For Team Members in the
United States (Not Including Hawaii)

Deadline to enroll or make changes in Workday
Monday, October 25, 2021 at 4:00 p.m. CT / 5:00 p.m. ET

No medical, dental or vision plan rate increases
– two years in a row!
New Hearing aid coverage under the medical plan
New Pet Insurance
New Hospital & Accident Insurance coverage
Coming Soon! Identity Theft Protection,
Telemedicine and Health Coaching
(Watch for additional details in early 2022)
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Inspiring love for all begins with love for our team. That’s
why we offer you a high-quality, comprehensive benefits
package - The Benefits of Signet
The Benefits of Signet are designed to help you and your
family be healthy, be secure, and be balanced- so you can
be your best in life. We are continuing to improve your
team member experience by adding benefits and
simplifying processes.
Signet’s 2022 benefits annual enrollment for all eligible U.S.
team members runs until October 25, 2021 at 4:00 p.m. CT /
5:00 p.m. ET. This is your opportunity to:
Learn about new benefit offerings
Evaluate the benefit plans that you are currently enrolled
Act to make changes that best fit your and your family’s
needs for next year
Watch for more information after the holidays regarding
a new Identity Theft Protection program and added
programs to support you and your family’s mental health
and well-being, including telehealth, health coaching and
enhanced EAP services.

Deadline to enroll or make changes in Workday
Monday, October 25, 2021 at 4:00 p.m. CT / 5:00 p.m. ET

Learn
Visit SIGnet and Workday
to get connected to
important resources:
• Read the 2022 Benefits
Annual Enrollment Guide
• Attend a live annual
enrollment meeting
via Zoom
• Drop in on an Open Door
Zoom session for help
completing annual
enrollment

Evaluate

Act!

Life changes, so should
your benefits:

Act now to meet the
October 25th deadline:

• Check your current benefit
elections in Workday

• Confirm your and your
spouse’s or domestic
partner’s tobacco-free
status in Workday

• Know your out-of-pocket
expenses
• Select the best medical plan
for you: Consumer Directed
Health Plan (CDHP) or the
Full Service PPO Plan
• Confirm your dependent’s
eligibility

• Submit a new annual
"Spouse or Domestic
Partner Medical Plan
Surcharge Eligibility" form
• Elect or opt-out of LTD
coverage in 2022
• Elect or opt-out of MetLife
Legal Plans in 2022

2022 Benefits Update Learn - Evaluate - Act Now!
Signet’s 2022 benefits annual enrollment for all eligible U.S. team members runs until October 25, 2021 at 4:00 p.m. CT / 5:00 p.m. ET.
This is your opportunity to decide which plans and benefit options will make the most sense for you and your family next year.
The 2022 Benefits Annual Enrollment Guide is designed to provide information to help you learn and evaluate the benefits of Signet, so you
can act now to enroll in or make changes to your current benefit elections. Here is a summary of what’s new and what is changing in 2022.

TEAM MEMBER CONTRIBUTIONS
MEDICAL, DENTAL AND VISION CONTRIBUTIONS

We have been working closely with our vendor partners to maximize and effectively manage benefit dollars for you and Signet. We are pleased to
share with you there will be:
• No increase in medical, dental and vision contributions. Team member contribution rates for the medical, dental and vision plans, including
co-payments and deductibles for in-network providers, will stay the same in 2022.
• Increase in the non-network Full-service PPO medical plan annual deductible to $2,000 for an individual, with a family maximum of $6,000. This
change only affects those who are using non-network doctors and hospitals in the Full-serivce PPO medical plan. So, remember to always check
with MyQHealth to confirm that your medical provider is in the network before receiving services.
Turn to pages 10, 19 and 20 in this guide to view the 2022 team member contribution rates.
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WORKING SPOUSE OR DOMESTIC PARTNER BI-WEEKLY SURCHARGE:
$225 BI-WEEKLY = $5,850 ANNUALLY

Team members who elect spousal or domestic partner medical coverage are required to pay a $225 bi-weekly surcharge in addition
to their regular bi-weekly medical plan contribution, if the spouse or domestic partner has access to group medical coverage through
his/her employer. Whether your spouse or domestic partner is continuing coverage in 2022 or is being added to the medical plan for
the first time, you must complete a new “Spouse or Domestic Partner Medical Plan Surcharge Eligibility Form” each year.
Click here to learn more.

TOBACCO SURCHARGE:
$100 PER PERSON BI-WEEKLY SURCHARGE = $2,600 ANNUALLY

All team members and their spouse/domestic partner enrolled in the medical plan must confirm their tobacco-free status in Workday
during annual enrollment. Otherwise you will be charged a $100 bi-weekly tobacco surcharge per tobacco user.
Click here to learn more.

MEDICAL PLAN COVERAGE
Annual enrollment is a great time to evaluate and select the medical plan that is best for you and your family. If you are making no changes, the
medical plan that you are currently enrolled in will automatically rollover to next year. If you want to switch to a different medical plan or if you need to
remove or add a new dependent, you must take-action during annual enrollment. Click here to learn about the Consumer Directed Health Plan (CDHP)
with an optional Health Savings Account and Full Service PPO Plan.
The Flexible Spending Accounts (FSA) made available through Health Equity offers several solutions to help
you save pre-tax dollars deducted directly from your bi-weekly paycheck to pay for eligible healthcare and
dependent care expenses. Whether a you are a current FSA participant or will be enrolling for the first time,
you must elect the Flexible Spending Account during annual enrollment to have coverage in 2022.
Click here to learn more.

MEDICARE HEALTH PLANS BY BOST

Are you and/or your spouse or domestic partner currently are or will soon be eligible for Medicare? We also
make available to you the Medicare Health Plans by BOST. This voluntary program provides you access to
a BOST advisor to help you review the options available to you so you can make the best-informed decision
about your healthcare needs in 2022. This includes comparing the Signet health plan options to the Medicare
health plan options. Simply call the Medicare Service Call Center at 800.719.3751 for a free consultation.
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2022 Benefits Update Learn - Evaluate - Act Now!
TAKE ACTION NOW FOR COVERAGE IN 2022!
			
			
			
				

NEW! METLIFE ACCIDENT AND HOSPITAL INDEMNITY INSURANCE

During this year’s annual enrollment, you have the opportunity to enroll in the Accident and/or Hospital Indemnity
Insurance plans made available through MetLife. Both plans offer competitive group rates, guaranteed
acceptance and easy payroll deduction. Click here to learn more.

NEW! METLIFE VOLUNTARY PET INSURANCE

Now you can purchase insurance for your furry loved-one. This voluntary program covers cats and dogs and helps with the cost of vet visits and
unexpected expenses for covered accidents or illnesses. Click here to learn more.

METLIFE LONG-TERM DISABILTY INSURANCE

Annual enrollment is your opportunity to select or waive Long-Term Disability coverage for next year. If you take no action in Workday, your current
Long-Term Disability (LTD) election will automatically rollover to 2022. Click here to learn more.

METLIFE VOLUNTARY TERM LIFE INSURANCE

Are you and your spouse or domestic partner currently enrolled in the Voluntary Term Life Insurance program? During annual enrollment you can
increase your level of coverage without answering any medical questions. Team members and spouses/domestic partners enrolling in the Voluntary
Term Life Insurance for the first time or are increasing their coverage over the Plan’s maximums, are subject to MetLife’s evidence of insurability
guidelines. Click here to learn more.

METLIFE VOLUNTARY ACCIDENTAL DEATH & DISMEMBERMENT (VAD&D) INSURANCE

Voluntary Accidental Death & Dismemberment (VAD&D) Insurance is designed to provide a benefit for loss of life or a limb on or off the job due to an
accident. During annual enrollment you can purchase VAD&D insurance for yourself or for you and your family. Click here to learn more.

