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Workday Teammate Job Aid

OPEN ENROLLMENT BENEFIT ELECTIONS

This job aid is to demonstrate how to elect, make changes or remove benefits during open enrollment.

OVERVIEW

New Hire Benefit Election Steps

Step Step Description Screenshot

1 Once on the Workday landing
page, select the Inbox icon to open l:P A

your My Tasks.

2 Locate the Open Enrollment B wrse o Aitems T —
Change task and select Let’s Get (8 e e e e
Started. ® T
)
e
B sukamee
3 You will now see the benefits e —
elections page. It is best practice to | g
review all help text before  Emolmentntrustons
proceeding. First review the help e
text, then proceed to update your s sk
benefits.
Select Enroll or Manage for the e . _
plans you wish to enroll in or G : — :

update. e
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Health Care and Accounts

Medical
Waived

Enroll

Insurance

.' Basic Life & AD&D
Prudential 50K (Hourly) (Teammate}

Cost per paycheck Included

Coverage 550,000

Manage

4 To choose the plan you want to

that plan.

Projected Total Cost Per Paycheck

Once you've selected the plan,

select Confirm and Continue. Shaie Avalislile

Select a plan or Waive to opt out of Medical. The displayed cost of waived plans assumes coverage for Teammate Only.

3items = m |_'l
Benefit Plan *Selection You Pay (Bi y Contributi i ly)
Anthem HDHP $17.54 $338.46 &
HRA 4000 @ Select
O Waive
Anthem HDHP $55.38 $318.40
HSA 2500 O select
° Waive
Anthem PPO $114.92 $341.28
750 O Select
o Waive
v
L >

( Confirm and Continue ) ( Cancel )
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5 To add a New Dependent, select
Add New Dependent.

If you do not want to add a
dependent to the benefit, select
Save. Proceed to step 11.

Medical - Anthem HDHP HRA 4000

Projected Total Cost Per Paycheck
$17.54

Dependents

Add a new dependent or select an existing dependent from the list below.

Coverage * Teammate Only

Plan cost per paycheck $17.54

( Add New Dependent >
( Save ) ( Cancel )

6 Review the details in the pop-up
window.

If you want to add the new
dependent you're listing as a
beneficiary, select the Use as
Beneficiary checkbox. Select OK to
advance.

Add My Dependent From Enroliment ®

Tom Riddle

Use as Beneficiary D

YOUR ELIGIBLE DEPENDENTS
- Legal spouse or registered domestic partner (including same-gender spouse/domestic partner). Domestic partners are not currently
T ized by the IRS as Therefore, the pi you pay for your domestic partner are deducted from your paycheck on a post-
1ax basis
*  Biological, adopted, or stepchildren up to age 26
. Tax dependents over age 26 who are disabled and dependent on you for support
*  Children named in a Qualified Medical Child Support Order (QMCSO0) as defined by federal law

NOTE: Family members such as parents, grandparents, and siblings who are not your tax dependents as described above are not eligible for coverage.

Legally married spouse - Copy of marriage certificate* (not license)
Domestic partner - Copy of Domestic Partner Certification or Affidavit

Child up to age 26 - Copy of birth certificate (hospital or state/county issued) indicating the name of the parents*

Stepchild up to age 26 - Copy of child's birth certificate showing relationship and

documentation of teammate’s spouse/ domestic partner*

(as required above)

Legally adopted or foster placed child up to age 26 - Copy of legal adoption or placement documents from applicable court of government
agency (if the adoption or placement documents do not indicate birth date, provide a copy of the birth certificate)

s Child (up to age 26) for whom the teammate has legal custody - Copy of court decree granting custody (if the custody documents do not
indicate birth date, provide a copy of the birth certificate)

* A receipt for a request of the certificate can also be provided, however, a copy of the certificate must be provided
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7 Add your dependent’s information.
Any field with an asterisk beside it

. ) L Add My Dependent From Enrollment
is required. Add their first name, YRERSIESTR D SO

25

last name, relationship to you, date Name Personal Information
Of b I rt h ’ an d ge n d er. Country * | x United States of America = ‘ Relationship * = ‘
Check the Disabled checkbox if R P «[ oo 8|
your dependent |S over the age Of No recommendations available. pae .
26 and is disabled. Prefix [ = Gondir N =|
Eisiiase 9| Fakn I Citizenship Status l = ‘
Check the Allow duplicate Name if Widdle Name | Bl Sl -
you have another dependent with i % W | Student Status StartDote
the same name. S ‘ E| Student Status End Date
Disabled [}
Allow Duplicate Name [ _|
Check this box only when there is more than one dependent with the same name.

