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Enrolling in benefits in Workday

Overview

This section provides instructions on how to enroll in benefits as a new hire or newly eligible employee and add a
dependent or beneficiary in Workday. This only applies to employees located in the U.S. as international employees will
continue to use a third party for benefits enrollment.

Note: Employees need to add their dependents and beneficiaries before they begin the benefits enrollment processin
Workday. If you do not have a dependent or beneficiary to add, skip to section B of this user guide for instructions on how to
enroll in benefits.

Step-by-step guidance

WalkMe is available for additional guidance as you complete the benefits enrollment process.
A. Add adependent and designate that dependent as a beneficiary (if applicable)

1. Select View all Apps on the Workday homepage, and then select the Benefits app.

. O 7 N
View All Apps > s S

Y

X
All Apps ¢
o
00,
Career Talent and Absence Benefits
Performance
E. - ‘I j
[l U’)
@ |
Pay Personal Directory HR Services &
Information Support

2. Onthe Benefits page, view the related tasks under the Change and View sections. Select Dependents under the
Change section.

Note: To add a beneficiary who is not a dependent, select Beneficiaries under the Change section and select the
radio button next to Create a New Beneficiary.

Change View
Benefits Benefit Elections
Beneficiaries Benefit Elections as of Date
Dependents

3 January 2023 | Benefits in Workday



3. Onthe Dependents page, select Add to add a new dependent.

Dependents & » ) @

Add

edit

Edit

4. Onthe Add My Dependent page, in the Dependent Options section, select the pencil icon on the specific field to
make edits. Enter the Effective Date, select the reason as Add Dependent, and confirm if the new dependent should
be listed as a beneficiary.

@ Add My Dependent Susan worker potozo04ni2) gm

SAMPLE TEXT

Pinans sraure you hae SERIERY SCUTEREOn TEapac e demrenty

Dependent Options

Is your new dependent already a beneficiary of emergency contact?

H yus, which ona'?

Effective Date & Reason

EMective Date *

Fopasen

Use your new dependent as a beneficiary?

Usa s Banarfeary

e
4

Note: This step does not automatically enroll dependents or beneficiaries in any benefits plans. Employees have to add
beneficiaries and dependents when enrolling in benefits.

5. Inthe Dependent Personal Information section, enter the dependent’s Legal Name, Sex, Date of Birth, and
Relationship to you.
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Dependent Personal Information

Legal Name

Legal Name * V4

Sex

Sex * z

Date of Birth

Date of Birth * d

Relationship

Relationship * V4

Spouse

6. Inthe Contact Information section, enter the primary address of the dependent if it is different from your own.

Contact Information

7. Inthe Identifier Information section, enter the Country, National ID Type, and the identifier information in the
Add/Edit ID section. U.S. employees will add the social security number (SSN) or individual taxpayer identification
number (TIN) for their dependent.
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Country *

United States of America [

National ID Type *

% Social Security Number —
(SSN)

Add/Edit ID

Note: A spouse or domestic partner is the only dependent type that requires the National ID information for benefit
enrollment. If the dependent is a child, the National ID information is not required.

8. Select Submit.

Note: You must add a dependent before you can make any benefits elections on their behalf.

B. Enroll in benefits as a new hire or newly eligible employee

1. Gotoyour Workday Inbox, in the upper right corner on the Workday homepage, to view your assigned onboarding

tasks.
e
Q search 5= 0‘1 =4 B
Workday
> [3 L =i - S
o AR #aEl B |8 ]
= - | V. !
) : " k ‘ ! -J‘ T& [ : ' r'
T L] I’Lu AT m-ﬂ. § =] | kL
Welcome It's Tuesday, September 28,
Awaiting Your Action View All Apps & 3
Veteran Status Identification
a
Inbox - 2 weeks ago
Announcements
Onboarding for
a nbox-2 weeks ago Request time away
s Use the Request Absence task
Sl to submit time away for holida.
Onboarding for F
Inbox - 2 weeks ago ""Q Print 2021 W-2s using legacy
\s\/' Pay Tools
‘ Access the legacy W-2 tool to
view your 2021 W-2
Timely Suggestions Review past pay vouchers
Sign in to the legacy Pay
Voucher tool to view payslips p.
Here's where you'll get updates on your active item:

2. From the Workday Inbox tasks, found under the Actions tab, select the task named Benefit Change — New Hire /
Newly Eligible.
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Note: Employees must add their dependents and beneficiaries before they complete the Benefit Change - New
Hire / Newly Eligible task. Further instructions are found in section A of this user guide.

