Visit the following URL to access the enrollment portal: https://ahl.benselect.com/ncrs

Click First-time user on the landing page to be directed to the registration page.
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Your Whole Life Insurance Enroliment

Protect what matters most with Group Whole Life Insurance. This
coverage provides a guaranteed death benefit to your beneficiary
and builds cash value that can be accessed during your lifetime.

Coverage may also be available for eligible spouses and children

Need live assistance? Please contact our office for enroliment
support at 855-627-3847.

Need to register? Click the Register for Online Access option
below to create your online portal account and enroll in coverage.

Please leave blank:

You #1e agrecing 1o the Terms of Use Agreement

FORGOTPINT

Click here to Register for Online Acces

Complete the fields. Under Employment, select your payment method.

o NOTE: ORP retirees, retired Firefighters, Rescue Squad workers, National Guard, and
Register of Deeds retirees DO NOT qualify for pension deduction and must select
direct bill.

Complete the information, write down your PIN and security question and answer, then
click submit.

You will land here:


https://ahl.benselect.com/ncrs

Home

r Family - My Benefits ~ Sign & Submit Next »

Welcome to Your Benefit Enrollment for Plan Year 2027 ¥ Your Benefit Options
Life

At North Carolina Retirement Systems, we know that benefit requirements change. That's why we have an open enrollment period each
year.

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 Enroliment 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.
« Review your payment method and each of your benefit elections and make your choices.
« Sign the Enroliment Confirmation form to complete your enroliment.

Click Mext to begin.

Press Nextto review personal information and begin enrollment. m

Proceed through the pages by clicking the Next button.

To add dependents, click the blue button.

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

Spouse & Dependents

- Click Add ("Plus" icon at top right of table) to add your spouse oplependent children. Dependent children may only be covered in a plan if they meet the necessary requirements defined by the plan.
Click the Nextbutton when you are finished

Dependents

No Dependent Information Available

I T ST +]

No items found.

Add a Dependeny

If your dependent is not listed above or you would like to add an additional dependent, simply click the Add Dependent button below.

dd Dependent

Click Save and Proceed by Clicking Next.

On the following screen, click a Name to obtain a quote.



Group Whole Life

Group Whole Life

™ You may 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.

_ Felionship
Test M. Retiree F

Employee 6/30/1960

Spouse M 9/4/1959

Child Test Child F 1/1/2025

@ I wish to CONFIRM the changes made in this enrollment session.

O I wish to CANCEL changes made in this enrollment session.

Answer the tobacco question, then click the radial button to select an amount of coverage,

if desired.

Click one of the following and click next:

@ I wish to apply for this coverage

O I'wish to DECLINE this coverage

If applying, choose your beneficiary.

Beneficiary Relationship | Primary Contingent

Spouse 100% O 0% LR

Child Test Child O 0% 00 AR

All Living Children (]} 0% () 0%
O

Estate 0% (] 0%



To add a beneficiary, click the + in the upper right corner above.

Choose the next Name to obtain a quote.

Group Whole Life

Each person currently covered is listed below. If you wish to make a change i@

Primary Insured

Test M. Retiree Employee

e coverage, click the person's name.

Follr® m—
6/30/1960 10,000 $69.34 | GWCTI, GWCLTCRE

™ You may apply for coverage for apg of the individuals listed below. To view prices or apply, click the name of the person in the list below.

felationship n_

Spouse M 9/4/1959

Relationship

Child Test Child F 1/1/2025

© | wish to CONFIRM the changes made in this enrollment session.

O | wish to CANCEL changes made in this enrollment session.

Answer the tobacco question, then select an amount of coverage, if desired.

Select one of the following and click next.

@ I'wish to apply for this coverage

O l'wish to DECLINE this coverage

m

Choose a beneficiary then click next.

Beneficiary Relationship | Primary Contingent

Test Retiree Employee 100% O 0%

Child Test Child OJ 0% 100% £ X
All Living Children O 0% O 0%

Estate ] 0% O 0%

Choose the next dependent for coverage or CONFIRM changes and click next.

Answer the questions pertaining to long-term care on the following screen and then click
next:



Group Whole Life

Accelerated Death Benefit for Long Term Care

Secondary Addressee Designation. Protection against unintended lapse: | understand that | have the right to designate at least one persan other
than myself to receive notice of lapse or termination of this long term care insurance rider for nonpayment of premium. | understand that notice will not
be given until 30 days after a premium is due and unpaid. Would you like to designate at least one additional person to receive notification of a possible
lapse or termination of coverage? If yes, please provide full name and mailing address.

