Add a Beneficiary

Click "View All Apps" on Workday home screen if the Benefits and Pay App is not
visible

imj Forn;s -
¢

ictive items.

2 Learning
& Jobs Hub
-
Absence

88 | view All Apps




2  Click "Add Apps"
Time

Projects

Talent and Performance
Expenses Hub

Favaorites

E} Directory

> @& P

3 Click the "Find Apps" field and search for Benefits

& Backto Menu »

Add Apps

Personalize your manu with usaful Apps.

Q Find Apps




4

Click on the plus icon next to Benefits and Pay

¢ Backtoc Menu b ¢
Add Apps
Parsonalize your menu with useful Apps.
Q Benefite and Pay ®

Q Benefits and Pay

5  Click "View All Apps" again

stive items.

w Forn*;s '
C@@ Learning

&) Johs Hub

Absence

(1

83 viewaAllApps



6  Click on "Benefits and Pay"

Menu X

Apps Shorteuts

Your Saved Order @

q Benefits and Pay

|

&ﬂﬂﬁ? Company Documents and Forms

@ Learnin
@ d
& Jobs Hub
Absence

7  Click on "Change Benefits"

¥ GUEST
& SERVICES Q  search

< QOverview

Tasks and Reports

( Payment Electicns ) ( My Tax Decuments ) < Pay On-Demand ) C

Overview
Most Recent Pay Current Benefit Costs
Your next pay day is Novembear 10, 2023, You have no
axisting payslips. $744 60
Crrmlaarmn L = P P T )



8  Select Add/Update Beneficiary from the Change Reason drop-down

Change Benefits

Bluey Heeler {100024)

Change Reason # | salect one v v Instrug
SAMPLE INST
Add/Update Beneficiary Select the ap|
Add/Update HSA Contribution changes may
Add/Update Workplace Giving Program Mast qualifyir
ting your ever
Commutar Addition/Change documentatic
benefit plans
Life Event - Birth/ Adoption of a Child Department.

Life Evant - Daath of Spouse/Child Note! Before i

Ex-Spouse or
section, selec

Life Evant - Divorce

Life Event - Divorce/Dissolution of

9 Click on the calendar icon

Change Benefits

Bluey Heeler {100024)

v Instrug

Change Reason # | Add/Update Benaficiary v

SAMPLE INST

Benefit Event Date # | MM/ DDJ/YYYY E Selectth
| | electthe ap)

changes may

Submit Elections By  (ampty) Mast qualifyir
ting your ever
documentatic
benefit plans
Department.

Meote! Before i
Ex-Spouse or
section, selec



10 Choose today's date

ALY E NEd3IUI " l S RS e L e Sy T:

Benefit Event Date # | MM/ OD/YYYY E

Submit Elections By  (ampty)

MON

\a
==}
pa
=]

5 &
12 13
:
268 27

11  Click "Submit"

Attachments

TUE

o
=]

14

21

28

Crop files here

ar

Select files

enter your comment

May 2024

WED

15

22

29

THU

16

23

a0

10

17

24

|

1

15

25

(SaveforLater) ( Cancel )

SAMPLE INST

Selectthe ap)|
changes may

Mast qualifyir
ting your ever
documentatic
benefit plans
Department.

Nate! Before i
Ex-Spouse or
section, selec

Marriag
Birth/Aa
Record:
Deathe
Divorce
Employ

Note! Befere in
Ex-Spouse orE
Change sectior

Marriage
Birth/Ad¢
Recerds
Death of
Diverce/l
Employe



12 Click "Enroll"

( Payment Electicns ) ( change Benefits ) ( m

Needs Attention

NOT STARTED
Benefit Event: Add/Update Beneficiary
Submit elections by May 19, 2024.

Overview

Most Recent Pay

Your next pay day is Novembear 10, 2023, You have no
existing pavslins.

13 Click "Let's Get Started"

Current Benefit Costs

be made. Please ensure you review each tile for all the benefit optieons available to you.

