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Introduction

You can enroll or make changes to your benefits during
Open Enrollment using Workday which you can access
from work or home.

Review this Guide for an overview of the key steps to
enroll or make changes to your benefits including:

e Workday Sign in instructions

e Open Enrollment instructions

Because your personal information is displayed on your
computer when you sign in Workday, it's important to always

use discretion when accessing Workday. Be sure to log out
when you are finished to keep your information secure.




EXIT START PAGE SIGN IN OPEN ENROLLMENT PRINT €PREVIOUS NEXT=>

Workday Sign

In Instructions

N\

workday.

workday.

3 [iser name
B password

sign in

Forgot Password

Change Password
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Need Help?

Call 1-949-540-1200 or emall Support@EnsignServices.net

Status
Your system will be unavailable for a maximum of 4 hours during the next Weekly Service

Update; starting on Friday, November 4, 2016 at 11:00 p.m. PDT (GMT -7) until Saturday,
November 5,2016:at 3:00 a.m. PDT (GMT -7)

Workday Service Privacy Policy

® 2016 Workday, Inc.

Sign in to Workday

Workday can be accessed from any device with an Internet
connection.

0 A direct link to the Workday website is available from
www.Workday@Ensign.com. Click on the Sign in to
Workday button in the top right corner of any page.

sign in to workday.

You can also type in the URL to the Workday login page:
https://www.myworkday.com/ensign/login.flex

Enter your user name and password. Your user name is
your Ensign Employee ID.

Click on the Sign In button.



www.workdayatensign.com
https://www.myworkday.com/ensign/login.flex
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Workday Inbox

Once you are signed in to Workday, click on your Workday
Inbox to get started.

waorkday. Sy imitn

Select Action—Open Enroliment Change and you can

e IR B for e Ervelment Duen reelmen for s s e et W - begin to make your elections.
_ e
PLEASE NOTE: If you do not see Action—Open Enroliment
- Change, please call Ensign Benefits Center at 877-352-8104.
e o
=
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Change Benefits for Open Enrollment Open Enrcllment for Susy Smith - Step 1 of 8 &= L= I .
. ool Health Care Elections
. On this page, your current medical plan election will be
o pre-populated.
— = e PR 0 You can elect or waive your medical plan by clicking either

Elect or Waive (decline) coverage.

have today, click Continue to proceed to go to the next page
b / or click Save for Later to come back to this page later.

0 \ e If you wish to keep the same plan and coverage tier that you
@

Add, Delete or Update Covered Dependents

= Add a new dependent: If you need to add a new
: : dependent, click on the Dependent field, then click on Add
= - e My Dependent From Enroliment.

Delete existing dependent: To delete an existing
dependent from your coverage, click on the dependent’s
TIP: Having complete information about your covered dependents name and mark “X" to delete from coverage.

including names, Social Security Numbers and dates of birth will save time Update covered dependent: To update information about

when you adding new dependents to your coverage. an existing dependent, go to the Benefits worklet on the
home page, click on Dependents and make your changes.

PLEASE NOTE: All dependents covered under an Ensign
medical plan must have a Social Security Number (SSN) listed in
Workday. Please verify each dependent covered under your medical
plan has an SSN listed and add or update as required.
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Adding a New Dependent/Beneficiary

Add My Dependent From Enrollment Susy Smith &=

P 0 If you are adding a new dependent who will also be a

' designated beneficiary for any life insurance benefits you
are eligible to receive, you can save time by clicking “Yes”
for the question “Use your new dependent as a

beneficiary?”
e e i e Complete the information requested to add a dependent/
/ \ Personal Information beneficiary-

Full e Student

Studens Status Start Date

Stuent Status End Dase

- -
Change Benefits for Open Enrollment Open Enrollment for Susy Smith - Step 3 of 9 == P H e a | -t h S aVI n g S ACCO u n t E | e Ct I O n

Total Employee CostiCredt
521383 Sami-monthly Cost
Event Dane, w20

e If you elected an Ensign medical plan, you will also be asked
. to complete a Health Savings Account (HSA) election. You

Intiated On

Subemst Elections fiy

T can enter an amount you would like to contribute on a pre-tax
basis to your HSA as an annual amount or a per pay period
e s e o e amount or you can waive the HSA election if you do not
e rm plan to contribute to an HSA.
Hewth Saviege hosount - Heafiquty O B ;Tw«mnwmﬁﬂmm':kxl ?;?;‘5 Comribution (Anmaal)

o o e et o the et
e 200000
an
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Continue Through Each Guided Page

Continue through each guided page to make all of your benefit elections.

Change Benefits for Open Enroliment Open Enrolime

Toal Employes bt Comt/Cracit
5221.58 Semi-manthly Cost

Beneficiary Allocations

0 Your existing beneficiaries for purposes of life insurance
will be automatically assigned. To add a new beneficiary,
click on the “+” symbol.

e Click on the Beneficiary field to select a person or trust
previously entered as a beneficiary or click on “Create” to
add a new beneficiary.
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Review Benefit Elections

Review your elected coverages. Also review your covered
dependents for medical, dental and vision.

Review your waived coverages.

Review your beneficiary designations.

Click on “Go Back” if you need to update or change any
elected coverages, waived coverages, dependent
information or beneficiary designations.

If you are satisfied with your benefit elections, covered
dependents and beneficiary designations, click the “I Agree”
box then click on the “Submit” button.

PLEASE NOTE: To enroll or make changes to Voluntary Short-
term Disability, Long-term Disability, Critical lliness, Accident and/or

Whole Life Insurance, you must meet with a Benefit Enroliment
Counselor in the Coyote Room during the Open Enrollment period.
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0 IS G s Confirmation Statement PDF

e P 0 Print a copy of the Confirmation Statement PDF for your

bution. Otherwise, please read the Electronic Signature, click | Agree”, and click "Submi” 7
records.

Coverages
0102017 . i 3130

WW-MMHEPO 01/01/2017 gm $254.90) . . .
e Saves pcont- OO oUpnROTT  $2000 smas Note that statement prints your electronic signature at the
e o s ouas S — sy w0 ) .
g dib nm  ovwvee  ovoraoe sizoce srzomon Easen o bottom of the statement, not on the signature line.
Wuﬁ- 01/01/2017 01/0172017 $100,000 $100,000.00 $7.75
Frowrem - Cordian s Toist 18 28548
Waived Coverages
Plan Type

-~
| Combination FSA
[ Dependent Care FSA
g
Spg.m?ADlD
B0
:ﬂr'lwl( Benefit
gl

Submit Elections Confirmation &l‘g_‘lml’:é

Page20f3
Benefiiary Designations
I Beneficiaries

[Group Term Lite - Unum 12,000 (Employee) :.‘..., s-;:ﬁ Pv-n_--y |:
S e e s p— by -

Signature

oy

Electronic Signature
Logal Nofics: Piease Read
Your e Si
. I Agree” checkbor,
. o deductfrom your
. s " .
. benefit
- y .

Each year, you
year.
P o dental, vision.
contriutions.
your spouse,
youmay yourselt o your in this plan, provided you request
your other n addition, # ot

spouse or
marrige, bith, or adoption, you may be able fo enrol yourse, your spouse and your dependents, provided you request
envolkment within 31 days after the marriage, bitth or adoption.

It electing Supplemental Employes Life coverage:

¥ Coverage " Regularty scheduled
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