Zai Lab | Allstate Enrollment User Guide

Instructions Screen Shot

ACCESSING THE ENROLLMENT:

To enroll in Allstate Life + LTC, go to: Ap p Iy N OW

www.myltcguide.com/zailab and click on CLICK
HERE TO LOGIN AND GET STARTED

Apply by 2/21/2025 (4:59 pm PT)

Click Here to Login and Get Started

ACCESSING THE ENROLLMENT:

Log in with your Username and Password.
Username: Employee SSN

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

@ Alistate
senerTs

BEGINNING THE ENROLLMENT
PROCCESS:

¥ Your Benefit Options

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

@
Alistate

BENEFITS

Group Whole Life Complete
with Restoration of Benefits
and Extension of Benefits



http://www.myltcguide.com/zailab
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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&Your Family - My Benefits -

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.

Dependents

[ s

Add a Dependent

=
ENROLL IN EMPLOYER PAID BENEFIT: -
Insurance for Test Test
Answer the requlred queStlon abOUt Is there any other individual life insurance in force or applied for on the proposed insured? Mo .
replacement. o
To your krlmw\edge‘ does the proposed insured have existing individual coverage in force? | Mo - |
Press NEXT on the bottom right hand corner

of the screen to continue.

SemiMonthly Deduction Benefit Amount

@ 000 10000

Base Policy s0.00

Application riders

» Accelerated Death Benefit for Terminal lliness or Condition

4 Accelerated Death Benefit for Long 6% ~
Term Care with Restoration and
Extension of Benefits

Total Premium:  $0.00

g

@ 1wishto apply for this coverage

O 1 wish to DECLINE this coverage

ASSIGN BENEFICIARIES FOR YOUR
EMPLOYER PAID POLICY:

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

 organ;
10 the Contingen

ion to wha its wil i - imar 's deacn Procesds due shall be paid in = lump sum to the Primary
- an erwise 5 provided in the palicy/certificate
\gent beneficiary. The percentage allacations will suomatically calculate.
e st
5
R +

primary and

Al Living Children (] 0% ||| 0 o

Estate (] o% ||| O o%
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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.

PROTECTION AGAINST UNINTENDED
LAPSE:

Read the section.

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

DESIGNATE ADDRESSEE TO RECEIVE
UNINTENDED LAPSE NOTICE:

Make your selection.

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

ACCELERATED DEATH BENEFIT FOR
LONG TERM CARE:

Answer the replacement question.

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

GWDbwith £TC - Employer Paid

1 understand that | have the right to designate, change or revoke an additional addressee
at any time, with timely notice to the Company.

GWLwith"£TC - Employer Paid

Designate an additional addressee to receive stich notice.

GWLwith"ETC - Employer Paid

Accelerated Death Benefit for Long Term Care

Is this rider to replace or change any existing long term care coverage or life insurance coverage
including accelerated death benefits?

1 understand that by electing this coverage. | have read and agree my answers to EACH of the below questions is “NO”.

| understand that if my answer to ANY of the below questions s “YES”, | will waive my Allstate Benefits coverage on this enroliment and
proceed with my = by calling Al at 7.

1 confirm my answer to EACH question below is "NO™:

Do you have another long term care insurance palicy. certificate or rider in force (including health care services contract or heaith
maintenance organization contracty?

Did you have another long term policy. certifi rider in f

g the last 12 months?
Are you covered by Medicaid?
Accelerated Death Benefit for Long Term Care Rider Checklist. You will receive the following documents as part of this enroliment:
« Accelerated Death Benefit for Long Term Care Rider Outiine of Coverage
« Accelersted Death Benefit for Long Term Care Rider Summary and Disciosure Statement
* Summary of Accelerated Death Benefit for Long Term Care Rider
* Important Notice to Applicant
* Notice to Applicant Regarding

f Long-Term Care Life Insurance Including Accelerated Death Benefits

This contract for long term care rider is not intended to be a federally q long term care

lelectto

2 Ielectnotto
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REPRESENTATION & EMPLOYMENT
STATUS:

GWLwith LTC - Employer Paid,

If you agree, click “I Agree”.

