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Congratulations! It is Open Enrollment time 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
Enrollmentin your Workday inbox. The first task will be “Verify Dependents for Open Enroliment” and the
second will be “Open Enrollment Change.”
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Verify Dependents

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

Wiichaels

beneficiaries within the Open Enroliment task. You will need to add or update your dependents with the

“Verify Dependents” task first.

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

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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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.”

WViichaels
@ @ My Tasks

Home

Organizati

s

People
Support

a

Personal

More

on

|

©

«©

All Items

Saved Searches

Filters

Archive

Q Search
-
e All Items 8 tems Y¢ @@ L7 Created: 04/16/2026| Effective: 07/01/2026
Q  search: Allltems u Change Benefits for Open Enroliment

1% Advanced Search

Open Enrollment 04/16/2026-04/30/2026

v Open Enrollment Change: Brynn  04/16/2026 'y Choose new plans or re-enroll in the plans you currently have.
Kreolikowski (4156306) on
LD Let's Get Started

hd Effective: 07/01/2026

<

THE MICHAELS COMPANIES

Page 2




Open Enrollment Guide

US Team Members

Tobacco Use

5. When you begin your open enrollment, 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 Infor

Health Information

Tobacco Use

Acknowledgement If Tobacco user (Team Member) — | acknowledge and understand that if | am a tobacco user of any kind (including e-cigarettes and non-nicotine vaporizers) or have been in the past 6 months, | will be charged a tobacco sur-
charge of $30 per pay period per tobacco user in my premiums when enrolled in a Michaels Medical Plan, to be deducted from my regular paycheck.

If you do not satisfy the requirements to avoid the surcharge (i.e., you have used any tobacco products cited above within the last 6 months), you still have an opportunity to avoid the tebaceo surcharge by a different means. Contact Team Member
Services at 1-855-432-MIKE(6453), option 2, and we will assist you (and if you permit, with your physician) to develop another way to qualify and avoid the surcharge.

Question  Please make the appropriate selection indicating your tobacco use:

Answer * O Yes

ONO

Open Enrollment 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.

Michaels Q search 0 @ P a

I~ Open Enroliment &
Home
Projected Total Cost Per Paycheck
] $0.00
Organization
® + Enrollment Instructions
Pespie
Support Welcome to Michaels US Open Enroliment for the 2026-2027 Benefit Plan Year!
Py Here iis your opportunity to enroll, review, and update your benefits for the upcoming plan year.

oo Open Enroliment is from May 11, 2026 to May 22, 2026. Any selections or updates made during this time will be effective July 1, 2026 through June 30, 2027
Important Reminders:

*  ifyou are adding a new dependent(s) to any Michaels plan, please complete the Add Dependent task before beginning your Open Enrollment.
o= *  Youwill need to provide acceptable documentation to verify your dependent’s eligibility if you have not dane so in the past. iVerify Pro, Michaels administrator for dependent verification will email a packet to your email in your Workday profile with instructions of how to provide acceptable documentation to

verify your dependents’eligibility. I no email is available, the packet will be mailed to your home address within 30-45 days after you submit your enrollment. Please watch for this packet and submit all required documentation promptly to ensure your dependents remain covered. Important: Failure to

submit the required documents by the deadline willresultin your dependents being removed from coverage,
Once Open Enrollmentis closed, you and/or your dependent(s) benefit elections cannot be changed unless you experience a qualifying life event (such as, but not limited to marriage, birth, gain o loss of other coverage, divorce, etc.). Changes due to qualifying events must be submitted within 30 days of
the event date. If you miss this window, yeur next opportunity to make changes will be Michaels annual Open Enrollment period

For more information about your options, please visit: Open Enrollment Resources for Team Mermbers - Michaels Benefits

If you have questions and would like to connect with someone one-on-one, contact Team Member Services at 855-432-MIKE (6453), option 2, or submit a ticket through Knowledge Zone

Health Care and Accounts
o0 Vision Accident Hospital Indemnity
@ Medical & Prescription Drug (G? Dental Waived =) waived =) waived

Waived Waived

Enroll ) Enroll > Enroll > Enroll > Enroll »
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Medical & Prescription Drug

7. Thefirst plan listed is Medical & Prescription Drug. After clicking Enroll, you will be able to Select or Waive

coverage.

