue.

shall be paid in 3 lump sum 0 the Primary

ENROLL SPOUSE:

To enroll a spouse (must have been entered
on the dependent screen) click on their name
to bring up their options for coverage.

AB Group Whole Life

® | wish to CONFIRM the changes made in this enro

1 wish to WAIVE coverage (no previous election m:

the persar
B

ered is list elow. ach: lick n's name.
P— ananser 50000 ss557 | o

mployee | 4nmieer | 50000 (CT GWCLTCRE

y apply for coverage for any of the individuals listed below. Ta view prices or apply, click the name of the person inthe list below.

— _
Spause Ep—

or | wish to CANCEL changes made in this session (to a previous election made)

SPOUSE ENROLLMENT:
Answer the three required questions.

Your answers will cause the page to update
with custom rates applicable to your
situation.

Choose desired life insurance coverage
amount. If you would like an amount that is
not shown, enter that amount in the Benefit
Amount box and click the calculator to view
the premium.

Insurance for spouse Test

s this insurance to replace or change any existing individual life coverage?

s there any other individual life insurance in force or applied for on the proposed insured?
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Press NEXT on the bottom right-hand
corner of the screen to continue.
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ASSIGN SPOUSE BENEFICIARIES:
You can add additional people to be
beneficiaries — just click the + icon.
If primary and contingent beneficiaries are
not alive at time of claim, payment will be

made to the estate.

Press NEXT on the bottom right-hand
corner of the screen to continue.
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CONFIRM ELECTIONS:

After you enroll in policies you will always go
back to this screen. You can see who has
policies and who does not. If you change
your mind about any of them, click
WITHDRAW. If correct, click NEXT.

AB Group Whole Life

Each person @ red s lisved below, If you wish to make 2 change o the

h urrentiy cover

Empiayes

Spouse 711570

1 Wish to WAIVE cove:

ANSWER REQUIRED QUESTIONS:

If you apply for coverage for your spouse,
you will need to answer at medical questions
for them.

Press NEXT on the bottom right-hand
corner of the screen to continue.

Underwriting Questions
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ADDITIONAL INFORMATION:

REPRESENTATION. | have read

form and understand that any

or had read to me this complete: @ 1Agee

misstatement or mi ; B

statements and ans ,
Click the I Agree radio button. AUTHORIZATION TO OBTAIN AND DISCLOSE CERTAIN DATA (FOR SI LIFE).

physician, medical practitioner, hospital, clinic or other med cility, Pharmac

insur. v Inc. or othe nization, institutio

. kno alth indluding my prescription

Press NEXT on the bottom right-hand subsidia rs any nfor

report of my ation to MIB, Inc.
corner of the screen to continue. T

the Important Notice About Privac

original. This authorization applies minor dependent for wi

ion is valid for 24 month m the date signed. | understand that | may revoke this
ion at any y notifying AHL in writing of my desire to do so

EMPLOYEE ACTIVELY AT WORK. hat | am act fit, and |

hav at least 20 hours each v orming al on at my

reg| of emplayment for at least the last 3 menths except for minor illness or injury of 1 week

or less, or normal pregnancy.

FRAUD NOTICE: Any person who knowingly presents a false or fraudulent claim for

payment of a loss or benefit or knowingly presents false information in an application for

insurance is guilty of a crime and may be subject to fines and confinement in prison.

[
QUALIFYING EVENT QUESTION' Are y or changing existing coverage due to a qualifying event?
. . . estEmployes O Yes @ No
Answer the question with the radio button.
spouse Test O Yes @ No

Press NEXT on the bottom right-hand
corner of the screen to continue.

SIGN AND SUBMIT:

If you are satisfied with your choices, press
NEXT on the bottom right-hand corner of
the screen to electronically sign the forms.

If you wish to make any changes to your
elections, click on the benefit plan name AB
GROUP WHOLE LIFE on the left.

REVIEW AND SIGN FORMS

After reviewing each form, click on the box to
place a checkmark next to each.

Click SIGN FORM

Hereis  recap of
« AreYous:
using your P

« Need to Make Some Changes? If you wish to make any changes to your elections, diick on the benefit plan name

¢ enroliment elections. The summary below s
ied With Your Elections? if you are satisfied with y

, click on the "NEXT" buton at the bottom of this screen 1o si

ienu on the left

Your Benefits

jour election for each benefit and includes your pre-tax and post-tax contributions per pay period for each plan.
nroliment Verification Form electronically

Plan ‘ Description Employee Pretax Cost |  Employee Posttax Cost
|
A8 Group Whole Lfe (GWL) EO 000 59557
AB Group Whole Life (GWL): SO $0.00 $231.58
Total 50.00 $227.15
Signatures Required
To complete your enrallment, you must sign the following forms. Press Next to begin signing forms.
Form Name Status Date Signed/Reviewed
Unsigned
A
Unsigned
Unsignes
Next >

iew and sign the forms listed below. By ent
records and electronic signatures conne

'g your electronic signature below,
with your enroliment. If you

re giving your consent

signature) process 3nd a:
your enroliment electros

Please review e2ch document carefully and place 3 checkmark nextto

3ch before signing

, you will not be a!

he elecronic signature (e
0 complete

Form Name

ABIZ15361 SUMMARY AND

Sign Form button, | am electronically signing the form listed above.
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SIGNATURE REQUIREMENTS:

Benefit Verification / Deduction Confirmation

This is your Benefit Confirmation. You may Nams sh EmployeeD___Date o Hire
test Employee | 0 11/01/2024 Open Enroliment

click DOWNLOAD FORM to keep a copy.

‘MBH Default FT 26 Address

Work Phone Home Phone E-mail test street

To sign, click enter your login PIN in the box. PR

Please enter your FINVP: and
Verification/Payment Confirmation Form ab:

an "SIGN FORM" to complete your enrollment and subrmit your elections. By entering your PIN\Password, you are electronically signing the Benefit
Please review it carefully befare entering your PIN\Password

PIN:

FINAL SCREEN: Congratulations!

Your enrollment is now complete. You may logein t the system at any time during the year o review your benefiz elections

Recap of Your Elections

Listed beiow s 3 recap of your siections including who is Covered Under e2cn benefit plan and your named bensficiaries. Scroll down to the bottom of this screen to view a list of your
completed envollment forms.

@ AB Group Whole Life

This is the final screen. You can always log Frrelimentbeels
back in during enrollment to make changes.

Empieyes 28 Graup Whal

spouse Spouse AB Group Whae L 52358
Beneficiary Information
test Employee

fetanen? m
100.00

Al Living Chidren Primary
spouse Test
festersne i W
smEmpleyes Employee sest e Test ey, FL25154 10000 Primary

Completed Forms
Following s a st of for
Fress Logoutt exit the websits

i o

and/or signed duringthe enrollment. Click on the form name to view or print