METLIFE LEGAL PLANS

Now is your opportunity to enroll in the MetLife Legal Plans for coverage in 2022. If you are currently enrolled in this program, your coverage
will automatically rollover to next year. If you do not want to continue coverage in 2022, you must waive the coverage in Workday during annual
enrollment. Click here to learn more.
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How to Access Workday
Workday is your online connection to complete the benefits annual enrollment process. To access Workday, go to SIGnet, the company-wide
Intranet and click on the Workday link or download the Workday mobile app for access on-the-go. If you need help with accessing Workday or
if you are locked out of Workday and need to reset your password, email HR@signetjewelers.com.

WORKDAY MOBILE APP
The Workday Mobile app provides secure, mobile access to your Workday applications on-the-go.
You you can use the Workday Mobile app to elect or make changes during annual enrollment.
Here is what you need to know:
• Using your mobile device, you can download the Workday app for free at the App Store or Google Play.
When prompted, use the company name signetjewelers (all one word), and then sign in using your
Workday ID and password.
• If you are adding a new dependent, you must use the Workday desktop version to complete this task.

Here’s What You Need to Know:
When you start the benefits annual enrollment process you will be asked to confirm your and, if applicable, your spouse’s/domestic partner’s
tobacco-free status in Workday.
You will then be directed to the benefits enrollment screens which
are set up as tiles. The tiles are designed to make your annual
enrollment experience easy because each section is set up by
benefit, for example “Health Care & Accounts” as you see in the
picture to the right. Each benefit is set up with a tile that represents
the program that falls under that benefit. For instance, under the
“Health Care & Accounts” section, you will see a tile for Medical/Rx,
Dental, Vision and Health Savings Accounts.
Here’s what you need to do:
• Click on each tile to enroll in or make changes to the benefit listed.
• Scroll down to view each benefit category until you get to the
bottom of the page.
• Do not click on the “Review + Sign” (orange) button until you are
ready to submit all of your elections.
• The last screen that you will see on Workday before finalizing your 2022 benefit elections will show the benefits that you elected and which
benefits you waived, including what your cost is for each.
• You have not successfully submitted your 2022 benefits elections until you see the screen below.
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Important Enrollment Information
ANNUAL ENROLLMENT IS YOUR OPPORTUNITY TO:
• Confirm your, and if applicable, your spouse’s or domestic partner’s tobacco status in Workday
or be automatically charged a $100 bi-weekly surcharge per person
• Enroll in the medical, dental, and/or vision plans or make any changes to your current health plan choices
• Add or remove dependents from your current benefit elections
• Verify your spouse’s or domestic partner’s access to his/her own employer-subsidized medical
coverage or be automatically charged a $225 bi-weekly surcharge
• Elect to participate in the 2022 Flexible Spending Account (FSA) Plans
• Elect to participate in the 2022 Health Savings Account (HSA) Plan (if you are enrolled in the CDHP)
• Elect to participate in MetLife Long-Term Disability (LTD) plan or waive coverage if you are enrolled
in the 2021 MetLife LTD plan and do not want to continue coverage in 2022.
• Elect to increase or enroll in the MetLife Voluntary Term Life insurance plan. If you are enrolling in the
Voluntary Term Life Insurance for the first time or increasing your coverage over the Plan’s maximums,
you are subject to the Plan’s evidence of insurability guidelines.

Signet
Learning
Portal

Learn
Go to Workday and click on
The Benefits of Signet icon
for more information on how
to complete benefits annual
enrollment.

• Enroll in MetLife’s Voluntary Accidental Death & Dismemberment (VAD&D) Insurance for you and your family.
• Elect to participate in MetLife’s Voluntary Accident or Hospital Indemnity Insurance plans.
• Elect to participate in MetLife Legal Plans or waive coverage if you are enrolled in the 2021 Metlife Legal Plans and do not want to continue
coverage in 2022
Regular full-time hourly team members who enroll during annual enrollment must work 30 hours or more each week and be employed for more than
90 days as of December 31, 2021; and 30 days for regular full-time salaried team members

2022 Benefits Annual Enrollment Checklist

To assist you with having a successful annual enrollment experience, use the checklist below to make sure you meet important deadlines and avoid
paying additional bi-weekly surcharges.
o Go to Workday to view your current benefit elections to help you decide which plans and programs make the most sense for you and your
family in 2022
o Read the 2022 Benefits Annual Enrollment Guide
o Determine if you should add or remove a dependent from your current benefit elections
o Add new dependent information in Workday before you complete the annual enrollment process; go to page 8 to learn how, and don’t forget to:
• Submit required dependent documentation when entering your dependents information into Workday
allow 2 business days to receive confirmation if your dependent is approved
• Go back into Workday after you receive confirmation that your new dependent is approved to add your dependent to your 2022 benefit elections
and complete the annual enrollment process; this step must be done BEFORE annual enrollment ends on October 25th
o Submit the annual Spouse or Domestic Partner Medical Plan Surcharge Eligibility Form using the applicable task in your Workday Inbox
by December 17, 2021 or you will be automatically charged an additional bi-weekly $225 surcharge
o Confirm your, and if applicable, your spouse’s or domestic partner’s tobacco-free status in Workday; you must do this during annual enrollment or
you will be automatically charged a $100 bi-weekly tobacco surcharge per person
o Complete all pending actions and the onboarding process, if applicable, in Workday
o Frequently check your Workday Inbox and internal corporate communications for important annual enrollment information
o Go to your Workday Inbox and click on the Open Enrollment Change task to start the annual enrollment process
o When you have completed the online benefits enrollment process, print or take a screen shot of the confirmation that shows your new 2022
benefit elections to keep with your important documents
o Deadline to complete annual enrollment is Monday, October 25, 2021 at 4:00 p.m. CT/5:00 p.m. ET
For additional enrollment information, including details regarding enrolling a spouse, domestic partner or child and submitting documentation
to verify your dependent(s) meet(s) the eligibility requirements to be enrolled in Signet’s benefit plans, read pages 8 and 9 of this guide.
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Adding a New Dependent in Workday
If you are adding a new dependent to your 2022 benefits elections, you must first add your dependent in Workday. Because this process can take
several days to complete, you must start this process immediately but no later than three business days prior to the end of annual enrollment to
ensure that you allow yourself enough time to complete the benefit enrollment process. Failure to complete this process in its entirety by the end of annual
enrollment will prohibit the dependent from being enrolled in the 2022 plan year unless the dependent experiences a Life Event as described on page 31.

How to Confirm Dependents in Workday

Annual enrollment is your time to add or remove dependents from your benefit elections. Follow these steps to confirm the dependents that are
currently in Workday:
Step 1: From the Workday homepage, select the Benefits Worklet.
Step 2: Click on Dependents located under the Change column. This screen lists the dependents that are currently verified in Workday.
• This does not mean that the dependent listed is enrolled in a benefit, it simply shows the dependents that you have already added to Workday.
• If the dependent is currently enrolled in a benefit, the benefit plan that he or she is enrolled in will be listed under the Benefit Elections column.