Actions Archive

Wiewing: Al Sor By Neweast

Benefit Change - MNew Hire / Mewly Elgible :

1 dayls) age - Effective 10018/

‘Change Emergency Contacis
& day(s) ago - Due 1002172021

3. Select the Let’s Get Started button.

Change Benefit Elections

1

Initiated On 0913788

Submit Elections By 09/30/

I Let's Get Started

4. Onthe Health Information page, answer the Nicotine Use question and select Continue.

1 Walk Me Through

Update Your Information

Q search L

Health Information

Nicotine Use

Confirm Nicotine Usage

Answer * Yes

O Mo

Please update or confirm your nicotine usage status. This information is required if you wish to enroll in Optional Term Life insurance coverage. To qualify for the “No Tobacco and/or Nicotine® response, You must not have used any tobacco and/or nicotine products
(including cigarettes, cigars, pipes, chewing tobacco, electronic cigarettes, and nicotine patches) during the last 12 months.

Question Have you used any tobacco and/or nicotine products (including cigarettes, cigars, pipes, chewing tobacco, electronic cigarettes, and nicotine patches) during the last 12 months.

5. On the Information Updated page, select Continue to proceed.
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Information Updated

Thaniks for updating your information

0ud ke 15 knep the same, or add any changes you'd ke 1o make

6. Enrollin the benefits of your choice by selecting Enroll under each benefit. You have the choice to view any company
designated benefits and add dependents for those benefits by selecting Manage under the election type.

New Hire / Newly Eligible

Projected Total Cost Per Paycheck
$0.00

Health Care and Accounts

Medical @ Optional Critical lliness ) oOptional Accident
waived Waived =9 wane

Dental Vision Basic Critical lliness
Cost per paycheck Incluged
=3 Health Savings Account == Health Care FSA == DayCareFSA

et o
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7. After selecting Enroll under a benefits category, you can view the Plans Available and select the plan in which you
want to enroll. Select Confirm and Continue.

Projected Total Cost Per Paycheck

Plans Available ~ Health Care Instructions

‘Select a plan or Waive t 0pt out of Medical. The cispiayed cos

General Instructions

=@
Chaose a plan or the “Weive Coverage’ option
“Selastion Bensit Plan  (Eiwackl)  Company Contrbaton (Bwaskly) ~Click “Contin
PR — e yor VOT iy addect yous dependents 1 e systern, please select “Cancer, "Save [or Lales” and go back Lo add yous dependents lo
select o B ; o he Deper
O waive impartant! Yo ayroll deductions o any of the accounts below.
Actna HDHP Lower Use w/ HSA 2 swa
©) setext
waive

“timi Ac
- Day Care Flexible Spending Account

udos
Select
© waive ‘Optional Critical liness Insurance and optional A
Empl ing in MN,ND, TX s vol

. Kaiser HDHP Geordia s sis27
D) select
O waive

Kaise HMO Geurgia s s1%62

Select

Coneel

8. Add Dependents to Health Care Plans, select your contribution amount for Health Saving and Flexible Saving
Account plans, or select your coverage level for Insurance and Additional Benefit plans.

Note: If you are enrolling in a high deductible medical plan, you must enroll in a Health Savings Account (HSA). If you
do not enrollin an HSA, you will receive an error when you attempt to submit your enrollment.

Q search 88 ®

Medical - Aetna HDHP Lower Use w/ HSA 3

Health Care Instructions.

