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Entering a Beneficiary

The beneficiaries for Employer sponsored Life & Accidental Death &
Dismemberment (ADD) are entered and stored in MyTotalSource. Enrollees

are instructed to enter beneficiaries for this coverage prior to leaving

MyTotalSource and should complete it before proceeding to Voluntary Benefits
Enrollments.
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Confidential — for internal use only

Sign into ADP MyTotalSource

www.mytotalsource.com

Z
4

Home  Myself My Company  Setup

Just a few clicks...

> M If Stay " - Personal Profile + Employment Profile « Benefit Programs - Benefits Resource Center
yse Pay My Benefits + Commuter Benefits
w - - .
BT . W2 Statements + Benefit Enrollment - Spending Accounts
.+ Direct Deposit « Tax Withholding - Life Events - Retirement Program

i - + Leave of Absence
-+ Total Compensation

> Benefit Enroliment |

+ Performance Review + TotalSource University
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Navigate to TotalSource Benefits Home
Page

First time enrollees can “Get Started.” Existing members can click
“‘Review your current benefit plans & elections”.

Welcome to TotalSource Benefits!

You're eligible to make benefit elections until 07/01/2020

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

* We'll guide you through your enroliment step by step

GET STA‘“RTED >

Open Enrollment elections are effective from 08/01/2020 - 05/31 /2021

Your next benefit enrollment period begins on 06/01 /2021

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 & Hawve social security number and date of birth

THOTITIat oI 10T yOuUT Ueperruent

» Health Care Reform: How does it impact the benefit

election choices for you and your family? Learn More

u * 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
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Add Family Members

This step adds the family member to the enroliment platform only. Assigning
dependents and beneficiary(ies) to each coverage is a subsequent step.

Support ¥ Log out
@ Welcome, Irene Test »

Home  Myself  MyCompany  Setup B Search Q

Easy to use
Benefits
Enrollment
Wizard

Benefit Plan Year 02/01/2014-05/31/2014

Waiting Period 30 Days Ad d ) d e I ete y

First Name Last Name Birth Date SSH Relationship Gender Marital Status Disabled @ = TaxDep @ Class Cd A

.
Irene Test 91411977 show Employee Female l I lOdII V

5| e 1 e e dependents
Finish Later

Esite Feedback Legal Privacy Requirements @& Copyright 2014 Automatic Data Pracessing, Inc.

Benefit Enrollment

VST g  EHLL I Elect Benefits  Review and Submit Elections  Confirmation L Employee Info ~

@ Review Family Information

All family members (dependents) that you plan ta enroll in benefits must be listed below.

@ Add Family Member
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Confidential — for internal use only

Attach Beneficiary to MetLife Coverages

Basic Life and Accidental Death & Dismemberment

. . andior disabiity plans your employer offers. . .
gm'“:l“ et L User will click,
pdd 2
. . Beneficiary,
e = Nyt then chose the
ety 2 Beneficiary
Bemn st D Type and
B — allocate a
J Add Benefioary
First Name Last Name SSN Felationship Beneficary Type iy percentage
eneal Hathanay show Spouse Nooe 7 -
FrenLs

.
. MetLlfe To edit go to: Insert > Header and Footer 8




Return to the MyTotalSource Benefits Home
Page to Enroll in Voluntary Benefits

.
. MetLlfe To edit go to: Insert > Header and Footer



Voluntary Benefits Enrollment

Opportunities
. A new hire has 60 days from their hire date to enroll
New Hire .
for Voluntary Benefits
Annual Enroliment Annual enroliment windows are chosen by ADP

TotalSource and typically fall outside of the enroliment
windows for Employer sponsored benefits

Qualifying Life Event ~ An employee experiencing a *Qualified Life Event
has 60 day to enroll or decline a voluntary benefit

Qualifying Life Events: Marriage, Divorce, Birth/Adoption of a child,
death of a dependent, a change in a dependent's employment status.
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All coverages are available for Employees
and their Families
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Enrolling in Voluntary Benefits

Enroliment in Voluntary Benefits occurs on the Common Benefit Enrollment

Site. Enrollees are directed to the enroliment site via Single Sign On (SSQO).

Enrollees should complete enrollment in all employer-sponsored benefits before

entering the Common Benefits site.