8 Select the Add button under
National IDs to add a national National IDs
identifier to the dependent.
Click the Add button to enter one or more National Identifiers for this dependent.

Indicate the country and type of
national ID, like a social security
number. The issue date and

expiration date aren’t required, but
you can list them if you would like.

National IDs

Click the Add button to enter one or more National Identifiers for this dependent.

fsearch

Country *

Recommended

-+ United States of America

National ID Type *

Current ID (empty)

Add/Edit ID -

Issued Date MM/DD/YYYY (5] ‘

Expiration Date [MMIDD/YWY = ‘

Issued By
Series
Verification Date  11/13/2025

Verified By Tom Riddle

( Save ) ( Cancel )




== . -
Workday Teammate Job Aid: Open Enrollment Benefit Elections ‘a rad|0|09y pa rtners

9 If the dependent’s address,

Address Phone & Email

phone, or email is different from
. Use Existing Address x ‘R?:d::’gwam Way for Tom = ‘ Country Phone Code  United States of America (+1)

you rs, u pdate |t here- Phone Number (765) 356-9898

Country * United States of America

Phone Extension

Once all required fields for the Address Line 1123 Hogwarts Way Email Address
dependent are added, select the Address Line 2
Save button to save the details. a Seciish Highlss

State Tennessee

Postal Code 37075

County Boone

10| Back on the benefits screen, Medical - Anthem HDHP HRA 4000 ¢
once all your dependents have

been added and selected, select SRR
the save button. This will save
your benefits choices.

Dependents

Add a new dependent or select an existing dependent from the list below.

Coverage * Teammate + Child(ren)

Plan cost per paycheck  $56.77

Add New Dependent

1 item

n\l
=1
T

Select Dependent Relationship Date of Birth
Fake Child Child 01/01/2024

4

11 Your benefit changes have been
updated but not yet submitted.
To complete your benefit
changes, select enroll or
manage for each benefit listed.
If you do not want to enroll, the
benefit will show that it is

Projected Total Cost Per Paycheck
$5677

~ Enrollment Instructions

Welcome to your RP Benefits Enroliment!

75:5p PST, Monday-Frday.

waived under the title by HealthCreand Accounts
default. It’s best practice to O v ool o0 Y - e

review each benefit even if you
plan to waive the election.

12 If you need to save your
progress, select Save for Later.

You can return to this task in
your inbox when you're ready.
Your open enrollment change
task won’t be submitted for
review by your benefits
administrator until you submit
the task.
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Once you’ve repeated these
steps for each benefit election,
you’'re ready to submit your
benefit election choices.

Select Review and Sign.

13| On the View Summary page,

review the table of your
Selected Benefits. If you need to
go back, select Cancel. This

Projected Total Cost Per Paycheck
$56.77

TEST Benefit Elections Review

Selected Benefits 3 items = 0
returns you to the benefit T W . e e | i
e | e Ct i o n S p a ge to Co nt i n u e Medical 10/01/2025 10/01/2025 Teammate + Child(ren) Fake Child $56.77
making changes. et em pamm [ v

Prudential 50K (Hourly) (Teammate)

Long Term Disability (LTD) 10/01/2025 10/01/2025 60% of Salary Included

Prudential Class 1 (Teammate)

Waived Benefits 17 tems m E
.

«D»
14 Be sure to read the Legal Notice Electronic Signature

Legal Notice: Please Read

message regarding your . : |
electronic signature. By ¥ R ——
selecting | Accept, you are e o o i o s o g o
certifying your electronic
signature and submitting your !
elections. o
>
Once you select | Accept, select
Submit to submit your
elections.
15 Congratulations! Your changes m
have been submitted. Select the
View Benefits Statement to view You've submitted your elections.

your elections. Select Done to
return to the landing page.

TEST Submit Elections Confirmation

( View 2025 Benefits Statement )

1:93




