k -I Wesleyan Workday Training 7\

workday.
New Hire Enrollment

This guide provides step-by-step instructions on how to enroll for new hire benefits at Wesleyan. It
covers everything from selecting health insurance plans to adding dependents and beneficiaries.
Following this guide will ensure a smooth and successful enroliment process.

1 How to enroll for new hire benefits.

You begin your Wesleyan benefit elections from your Workday home page. Click
"Benefits and Pay".

T ~

Nk e i
Wesleyan University

Good Afternoon, On Behalf of: John Wayne It's Thursday, June 20, 2024
Awaiting Your Action Your Top Apps
@ Veteran Status Identification |g Benefits and Pay
My Tasks - 1 month(s) ago

Disability Self-ldentification & Jobs Hub
My Tasks - 1 month(s) ago

2

Payment Election Enroliment Event \% Requisitions

My Tasks - 1 month(s) ago
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2 Click "Let's Get Started".

Q Search Q & A

% % L7 Created: 04/25/2024 | Due: 04/27/2024 | Effective: 04/25/2024

Change Benefit Elections ] o

Initiated On 04/25/2024

Submit Elections By  05/25/2024

2,
Let's Get Started

Our supplemental life insurance rates are based on whether or not an employee
has used tobacco in the last twelve months. Select "Yes" or "No" to the Tobacco
Use question and click "Continue". If you have previously answered this question,
your last selection will be shown.

Update Your Information

Health Information

Tobacco Use
Question  Have you used tobacco in any form in the past 12 months?

Answer * Yes

@No

ﬂ
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4 Click "Continue"

On behalf of: John Wayne

= MENU ‘lw.,.,.u......ny Q Search

-

Information Updated

Thanks for updating your information.

Next up, you'll confirm benefits you'd like to keep the same, or add any changes you'd like to make.

&

Select New Hire Benefits - Click "Enroll for Medical, Dental, Vision, Health Savings
Account, Flexible Savings Accounts (MERA and/or Dependent Care)".

If a benefit plan is not selected the applicable plan will be automatically "Waived"

= MENU 4 Sekera Uahersy Q Search

Projected Total Cost Per Paycheck
$0.00

PN

Health Care and Accounts

Medical Dental Vision
7 W = oo

Waived
Q Enroll Enroll
e
fF/— Health Savings Account = Healthcare FSA (MERA) — Dependent Care FSA
Waived Waived Waived

Enroll

Review and Sign Save for Later

Enroll Enroll
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6 After selecting a health insurance plan, click "Confirm and Continue".

Su.uu

Plans Available

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

v Health Care Instructions

Important Information

3items = MHa? When you select Medical - Cigna HDHP, you can also
these: Medical - Cigna HDHP, Workday automatically '
Benefit Plan *Selection You Pay hl C C b ( hi
Cigna HDHP ) $95.88 $363.18 A You can select either of the following plans, but not b
Select Dynamics. When you select one of the plans, Workda
O waive General Instructions
4} $128.37 $352.01
Slma HNO The following family members are eligible for medic
OAPIN Select
A i « Spouse
A Wanve « Dependent children up to age 26 (regardless o
« An unmarried same or opposite-sex, domestic
Cigna POS . $151.71 $338.12 isfy eligibility requirements and complete a dc
OAP ( Select If you are adding a qualified dependent or beneficiar
o Waive

Confirm arid Continie

7 Here is where dependents can be added to selected health insurance plans. Click
"Add New Dependent" - Click "OK"

Medical - Cigna HMO OAPIN

Projected Total Cost Per Paycheck
$128.37

Dependents v Health Care Instructions

Add a new dependent or select an existing dependent from the list below. i
P REP Provider Website  Cigna URL Address

Coverage * Employee Only

General Instructions

Plan cost per paycheck  $128.37

The following family members are eligible for medical coverage:

* Spouse
« Dependent children up to age 26 (regardless of full time student status)
« An unmarried same or opposite-sex, domestic partner and the partner dependent child(ren), if tf
isfy eligibility and a partner affidavit.
If you are adding a qualified dependent or beneficiary, please email benefits@wesl;

Ald New Dep2ndent

in.edu for further
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Add My Dependent From Enrollment

John Wayne

Instructional Text
Click OK to add dependents.

8 Complete each (*) field.

Add My Dependent From Enrollment i

%

Name

Country * | X United States of America

Prefix

First Name *‘ Sarah
Middle Name ‘

Last Name * | Wayne

iii

Suffix ‘

o N

Personal Information

Relationship Se
.
Date of Birth
_) Ex-Spouse
Age ") Ex-Domestic Partner
Gender * ) Non IRS Qualifying Child

) Domestic Partner
Tobacco Use =

) Child

) Legal Guardian Child

") Domestic Partner Child

iii

Full-time Student
Student Status Start Date
Student Status End Date

Disabled [
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9 Click "Add/Edit ID" to add the dependent(s) national ID/social security number.

Check this box only when there is more than one dependent with the same name.

National IDs

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

Country *

[ X United States of America ]

iii

National ID Type *

Current ID (empty)
L
Add/Edit ID * ( ) ’
——
Issued Date ‘ MM/DD/YYYY ﬁ ‘

Expiration Date ‘ MM/DD/YYYY [ ‘

Issued By

Fom [ )

If the required fields are not completed correctly, an error message will populate,
see below. Correct the error and then click "Save".

Disabled
Allow Duplicate Name ||
Check this box only when there is more than one dependent with the same name.