. MetlLife 12



Enrollment Path

Accessing Common Benefits

Just a few clicks...
» Myself
> Benefit Resource Center

» Voluntary Benefits Program

A MetLife

L

Home Myself My Company Setup

Benefit Programs /

Benefitz Resource Center

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

Core Benefits
Wealth Management

.
Tax Advantage /
¢ Voluntary Benefits Program

Life Management

» | egal Disclosures and Plan Documents
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Enrollment Path

Accessing Common Benefits - Continued

» Voluntary Benefits Program

Senafits Resource Center _
s e Voluntary Benefits Program
Wealth Mana @

Peace of mind
when you can't work.

Programs and services offered

Short-Term Disability Coverage
Short-term disability (STD) coverage can he

Hospital Indemnity Insurance
Out-of-pociet costs for 2 hospital stay can add up. Hospital Indemnity Insurance

Learn more about these products and your eligibility to enroll

A MetLife

At the bottom of the page,
click on Learn more about
these products and your
eligibility to enroll.

Note: This is the final
page on the ADPTS
MyTotalsource site.
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Entering the Common Benetfits
Enrollment website

From the Home Page, enrollees can view a video tutorial of the enroliment platform as well as
informational videos about each benefit.

Enrollees must first enter dependent information to allow enroliment for coverage of their
dependents.

Your Enrollment Your Information  Dependentis)  Benefitt  Summary

Start

Watch Me First/ Mirame Primero

English

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

A MetLife




Adding a Dependent

Adding dependents must occur before enrolling for dependent | ressemson
type coverage(s).

From the Home Page, Click Dependent(s), then Add
Dependent. In new screen enrollee can then enter dependent.

Middle Initial

Last Name

Date of Birth B Mv/ddryyyy

Start  Your Information Dependent(s) Benefits Summary Birth State Please Select...

SSN
Gender ~OMale
Spouse AAAATest Edit  Delete O Female
_ Home Phone
Chil02 AAAATest Edit  Delete
Mobile Phone
AAAAAA AAAATeS Edit  Delete
E-Mail
Matthew AAAATest Edit  Delete
Relationship Please Select...
Linda AAAATest / Edit = Delete Full-Time Student [
Add Dependent Disabled O
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Choose a Voluntary Benetfit

From the Home Page, Click Benefits
To enroll, click on the Plan Name, or click Review.

Sta Your Information ) Surmmar
Awvailable (6) / \

MetLife Voluntary AD&D

Your Enrollment

zed into

t status.
its details.

 benefits

Hyatt Legal

MetLife Critical lliness

MetLife Group Accident

MetLife Hospital Indemnity

MetLife Voluntary STD

B II001.

. MetlLife 17



Reviewing Details of Voluntary Benefit

MetLife Voluntary Term Life

/M tLlf € Return-:let.sz‘mefts\

MetLife

View .
Voluntary Term Life Insurance
2]

Get A Quote | am Not Interested
[B Voluntary Term Life FAQ <gu—

2020 Spanish

[& voluntary Term Life Plan —
summary 2020

[ voluntary Term Life FAQ

2020

A MetLife

Helpful Tools:

- The Plan Summary and FAQ
document is easily located within each
coverage module

- There is no need to decline a
coverage, simply Return to the List
of Benefits if not interested in
enrolling in this benefit.

- The “Return to List of Benefits” will
navigate back to the Home page.
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Enrolling in a Voluntary Benefit

Benefits that do not require a Statement of Health (SOH) include:

Critical lliness, Group Accident, Accidental Death & Dismemberment, and
MetLife Legal Plans.

MetLife Group Accident

|{ M tL'f € Return to List of Benefits
View

Not Enrolled

To enroll in the plan i MetLife
you elected, click on : Group Accident Group Accident Insurance
“Get a Quote”. = aroup Accient

Qutline of Coverage Get A Quote | am Not Interested
[& Group Accident

Plan Summary 2020
B Group Accident
FAQ 2020

Note: Both Critical lllness and Accident Coverages have a death benefit. A
beneficiary is required and must be entered in MetLife’s MyBenefits system.