How to Add a New Dependent in Workday

Before you can add a dependent to your 2022 benefit elections, you must add your dependent in Workday
prior to going through the benefits enrollment process. Follow these steps to add a new dependent Workday:
Signet
Learning
Portal
Step 1: From the Workday homepage, select the Benefits Worklet.
Step 2: Click on Dependents located under the Change column.
Step 3: Click on the Add button in the upper left-hand corner of the screen and follow the prompts.
Learn
• Under the Effective Date & Reason section, click on Effective Date and enter 1/1/2022.
Go to Workday and click on
• Click the Reason box, choose Add Dependent.
The Benefits of Signet icon
• Next, select Add Dependent > Annual Enrollment from the drop down box.
for more information.
• Continue to scroll down the page and fill in all applicable information.
• You must complete all sections marked with a red star.
• You must add your dependent’s Social Security number under the National IDs section.
Step 4: To finalize adding a dependent in Workday, you must electronically submit documentation at the bottom of the dependent information screen
in Workday to verify your dependent meets the eligibility requirements to be enrolled in Signet’s benefit plans.
• Refer to the Dependent Eligibility Rules & Documentation Requirements chart below.
• Once you electronically submit the dependent documentation, you will receive an email confirmation to your email address indicated in
Workday within 2 business days. If you did not enter a personal email address in Workday, the system automatically defaults to your Signet
Jewelers email address.
• Dependent verification can take up to 2 business days to complete. A business day is defined as Monday through Friday, 8:00 a.m. to 5:00 p.m. ET.

YOU ARE NOT DONE YET!

After you receive confirmation that your dependent is added in Workday, you must go back to your Workday Inbox, click on the Open Enrollment task
and add your dependent to your 2022 benefit elections. Failure to complete this final step by the end of annual enrollment will prohibit your
dependent from being enrolled in the 2022 benefit plan(s).

DEPENDENT ELIGIBILITY RULES & DOCUMENTATION REQUIREMENTS
BENEFIT PLAN CATEGORY OF
		DEPENDENT

ELIGIBILITY RULES				

SUPPORTING DOCUMENTATION REQUIRED

MEDICAL PLAN, SPOUSE
DENTAL PLAN
& VISION PLAN DOMESTIC
PARTNER

Your spouse as defined by federal tax law.

• Marriage Certificate
• Federal tax return showing filed as married

Domestic Partner means a person to whom you are not legally
married as defined by the state in which you live.

Go to SIGnet>Departments>Human Resources>
Resources>Benefits to print a Domestic Partner
Policy Packet

Dependent age 26 and under.

• Birth Certificate
• Crib Card with team member’s name on it as parent
• Hospital Birth Registry printout
• Legal adoption order with court seal
• Court order

Unmarried disabled child over the age of 26 if approved as
incapacitated under the Signet Medical Plan before turning the
age of 26.

Notice of Award letter from Social Security or
Supplemental Security Disability of child being
found “disabled”

CHILDREN
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Enrolling a Spouse,
Domestic Partner or Child
IMPORTANT INFORMATION
REGARDING ENROLLING
DEPENDENTS
ALL ELIGIBLE DEPENDENTS

ADULT CHILDREN AGES 19 TO 26
Medical, Dental and Vision Plans
• Your adult child’s spouse and/or a child of your adult child are not
eligible to enroll in the medical, dental and vision plans.
• Your adult child will no longer be eligible to be covered under the
medical, dental and vision plans as of the end of the month of his or
her 26th birthday. However, upon turning age 26, your adult child will
be eligible to elect continuation of medical, dental and vision coverage
as stated under the provisions of the Consolidated Omnibus Budget
Reconciliation Act (COBRA) of 1985.

• You are only able to add eligible dependents in the benefit programs
that you, the team member, are enrolled in (i.e. medical, vision
or dental plans).
• You must add your dependent’s information in Workday prior
to going through the benefits enrollment process and provide the
required documentation to verify that he or she is your eligible
dependent. For information on how to add your dependent in
Workday go to page 8 of this guide.

DOMESTIC PARTNER BENEFITS
It is important to note that adding a domestic partner to your benefits
coverage may have legal and significant tax implications. For example,
the estimated amount that Signet pays to cover your domestic partner
will be added to your salary for tax purposes unless your partner is a
qualifying dependent under IRS Code Section 152. You are encouraged
to seek legal/tax advice before adding your domestic partner to
your benefits.

• Failure to provide supporting documentation for each dependent
and adding your dependent(s) to your 2022 benefit elections by
the end of annual enrollment, will prohibit your dependents from
being enrolled in the medical, vision and dental plans at this time.
• Moving forward, you can add an eligible dependent to the medical,
vision or dental plans if you or your dependent experiences a Life
Event or during the next annual enrollment period.

To be eligible for domestic partner benefits, you must complete the
online enrollment process on Workday and request additional
paperwork as outlined in the chart on page 8 to finalize the enrollment
process. The Domestic Partner Enrollment Packet must be received in
the Benefits area of the Human Resources Department prior to your
effective date for benefits coverage.

WORKING SPOUSE OR DOMESTIC PARTNER MEDICAL PLAN SURCHARGE
Team members who elect spousal or domestic partner coverage are required to pay a bi-weekly $225 surcharge in addition to their regular bi-weekly
medical plan contribution rate IF the spouse or domestic partner has access to group health coverage through another employer plan.
Team members are required to sign a “Spouse or Domestic Partner Medical Plan Surcharge Eligibility Form” to verify that their spouse or
domestic partner does not have access to other coverage. Team members who do not provide the signed “Spouse or Domestic Partner Medical
Plan Surcharge Eligibility Form” will be automatically charged the additional bi-weekly $225 surcharge.
If you are adding your spouse or domestic partner during annual enrollment or if he or she is currently enrolled in the medical plan and continuing
coverage for the 2022 plan year, YOU MUST complete a new “Spouse or Domestic Partner Medical Plan Surcharge Eligibility Form” and
submit it using the applicable task in your Workday Inbox or email HR@signetjewelers.com by December 17, 2021. To print a copy of the
“Spouse or Domestic Partner Medical Plan Surcharge Eligibility Form” go to Workday and click on The Benefits of Signet icon.
Forms received after December 17, 2021 may not be processed before the first paycheck of 2022 and you will be charged the additional bi-weekly
surcharge. Late forms will be processed accordingly and adjustments will be made to future paychecks. However, refunds will not be issued for
forms received after the December 17, 2021 deadline.
Whether your spouse or domestic
partner is continuing coverage
in 2022 or is being added to the
medical plan for the first time,
you must submit this form by
December 17, 2021 or you will
be automatically charged the
$225 bi-weekly surcharge!
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Medical Plan Team
Members Contributions
Your contribution is deducted pre-tax on a bi-weekly basis from your paycheck. Because you pay for benefit coverage on a pre-tax
basis, you cannot change or cancel your pre-tax options until the next annual enrollment period unless you experience a Life Event.
IMPORTANT NOTICE: If you and/or your spouse or domestic partner are a Non-Tobacco User you are required to certify your and/or
your spouse’s or domestic partner’s tobacco-free status on Workday to avoid paying the Tobacco-User medical rate shown in the
chart below. If you don’t ACT NOW, Workday will default you and your spouse or domestic partner to a tobacco-user status. The
result is that you will pay higher medical contributions in 2022. Go to page 11 to learn more.

CONSUMER DIRECTED HEALTH PLAN (CDHP)
FULL SERVICE PPO PLAN
Non-Tobacco Rate Tobacco User Rate Non-Tobacco Rate Tobacco User Rate

COVERAGE LEVEL
Team Member Only
Team Members Plus Spouse/Domestic
Team Members Plus Child(ren)
Team Member Plus

Family 2,3

Partner1,3

$29.42

$129.42

$79.91

$179.91

$60.29

$260.29

$163.84

$363.84

$59.12

$159.12

$160.66

$260.66

$88.25

$288.25

$239.77

$439.77

1 Team

members who elect spousal or domestic partner coverage may be required to pay a $225 surcharge in addition to the bi-weekly premium shown in
the chart above. Please refer to details on the surcharge below. In addition, the Internal Revenue Service (IRS) requires a portion of the domestic partner
coverage to be paid on a post tax basis and the value of the benefit may be taxable to you.

