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THE MICHAELS COMPANIES

Congratulations! It is Open Enrollment time (May 12 - May 23, 2025) and you are now eligible to change your benefit
elections. This guide will walk you through completing your Open Enrollment in Workday. You can access Workday
through the

SharePoint Intranet, by visiting https://wd5.myworkday.com/michaels, or on a mobile device using the QR code
above.

For detailed information about the different benefit options available to you as a Michaels Team Member,
please visit www.MIKBenefits.com

Selecting Your Benefits

During Open Enrollment you will see an Announcement on the Workday homepage and two tasks for Open
Enrollment in your Workday inbox. The first task will be “Verify Dependents for Open Enrollment” and the
second will be “Open Enrollment Change.”

Table of Contents for Open Enroliment Guide:
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Verify Dependents

1. Start with the “Verify Dependents for Open Enroliment” task. Please Note: You cannot add dependents or

beneficiaries within the Open Enrollment task. You will need to add or update your dependents with the
“Verify Dependents” task first.

2. If you do not have Dependents to add/edit, then click “Submit” for this task and skip to page 2.

3. If you do have Dependents to add/edit, click “Dependents” within the task in the inbox and you will be
routed to the Add/Edit Dependent page. Once you are done updating your dependents, you will need
to click “Submit.”
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?"',? Advanced Search

@ Open Enroliment Change: Hailey 04/08/2024 ﬁ For Hailey Hummingbird
Hummingbird (4159276) on o] Il Pi Verify D dents for O Enroll t:Hailey H bird (4159276
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4. After submitting the “Verify Dependents for Open Enrollment” task, click the “Open Enroliment Change”
task in your Workday Inbox and click “Let’s Get Started.”
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(2 Saved Searches A Open Enroliment Change: Vu Nguyen ~ 05/09/2025 Let's Get Started
(4077913) on 07/01/2025

Effective: 07/01/2025
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Tobacco Use
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5. When you begin your open enroliment, the Tobacco Use question will appear first. All Full-Time eligible
Team Members and their enrolled spouse/domestic partner must answer this question. If you do not have
a spouse enrolled, you will only see the tobacco question for yourself.

Update Your Information

Health Information

Tobacco Use
For Team Members enrolling in the Michaels Medical Plan:

If you use any tobacco products, including cigarettes, e-cigarettes, non-nicotine vaporizers, or similar products, whether currently or within the past six months, a tobacco fee of $30 will be reflected on your medical plan premiums. The tobacco fee amount is $780 annually.
How to avoid the Fee:

If you have used tobacco products within the past six months but wish to avoid the fee, the tobacco fee can be removed by successfully completing a tobacco cessation program or other qualifying actions.

For more information on qualifying programs and steps, please visit: https://mi n

Need assistance?
You can contact Team Member Services at 1-855-432-MIKE (6453), option 2.
Question  Have you used tobacco products in the last 6 months?

Answer % (1) Yes

O No

Spouse/Domestic Partner Health Information

Tobacco Use

Spouse / ic Partner Tobacco Use and Fee

For Team Members enrolling their spouse/ domestic partner in the Michaels Medical Plan:

If your spouse or domestic partner uses any tobacco products, including e-cigarettes, non-nicotine vaporizers, or similar products, whether currently or within the past six months, a tobaceo fee of $30 will be reflected on your medical plan premiums. The tobacco fee amount is $780 annually.

Fee Details:

The tobacco fee amount is $780 for your spouse or domestic partner annually or $1,560 if both you and your spouse or domestic partner uses any of the item listed above.
How to Avoid the Fee:

If your spouse or domestic partner have used tobacco products within the past six months but wish to avoid the fee, you can do so by successfully completing a tobacco cessation program or other qualifying actions.

For more information on qualifying programs and steps, please visit: hitpsi// g e

Need Assistance?
You can contact Team Member Services at 1-855-432-MIKE (6453), option 2.
Question  Has your Spouse/Domestic Partner used tobacco products in the last 6 months?

Answer x ()

Open Enroliment Homepage

6. Onthe Open Enrollment Homepage, you will see all eligible plans with the option to Enroll beneath each
plan. When you’re ready to update the coverage, click on Enroll for the appropriate plan.

Medical & Prescription Drug
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Health Care and Accounts
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7. Thefirst planlisted is Medical & Prescription Drug. After clicking Enroll, you will be able to Select or Waive
coverage.

8. Ifyoudecidetoenroll in a specific Coverage, click on the Select option in the first column. At the
bottom of the screen, click Confirm and Continue.

