TRANSAMERICA'

Employee Benefits

—

https://enroll.transamericaemployeebenefits.com
Customer Service: 1-888-763-7474 or www.tebcs.com

TransApp

Self-Service Guide

Your guide to benefits enrollment online.

User Guide to TransApp

Along with the link to TransApp you received a personal invitation code.

Enter the code then register by creating a username and password.

Step 1:
Go to: enroll.transamericaemployeebenefits.com

In the Enter employee invitation code field, enter your invitation code
and click submit.
Your invitation code would have been provided to you by your Agent or Employer.

Step 2:
On the following screen you will Verify Your Identity with your
Social Security Number and Birth Date and click submit.
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& enroll.transamer
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Why Voluntary Benefits from Transamerica® Employee Benefits?

Registracion - Verity Your Identity

.com

For self service enrollments

Enter employee

invitation code

Agent Registration | Report Admin Regfitration

Login to your accoun|

Step 3:
Create Your Account by completing the fields with your information.

Required fields are noted with a red asterisk.

NOTE: If the Captcha is not legible, obtain a new Captcha by clicKing the blle e

arrows fo the right of the Captcha.

After you have entered the required information and agreed to the
Site User Agreement, click Register.

Registration - Create Your Account

or Cancel

1agree to the Site User

Congrawlations! You're now one step away from accessing our website

Please take a few moments to create your account by entering the following information below.

Ny 2

Enter the text from the image above

Agreement

If you have questions, please contact your broker or sales representative for further assistance.




Click the ‘Get Started’ button to begin your enroliment.

Welcome, SKIP TEST’

Last Login
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Step 4:

The My Information screen lists your basic
personal information as received from your
employer.

You will need to verify any pre-populated
information on this screen and answer blank
fields.

Required fields are noted with a red asterisk.

Click Save and Continue.

My Benefits Current Employee: TESTSue TESTBates
My Information » Spouse Information » Dep Employment Informat
First Name M Last Name A
TESTSue TESTBates |
Line
Social Security Num 1979 Main St
- Line 2
Date Of Birth
102411954 3 City State Zp
Gender Cavendish VT v 05142
Female v
Are You Actively At Work? @ A
Yes v
¥ Use My Home Address
Are You Currently Disabled
No -
Do You Use Tobacco?
No -

Marital Status

Welcome, SKIP TEST! | Logout
Last Login: 52272015
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urrent Employee: TESTSue TESTBates

dd Spouse

Marred - <& |f the Martial Status field is set to single,
Phone Number you will not be able to enroll your spouse. o
Email Address

Save and Continue  JREIERY

If the Marital Status field is set to married,
you’ll have the option to add a spouse by
selecting Add Spouse Information, then click

Save & Continue.

Use My Home And Madling Address

Social Security Number H“ \
Date Of Birth
3
Gender City State Zip
Does Your Spouse Use Tobacco?
Is Your Spouse Currently Disabled? @ o)
Date Of Marriage ©
3
Phone Number ity Sta Zip

Email Address

Birth State

The Spouse Information screen asks for spouse’s
basic personal information.

Answer the required questions.

Click Save & Continue.
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Basic Information My Benefits Current Employee: TESTSue TESTBates

My Information » Spouse Information » Dependent Information » Employment Information

B Add New Dependent

Save and Contirue  EESEERI

Add New Dependent

First Name Ml Last Name

Social Security Number

Use My Mailing Address

Birth Date Line

Gender

-

If you wish to enroll your dependents in benefits
click Add New Dependent.

Click Save & Continue.

Enter each Dependent’s information separately.

The Dependent Information screen asks
for dependent(s) basic personal information.
Answer the required questions.

Click Save.

A\

ity t

Does This Dependent Use Tobacco! .

Is This Dependent A Full Time Student!

Is This Dependent Disabled? @

Phone Number

Email Address

Birth State

Welcome, TESTTracy L TESTBecker! | Logout Step 5:

- AMERICA Last Logi: 61112015 The Employment Information screen lists
« EMPLOYEE BENEFITS

Home Basic Information My Benefits

My Informauon » Spouse Information » Dependent Information » Employment Information

Location Occupation
Hure Date 771997

Work Phone

222-55-3610

Pay Frequency Weekly

Work Email
Hours Worked Per Week 40
Annual Salary View

Some fields are pre-populated from the census and cannot be edited during enrollment.
Contact your employer if you notice an errors on pre-populated fields.

your employment details such as date of hire
and annual salary.

Answer the additional questions.

Click Save & Continue.




Welcome, TESTTracy L TESTBecker! | Logout
Last Login: &/11/2015
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My Benefits

My Open Enroliment Benefits

Benefits must be finalized within the number of days listed.

Welcome to Open Enroliment!
You have | 10 days W: for your next benefit year.
Please chck STAFT 3ection T complete each section.