A MetLife
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Enrolling in a Voluntary Benefit

Choose the Benefit Level: High or Low, Single or Family

MetLife Group Accident
N Metlife  #ccient uore

Please select who you would like to cover with Accident insurance and plan option, if applicable.

View
Presentation GROUP ACCIDENT -
HIGH PLAN
Employee Onl () $3.65 (Weekly)
Progress Py Y ’ Y
Employee plus Spouse (O $5.48 (Weekly)
Eligibility
Questions Employee plus Child(ren) ) 36.98 (Weekly)
Quote s . .
Employee plus Spouse/Child(ren) (0 $8.91 (Weekly)
Applicant's
Statements

GROUP ACCIDENT -
LOW PLAN

O $1.94 (Weekly)
(0 $2.91 (Weekly)
O $3.71 (Weekly)

@ $4.73 (Weekly)

Premium Amount
$20.50

Premium Frequency

Monthly

Qualifying Event

Birth

Effective Date

12/01/2020

A MetLife
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Submitting Voluntary Benefit Election

Once enrollee clicks “Accept” then “Submit” they are taken back
to the Landing Page to continue enrolling in other benefits.

Applicant's Statements and Agreements

| declare that | am actively at work on the date | am enrolling. | understand that if | am not actively at work on the §
insurance will not take effect until | return to active work.

care, receiving or applying for disability benefits from any source, or Hospitalized. If the dependent does not meet]
will take effect on the date the dependent is no longer confined, receiving or applying for disability benefits from
means admission for inpatient care in a hospital; receipt of care in a hospice facility, intermediate care facility, or |
following treatment wherever performed: chemotherapy, radiation therapy, or dialysis.

I understand that, on the date dependent insurance for a person is scheduled to take effect, the dependent mu stJ

Insurance Fraud Warning

Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement
incomplete or misleading information is guilty of a felony of the third degree.

oy

A MetLife




Enrollment in other voluntary
benetfits take similar paths.

Because some benefits require an assessment of your current
health status, a Statement of Health (SOH) with medical questions
may be required.

The Statement of Health link is external to Common Benefits, so
enrollees are encouraged to complete enroliment in other benefits
before enrolling in Voluntary Term Life and Voluntary Short-Term
Disability as these may require an SOH.

Note: Users need to complete a separate SOH for each of the
benefits that require it.

. MetlLife 22



Voluntary Term Life & Short-Term
Disability

These benefits require a Statement of Health when:
* New hire: Amount of coverage over Guaranteed Issue

« Employee enrolls in coverage for any amount outside of New Hire window

A MetLife 2



Enrolling in more than one Voluntary
Benefit

Enrollee will need to go back to the Landing Page & click Benefits.
To enroll, click on the Plan Name, or click Review.

Sta Your Information Dependent(s) Benefits Summary
Available (6
h this ()
zed into
t status.
.y T Metlife Voluntary AD&D
its details.
[ benefits

Hyatt Lega

Metlife Critical Iliness
MetlLife Group Accident

MetLife Hospital Indemnity

mMetlife Voluntary ST/

LI

A MetLife




Voluntary Term Life

Coverage Selection

MetLife Voluntary Term Life
l MetLife Coverage Selection

Vi Total Premium Amount
MetTest AAAATest (Self ) $150.000 $309.00 211 20
Presentation $150,000 v Simplified Issue $311.30

Spouse AAAATest (Spouse) )

P $70,000 v $70,000 $2.10 Premium Frequency
rogress

simplified Issue \'10F[h\y
Children) O No Coverage SUDEEY X $0.20 Qualifying Event
Guaranteed Issue
_ Marriage
O $5.000 Benefit Amount
@ $10,000 Benefit Amount ETLECWEﬂD"tf
11/01/2020
A AAAAAA AAAATESE
Linda AAAATest
[ Voluntary Term Life FAQ
2020 Spa Chiloz AApATESt
A Volur n
Summary 2020 Matthew AAAATest
[ Voluntary Term Life FAQ
2020
€ Back Continue % Cancel

Choose coverage for you and your dependent(s).
Guaranteed Coverage Amounts applies to new hires only as follows:
- Employee Coverage: $100,000 - Spouse Coverage: $20,000

A MetLife




Voluntary Term Life

Add a Beneficiary(ies)

