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Inbox Message in Workday

Click onicon

CYIENT Qs 2 O 0
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Retrieve Message in Inbox; click on “Let’'s Get Started”

CYIENT @ =

Change Benefits for (NSNS

8 hour(s) ago - Due 01/03/2021; Effective 01/01/2021

IR < 10/23/2020-10/28/2020

Choose new plans or re-enrall in the plans you currently have.

Viewing: Favorites - Sort By: Newest v v
Let's Get Started

SN chnge: I o

01/01/2021
8 hour(s) ago - Due 01/03/2021; Effective 01/01/2021

Actions Archive
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Enroll or Waive health care & HSA and FSA

Under Health Care and Accounts update benefits .

Health Care and Accounts
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o] e OMP dgowrt Pare 10070

Cam pad paychetn
Comrsge

Caarcant

Marucy

Vighon-LIS

i

=
Eoem

Gaararbange piv

Miruics

4 For Internal Circulation Only

Famity

nux

Medical Tobacco Sercharge-UiS

Comps papchecy. ®

@ Voluntary Accident U5

Pidrvad

F5A Healhcare-LIS
fiams

Marag

(6]

Dental-Us
Ayl

Feigdinl

T | S e G e b d Erved

2/14/2024

Voluntary Critical Biness-US
el
Eread

@ FAA Dependent Care-US

hamd

CYIENT © 2019 CONFIDENTIAL



Enroll or Waive Medical Insurance

Medical-Us

Projected Total Cost Per Paycheck

§244 57

Plans Available

Select a plan or Waive 1o opt out of MedicalHUS. The displayed cost of wareed plans assames coverage for Famiby

3 e

Baneft Flan “Salicton Wi Py (Bi-weibkly) Companry Contributson [ Bi-weialkly)
United Healthoare HODHP S84 5T S824 04
Accent Plans - 100/80 O Select

Waive

United Healtheare HDHP saTeTT S615.03
Encore Plans - 800S0
United Healthcare POS sagz 581764

UHC Haorizon PPO Plan

Select confirm and continue to make the change.
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On the Coverage select : Employee | Employee & Children, Employee & Spouse, or Family

Medical-US - United Healthcare HDHP Accent Plans - 100/80

Progected Total Cost Per Paycheck

Dependents
Add & new dependent or select an existing dependent from the st beiow
Coverage x Farmily =
[earch
ayee
Pilan cos per paycheck
Syed
Empicyet
soue oo © P

Regtanthy Diate of Bt

If electing coverage as Employee & Children, Employee & Spouse, or Family, select add my dependent
from enrollment.

Add My Dependent From Enrollment

Instructional Taxt
Click OK to add dependents



Add a Dependent

Enter personal details of the dependent.
The Country must be listed as the United States of America.

Add My Dependent From Enrollment 4%

Mame Personal Information
The Country MUST be selected
Coumniry & » United States of America 4 as l.ln'tt-d States ﬂ' ﬁ.m‘ri‘ﬂﬂ Relationship i | —
_— . Add the appropriate Prefix for Date of Birth * | HH/DD/YYYY B
refix j3 ¢
Dependent - examples are Mrs for
- - A ¥
First Name  * married female, Miss for female daughter,”® '
Mr for son or husband Gander . | =
Miedcdla MName
Make sure to add a First and Citizenship Status | =
Last Name  * Last Name
Full-tirme Student |
Swaffis =
Student Status Start Date
Student Status End Date
Dim b bed |
Allow Duplicate Mame
fimch thin bom only shen thers 3 Mone than one SepRasent with the Lame mams

National IDs

lick ife Sk butbon 10 ener omre or more Maiional ldendifiers for this dependent

- >
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Tobacco Surcharge: Must click on Select if enrolling in a medical plan

@ Medical Tobaceo Surcharge-U

Cyant

o . Medical Tobacco Surcharge-US - Cyient
Prjected Total Cost P Pacheck

Click Select "M
o o vt (o0se VES ifyou don't use
o N b tobacco/or did not use in the
- u:. = - Hmmmumk o:::é-u\:::h!!hlﬂbim a2 past 60 davsl

™ Na+| have at been tobacce .

O et Choose No if you use tobacco,

Click Save
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Health Savings Account: Fidelity works with Accent & Encore plans

HSA-US

Plans Available

Select a plan or Weive 1 opt out of HSA-US

Zitems

*Selection Benefit Plan You Centribute (Bi-weekly)
@ — Fidelity

e HSA-US - Fidelity

Fidelity Catoh Up

() select

© waive Projected Total Cost Per Paycheck
: §21214

Contribute
Cancel Per Paycheck | 50.00 l Annual | 1,300.00 Total Paychecks 26

Maximum Annual Amount: $8,299.00
Summary

Annual Company Contribution ~ $775.00

Total Annual HSA Contribution  52,075.00
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Flexible spending account- Works with Horizon plan

FSA Healthcare-US

Projected Total Cost Per Paycheck
13155

Plans Available

Select a plan or Waive to opt out of FSA Healthcare-US.

