


Your 4 to-dos ...

Review your benefits - in your personalized enrollment
video, on My TotalSource®, or in your print enrollment package

I
[ Get answers on the MyLife website (MyLife-ts.adp.com)
I and/or by calling a MyLife Advisor (800-554-1802)
Gather dependents’ SSNs and choose primary care doctors,
if needed

Enroll on My TotalSource (MyTotalSource.com) by
your deadline
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Login to My TotalSource

Welcome to ADP
TotalSource®

User ID %) Administrator Sign In
& Can't Log In?
Remember My User ID © Reset your password
Password (case sensitive) quickly by clicking
2 Forgot Password on

the My TotalSource
— / login screen

Forgot your user ID/password?

Need an account? SIGN UP
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Start your online benefits enrollment

Myself > Benefit Enrollment

Home Myself )-W-Gmu., Setep

Stay "+ Personal Profile + Employment Profile - Benefit Programs + Benefits Resource Center
Pay - My Benefits + Commuter Benefits _SelECt
Now! Benefit Enrollment
: . Pay Statements - W2 Statements - Benefit Enrollment T Spenamg Accounts under the Myself
 + Direct Deposit + Tax Withholding * Life Events * Retirement Program pull-down menu

"+ Total Compensation  Leave of Absence

i Talent Development
New!

+ Performance Review « TotalSource University
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OE enrollment

Home  Myself  MyCompany  Setup

® support iLearn@ADP X Log out

= Search

Benefit Enroliment

Welcome to TotalSource Benefits!

You're eligible to make benefit elections until 02/23/2018

* We make it easy to view and compare your plan options.

* We'll guide you through your enrollment step by step.

GET STARTED »

Click “GET STARTED"

Open Enroliment elections are effective from 06/01/2018 - 05/31/2019

‘Your next benefit enrollment period begins on 06/01/2019

New to Enrollment? What do | need to enroll? What's New?
Take advantage of our comprehensive video library and

tools designed to aid in your enrollment decisions * Have social security number and date of birth .

Health Care Reform: How does it impact the benefit
information for your dependents

election choices for you and your family? Learn More

* Review your current benefit plans & elections » Need to insure your pet? Do you want to find out about
life insurance, legal or other voluntary benefits? Learn
More

Open Enroliment In/Out of Network
View in Spanish View in Spanish

[ site Feedback Legal  Privacy  Requirements  Security Notice

© 2015 ADP, LLC.
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Review your family information

@ Welcome, Irene Test

Home Myself My Company Setup

@ support X Log out

Benefit Enrollment

REVEVAE TG EHTL N Elect Benefits  Review and Submit Elections  Confirmation

A Employee Info ~

@ Review Family Information

Name Irene Test

File Number 000097

Benefit Plan Year 02/01/2014-05/31/2014
© AddFamily Member Waiting Period 30 Days Easy tO use
First Name Last Name Birth Date SSN Relationship Gender Marital Status Disabled @ Tax Dep @ Class Cd A B d
enefits Enrollment
Irene Test 9/1411977 show Employee Female lea rd
John Smith =] Spouse [v ] [ v @] @] J@ Cancel
Add, delete and
Finish Later Go to Medical » mOdlfy dependEntS
Esite Feedback Legal Privacy Requirements

@© Copyright 2014 Automatic Data Processing, Inc.
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Compare and choose your benefits

Banefit Enroliment

Remew Family information Elect Benafis Review and Submit Elections Confirmation

Madical Dental

Life & Disabiity

@ Choose a Coverage | evel

Flexible Spanding Account (FSA

" L £T)

) Enployes sod y
aren

United Health
UNC DN 4L3 4000

United Health
UNC-CP 8J3 3000010....