National IDs

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

Country * | X United States of America =

National ID Type * ‘ X Social Security Number (SSN) =

Current ID (empty)

P—N
Add/Edit ID *|[ 101-58-9605 )

Error: The field Add/Edit ID is required and must have a value.

Issued Date ‘ MM/DD/YYYY [

Expiration Date ‘ MM/DD/YYYY ﬁ ‘

om0 e )
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11 Enter dependent(s) information for each (*) field.

Issued By
Series
Verification Date  06/20/2024

Verified By John Wayne

Remove

>
Address Phone & Email
y Contact >
Use Existing Address Search = Use Existing Phone = ‘
Country % | X United States of America = Country Phone Code = ‘
Phone Number ‘

Address Line 1 * ‘

Phone Extension ‘

(
Address Line 2 | ‘

( | Email Address ‘
o |
Qtata * | =

o [ )

12 Enter dependent(s) information for each (*) field.

Issued By
Series
Verification Date  06/20/2024

Verified By John Wayne

Add
> *
Address Phone & Email
WU Main Campus
Use Existing Address Search = Use Existing Phone = l
Country % | X United States of America = Country Phone Code = ‘
Phone Number ‘

Address Line 1 *

Phone Extension ‘
Address Line 2 ‘

Email Address
City * 1
Stata * = ‘

(o ) o
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13 Once complete Click "Save".

Verified By John Wayne

Address Phone & Email

Use Existing Address ‘ Use Existing Phone

Country * ‘ X United States of America Country Phone Code

Address Line 1 * | 123 Glory Lane

Phone Extension

Phone Number ‘

Address Line 2

= Email Address
City * | Middletown
State *| X Connecticut =

Postal Code  * | 06457

County
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The dependent(s) information will be selected, click "Save". The appropriate

14 ; .
coverage target level (Employee Plus Spouse in this example) and plan cost per
paycheck will be displayed based on the number of dependents you cover. If you
are eligible for the medical subsidy, it will be reflected in the cost shown. If you
elect to cover a domestic partner, you will receive a "To Do" item in your Workday
In-box with a Domestic Partner Affidavit that must be completed and attached to
your enrollment event before your domestic partner can be covered.

Medical - Cigna HMO OAPIN s

Projected Total Cost Per Paycheck
$309.90

Dependents v Health Care Instructions

Add a new d dent or select an ting dependent from the list below.
opeeesD SRR AN SSTIIeRnn 2 BARIRON Provider Website  Cigna URL Address

Coverage * Employee Plus Spouse General Instructions

Pl; t heck 309.90
A0 081 POF PRIENSS $ The following family members are eligible for medical coverage:

« Spouse
Add New Dependent « Dependent children up to age 26 (regardless of full time student status)

* An ied same or opposit d ic partner and the partner dependent child(ren),
isfy eligibility requi and a ic partner affidavit.

If you are adding a qualified or iary, please email edy for fur

1 item

|
H

Select Dependent Relationship Date of Birth

& Sarah Wayne Spouse 04/01/1950
v

- -

15 Repeat the enrollment steps for each elected health insurance plan by clicking
"Enroll".

Implementation Preview - wesleyand

On behalf of: John Wayne

= MENU  Veteran Uniery Your Medical changes have been updated, Q é &

but not submitted
Next steps: Update another plan, or click Review and Sign once Xz for
you're ready to submit your changes. =

Projected Total Cost Per Paycheck
$309.90

Health Care and Accounts

Medical Dental
Cigna HMO OAPIN ental
Waived

UPDATED

Cost per paycheck $309.90
Coverage Employee Plus Spouse

Dependents 1
Manage
Vision _‘ Health Savings Account
00  oves &9 waned
TR
Review and Sign \ Save for Later
o« T T )
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16 Click "Select" - Delta Dental PPO Buy-Up or PPO Core.

Projected Total Cost Per Paycheck

$309.90
Plans Available v Health Care Instructions
Select a plan or Waive to opt out of Dental. The displayed cost of waived plans assumes coverage for General Instructions
Employee Only.
biara =@, The following family members are eligible for dental coverage:
« Spouse
Benefit Plan sSelection You Pay hy)  ComPany Contribution (Semimonthly) « Dependent children up to age 26 (regardless of full time student status)
(Semimonthly) « An unmarried same or opposite-sex, domestic partner and the partner ¢
I child(ren), if they satisfy eligibility requirements and complete a domes!
Delta Dental . $10.57 $15.86 davit.
PPOBuy-Up ) Select If you are adding a qualified dependent or beneficiary, please email benefits@
4 information.
o Waive
Delta Dental f §7.66 $14.86
PPO Core o lect
W Waive
v
& >
< Confirm and Continue ) ( Cancel )
R n 2 3 n
17 Cclick "Confirm and Continue
Projected Total Cost Per Paycheck
$309.90
Plans Available v Health Care Instructions
Select a plan or Waive to opt out of Dental. The displayed cost of waived plans assumes coverage for General Instructions
Employee Only.
— =[. The following family members are eligible for dental coverage:
* Spouse
BenefitPlan. | *Selection You Pey " ibuti c « Dependent children up to age 26 (regardless of full time student status)
(Semimonthly) « An unmarried same or opposite-sex, domestic partner and the partner dependent
= child(ren), if they satisfy eligibility req and lete a d partner aff
Delta Dental N $10.57 $15.86 davit.
PPO Buy-Up () Select If you are adding a qualified dependent or beneficiary, please email benefits@wesleyan.edy
3 information.
O Wwaive
Delta Dental $7.66 $14.86
PPO Core O select
() Waive
< > i

10
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18 cClick here to add dependent(s).

