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2025 TD SYNNEX Open Enrollment
November 1 — November 15

Workday Enroliment Instructions

Login to Workday.
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Forgot Password?

Change Password

Once you login, you will see your Workday Homepage. Here you will see an Open Enrollment
event kicked off in your inbox. Click on the task.

Awaiting Your Action

Open Enrollment Change: on 01/01/2025

=

My Tasks - 21 hour(s) ago

You will be directed to your Workday inbox where you can get started by clicking on the “Let’s
Get Started” icon.

All Items
Change Benefits for Open Enrollment
Q  Search: All ltems LN

818 Advanced Search US - Open Enrollment

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

Open Enrollment Change. 10/15/2024 ¥y

on01/01/2025
Let’s Get Started
Effective: 01/01/2025



https://wd5.myworkday.com/synnex/d/home.htmld

4. You can start making benefit elections for Open Enrollment 2025. Please note you are electing
for a full plan year: 1/1/2025 through 12/31/2025.

a. There are three sections: Health Care and Accounts, Insurance, and Additional Benefits.
b. Thereis a “Review and Sign” icon at the bottom.
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5. Review Health Care Elections for Medical, Dental, and Vision. Make enrollments as necessary by
selecting either the “Manage” or “Enroll” link.

Health Care and Accounts

US - Medical Us - Dental Us - vision
vied Waed Waived



6. Once you click “Enroll”, you can Select or Waive a plan. If you would like to add a dependent,
click on the icon “Confirm and Continue” on the bottom left.

Benefit Plan *Selection
Anthem HDHP High
Deductible ) select
0 waive
Anthem HDHP Low
Deductible Select
o Waive
Anthem FFO
Select
o Waive
Kaiser HDHP Northern
ca Select
o Waive
Kaiser HMO Northern CA
Select
o Waive

|/ Confirm and Continue \\ |/ Cancel |
p A

7. You will be prompted to a new window. If you need to add dependents, select an existing
dependent and/or click on “Add New Dependent” and follow the prompts (skip to #8 below).
Otherwise, click “Save” to move to the next plan.

Dependents

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

Coverage * Employee Only

Plan cost per paycheck  $38.29

( Add New Dependent )

2 items = E o
Select Dependent Relationship Date of Birth
- Child
L
D Spouse



8. (Skip this step if you did not add a new dependent in prior step.) You will be prompted to a new
window. Select if you want the dependent to be a beneficiary and click the “Use as Beneficiary”
checkbox.

4

Add My Dependent From Enrollment

Humpty Dumpty G=io=)

Use an Existing Beneficiary or Emergency Contact

o Create Dependent

Use as Beneficiary

Instructional Text
Click OF 1o add dependents.

9. Enter the Dependent’s information. Fields such as Relationship, Date of Birth, Gender, Legal
Name, and Address are mandatory to complete. If you have added a Dependent, you will be
prompted to provide a Social Security Number for that Dependent. Once completed select SAVE
at the bottom.

< Add My Dependent From Enrollment

Name Personal Information

Country % | Unired States of America = =
[Date orbirmn < /DDA [l

Prefix =
Age (empty)

Middle Name

* =

Suffix 1o

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

Allow Duplicate Name

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

National IDs

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




10. You should see the dependent name appear under the Add New Dependent column. Here you
must ensure to select the dependents you would like to add to your Medical, Dental, or Vision
Plans by clicking on the checkboxes. If you need to add more dependents, follow the same steps
as above. Otherwise, click SAVE at the bottom.

Dependents

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

Coverage & Employee + Spouse

Plan cost per paycheck  5273.64

Add New Dependent
=@,
Dependent Relationship Date of Birth
Spouse 1 Spouse 07/11/1966 .
Test Child Child 01/01/2020

11. Review Health Savings Account Elections by clicking on the “Enroll” link. You must have enrolled
in an HDHP Medical Plan to be eligible for HSA, otherwise it will show as a greyed-out section.
HSA is an active enrollment for 2025. Choose Select or Waive as per your requirement and click
Continue at the bottom.

