How to Make Benefit Changes in ADP

1. Loginto myADP

AR

Sign in to ADP

UserID
(] remember user I @

Forgot user ID?

New user ? Get started

2. Click on “Myself” (towards top of page)

i 9 =, e @

¢ Calendar ThingsToDo Message Helpand Support Marketplace

Home Myself ~ My Company ~ People ~ Process ~ Reports & Analytics ~ Setup ~

Good morning,

Is your profile up-to-date?
Q Review your information any time by accessing your profile.

Complete your Things to Do tasks - Recommended
-Star(
Tasks (55
asks (55) - P o &
Pay Benefits Time, Time Off Schedule

Review your Things to Do notifications

3. Select “Benefits”

22

Home Myself ~ My Company - People - Process - Reports & Analytics ~ Setup ~

—
Pay Team Time Learning
Company Team Analytics Benefits

Good morning,

Is your profile 1
0\ Review your in



How to Make Benefit Changes in ADP (contd.)

4. Select “Enroll Now” in Annual Enrollment event

Benefits

4 Benefits

Your Enroliment Opportunities

New Hire Data Change
Event Date: May 15, 2023 Event Date: Nov 20, 2023
1) -456 Days left to make changes ® -267 Days left to make changes
(06/13/2023) (12/19/2023)
@& Yourenrollment is complete. @& Yourenroliment is complete.

Make changes iew elections m iew elections

Your Benefits

View Your Benefits Manage Information
. Review information about you and others.
Current Benefits >

Review your current benefits

All Benefits >

Review benefits from previous
years or for future changes. Manage info

Data Change

Event Date: Jun 16, 2024

® -58 Days left to make changes
(07/16/2024)

@ Your enrollment is complete.

Help and Support .

Annual Enrollment

Event Date: Jan 1, 2025
(© 30 Days left to make changes (10/11/2024)

Make changes View elections

Report a Qualifying Change Report an admin event
Add or remove a dependent, or report a change Declare an event that is only available for
in your life in order to make benefit changes benefits administrators to use to make changes

Declare an event

to a participant.

# Declare an event

5. Update beneficiary information if necessary (update current beneficiary information, add new beneficiary)

Annual Enrollment

Review Your Info
Review Your Info

30 Days left to make changes
Event Date: Jan 1, 2025

Enroll in Benefits
Review your info to check if any changes are needed before you enroll.

© Add new dependent €@ Add new beneficiary

You seif

Covered For Beneficiary Allocations:

¢ Medical Allocations cannot be assigned to the primary
¢ Dental insured

s Vision

® View

Beneficiary

Covered For

Only dependents can be enrolled.

7/ Edit

Beneficiary Allocations:

Voluntary Accidental Death & Dismemberment
Primary Beneficiary 100%

Group Term Life

Primary Beneficiary 100%

Group Accidental Death & Dismemberment

Primary Beneficiary 100%

Voluntary Employee Life Insurance
Primary Beneficiary 100%

Finish later TN



How to Make Benefit Changes in ADP (contd.)

6. Review Benefit selection(s)
e Youcan:
o Change health (medical, dental, vision) plan (example: Kaiser HMO to PERS Gold PPO)
o Electto use Employer Zip Code
o Adddependents
o Remove dependents
o Add voluntary life insurance

o Enrollin FSA (HealthCare FSA and/or Dependent Care FSA)

Annual Enroliment

Review Your Info Needs Attention (2)  Your Elections (8)  Waived Benefits (4)
Enrollin Benefits © Your Elections (8)

¢ & Medical
&1 Effective Date: Jan 1, 2025

@ Current Election

Blue Shield Trio HMO LA $70.22

Show price breakdown = Change plan

Covered Individuals (Emplayee Only)
You are covered

G Dental
Y Effective Date: Jan 1,2025

@ Current Election

Delta PPO $0.00

Show price breakdown > Change plan

Covered Individuals (Employee Only)
You are covered

r= Vision
U56a  Effective Date: Jan 1. 2025

Finish later



How to Make Benefit Changes in ADP (contd.)

7. Make any desired changes (example: select “Medical,” click “Change Plan,” click white-boxed “Select Plan”
under new desired plan, click blue-boxed “Select Plan” in right corner to save change”)

o Medical
Effective Date: Jan 1, 2025

‘@ Current Election

Blue Shield Trio HMO LA $70.22 ch '
Show price breakdown > ange plan

Covered Individuals (Employee Only)
You are covered

Medical £

Q. Medical

Enter o changs your selsctions in the sections balow.

Who do you want to cover? ~

21 Plans Available

@ Selected
Blue Shield Trio HMO LA Per Payehack
$70.22
UnitedHealthc: ‘mony HMO Other Per Paycheck
$mo.o8
UnitedHealthcare Harmony HMO LA Per Paych
$79.,

Waive benefit Save selected plan

Save Your Medical Election

Blue Shield Trio HMO LA $70.22

Eifoctivo Date: Jan 1,2025 Show price breakdown

Covered Individuals

Conerage Level (Empioyes Onky)

You

Save and return to all benefits | [T E]




How to Make Benefit Changes in ADP (contd.)

8. Click“Confirm Elections” to finalize all changes

Annual Enrollment

| Review Your Info Enroll in Benefits

Your Elections (10)  Waived Benefits (4)
Enrollin Benefits

30 Days left to make changes
Event Date: Jan 1, 2025

Per Paycheck Per Month Per Year
$82.97 $165.93 $1,991.16

Estimated Cost @

A To save your elections, select Confirm elections. X

@ Your Elections (10)

o & Medical
Effective Date: Jan 1, 2025

@ Selected

Blue Shield Trio HMO LA $§70.22

Show price breakdown > Change plan

Covered Individuals (Employee Only)
You are covered

) Dental o

Finish later Confirm elections >

Agree and Confirm Elections

| certify that any documentation or certification required and provided for this enroliment, election or election change is
true, accurate and complete, and that my employer may rely on the information. | acknowledge that the progion of false,
misleading or incomplete information may result in adverse consequences under the terms of my employer”

including without limitation, termination or rescission of coverage, recovery of benefits paid, fines and penal

Furthermore, |, the undersigned, authorize my employer to deduct from my wages the amounts required to

the premiums and/or contributions for the benefits elected under my employer’s pension and benefit plan(s).
understand that any credit provided by my employer, not represented in the cost caleulation, will reduce the
deducted from my wages. Where elected by me or required by plan design, these deductions shall occur on
basis. All the other deductions shall be taken on a post-tax basis. Such deduction amounts may only be cha,
employer’s open enrollment or in accordance with applicable regulations and plan design.

1 agree and confirm elections

*REMINDER: Any changes made during open enrollment do not go into effect until January 1, 2027