Dental - Delta Dental PPO Core

Projected Total Cost Per Paycheck
$317.56

Dependents v Health Care Instructions

isti fi he i low.
Add a new dependent or select an existing dependent from the list below. Provider Website  Delta Dental URL Address

Coverage * Employee Only General Instructions

pial colpet paycrieck; 137,66 The following family members are eligible for dental coverage:

* Spouse
+ Dependent chlldreﬂ up to sge 26 (regardless of full time student status)

* An d same or opp. 4 i par(ner and the partner dependent child(ren),
- if they satisfy and partner affidavit.
1item T ¢ you are adding a qualified dapendem or beneficiary, please email benefits@wesleyan.edu for further
information.
Select Dependent Relationship Date of Birth
5 Sarah Wayne Spouse 04/01/1950 il
< >

19 Click "save"

Dental - Delta Dental PPO Core

Projected Total Cost Per Paycheck
$328.28

Dependents v Health Care Instructions

Add d dent | isti dent from the list below.
dd a new dependent or select an existing dependent from the list below. Provider Website  Defta Dental URL Address

Coverage * Employee Plus Spouse General Instructions

Plancoctper payohieck 51835 The following family members are eligible for dental coverage:

* Spouse
Add New Dependent « Dependent children up to age 26 (regardless of full time student status)
* An d i parmer and the partner dependent (

d same or opp 3
. = if they satisfy eligibility requil and i di ic partner
1item =@ If you are adding a qualified dependent or beneflclary, please email benefits@wesleyan.¢
information.
Select Dependent Relationship Date of Birth
Sarah Wayne Spouse 04/01/1950 i
< > 2l

11
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20 Click "Enroll Vision"

Cost per paycheck $309.90 Cost per paycheck $18.38
Coverage Employee Plus Spou
Dependents

Your Dental changes have been updated,
but not submitted

Menage Next steps: Update another plan, or click Review and Sign once
you're ready to submit your changes.
o0 Vision ——— Health Savings Account
Waived a Waived
@ Enroll
——— Healthcare FSA (MERA) ——— Dependent Care FSA
m Waived m Waived

Enroll Enroll

Insurance and Retirement

Review and Sign Save for Later

21 Click "Select" - EyeMed

Vision

Projected Total Cost Per Paycheck
$328.28

Plans Available v Health Care Instructions

Select a plan or Waive to opt out of Vision. The displayed cost of waived plans
Employee Only.

for

1
Instr

EyeMed Voluntary Vision Plan - You are eligible to enroll in this benefit whether or not you are enrolled
in the University medical plan. The EyeMed plan covers frames, contact lenses, and other materials
while coverage for eye exams is coverage under the Cigna medical plan.

1 tem

|
=]

You Pay

BenefitPlan  *Selection (Semimonthly)

Company Contribution (Semimonthly)

The following family members are eligible for medical, dental, and vision coverage:
Eye Med
PPO

$2.36 $0.00 « Spouse
« Dependent children up to age 26 (regardless of full time student status)
« An unmarried same or opposite-sex, domestic partner and the partner dependent
if they satisfy eligi y and a partner affi-

v davit.

If you are adding a qualified dependent or beneficiary, please email benefits@wesleyan.edu for further
information.

( Confirm and Continue )( Cancel )

12
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22 Click "Confirm and Continue"

Vision

Projected Total Cost Per Paycheck

$328.28

Plans Available v Health Care Instructions
Select a plan or Waive to opt out of Vision. The displayed cost of waived plans assumes coverage for General Instructions

Employee Only.

/o EyeMed Voluntary Vision Plan - You are eligible to enroll in this benefit whether or not yc
b in the University medical plan. The EyeMed plan covers frames, contact lenses, and othe
while coverage for eye exams is coverage under the Cigna medical plan.

1item

BenefitPlan  *Selection :s"“m::“’o" ity ComPpeny Contribution (Semimonthly)
The following family members are eligible for medical, dental, and vision coverage:
Eye Med $2.36 $0.00 & * Spouse
PPO @ Select « Dependent children up to age 26 (regardless of full time student status)
- % « An unmarried same or opposite-sex, domestic partner and the partner dependent
O Waive child(ren), if they satisfy q and a partner
v davit.
< 2 If you are adding a qualified dependent or beneficiary, please email benefits@wesleyan.:
information.

Confirm and Continue

23  Click here to add dependent(s).

Vision - Eye Med PPO

Projected Total Cost Per Paycheck
$330.64

Dependents v Health Care Instructions

A it lect isti it f he list below.
dd a new dependent or select an existing dependent from the list below. Provider Website  Eye Med URL Address

Coverage * Employee Only General Instructions

Plan cost par paycheck . 52:36 EyeMed Voluntary Vision Plan - You are eligible to enroll in this benefit whether or not you are enrolled in

the University medical plan. The EyeMed plan covers frames, contact lenses, and other materials while

Add New Dependent coverage for eye exams is coverage under the Cigna medical plan.

The following family members are eligible for medical, dental, and vision coverage:

1item =@ * Spouse
« Dependent children up to age 26 (regardless of full time student status)
Dependent Relationship Date of Birth « An unmarried same or opposite-sex, domestic partner and the partner dependent child(ren),
% if they satisfy q and a ic partner affidavit.
Sarah Wayne Spouse 04/01/1950 If you are adding a qualified or iary, please email edu for further
information.

Com)

13
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24 Click "Enroll Healthcare FSA (MERA)". This benefit allows you to save money on a
pre-tax basis for eligible health care expenses. You may not elect the FSA (MERA) i
you are covered by the HDHP plan, however, you may elect an HSA plan to save or
a pre-tax basis for eligible health care expenses.