2

Family is defined as a spouse/domestic partner and child(ren).

3 The Tobacco

User Rate shown assumes that the team member and his/her spouse domestic partner are both tobacco users and an additional $200 is
added to the medical contribution rate.

WORKING SPOUSE OR DOMESTIC PARTNER MEDICAL PLAN SURCHARGE
Team members who elect spousal or domestic partner coverage are required to pay a bi-weekly $225
surcharge in addition to their regular bi-weekly medical plan contribution rate IF the spouse or domestic
partner has access to group health coverage through another employer plan.
Team members are required to sign a “Spouse or Domestic Partner Medical Plan Surcharge Eligibility
Form” to verify that their spouse or domestic partner does not have access to other coverage. Team
members who do not provide the signed “Spouse or Domestic Partner Medical Plan Surcharge Eligibility
Form” will be automatically charged the additional bi-weekly $225 surcharge.
If you are adding your spouse or domestic partner during annual enrollment or if he or she is currently
enrolled in the medical plan and continuing coverage for the 2022 plan year, YOU MUST complete a new
“Spouse or Domestic Partner Medical Plan Surcharge Eligibility Form” and submit it using the
applicable task in your Workday Inbox or email HR@signetjewelers.com by December 17, 2021. To print
a copy of the “Spouse or Domestic Partner Medical Plan Surcharge Eligibility Form” go to Workday and
click on The Benefits of Signet icon.
Forms received after December 17, 2021 may not be processed before the first paycheck of 2022 and you
will be charged the additional bi-weekly surcharge. Late forms will be processed accordingly and adjustments
will be made to future paychecks. However, refunds will not be issued for forms received after the
December 17, 2021 deadline.

10

Whether your spouse or
domestic partner is continuing
coverage in 2021 or is being
added to the medical plan for
the first time, you must submit
this form by December 17, 2021
or you will be automatically
charged the $225 bi-weekly
surcharge!

Tobacco Surcharge
ACT NOW OR PAY! TOBACCO SURCHARGE $100 BI-WEEKLY = $2,600 PER PERSON ANNUALLY
We all know that tobacco is not healthy. Using tobacco products increases the risk for disease such as cardiovascular and cancer, but also plays a
significant role in many health conditions including respiratory infections, decrease in bone density, rheumatoid arthritis, Crohn’s disease, and muscle
pain, to name a few.
To encourage and support team members and their eligible spouses/domestic partners to quit, Signet offers a tobacco cessation
program as described below. If you and/or your covered spouse/domestic partner choose to continue to use tobacco products, your
2022 medical plan contribution will include and additional $100 surcharge per person, per bi-weekly pay.

To avoid paying the $100 per person bi-weekly surcharge
you will need to:
1. Confirm your and/or your spouse’s/domestic partner’s tobacco-free status in Workday by
October 25, 2021
• Log on to Workday and go to your Workday Inbox.
• Click on the Open Enrollment Change to start the annual enrollment process.
• On the first page:
- Under the Health Information section, all team members are required to answer
Yes or No to “Do you use tobacco products?”
- Under the Spouse/Domestic Partner Health Information section, if applicable, team
members are required to answer Yes or No to “Does your spouse/domestic partner
use tobacco products?”
• Whether you are making changes or keeping the same benefit elections for next year,
review your benefit elections, make necessary updates and then click “Review and
Sign” to complete and submit your annual enrollment.
• On the last screen, click on the Submit icon at the bottom of the screen.
• Before you log out, print or take a screen shot of your Benefits Confirmation that shows
your new 2022 benefits elections.
2. Enroll in the QuitWell Program by October 25, 2021
• Call 800.345.2476 and press 1, Monday through Friday, 8:30 a.m. to 5:30 p.m. ET or go
to www.CoreHealthyLife.com/HealthCoaching to enroll in the QuitWell Program.
• If you and/or your spouse/domestic partner enrolls by October 25, 2021 and complete 4 out of 5
coaching calls by January 23, 2022, you are eligible to waive the $100 per person bi-weekly
surcharge for you and/or your spouse/domestic partner in 2022.
• If you and/or your spouse/domestic partner completes 4 out of 5 of the coaching calls within
the first 3-months of the program but no later than January 23, 2022, the $100 per person
bi-weekly surcharge will be waived for the duration of 2022.
• If you and/or your spouse/domestic partner DO NOT complete 4 out of 5 coaching calls by
January 23, 2022 or drop out of the program, the $100 per person bi-weekly surcharge
will be activated in your next paycheck.
3. Enroll in the QuitWell Program or Quit Tobacco on Your Own in 2022
If you and/or your spouse/domestic partner are a tobacco user and do not enroll in the
QuitWell Program during annual enrollment, but you decide to quit later, you can:
• Enroll in the QuitWell Program at Any Time
Upon completing 4 out of 5 coaching calls within 95 days from the start of the program, the
tobacco surcharge will be stopped in future paychecks and waived for the remainder of 2022.
• Quit On Your Own
If you or your spouse/domestic partner do not participate in the QuitWell Program and quit
tobacco at any time during the year, you are required to compete the Signet Non-Tobacco
Certification Form to confirm your and/or your spouse’s/domestic partner’s tobacco-free status.
Confirmation of your tobacco-free status will be processed as soon as administratively possible and
the $100 per person bi-weekly tobacco surcharge will be stopped in future paychecks; however,
refunds will not be issued for deductions from previous paychecks.
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25
Act Now!
Confirm your and/or your
spouses’s or domestic partner’s
tobacco-free status in Workday
to avoid paying a $100 per person,
bi-weekly surcharge.
Definition of Tobacco Products
Tobacco products include
cigarettes, cigars, chewing
tobacco, pipe tobacco, snuff, dip,
e-cigarettes, vaping or any similar
tobacco related product.
Items that are not considered
tobacco are nicotine patches,
nicotine gum or other items which
are considered primarily tobacco
cessation aids.
IMPORTANT DEADLINES!
October 25, 2021:
Confirm tobacco-free status in
Workday
October 25, 2021:
Are you a tobacco user? Enroll in
the QuitWell Program
January 23, 2022:
Complete the QuitWell Program
to waive the tobacco surcharge
in 2022

Medical Coverage
MEDICAL COVERAGE OVERVIEW
The Signet Medical Plan offers you two medical benefit options – a Consumer Directed Health Plan (CDHP) with an Optional Health Savings Account
(HSA) and a Full Service PPO Plan. It is entirely up to you to choose which plan you want to participate in. It is important for you to consider your
options carefully to make sure you are selecting the plan that best meets the needs of you and your family.
If you elect medical coverage, regardless if you choose the CDHP or the Full Service PPO Plan, you will be automatically enrolled in the Prescription
Drug Plan administered by OptumRx. You will also have access to a broad network of healthcare providers made available through MyQHealth.
MyQHealth partners with United Healthcare, a national medical provider network. Going to in-network providers is key in maximizing the value
of your medical plan.

CONSUMER DIRECTED HEALTH PLAN (CDHP)

FULL SERVICE PPO PLAN

The Consumer Directed Health Plan (CDHP) has a higher deductible
paired with a lower bi-weekly contribution rate. In the CDHP you pay
100% of the cost for all medical and prescription drug expenses until
you reach the plan’s annual deductible. Once you have met the annual
deductible, the plan will then pay a percentage of eligible expenses up
to the plan’s maximum out-of-pocket limit. Go to page 13 to view the
medical plans comparison chart.

