37 Market Street

@ diversified Kenitwortn, NJ

Create the unforgettable 07033

Welcome to your Benefits Enroliment!

Website: https://www.benselect.com/onediversified

Logging in: Everyone will need have a set username and password to login to the system. Use the following information to create your
account:

e Username: Your full Employee ID number - no dashes

e  Password: Last 4 numbers of your SSN plus last 2 numbers of your birthyear

selerix

ENROLLMENT SITE

Employee 1D:

Termsof Use

Forgot Password

diversified

Status
diversified E
I

Home You & Your Family ~ Sign & Submit
Welcome to Your Benefit Enrollment for Plan Year 2025 ¥ Your Benefit Options
At One Diversified, we know that benefit requirements change. That's why we have an open enrollment period each year. st

HSA - Health Savings Account
For most benefits, Open Enrollment is the only time of year you are allowed to make changes in your benefits. Unless you experience some FSA - Health Care Flexible Spending Account
qualifying life event, you will only be able to make benefit changes during the Open Enrollment period. During open enroliment, you should Limited Purpose FSA
consider the benefits you have today and ask yourself if they will serve you and your loved ones well in the coming plan year Epe"f?{'t&

Critical |

Benefit enrollment is easy! Just follow these steps. Critical [llness Spouse
= First, review personal information (i.e. DOB, S5N) and if any updates are needed please email PeopleCentral. ;;:éz:t”
* Review each of your benefit elections and make your choices Hospital Indemnity:
= Sign the Enrollment Confirmation form to complete your enrollment. Dental
. . Vision
Click Next to begin. Basic Life and AD&D

Voluntary Term Life Employee
Voluntary Term Life Spouse
Voluntary Term Life Child

Metlaw Legal Services

Parking Reimbursement Account
Mass Transit

Absence Management

—



https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.benselect.com%2Fonediversified&data=05%7C02%7Cjrigsby%40avantsb.com%7C400402a21c1b440666f608dcc6af6700%7C08b82c73ecf644a98c2f82dc434cdbf6%7C0%7C0%7C638603703923039093%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=aIbsNL56hykJPA5gUNofSjJlAMlEN2UojwGrJWxgnx4%3D&reserved=0
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1. Confirm personal and contact information
a. If this needs to be updated, please contact PeopleCentral@onediversified.com
b. Select Next

Personal Information

+ |f any of this data is INCORRECT, please reach out to HR to update.

A\ Please note that anything in BOLDis a requirement.
Personal Info

* Name: Test - CA Employee

First M Last Suffix

Preferred Name.

Date of Birth: 05/24/1986
SSN:
* Gender: Male '@:‘ Female Other
Contact Info
* Address: usA -
Country
123 Main 5t

2. Spouse & Dependents
a. Confirm dependent demographic information correct.
i. Select blue box “+ Add Dependent” if any dependents need to be added.
ii. SSN, date of birth and gender are required
iii. Select 'Save’
iv. Add any additional dependents.
b. Select Next when ready to move on.

PLEASE NOTE: Adding dependents on this page does NOT add dependents to you benefits. Dependents will need
to be added to each benefit on the following pages.


mailto:PeopleCentral@onediversified.com
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onediversified.com

You & Your Family ~ My Benefits ~ Sign & Submit

Spouse & Dependents

™ Click Add'("Plus™ icon at top right of table) to add your spouse or dependent children. Dependent children may only be covered in a plan if they meet the necessary requirements defined by the plan.
Click the Next button when you are finished.

A\ All added and covered dependents will go through a verification process, proving their eligibility. You will be sent a notification from Consova explaining the process of submitting the required documents
and the timeframe of when those documents must be submitted. Please email PecpleCentral with questions around dependent verification.

Dependents
N S N N N S
Spouse Test Employes 111l 5/8/1981 F Spouse 1] / b 4

Add a Dependent T

If your dcpc_ndcnt is not listed above or you would like to add an additional dependent, simply click the Add Dependent button below.

+ Add Dependent

3. Acknowledge the Single Source Spouse Certification.

Medical

MEDICAL - SINGLE SOURCE SPOUSE CERTIFICATION This certification is necessary to confirm that the Diversified Medical Plan is the “Single Source”
available to your spouse to obtain medical coverage. If your Spouse/Domestic Partner is eligible for coverage under another employer sponsored group
health plan, he or she must elect that coverage and not be covered under any of the Diversified Medical Plans. Please answer the following

Is your spouse/domestic partner eligible for coverage under another employer sponsored group health plan?