Medical & Prescription Drug

Projected Total Cost Per Paycheck

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

3 items

=[S
Benefit Plan *Selection You Pay (Biweekly) Company Contribution (Biweekly)
BCBS HDHP - Choice N $61.52 $243.57 a
e
HSA () Select
o Waive
BCBS PPO - Basic PPO 544 49 $261.03
© Select
‘:_:' Waive
BCBS PPO - Enhanced N 5117.84 $201.85
s
PPO () Select
o Waive
v
S 3

9. After clicking Confirm and Continue, you will be routed to a page where you will be able to select
dependents in the coverage. Coverage Level and biweekly cost will be updated after selecting your
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dependents with the check box next to their name.

Projected Total Cost Per Paycheck
5165.06

Dependents

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

Coverage * Employee + Domestic Partner

Plan cost per paycheck  $165.06

1 item

Select Dependent

Relatienship

Domestic Partner

Date of Birth

You have dependents covered under your health care plan without a Social Security Number. Enter their Social Security Number (SSN) or Reason SSN is Not Available if you don't have access to their

number at this time.

Once you have selected your dependents, click Save at the bottom of the page.

10. After clicking Save, you will be taken back to the Open Enroliment homepage where your elections will
update as you complete each benefit selection.

Health Care and Accounts

UPDATED
Medical & Prescription Drug (US)
BCBS PPO - Basic PPO

Cost per paycheck

Dependents

Manage

P Accident (US)
— Waived

Enroll

(FSA) (US)

Waived

Enroll

Coverage Employee + Spouse

——— Limited-Use Flexible Spending Account
=

Dental (US)
Cigna DPPO

Cost per paycheck

Coverage Employee Only

Manage

= Health Savings Account (HSA) (US
g (HSA) (US)

Waived
Enroll

Dependent Care Flexible Spending
Account (FSA) (US)

Waived

Enroll

Vision (US)

Waived

Enroll

REVIEWED

Health Care Flexible Spending Account
(FSA) (US)

Waived

Enroll

Dental and Vision

11. The next enrollment options available are the Dental and Vision sections. After clicking Enroll, you will be
able to Select or Waive coverage.
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Plans Available

2 items

*Selection

~
() Select

o Waive

)
() Select

o Waive

Benefit Plan

Cigna DHMO

Cigna DPPO

Select a plan or Waive to opt out of Dental (US). The displayed cost of waived plans assumes coverage for E:

You Pay (Biweekly)

Plans Available

Select a plan or Waive to opt out of Vision (US). The displayed cost of waived plans assumes coverage f

1 item
“Selection Benefit Plan You Pay (Biweekly)
EyeMed VIS
() select
o Waive

12. After clicking Confirm and Continue, you will be routed to the next page where you can select dependents in
the coverage. Coverage Level and biweekly cost will be updated after selecting your desired dependents with
the check box next to their name just as it did for Medical & Prescription Drug.

Spending Accounts

13. There are four spending account options available: Health Savings Account (HSA), Healthcare FSA, Limited-Use
FSA and Dependent Care FSA. Please Note: You may only enroll in the HSA if you are enrolled in the Choice

HDHP medical plan.

Health Savings Account (HSA) (US) - HealthEquity

Health Savings Account (HSA) - HealthEquity

Projected Total Cost Per Paycheck
$61.52

Contribute

Per Paycheck | 0.00 Annual | 0

Remaining Paychecks

nual Amount: $100.00

nnusl Amount: §4.200.00

Summary

‘Annual Company Contribution 5249.99

Total Annual HSA Contribution  §249.09

13

~ Health Savings Account Instructions

Provider Website  HealthEquity

General Instructions

ice HSA medical plan. The HSA contribu
ealth and

iSA Employer Cont
10 8500 ($19.238

your aecount. Remember, even if you

ince set up, Health Equity will send you an HSA debit card to use for your expenses,

nce Calculator by HealthEquity: Future balance calculator | Leam | HealthEguity

| HeakthE quit

14. With the Health Savings Account election, you can either choose to input a bi-weekly contribution
amount or a total amount for the year and Workday will automatically calculate the annual or bi-weekly
amount respectively. Click Save at the bottom of the page when done.

Page 6
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15. Please note: Your HSA elections will passively rollover if you were previously enrolled in a Choice HDHP
medical plan and contributing towards the HSA. If you are switching to the Choice HDHP medical plan and
wish to contribute towards the HSA, you will need to submit your new elections before the Open Enroliment
window closes on May 23, 2025.