General Instructions

If you select to enroll In 3 HDHP plan you MUST enroll In s Health Savings Account, You can set your annual
contribution to $0 If you dont want to contribute to a Health Savings Account via payroll deduction.
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Health Care FSA - HealthEquity - Full Purpose

Projected Total Cost Per Paycheck

549211
Contribute ~ Spending Account Instructions

General Instructions
Per Paycheck 100.00 l Annual { 400.00

“You must acfively enroll each year if you wigh to contribute payroll deductions to any of the accounts below.

Remaining Paychecks 4 Previous enrollment does not carry over to new coverage for these accounts:

* Full-Purpese Health Care Flexible Spending Account
Minimum Annual Amaunt: 5130.00 * Limited Dental/Vision Flexible Spending Account

* Day Care Flexible Spending Account

Maximum Annual Amount: $2.750.00 , N T R
The annual amount you specify is divided by the number of pay periods remaining in the year. So, if you are enrolling in mid-

year, enter only the amount you wish to contribute for the remainder of the year.
Summary
*ou can only enroll in a Full -Purpose FSA if you are NOT enrolled in 3 HDHP Medical Plan. If you are enrolled in a HDHP

Medical Plan, you may only enroll in the Limited Dental Vision FSA Plan.

Total Annual Contribution  $400.00
You may not change your enrollment from the Full-Purpose Health Care FSA to the Limited Dental/\Vision FSA or vice versa.

Optional Term Life - MetLife (Employee)

Frojected Total Cost Per Papcheck
BEL11

Coverage

Calodoted Coverag §1 026,783 .60

Covwrage *| x BXSaany =

Flan cost per paycheck  $4824

Beneficiaries

3 i plan, You

g o e & mimw b

Frimary Berefoanes S seres = A .
= [T Prrtstags
- ™| °
- 2
- 2| v
Secondary Beneficianes 0 i I
(2} Bessiciay Pormeeiags
Mo Data
e Canpel

9. Complete the same steps to select any other benefits elections.
10. Review your dependents details, coverage, and plan cost per paycheck.

Note: You must add any dependents prior to enrolling in benefits on their behalf.
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11. Once you're satisfied with your elections, select Review and Sign. If you're not ready to complete your elections,
select Save for Later. You must review, sign, and submit your benefit elections on or before the Submit Elections

By date listed on the task in your Workday Inbox.

Review and Sign Save for Later

12. View the summary of benefits and provide your electronic signature and acknowledgement by selecting the |
Accept check box. Select Submit.

Note: Changes are not submitted until you acknowledge the | Accept check box at the bottom left of the page and
submit.

Electronic Signature

Acknowledgement Required

d and understand the terms below before you can complete your enroliment

You are required to acknowledge that you have

Note: If yo 1o provide your acknowledgement at this time, click Save and Continue. You can retum and complete your enroliment later (however, please remember you only have until the end of your stated envoliment period ta complete your enroliment
Terms of Be:

nder the Wells Fargo & Company benefit plans, including deducting from my pay for any back premiums for coverage that |

ualified Event as described in the
the right 1o request appropriate proo

liment period o if | exper
d that plan administration res

y for myself or my dependents under the Wells Fargo & Company employee

d that whenever any of my

terms of the wells Fargo & Compy

es: denial of benefits, termination of coverage for me and my dependi

ections may result in any or all of these conse

dicating my understanding and acknowledgement of these terms.

13. On the Submitted page, you can view your Benefits Statement, and then select Done to complete the process.

You've submitted your elections.

(Cick the Benesits Confimation Statement button to open your statemen (PDF forma) in a new window
- dependents
T depende
Due oament.

peniod.
You o print your confirmation stafement from work or home (but nofe that f you send the fl from inside the Wels Fargo network fo home or vice versa, any fins fo resources, such 2s the Benits Book, will no longer work)

You may request a pape copy a no cost by caling Team Member Care af 1-677-HRWELLS (1.377-475-3557). This paper copy vil be the same as the version avalable here.

- 1 your benefits on HR Service and Support
View 2021 Benefits Statement
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Initiating a benefit change due to a qualified event in Workday

Overview

This section provides instructions on how to initiate a change in benefits due to a qualified life event. Qualified events can
include the birth or adoption of a child, marriage or formation of a domestic partnership, and divorce or termination of a
domestic partnership.

