From: Graham, Kellie

To: AS All; AS Capitol Commission; AS NLETC

Cc: Pester, Debbie; Voecks, Susie

Subject: HR FLASH: RE: Changing Electronic W-2 Election in EWC not PFC
Date: Tuesday, December 10, 2013 7:59:46 AM

Attachments: Chanaing Electronic W2 Election.pdf

Good Morning-

As we near the end of 2013, this email is a reminder that you have the opportunity to change your
election of your previous choice to receive either an electronic or printed version of your W-2. You

have until Sunday, December 15t to make this election change in the Employee Work Center. The
directions to do so in the Employee Work Center are attached to this email. After the 15th, the

option to make this change will be turned off until February 1%%. Should you need assistance
making this change in the system, please contact Debbie Pester at Debbie.pester@nebraska.gov.

All terminated employees will receive a printed copy of the form regardless of the choice made

previously.
Have a great day,

-Kellie
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CHANGING ELECTRONIC W2 ELECTION

Log in fo the Employee Work Center

1. Go to the LINK website at link.ne.gov.
2. Click Employee Work Center.

3. Loginto the Employee Work Center using your Payroll & Financial Center username and previously-
established password. (The first time you log into the Employee Work Center, you will be required to
change your password; see item #5 below.)

4. Click GO (or press enter).

* NOTE: If you do not remember your password, click forgot password? If you do not remember
your established security questions/answers, contact the help desk at as.linkhelp@nebraska.gov.

5. You will be required to change your password if this is your first time signing in, if your password was resef
by your agency’s Authorized Agent, or if it has been 90 days since you last changed your password.
Enter your old/temporary password in the Old Password field. Enter the new password in the New
Password field and then type the password again in the Verify New Password field.

6. NOTE: The security permissions require the following items for a password:
a. Atleast 8 characters

One upper case alpha letter

One lower case alpha letter

One number

o o 0 ©T

One special character (for example, one of the following characters: |, @, $, *, &)

-

workday.

User Name lepperl
Old Password ~ ###x#sxas

New Password  *###xxxsss *

Verify New | LIN K

Password
SANDBOX EMPLOYEE WORK CENTER — If
you forgot your password, please click the 3
forgot password?” link to reset your

password for the Employee Work Center. By
answering the Challenge Questions
correctly, you will receive an email with a
temporary password to log on with. Contact
nis.security@nebraska.gov if you do not
receive a temporary password email

back to Sign In

The next Weekly Service Update will be on Friday June 28, 2013 from 6:00 p.m. PDT (GMT -7) to Saturday, June 29, 2013 at 6:00 a.m. PDT
(GMT -7). During that time, your system will be unavailable. Sandbox Refresh Exemptions must be requested by 10:00 a.m. PDT (GMT -7) on
the day of the scheduled Weekly Senice Update. Sandbox tenants which were exempt from refresh will be available no later than 12:00 p.m
PDT (GMT -7) on Saturday. Sandbox tenants are refreshed from a Production copy taken on Friday at 6:00 p.m. PDT (GMT -7)

Sandbox - Powered by Workday 19.0  Workday Senrvice Privacy Policy © 2012 Workday, Inc

7. Click GO (or press enter).
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CHANGING ELECTRONIC W2 ELECTION

8. You will be required to answer three security questions in order to reset your own password in the future.
If you do not know the answers to the default questions, click the down arrow to get additional
questions. Answer the three questions, then click GO (or press enter).

* NOTE: The answers to the security questions are case-sensitive, so be sure that you use the same
upper and lower case characters when you answer the questions.

workday.

User Name lepperl [
What is you maternal grandfather's first name?
Answer *ti
What was the name of your first pet? Boaghe
LINK
Answer SANDBOX EMPLOYEE WORK CENTER - If

m

you forgot your password, please click the
“forgot password?” link to reset your
Answer password for the Employee Work Center. By
answering the Challenge Questions
correctly, you will receive an email with a
@ temporary password to log on with. Contact
nis.security@nebraska.gov if you do not
receive a temporary password email.

What city were you born in? (City name only)

[

back to Sign In

The next Weekly Senice Update will be on Friday June 28, 2013 from 6:00 p.m. PDT (GMT -7) to Saturday, June 29, 2013 at 6:00 a.m. PDT
(GMT -7). During that time, your system will be unavailable. Sandbox Refresh Exemptions must be requested by 10:00 a.m. PDT (GMT -7) on
the day of the scheduled Weekly Senice Update. Sandbox tenants which were exempt from refresh will be available no later than 12:00 p.m
PDT (GMT -7) on Saturday. Sandbox tenants are refreshed from a Production copy taken on Friday at 6:00 p.m. PDT (GMT -7)

Sandbox - Powered by Workday 19.0  Workday Senvice Privacy Policy © 2012 Workday, Inc
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CHANGING ELECTRONIC W2 ELECTION

Employee Work Center Home

Click on "“All About Me”

Sandbox (SANDBOX) 17.0.20.215 - sonii

(B8 A Aot |

Everything about You can search for
you, 33 & worker people tasks,
s hece repons and more

This shortcat to
related info and
tasks appears next
to many things
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CHANGING ELECTRONIC W2 ELECTION

Click on "“Benefits” Icon

Inbox

& Inbox

You don't currently have any Inbox tasks.