The Full Service PPO Plan is a traditional health plan that offers
co-payments at the point-of-service for doctor visits and prescription
drugs, and begins paying for all other covered services once the
individual’s annual deductible is satisfied. You will receive higher
benefits when you use network providers and lower benefits if you go
to a non-network doctor or hospital. Since the Full Service PPO Plan is
designed to pay a portion of the cost each time you seek medical care,
your bi-weekly contribution rate is higher than the Consumer Directed
Health Plan (CDHP).

Prescription Drug Coverage: If you enroll in the CDHP, you will pay
dollar-per-dollar for prescription drugs until you satisfy the CDHP
calendar year deductible. Once the CDHP calendar year deductible
is met, you will pay 25% of the OptumRx negotiated cost until you
meet the plan’s annual out-of-pocket maximum. You also have access
to the OptumRx Preventive Medications Program. Go to pages 15 and 16
of this guide to read more about the OptumRx Preventive Medications
Program.

Prescription Drug Coverage: If you enroll in the Full Service PPO
Plan you will pay the applicable coinsurance for prescription drugs
as described in the medical plans comparison chart on page 13.
For more important prescription drug details, please go to pages
15 and 16.
Flexible Spending Account (FSA): As a participant in the Full Service
PPO Plan, you have access to the Flexible Spending Account. The FSA
is a tax-favored program that allows you to set aside money on a
pre-tax basis to pay for out-of-pocket healthcare expenses, such as
your deductible and co-pays. To learn more about how the FSA plan
works, go to page 18.

Health Savings Account (HSA)/Limited Purpose Flexible Spending
Account (LPFSA) Plans: As a participant in the CDHP, you are eligible to
enroll in the HSA and the LPFSA. An HSA and LPFSA are tax-advantaged
savings accounts that are designed to work with an CDHP. To learn more
about the HSA and LPFSA programs go to pages 17 and 18.

Now is your opportunity to decide which medical plan option makes the most financial sense for you and your family next year. Here are some
things to think about:
• What is the difference in how much you pay out of each paycheck to be covered under the CDHP as compared to the Full Service PPO Plan?
• How often do you go to the doctor? If overall you are healthy and rarely visit the doctor for services other than preventive care, you may want
to consider the CDHP.
• Adult preventive health care exams and screenings, such as immunizations, mammograms and colonoscopies, are always covered at 100%
under both medical plans.
• If you do not anticipate a lot of medical care in the upcoming year, the Consumer Directed Health Plan may be the right choice for you. Remember,
if you select the CDHP you are also eligible to enroll in the Health Savings Account, which allows you to save money pre-tax for future medical
expenses and this money rolls over year-after-year.

SIMPLIFYING
YOUR HEALTHCARE
EXPERIENCE
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Medical and Prescription
Drug Coverage
Consumer Directed Health Plan vs. Full Service PPO Plan Comparison
Consumer Directed Health Plan (CDHP)
In-Network
Non-Network
$2,800 / Person
$5,600 / Person
$5,600 / Family
$11,200 / Family

Full Service PPO Plan
In-Network
Non-Network
$800 / Person
$2,000 / Person
$2,400 / Family
$6,000 / Family

$6,250 / Person
$12,500 / Family

$12,500 / Person
$25,000 / Family

$5,850/Person
$11,700/Family

$11,700/Person
$23,400/Family

Covered at 100% subject
to age/gender guidelines

Covered at 50% after deductible
subject to age/gender guidelines

Covered at 100% subject
to age/gender guidelines

Covered at 50% after deductible
subject to age/gender guidelines

Physician Office Visit
Specialist Office Visit

25% after deductible
25% after deductible

50% after deductible
50% after deductible

$35 co-pay
$50 co-pay

50% after deductible
50% after deductible

Hospital Services (In-patient)

25% after deductible

50% after deductible

30% after deductible

50% after deductible
$250 co-pay per confinement

Outpatient Services

25% after deductible

50% after deductible

30% after deductible

50% after deductible

Emergency Room Services*

25% after deductible

25% after deductible

Urgent Care

25% after deductible

50% after deductible

30% after deductible
$250 co-pay per visit
$35 co-pay

30% after deductible
$250 co-pay per visit
50% after deductible

In-Network

Non-Network

In-Network*

Non-Network*

Generic
Preferred Brand
Non-Preferred Brand
Specialty
Preventive Therapy
Options Program*
Prescription Drugs
Mail Order Services
(up to a 90-day supply)

25% after deductible
25% after deductible
25% after deductible
25% after deductible
25% coinsurance
(no deductible)

25% after deductible
25% after deductible
25% after deductible
N/A
25% coinsurance
(no deductible)

20% ($20 min., $50 max.)
30% ($30 min., $80 max.)
40% ($50 min., $100 max.)
50% ($70 min., $140 max.)
Same Co-pay Structure
Listed Above

20% ($20 min., $50 max.)
30% ($30 min., $80 max.)
40% ($50 min., $100 max.)
N/A
Same Co-pay Structure
Listed Above

In-Network

Non-Network*

In-Network*

Non-Network*

Generic
Preferred Brand
Non-Preferred Brand
Preventive Therapy
Options Program*

25% after deductible
25% after deductible
25% after deductible
25% coinsurance
(no deductible)

N/A
N/A
N/A
N/A

20% ($40 min., $100 max.)
30% ($60 min., $160 max.)
40% ($100 min., $200 max.)
Same Co-pay Structure
Listed Above

N/A
N/A
N/A
N/A

Medical Plan Features
Calendar Year Deductible Annual
Out-of-Pocket (includes
deductibles, coinsurance
and medical co-pays)
Preventive Care

Prescription Drugs
Pharmacy Network
(up to a 30-day supply)

* Please Note:
Emergency Room Services (Full Service PPO Plan): The $250 Emergency Room co-pay will be waived if admitted to the hospital. Emergency Room visits for non-emergency
services at a non-network provider will be considered for payment at 50% after the calendar year deductible is met and you are required to pay the $250 per visit co-payment.
Emergency Room Services (CDHP Plan): Emergency Room visits for non-emergency services at a non-network provider will be considered for payment at 50% after the calendar
year deductible.
Prescription Drug Program: In addition to the coinsurance and co-pay structure shown in the chart above, if you purchase prescription drugs at a non-network pharmacy, OptumRx
will only cover the cost up to the maximum covered expense at a network pharmacy. You will be responsible for paying the applicable coinsurance/co-pay and any amounts over the
network cost.
PPO Prescription Drug Annual Out-of-Pocket: The maximum amount that you are required to pay out-of-pocket under the PPO Prescription Drug Program during the calendar year
is $1,365 per individual and $2,730 per covered family. Any prescription drug expenses processed under the Full Service PPO Medical Plan will not be counted towards satisfying your
annual out-of-pocket maximum under the Prescription Drug Program.
Preventive Medications Program: If you are enrolled in the CDHP, the Preventive Medications Program allows you to pay a 25% co-pay without first satisfying the CDHP annual plan
deductible. However, it is important to note that charges under the Preventive Medications Program do not go toward meeting the CDHP annual deductible.
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Medical Plan
Are you currently enrolled in the medical
plan? Log on to SignetMyQHealth.com
and check out the Quantum Virtual
Health Fair running now through
November 30, 2021. Participate for the
opportunity to win a variety of prizes.

GET CONNECTED!
With just a tap, click or call, get personalized support and guidance
anytime you need to help with your healthcare:
• Call 877.498.5079 to connect with a MyQHealth Care Coordinator
• Go to www.SignetMyQHealth.com to:
- Access online tools and resources
- Schedule a call with a MyQHealth Care Coordinator
- Start a Live Chat

EARLY STEPS MATERNITY PROGRAM

At the Health Fair you can watch a series of short videos that will explain
how to get the most from your MyQHealth experience. You can also
submit questions using the MyQHealth online Q&A form.

