Navigating the Enrollment"Wizard

HOW TO ENROLL
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Your 4 To-Dos...

'§ Review your benefits — in your personalized enrollment
A video, on My TotalSource, or in your print enrollment
package

Get answers on the MyLife website (MyLife@adpts.com)
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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E—
Login to My TotalSource

Welcome to ADP
TotalSource®

User ID =) Administrator Sign In

Remember My User ID @

Password (case sensitive)

SIGN IN

Forgot your user ID/password?

N

A \
Need an account? | SIGN UP )
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Can’t Log In?

Reset your
password quickly

by clicking Forgot
Password on the
My TotalSource
login screen




o
Start Your Online Benefits Enrollment

Myself > Benefit Enrollment

Home Myself | My Company = Setup

Select
Stay "+ Personal Profile - Employment Profile - Benefit Programs + Benefits Resource Center Benefit Enrollment
Pay + My Benefits - Commuter Benefits under the Myself
How : pull-down menu
' Pay Statements « W2 Statements - Benefit Enrollment STETTTY AeCouTe
» Direct Deposit - Tax Withholding - Life Events - Retirement Pragram

* « Total Compensation  Leave of Absence

i Talent Development
L

+ Performance Review - TotalSource University

: £3?
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o
OE Enrollment

@ support iLearn@ADP X Log out
Welcome, EnGcG—_pG——

Home Myself My Company  Setup

= 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 enroliment 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
information for your dependents

Health Care Reform: How does it impact the benefit
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
El Ssite Feedback Legal  Privacy  Requirements  Security Notice

© 2015 ADP, LLC.
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e
Review Your Family Information

Support Log out
m Welcome, Irene Test  support X Log

Home = Myself  MyCompany  Setup B Search Q

Eenefit Enroliment [

PEUERE TG EHLL Y Flect Benefits  Review and Submit Elections  Confirmation A Employee Info ~

Name Irene Test

@ Review Family Information

T B SR e TS TR

@ AddFamily Member

File Number 000097

Waiting Period 30 Days

First Name Last Name Birth Date SSH Relationship Gender Marital Status Disabled @ Tax Dep @ Class cd A

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

Irene Test 9/41977 show Employee Female

John Smith D| Spouse [+ ‘ [~ ‘ v p Cancel
Finish Later Go to Medical »

Elsite Feedback Legal  Privacy  Reguirements © Copyright 2014 Automatic Data Processing, Inc
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Easy to use
Benefits Enrollment
Wizard

Add, delete and
modify dependents

@



ompare and Choose Your Benefits

Sort plan options

by deductible
or cost

Banefit Enroliment <

Confirmation

Remew Famity formation Elect Benafits Rewew and Submit Electons

Medical | Dental  Vision  Life & Oissboty  Flexible Spending Account [FSA)

You are sstomaticaly estolied i the e
andioe ds=ability plans yous employer offers. Tha

9 Choose a Coverage Level elections have been addad 10 your cart

Evebyes Ony

L ET
o
e

T Wane Coverage

T

United Health United Health
UHC-HOHP 4L3 4009, LHC-CF 2t 10000
5'3 Compare &' Compese

HOHP | Eind your docio (PCF POS | E

Plan Oveniav In Network O Plan Cvaniew nNetwork  Qut Pian Owmraaw In Network  Qu
Deduciaia 54,00Q/38,000 noa- Daoucibie 53,0009 000 Dacucie $1.900:53,000
nakcUaLTamil emo IncioualFamily IndniduaIFamil
Srimary Cara Visit 100% anar deq Prmary Care wisn 3305330 Primary Cars Visit s255325
Spacialist Vst 10085 atter dact Speaaiist wae 5300560 Specalst vist s28580
Calenc Year Out-al-  £5,000510 000 non- Calendar Year Out-of- Neae exd dediNone Calendar Year Oul-ot- $2000 exd
SoceetMaxindndy. emn Pockat Maxin: axci dac POKGEMar INGWc  CemSS 000 exd G
Hespitalization 10055 aft decl100% ot | Hospitahzason 100% o d=¢/100% all | Hosortalzation 80% o deO ot
inpatismOutpatiant  caa InpatentCutpansnt  ded IrpatsrsOutpaent  ced
Frezanption Copys  Dad then Prosciption Conays  S15S3620% Spec Proscrgton Copars  S15/525/20% Spec

S$15MpaE3520% RSS5025% Ipac Rx RUS60/25% Spec Rx
f you choosa to enreil 5500

N an HS4 0w emp.. emp:

View sun

SUMmare of Denslns an v of benefils 200 Covecaos

Coverage Breakdown {Montaly)
' ' Pi: TR

00 $513.00 $471.00 $7

Coverage Breexdown (Monthly)
| L 1 38 ITOR & 1T |
D 546500

36200 $300.00

Coverage Breakaown (Monthly)
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Compare up to
three plans and
view in- and out-of-
network details

Access summary of
benefits coverage
for detailed
information

@



I
Select Your Medical Plan

Eenefn irroliment

S T lact Benetns

Lite & Oisae

Medical  Dental Ve

“hoose a Covernge Level

] " L I

Rowew and Subme Electons  Confimation

Flexite Spescing Accourt (FSA)Y

-
-
-
B

=5 Leaen

+ X Emglo

W

Uy Ehcters

$522.43

s oy

L You are satomatcaby carolicd i the be
AR BEATATY (LARS YOIE SIWIar ORGIG. 1Te
WECTON have Daas 00884 10 your Cart

3 Aunilatste Plants) Dor

Easily enroll
dependents

ke o i

Link to find i
a d octo Plan Ovardens nhetworn  Qut rrem—

Deducknin 54 0QUSH €0
NaMSUILT amity ) ¢ sacestest
Ty Care i 100% aner dac

™ oeyTest
Soocibst Vot 100% atter dact

Calenter Yeur Oul-b  $5.900/5 90 000 rvin
Saceet Marinanedy. e

s palisa 100% Al dead 100% o
npabetOutpationt e

Frasmphion Copars  Ded than
F1HDIEINZ0% 2

7 4004 TV00GE 10 HATGE  B500 ODATIR fos
N 3N HIA TG emMp.  eToloTee 57,000

Yigw aucnus 2L Denella s0d covsiags
Coverage Disakdoan (Monthiy)
P &% fe
o

00 830000

s Relatosshig
aa Employen
o Spouse

Ewth Date

AT

QA077

Tax  PCP's Number
De>

Cancel

i - Sl
TC ALY 4L 4009 Priaed

SO ) Fneall COVRIIaN 503 HINCL, Shee e IBCULe DO yoe WOULS ke 16 411G B This San S d eriel sour PCP
L tn o AumBes, Newt clicx Bie “Go 10 Dental” Hullan at e Solurs of Hils Bage 1o cortrme enolment

S
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I
Select Your Medical Plan (continued)

Elect Benefits Confirmation X Employee Info ~

Review Family Information Review and Submit Elections

e

Medical Dental Vision Life & Di: il il Spending (FSA) = $197.00
My Elections | You Pay =
Medical $197.00
g Choose a Coverage Level Life $0.00 1
Long Term Dis ability 50.00 The Shopplng car

Benefits Cost $197.00 ShOWS a runnlng

FSA Contribution $0.00

Vour Total Cost total of your

Mantnly $197.00

monthly and per
e pay period costs

elections have been added to your cart.

&'B 2for Comparison  Sort by Maonthly Cost

Kaiser Permanente $197.00
KALHMO 1000-South Monthty

HMO | Find your doctor (PCP

Plan Selection Complete

You have chesen to enrall

Plan Overview InNetwork | Dut . lrene Test
Deductible $1,000/82,000 = John Smith
Individual/Family To continue, choose Go to Dental below.
Primary Care Visit 530

Change Dependents Change Plan
Specialist Visit $30

Calendar Year Out- $3,000/$6,000
ofPocket Max

Hospitalization 70% after ded/70%
Inpatient/Outpati . after ded

20 aft
Copays $100/MNot Coveredifot

View summary of benefits and coverage

Coverage Breakdown (Monthly)

$86.00 $197.00 $162 80 $257 40

&'B Compare [T Enronl
< Back to Review Family Information Finish Later Go to Dental
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o
Enroll in Ot

Benefit

enrollments may

ner Benefits

PN, ... . s Elcions Conmion

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

include FSA

W $218.02 ,

F
@ Life & Disability

Please review your life and disability benefits.

Aetna Life Insuranc. . $0.00 Aetna Life Insuranc..
Basic 1X ABE LTD1 60% $5,000/mo-180

View summary of benefits and coverage View summary of benefits and coverage

Coverage 1x Salary Monthly Benefit 60%

Max Monthly 85,000
Benefit

Elimination Period 180 days

Life Beneficiaries

@ AddBeneficiary

4L Employee Info ~

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

A\ You are automatically enrolled in the life
andlor disability plans your employer offers. The
elections have been added to your cart.