) Critical lliness Your Enroliment Progress
0 Please complete by: 1273172015 0 1. My Basic Information
You are being offered the following product:
o CritalAssistance Advance Insurance "2ty Opon Enroiment Benees _ '}
3. Finalize
rom s =
tart Section
4
0) Please complete by: 123172015
You are being offered the following product
@ 1o
Please complete by: 123172015
You are being offered the following product:
* Tele Health
0) Hospital Indemnity
Please complete by: 1273172015

You are being offered the following product
* Hospital Indemnity Insurance

Step 6:
The My Open Enrollment Benefits screen lists
available products.

In the My Open Enroliment Benefits screen,
click Start Section to proceed to the applicable
product landing page for each benefit.

CriticalAssistance® Advance o

eserves a bett:

Each product has a landing page that provides product information along with a link

to a brief video about the product.

Review the information and click Continue to Enroliment.

Welcome, TESTTracy L TESTBecker! | Logout
Last Logan: &/11/2015
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CriticalAssistance Advance Insurance

CRITICAL ASSISTANCE ADVANCE

Product Brochure

$4.68

weekly deduction

Coverage Type Employee ~

The premium deduction area for
each section will automatically
adjust as options are changed.

Benefit Amount $10,000 ~

Guaranteed lssue

$4.68

weekly deduction

Waiving coverage on a product will change the weekly deduction amount to $0.00
and will only give you the option to ‘Save & Continue’ unless the box is unchecked.

Step 7:

On the Product Options screen, there is a link to
download the product’s brochure. Use this to consider
the different benefit options. It also outlines the riders
available to you, your spouse, and dependents.

Use the Coverage Type dropdown menu to
determine the type of coverage.

Use the Benefit Amount dropdown menu to review
and select the desired benefit amount.

Or you may select Waive All Coverage check box to
decline benefits for this particular product.

Once the fields are correctly set to your choices,
click Save & Continue.

This will take you back to the My Open Enroliment
Benefits page and you can start the next section.




The following screens are not applicable for every product.
TransApp will guide you to the screens required based on your underwriting, product and benefit selections.

CriticalAssistance Advance Insurance ™'
werage » Evidence of Insurability

Please answer the following questions

Is any proposed insured cover

red by any Trtle XIX program (.5, Me

Responses to these questions may affect the benefit amount you are
eligible for, or your application to be declined. Pop-up windows will
inform you of any changes.

The Evidence of Insurability Screen appears when you select
a coverage amount above the Guaranteed Issue amount for your
enroliment.

Read and respond to each underwriting question. Based on your group’s
offer, you may need to supply additional information.

Once the questions have been answered,
click Save & Complete.

TRANSAMERICA
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The Policy Owner screen allows you to change the policy owner to a
different insured.

It will list the current policy owner’s name and address by default. If
you don’t need this to change, and the information is correct, click
Save & Continue.

I
\
( Wi TESTTrac TESTE. t
TRANSAMERICA The Beneficiaries screen appears next for products where benefits
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A primary beneficiary is the person to receive the proceeds of the
death benefit in the event of the Insured’s death. The contingent
beneficiary will receive benefits if the primary beneficiary is deceased.

Select a Beneficiary

-or-

Add New Beneficiary

Family Members M

First Name Last Name

Relationship

Add New

If your marital status is set to married, the Spouse listed will be the
default for your policy. You are set as the default if your status is single.

could be paid to a beneficiary. Beneficiaries need to be created for each
policy. You can create up to 10 Primary and 10 Contingent Beneficiaries.

o Click add new under Primary Beneficiaries or Contingent
Beneficiaries.

The Add New Beneficiary screen will display.

For convenience, you can use the Family Members drop down
menu to select the a beneficiary whose information you have already
submitted. Then click Select. Or you can add a new Beneficiary and
click Add New.

You will assign each Beneficiary a percentage. Beneficiary percentages
need to add up to 100%.

Click Save & Gontinue button when all of the beneficiaries are added.

icome. TESTTracy L TESTBecker! | Logout
Last Login: /1172015
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The Statement & Agreements screen is for insurance products that
have caps on total insurance benefits. The page lets you to tell us if
you have any existing life insurance policies or contracts.

Once the question has been answered, click Save & Continue.




Welcome, TESTTracy L TESTBecker! | Logow

TRANSAMERICA wsetes et Your first product
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Basic Information My Benefi enrollment is complete!

71 My Open Enrollment Benefits

Welcome to Open Enroliment!

You have 10 days to complete Open Enroliment for your next benefit year. The My Opel'l El'lr0||ment
Please chck Start section to complete each section, Benefits page W|" dISp|ay agam
O Critical lliness Make Changes Your Enrollment Progress to confirm your benefit elections,
Y Benefit coverage is effective: 1/172015 $4.68 Q 1. My Bask lnformation effective date and deduction

You have selected the following product:

weekh amounts.
o CriticalAssistance Advance Insurance view details weekly

3. Faalze Select Make Changes or
0) :f:‘“(u:xem. by: 1273172015 — e Start Section on the next
You are being offered the following product pl’OdUCt

e Term Lfe Insurance

$4.68

post-tax deduction A
@ Success

0) TeleHealth Start Section
Please complete by: 1273172015
You are being offered the following product

o Tele Health
@ Not yet Reviewed
0) Hospital Indemnity Start Section or Waived
Please complete by: 1273172015
You are being offered the following product .
o Hospital Indemnity Insurance . anIed

To finalize your enroliment, you must elect or waive all the product(s) that appear on the My Benefits screen.

