


Your 4 to-dos ...

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

Get answers on the MyLife website (MyLife-ts.adp.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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Login to My TotalSource

Welcome to ADP TotalSource

User ID

Remember My User ID @

NEXT

/

FORGOT YOUR USER ID?
New user ? & CREATE ACCOUNT
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Can't Log In?

Reset your password
quickly by clicking

Forgot Password on
the My TotalSource
login screen




Start your online benefits enrollment

Myself > Benefit Enrollment

Home Myself = |feivy=Gonmpany Setop

Stay "« Personal Profile + Employment Profile + Benefit Programs + Benefits Resource Center
Pay - My Benefits » Commuter Benefits _SElECt
New! G Benefit Enrollment
: = Pay Siatements W2 Statements + Benefit Enrollment Spenamyg Accounts under the Myself
, + Direct Deposit + Tax Withholding " Life Events * Retirement Program pull-down menu

+ Leave of Absence

"« Total Compensation

i Talent Development
New!

+ Performance Review + TotalSource University
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Start your online benefits enrollment (cont.)

® Suppont LearmPADP X Log out
Welcome, —

Home  Mysef  MyCompany  Setup m

Benefit Enroliment

Welcome to TotalSource Benefits!
You're eligible 1o make benefit elections untif 02/237/2018

© We mmake t #asy 10 Ve ARG COMPATE yOur PLan OPLKINS.

* We'll guice you through your enroliment step by step.

Click "GET STARTED"

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

Your next benefit enrollment period beging on 0601 /2019

New to Enrollment? What do | need to enrolf? What's New?
Take advantage of our comprehensive video library and
tools designed to aid in your enroliment decisions * Have social security number and date of birth * Health Care Reform: How does it impact the benefit
information for your dependents election cholces for you and your family? Learn More
 Review your current benefit plans & elections * Need 1o insure your per? Do you want to find out about
| life insurance, legal o other voluntary benefits? Learn
ES More
?
o 33
Open Enrolimant In/Out of Ketwork 1
View in Spanish View in Spanish
B site Feedback Legel  frivacy  Requirements  Security Notke © 2015 ADP, LLC
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Review your family information

m Welcome, Irene Test

Home Myself My Company Setup

Benefit Enrollment

Review Family Information M=CE8:E0ETES

@ Review Family Information

Review and Submit Elections

Confirmation

© Add Family Member

First Name

@ support X Log out

Search

L Employee Info ~

Name Irene Test

File Number 000097

Benefit Plan Year 02/01/2014-05/31/2014
Waiting Period 30 Days
Last Name Birth Date SSN Relationship Gender Marital Status Disabled @ Tax Dep @ Class Cd A
Irene Test 9/1411977 show Employee Female
John Smith =] Spouse [+ ] [~ v 8 a S0 | Cancel
Finish Later

Esite Feedback Legal Privacy  Requirements

Go to Medical »

® Copyright 2014 Automatic Data Processing, Inc.
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Easy to use
Benefits Enrollment
Wizard

Add, delete and
modify dependents




Compare and choose your benefits

Banefit Enroliment »

Remew Family information Elect Benafis

Medical Dental  Vision Life & Disabilty Flexitle Spending Account (FS&) w $522.43

¥ Elecions | You Pay

Review and Submit Elections  Confirmation =3 Leaming Center ~ R Emg

iy You are sutomaticaty earolled in the life

s e amdior drzabdity plans your empiayar offers.
@ croose a Coverage Leve e ]

| £T #

) Ermpioyee snd ") Employen wad
Crigren Fama,

) Wawe Coverage

s Onky

Sort plan option ‘
by deductible
or cost

o | Selez an cpticn

Compare up to
three plans and view
in- and out-of-network
details

United Health $300.

UNCHDHIF 4L3 4000_..  Monthly

$513.00
Wanthyy

5'3 Compare =] Envolt

HOHP | Find your docior (PCE)

Plan Overviews In Network o Plan Oveniew N Network out Plan Overdaw In Network O

e O ey | e s SR Access summary of
narouaLEamily emo InaigualFamily IngrAduSIFamily )
R R e T e benefits coverage for
Specialist Vst 10055 after ded Speaais $300560 Spacalst st s2nse0 detalled lnformatlon
Calendar Year Out-of-  $5,0000510 000 non- Calendar Year Out-of-  None excd dediNone Calendar Year Oul-of-  $2.000 exd
Hespilalzabion 100%5 afl dect/100% o Hospitahizaton 100% ot ded/100% afl Ho=ortalzaton 20% a% ded/B0% okt

Sresonption Copays  Ded than Prescrption Copays

Prescrgton Copays
S15MaaS3520%

f you ch
nanHS4Ay

10 anrcil - $500
ur emp o

vigw summare of Densfis and View Sumemsey of benefils S0d Covrace Wit SummAL of
Coverage Breexdown (Monthly) Coverage Breakcown (Monthiy) Coverage Breakdown [Montaly)

Finizh Later
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Select your medical plan