MetLife Voluntary Term Life
. MetLife Beneficiary(ies)

~ MetTest AAAATest (Self)

Progress
Prerequisites Primary Beneficiaries Contingent Beneficiaries
Coverage Selection Name Relationship Percentage
Eligibility Question - No assigned beneficiaries. -
Spouse AAAATesE Spouse 100.00%

Edit Beneficiaries
Edit Beneficiaries

Required Information
Summary

Applicant's Statements

Click on Edit Beneficiary

« Multiple Primary and Contingent Beneficiaries can be added
« Total Percentage must equal 100%

A MetLife
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Voluntary Term Life

Enrollment Summary

Review coverage & Click Continue

——
Enrollment Summary

Total Premium Amount $206.80
(+$104.50 pending)

Premium Frequency Monthly

Effective Date 11/01/2020

NAME RELATION SELECTED COVERAGE
MetTest AAAATesE Self $150,000
Spouse AAAATest Spouse $70.000
Child(ren) $10.000

Linda AAAATest
Matthew AAAATest
AAAAAA AAAATESE

Chiloz AAAATest

-~

COVERAGE

$100,000
(+$50.000 pending)

$20,000
(+$50,000 pending)

$10.000

EMPLOYEE PREMIUM(S)

$206.00
(+$103.00 pending)

View Beneficiaries

$0.60
(+$1.50 pending)

$0.20

[« o] ernes [wmecoune

i)

m

A MetLife
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Voluntary Life

Sign and Submit

TSI S, LA,

* All or part of the information, records and data that MetLife receives pursuant to this authori
independent contractor who performs a business service for MetLife on the insurance applie
permitted by applicable laws.

* Medical information, records and data that may have been subject to federal and state laws
disclosure of such information by health care providers and health plans and records and dat
by MetLife, may no longer be covered by those laws or regulations.

* |nformation relating to HIV test results will only be disclosed as permitted by applicable law.

* Information obtained pursuant to this authorization about a proposed insured may be used,

* A photocopy of this form is as valid as the original form. Each proposed insured (or his/her a

* | authorize MetLife, or its reinsurers, to make a brief report of my personal health informatio

Any person who knowingly and with intent to injure, defraud or deceive any insurance company
degree.

[ =D

A MetLife

Confidential — for internal use only

Click Accept & then Submit

Note:

When enrolling for an
amount above the
Guarantee Issue Amount or
as a late entrant, there are
a few additional steps.
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Voluntary Term Life

Complete the Statement of Health Application

MetLife Voluntary Term Life

I Meth Statement of Health
To complete your enrollment, you may be required to answer additional questions on your health insurability. Please click the link below to be signed into the MetLife site and answer the questions if required.
foluntary Term Life FA C 2020 5pa
D foluntary Term Life Pla mary Click here to complete the Statement of Health
202 (
[5 voluntary Term Life FAQ 2020

Note: Once the enrollee clicks this link, they are leaving the Common Benefits
website and arriving at the MetLife Statement of Health website.
The Common Benefits enrollment site, will be updated once the SOH

application is reviewed.

A MetLife
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Completing the Statement of Health (SOH)

The Statement of Health application is directly with MetLife. Enrollees are

directed to and automatically logged-in to MetLife Statement of Health site via
Single Sign On (SSO)

Users will only have access to the Statement of Health application and not any other
MetLife benefit by using this link.

A MetLife
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Statement of Health (SOH)

Statement of Health

Congratulations!

r to setting up your insurance policy through MetLife—and ensuring your loved

u're one step closer
ones are protected

MetTest AAAATest

Optional Life

Coverage that requires proof of good

health: @
Your dependent needs to complete a Statement of Health application.
Please pre-register them today®

Spouse AAAATest

Dependent Life

Coverage that requires proof of good
heal

Ith: @

A MetLife

All benefits requiring SOH will appear on the
Landing Page.

« After Clicking “Complete Online Now”,
enrollees can complete the SOH application.

« Enrollees will be asked to provide an email
address for dependents over the age of 18.

« MetLife will then email the dependent directly
with steps for completing the SOH
application.
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Statement of Health (SOH)

Demographics and Coverage information is
pulled in from the Common Benefits
enroliment site.