Manage Manage

et Your Vision changes have been updated, but
ision

Eye Med PPO not submitted
UPDATED Next steps: Update another plan, or click Review and Sign once
you're ready to submit your changes.
Cost per paycheck $4.
Coverage Employee Plus Spouse Enroll
Dependents 1
Manage

(= Healthcare FSA (MERA) ——— Dependent Care FSA
m Waived m Waived

Enroll

Insurance and Retirement

o T =5

25 Click "Select" for the Flexible Spending Account (FSA) MERA. Click "Confirm and
Continue".

Healthcare FSA (MERA)

Projected Total Cost Per Paycheck
$332.76

Plans Available v Spending Account Instructions

Select a plan or Waive to opt out of Healthcare FSA (MERA). lmportant Information

1item =0 J You can select either of the following plans, but not both: Health Savings Account - HSA Bz
Healthcare FSA (MERA) - Group Dynamics. When you select one of the plans, Workday auti
BenefitPlan  *Selection 2’::’:;";:;‘:3 Company Contribution (Semimonthly) waitesany other plans.

Group You can select either of the following plans, but not both: Medical - Cigna HDHP or Healthc
Dynamics (MERA) - Group Dynamics. When you select one of the plans, Workday automatically waive
plans.
< ¥ General Instructions

You can establish a Medical Expense Reimbursement Account by authorizing a reduction
1in ta 82200 2 vear Fnralling in MFRA allaws vnit ta nav for alinihle aiit of nacket avnence

< Confirm and Continue il ( Cancel >

14
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26 Enter a "Per Paycheck" amount and the "Annual" amount will populate. Or enter
the "Annual" amount and the "Per Paycheck" amount will populate.

Healthcare FSA (MERA) - Group Dynamics

Projected Total Cost Per Paycheck

$332.76
Contribute v Spending Account Instructions
Your estimated contributions made this year  0.00 Provider Website ~ Group Dynamics URL Address

General Instructions
Per Paycheck 100.00

You can establish a Medical Expense Reimbursement Account by authorizing a reduction i
Annual [ 0.00 ( ) ] Remaining Paychecks 16 up to $3200 a year. Enrolling in MERA allows you to pay for eligible out of pocket expenses

dollars. As Wesleyan has adopted the IRS grace period of 2 1/2 months, you will have until
to incur claims and until April 15th to submit 2024 claims for reimbursement. Your MERA ¢
Minimum Annual Amount; $52.00 amount will be ZERO unless you make an election here.

Maximum Annual Amount: $3,200.00 You cannot enroll in MERA if you have an HSA account.

Note: You may elect any amount between $120 and $3200 annually.
Summary

o )i e )

Rv ittina mv. i 1 that anv amnunt dediictad fram mv nav and nat |

27 Click "Save"

Projected Total Cost Per Paycheck

$432.76
Contribute + Spending Account Instructions
Your estimated contributions made this year  0.00 Provider Website ~ Group Dynamics URL Address

General Instructions
Per Paycheck 100.00

You can establish a Medical Expense Account by a in your salary
Annual 1,600.00 Remaining Paychecks 16 up to $3200 a year. Enrolling in MERA allows you to pay for eligible out of pocket expenses with pre-tax
dollars. As Wesleyan has adopted the IRS grace period of 2 1/2 months, you will have until March 2025
to incur claims and until April 15th to submit 2024 claims for Your MERA
Minimum Annual Amount: $52.00 amount will be ZERO unless you make an election here.

Maximum Annual Amount: $3,200.00 You cannot enroll in MERA if you have an HSA account.

Note: You may elect any amount between $120 and $3200 annually.

Summary By my i 1 that any amount deducted from my pay and not used for eligi-
ble health care expenses incurred the same year will be forfeited in accordance with IRS regulations. |
Total Annual Contribution ~ $1,600.00 also that this until the next open enroliment period unless | have

a qualifying life event. All eligible expenses incurred during 2024 and through March 15, 2025, must be
submitted for reimbursement by April 15th, 2025. | understand that approval of reimbursement re-
quests will be by the IRS guidelines for medical exp:

Cancel
~—

15
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28  Elect life insurance plan by clicking "Manage Basic Life".

—— Healthcare FSA (MERA)
Group Dynamics 5 ev::::dem Care FSA

UPDATED

Contribution per $100.07

paycheck
Your Healthcare FSA (MERA) changes have

been updated, but not submitted

Next steps: Update another plan, or click Review and Sign once
you're ready to submit your changes.

Manage

Insurance and Retirement

@ Basic Life Supplemental Life
Unum (Employee Only) Waived

Cost per paycheck Included

Coverage 1 X Salary Enroll

e

@ Spousal/Domestic Partner Life @ Child Life
Waived Waived

29 Click "Confirm and Continue"

Projected Total Cost Per Paycheck

$432.76
Plans Available v Insurance Instructions
1item =" General Instructions
BenefitPlan  *Selection You Pay Company Contribution (Semimonthly)
(Semimonthly) o Basic Life insurance equals your annual base salary up to $50,000. Coverage is automati

quire a medical questionnaire or examination, and is paid for the the University. The amo
Ui Included $4.13 will automatically decrease by 65% on the plan i y (January 1) ing your 6§
again when turning 70.

(Employee
Only)

You current coverage is: Enrolled.

Cancel

16
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Click the (+) to add beneficiaries or a Trust to your "Basic Life Insurance" plan.