$457.00
Noatrdy

5T Coempare &5 Compiue

HDHP | Find your doctor (PCE) POS  Find your docior (PCE)

Plan Overviaw In Network  Ouf Plan Ovaniew nNetwork  Qut

54,000U58,000 non- 53,0009 000
=mo

Canuanb
InavdualFamily

Frimary Gara Visit 100% afer asa Primary Care Visn

Spacialist visit 10055 atter dec Spe

s301560

Calencar Year Out-of
=oceet Max Inc

Calendar Year Out-of-
Pockat Max Indniau

Neae exd dediNone
axcl dac

He=pitalization
ApanemOumpatant

1005 afl decti100% 2% | Hospitsizaton

Inpatan

100% =% d2d/100% aft
wtpaten  dea

Srezaiphion Copays  Dedthen

S15Daa

Prezcnpticn

35205 Spec
0/25% Spac Rx

f you chocza 1o enril
N an HS4 your emp

view summary

Coverage Breexdown (Monthly)
] T T 10
s 0 5485

200 $300.00 $2730

4 Back to Review Family Information Finizh Later

Coverage Breakcown (Monthiy)
T T R TR

$155.0 S7.00 3412.00 $712.00

&r: [[Seiect an omion

United Health
MIC-CF 30 10000,

$513.00
oty

5B Compere
POS | Fmnd your doctor (PO
Pian Owerdaw

In Network Qu

oo

) $1.000:53,000
InghiduaiFamily

Frimary Cara isit 52552
acalst Vist $25580
Calendar Year Out-of  $3000

Foxet Maxinavcy  ced/SH 000 exd cod
Hozoitalezatior 20% =% de@BO% o
IrpatiersOutptent  ced

Proscrpton Copays  $15/535/20% Spec
R360:25% Spec Rx

Viw SUMmAr o 2

=ae

Coverage Breakdown (Montaly)

1.00 $513.00 $471.00

%3 Leaming Center ~

& Employee Info ~

You are sutomaticaby earolled in th
andior desabiity plans your employer offers. The
e ns have been added 1o you
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Select your medical plan

Benefin frroliment

S5 Leamning Center

Revaw Farly information  JSRVTIEIRNITI Rowew and Subme Electons  Confrmation

Medical | Dental  Vior Lile & Disenaty  Flexiie Speacng Account (FSA)

. . ana
0 Choose u Coverage Leve: elactions have bees ad3ed 10 your Cart

SOVRIIIY YOI HINCL SIeEE e IICUle WhO y e WOUIE 1kw 16 4AcH be Ihis pan ma wrner your PCP
o

Easily enroll

Cavecon
Suengprate Z-] Creol
dependents & Coms BT | oot e e s e
o
Llnk to flnd P Queolew : cs Name ssn Relastosship  ButhDate  Tax  PCP's Number
Oe>
Deauent %4, 30Q/58 000 nea-
) doctor NOMOLILT Bty emo - w— prem— P A
Fmay Care At 100% aner dea
W JouyTest — Spouse owrnarr e
Specihst Vit 100% after dact
Calensor Yeaw Oul-of  $5360/5 0 000 ron e e
= aceet Ma ot ems
Cancel Save
Hospaalization 100% a de100% ot
ApabetOUTatent  O8g
Erasaiphon Copars  Deahen

S1GDeGEISZ0ON 8

S400 OMMIA for
eToiores 59,0009

Vi auenmac 2l oy 2 and coustage

Coverage Drsakdown (Momhly)

TR

Copyright © 2021 ADP, Inc. ADP Confidential.



Select your medical plan (continued)

Review Family Information JSIYI: IO IS

Review and Submit Elections

Confirmation

Medical Dental  Vision  Life & Di:

@ Choose a Coverage Level

4 Available Plans  §*Q 2for Comparison  Sort by

Kaiser Permanente $197.00
KALHMO 1000-South Honthly

HMO | Find vour doctor (PCP)

Plan Overview InNetwork  Out

Deductible $1,000/52,000
Individual/Family

Primary Care Visit  $30
Specialist Visit $30

Calendar Year Out- $3,000/56,000
of-Pocket Max

Hospitalization 70% after ded/70%
Inpatient/Outpati... after ded
Prescription $10 copay/$30 aft
Copays $100/Not Covered/Not
View Y of benefits and

Coverage Breakdown (Monthly)
L] T T U0

$86.00 $197.00 $162 80 $257.40

o
< Back to Review Family Information Finish Later

$197.00

My Elections | You Pay

Medical $197.00
Life $0.00
Long Term Disability $0.00
Benefits Cost $197.00
FSA Contribution $0.00
E Your Total Cost
Monthly $197.00
Per Pay Period $98.50

Monthly Cost
/A You are automatically enrolied in the life

andior disability plans your employer offers. The
elections have been added to your cart.