Whether you are a first-time mom or expanding your family, the
Early Steps Maternity program will give you peace of mind knowing
a supportive expert is by your side throughout your entire pregnancy.
This program is available to all participants, 18 years or older
enrolled in the Signet medical plan. MyQHealth nurses and
maternity coaches provide prenatal advice and tips for everything
from morning sickness to breastfeeding, including:
• What to expect during pregnancy
• Preparing for labor, delivery and a new baby
• Nutrition and health consultation
Enroll in the program during the first 24-weeks of pregnancy,
complete the assessment and your first coaching session to receive:
• One of three information books, such as What to Expect When
You’re Expecting
• Infant CPR Anytime Kit, sponsored by the American Heart
Association

MyQHealth
Signet wants your healthcare experience to be easy. That’s why team
members and their dependents covered under the Signet medical plan
can contact MyQHealth for all of their healthcare needs.
MyQHealth has a dedicated team of Care Coordinators, whose
mission is to help medical plan participants receive the best possible
care, at the lowest out-of-pocket cost. From replacing ID cards to more
complicated matters like claim resolutions, no request is too big or small
for a MyQHealth Care Coordinator. For example, they do things like:
• Verify coverage
• Find network providers
• Advocate for your care
• Help manage chronic conditions
• Answer claims, billing + benefits questions
• Create health-improvement plans + more!
Think of MyQHealth as your personal team of nurses, benefit experts
and claim specialists who will do all they can to support your unique
healthcare needs.

UnitedHealthcare Medical Provider Network
In partnership with MyQHealth, UnitedHealthcare (UHC) is the national
medical network provider. A great way to avoid surprise out-of-pocket
costs is to verify if your doctor and hospital/medical care facility is in the
UHC network before you need medical care. It is easy to check. Simply
call MyQHealth or if your are already in the medical plan, log on to
www.SignetMyQHealth.com.

SIMPLIFYING YOUR
HEALTHCARE EXPERIENCE
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Prescription
Drug Program
OPTUMRx
Effective November 1st the prescription drug program will be managed by OptumRx.
You are automatically enrolled in the prescription drug program if you elect coverage under
the Consumer Directed Health Plan (CDHP) or Full Service PPO Medical Plan.

GET CONNECTED!
www.OptumRx.com

OptumRx makes available two options to receive your medications:

CHECK DRUG COVERAGE AND COST TOOL

• Pharmacy Network: OptumRx has a national network of retail pharmacies you can use
to fill medications for short-term illnesses and medical conditions. Network pharmacies
include CVS, Walgreens and Walmart. Go to www.OptumRx.com to access the OptumRx
pharmacy locator.

Search your current or new medications to see costs
at pharmacies near you.

• OptumRx Home Delivery: If your prescription is for a chronic or ongoing medical
condition lasting longer than 2 months, you must use OptumRx Home Delivery or have
your medication filled using the CVS90 program, as described on the next page.

PRESCRIPTION DRUG BENEFITS FOR TEAM
MEMBERS COVERED UNDER THE CONSUMER
DIRECTED HEALTH PLAN (CDHP)
If you are enrolled in the Consumer Directed Health Plan (CDHP) you will pay the full cost
for prescription drugs until you satisfy the CDHP calendar year deductible. Once the CDHP
calendar year deductible is met, you are responsible for paying 25% of OptumRx’s
negotiated cost until you meet the CDHP annual out-of-pocket maximum. You are also
eligible for the Preventive Medications Programs, as described on the next page.

PRESCRIPTION DRUG BENEFITS FOR
TEAM MEMBERS COVERED UNDER THE
FULL SERVICE PPO MEDICAL PLAN
If you are enrolled in the Full Service PPO Medical Plan, you pay a percentage of the
negotiated prescription drug cost for pharmacy and mail order drugs with a minimum
and maximum out-of-pocket cost per prescription, as shown in the chart below:

Prescription Drug Plan 2022 Summary of Benefits for
Participants Covered Under the Full Service PPO Plan
Retail Pharmacy
OptumRx Home Delivery or CVS90
(up to a 30 day supply)
(up to a 90 day supply)
Generic			

20% ($20 min/$50 max)

20% ($40 min/$100 max)

Preferred Brand		
Non-Preferred Brand
Specialty			

30% ($30 min/$80 max)
40% ($50 min/$100 max)
50% ($70 min/$140 max)

30% ($60 min/$160 max)
40% ($100 min/$200 max)
N/A

HOW THE COINSURANCE PROGRAM WORKS

Example #1: A physician prescribes a 30-day supply of a generic drug that cost $120.
At the retail pharmacy you pay $24 ($120 x 20% = $24).
Example #2: A physician prescribes a 30-day supply of a generic drug that cost $80.
At the retail pharmacy you pay $20 ($80 x 20% = $16, however you pay $20 because
$20 is the minimum out-of-pocket cost per generic prescription).
Example #3: A physician prescribes a 30-day supply of a generic drug that cost $10.
At the retail pharmacy you pay $10. If the cost of the drug is lower than the minimum
out-of-pocket cost (in this case the minimum is $20 for generic drugs), you will always
pay the lower amount.
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TRACK YOUR RX SPEND
See how much you have spent including the
amount applied to your deductible annually, yearto-date or monthly. You can also print a report that
shows savings options by prescription.

SIGN UP FOR PRESCRIPTION ALERTS
Never miss a dose! Get prescription refill reminders
and order status updates sent directly to you. Choose
emails, text messages or phone calls.

CHANGE FROM PHARMACY PICK UP TO
MAIL ORDER
Want to save time and money? Reduce the
number of trips to the local pharmacy and have
your medication sent to your home.

SIGN UP FOR AUTOMATIC REFILL
By enrolling in Automatic Refill, your prescription
medicines will be refilled and mailed before the refill
due date. You will receive an alert at least 14 days
before it is time to refill and a reminder at 5 days
before the medicine is sent.

TALK TO A PHARMACIST
Do you have questions about your medicine? Speak
to a pharmacist 24/7 by calling 844.265.1719.

SPECIAL PPO PRESCRIPTION
DRUG PLAN PROVISIONS
• The annual maximum amount that you are
required to pay out-of-pocket for 2022 calendar
year is $1,365 per individual and $2,730 per
covered family.
• Outpatient prescription drug expenses do not
count towards satisfying your annual
out-of-pocket maximums under the PPO
Medical Plan.
• Prescription drug expenses processed under the
PPO Medical Plan will not be counted towards
satisfying your annual out-of-pocket maximum
under the Prescription Drug Program.

Prescription Drug
Management Programs
Effective November 1st the prescription drug program will be managed by OptumRx and Archimedes. To help you manage your health and your healthcare
dollars, OptumRx makes available a variety of drug management programs that you are required to follow to receive the highest level of benefits under this plan.
The chart below provides a summary of these programs. For more information contact MyQHealth at 877.498.5079.

PROGRAM

HERE’S HOW THE PROGRAM WORKS

OptumRx
Home Delivery
or CVS90
Program

Under the prescription drug program you can fill a
prescription at your local network pharmacy up to 2
times. As of the 3rd refill the prescription is considered
maintenance or long-term, so you are required to use the
OptumRx Home Delivery or the CVS90 program.
• OptumRx Home Delivery Program: Mail your
90-day prescription to the OptumRx Home Delivery 		
Program and receive your medications at your home.
• CVS90: Drop off your 90-day prescription at
a local CVS pharmacy and pick up your medication
at a time that is convenient for you.

Drug Definition
Maintenance drugs are
medications prescribed
for chronic, long-term
conditions such as high
blood pressure, high
cholesterol, or diabetes.
A maintenance drug is
a prescription that your
doctor will write for
more than two refills.