16. The Limited Use, Healthcare FSA and Dependent Care FSA plans will show as view only during this Open
Enrollment window. You will not be able to enroll in these plans during this event. The Open Enrollment
window for these plans will be held in October 2025 for an effective January 2026 date.

Insurance Elections
17. There are several Insurance options to choose from all offered through Reliance Standard.

18. Basic Life Insurance and Basic AD&D options for the Team Member will automatically be selected forall
eligible Full-Time Team Members paid by Michaels.

19. You can elect Basic Insurance options for eligible spouses/domestic partners and eligible child(ren) paid for by
Michaels.

20. Plan options for Accident, Hospital Indemnity, Optional Life, Optional Accidental Death & Dismemberment (AD&D),
Critical lliness, STD and LTD will follow.

Basic Employee Life & UPDATED ©f Basic Child Life
‘— Accidental Death &.. © Basic Spouse/Domestic =] wawed
r Standard (Employee Partner Life o

., uPbaTED UPDATED — . § uPDATED

e r Optional Employee Life J o optional O Optional Child Life G7 Opticnal Employee

—V Waived _’j Spouse/Domestic Partne... o = Accidental Death &...
Wiaie Waived

Manage Enroll Enroll Enroll Enroll Enrell Enroll

REvIRES ., Optional Child Accidental = UebaTED UPDATED o REVIEwED X

'J_ [ oOptional 9" Desth & Dismemberment... 2| critical lliness Employee o] " Critical lliness J_: ‘ Critical lliness Child
= | ‘Spouse/Domestic Partne... == U Waived J_=\ Spouse/Domestic Partner U Waived

Walved Walved

Short Term Disability =7 Leng Term Disability (LTD)
(sTD) = siod &

I

Please note: If you are newly eligible to enroll, you can elect coverage up to the Guarantee Issue amount without
answering any health questions. Otherwise, you will be required to provide Evidence of Insurability (EOI) and your
coverage request will need to be approved by Reliance Standard before coverage begins.

Designate a Beneficiary

21. At the bottom of the screen, you will be able to designate beneficiaries for the plan you just selected. By
clicking the plusicon, a new row appears. By clicking on the prompt icon, you will then be able to select a
beneficiary (or a dependent marked as beneficiary within the add/edit page). Please Note: You can add as
many beneficiaries as you like, but the total percentage must equal 100%.
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Beneficiaries Beneficiaries
Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage allocation for each Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage allocation for each
beneficiary. beneficiary.
Primary Beneficiaries 0 items =M. Primary Beneficiaries 1item =[S
Beneficiary Percentage Beneficiary Percentage
No Data = 0
Secondary Beneficiaries 0 items =[S
Secondary Beneficiaries 0 itemns =[S
Beneficiary Percentage
Beneficiary Percentage
No Data
No Data

22. A pop-up window will appear giving you the option to Add an existing Beneficiary or Add an existing Trust.
Select the desired option. You can update beneficiaries during Open Enrollment and at any time during the plan
year.

Coverage
$20,000

Coverage
Calculated Coverage $20,000.00

Plan cost per paycheck

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 1 item = m |.-I

Beneficiary Percentage

1l
)
o

X Test Parent [4

23. At this point you have made it to the end of the enroliment. You can either click Review and Sign or Save for
Later at the bottom of the page. Note: If you click Save for Later, you must submit your elections before
the enrollment period ends May 23rd for your benefits elections to be finalized and accepted.

Review and Submit

24.The final screen will give you a breakdown of your chosen benefit elections, and the total bi- weekly cost.
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25. If you are satisfied with your enrollments, please read the Electronic Signature details and then select | Agree at the
bottom of the screen. Then Click Submit.

Your elections will not be finalized until you read the legal notice, check | Agree located at the bottom of the screen, click
Submit, and see the confirmation page.

Electronic Signature

-~ 1

your Electronie Signature’ and willserve
Premiums and Surcharges fi

: Please Read

ur confirmation of the accuracy of the information baing submitisd. W

Ghack the ‘| AGREE" chieckbos, you are certifying that

I hereby certiy that|
enroliment per the amount;

ided truthful answers to the questions lsted in the election process. | understand that if | do not provide trthful or complete answers and information. | can be subject to disciplinary action, up to and including termination. Further, | authorize Michaels to take bi-wekly deductions from my peycheck for any premiums and any applicable surcherges assaciated with the benefts elections | have made during this
ediin the election process.