Benefit Erroliment

R

Dentsl  Visior Life & Oisanaty

Media

g |eve

Rewew and Submt Electons

o Flexitie Spescng Account (FEA

Confemation

S5 Leamning Center

* 2 Emgloyes o

etors, The

United Health
VNG ST 413 4009

Easily enroll
dependents

&3 Compare

Plan Ovrdew InMetwors  Cut

Link to find
a doctor

Jaducssin 54 90QUSH €00 nea
AOMOLILT Bty @m0

100% aner ana

are st

pociahist Vet 100% attor tact

alenser Yea Oul-of  $5360/590 000 ron

#aceet Max Indnedu )

100% 4l dect100% ot
ApatetOUpItiont  Oeo

Deahen

Srasaption Copars
1500651520

¥ Y0 V0058 10 GO S5O0 OIMYINN for
M 3N HIA YO aMp . empores 37,0009

@ 90 the oo

Name

stacey Fest

239 Y03 HIeCt, e
Hest clice the “Go 1o Dental

vosship

Employea

- Spoute

IECHLE WO 3% WOUIE 11K 10 4Aircl b thig
0wt the ollors of Ihis Page 1o corn:

10 weier your PCP
o

Buwth Date  Tax  PCP's Number
anarr
[ o

Cancel

Finish Later
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Pay-per-period cost

Information NSLUE-IUINENY Review and Submit Elections

Medical Dental  Vision Life & Di:

@ Choose a Coverage Level

4 Available Plans ~ §*'Q 2for Comparison  Sortby: | Monthly Cost

Kaiser Permanente $197.00
KALHMO 1000-South SEELY

HMO | Find your doctor (PCP)

You have chosen to enroll:

Plan Overview InNetwork  Out + lrene Test
Deductible $1,000/52,000 Alohn:Smitty
individualFamily; To continue, choose Go to Dental below.
Primary Care Vi $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)
T " 1"

L L
$86.00 $197.00 $162 80 $257.40

8'3 Compare E3) Enront
< Back to Review Family Information Finish Later

Confirmation

Plan Selection Complete

$197.00 .

Medical $197.00
Life $0.00
Long Term Disability $0.00 The Shopp'ng cart
Benefits Cost $197.00 .
FSA Contribution 0.00 shows a running total
oot cost of your monthly and
onthly $197.00 .
Per oy Period $98.50 pay-per-period costs

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

Change Dependents Change Plan

Go to Dental »
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Enroll in other benefits

enefit enrollments T

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

@ Life & Disability

Please review your life anc disasity tenefits

Aetna Life Insuranc $0.00
Basic 1 ALE LTD1 60% 35,000Mm0-100

Aetna Life Insuranc

Raview and Submit Clections  Confirmation

$0.00

View summary of benefits and coverage View 5 of benefits and
Coverage 1x Salary Monthly Benefit 0%

Max Monthly $5,000
Benant

Elimination Perlod 180 o33

Lite Beneficiaries

© AsaBeneficiary

First Name Last Name SSH Relationship
John Senin show Spouse
Scott Test show Domestic Son
Ben Test show Frienc

Finish Later

Beneficiary Type
None
[None

None

L Employee Info -

W $218.02 .
Wy Lictons You Pay

Meacal $197.00
Dental $1977
Vision $1.25
Lfe $0.00
Long Term Disatiity $000
Benefits Cost $218 02
FSA Contribution 50.00
Your Total Cost

Monthly 5218.02

Per Pay Penod $109.01
L You are automatiCally enrolied in the Me
andlor disability plans your employer offers, The
elections have been added 10 your cart.

E'site Feedback Leghl  Pavcy  Reauirements

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 Family Information JNSEWE:ENINICHE Review and Submit Elections  Confirmation = Learning Center ~ %~

Medical Dental  Vision Life & Disability Flexible Spending Account (FSA) W $0.00 ¥

My Elections You 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.
e (N . |

Health Care FSA Limited Health Care FSA @ Dependent Care FSA @
My Annjial Contribution My Annual Contribution My Annual Contributich
$|o $|0 8|0
Max. S3550 Max. 2,550 Max. $5,000
You willfeceive a Health Care FSA debit You will receivga Health Care FSA debit
card to §se for your eligible health care card to use for Jour eligible health care
expensgs. expenses.

< Back to Life & Dis

B Seclect the Health

= Care FSAif NOT
enrolling in an HDHP

Select the Limited Choose the AEEE A
Health Care FSA if Dependent Care FSA
you are enrolled in an to pay for qualified
HDHP child care costs
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Review and submit your elections

EURS SRR S R TR Review and Submit Elections

. . Review Youwr | lections for 02/01/2014.05/31/2014
View all benefit

ANOE yOU Nave @rIINd Of WaNEA In Al COVIEAGE CEBONS. (#4030 SCCHEETNE ACKIOWISAGMEnts e BCIOM of INe PADE SNA 5016C8 SubmiL

elections prior to @ Modical o oy ay s Covres
alesion, nd il St e —— T T R s

Empioree L] o @

dependents and e e St e

benefi_ci_ar.les ot oo R T Conornge 10 n0n.tax dapendants bs suthect 1o imguted Mcoeme.