Through the OptumRx Home Delivery Program:
• Enjoy convenient home delivery.
• Receive medications in private,
tamper-resistant and (when needed)
temperature-controlled packaging.
Using the CVS90 Program:
• Pick up your medication at a local
CVS pharmacy
• Talk with a pharmacist face-to-face.

PREMIUM
FORMULARY

The Premium Formulary program is a managed formulary that focuses on the most clinically appropriate and cost effective brand and
generic medications. Avoid paying more for your prescription and ask your doctor to write a prescription for a generic or brand drug listed
on the Premium Formulary. Call MyQHealth at 877.498.5079 to confirm if a drug is on the Premium Formulary.

DISPENSE AS
WRITTEN

If you or your doctor requests a brand-name drug when a generic is available through the retail or mail order pharmacy, you will pay
the generic co-pay, plus the difference in cost between the brand-name and generic medicine. If a generic is not available to substitute,
OptumRx may ask your doctor to consider prescribing a preferred brand drug from the plan’s preferred brand drug list instead.

PREVENTIVE
MEDICATIONS
PROGRAM

If you are enrolled in the CDHP plan, you are eligible to participate in the Preventive Medications Program. This program allows you
to pay a 25% co-pay for generic medications without first satisfying the CDHP annual plan deductible. Therefore, the cost of the drug is
never applied towards satisfying the annual CDHP deductible.
To help you better manage your overall health, this program offers you savings on prescription drugs that you take regularly to prevent
certain health conditions, such as drugs taken:
• By someone who had developed risk factors for a disease or condition that has not yet become a health issue;
• To prevent a disease or condition that is no longer showing symptoms from occurring again; and
• Used as part of procedures providing preventive services (e.g. obesity, weight loss and tobacco cessation programs).

Exclusively For
Participants
in Signet’s
Consumer
Directed Health
Plan (CDHP)

ARCHIMEDES
Archimedes, a specialty benefits administrator, is a unique service designed to help
you manage medications that are used to treat complex medical conditions such
as, but not limited to, multiple sclerosis, hemophilia and rheumatoid arthritis.
These types of medications are often referred to as specialty medications.

All specialty medication prescriptions are required
to be processed through Archimedes. Specialty
medications are excluded for reimbursement through
OptumRx or the Signet Medical Plan.

Archimedes offers high touch clinical and safety programs designed for the unique
needs of patients taking specialty medications and includes:
• Home delivery services for specialty medications and convenient, timely refills.
• Access to pharmacists with training and expertise in specialty medications and
with managing the medical conditions that they treat.

888.417.5506
memberservices@archimedesrx.com

• Telephone access to clinicians to answer questions 24 hours a day, 7 days a week.

www.archimedesrx.com

• Copay assistance to help out-of-pocket costs.
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Health Savings Account (HSA)
The Health Savings Account (HSA) is made available through HealthEquity and offered
only to team members who enroll in the Consumer Directed Health Plan (CDHP).
The HSA is a special account set up in your name and you contribute to it with pre-tax
money from your paycheck. Your HSA dollars can be used to pay the CDHP annual
deductible and for out-of-pocket qualified healthcare expenses, including medical,
prescription drugs, dental and vision care.
The HSA offers a variety of tax-savings opportunities, including:
• Tax-free Contributions
Your contributions to the HSA are pre-tax and deducted directly from your bi-weekly
paycheck up to the IRS annual plan maximums (see chart below).
• Tax-free Withdrawals
Withdrawals to pay qualified healthcare expenses are never taxed. For a list of eligible
healthcare expenses go to www.healthequity.com.
• Tax-deferred Interest
You can invest any amounts over $1,000 saved in the HSA. Interest earnings
accumulate tax-deferred, and if used to pay qualified medical expenses, are tax-free.
For more information about how to invest your money go to www.healthequity.com.
• HSA Money is Yours to Keep
Unlike a Flexible Spending Account (FSA), unused money in your HSA isn’t forfeited
at the end of the year – it rolls over and continues to grow tax-deferred. If you leave
the company or retire, the HSA account goes with you and is never taxed if you use
the money to pay for qualified healthcare expenses.

CONTRIBUTION LIMITS
The table below outlines the IRS established HSA 2022 contribution limits.
It is important to note, if you are between
2022 HSA CONTRIBUTION LIMITS
the ages of 55 and 65, you can take
SINGLE
$ 3,650
advantage of a special catch-up provision
FAMILY
$ 7,300
and contribute $1,000 annually in addition
to the amounts shown in chart.

ELIGIBILITY RULES
To be eligible to open an HSA, you must meet the following criteria:
• You must be enrolled in the Consumer Directed Health Plan.
• You cannot be covered by any other non-qualified health plan, including Medicare.
• You cannot be claimed as a dependent on another individual’s tax return.
• If you are married and you and your spouse are maintaining an HSA, it is important to
note that the IRS treats a married couple as a single tax unit. This means that you and
your spouse must share one family contribution limit of $7,300. You can evenly split the
family contribution amount, allocate the contributions between each account to equal
100 percent or put 100 percent into one spouse’s account. If you choose to elect
single coverage, each of you may contribute up to $3,650 in your individual HSA
account, as long as you both file a single tax return and do not claim each other as
dependent.
• If you are currently enrolled in the HSA Plan your 2021 HSA bi-weekly contribution
election will roll over to the next year IF you are covered under the Consumer Driven
Health Plan (CDHP) during the 2022 plan year.
• You cannot have access to dollars in a Healthcare Flexible Spending Account (FSA).
The IRS prohibits you from using a traditional Healthcare FSA if you are using an HSA.
However, you can use a Limited Purpose FSA (LPFSA) to pay for dental and vision
expenses. To learn more about LPFSA turn to page 18.
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GET CONNECTED!
www. h e a l t h equ i t y . com

HSA MEMBER GUIDE
Everything you need to know to maximize your
HSA is in the HSA Member Guide. Go to
www.healthequity.com/hsamemberguide
to access this online, animated publication.

MAKE DIRECT PAYMENTS TO PROVIDERS
You can use the HealthEquity member portal to
setup a direct payment, using the PayChoice®
online payment tool. The payment will go directly
to the provider and include all of the information
necessary to apply the payment to your bill.

USE YOUR DEBIT CARD AT THE POINT
OF SERVICE
The HealthEquity HSA debit card is easy to use
at the time you receive healthcare services.
This is especially convenient at the pharmacy.
Most providers will also accept the card over the
phone, online or written-in on the statement for
payment. In order for your card to work, you must
have the balance available in your HSA; no
overdraft is available.

HEALTH EQUITY ON-THE-GO
The HealthEquity mobile app provides easy,
on-the-go access to all of your health accounts.
Available for free at the iTunes App Store or
Google Play, the HealthEquity app provides
comprehensive tools to help you manage
transactions and maximize your health savings,
such as:
• Send payments to providers or reimburse
yourself for out-of-pocket expenses from
your HSA
• View the status of claims, as well as, link
payments and documentation to your claims

NOTE: Team members enrolled in an HSA are
responsible for verifying the eligibility of their
expenses. Improper use of an HSA may result in
tax implications to the team member. A list of
eligible expenses can be found at
www.healthequity.com.