1 tem

Benefit Plan *Selection You Contribute (Bi-weekly)
Flores
©) see
() Waive
4

FSA Healthcare-US - Flores

Projected Total Cost Per Paycheck
$131.55

Contribute

Per Paycheck 0.00

Maxkimum Annual Amount: $3,199.00
Summary

Total Annual Contribution  $0.00

For Internal Circulation Only

Company Contribution (Bi-weekh)

Arnual

[l

~ Spending Account Instructions

Important Information

You can select either of the following plans, but not both: HSA-US - Fidelity or FSA Healthcare-US - Flores. When you select one of the plans, Workday automatically waives any other plans.

0.00

Total Paychecks

2/14/2024

26
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If electing Voluntary Life insurance as a New Hire, Evidence of Insurability (EOI) will be required if you
elect an amount over $150,000 for yourself or 25,000 for your spouse. EOI is not required for child life

coverage.
~
> Insurance Plan Dependencies and Coverage Limitations
Insurance Elections 10 items /|
Employer
Benefit Plan *Elect / Waive Coverage Level Covers Dependents e EmpIo:yee L Contribution (Bi-
Coverage (Bi-weekly)
weekly)
Basic Life-US - Cigna 550,000 $50,000.00 s2n A
(Emplayee) Elect
Waive
() Basic AD&D-US - Cigna $50,000 $50,000.00 $0.46
(Employee) Elect
Waive
Short Term Disability-US - 60% of Salary $0.92
Cigna (Employee) Elect
Naiv
Long Term Disability-US - ) 50% of Salary
Cigna (Employee) Elect
Waive
b4
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Basic Life Insurance & Basic AD&D

@ Basic Life-US @ Basic AD&D-US
Mew Yark Life Group Benefits (Employes) New Yark Life Group Benefits (Employes)
Cost per paycheck Inchded Cast par paycheck Inchded
Cowerage §30,000 Coverage 550,000
Manage Manage
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Add beneficiary for Basic life and Basic AD&D

Basic Life-US - New York Life Group Benefits (Employee)

Projected Total Cost Per Paycheck
§146.21

Coverage

Calculated Coverage 550,000.00
Coverage £50,000

Plan cost per paycheck  Included

Beneficiaries

Select an existing of add & new benefici any pErSon oF Trust 1o this plan. You can also agust the percentage allocation for each baneficiary

Primary Beneficiaries 0 zems

Benshicipry

Secondary Beneficiaries O items

,__'; Bansficiary
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Add /Assign your beneficiary in this section

Coverage

Calculated Coverage $50,000.00
Coverage 550,000

Plan cost per paycheck  Included

Beneficiaries

Select an existing or 2add a new beneficiary person or trust 1o this plan, You can also adjust the percentage allocation for each beneficiary.
\rirrufy Beneficiaries 1 aem

Click on the + to add your

H@ Beneficiary bEﬂEﬁE-IEW. P
| © [ EE] I 0
-
4 >
Secondary Beneficiaries 1 mem T8V
@ Beneficiary Percentage
I © ’ EE‘ l o| ©
-
4 »
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Short Term & Long-Term Disability -No changes necessary

Short Term Disability-US
P o Life Sroup Serafies |Ermplop|

Cari Seid Py Pl Immigged

Cenvarags &% of Salery

@ Long Term Disability-US

Hew vork Life Jrous Benefa (Employes]
Coact i painpchaeck nchoded

Tz aaget S of Sadidey

LLIEPE
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To complete enrollment: click “l Accept” and submit button

Fa {
O o If you decide'you don’t want your H.S.A with Fidelity, you will
Electronic Signature

have to click on Cancel and go back to “manage” H.5.A and
By selecting ' Agee” below, you aree 1o th folowing click on Waive in order to submit your benefit enroliments.

REEE R e e PR e

| am efigibie 1o open & health s&vings account. | am & ULS. citizen of tax resident with & valid LS. street address, and | am of legal age 1o enter inti & Agreement in my stae of residence. | request to open & new Fidelity HSA® with Fidelity Brokerage Services LLC (TFidelity”) for

which Fidelity Personal Trust Company, F38 will serve as custodian. | understand that this request will be processed as 500 as administratively feasible upan Fidelity's receipt of required information. A Fidelity HSA opened through this Simple H3A Service will accept comtribu-

tions and allow me to request distributions, but will atherwisz be restricted, including the ablity 1o place trades, designate beneficiaries, and indicate my communication preferences, untl | go to Fidelity's websie and peovide additional infoemation that is accepted by Fideliny. |

agree to prompsly 9o to Fidelity's NetBenefits website to provide additional infarmation and activate other account features upon receiving Fidelity's confirmation that my account was established. I | already have a Fidelity HSA or open a full service Fidelity HSA right away, not-

withstanding my ekection below, my request 1o open a Fidelity H3A through this Simple H5A Service shall be disreganded. | authorize my employer to disclose information about me to Fidelity 85 needed t open my account. | have provided my emnployer with cument and accu-

rate information about me and agres to prompttly update Fideity with changes thansto. Fidelity may communicate with me based on this informasion, including electronically such as to my employer email address.