In the svent daductions are not mads through my payeheck | understand that | will still be responsible for the

payments and any appiicable surcharges. If payments for

jums and applicable surcharges are not mads within 31 days of tha st payroll deduction,

t slections can be teminated.

ic Plan Disclosures
underthe Michaels Stares, Inc. Emplayee Benefts Plan and the Michass Stores. Inc. Employees 401(4) Plan (the Plans

are alse entitied t be furnisnied with artain documents reuired by ERISA. Michasis Stores, Inc. incends to pravide the following documents 12 you by slectronic delivery (25 descrined below):

on written re

quest
2. The documents wil

nder the Flan (e.g, the latest SPD, SAR, bargaining agreement, contract, and documents undar which the benefit plan is establishad)
or Adabe Acrobat. To aceess the documents, you Must have:

py of the document for future referance, you must either
1.8 a5 0 print 2 copyon 3 privter staches to the comgutes o
2 Save o copyinslecronic form

f any of these requirements chang in 2 way that crestes a material risk that you will no longer b able to access and retsin slectronically transmirted documsnts you will be furnished with the noticel(s) and asked to provide anather consent to receive documants slectrorically, by providing your emal address and ffrming your consent far electronic communications.

What You Must Do:
You must consent to receive documents electronically, described in the Statement above by electionis means via the benefits weBsite an the screen below.

1 the Beneits Dept
i for Electronic Disclos:

wiing, using the following form of communication:
and incude in the bory of your lecter your full name. address. and phons number to the following address

Deperment
25t Jonn Carpenter Fraemzy
63

ut Right t 2 Paper Copy. You have 3 right to request and obtain a paper version of any electronically ransmitted document at no charge. Contagt Team Membes

rvices 3t 835-432:MIKE (6253), option 2 10 request a paper copy

Dependent
1 heraby certiy that I will provids the required dep verification docume Consava.

Wellness Program Requirement
Al Michasis medizal plan
plete tne required 202

anc, if applicatl
prior tathe effe

522 on elgible Team M
requirement by June 3

pouses 2nd domestic partners completing the required actities in the wellness program. Tna medical rates ar2 not based on the resus of the wellness &
.

cxivtes, only that participation i required. To avokda $20 per pay
te of coverag

parsan, surcharg (§790 annually) | acknowledge and understand that me and my spouse/demestic pariner MUST com-

an eligibie Team Member is not elcible to enroll i the Blue Gross Blue Shiskd Basic PPO, Blue Cross Blue Shield Choice HSA and Kaiser HRA plans ifthey have access health

partner does not have access o medical coverags through their employer. further carify that should my spouse/domestic partner become elgible for such ct
ith their employer.

employer A sp

9 i domestic
I hereby as referencedin this section, ten | will oty Team Mem

comes ehgible for

n efgible Team Member may enroll in the Biue Cross Blue Shield Enhanced PPO if ey have access fo e sponsored health coverage

5 51 1.855-2 32 MIKE(1-855-432-6453),sslecting option 2. ar submica tickst trough Knowledge Zan witin X

ys of the dste my spouss/domestic partner be-

HSAESA
I addrtion, with respeot 1o the Health Savings, Health Care Flexibie 5

e @) 4= 2
3

ding, Limited Purpese Health Care Flexible Savings and Dapendent Care Savings Accounts, | understand that | wil ba responsible for repaying any unsubstantiated claims. and in the event, | fai t repay suen claims, | authorize Michals o deduet the amounts owed from my paychack.

26. Once submitted, click View 2025 Benefits Statement and your benefits statement will appear. To save a copy of
your statement, click on print on the bottom left hand of the screen and click Download.
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You've submitted your elections.
You may view or print a PDF copy of your elections by clicking the "Print" button below.
Important Dates:

Benefits go into effect 07/01/2025

Final day to update benefits  05/23/2025

< View 2025 Benefits Statement )

Export Document

Please Note: You can continue to make changes to your enrollment, even after you’ve submitted your elections, until
Open Enrollment closes on May 23, 2025. To return to your Open Enrollment, click on the Announcement on the
Workday homepage.

Once the Open Enrollment window closes, you will not be able to add, drop, or change

elections until next year’s Open Enrollment or you experience a Qualifying Life Event. For more information about
Qualifying Life Event, please visit: Change in Status - Michaels Benefits (mikbenefits.com)

Open Enroliment elections will be effective at the beginning of the new Plan Year beginning on July 1st of each
year. The first payroll deduction will begin in July of 2025.

For questions about enrolling or need to make a change call Team Member Services at 1-855-432-MIKE (6453),
option 2, or open a ticket though New Incident | Michaels

1
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