First Name Last Name SSN Relationship Beneficiary Type %
John Smith shaw Spouse ‘ Nome T~ ‘0
Seott Test show Domestic Son ‘ None ‘ - ‘0
Ben Test show 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.
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View
life and disability
insurance offerings

Select and modify
beneficiaries




Be Sure to Choose the Correct FSA

Review and Submit Elections  Confirmation

REYETESTHENIGT BN Elect Benefits = Learning Center ~ & ~

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

W $0.00

My Elections | You Pay =

e Flexible Spending Account (FSA)

e |
Health Care FSA Limited Health Care FSA @ Dependent Care FSA @

My AnnuallContribution
5|0
Max. 52,55}

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

My Annual Contriblition My Annual Contributid

$|0 $|0
Max. $2,550 Max. 55,000

You will regeive a Health Care FSA debit
card to useffor your eligible health care
expenses.

You will receive a Hgalth Care FSA debit
card to use for your gligible health care
expenses.

4 Back to Life & Jisability Finish Later

Go to Review and Submit Elections »

Choose the
Dependent Care

Select the Limited
Health Care FSA if

Select the Health
Care FSA if NOT
enrolling in an

you are enrolled in
an HDHP

FSA to pay for
qualified child care
costs

HDHP
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I
Review and S

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

One click to modify
selections

ubmit Your Elections

Review Family

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

After you have enrolled or waived In all coverage options, read and acceptthe acknowledgments at the bottom of the page and select submit

9 Medical eain Whao's Covered
Kaiser Permanente $197 00
KAIHME 1000-S0ih Name Relationship TaxDep Medical | Dental | Vision
HUIO
Employes and Spouse Irene Test Employes L] (] @
View summary of benefits ana coverage — I . ® o

0 Dental (e

)
Aetna Dental $19.77
AET-APPO DEN 2,000-Calitormia
Dental - PPO
Employee and Spouse
View summary of benefits and coverage

@ Vision (eu
VSP

WSP- Cholce Vision Plan

Emplayee Only
WView summary of benefits and coverage

i\ Coverage for non-tax dependents is subject to imputed income.

Life Beneficiaries

Name Relationship Beneficiary Type %

Jahn Smith Spouse Primary 100
$1.25

@ Life & Disability ceam
Aetna Life Insurance Life $0.00
\ew summary of bensfis and coverage
Aetna Lite Insurance Long Term Disability $0.00
nd coverage

View summary of benaefits

e Flexible Spending Account (FSA) (eaity
Heallh Care FSA $625.00

Monthly Totals

Benefits Cost $218.02

FSA Contribution $625.00
You Pay

Monthly 584302

Per Pay Period 5421 .51

You must click on each of the links below, read and accept the terms to submit your elections.
[+7] 1 have reaa ana accept the Benent Election Authorization

[] 1 have read and acceptthe Flexils Spending Account Disclosurs

[+] 1 have read and accept the Binding Arbitration Agreament

[+] Uploaa Domestic Partner Amaavt

it Finish Later

12
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Review and Print Your Confirmation

Important!

Your enrollment is
not complete until
you see this
screen

You will receive an
email notification

indicating which
benefits you
elected

Benefit Enroliment

Review Family Informalion  ElectBenefils  Review and Submit Eleclions JRe-QlIEtEn)

+ Confirmation

Vou have successfully completed the enrollment process. Please print this confirmation for your records.

9 Medical
$134.80

Aetna (National)

Employee Only
Wiew summary of benefits and coverage

0 Dental
Waived

@ Vision
vsP $2.50
Employee and Spouse
View summary of benefits and coverage
e Life & Disability
Aetna Life Insurance $0.00
View summary of benefits and coverage
Agtna Life Insurance Long Term Disability $0.00
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
Wonthly $137.30
Per Pay Period $68 65
Exit

& Leaming Center - & Employeeinfo -

Print your
temporary
insurance card

Click here to view and print your Temporary Insurance Card

Who's Covered

Name Relationship Tax Medical Dental Vision

Dep

rene Test Employes Y ®

John Smith Spouse x £y

StaceyTest  Daughter v

Life B

— )% Notice to Members and Providers:
S S This Temporary Insurance Card should

John Smith Cevered Dependents: be used for identification purposes onaly

and does not prove membership nor
Stacey Test !l"““'

Test i

4 5
Employer:PEOS01 Company Name 7556
Ef /01/2014
F.

s

(e

To pra-certify, call
1-800-323.9930

00-323-8830

guarantee coverage. For verification of
benefits, please contact Member
Services at the mumber indicated on the

card,

Please Note: This temporary insurance card should be used for
identification purposes only and does not prove membership or guarantee

coverage. For verification of benefits, please contact Member Services at
the number indicated on the card.
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I
Now Enroll in HSA and/or Voluntary Benefits

. HSA Enrollment
S TotalChoice
e Voluntary Benefits

nnnnnnnn

Enrollment

sssss
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I
Complete HSA Enrollment (if applicable)

Home Mysell My Company Setup

Benefit Enroliment Important!
Review Family Information Elect Beneflits Review and Submit Elections Confirmation . When Contr|but|ng tO an
HSA, you are responsible

' Confirmation for ensuring your
contributions don’t exceed

The HSA

o o Complete the steps below 1o finalize your elections.
enrollment link is

Select paperiess enroliment

the annual limits. If your

shown when you Conmicuts 1o 2 Heath Savnds Aqsgunt You are eligibie t clnaribute to & Heaith Savings Account (5A). Enrol now i employer contributes to
complete your

HDHP elections

your HSA, you MUST
ensure the total employer
contribution + your total
personal contribution
doesn’t exceed the limit.