Lite Benenciaries

Name Retationship Beneficiary Type

One click to @ : pessen =
modify selections

Life & Disability (o
Aetna Life Insurance Life

Insurance Long Term Disability

2y of Benetts and coverage

e Flexible Spending Account (ESA) (wain
Health Care FSA

Moninly Totats
Benetts Cost
FSA Contrpution

You Pay

Monthiy 584302
Por Pay Perod $421.51

You must click on cach of the HNks Delow, read and Accept the 1erms 10 SUbmIL your elections
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Review and print your confirmation

Important! P— Print your
. Vou have successfuy Compieted the enroiment process Mease ot e con frmaton Jor your records temporary
Your enrollment is ;
, insurance card
not complete until
you see this screen @ s ey Vhescowes ’
Ik g SO s R Solaiind reeTest  Eromye e ®
You will receive an @ oo i i "
email notification
. d. t. h. h @ y:)-on s2sq Lo Benohciades f .
Siear N . o —— 20 Eitieniieie,
benefits you elected e s e Do i —
@ Life & Disability and does mot prove membership nor
Astna Life Insurance $0 00 - 3 guarantee coverage For verification of
Employer:PEOS01 Company Name 7986 t benefits, please contact Member
%000 Effactive Date:02/0L/3014 ;I Services at the mumber indicated on the
e ]!r.sz‘.;;;.‘:?.&,"“ il =
e Flexible Spending Account (FSA) s
Monthly Totals ok .
F:AC:M:I:A!M s $0 .00
You Pay
ey i Please Note: This temporary insurance card should be used for
Per Pay Penod 36865 . opr . q
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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ow enroll in HSA

benera Encoliment .

W Confemation

Vou have successuty completed the enroment precess Mease oo

nin confematcn for your records. Chck hare 15 view 858 Bt your Tamporary msurance Cord

@ Medea cisae meeCom
bt IO e T Enouyer P e
John Sean Speune o
@ oo
@ v Confirmation Page HSA Enrollment
L N
D s e S
i L6 I vorincd o T ORI 2000

e Flexible Spending Account (FSA)

toethly Totals

Benests Cost $137.30
FSA Contnbution $0.00
You Pay
Anaually 5164760
Monthy $137.30
Per Pay Pedod 36865
e
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Complete HSA enrollment (if applicable)

¥ .

e — Important!

Saneth Spoheen When contributing to an
S . HSA, you are responsible

for ensuring your
contributions don't
exceed the annual limits.
Complete the steps below to finalize your elections. . If your employer

Select ! 1 t .
;z :n :;: emr eisﬁs:lnlvnoﬁm;nnnr Mﬁi Nt You are eligible to fontribute to a Health Savings Account (HSA). Enroll now in ContrlbUtes tO yOUr H SA'
you MUST ensure the

Review and Submit Elections

Review Family Information Elect Benefits

J Confirmation

The HSA enrollment
link is shown when

total employer
contribution + your total

; ¢ personal contribution
hiBbiEelections . doesn't exceed the limit.

you complete your

You have fully 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

SR U Enrollment in Voluntary Benefits occurs on
enrollment in all Core ] ]

benefits before the Common Benefit Enrollment Site.
entering the Common Users are directed to the enrollment site via

Benefits site.

Single Sign On (SS0)

/5D ¥ MetlLife
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Step 1: Enrollment path

Just a few clicks...

» Myself

» Benefit Resource Center

» \oluntary Benefits Program

/5D ¥ MetlLife
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Home Myself My Company Setup

Benefit Programs

Benefits Resource Center

Learn about ADP Total5ource Benefits. To view
information, select a category below.

*# [ore Benefits

+ Wealth Management

* Tax Advantage

* Voluntary Benefits Program

+ | ife Management

Legal Disclosures and Plan Documents




Step 2: Enrollment path (continued)

Just a few clicks...

i h

= Core Benefits
* Wealth Management
* Tax Advantage

» Voluntary Benefits Program = &ice=== Fie ol mind

' A
oo TOR s 2nd s when you cant work.

Documents

Voluntary Benefits Program

I

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

Learn more about these products and your eligibility to enroll

/5D ¥ MetlLife
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Step 3: Entering the common benefits enrollment website

From the Home Page, Users
can view a video tutorial of

the enrollment platform as
well as informational videos

about each benefit

Note: The videos do not lead
to enrollment and is for

informational purposes only.

To Enroll, simply
click Benefits

/5D ¥ MetlLife
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Click: Benefits

Your Enrollment Your Information ~ Dependent(s)  Benefits  Summary

Start

Watch Me First / Mirame Primero

English




Step 4: Choose the coverage

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

/5D ¥ MetlLife
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Your Enroliment

Available (6,
Ve vailable (6) ~
zed into
t status.
g MetLife Voluntary AD&D
its details.
g benefits

Hyatt Legal

MetLife Group Accident

MetLife Critical Illness m

MetLife Hospital Indemnity

MetLife Voluntary STD