Enrollees will be asked to add any
information that isn’t prefilled.

A MetLife
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Statement of Health (SOH)

Enrollee will need to complete all required information

Primary Care Physician

You will be required to enter your Primary
Care Physician’s address, phone, most recent
R H e opie e o e visit and reason for most recent visit.

Statement of Health

imary Care Physicia

John Smith Statement of Health

Health Questions

If “YES" is selected for any of the
medical questions, the section
may expand requesting additional
information related to a specific
condition or the user may be
asked to answer additional
questions.

Once all information required

is complete, the user will click
“Save”. After all the questions are
answered, the user is taken to the
review page and/or the eSign page
for submission.

Statement of Health

1. Your nformation Review Page
Applicants review all information entered
on prior pages to confirm accuracy.

Employee Details

A MetLife




Statement of Health (SOH)

Submit Electronically or Print, Sign and Malil

Statement of Health

...... i F ol Searert ey Print, Sign, Mail Once the enrollee
e s e = e If the user chooses to print, sign, and . .
e s e [ mailtheir SOH, they must click the iink | ClICKS Submit, &

— at the bottom of the eSign page. status of the SOH

Users will be able to print a copy of their 1S provided |f a
Statement of Health form to be signed

and mailed to the address displayed on paramedical
vl the form. exam is required,
T — an option appears
" to schedule the
exam.

[ o [ vt |

A MetLife




Statement of Health (SOH)

Scheduling a Paramedical Exam

Schedule a Paramedical Exam

Thank yeu for submitting your Statement of Health 2
Schedule your exam now (optional)
To get a better understancing of your health, we need you to have a
Seoloct a date:
paramedical exam
Prass the page up kay to go to an sarlier month

Press tha page down key to go to a later month.

The parsrwdical exem is sargle and can lake place in your own

hame. It tates about

530 minuter and s conducted by & heensed

health professicnsl, You wen't need to darobe.

w with a vendor Metlife has

svenience, select » date snd Sun Mon Tue Wed Thu Frl Sot

time on the calencer and & represantative will call you within one to

Schedule your paramedical exam &

identified, 3t no cost to you. For your

20 2t w8 m 30 |1 2
two business diys 1o confirm the time and location
3 4 5 L 7 8
If you chaoss 14 Lie your ewn physiclan for this axam, you may thin 10 11 | 12 4 15 18
this #ep and we will mal you instructions and an exam form. When o a2 551 38 |} a0 S AR e
representative calls you within one to TWO BRGIness days. simply
advize that you will be using your own phymcan. Blagze nots, sox 24 25 26 27 28 28 30
capenie: wouned by uzing sour owwn physidan will e your " ' 2 1 t
racponciddity, .
Select a time: (optional)
Select & time :

1hi
A repracentative wll call you within the nart 1 Schedule Exam

10 2 business deys to schedule the exam.

A MetLife

The paramedical exam can be
conducted by an approved
MetLife vendor, or by the
employee’s personal physician
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Enrolling Due to Qualified Life Event

If enrollee is experiencing a Qualifying Life Event*, they are prompted to enter the
Event type as well as the Event Date. Enrollees have 60 days to enroll for

coverage due to qualifying life event. Events cannot be future-dated.
MetLife Voluntary Term Life

N Metlife sling Event

Making changes to this benefit outside of scheduled enrollment periods is allowed only in special circumstances. By entering a qualifying event and pi
[ Vvoluntary Term Life FAQ on the date entered below:

roceeding, you certify that you have experieni

ced one of the following life events
* Marriage
B v erm Life Plan . 5! . . .
Sumr = Birth, adoption, or placement for adoption of a dependent child
- - * Divorce, legal separation, or annulment
Voluntary Term Life FA
jD;jU e AQ * Death of a dependent

+ Achange in Your or Your dependent's employment status such as beginning or ending employment, strike, lockout, taking or ending a leave of absence, changes in worksite or work schedule, if it causes You or
Your dependent to gain or lose eligibility for group coverage.

Qualifying Event Please Select
Event Date mm/daryyyy o
Continue

*Qualifying Life Events are Marriage, Divorce, Birth/Adoption of a child,
. death of a dependent, a change in a dependent's employment status.
MetLife