REPRESENTATION. | h

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

Fraud Warning Notice: For your protection California law requires the following to appear
on this form: Any person who p! false or information to obtain
or amend insurance coverage or to make a claim for the payment of a loss is guilty of a
crime and may be subject to fines and confinement in state prison.

Caution: If your answers on this application are misstated or untrue, AHL may have the
right to deny benefits or rescind your Accelerated Death Benefit coverage, if applied for.

=3

ENROLL IN EMPLOYEE PAID BENEFIT:

Answer the required question about
replacement. Insurance for Tt Tes

Is there any olher individual life insurance in ferce or spplied for on the proposed insured?
Your answers will cause the page to update . :
with custom rates app]icab]e to your age. :L:i‘i".gkll:lu-'ale:é!, does the proposed insured have existing indvidual coversge in foces? | "% -
Choose desired life insurance coverage Semilhonthly Dechution

amount. This amount is in addition to the sem 1000
$10,000 employer funded amount. pun e

*If you wish to decline this one time sime zaau
opportunity for additional coverage up to ® sz =
$90,000 with no health questions asked, — —
choose “I wish to DECLINE this coverage.” == —

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

Base Policy $150.52
Application riders

» Accelerated Death Benefit for Terminal lliness or Condition

3 Accelersted Desth Benefit for Long &0 =
Termn Csre with Restorstion and
Extension of Benefits

Total Premium:  $71350.52

@ | wish Lo apply [or Uhis coverage

I'wish Lo DECLING Lhis coverage

DESIGNATE ADDRESSEE TO RECEIVE
UNINTENDED LAPSE NOTICE:

Make your selection.

Designate an additional addressee to receive such notice.

Press NEXT on the bottom right-hand
corner of the screen to continue. [ o> |
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ASSIGN BENEFICIARIES FOR EMPLOYEE
PAID BENEFIT:

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.

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.

up with LTC

urrendy covered is i

sted below. | nai
fetesonship oot -

Employee 6171970 20,000

I you wish to make a change to the coverage, click the person's

15052 | GWCT), GWCLTCRE

vish to CONFIRM the changes made in this enroliment session.

vish to WAIVE coverage (no previous election made), or | wish to CANCEL changes made in this session (1o 2 previous election made)

me.
_

SPOUSE ENROLLMENT:
Answer the two 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.

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

Insurance for Spouse Test

Spouse Employment Status. To the best of your knowledge, does the employee's spouse
work now, for wage or profit, and has he/she worked at least 20 hours each week
performing all duties of his/her regular occupation at his/her regular place of employment
for at least the last 3 months except for miner illness or injury of 1 week or less, or normal
pregnancy?

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

)

BAWeekly Desuction:

Base Policy §557

Application riders
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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.

Cantingent

4 Ling Criaren 0 « ([0 o%
Eace =] o |[O o%
S m

CONFIRM ELECTIONS:

This screen shows you the coverage you
selected for yourself and spouse that is
EMPLOYE PAID. If you change your mind
about any of them, click WITHDRAW. If
correct, click NEXT.

GWL Buy-up with LTC

Each

urrently covered is listed below. If you wish 1o make 3 changs o the coverage, click the pe a

me
ol -_
snsn %0000 $15052 | Gwn, GCLTCRE
Spouse /171863 50,000 $3983 | GWCTI, GWCLTCRE Withdraw
on (z0 2 previous election made)
< ook m

PROTECTION AGAINST UNINTENDED
LAPSE:

Read the section.

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

1 understand that | have the right to designate, change or revoke an additional addressee
at any time, with timely notice to the Company.

DESIGNATE ADDRESSEE TO RECEIVE
UNINTENDED LAPSE NOTICE:

Make your selection.

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

&L

O lelectto

Designate an additional addressee to receive such notice.