When you are done with your electicns, click the Review and Sign butten to review yourfinal electisns and complete the Electronic

Initiated On 05/19/2024

Submit Elections By  05/19/2024

Lets Get Started



14  Click "Manage" under Basic Life

Basic Life
Hoyee) Reliance Standard Life (Employee)

Included Cost per paycheck

1 X Salary Coverage

Imzludad

1 X Salary

Manage

15 Click "Confirm and Continue"

{Employee)

Confirm and Continue




16

17

Click the plus icon under Primary Beneficiaries

Coverage 1 ¥ Salary

Plan cost per paycheck  Included

Beneficiaries ~ Insure

Salact an axisting or add a naw beneficiary person ortrust to this plan. You can alse adjust the percentage

allocation for each benaficiary. Provider Wel:
Primary Beneficiaries [ items =M "
I~
'@' Beneficiary Percentage
No Data
Secondary Beneficiaries 0 items =0
( + ) Beneficiary Fercentage
No Data
Click the "Search" field.
Beneficiaries ~ Insurai
Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage
allozation for each beneficiary. Provider Webs
Primary Beneficiaries 1 item = ﬁ LY
I +) Beneficiary Percenta ge
| earon = 0
Secondary Beneficiaries 0 items =M
{ '_.," Beneficiary Fercentage
hin Niats

(e ) (Come )




18 Click "Add New Beneficiary or Trust"

Plan cost per paycheck  Included

Beneficiaries ~ Insurai

Select an existing or add a new beneficiary person ortrust to this plan. You can also adjust the percentage
allocation for each benaficiary.

Provider Wehs

Primary Bene Existing Beneficiary Persons > =M.

) Existing Trusts >

T/ Percentage

Add Mew Beneficiary or Trust
St Search = 0
=
4 ’

Secondary Beneficiaries 0 items =@V

N

\r) Beneficiary Percentage

hln Niata

f/ Save \] ( Cancel \

19 Click "Continue"

fa benaficiary or beneficiaries.

iy or trust?

Cancel

10



20 Click the "Relationship" field.

Add New Beneficiary or Trust Bluey Heeler (100024)

Relationship #| [Bearch

Use as Beneficiary

Date of Birth | MM/ DD YYYY E
Age (empty)
Gender | =

Allow Duplicate Name D

21 Select for example "Friend"

Date of Birth .
() child
Age () Damestic Partner
-_) Ex-Spouze
Gender -
() Ex-Domestic Partner
Allow Duplicate Name () FParent
() sibling
Leqgal Mame Conts . bl Governmment 10s
() Other
— .:: ) 'Friend
Country # | x Uniteq
| ) (ther Relative
Prefix ‘ = ‘

First Name #

Middle Name ‘ ‘

Last Mame #* | |



22

23

Enter "First Name"

Allow Duplicate Name D

Legal MName Contact Information

Mational 1Ds

Country # | % United States of America

Additional Government 1Ds

Prefix ‘

First Name % | |

Middle Name ‘

LastMame #

Suffix [

Enter "Last Name"

Allow Duplicate Name D

Legal Mame Contact Information

MWational 1Cs

* United States of America

Country #

Additional Government IDs

Prefix ‘

First Name # | Jane

Middle Name ‘

LastName # ||

Suffix [

12



24 Click "Contact Information"

Use as Beneficiary

Date of Birth I MM/ DD YYYY E
Age (empty)
Gender I =

Allow Duplicate Name D

Legal Name Contact Information Mational ICs Additional Government 1Ds

% United States of America = ‘

Country #

Prefix l =

First Name  #

Jane ‘

Middle Name l

25 Click "Add" under Address

Allow Duplicate Name D

Leqgal Name Contact Information National IDs Additional Government IDs

Phone

Add

Address

Add

Cancel



26

27

Enter full address

Country * | » United States of America

Search Address I

Google

> Use of Address Lookup

Address Line 1 #

Address Line 2

City #

State *

Postal Code  #

Click the "Type" field.