Information required: Reason for changes and event date.

Step-by-step guidance

WalkMe is available for additional guidance as you complete the benefits enrollment process.

A. Addadependent

1. Select View all Apps on the Workday homepage, and then select the Benefits app.

View All Apps [| &5 3% &S
& 1.8 S
X
All Apps %
oR
00
Career Talent and Absence Benefits
Performance
il @= (4
X 9]
Pay Personal Directory HR Services &
Information Support
Teamworks Develop You Employee Document
Personnel File  Acknowledge...

2. Onthe Benefits page, view the related tasks under the Change and View sections. Select Dependents under the
Change section.
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Change View

Benefits Benefit Elections
Beneficiaries Benefit Elections as of Date
Dependents

3. Onthe Dependents page, select Add if you need to add a new dependent or Edit if you need to remove a dependent due
to divorce or termination of a domestic partnership or for any other reason.

Dependents &

Add

[

Dependsn Retationship age Benefit Bections

Dependants 3

Edit

Edit

4. Onthe Add My Dependent page, in the Dependent Options section, select the pencil icon on the specific field to
make edits. Enter the Effective Date, select the reason as Add Dependent, and confirm if the new dependent should
be listed as a beneficiary.

@ Add My Dependent  Sussn worer (00002004112) @)

SAMPLE TEXT

Finans sraure you hies SpEICERaT SOCLTEREOn Srapac e depmncenty

Dependent Options

Is your new dependent already a beneficiary or emergency contact?

H yes, which one?

Effective Dale & Reason

EMsctve Dot *

Use your new dependent as a beneficiary?

Lise s Begnaficary

e
o
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Note: This step does not automatically add dependents or beneficiaries to the enrolled plans. After adding a dependent
or beneficiary, the employee must update each benefits election to include the dependent or beneficiary. See more
information in section B of this user guide.

5. Inthe Dependent Personal Information section, enter the dependent’s Legal Name, Sex, Date of Birth, and
Relationship to you.

Dependent Personal Information

Legal Name

Legal Name * e
Sex

Sex * Ve

Date of Birth

Date of Birth * 7
Relationship
Relationship * Vs

Spouse

6. Inthe Contact Information section, enter the primary address of the dependent if it is different from your own.

Contact Information
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7. Inthe Identifier Information section, enter the Country, National ID Type, and the identifier information in the

Add/Edit ID section. U.S. employees will add the social security number (SSN) or individual taxpayer identification
number (TIN) for their dependent.

Country *

% United States of America [7

National ID Type *

« Social Security Number =
(SSN)

Add/Edit ID

Note: A spouse or domestic partner is the only dependent type that requires the National ID information for benefit
enrollment. If the dependent is a child, the National ID information is not required.

8. Select Submit.

Note: You must add a dependent before you can make any benefits elections on their behalf.

B. Initiate a change in benefits due to a qualified event

1. Select View all Apps on the Workday homepage, and then select the Benefits app.

. 'y '.‘..\-'.... PA
View All Apps || <0 “"1«-1'%‘ 4
X
All Apps &
N ON
- OO
Career Talent and Absence Benefits
Performance
=
@ &
@=)
Pay Personal Directory HR Services &
Information Support
1 1 i 1 1
& A;L & é & d!) & d!)
Teamworks Develop You Employee Document
Personnel File  Acknowledge...
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2. Select Benefits under the Change section.

Change View
Benefits Benefit Elections
Beneficiaries Benefit Elections as of Date
Dependents

3. The Change Benefits page opens. Select the appropriate Change Reason from the drop-down list.

Change Benefits o
Change Reason * | select one v
select one

Birth/Adoption of Child

enter you

Change Beneficiary ‘

Change In Day Care Services or Needs

CHIP Entitlement

Divorce / Annulment / Legal Separation /
Termination of Domestic Partnership

Employment Election Status Change for
Spouse/Domestic Partner or Dependents

HSA Contribution Changes

Insurance Election Changes

Marriage / Formation of Domestic Partner
Marriage to Domestic Partner

Medicaid, CHIP — loss of eligibility
Medicare / Medicaid entitlement
Medicare - Loss of eligibility