Plan Selection Complete

You have chosen to enroll:

- lrene Test
= John Smith

To continue, choose Go to Dental below.

Change Dependents Change Plan

Go to Dental »

Copyright © 2021 ADP, Inc. ADP Confidential.

The shopping cart
shows a running total

of your monthly and
per pay period costs




Enroll in other benefits

Benefit enrollments

et Benette

may lﬂClUde FSA Medical Dental Vision Life & Disability ~ Flexible Spending Account (FSA)

@ Life & Disability

Please review your life and disability benefits.

Aetna Life Insuranc.. $0.00

Review and Submit Elections  Confirmation

Aetna Life Insuranc.. $0.00

Life Beneficiaries

© Add Beneficiary

First Name Last Name SSN

John Smith show

Scott Test show

Ben Test show

Basic 1X ABE LTD1 60% $5,000/mo-180
View y of benefits and 1 View y of benefits and q¢
Coverage 1x Salary Monthly Benefit  60%

Max Monthly $5,000
Benefit

Elimination Period 180 days

A Employee Info ~

W $218.02 ,
My Elections | You Pay

Medical $197.00
Dental $19.77
Vision $125
Life $0.00
Long Term Disability $0.00
Benefits Cost $218.02
FSA Contribution $0.00
Your Total Cost

Wonthly $218.02

Per Pay Period $109.01

2\ You are automatically enrolled in the life

andlor disability plans your employer offers. The
elections have been added to your cart.

Relationship Beneficiary Type %
Spouse [one ~ o

Domestic Son [one ~[o Z @
Friend ‘ None ‘ - ‘0 [=]

< Back to Vision Finish Later
Blsite Feedback Legal  Privacy  Requirements

Go to Flexible Spending Account (FSA) »

© Copyright 2014 Automatic Data Processing, Inc.

Copyright © 2021 ADP, Inc. ADP Confidential.

View
life and disability
insurance offerings

Select and modify
beneficiaries
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Be sure to choose the correct FSA

Review Family Information JNSER:ENNICHS Review and Submit Elections  Confirmation = Learning Center ~ %~

Medical ~ Dental ~ Vision Life & Disability ~ Flexible Spending Account (FSA) 5 ':"' ?0;00 ®
My Elections ou Pay -

e Flexible Spending Account (FSA)

To enroll and contribute towards a Flexible Spending Account (FSA), enter an annual contribution below. If you do not want to contribute, select the "Go to Review and Submit Elections” button to continue.

1 e [ S —

Health Care FSA Limited Health Care FSA @ Dependent Care FSA @
My Annjial Contribution My Annual Contribution My Annual Contributich
$|0 $|0 8|0

Max. S2550 Max. 2,550 Max. 85,000

You willfeceive a Health Care FSA debit You will receive}a Health Care FSA debit

card to §se for your eligible health care card to use for Jour eligible health care

expensds. expenses.

< Back to Life & Dis

P  Seclect the Health

= Care FSAif NOT
enrolling in an HDHP

Select the Limited Choose the v and Submit Elections »
Health Care FSA if @ Dependent Care FSA

you are enrolled in an to pay for qualified
HDHP child care costs

Copyright © 2021 ADP, Inc. ADP Confidential. 11




Review and submit your elections

View all benefit
elections prior to
submission, including
dependents and
beneficiaries

One click to

modify selections

Copyright © 2021 ADP, Inc. ADP Confidential.

