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Pernod Ricard North America
CREATORS OF CONVIVIALITY

Completing Your Open Enrollment Elections in Workday

Note: benefits are only supported in the browser version of Workday. You cannot process this task in the mobile app. To access the
desktop app, click here.

1. Loginto Workday
2. You can access your Benefit Change event in two ways — either on your home screen:
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Or you can access it via your inbox (top right-hand corner of your Workday screen):
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‘ Welcome, Maya Stanisic

R prehive Change Benefits for Open Enrollment v @

PRUSA - Annual Enroliment for Bennett Schuberg - Step 1 of 7 /sions
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Event Date
Open Enroliment Change: Bennett Schuberg on
01/01/2020 01/01/2020
6 day(s) ago - Effective 01/01/2020
J nitiated On
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10/09/2018
Submit Elections By

10/17/2019

6 day(s) ago - Effective 01/01/2020
Total Employes Net Cost/Credit
$280.31 Semimonthly Cost

come to Pemod Ricard USA's 2019 Benefits Open Enrollment!

This s your Iy coverage or ges 1o your cumrent for coverage effective January 1, 2019.



https://wd3.myworkday.com/pernodricard/login.htmld

3. Click on the 'Open Enrollment Change' task to start your election process. You will be brought to the main
screen where you can select which plan(s) you want to change. (coverage will be defaulted to current
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Disabiity (LTD) 7 Spouse/Domestic Pariner Supplemental Life 7 Chitd{ren) Supplementai Life

4. Click on 'Manage' or 'Enroll' under each plan to make changes or view elections. Note: You will only be

able to view Company provided benefits. After making your selection, click on ‘Confirm and Continue' to
review, add or modify your dependents.

Medical PRUSA - Annual Enroliment (-]
Projected Total Cost Per Paycheck
$208.14

Plans Available

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

3items =@
*Selection Benefit Plan You Pay i Company Contributi imontht
N Aetna HDHP Low $70.98 $609.96 =
() select
o Waive
Aetna HDHP Plus $130.27 $601.89
© select
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O Wwaive

. Aetna PPO Alternative $195.41 $628.10
I
() Select

o Waive

Confirm and Continue Cancel




5. Onthe 'Dependents' screen, you will be able to select which dependents to cover under the plan by
checking the box in the 'Select' column.

Click the 'Add New Dependent' button to open up the screen to enter the data for a new dependent that
is not listed. Click 'Save' when done.

Dependents

Add a new dependent or select an existing dependent from the list below.

Coverage # Employee + Spouse

Plan cost per paycheck  $130.27
Add New Dependent

1 item

il|
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Select Dependent Relationship Date of Birth

. Jane Doe Spouse 02/21/1993
B

E Caneel

6. Adding a New Dependent:
a. Select 'Create Dependent’ radial button, then click 'OK' on the bottom of the page

b. Enter the information in the required fields noted with “*”. The address information is required, click
on the 'Contact Information’ tab to enter it. Also, the National ID is required; however, if you do not
have it at this time please comment a reason why it is not available.

c. Click 'Save' when done

Add Dependent 3

Add Dependent

Relationship *

lii

Use as Dependent

Use as Beneficiary

Inactive Date {empty)

Date of Birth vy [

Age {empty)

Gender * | selectone v

Primary Nationality

Additional Nationalities

Country of Birth l = ]
Full-time Student O

Student Status Start Date

Student Status End Date

Disabled -

Allow Duplicate Name ]

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

Legal Name Contact Information Mational IDs Additional Govemment IDs Other IDs

Country *

X United States of America [% :l

Prefi [ =)

FirstName =+

n Cancel




After you have made your changes, click the 'Review and Sign' button on the main page. On the next
screen you will be able to review a summary of your elections and read the Legal Notice at the bottom.
Check the 'I ACCEPT' box, then click 'Submit' to complete your benefit elections.

PRUSA - Annual Enroliment PRUSA - Annual Enroliment

Projected Total Cost Per Paycheck
$208.14

Health Care and Accounts

Medical Dental Vision
Aetna HDHP Plus MetLife PDP Waived

Cost per paycheck 13927 Gost per paycheck s11.20

Coverage Employee + Spouse Coverage Employee + Spouse

Dependents 1 Dependents 1
Manage Manage

Health Savings Account Healthcare FSA Dependent Care
Payflex with 11D 1P Plus Medical Clection Waived Waived
Contribution per sa167

paycheck
Enroll

Manage

Insurance

Save for Later

Electronic Signature

Legal Notice: Please Read
Your name and Password are considered your “Electronic Signature" 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 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.

+ You understand that you will not pay income tax or FICA tax on my medical, dental, vision, and Flexible Spending Account contributions. These benefits are paid through the Flexible Benefits Plan on a pre-tax basis.

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

+ 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.

+ If you decline medical insurance enrollment for yourself or your dependents, including your spouse, because of other medical insurance coverage, you may in the future be able to enroll yourself or your dependents in t
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 enoll yourself, your spouse and your dependents, provided you request
adoption.

+ You understand and approve the enrollment as indicated above. You hereby authorize the company to deduct from your earnings the amount of your premiums or other contributions (if any) for the benefit options elect

1 Accept

«< - Cancel

Click the 'View 2024 Benefits Statement' if you would liketo print or create a PDF of your elections. Then click ‘Done’.

Your benefit changes will be effective Janiary 1 of theupcoming calendar year.

If you have further questions, please contact NA.HumanResources@pernod-ricard.com
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