+| can access, retain, have read, understand and agree to be bound by these fenms and the Fdelity HSA Documents, the Blectronic Defivery Agreement and the Tenms and Conditions. | have imtemet access and a wel-browser that is Jave-script enabled. | can scoess documents

provided in HyperText Markup Language (HTML), Pomabile Document Format (POF) or ather compatible formats. If | do not have the ability 10 Socess of retain these docurnents, of do not consent 1o receive them slectronically, | will cortact Fidelty at 800-544- 3716 for & freg

paper copy. By proceeding | confirm my device is equipped to access these documents.

=My name, legal acdress, date of birth, and govemment istued identification number are required by federal law 10 verify my idemtity. Fidelity may nat open, or may restrict and/'or close my Fidelity HSA if it cannot obtain and vesify infarmiation 1o corimm ey iderity. Ficeding wil

() nat be responsible for anylosses or damages (including, but not limitad 10, lost opportunities) that may result if my acoount is restricted or closed, (
| agree 1o notify Fidelity if | am employed by or associated with 8 broker-dealer, stock exchange, exchange memnber firm, the Financial Industry Reguiatory Authority (FINRA) or & municipal securities dealer. Absent such notice from me, | repressent and wamant to Fidelity that this

does nat apply. If | am $0 affiliated, | understand that Fidelity must oblain consent and report my trading activity and gther account data to my employer or gther affiliated company. | understand that my account will continue 1o be restricied until such consent is received by Fr

delity.

«| agree 1o natify Fidety if | am, or an immediate family/household member i, & director, corporate officer, or 10% shareholder of a publiicly held cornpany or a control person of a public traded company under SEC Rule144. Absent such notice from me, | represent and warant

to Fidelity that this does not apply.

Cortribunions t my Fidelity HSA will be depasited into the FDICAnsured Depasit Sweep pasitian 81 one of mane Program Banks assigned 1o this acoount from the HSA Program Bank List peovided in the Fidelity HSA Documents abaove, and such Pragram Banks may change be-

tweenthe time | request this account and the HSA s actually opened.

+| acknaowledge that the Fidelity HSA i governed by & pre-dispute arbitration clsuse which appears on the last page of the HSA Brokerage Customer Agresment in the Fidelity HSA Documents accessible above, and which | represent having read and agreed 10,

IAcoegt [

S - -
.
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Workday benefits enrollment verification

Verify if you submitted your enrollment. Go to Workday. Click on the top left corner on the Menu. Select Benefits.

On View section, select Benefit Election

= oo CYIENT
©

Menu
Apps Shortouts
Weur Saved Drdaer I'/r,\'

R

IE} Dérectory
Change
E=) Personal Information
e B Benefits
C—
6 A Beneficiaries
Requests
H Dependents
kil Dashboards
D Drive Medicare information

3h  QuickLinks

17 For Internal Circulation Only

View

Benefit Elections

Benefit Elections as of Date

e

2/14/2024
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QULSTIONS?

PLEASE CONTACT BENEFITS
DEPARTMENT AT
NAMBENEFITS@CYIENT.COM

THANK YOU!

2/14/2024 CYIENT © 2019 CONFIDENTIAL



	Slide 1: 2024  New Hire Benefits enrollment instructions
	Slide 2: Inbox Message in Workday
	Slide 3: Retrieve Message in Inbox; click on “Let’s Get Started”
	Slide 4: Enroll or Waive health care & HSA and FSA 
	Slide 5: Enroll or Waive Medical Insurance
	Slide 6
	Slide 7: Add a Dependent 
	Slide 8
	Slide 9: Health Savings Account: Fidelity works with Accent & Encore plans
	Slide 10: Flexible spending account- Works with Horizon plan
	Slide 11: If electing Voluntary Life insurance as a New Hire,   Evidence of Insurability (EOI) will be required if you elect an amount over $150,000 for yourself or 25,000 for your spouse. EOI  is not required for child life coverage.
	Slide 12:  Basic Life Insurance & Basic AD&D
	Slide 13: Add beneficiary for Basic life  and Basic AD&D
	Slide 14: Add /Assign  your beneficiary in this section
	Slide 15: Short Term & Long-Term Disability –No changes necessary
	Slide 16: To complete enrollment: click “I Accept” and submit button
	Slide 17: Workday benefits enrollment verification
	Slide 18: Questions?  Please contact  Benefits department at NamBenefits@cyient.com   Thank you!