Coverage

Calculated Coverage $50,000.00
Coverage 1 X Salary
Plan cost per paycheck Included

Beneficiaries

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

allocation for each beneﬁ%

Primary Bend EXisting Bel o

= Existing Trusts >
v Percentage
Add New Beneficiary or Trust
Search =
<
Secondary Beneficiaries 0items
\x Beneficiary Percentage

No Data

o ) o )

v Insurance Instructions

Provider Website  Unum URL Address

General Instructions

Basic Life insurance equals your annual base salary up to $50,000. Coverage is automatic,
quire a medical questionnaire or examination, and is paid for the the University. The amout
will automatically decrease by 65% on the plan anniversary (January 1) following your 65tt
again when turning 70.

You current coverage is: Enrolled.
Beneficiary Designation

If you wish to add or remove a beneficiary, please complete this step. If you want to design:
as your sole beneficiary, please

31 Click here

Coverage

Calculated Coverage $50,000.00
Coverage 1 X Salary
Plan cost per paycheck  Included

Beneficiaries

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

allocation for each beneficiary.

Primary Ben: Existing Beneficiary Persons = E P
sts >
U Percentage
eficiary or Trust
= = 0
\ v

< >
Secondary Beneficiaries 0 items =@ ]

+ Beneficlary Percentage

No Data

e

v Insurance Instructions

Provider Website  Unum URL Address

General Instructions

Basic Life insurance equals your annual base salary up to $50,000. Coverage is automatic,
quire a medical questionnaire or examination, and is paid for the the University. The amout
will automatically decrease by 65% on the plan y (January 1) following your 65tt
again when turning 70.

You current coverage is: Enrolled.

Beneficiary Designation

If you wish to add or remove a beneficiary, please complete this step. If you want to design:
as your sole beneficiary, please

17
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32 Click beneficiary "Relationship Status"

Add New Beneficiary or Trust JohnWayne &m

Relationship % | Search

pouse
Use as Beneficiary

U Ex-Spouse

Date of Birth -
(‘) Ex-Domestic Partner
Age (_) Non IRS Qualifying Child
C) Domestic Partner
Gender

{:) Parent

Allow Duplicate Name () child

C) Legal Guardian Child

Legal Name Cont] nal Government IDs
(_) Grandparent

(:) Domestic Partner Child

Country * | X Unite

() sibling

C\) Aunt

(
/e YR ¥
-

18



L -I Wesleyan Workday Training

33 Add Beneficiary or Trust information.

Add New Beneficiary or Trust JohnWayne o

Relationship *

Use as Beneficiary

Date of Birth I@b YY.YY E

Age (empty)

Gender l

Allow Duplicate Name l:l

Legal Name Contact Information National IDs

Country * | X United States of America

Additional Government IDs

(

19
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Complete (*) fields.

Relationship * | X Spouse

Use as Beneficiary

Date of Birth [04/17/1959 =
Age (empty)
Gender l =

Allow Duplicate Name | |

Additional Government IDs

Legal Name Contact Information National IDs
Country * | X United States of America =
Prefix =

First Name *

O

Middle Name

Last Name *

20
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35 Click "Contact Information" tab and complete (*) fields.

)

Age 74 years, 2 months, 3 days

Gender ‘

Allow Duplicate Name |:|

Legal Name Contact Infor National IDs Additional Government IDs

Country * | X United States of America

Prefix

FirstName * | Sarah

Middle Name

LastName * | Wayne

Suffix




-I Wesleyan Workday Training

36 Complete (*) fields for beneficiary or Trust.

Age 74 years, 2 months, 3 days

Gender

Allow Duplicate Name | |

Legal Name Contact Information National IDs

Phone

Additional Government IDs

Sarah Wayne

Address

WU Main Campus

Use Existing Address Search

YV VI

Country * | X United States of America

Address Line 1 *

22
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Complete (*) fields. You may also complete other non-required fields if needed to
ensure Wesleyan HR can locate your beneficiaries in the event of your passing.

Age 74 years, 2 months, 3 days

Gender

Allow Duplicate Name \:!

Legal Name Contact Information National IDs Additional Government IDs

Phone

Address ﬁ

By Contact

Vo N

Use Existing Address lsearch

Country * | X United States of America

Address Line 1 *

23
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38 Click here

Age 74 years, 2 months, 3 days

Gender

Allow Duplicate Name J:\

Legal Name Contact Information National IDs Additional Government IDs

Phone

& Al

Address —
(7_) 123 @ e for Sarah Wayne

Use Existing Address Search

Country * ‘ X United States of America

Address Line 1 *

24
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39 Complete (*) fields and click "OK".

Country

Address Line 1
Address Line 2
City

State

Postal Code
County
Usage

Type

Primary Work
Primary Home

Use For

Visibility

*

Use Existing Address X 123 Glory Lane for Sarah Wayne

United States of America

123 Glory Lane

Middletown

Connecticut
06457

D

O

|:\ Work

kearch

(empty)

{ o,

25
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40 Enter beneficiary percentage. If electing more than one beneficiary, the total
percentage must equal 100%. After electing primary beneficiary(ies), you may alsc
elect secondary beneficiary(ies) using the same process. Secondary beneficiaries
will receive the benefit in the event that your primary beneficiaries pre-decease
you.