Select a plan or Waive to opt out of US - Health Savings Account (HSA).

2 items
Benefit Plan *Selection You Contribute (Biweekly) Company Contribution (Biweekly)
Fidelity High
Deductible HSA () Select

o Waive

If you choose Select, this will prompt you to make the amount election on the next screen when
you continue. Make elections and SAVE.

US - Health Savings Account (HSA) - Fidelity High Deductible HSA

Projected Total Cost Per Paycheck
§22.15

Contribute

Per Paycheck 0.00 | Annual | 0.00

Total Paychecks 26

Maximum Annual Amount: $4,300.00



12. Review Spending Account Plan Elections by clicking on the “Enroll” link. Note that the Limited
Purpose Flexible Spending Account Plan is only eligible for those enrolled in an HDHP Medical
Plan. FSA is an active enrollment. Choose Select or Waive as per your requirement and click
Continue at the bottom.

US - Healthcare Flexible Spending

Projected Total Cost Per Paycheck

Plans Available

Select a plan or Waive to opt out of US - Healtheare Flexible Spending.

1 item = m |_.'
Benefit Pl ‘You Contribut A
*Selection DZ:':”; ~u (;iuwe::l;ll e Company Contribution (Biweekly)
. TRI-AD
() Select
0 waive

If you choose Select, this will prompt you to make the amount election on the next screen when
you continue. The period you are electing for is 1/1/2025-12/31/2025. Make elections and
SAVE.

US - Healthcare Flexible Spending - TRI-AD

Projected Total Cost Per Paycheck
$22.15

Contribute

Per Paycheck 0.00 ‘ Annual ‘0.00

Total Paychecks 26

Minimum Annual Amount: $130.00

Maximum Annual Amount: $3,200.00



13. Review Voluntary Accident (Supplemental) and Voluntary Hospital Indemnity (Supplemental)
Plan Elections by clicking on the “Enroll” link. Note that these Voluntary plans are intended to
supplement (not replace) your core benefit plans. Choose Select or Waive as per your
requirement and click “Confirm and Continue” at the bottom. Select dependents on the next

page, if applicable.

US - Voluntary Accident (Supplemental)

Projected Total Cost Per Paycheck

Plans Available

Select a plan or Waive to opt out of US - Voluntary Accident (Supplemental). The displayed cost of waived plans assumes coverage for Employee

Only
1item
Benefit Plan *Selection
MetLife
@ Select
-:w Waive
4

=0
You Pay (Biweekly)
$4.56 -
v
»

14. Under the next section “Insurance,” review Voluntary Critical lliness Plan Elections by clicking on
the “Enroll” link. Choose Select or Waive as per your requirement and click Continue at the

bottom.

US - Voluntary Critical lliness

Proiected Total Cost Per Paycheck

Plans Available

Select a plan or Waive te opt out of US - Voluntary Critical lllness

4items

Benefit Plan

MetLife (Employee)

MetLife Employee + (Child(ren))

MetLife Employee + (Family)

MetLife Employee + (Spouse/Domestic Partner)

4

I ( Confirm and Continue )I( Cancel >

*Selection

() Select

o Waive

() Select

o Waive

() Select

o Waive

() Select

o Waive




15. You are automatically enrolled in Basic Life, AD&D, STD and LTD. If you wish to enroll in
additional life coverage for either you and/or your dependents, select one or more of the
Supplemental Life plans. Choose Elect or Waive as per your requirement and click Continue at
the bottom.

US - Supplemental Employee Life

Projected Total Cost Per Paycheck

Plans Available

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

il
B

1 item

*Selection Benefit Plan You Pay (Biweekly)

Lincoln Financial (Employee)

O select

() Waive

You will be required to make Beneficiary Designations for Basic Life, AD&D and Supplemental
Life (if elected). Enter Beneficiary information by clicking the Add icon and designate desired
percentage. Click SAVE at the bottom.

