Canada Open Enrolment Job Aid: Waiving
Health & Dental Coverage

To ensure you and your family are protected from unexpected medical and dental costs,
Extended Health and Dental coverage is automatically applied for all benefit-eligible Team
Members, including all Full-Time Team members and Part-Time Saskatchewan based Team
Members.

You may waive coverage if you have other coverage in place. To waive or maintain waived
coverage, you must complete and upload a Proof of Other Coverage (POC) form during Open
Enrollment. Here are instruction on how you can do this:
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https://canada.mikbenefits.com/health/waive-coverage/

Locating Open Enrolment Task

Step 3: Log in to Workday using your Michaels credentials.
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You may use selfcare.michaels.com to change password, and idv.michaels.com
to reset it.

If you have a Michaels' Windows laptop, you must be on Michaels' network to
change password.

Step 4: Locate your Open Enrolment task

Option 1:

A: Click the Inbox icon in the top right corner of your Workday homepage.

B: Open the “Open Enrollment Change” task and click “Let's Get Started”.
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Option 2:

A: Click the “Personal” icon on the left task bar of your Workday
homepage. Then click on “Benefit and Pay.

B: Under “Needs Attention” click on “Enroll”
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Step 6: Complete the “Tobacco Use Acknowledgment” and click “Continue” then “Continue”

again.
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*If your Extended Health is already set to “Waive” you can skip step 7-9*

Step 7: Under the “Health” card, click on “Manage”.
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*If your Dental coverage is already set to “Waive” you can skip step 10-12*

Step 10: Under the “Dental” card, click on “Manage”.
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Attaching your POC to your Open Enrolment

Step 14: Scroll to “Attachments” section. Click “Select Files” and upload your completed POC
form. You can also click and drag your POC into the designated area.
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Step 15: Confirm the file is uploaded successfully.

Attachments

b MichaelsCanada Proof-of Other-Coverage Form_Evelyn Foster pdf

Comment | I
| .
r/ -‘\\
1l Upload
" J

Electronic Signature

Canada Benefit Enrolment Legal Notice

Electronic Disclosure and Consent

| understand that communicaticns regarding my benefits with Michaels Stores, Inc. will be provided to me electrenically through the benefits web:




Step 16: Scroll down, read and Accept the Electronic Signature then click “Submit”.
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Step 18: Download your benefit statement and click “Done”. ( ven ittt smeme )

Need More Help?
Contact Team Member Services
Phone: 1-855-432-MIKE (6453), Option 2 '
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