Test Retiree Yes No

Spouse Test O ves O No
Is this rider to replace or change any existing accident and health or long term care coverage?

Test Retiree Yes : No

Spouse Test O ves O No

Is there any other long term care insurance in force (including health care service contract or health maintenance organization contract) on the
proposed insured?

Test Retiree Yes : No

Spouse Test O ves O No
Are you covered by Medicaid?

Test Retiree O ves O No

Spouse Test O ves O No

The Long-Term Care rider is not intended to change or replace any coverage you may have.
Also, Medicaid eligibility may be affected by the coverage. Call Pierce Insurance for more
information at 855-627-3847.

Proceed by clicking Next.

On the Sign and Submit page, review disclosures by clicking the Form Name. A new tab will
be opened on your browser:



Sign and Submit

Here is a recap of your enrollment elections. The summary below shows your election for each benefit and includes your contributions per Month 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 Benefits

_ fetiree Pretax Cost Retiree Postiax Cost

Group Whole Life AHL Group Whole Life (GWL); EO $0.00 $69.34
Group Whole Life AHL Group Whole Life (GWL); SO $0.00 $37.40
Total $0.00 $106.74

Signatures Required

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

Form Name Date Signed/Reviewed

= ABJOGWLTCRELNC Outline of Coverage Not Reviewed N/A
E ABJOGWLTCREINC Outline of Coverage Not Reviewed N/A
E ABJ21536-1NC SUMMARY AND DISCLOSURE STATEMENT Unsigned
E ABJ21536-1NC SUMMARY AND DISCLOSURE STATEMENT Unsigned
E ABJ21526 SUMMARY AND DISCLOSURE STATEMENT Unsigned
E ABJ21526 SUMMARY AND DISCLOSURE STATEMENT Unsigned
E Benefit Confirmation Statement Unsigned

Once you review a disclosure, close the tab by clicking X.

“ ™ Sign and Submit | BenSel X % ABJOGWLTCRETNC Outline of Co. x/
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AMERICAN HERITAGE LIFE INSURANCE COMPANY
4920 San Pablo Road S, Suite 200C, Jacksonville, FL 32224-6687

ACCELERATED DEATH BENEFIT FOR LONG TERM CARE RIDER
OUTLINE OF COVERAGE

Group Policy Form Number GWLPNC
Certificate Form Number GWLCNC

CAUTION: The issuance of the rider is based on your responses to the questions on your enrollment form and/or evidence
of insurability form. A copy of your enrollment form and/or evidence of insurability form is attached. If your answers are
incorrect or untrue, then we have the right to deny benefits or rescind the rider. The best time to clear up any questions is
now, before a claim arises! If, for any reason, any of your answers are incorrect, contact us at the address shown above.

NOTICE TO BUYER: The rider may not cover all of the costs associated with long term care incurred by the buyer during
the period of coverage. The buyer is advised to carefully review all rider limitations.

Click the next Form Name to review. The unsigned form names will be signed when you
submit your enrollment.



Click next to proceed. Click the empty boxes then click Sign Form:

Your enrollment will not be complete uptityou review and sign the forms listed below. By entering your electronic signature below, you arg giving your consent to the electronic signature (e-signature) process and
authorization to use electronic recerds 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 docupaeft carefully and place a checkmark next to each before signing.

Form Name

D ABJ21536-1NC SUMM

RY AND DISCLOSURE STATEMENT

ABJ21536-1NC SUMMARY AND DISCLOSURE STATEMENT

DISCLOSURE STATEMENT

O
[ aBu21s526
O]

ABJOGWLTCREINC Outline of Coverage

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

Sign Form

When the Benefit Confirmation appears, review the form, key your PIN, and click Sign
Form.

PIERCE

INSURANCE Benefit Confirmation / Payment Authorization

SINCE 1955

Please enter your PIN\Password below and click on "SIGN FORM" to complete your enrollment and submit your elections. By entering your PIN\Password, you are electronically signing the Benefit
Verification/Payment Confirmation Form above. Please review it carefully before entering your PIN\Password.

P

If your enrollment was successful, you will receive the following message on screen:

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.

Questions? Call (855) 627-3847