Personal Information

View Entire Inbox My Delegations

S

Benefits

Page | 6
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CHANGING ELECTRONIC W2 ELECTION

Under Change, click on Benefits

rsonal Information

Page | 7

£

Inbox

(& Benefits

Change

Benefits
Beneficiaries
Dependents
Retirement Savings

View
Benefit Elections
Benefit Elections as of Date

Current Cost
157.53

@

Benefits

Pay





CHANGING ELECTRONIC W2 ELECTION

On the Change Benefits Screen (below)

For Benefit Event Type, click the drop down arrow and select W-2 Electronic Election
For Benefit Event Date, enter the current date

Hit the Tab Key (the Submit Elections By Field will Auto Populate)

Click Submit

3 w_https://sandbox.myworkday.com/son/fx/home flex %3Bson%3Bhome%3829975:242275 flex
| - Guides W #%3Bson%3Bhome%3B299... %

File Edit View Favorites Tools Help x Go g|€ v "’ Search v+ ' § Eshare‘ More » Signln % ~

x (& Snagit E =

9% 3 iSupport® - Default (2) £ Basic Compensation - Wo... £ Suggested Sites v &) Web Slice Gallery v

Chanie Benefits:
[

Benefit Event Type * |W-2 Electronic Election v—
Benefit Event Date * [_7_/__ | (.

Submit Elections By

»

[ v [ d= v Pagev Safetyv Toolsv @~

Enroliment Offering Types

Attachments
(] Attachment Comment File

‘ ﬁ Save for Later Cancel

#105% v
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CHANGING ELECTRONIC W2 ELECTION

On the Change Benefit Elections screen (below)

Check the “"Waive” button if you want to receive a paper copy
OR

Check the “Elect” button if you want an Electronic Copy

In the Coverage Field, click the Prompt Icon and choose YES

Click Continue

Change Benefit Elections

W-2 Electronic Election for_ -Step1of2 7
Event Date: 11/21/2013 Initiated On: 11/21/2013 Submit Elections By: 11/21/2013

To make an election to receive your W-2 electronically or not, you select select the elect button then click on the blue prompt under the coverage tab:
+ "Yes"to receive your W-2 electronically
» "No" to receive a paper W-2

You will receive a hard coded error message if you do not elect either "Yes" or "No" in the manner listed above.

For additional information regarding electronic W-2's click here

Additional Benefits Elections
Benefit Plan Elect / Waive Coverage gg\s#:;;)(Semi- Percent Employee Cors;ggfhnl'nyii Emphyfsrf"?iﬂiob#tﬁm
W-2 Elections - State of © Elect Yes ] — 0.00
Nebraska W-2 Elections )
) Waive
Total: 0.00 0.00

Save for Later [eEOIV
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CHANGING ELECTRONIC W2 ELECTION

Click the "I Agree” box

Click Submit

w View Event - (DWARRENOO01) *

File Edit View Favorites Tools Help x Google | N lMore» Signln % ~
x (& Snagit BH &

9% 'y iSupport® - Default (2) £ Basic Compensation - Wo... £ ] Suggested Sites v & Web Slice Gallery v v B o= v Pagev Safetyv Toolsv @v

. x
Change Benefit Elections
Benefit Elections Review for W-2 Electronic Election - Step2 of2 7/

I worker, EventDate: 11/21/2013  Initiated On: 11/21/2013  Submit Elections By: 11/21/2013 ) $9.00 Semi-monthly Cost

Total Employee Net Cost/Credit

Elected Coverages

Benefit Plan Coverage Begin Date Deduction Begin Date C g Depend: Beneficiaries
W-2 Elections - State of Nebraska W-2 Elections 07/01/2012 06/04/2012 Yes

Attachments

(] Attachment Comment File

Electronic Signature

dered I

Your name aﬁd word are consi your ic sig and serve as your confirmation of the accuracy of the information submitted. When you mark the | AGREE" checkbox, you are certifying that you have read and