Review and Submit Elections

Review Your Elections for 02/01/2014-05/31/2014

After you have enrolled or waived in all coverage options, read and accept the acknowledgments at the bottom of the page and select suomit

@ Medical (eain Who's Covered
Kaiser Permanente $197.00
KAI-HMO 1000-South Name Relationship Tax Dep  Medical Dental Vision
Employes and Spouse rene Test Employes ) o @
View summary of benefts and coverage p— house . o) o
@) Dental can
Aetna Dental $19.77 /i Coverage for non-tax dependents is subject to imputed income..
AET-ARPO DEN 2,000-Calitomia
Dental- FPO

Employee and Spouse Life Beneficiaries

View summary of benefits and coverage

Name Relationship Beneficiary Type %
Vision (eain Jonn smith spouse Primary 100
vsP $1.25
VSP- Cholce Vision Pian
Employes Only
View summary of benefts snd coverage
Life & Disability ceain
Aetna Life Insurance Lite $0.00
View summary of benefits and coverage
Aetna Life Insurance Long Term Disability $0.00
View summary of benefits and coverage
e Flexible Spending Account (FSA) (eait
Health Care FSA $625.00
Montnly Totals
Benefits Cost $218.02
FSA Contribution $625.00
You Pay
Monthly $843.02
Per Pay Period $421.51

‘You must click on each of the links below, read and accept the terms to submit your elections.
have read and accept the Benafit Election Authorization

have read and accept the Flexiole Spending Account Disclosure

have read and accept the Binding Arbitration Agreement

pload Domestic Partner Afidavit
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Review and print your confirmation

[peneric Envotiment ~

Review Family Information  Elect Benefits  Review and Submit Elections JReIILLENIS € Leaming Center - L Employee Info

Important!

' contimatn Print your

Vou have successfully completed the enrolment process. Please print this confirmation for your records. Click here to view and print your Temporary Insurance Card te m po ra ry

Your enrollment is —

. urance card
not complete until =—d
you see this screen @ vesca B—

Aetna (National) $134.80
Name Relationship  Tax Medical Dental vision
Dep
Employee Only
View summary of benefits and coverage rene Test Emeloyes e ®

You will receive an @ ool — o | - “
email notification

@ Vision Life Beneficiaries f
VvsSP

indicating which
g Employee and Spouse ame i % Notice to and Providers:
. View summary of benefits and coverage John Smith Spouse E——r— < 4o, dente. This Temporary Insurance Card should
enefits you electe P ECTLE R /5 roaisouce | “vred oependents: e wsed o et aon prrposes only
L ot i 000 Insurer:Actna (National) and does ot prove membership nor
etna Lifs Insurance s Nomeirene Test T EFn guarantee coverage. For verification of
View summary of benefits and coverage Employer:PE0S01 Company Name 7986 benefits, please contact Member
Aetna Life Insurance Long Term Disability $0.00 Effective Date:02/01/2014 Services at the number indicated on the
View summary of benefits and coverage F“l'l"“"’" services, To pre-certify, eall card
1-800-323-9930 1-800-323-9930
e Flexible Spending Account (FSA)

Monthly Totals

Benefits Cost $137.30 Print this temporary insurance card
FSA Contribution $0.00

You Pay
Annually $1.647 60

Montriy s137.30 Please Note: This temporary insurance card should be used for
Per Pay Period $68.65 . o . .
identification purposes only and does not prove membership or guarantee
et coverage. For verification of benefits, please contact Member Services at the
number indicated on the card.
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Now enroll in HSA

[eeneric nroniment F

Review Family Information  Elect Benefits  Review and Submit Elections JISNRULRENI Leaming Center - & Employeeinfo -

W/ Confirmation

vou have successfuly completed the enroliment process. Please print this confirmation for your records. Click here to views and print your Temporary insurance Card.
9 Medical Who's Covered
Actna (National) $134.80
Name Relationship | Tax Medical Dental Vision
De;
Employee Only
Views summary of benefits and coverage rene Test Employee e L
Jonn Smith Spouse ®
o Dental

