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UDSD Online Self- Enrollment Instructions!

Just follow these simple steps to enroll in benefits 24/7:

The Chubb-Benselect platform will open at 12 AM EST on the May 11"
and close at 11:59 PM EST on the May 22" |

Visit https://chubb.benselect.com/udsd or scan the QR Code!
User ID: Your Social Security Number

Password(PIN): Last 4 digits of your Social Security Number
followed by the last 2 digits of your birth year
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Welcome to the
Enrollment Portal

Are you the HR manaper or plan administrator? Login as Admin
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Here's how your PIM is generated:

» Last four digits of vour Socizl Secority number
= Last two digits of your birth vear

Mesd help? See example
Kein By entering your user |0 and PIN, you are agreeing to the terms of
2 Consent to enroll electronically.

Forgot PIN?
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https://chubb.benselect.com/udsd

Existing Benefits: If you currently have benefits with Chubb, Trustmark or the
Voluntary Term Life , do NOT unlock or re-elect the benefit unless you want to
make a tier change or want to cancel the benefit. Your current benefit will carry
over to the new plan year. The Medical FSA & Dependent Care FSA benefits DO
NOT roll over and must be elected and submitted annually.

O Update your personal information and add New Dependents/Beneficiaries
before making your elections.
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Home  YoulkYourFamily - MyBenefits -  Sign & Submit
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You will not be able to make changes to your elections in this system after
Open Enroliment ends.

v" You can review the Benefits Confirmation sheet and email Jenny Mossholder in HR at jmosshol@udsd.org with any
changes, questions, or discrepancies you see.

v' Request the Carriers’ contact information by visiting udsd.mybenefitsinfo.com or scan the QR CODE!

v Name changes must be sent to HR at jmosshol@udsd.org.

v" If you opt out of a Medical Plan, you must email a copy of your insurance card at jmosshol@udsd.org after enrolling.

v" Review/update your current beneficiary information. Your beneficiary listed in the system will be used at claim time.

v" If you are adding a NEW dependent, email the following documentation at jmosshol@udsd.org: Marriage Certificate
/Divorce Decree, Birth certificate for child(ren), Court orders requiring coverage, and Social Security cards for all NEW
dependents. (Domestic partners are ineligible).

v" The Evidence of Insurability Forms (EOI) must be submitted to the carrier directly within 30 days of enrollment;

otherwise, coverage will NOT be issued.
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Remember to elect or decline each benefit and submit the election form

with your PIN!

» After you have finished selecting your benefits for the new plan year and click

NEXT, you will see your Benefit Verification Form, which

needs to be signed electronically with your PIN

* Please review the Benefit Verification

form carefully before signing! Ensure your
elections are correct.

* Once you are done and ready to sign,
use your PIN (shown image below).

After typing in your PIN, (Your PIN is the
same number as the password you entered to
sign into the enrollment program). Click on
the “Sign Form’, button.

My Benefits

& Medical

& Prescription

@ Dental

@ vision

€9 Healthcare FSA

[ ] Dependent Care F5A

€ Chubb Accident

€ Chubb Critical lllness

€ Chubb LifeTime Benefit Term
€ Basic Life and AD&D

€ Employee Voluntary Life and AD&D
€ Spouse Voluntary Life and AD&D

& Short Term Disability

(=] Voluntary Long Term Disability
[} Employee Assistance Program
€ 403(b) Survey

Employer Cost
Pre-tax cost
Post-tax cost

Total Cost
Per Fay Period
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$849.75
$111.60
50.00

$1115¢

Page 1 aof 2

our default PIM is the last 4 digits of your 55N and the last 2 numbers of your birth year.

PIN:

Please enter your PIM below and click on "SIGN FORM™ to complete your enrollment and submit your elections. By entarir
Confirmation Form above. Please review it carefully before entering your PIN.

Ded Effective | Benefit | Requested = Employee Cost | Employer
| Benafit Plan Option Cvg Cycle  Date | Amount | Banafit | Cost | Pretax | Aftortax | Cost
Medical Waived
Prescription Walved
| Dental Walved
| Vision Walved
| Healthcare FSA _ Waived
Dependent Care FSA  Waived
| Trustmark Hospital StayPay Walved
| Chubb Critical liness Waived
Chubb Accident Waived | |
Basic Life and AD&D Basic Life and AD&D EOD 21 IIII_’u'IJP."ZDZB_ 25,000 D.Gﬂ; 0.00 1.64
| Employee Voluntary Term L Waived
| Voluntary Long Term Disabi  Walved
Total: 000 ooo 164

rey. 04-11-2007
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z your PIM, you are electronically signing the Benefit Verification/Deduction
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