Coverage

Calculated Coverage $50,000.00
Coverage 1 X Salary

Plan cost per paycheck Included

Beneficiaries v Insurance Instructions
Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage
allocation for each beneficiary. Provider Website  Unum URL Address
Primary Beneficiaries 1 item =i General Instructions
Beneficiary Percentage Basic Life insurance equals your annual base salary up to $50,000. Coverage is automatic,

quire a medical questionnaire or examination, and is paid for the the University. The amout
will automatically decrease by 65% on the plan anniversary (January 1) following your 65tt

Sarah Wayne [ - 0 again when turning 70.
¢ 2 You current coverage is: Enrolled.
Secondary Beneficiaries 0 items @S
Beneficiary Designation
Beneficiary Percentage
If you wish to add or remove a beneficiary, please complete this step. If you want to design:
No Data as your sole beneficiary, please
(’ S5 N 7 ¢ ! N\
ve ] il ancel
. 4 )
3 " "
41 Click "Save
Coverage
Calculated Coverage $50,000.00
Coverage 1 X Salary
Plan cost per paycheck  Included
Beneficiaries v Insurance Instructions
Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage
allocation for each beneficiary. Provider Website  Unum URL Address

f ' General Instructions

l|

Primary Beneficiaries 1 item

Beneficiary Percentage Basic Life insurance equals your annual base salary up to $50,000. Coverage is automatic, does not re-
quire a medical questionnaire or examination, and is paid for the the University. The amount of coverage
will automatically decrease by 65% on the plan anniversary (January 1) following your 65th birthday and

X Sarah Wayne [ = 100 again when turning 70.
< 2 You current coverage is: Enrolled.
Secondary Beneficiaries 0 items @S
Beneficiary Designation
Beneficiary Percentage
If you wish to add or remove a beneficiary, please complete this step. If you want to designate your Estate
No Data as your sole beneficiary, please
I
( Cancel )
\
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42  Click "Enroll Supplemental Life" if applicable.

Healthcare FSA (MERA
-m Group Dynamics ( ) Dependent Care FSA
s m Waived
UPDATED
Contribution per $100.00
paycheck

Your Basic Life changes have been updated,
but not submitted

Next steps: Update another plan, or click Review and Sign once
you're ready to submit your changes.

Manage

Insurance and Retirement

Basic Life
Unum (Employee Only) vsvl;isz(ljememal Life

UPDATED

Cost per paycheck Included

Coverage 1 X Salary @

Manage

Spousal/Domestic Partner Life Child Life
Waived Waived

43 Click "Select" then click "Confirm and Continue".

Supplemental Life

Projected Total Cost Per Paycheck
$432.76

Plans Available v Insurance Instructions

Select a plan or Waive to opt out of Supplemental Life.

Important Information
1item =0, When you select Supplemental Life - Unum (Employee Only), you can also select Child Life
(Child), Spousal/Domestic Partner Life - Unum (Spouse/Domestic Partner). If you waive ar
> You Pay Supplemental Life - Unum (Employee Only), Workday automatically waives any of these: C
RaneftEian Belection (Semimonthly) Gonpany.Contibitich (Seninactiy) Unum (Child), Spousal/Domestic Partner Life - Unum (Spouse/Domestic Partner).
Unum
(Employee You can select either of the following plans, but not both: Grandfathered Supp Life - Unum
only) Only) or Supplemental Life - Unum (Employee Only). When you select one of the plans, Wo
2 automatically waives any other plans.
. v

General Instructions

Sunnlamaental | ife Inciirance

< Confirm and Continue > ( Cancel >
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44  Elect supplement life amount, then click "Save".

Supplemental Life - Unum (Employee Only)

Projected Total Cost Pe X Salary
$432.76
) 2X Salary
Coverage O e
w;;/ 4 X Salary
Calculated Coverage () 5Xxsalary
Coverage * | Search =

Plan cost per paycheck

Beneficiaries v Insurance Instructions

Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage
allocation for each beneficiary. Provider Website  Unum URL Address

Primary Beneficiaries 0 items = .7 General Instructions

©—Rle»

45 Add "Beneficiary"

Coverage

Calculated Coverage $75,000.00

Coverage *| X 1XSalary

Plan cost per paycheck  $1.50

Beneficiaries v Insurance Instructions
Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage
allocation for each beneficiary. Provider Website  Unum URL Address
Beneficiaries 0 items =fj " General Instructions
Beneficiary Percentage Supplemental Life Insurance
No Data Empl: may purch term life equalto 1,2, 3, 4, or 5 times annual salary up to
amaximum of $750,000 with evidence of good heath. If you wish to apply for the first time or increase
your current level of coverage, you will be required to fill out an Evidence of Insurability form. Please in-
Secondary Beneficiaries 0 items =@V clude the amount that you are requesting. The amount of supplemental life insurance and your premium
automatically changes when you receive a pay increase. Your coverage will not be effective until ap-
Beneficiary Percentage proved by the insurance carrier. The amount of coverage will reduce by 65% on the plan anniversary
(January 1) following your 65th birthday and again when turning 70. Premiums are automatically re-
No Data duced at this time.
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46 Click here to add Beneficiary/Trust and percentage.