@

B

Insurance

o7

Coverage

Health Care and Accounts

Medical & Prescription Drug (US)
Waived

Enroll

Accident (US)
Waived

Enroll

Basic Employee Life & Accidental

Death & Dismemberment (AD&D)

(us)

Reliance Standard (Employee Only)
525,000

Manage

Dental (US)
Waived

Enrall

Health Care Flexible Spending

Account (FSA) (US)
Waived

Enroll

Basic Spouse Life (US)
Waived

Enrall

Vision (US)
Waived

Enrall

Limited-Use Flexible Spending

Account (FSA) (US)
Waived

Enrall

Basic Domestic Partner Life (US)
Waived

Enroll

8. Ifyou decide to enroll in a specific Coverage, click on the Select option in the first column. At the
bottom of the screen, click Confirm and Continue.
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Plans Available

Select a plan or Waive to opt out of Medical & Prescription Drug (US). The displayed cost of waived plans assumes coverage for

Employee Only.

3 items = m L
Benefit Plan *Selection You Pay (Biweekly) Company Contribution (Biweekly)
BCBS HDHP - $51.88 $216.28 -
I/_\I
Choice HSA \_) Select
o Waive
BCBS PPO - $38.93 $216.71
Basic PPO O select
N N
) Waive
BCBS PPO - $99.36 $180.30
T
Enhanced PPO () Select
o Waive
-
4 »

( Confirm and Continue ) ( Cancel )

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
dependents with the check box next to their name.

Coverage * Employee + Spouse
Plan cost per paycheck
1item =M.
Select Dependent Relationship Date of Birth
. Test Spouse Spouse 04/01/1990
'
4 b
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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
Dental (US) o0 Vision (US)
Medical & Prescription Drug (US) Cigna DPPO Waived
BCBS PPO - Basic PPO
Cost per paycheck
Cost per paycheck
Coverage Employee Only Enroll
Coverage Employee + Spouse
Dependents 1 Manage
Manage
H i — ) REVIEWED
g Accident (US) Health Savings Account (HSA) (US) Health Care Flexible Spending Account
— Waived Waived - (FSA) (US]
Waived
Enroll Enroll
Enroll
——— Limited-Use Flexible Spending Account Dependent Care Flexible Spending
(FSA) (US) Account (FSA) (US)
Waived Waived
Enroll Enroll

Dental and Vision

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

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

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

2 items
1 item
*Selection Benefit Plan You Pay (Biweekly)
*Selection Benefit Plan You Pay (Biweekly)
Cigna DHMO
() select EyeMed VIS
() select
o Waive
o Waive
- Cigna DPPO
() 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.
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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

Contribute

Use Paycheck Override

Minimum Annual A

Summary

Annual Company Contribution ~ $423.17

Total Annual HSA Contribution ~ $423.17

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.

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.