New eligibility for Medicaid or CHIP
subsidy

Spouse/Domestic Partner or Dependent
Child Open Enrollment

Voluntary Drop After Tax Plans

m SAVE TOT Later CAnTEr

4. Enter the Benefit Event Date. The due date to submit your benefit changes populates in the Submit Elections By
section. The list of Benefits Offered shows all the benefit plans you can change as a result of this event.
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Change Benefits

Change Reason * | Birth/Adaption of Child

Submit Eleetions By 11/20)

Banefits Offered Day Care FSA

Attachments

T« - Cancel

b

Select the Submit button.
A window opens with the confirmation. Select the Open button.

You have submitted
Up Next:
View Details

, Change Benefit Elections

Select the Let’s Get Started button on the Change Benefit Elections page.

On the Health Information page, answer the Nicotine Use question and select Continue.
o n Walk Me Through

Q search

Update Your Information

Health Information

Nicotine Use

Confirm Nicotine Usage

Question Have you used any tobacco and/or nicotine products (including cigarettes, cigars, pipes, chewing tobacco, electronic cigarettes, and nicotine patches) during the last 12 months.
Answer * (O) Yes

[«

Please update or confirm your nicotine usage status. This information is required if you wish to enroll in Optional Term Life insurance coverage. To qualify for the "No Tobacco and/er Nicotine” response, You must not have used any tobacco and/or nicotine products
(including cigarettes, cigars, pipes, chewing tobacco, electronic cigarettes, and nicotine patches) during the last 12 months

On the Information Updated page, select Continue to proceed.
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Thanks dor updating your informaticn

= beradrin you'sd ke tn keep the iame. or a2d sy changes you'd Lke 4o make

10. Enrollin the benefits of your choice by selecting Enroll under each benefit type. Select Manage to update any current
elections or company designated benefits if something has changed, for example, the addition of a dependent.

Projected Total Cost Per Paycheck

Health Care and Accounts
Medical Dental Vision
Q) e W o oo

== Health Savings Account == HealthCare FSA = Day Care FSA

Insurance

P p P
Optional Term Life Spouse/Partner Optional Term Life Dependent Term Life
) W ) Ve ) e

11. After selecting Enroll or Manage, you can view the Plans Available and Select the plan you want to add, change, or
update. Select Confirm and Continue when each selection is complete.
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Projected Total Cost Per Paycheck
$0.00

Plans Available ~ Health Care Instructions

0 opt o

General Instructions

~Choose a plan or the
*Selection Beneit Plan You Pay (Biweekly)  Company Contribation (Biweckly) ~Click "Continue® to

aive C

rage’ option.
dependents fo

. N tem, please select "Cancel’, "Save for Later” and go back to add your dependents to
) select
O waie important! You must actively enroll each year if you wisl payroll deductions to any of the accounts below
loes not carry over to new coverage for these accounts:
$36.42 $21277 q unt
@ Select - Ful-Purpose Health Care Flexible Spending Account
o = - Limited Dental/Vision Flexible Spending Account
v - Day Care Flexible Spending Account
56012 i you select to enroll in a HD! you MUST enroll in a Health Savings Account. You can set your annual contribution to $0 if you don't
*) select want 1 ribute to a Heal ings Account via payT duction.
O waive Optional Critical lliness Insurance and Optional Accident Insurance:
Employees living in MN, ND, TX and MT, can enroll eligible grandchildren in Optional Critical lliness and Optional Accident Insurance coverage
Kaiser HDHP Georgia $36.42 815727 " .
o Premiums: The premium for 2021 rage for Optional Critical lliness insur: ased on your age on December 31 ), and your
- current tobacco/micotine status ipdate your tobacco/nicotine usage after coverage begins, your premium will change on the first of the
O waive following month
P Beneficiaries: Both Optional Critical lliness Insurance and Optional Accident Insurance pl leath benefit. I you enroll, you can
~ soent §4074 designate or update beneficiaries on the MetLife website after your benefits effective date.
elect

Effantive data: Elactinn will 1aba sffact an 011 /01 9077 2nd tha firet dadictin wsll ha taban frm wnr 1108 (071 naw with tha fllnwinn

Confirm and Coninue Cancel

12. Add Dependents to your Health Care Plans, select your contribution amount for your Health Saving and Flexible
Saving Account plans, or select your coverage level for Insurance and Additional Benefit plans. Select Save to view
summary.