Coverage

Calculated Coverage $75,000.00

Coverage * | X 1XSalary
Plan cost per paycheck  $1.50

Beneficiaries + Insurance Instructions

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

allocation for each beneficiary. Provider Website  Unum URL Address

Primary Benq Existing Beneficiary § > General Instructions
; Existing Trusts >
& Percentage Supplemental Life Insurance
Add New Beneficiary or Trust
= Employ may purct dditional term life equalto 1,2, 3,4, or 5 times annuz
\z [search = 0 a maximum of $750,000 with evidence of good heath. If you wish to apply for the first tim¢
v your current level of ge, you will be req to fill out an of fo
S > clude the amount that you are requesting. The amount of supplemental life insurance and
automatically changes when you receive a pay increase. Your coverage will not be effectiv
Secondary Beneficiaries 0 items = [0 7 proved by the insurance carrier. The amount of coverage will reduce by 65% on the plan an
) (January 1) following your 65th birthday and again when turning 70. Premiums are automz
& Beneficiary Percentage duced at this time.
( Save ) C Cancel )
R n n
47 Click "Save
Coverage *| X 1XSalary =
Plan cost per paycheck  $1.50
Beneficiaries v Insurance Instructions
Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage
allocation for each beneficiary. Provider Website  Unum URL Address

]

Primary Beneficiaries 1 item /' General Instructions

t Beneficiary Percentage Supplemental Life Insurance

( may term life equal to 1,2, 3, 4, or 5 times annual salary up to
X Sarah Wayne - 100 a maximum of $750,000 with evidence of good heath. If you wish to apply for the first time or increase
- v your current level of coverage, you will be required to fill out an Evidence of Insurability form. Please in-
clude the amount that you are requesting. The amount of supplemental life insurance and your premium
automatically changes when you receive a pay increase. Your coverage will not be effective until ap-
[ .7 proved by the insurance carrier. The amount of coverage will reduce by 65% on the plan anniversary
(January 1) following your 65th birthday and again when turning 70. Premiums are automatically re-
U Beneficiary Percentage duced at this time.

Secondary Beneficiaries 0 ftems

|

No Data Beneficiary Designation

If you wish to add or remove a beneficiary, please complete this step. If you want to designate your Estate
as your sole beneficiary, please

Cancel )
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48 Click "Enroll Spousal/Domestic Partner Life"

Insurance and Retirement

Basic Life @ Supplemental Life
Unum (Employee Only)
UPDATED
RN ndus  Your Supplemental Life changes have been

updated, but not submitted

Next steps: Update another plan, or click Review and Sign once
you're ready to submit your changes.

Coverage 1 X Sale

Manage

Child Life

Spousal/Domestic Partner Life
Waived

Waived

Enroll

Long Term Disability

Short Term Disability
Unum (Employee Only) Unum (Employee Only)

Cost per paycheck Included

Cost per paycheck Included

49 Click "Select"

Spousal/Domestic Partner Life

Projected Total Cost Per Paycheck
$434.26

Plans Available ~ Insurance Instructions

Select a plan or Waive to opt out of Spousal/Domestic Partner Life. Imponant Information
1item 0. When you select Supplemental Life - Unum (Employee Only), you can also select Child Life - Unum
(Child), Spousal/Domestic Partner Life - Unum (Spouse/Domestic Partner). If you waive any of these:
5 You Pay S A Supplemental Life - Unum (Employee Only), Workday automatically waives any of these: Child Life -
Benefit flen; | |-Seloction (Semimonthly) Gampany Contttiog (Seminant i) Unum (Child), Spousal/Domestic Partner Life - Unum (Spouse/Domestic Partner).

Unum
(Spouse/ You can select either of the following plans, but not both: Grandfathered Spousal/Domestic Partner Life -
Domestic Unum (Spouse/Domestic Partner) or Spousal/Domestic Partner Life - Unum (Spouse/Domestic
Partner) Partner). When you select one of the plans, Workday automatically waives any other plans.

<

Spousal/Domestic Partner Life - Unum (Spouse/Domestic Partner) is limited to 50% of total coverage in
Supplemental Life - Unum (Employee Only).

Q Confirm and Continue ) ( Cancel )
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50 Click here to select dependent.

pousa mestic Partner Life - Unum pouse Partner
Projected Total Cost Per Paycheck
$434.26
Coverage

Coverage * | X $10,000

Dependents v Insurance Instructions

Add a new dependent or select an existing dependent from the list below.
Provider Website  Unum URL Address

Add New Dependent General Instructions

ic Partner Life

P

l|
H
rJ

1item

Optional spouse or qualified partner life may be in of $10,000 with evi-
dence of good health. If you wish to apply for the first time or increase your current level of coverage,
& you will be required to fill out an Evidence of Insurability form. Please include the amount that you are
Your ge will not be effective until appi by the carrier. The amount of
v coverage will reduce by 65% on the plan anniversary (January 1) following your 65th birthday and again
when turning 70. Premiums are automatically reduced at this time.
The beneficiary for optional Spouse/Domestic Partner Life insurance is the employee.

elect Dependent Relationship Date of Birth

Sarah Wayne Spouse 04/01/1950

51 Enter supplement life insurance amount and click "Save".

Coverage

Calculated Coverage $1,225.00

Coverage *| X $10,000

Plan cost per paycheck  $0.90

Dependents ~ Insurance Instructions

Add a new dependent or select an existing dependent from the list below.
Provider Website  Unum URL Address

Add New Dependent General Instructions

1item =M, S 1/Di tic Partner Life
Select Dependent Relationship Date of Birth Optional spouse or qualified partner life i may be purchased in i of $10
dence of good health. If you wish to apply for the first time or increase your current level ¢
Sarah Wayne S 04/01/1950 E you will be required to fill out an Evid of I y form. Please include the amount
requesting. Your coverage will not be ive until app d by the i carrier. The
v coverage will reduce by 65% on the plan y (January 1) fol g your 65th birthc
£ 2 when turning 70. Premiums are automatically reduced at this time.
Theb y for optional Spouse/D Partner Life insurance is the employee.
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52 Click "Enroll Child Life"