US - Basic Life - Lincoln Financial TDSNX (Employee)

Projected Total Cost Per Paycheck
$§22.15

Coverage

Calculated Coverage  $76,124.69

Coverage 1 X Salary

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 Beneficiaries 1item =H[ .,
1G9} Beneficiary Percentage

— P =

=) = ‘ ‘ 0

-

Secondary Beneficiaries 0 items =[O
Beneficiary Percentage

No Data

(s Do )




16. Review the Additional Benefits Elections. The Life Empowerment Assistance Program (LEAP) is
company paid and will be greyed out. Click Confirm and Continue at the bottom and SAVE.
US - Life Empowerment Assistance Program
Projected Total Cost Per Paycheck
=[]
Benefit Plan Details

Plans Available
»

1item

*Selection

a4
17. Review the two additional Voluntary plans: Legal and Identity Protection.
To enroll in the Legal plan, click on the “Enroll” link. Click Select > Confirm and Continue > SAVE.
US - MetLife Legal
Projected Total Cost Per Paycheck

You Pay (Biweekly)

|
H

Plans Available
Select a plan or Waive to opt out of US - MetLife Legal
Benefit Plan Details
$8.54

Titem

*Selection

Q select

Waive

Ir_
.

4
Confirm and Continue




To enroll in the Identity Protection plan, click on the “Enroll” link. Choose Select or Waive as per
your requirement and click Confirm and Continue at the bottom, then SAVE.

US - Identity Protection

Projected Total Cost Per Paycheck

Plans Available

Select a plan or Waive to opt out of US - Identity Protection

2 items
Benefit Plan *Selection
MetLife Employee Only
© Select
'i' Waive
MetLife Family .
() Select
o Waive
q

18. Once you have saved all your changes, click the “Review and Sign” icon on the bottom left to see
a summary of all elections made.
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19. You will be prompted to review the Elected Coverages. Review and ensure all elections are
correct. There is an Electronic Signature checkbox at the bottom. Please review the listed
disclosures and click on the “I Accept” checkbox. Then select Submit at the bottom.

View Summary

Projected Total Cost Per Paycheck
§2215

Selected Benefits 6 e @S
a

Pan Coverage Bagin Date Decuction Bagin Date: Coverage Dependents Beneniciaries cost

US- Medical 010172025 01/01/2025 Emoloyes Oniy 2215

Anthem HDHP High Deductible

US- Acsidental Death and Dismemberment (AD&D) 0170172025 01/01/2025 1X Salary included

Lincoln Financial THSNX (Employee)

Us- Basic Life /0172028 01/01/2025 1 X Salary ciuded

Lincoln Financial TDSNX (Employee)

Us- Short Temn Disabiny (STD) w2022 oro1/2022 60% of Salary ineiuded

Lincoln Financial TD SNiX (Employee)

US- Long Term Disabilty LTD) w2022 o7jo12022 60% of Salery

Lincoln Financial TD SNX (Employee)

US- Life Empowerment Assistance Program 0770172023 07/01/202% included

wWPo -
Waived Benefits 14 f1ems @ %

a

US-Bemal awea

US- Vision Wanes

Us- Voluntary Accident (Supplementa warea

I P " A

20. Your elections have now been submitted. We strongly encourage you to print/save your
Benefits Statement and keep for your records.

You've submitted your elections.

Impertant Dates:

Benefits go into effect 01/01,/2023

Final day to update benefits ~ 10/24,/2024

' ~ ™
| View 2023 Benefits Statement |
p A




21. If you wish to revise your elections after you have submitted, you may do so at any time within

the Open Enrollment period of 11/1-1/15, by clicking on the Pay and Benefits app > Edit under
the Open Enrollment Event:

@ Pay and Benefits I+

b Address Update for Extended Out-of- [ Benefits Team
o8 B
88 Overview state Work S For questions regarding your benefits, please
f you have res ed work side contact USBenefit ISynnex. cs
Benefits . you have received approval to work outside your
© < [ = usual residential or work state for more than twa... 4
L) » Read More
& Pay > Read More
B  compensation ~

Tasks and Reports

Needs Attention

suBMITTED

en Enroliment
ober 24, 2024,