You have successfully completed the enroliment process.
Please print this confirmation for your records,

0 Medical Who's Covi
Oxford Health Plans £0.00

o @
@
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I
Complete Voluntary Benefits Enrollment

@ Welcome, Fitwo Litest ® Lo X tegow

Home  Mysell My Company Setup ind it heve! “am

Bereetnt {nrpliment

Raview Family Infocmation  Eloct Benefits  Review and Sobeit Cloctions K000

the Confirmation v Confirmation
page will take you
to the TotalChoice Cemgiete Ihe 4408 bokow o fnabie you! ehecDods. p—

enrollment system SAeC MRS Darminent
CondrduM ) ) Meamh Lawigs Adcoyrt

Exvol in TotaThooce Yatartary Benatts

The “Enroll in
TotalChoice
Voluntary
Benefits” link on

Wiew and pend pour
Temporan oawance Cad

You have soccessiully Completed (he sarclimest process.

Copyright © 2019 ADP, LLC. Proprietary and Confidential.
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1
Enrolling on TotalChoice Voluntary Benefits Program

MERCER MARKETPLACE" » .
EMPOWERING BENEFITS 365 W+

One-stop
~ o .
a W= a
O e Additional link
Dependents Welcome to the ADP TotalSource Voluntary Benefits Program A
O Prod ADP Totalsource has partnared with Mercer Vluntary Banefits to provide an on-lina markatplace that allows you to shop, compars, and purchase your Tot] to Other Insurance
. CA . HANAGEACCOUNT IMPORTANT MESSAGE: Before you “Get Started* with the e be sure to browse the Ri enter tab above for specific product infol p Od u Cts
Login Inft i
e a () ale B TotalChoice Product Offerings include: such as AD&D

QUICK LINKS R auto/home and
Hospital Indemnity I H 1

- 0 ge [ e e s group universal life

Henelt Auto/Home Insurance | nsurance

Accidental Death and Dismemberment (AD&D)
Pet Insurance
a a0 Auto & Home Benefits dentty Thatt
F— Voluntary Term Life Insurance
Short Term Disability: (Enrollment via Call Center Oniy - (800) 557-1038 option 3 All other benefit inquiries - between 8:00 a.m. - 5:00 p.m. CT, Monday - Friday) Be sure to have your Employee ID number available.

A a
O Group Universal Life Banefit

For enrollment or quotes for Auto/Home, GUL, and AD&D click the appropriate link in Extarnal Links below. For enroliment in Pet Insurance, dlick the link in the Important Information box on this page.

your Employea ID number available. Call an experienced banafits counselor at (800) 557-1038 between 7:00 a.m. - 9:00 p.m. ET, Monday - Friday

Voluntary Benefits Enrollme
Important Messages for You Ca” Center Support

A You have new benefits being offered to you:

High-touch benefit
‘You have 84 days to alect your Current Enrollment benafits. CcCou nselor Ca” center

800-557-1038

Monday — Friday
8am.—8p.m. ET
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E—
View Elections on My TotalSource and ADP Mobile

Home Myself My Company Setup @ Search Q.
A
My Benefits 9 K
Current and future
. . Current Benefits Future Benefits
elections displayed
Benefit Coverage Dates Provider Current Plan Coverage level Dependent/Beneficiary Monthly Cost Plan Information
Medical (Pre-Tax) 02/01/2014 -05/31/2014 Aetna (National) AETNTL f $134.80 [ 7]
Dental (Pre-Tax) 02/01/2014 -05/31/2014 ‘Waived Due to Other Cover.
Vision (Pre-Tax) 02/01/2014-05/31/2014 VSP V5P Employee+5po.. 52.50 U
Life 02/01/2014-05/31/2014 Aetna Life Insurance  Basic Employee £0.00 U
Long-Term Disability 02/01/2014 -05/31/2014 Aetna Life Insurance  LTD1 50.00 U
FSA Health Care 02/01/2014-05/31/2014 ‘Waived
FSA Dependent Care 02/01/2014 -05/31/2014 Waived
XK $XHHHX XK
Timecard
18
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Thank You
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