16. The Limited Use, Healthcare FSA and Dependent Care FSA plans will show as view only during this Open
Enroliment window. You will not be able to enroll in these plans during this event. The Open Enroliment
window for these plans will be held in October for an effective January 1 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 for all
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.
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Insurance
4] . . . 4] . . p . . o
Basic Life & d | Death & (AD&D) (US) Basic Spouse Life (US) Basic Domestic Partner Life (US)
(—=] Reliance Standard (Employee Only) =) Waived =)  Waived
Coverage 525,000
Enroll Enro!
Manage
Q' Basic Child Life (US) g' ?V:?,::al Employee Life (US) g' Optional Spouse Life (US)
=) Waived = oren =)  Waied
Enroll Enroll Enro!
. — o
P Optional Domestic Partner Life (US) P Optional child Life (US) P ?V:?’I:dnal " Death & (AD2D)
=)  Waived =) Waived — aeen
Enroll Envoll Enrol
4] N . . 4] - . N p . . " :
Optional Spouse Accidental Death & Dismemberment (AD&D) Optional Domestic Partner Accidental Death & Dismemberment (AD&D) Optional Child Accidental Death & Dismemberment (AD&D)
=) Waived =) Waved =)  waived
Enroll Enroll Enro!
N Empl Critical Il (1) 4] . p . .
v‘::i:yee ritical lliness (US) Spouse Critical lliness (US) Domestic Partner Critical lllness (US)
e R =) Waived = Waived
Enrol Envoll Enro!
N Accident (US) D . .
g Waived Hospital Indemnity (US)
— — Waived
Enroll Enrol

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%.

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 =[S Primary Beneficiaries 1 item T@.S
Beneficiary Percentage u Beneficiary Percentage
No Data = 0
‘ »
Secondary Beneficiaries 0 items =[S
Secondary Beneficiaries 0 items =@
Beneficiary Percentage
Beneficiary Percentage
No Data
No Data
Page 8
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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
Coverage $20,000
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

() Beneficiary Percentage

‘=) X Test Parent [2

1l
o
o

23. At this point you have made it to the end of the enrollment. 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 for your benefit 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.

Projected Total Cost Per Paycheck

Please review your enroliments below. If you are satisfied with your choices, please select the ‘I Agree" checkbox at the bottom of the page and then click the *Submit” button to finalize your enrollment

You may also select the "Go Back" button to make additional changes or the "Save for Later" button to return to this enroliment at a later time.

Selected Benefits 18 items

Plan Coverage Begin Date Deduction Begin Date Coverage Dependents Beneficiaries

Medical & Prescription Drug (US)

Aetna POS - Select HRA

Dental (US) Employee + Spouse
Cigna DPPO

Vision (US) Employee + Spouse
EyeMed VIS

Basic Employ US)

$25000

nnnnnn

Basic Employee Accidental Death & Dismemberment (AD&D) (US) $25,000

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.

Page 9
THE MICHAELS COMPANIES



Open Enrollment Guide

US Team Member: wor

vill serve 25 your
i the Paycheck
 heraby certiy that | nave provided truthful answers to the questions listed inthe election process. | understand that if | do not provid Truthful or complets ans wers and information, 1 oan be subject to disciplinary action, up o and including termination. Further, | authorize Michasls to take bi-weskly deductions from my paycheck for any
enroliment per the amounts detailed in the election process.

nfirmation of the sccuracy of the information being submiisd.

20 you check the | AGREE" checkbox. you are certifying that:

rges assaciated with the

ofts clections | have made during this

In the event deductions

0t madie through my paycheck | understand that | wil still be responsi

for the premium payments and any applicable surcharges. If payments for premiums and applicable surcharges are not made within 31 days of the last payroll deduction, it elections can be terminated.

lan Disclosures
els Stores. I

Employes Bensfis Plan and the Michaels Stores.

‘ees 401(K) Plan (the Plans). are also entiled to be furnished with.

rtain documents required by ERISA. Michasls Stores, Inc. intends to provid the following d

ats 10 you'y below}

crronic delivery

ry Annual Repart (SAR). and
Any documents required to be furnished under ERISA § 104(b)(4) upon written request
These documents willbe furnished 1o you via the benefits wabsite. The documents will
3 computer with mteret access, and
To ‘copy of the document for future reference, you must either
1.8e able 0 priat 2 copyoma riner attached 0 the computes of
2 Save 8 copy n slecronic form
If any of these requirzments changs in 2 way tht crestes  matenizirisk ¢