Waived

Yigor Confirmation Page

HSA Enrollment

Beneficiary Type %
Employee and Spouse
View summary of benefts and coverage| primary 100
Stacey Test Daughter Secondary 100
@ Life & Disability
Aetna Life Insurance 50.00

View summary of benefits and coverage
Aetna Life Insurance Long Term Disability 50.00
View summary of benefits and coverage

e Flexible Spending Account (FSA)

Monthly Totals

Benefits Cost $137.30
FSA Contribution $0.00
You Pay
Annually $1.647.60
Monthly $137.30
Per Pay Period §68.65
Exit
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Complete HSA enrollment (if applicable)

LD wetcome, peoehar stemine

T — Important!

Benefit Enroliment When contributing to an

Conflemation . HSA, you are responsible
for ensuring your

Review Family Information Elect Benefits Review and Submit Elections

contributions don't
exceed the annual limits.

V Confirmation

Complete the steps below to finalize your elections. - |f your employer

Select paperiess enroliment .

Contizute 1o 2 Health Sanas Aqgunt You are eligible to lontribute to a Health Savings Account (HSA). Enroll now in contributes to your HSA,
you MUST ensure the

The HSA enrollment ; total employer
link is shown when contribution + your total
yoHuD ﬁgpllette your . personal contribution
Eeellions doesn't exceed the limit.
You have Tully the P
Please print this confirmation for your records
9 Medical Who's Cov
Oxford Health Plans $0.00
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Enrolling in Voluntary Benefits

User should complete
enrollment in all Core
benefits before
entering the Common
Benefits site.

9 1 MetLife

Copyright © 2021 ADP, Inc. ADP Confidential.

Enrollment in Voluntary Benefits occurs on
the Common Benefit Enrollment Site.
Users are directed to the enrollment site via
Single Sign On (SS0)
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Step 1: Enrollment Path

Just a few clicks...

» Myself

» Benefit Resource Center

» \oluntary Benefits Program

9 1 MetLife

Copyright © 2021 ADP, Inc. ADP Confidential.

Home Myself My Company Setup

Benefit Programs

Benefits Resource Center

Learn about ADP TotalSource Benefits. To view
information, select a category below.

*# [ore Benefits

+ Wealth Management

* Tax Advantage

* Voluntary Benefits Program

+ | ife Management

* |egal Disclosures and Plan Documents
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Step 2: Enrollment Path

Just a few clicks...

» Voluntary Benefits Program

Click > Learn more about
these products and your
eligibility to enroll

{ MetLife

£3?

Copyright © 2021 ADP, Inc. ADP Confidential.

——

Voluntary Benefits Program

Peace of mind
when you can't work.

Programs and services offered

Term Life Insurance
Term Life Insurance provides

Group Legal Services Plan
Nead legal help? Earolling in the Grs

Critical lliness Insurance
f yo oversd

Learn more about these products and your eligibility to enroll

Note: This is the final page on the ADP TotalSource Benefits site.

18




Step 3: Entering the Common Benefits Enrollment website

From the Home Page, Users . .
can view a video tutorial of Clle: BenEfltS
the enrollment platform as

well as informational videos
about each benefit Your Enroliment Your Information ~ Dependent(s)  Benefits  Summary

Note: The videos do not lead
to enrollment and is for Start
informational purposes only.

To Enroll, simply
click Benefits Watch Me First / Mirame Primero

English

9 1 MetLife
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Step 4: Choose the coverage

Click on the
Coverage Name,
or “Review" to
proceed with
enrollment.

9 1 MetLife

Copyright © 2021 ADP, Inc. ADP Confidential.

Your Enroliment

Available (6,
n this CElEBIE(E)
zed into
t status.
MetLife Voluntary AD&D
its details.
g benefits

Hyatt Legal

MetLife Critical Iliness

MetLife Group Accident

MetLife Hospital Indemnity

MetLife Voluntary STD




Thank youl