@ lelectnotto
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ADDITIONAL QUESTIONS:
Answer the additional questions.

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

REPRESENTATION & EMPLOYMENT
STATUS:

If you agree, click “I Agree”.

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

GWL Buy-up with LTC ﬂ

Accelerated Death Benefit for Long Term Care

I this rider to replate or change any existing long term care coverage or life insurance coverage including sccelerated death benefits?
TesTest ves One

Shouse Test ves O e

I understand that by electing this coverage, | have read and agree my answers to EACH of the below questions is "NO".

Tune hat = stions is *YES

ve my Allstate Benefits coverage on this enrollment and

her lang term care insurance policy, certificate or rider in force during the Iast 12 months?

Are you covered by M

Accelerated Death Benefit for Long Term Care Rider Checklist. You will r=ceive the following dozuments 25 part of this enroliment

=
Disclosure Statemert

120 Death Bensfits

Spouse Test

REPRESENTATION. | have read or had read to me this completed form. | represent that statements
and answers given on this form are representations, not warranties, and are true, complete, and
correctly recorded to the best of my knowledge and belief.

O 1Agree

EMPLOYEE EMPLOYMENT STATUS. | certify that | work now, for wage or profit, and | have worked at
least 20 hours each week performing all duties of my regular occupation at my regular place of
employment for at least the last 3 months except for minor illness or injury of 1 week or less, or
normal pregnancy.

Fraud Warning Notice: For your protection California law requires the following to appear
on this form: Any person who knowingly presents false or fraudulent information to obtain
or amend insurance coverage or to make a claim for the payment of a loss is guilty of a
crime and may be subject to fines and confinement in state prison.

Caution: If your on this ication are or untrue, AHL may have the
right to deny benefits or rescind your Accelerated Death Benefit coverage, if applied for.

[

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
GWL BUY-up with LTC.

+ Need to Make Some Cranges?

Your Benefits

Teenl 5208 suos swn
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REVIEW AND SIGN FORMS

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

Click SIGN FORM

ewandsignthe
records and

on 1o use el

ur enroliment

fully and place a checkmark n

MBS

Employee: By cic

ly signing the form listed abo

SIGNATURE REQUIREMENTS:

This is your Benefit Confirmation. You may
click DOWNLOAD FORM to keep a copy.

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

Benefit Verification / Deduction Confirmation

Name SSN Employee ID Date of Hire Reason for Completing Form
Test Test XXX-XX-8465 0 01/01/2024 Open Enroliment

Location Department Job Class Pay Mode
Headquarters Default FT 24 Address
Work Phone Home Phone E-mail 1234 Street

San Francisco, CA 664464546

Benefit Deduction Summa

Benefit Ded. Employer Employee Cczt
Product Amount Cycle Cost Pre-tax Pos

AB Group Whole Life (GWL) - EO 90,000
GWL Buy-up AB Group Whole Life (GWL)- SO 50,000

¥ ment and submi
efore entering your PIN\

ur elections. By entering your PIN\Passw
rd

you are electronically sig

FINAL SCREEN:

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

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 whao 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.

@ GWL with LTC - Employer Paid

Enrollment Details

= = -

Test Test Employee AB Group Whaole Life (GWL) - Option 1 (ER paid; EO 5000
iary Information
fetorsn -
Spouse Test Spouse 1234 Street, San Francisco, CA 664464546 10000 Primary

@ GWL Buy-up with LTC

Enrollment Details

feliontp folor -

TestTest Employee AB Graup Whole Life (GWL) - Optian 2 (EE paid); EO 515052

Spouse Test Spouse AB Group Whale Life (GWL) - Option 2 (EE paid); SO 589.83
Beneficiary Information
Test Test

— -
Spouse Test Spouse 1234 Swreet, San Francisce, A 664464546 10000 Primary

Spouse Test

—"

Test Test Employee 1234 Street, San Francisco, CA 664464555 100.00 primary