[ s
State # | x Virginia
Postal Code  # | 22031
County [

Usage

Type % | [gearch
Primary Work

Primary Home

Use For {empty)
Visibility D Public

Comments

14



28

29

Click "Home"

Address Line 2

City # | Fairfax

State #| x Virginia

Postal Code % | 22031

County ‘

[ ] Hame
Usage [ work
Type #| Search =
Primary Wark
Primary Home
Use For {empty)

Viaihilitw —

Keep defaults if appropriate

Postal Code % | 22031

County l

Usage

Type * * Home

Primary Waork

Primary Home

Use For » Mailing

¥ Street Address

Yisibility

v

15



30 Click "OK"

usE rui A iy —

¥ Street Address

Visibility

Comments

Remove

Add

Email
o~ =

31 Click here.

+~ Insurance Instructions

ficiary parson or trust to this plan. You can also adjust the percentage
Provider Website  Reliance Standard Life

=M.V
Fercentage
o
= 0
l -
[
= .
Fercentage

kln Niata



32 Type "100"

33 Click "Save"

Beneficiaries

allocation for each benaficiary.

Select an axisting or add a new beneficiary person ortrust to this plan. You can also adjust the percentage

Primary Beneficiaries 1 item

Secondary Beneficiaries 0 items

= 0.
Beneficiary Fercentage
% JaneDoe [ E‘ | 100
3
T 0.
Beneficiary

Mn Niata

Fercentage

17

N

Insurai

Provider Wehs



34 Click "Review and Sign"

Cost per paycheck Included Cost per paycheck

Coverage 1 ¥ Balary Coverage

Manage Manage

35 Check off next to "I Accept"

Your name and Password are considered your "Electronic Signature” and will serve as your canfirmation of the accuracy of tha inforn

You understand and approve the enrollment as indicated above. You hereby authorize the company to daduct from your earnings t

You understand and acknowladge that undar tha Internal Revenue Code regulations rules, you may not change your benefit election

You understand that vou will not pay income tax or FICA tax on my madical, dental, vision, and Flexible Spending Account contribut

Company-provided life insurance that exceeds $50,000 may be subject to imputed incomea.

Each yaar, during the annual enrollment period, you will have the option to change certain coverages whather or not you have had 2

If you decline madical insurance enrollment for yourself or your dependants, including your spouse, because of other medical insurs
vided you request enrollment within 30 days after your other coverage ends. In addition, if you have a new spouse or dependent as a
pandants, provided you request anrollmeant within 30 days after the marriage, hirth or adoption.

| Accept |:|

®|

Process History

Pa Bluey Heeler {100024)
A
v Change Benefits for Life Event— Awaiting Action

18



36 Click "Submit"

- e o e N ISR

If you decline madical insurance enrollment for yourself or your dependants, including your spouse, because of other medical insurs
vided you request enrollment within 30 days aftar your other coverage ends. In addition, if you have a new spouse or dependent as a
pendents, providad you request enrollmeant within 30 days after the marriage, birth or adoption.

| Accept

®|

Process History

Pa Bluey Heeler {100024)
~0
- Change Benefits for Life Event— Awaiting Action

( Save for Later ) ( Cancel >

37 Click "View Benefits Statement"

— ¥ Gutst
= MENU | &2 SERVICES Q  search

Submitted

You've submitted your elections.

View 2024 Benefits Statement

19



38 Click "Print"

Important:  You have Evidence ot Insurability pending tor a previous enroliment. Your insurance elections may be attected based on

Elected Goverages 2 items

Benefit Flan Coverage Begin Date Deduction Begin Date Coverage Calculated Co
Basic ADRD - Reliance Standard Life 04/03/2024 Q470372024 1% Salary 528
(Employes)
Basic Life - Reliance Standard Life 04703/2024 Q470372024 1% Salary 528
(Employes)

Beneficiary Designations 2 itemns

Benefit Flan Frovider Website Requires Beneficiary Bena

39 Click "Download"

Export Document