Insurance and Retirement
Basic Life Supplemental Life
Unum (Employee Only) Unum (Employee Only)
UPDATED UPDATED
Cost per paycheck Included Cost per paycheck $1.50
Coverage 1 X Salary Coverage 1 X Salary
Manage Manage
Spousal/Domestic Partner Life .
4 ; Child Life
Unum (Spouse/Domestic Partner) 5
Waived
UPDATED
Cost per paycheck $4.50
Coverage $10,000 @
_—
Manage
Short Term Disability Long Term Disability
PR PO ety
Review and Sign Save for Later

53 Click "Select"

Child Life

Projected Total Cost Per Paycheck

$438.76
Plans Available v Insurance Instructions
Select a plan or Waive to opt out of Child Life. Important Information
1 item =m 8 You can select either of the following plans, but not both: Grandfathered Child Life - Unum (Child) or
Child Life - Unum (Child). When you select one of the plans, Workday automatically waives any other
BenefitPlan  *Selection :;:;:"'mm) Company Contribution (Semimonthly) plans.
Ui 2 When you select Supplemental Life - Unum (Employee Only), you can also select Child Life - Unum
(Child) (Child), Spousal/Domestic Partner Life - Unum (Spouse/Domestic Partner). If you waive any of these:
Supplemental Life - Unum (Employee Only), Workday automatically waives any of these: Child Life -
Unum (Child), Spousal/Domestic Partner Life - Unum (Spouse/Domestic Partner).
v
< >

General Instructions

Chil 1ife

( Confirm and Continue ) ( Cancel >
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54 Click "Confirm and Continue"

Projected Total Cost Per Paycheck
$438.76

Plans Available v Insurance Instructions

Select a plan or Waive to opt out of Child Life. Important Information

1item =8 J You can select either of the following plans, but not both: Grandfathered Child Life - Unum
Child Life - Unum (Child). When you select one of the plans, Workday automatically waives
BenefitPlan  *Selection ouray pany Contributi i plans.

(Semimonthly)

Ungm When you select Supplemental Life - Unum (Employee Only), you can also select Child Life
(Child) @ Select (Child), Spousal/Domestic Partner Life - Unum (Spouse/Domestic Partner). If you waive at
= Supplemental Life - Unum (Employee Only), Workday automatically waives any of these: C

{ Waive Unum (Child), Spousal/Domestic Partner Life - Unum (Spouse/Domestic Partner).

General Instructions

Cl Life
You may pi a$5000i policy for dependent children through age 26. The t
$0.36 a month, regardless of how many dependent children are covered.
The beneficiary for optional Dependent Children Life is the employ

Confirm ari

55 Click "save"

Child Life - Unum (Child)

Projected Total Cost Per Paycheck
$438.94

Coverage

Calculated Coverage $5,000.00
Coverage $5,000

Plan cost per paycheck  $0.18
v Insurance Instructions
Provider Website  Unum URL Address

General Instructions

D dent Child(ren) Life

You may p a$5000 i policy for dependent children through age 26. The total cost is $0.36 a month, regardless of how many dependent children are covered.
The beneficiary for optional Dependent Children Life insurance is the employee.
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56 After making insurance elections, click "Review and Sign".

403(b)

2 Plans
TIAA/Fidelity Employer Contribution $0.00
TIAA/Fidelity Employer Match 0%

View
Additional Benefits
| Acsi P,
e L o
Business Health Services
Cost per paycheck Included

Manage

57 Read the Electronic Signature statement, check "l Agree" and click "Submit".

Electronic Signature

Legal Notice: Please Read

Your name and Password are i your | ic Sigs " and will serve as your confirmation of the accuracy of the information being submitted. When you check the "I Agree” checkbox, you are certifying
that:

« You understand and approve the enrollment as indicated above. You hereby authorize the company to deduct from your earnings your contributions (if any) for the benefit options elected.

« You understand and acknowledge that under the Internal Revenue Code regulations rules, you may not change your benefit elections during the calendar year unless you experience a qualified change in
status. Each year, during the annual enrollment period, you will have the option to change certain coverages whether or not you have had a qualified change in status event during the calendar year.

« You understand that if you decline medical insurance enroliment for yourself or your dependents, including your spouse, because of other medical insurance coverage, you may in the future be able to en-
roll yourself or your dependents in this plan, provided you request enrollment within 31 days after your other coverage ends. In addition, if you have a new spouse or dependent as a result of marriage,
birth, or adoption, you may be able to enroll yourself, your spouse, and your dependents, provided you request enrollment within 31 days after the marriage, birth, or adoption.

» You understand that medical, dental, vision, and Flexible Spending and Health Savings Account contributions are paid on a pre-tax basis.

« You have access to detailed plan information, including legal notices at Legal Notices, s iversity. Contact benefits@wesleyan.edu for printed copies if needed

* You understand that if there is a conflict or i i between ials and the official plan documents, the plan documents govern.

« You understand that Wesleyan University reserves the right to modify, amend, or terminate all or part of any of the plans at any time and to cancel all or part of the coverage and benefits under the plans,
subject to the i i with any i i inil gi
1 Act
enter your comment

( Save for Later ) C Cancel )
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A "Submitted" screen will populate. Benefit elections can be viewed by clicking

58 . ) .
"View 2024 Benefits Statement. Once complete, click "Done".
You have successfully completed your New Hire benefit elections! Please contact
benefits@wesleyan.eduwith any questions or issues.
Implementation Preview - wesleyand x
On behalf of: John Wayne
= MENU 4 sloraa Daiversity Q Search Q é a
Submitted H =

You've submitted your elections.

These elections will be in effect through December 31 of the plan year, unless you experience a life event and choose to make changes.

( View 2024 Benefits Statement >

<
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