« | understand that health care elections made during this enroliment session are effective July 1 2013 June 30, 2014 and remain m effect for the rest of the Benefit Plan calendar year unless | have a qualifying change in status
« | understand that any dependents | have enrolled in health coverage must meet the State of N ka's el|g|b|I|ty id | d failure or inability to verify my dependent(s) eligibility, for any reason may result in
disciplinary action up to and includir p In addition, any dependenl(s) who | fail to verify may be removed from coverage retroactive to the beginning of the Plan Year. If the removal of ineligible and/or not
verified dependent(s) results in a change of iums will not be reft

+ lunderstand that stepchildren can only be covered by a Family Tier. (Employees CAN NOT elect coverage for stepchildren without covering the biological parent also)

+ lunderstand health and flexible spending deductions are pre-tax while supplemental life insurance deductions are post-tax

« lunderstand that in the case of a medlcal emergency, I/dependent(s) should seek treatment at the nearest medical facility or call 911

. d d that any itted with my benefit(s) election process will not alter or change any benefit(s) election(s) | have made during this process

+ lund d that Sum y Plan Descriptions/Certificates of Coverage will serve as official source document(s) and prevail over any other plan descriptions

L understand that I may be subject to life insurance limitations and have made my elechon(s) accordlngly

)

| d that Life i (subject to of i ) and d as well as beneficiary designations can be made at any time during the year

| und d that payroll deductions are taken for the pay period in which coverage is eﬁedwe retroactive deductions may be taken if the effective date for my enrollment is in the past

| understand that it is my responsibility to review and und: alli d in this benefits election process

| understand that if | enroll in the Wellness Health Plan during Open Enroliment or as a New Hire and fail to meet the THREE STEP criteria, | will automatically be defaulted to the Regular Plan at the appropriate tier, based on the
effective date, which will result in a premium adjustment.

| Agree

Process History

m Electing Electronic W2

[ A comment is required if this step is sent back for
fevision. for Later Go Back Cancel

®105% ~
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CHANGING ELECTRONIC W2 ELECTION

On this screen, you have the ability fo print the screen to retain proof of your change and/or Close

Submit Elections Confirmation e &) x
¥ W-2 Electronic Election for_ $0.00 Semi-monthly Cost

Initiated On: 11/21/2013  Submit Elections By: 11/21/2013  Event Date: 11/21/2013 Total Employee Cost/Credit

You have successfully submitted your benefits enrollment. Select Print to launch a printable version of this summary for your records.

Elected Coverages &)
Benefit Plan Coverage Begin Date Deduction Begin Date Coverage Dependents Beneficiaries
¥ W-2 Elections - State of Nebraska W-2 Elections 07/01/2012 06/04/2012 Yes

Electronic Signature

Your name and password are considered your electronic signature and serve as your confirmation of the accuracy of the information submitted. When you mark the “I AGREE” checkbox, you are certifying that you have read and understand the
following provisions:

I understand that health care elections made during this enrollment session are effective July 1, 2013- June 30, 2014 and remain in effect for the rest of the Benefit Plan calendar year unless | have a qualifying change in status

| understand that any dependents | have enrolled in health coverage must meet the State of Nebraska's eligibility guidelines. | understand failure or inability to verify my dependent(s) eligibility, for any reason may resultin disciplinary
action up to and including termination of employment. In addition, any dependent(s) who | fail to verify may be removed from coverage retroactive to the beginning of the Plan Year. If the removal of ineligible and/or not verified dependent
(s) results in a change of coverage, premiums will not be refunded

I understand that stepchildren can only be covered by a Family Tier. (Employees CAN NOT elect coverage for stepchildren without covering the biological parent also)

| understand health and flexible spending deductions are pre-tax while supplemental life insurance deductions are post-tax

lunderstand thatin the case of a medical emergency, l/dependent(s) should seek treatment at the nearest medical facility or call 911

I understand that any comments submitted with my benefit(s) election process will not alter or change any benefit(s) election(s) | have made during this process

| understand that Summary Plan Descriptions/Certificates of Coverage will serve as official source document(s) and prevail over any other plan descriptions

I understand that | may be subject to life insurance limitations and have made my election(s) accordingly

| understand that Life insurance increases (subject to evidence of insurability) and decreases as well as beneficiary designations can be made at any time during the year

| understand that payroll deductions are taken for the pay period in which coverage is effective; retroactive deductions may be taken if the effective date for my enrolimentis in the past

| understand that itis my responsibility to review and understand all information presented in this benefits election process

I understand that if | enroll in the Wellness Health Plan during Open Enroliment or as a New Hire and fail to meet the THREE STEP criteria, | will automatically be defaulted to the Regular Plan atthe appropriate tier, based on the effective
date, which will resultin a premium adjustment.

SignedBy ¥ Deborah ATatro (112673)
Date  11/21/2013

[ ront ] ciose |
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