& participant or be

under the Plan (e.9. the latest SPD, SAR. bargaining agreement contract, and documents under which the

vailable in Microsaft Word or Adobe Acrobat. To access the documents, you must have:

it plan is established

t you will ng longer

Iy transmitted docum

You will be furnished with the notice(s) and as

o provide another

nsent 1o receive documents electron

Iy, by providing and affiming your can

for electronic communications

What You Must Do:

fou must consent to recsive documents slectronicaly described in the Statement sbove by electronic means via the benefits website on the scraen below

may withdraw this consent at any time by notifying the Benfits Dept at Michaels Stores, Inc. in witing, using the foliowing form of communication:
# Withdrawn for Electronic Disclosur

* and include in the bodly of your letter your full iame, adress, and phone number to the folloing address

Ining, TX 75063

four Right o  Paner Copy. You have a right to request and obtain & paper version of any electronically trensmitted document at no cherge. Confact Team Membe:

rices at 855 432 MIKE (6453), option 2 to request a paper copy

Dependent
1 hereby certify that I will provide the required dep verification - Consave.

Wellness Proaram Requirement
All Michasls medical plan rates ar n sligible T i
plsce the raquired 2023-2024 wellness requirement by June 30th

. medical rates are not

partners completing the required activiies in the wellness program.

onthe resuits of the wallness activies, only tht pariicpation is equied. To avaid s $3

surcharge (§790 annually).

‘owledge and undsrstand that me and my  partner MUST com-

Spouse Enroliment Deolaration
A spouse/domestic partner of an ligi
1 hereby certity that my
comes eligibie for c

Basic PO, Blue Cross Blue Shield Choioe HSA and Kaiser HRA plans ifthey ave access haalth
employer. | further certiy that should my partner bacome eligible for such

erag Jgh their employer. A sp o parn
ge, 25 referznced in tis secton, then | wil noufy Team Member:

 of an sligible Team Member may enroll inthe Biu Cros:
a 18554

.4 FPO f they have access 1o empioy
t through Knawledge Zone »

ponsored heslth coverage
nin30 days of the date my spouse/domest

use/do

MIKE(1-855-432-6453), selecting

HSAESA
In addtion. with respsct to the Hsalth Savings. Health Care Flexible S

- 2
13

ding. Limited Purpose Hesith Care Flexible Savings and Deg e Savings Accounts, | understand that L will be re

ponsible for repaying any unsubstantiated claims. and in the svet | failto

asis to deduct the amounts owed from my paycheck.

| Accept

26. Once submitted, click View 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.

Wichaels Q search

@ jons Confirmation Open Enroliment for Brynn Krolikowski (4156306)
Home
Initiated On 04/16/2026
il Total Team Member Cost/Credit
N Submit Elections By  04/30/2026 $59.99 Biweekly ost
M h ; (’S’ & Event Date 07/01/2026 2
:A“;::I You have successfully submitted your benefits enroliment. Select Print to launch a printable version of this summary for your records.
a
m S ‘You may view or print a PDF copy of your elections by elicking the "Print” button below.
- Elected Coverages Sitems
Home
More
) . Benefit Plan Coverage Begin Date Deduction Begin Date: Coverage
P You've submitted your elections.
Medical & Prescrip 5 PPO - Basic 070172024 a7/01/2024 Employee Only
Pro
Organization ) - I
You may view of print a PDF copy of your elections by clicking the "Print” button below: e AT B e
Basic Employee Life & Accidental Death & 03/01/2024 a3/01/2024 525000
- (ADED) - Reliance
Important Dates: Dl
Employee Assistance Program - Aetna Resources for 01/01/2026 01/01/2026

2 Benefits go into effect 07/01/2026 By

Personal Final day to update benefits  04/30/2026

Waived Coverages 20 ftems

(I View 2026 Benefits Statement D Plan Type
[n] wision

saven

@
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Please Note: You can continue to make changes to your enrollment, even after you’ve submitted your elections, until
Open Enrollment closes on. 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 Enrollment 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.

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 Knowledge Zone.
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