For changes to completed benefit elections, click Make Changes next to the product you want to change.

Repeat Steps 6 and 7 for the remaining benefits offered. Once you are satified with your elections, simply click Finalize Elections. to
navigate to the next page and review your choices.
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Basic Information

BENEFITS

My Benefits

Welcome, TESTTracy L TESTBecker! | Logout
Last Login: &/1172015

2\
Please review and finalize your elections below The Finalize screen is required to
Congratulations! Your benefits enrollment is nearly complete! You have complete the enroliment.
made chosces that will affect your family’s health coverage and costs all year
long. Please take this opportunity to review the mformation on thes page and Enter the
make sure that it 15 accurate before finalizing your elections.
o Last four digits of your SSN,
Agam, thank you for enrolling with Transamerica Employee Benefits, We .
look forward to helping you and your family prepare for a better tomorrow. ° Date Of B”th (format MMDD)
- L  Mother’s Maiden Name.
Critical lliness view pdf Seis Your Enroliment Progress Check the box to certify
Y 1My Basic tormation the information provided is
Term Life view pdf cass Q 2. My Open Enroliment Benefits accurate and complete.
n_ You may view each product’s
Hospital Indemnity view pdf $4.99 4 Summary application by clicking the
view pdf link.
Make Changes - .
The following will serve as your electronic signature Post-tax premium deductions
Last 4 dgnts of your Social Security Number are d|Sp|ayed neXt to eaCh
Date of Birth (MMOD) $14.55 product elected.
post-tax deduction . .

Mother's Maiden Name Total post-tax premium is
Important: | have reviewed my benefits applcations and approve of my final dlSplayed Under the FIna|IZB
clectons Elections button.

Click Finalize Elections to
L o . complete the enroliment.
If you log-out before clicking the Finalize Elections button,
no coverage will be received.
\. Y

Application Sample

TRANS

CA

Transamerica Life Insurance Company (“Insure?)

Home Office Cedar Rapids, |1A
Acministrative Office: P.O. Box 8063

Universal Life

n LIFE INSURANCE COMPANY Little Rock. AR 72203-8063 Application
[First Application [JAdd Dependants - Confract # Oincrease Coverage — Contract #
Group Name Group Number Location
Applicant ClMale Social Security No Date of birth Date of marniage***
(Last, First, M|} Female 5/411854 -
Spouse™” [ Male Social Security No Dalo of birth o
(Last, First, M 1) CIFomale 41111954
Date of hire Avg hours worked per woek Annual salary Occupation Applicant ID
1172472009 40 $40,141.00 12

Have you or your spouse™ used fobacco products in the last year? Home phone Work phone/ext

Applicant [ENo OYes Spouse™ [[No CJYes
Home address City State Zip code

Springfield Ihnons 60803

Lifo insurance corfificate
(I difarent than applicant)

ipolicy ownor (Last, First)

Addross

Rolationshp Social Securty No

(Last, Farst, M.1)

Prmary Bengficiary: Relationship:
(Last, Farst, M.1.) SEE CONTINUATION FORM
Contingent Uenehasry: Relationship:

Aﬂou.'! Wil be the bansficavy for any s_cmse" anwor chid(ren) coverage

| Payroll Mode-

ClWeekly  C18i-Weekly

[JSemi-lonthly  [Monthly

ClOther

I Am Applying For

Face Amount*

Unvorsal Lo Eanefit Option [A (lovel) [JB (increasing)

Promium per pay period*

| Automatic Increase
Option Ruder

Faca Amount*

Lovel Term Ridar
Rider Length

Premaum per pay penod*

Applicant
i

$100,000

$238 42

EYes (INo

Cl1oyr CR20yr

£0.00
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Home My Benefits

My Open Enroliment Benefits
Thank you for completing Open Enrollment!

i
a1}

Change Benefit Elections please complete by |

Payroll Deduction Form

O' Cridcal lliness
Banefit coverage is effective: 1/172015

You have selected the following product

¢ CriticalAssistance Advance Insurance view detalls

O' Term Life
Y Benefit coverage is effective: 1712015

You have selected the following product

* Term Life Insurance view decails

O' Hospital Indemnity
Y Benefit coverage is effective: 1/172015
You have selected the following product
* Hospital Indemnity Insurance view deails

Make Changes

$4.68

weekly deduction

$4.88

weekly deduction

$4.99

weekly deduction

Walcome, TEST Tracy L TESTBecker! | Logout

Last Login: &/1 172015
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Your Enroliment Progress

Q 1. My Basic information

Qrmmlmmm

Qamum
L —

After you finalize your enroliment
the Summary screen is available for
viewing the applications and payroll
deductions.

Congratulations!

You have completed your enrollment.

You may click view details to see
benefit elections.

You may click view pdf to see
the completed application.

Click Logout at the top right when
you are done.

$14.55

post-tax deduction