< Spouse Test Employee ‘:::‘ Yes ':::‘ No >

4.  Now begins each offered benefit
A ‘My Benefits' calculator, located on the right of the screen, will keep a running total of Per Pay Period cost.
Instructions for benefits are listed at the top of the page.
Select Enroll to elect a benefit or decline to decline benefit.
Confirm covered people includes all necessary dependents.
i. Use pencil icon to add any dependents not listed.
e. Select 'Next' to continue.

aon oo
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Medical

A My Benefits
¥ Disclosure. If you elect the Anthem Blue H.5.A. $3500 Deductible Plan, Diversified will automatically enroll you in the SunLife 2025 Accident and F

Hospital Indeminity plans, at no additional Cost. © Medical $0.00
© HSA- Health Sa
O Fsa - Health Care Flex

= Account 50.00

. . . a e Spending Account
™ | isted below are the options and coverage choices available to you. e !

A . 5 - 50,00
= To enroll or continue your current coverage, click the option that represents your election. O Lirited Purpose FSA £0.00
a N a - ap = . . ed ¥ose tal RIR
B o * Youcan edit which dependents will be covered by using the pencil icon next to the list of Covered People when available. P $0.00
* When you are finished, click on the Enroll button to continue. S:I.DC

B At any time during enrollment, you may review benefit summaries and other helpful information for your benefits by pressing on the Form Library
icon located in the upper right comer of the screen, or by pressing this link: FORM LIBRARY. 8] Hospital Indemnity

O pental

0 Vision

O Basic Life and AD&D
ANTHEM BLUE $750 ANTHEM BLUE $1,750 ANTHEM BLUE HSA $3,500 O volumtary rorm Lie Employe
© volunta

Term Life Spouse
© voluntary Term Life Child
O short-Tem

2 Term Disability

Disability

Your Cost: Per Pay Period Your Cost: Per Pay Period Your Cost: Per Fay Period

@) Employes Only: $182.22 @) Employee Only: $113.61 () Employes Only: 54139 O absence Management

I:::I Employee + Spouse: $429.85 I:::I Employee + Spouse: $282.35 I:::I Employee + Spouse: 5181.61

I:::I Employee + Children: $412.44 I:::I Employee + Children: ") Employee + Children: 5179.27 e U
|:_:| Emplayes + Family: $660.77 I:::I Employes + Family: Employee + Family: 5300.90 Fostiax cost S

@ Total Cost $000
D Per Fay Perind
Covered People: Covered People: *Jcovered People:

Test - CA Employee Test - CA Employee Test - CAEmployee

Spouse Test Employee
Child Test Employee

BN T C

5. Continue through each offered benefit by enrolling or declining.
a. Confirm that covered people are as expected for each benefit enrolled.
6. Sign and Submit
a. Review all coverages look accurate.
b. If you benefit election needs to be changed, select the benefit and click “Unlock”
c. If you do not need to review any coverages, Select Next
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Here is a recap of your enrollment elections. The summary below shows your election for each benefit and includes your pre-tax and posttax contributions per pay peried for each plan.
» Are You Satisfied With Your Elections? If you are satisfied with your choices, click on the "NEXT" button at the bottom of this screen to sign your Enrollment Verification Form electronically using your PIN.

* MNeed to Make Some Changes? If you wish to make any changes to your elections, click on the benefit plan name in the menu on the left.

@ ONE MORE REQUIRED STEP TO COMPLETE YOUR ENROLLMENT
* You must sign the Authorization Form by clicking NEXT and entering your 6-digit PIN.

Your Benefits

_ Employee — Emplﬂyee e

Medical

HSA - Health Savings Aceount (_

ESA - Health Care Flexible Spending Account

Limited Purpose FSA
Dependent Care FSA
Critical lllness Employee

Critical lllness Spouse

Dental

Here is a summary of your current Dental election.

™ if you wish to make a change, click the Unlock button.

Enrollment Details

Product Name: Basic Dental

Coverage Level: Employee Only

Anthem Blue HSA $32,500; FA

51,000
NjA
Waived
Waived
440,000

510,000

$300.90

50.00

$0.00

50.00

50,00

50,00

5775

Test - CA Employee

Dental is now locked. If you wish to make changes, press the Unlock button.
BSACK

7. Review / Sign Forms

a. Final review of enrolled or waived benefits.

b. Download confirmation form for your records.
c.  Once benefit enrollments are confirmed, Enter your PIN and select “Sign Form”

Employes

i.  Your PIN is your password: Last 4 numbers of your SSN plus last 2 numbers of your birthyear
d. You can also download the confirmation statement for your records. Select “"download form".
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EAF | Employee Assislance Progran EU 26 TUW1/2U2 0.0y, 0.00 0.00
| MetLaw Legal Servicas Waived
Parking Reimbursement Ac  Waived
| Mass Transit Waived
Total: 0.00 0.00)  30.98
Page 1 of 2 rev. 04-11-2007
Page 1 - Download Farm

Please enter your PIN below and click on "SIGN FORM™ to complete your enrollment and submit your elections. By entering your PIN, you are electronically signing the Benefit Verification/Deduction

Confirmation Form above. Please review it carefully before entering your PIN.
PIN: ‘ Sign Form '

Sign / Submit Complete!