Note: If you are enrolling in a high deductible medical plan, you must enroll in a Health Savings Account (HSA). If you
do not enrollin an HSA, you will receive an error when you attempt to submit your enrollment. The medical plan you
select will also change the FSA options you are eligible to select.

- s 2 P e

Dependents “ Health Care Instructions

432 & new Zepweclent ot sewct an esistrg dezenzert

General Instructions

Coverage # Employee + Childiren]
Plan cost per paychock  §71.52

Depandent Sewscane Dute of Birth

If you select to envoll In a HDHP plan you MUST enroll in & Health Savings Account, You can set your annual
contribution to $0 If you don't want to contribute to a Health Savings Account via payroll deduction,

«» |
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Health Care FSA - HealthEquity - Full Purpose

Projected Total Cost Per Paycheck
$492.11

Contribute ~ Spending Account Instructions

‘General Instructions

400.00

Per Paycheck 100.00 ] Annual

“You must aclively enroll each year if you wish to contribute payroll deductions to any of the accounts below.
Remaining Paychecks 4 Previous enrollment does not camry over to new coverage for these accounts:
* Full-Purpose Health Care Flexible Spending Account
Minimum Annual Amount: $130.00 + Limited Dental/Vision Flexible Spending Account

+ Day Care Flexible Spending Account

Maximum Annual Amount: $2,750.00 - N o P
The annual amount you specify is divided by the number of pay periods remaining in the year. So, if you are enrolling in mid-
‘year, enter only the amount you wish to contribute for the remainder of the year.

Summary
You can only enroll in a Full -Purpose FSA if you are NOT enrolled in a HDHP Medical Plan. If you are enrolled in a HDHP
Medical Plan, you may only enroll in the Limited Dental Vision FSA Plan.

Total Annual Contribufion  $400.00
“You may not change your enrolment from the Full-Purpose Health Care FSA to the Limited Dental/Vision FSA or vice versa.

Save Cancel

Optional Term Life - Metlife (Employee)

Frojecied Tolal Cosl Per Paycheds
5211

Cowverage

Calodmied Coverage 51,008, 283,60

CovERge # | w BXSalany =

Flan cost par paycheck 58824

Beneficiaries

Baghin'd it ipding or sk & Sivw barficury pisteon o bkl to B plin. You S o adui the g ntegs alocslion for mich binefsry

Frimary Berefidaries. 3 ieres = @
':::' Bosdouan Pertistag
L&) | Zabyw Lyt | | . | A
&) | Cygop Lyvile . | | . |
[ | Miin Lywtie | | . | 5
Spoondary Beneflolanes 0 ha = @
:: Basctouary Peraalegs
Mo Data

13. Once you're satisfied with your elections, select Review and Sign. If you're not ready to complete your elections,
select Save for Later. You must review, sign, and submit your benefit elections on or before the Submit Elections
By date.

Review and Sign Save for Later
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14. View the summary of benefits and provide your electronic signature and acknowledgement by selecting the | Accept
check box.
Note: Changes are not submitted until you acknowledge the | Accept check box at the bottom left of the page and
select Submit. Once you complete this step, the enrollment is routed for approval.

Electronic Signature

ment Required

ed to acknowiedge that you have read and understand the terms below before you can complete your enrollment

want 1o provide your acknowledgement at this time, click Save and Continue. You can retum and complete your enrollment later (however, please remember you only have until the end of your stated envollment period to complete your enrollment

nent period or if
plan administrat

ormation | p

Iensoll, including an
ed to

ng the I Agree” chec

« below, 1 am indicating my understanding and acknowledgement of these terms.

15. Select Submit. On the Submitted page, you can view your Benefits Statement and select Done to complete the
process.

Q search

View 2021 Benefits Statement
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