Flexible Spending Account (FSA)
A Flexible Spending Account (FSA) is a tax-favored program that allows you to set aside money on a pre-tax
Team members enrolled in
basis to pay for out-of-pocket healthcare expenses and dependent care costs. By using pre-tax dollars to pay
the Consumer Directed
for eligible healthcare and dependent care expenses, this program provides you an immediate discount on
Health Plan with an
these expenses that equals the taxes you would otherwise pay on that money.
optional Health Savings
You choose how much money you want to contribute to your FSA (up to the plan maximums described in the
Account (HSA) may also
chart below). Your contributions are deducted pre-tax from each paycheck and put into your FSA account.
participate in the Limited
It is important to note:
Purpose FSA to assist
• The FSA plan year is from January 1, 2022 to December 31, 2022. Your FSA 2022 annual election
with out-of-pocket vision
is divided into 26 paychecks, and deducted on a pre-tax basis from each paycheck.
and dental costs.
• You can submit eligible expenses incurred from January 1, 2022 through March 15, 2023 against your 2022
FSA contributions. This helps with planning and lowers the risk you are going to forfeit money based on the FSA regulations.
• Under current federal tax law, dependent care expenses incurred by or on behalf of your domestic partner and the children of that domestic
partner are not eligible for reimbursement under the FSA program unless the person qualifies as a tax dependent under the IRS Code Section
152. This does not apply to legally married spouses. Go to www.healthequity.com to learn more about how a FSA works.
HealthEquity is the claims administrator for this benefit. Signet offers three types of FSA plans: Healthcare FSA, Dependent Care FSA and
Limited Purpose FSA. The chart below is a summary of each type of FSA plan.

Flexible Spending Accounts (FSA) Summary
Healthcare FSA

Dependent Care FSA

Limited Purpose FSA

What are the
differences
between each
type of FSA?

A Healthcare FSA is used to pay for eligible
healthcare expenses that are not covered
or partially covered by your medical,
prescription drug, vision and dental plans.
This account can be used for you and your
eligible dependents.

A Dependent Care FSA is used to pay for
eligible expenses related to taking care of
your child under the age of 13 or to care
for an elder dependent that may be
physically or mentally incapable of selfcare while you are at work.

The Limited Purpose FSA is used to
pay for eligible expenses that are not
covered or partially covered by your
vision and dental plans only.

Am I Eligible
to Partcipate
in a FSA?

All full-time team members are eligible
to participate in the Healthcare FSA, even
if the team member is not enrolled in
Signet’s healthcare plans.

All full-time team members are eligible to
participate in the Dependent Care FSA.

The Limited Purpose FSA is available
only for team members who are
enrolled in the Consumer Directed
Health Plan (CDHP) with an optional
Health Savings Account.

How much can
I contribute to
my FSA?

The maximum annual amount you
can contribute to the Healthcare FSA
is $2,750.

The maximum annual amount you can
contribute to the Dependent Care FSA
is $5,000 based upon guidelines set by
the IRS.

The maximum annual amount you
can contribute to the Limited Purpose
FSA is $2,750.

Will the balance No. Money remaining in your 2022 FSA
account will be forfeited after March 15,
of my FSA roll
over each year? 2023 if unused.

No. Money remaining in your 2022
Dependent Care FSA account will be
forfeited after March 15, 2023 if unused.

No. Money remaining in your 2022
LPFSA account will be forfeited after
March 15, 2023 if unused.

Examples
of Eligible
Expenses

Expenses related to child and elder
care, such as:
• Au pair
• Before and after school care
• Day camps
• Dependent care center
• Nanny services
• Preschool (nursery school)
• Sick-child facility
• Transportation expenses

Vision or dental services and
treatments, such as:
• Plan deductibles, co-pays, and
coinsurance for dental and
vision only
• Dental and vision exams
• Orthodontia expenses
• Tooth sealants
• Contacts
• Laser vision correction
• Sunglasses (prescription only)

Medical, prescription drug, vision or
dental services and treatments, such as:
• Plan deductibles, co-pays and
coinsurance related to the plans
listed above
• Over-the-counter medications, such as
pain relievers and cough syrup
• Menstrual care products
• Hearing aids and batteries
• Laser vision correction
• Orthodontia expenses
• Weight loss programs
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Dental
Guardian Dental

TEAM MEMBER DENTAL
CONTRIBUTION INFORMATION

The dental program is made available through Guardian Dental. Guardian
is committed to providing quality tools, resources and superior customer
service to enhance the dental health of our team members and their
eligible dependents enrolled in the dental plan.

You contribute towards the cost of the dental plan coverage. Your
contribution is deducted pre-tax on a bi-weekly basis from your
paycheck. Because you pay for benefit coverage on a pre-tax basis,
you cannot change or cancel your pre-tax options until the next annual
enrollment period unless you experience a Life Event.

Use a Guardian Network Dentist
and Pay Less!

Guardian has one of the largest dental provider networks in the country,
so care is convenient to you.
• Confirm your dentist is in the network: Download the ‘Find a
Provider’ app for easy access or go to www.guardianlife.com
and click on ‘Find a Provider’ and enter the plan type: PPO
• If your dentist isn’t listed: Click the “Nominate a Dentist” link at the
bottom of the page and complete the information requested

COVERAGE LEVEL
Team Member Only

$11.86

Team Members Plus Spouse/Domestic Partner

$26.11

Team Members Plus Child(ren)

$23.72

Team Member &

DENTAL COVERAGE OVERVIEW

1 Family

• Annual maximum for basic and major treatment/services – $1,500
per member.
• Orthodontic treatment is limited to dependents who are at least 6
years old, but no more than 19 years old.
• Orthodontic treatment lifetime benefit – $2,000.
• Teeth cleanings covered at 100% – Covered participants can receive
up to two preventive teeth cleanings and two dental exams each year
paid at 100% when using a Guardian network provider.
• Additional teeth cleanings for people with certain high-risk medical
conditions – (i.e. kidney failure, diabetes, infective endocarditis) can
receive up to three (3) preventive teeth cleanings and two (2) dental
exams each year paid at the same level benefit when using a
Guardian network provider.

DENTAL CONTRIBUTION
PER BI-WEEKLY PAY

Family 1

$35.59

is defined as a spouse/domestic partner and child(ren).

View or Print Your ID Card
at Guardian Anytime
Team members enrolled in the Guardian Dental plan can access or print
a new ID card by logging on to www.guardianlife.com/login, under
the Forms and Materials section. However, there is no need to use an ID
card if you are using a Guardian network dentist. Simply provide your
Group ID number – 00577770 – at your first visit and the dentist’s office
will do the rest.

DENTAL SCHEDULE OF BENEFITS
DENTAL
SERVICES

INDIVIDUAL
CALENDAR YEAR
DEDUCTIBLE

FAMILY
CALENDAR YEAR
DEDUCTIBLE

DENTAL PLAN
COINSURANCE
AMOUNT

NOT
APPLICABLE

NOT
APPLICABLE

100%

$50

$150

80%

MAJOR
TREATMENT

$50

$150

50%

ORTHODONTICS

N/A

N/A

50%

PREVENTIVE
TREATMENT
BASIC
TREATMENT

Get Connected!
It’s easy to use your Guardian Dental benefits.
Go to www.guardianlife.com to access:
• Guardian Anytime includes easy-to-use tools to help understand the
value of your benefits. This includes educational articles and dental
cost estimator tools.
• Real-time assistance to speak to a Guardian representative about
your benefits and claims for help using www.guardianlife.com or
call Customer Service Center at 800.627.4200.
• Exclusive College Tuition Benefit Program provides a simple and
effective way for you to save on your child’s or eligible dependent’s
college expenses. Log on to Guardian Anytime to learn more.

Remember, you can pay for out-of-pocket dental costs with pre-tax money that
you put into a Health Savings Account (HSA), Flexible Spending Account (FSA)
or Limited Purpose Flexible Spending Account (LPFSA). To learn more about the
HSA, FSA or LPFSA plans go to pages 17 and 18 of this guide.
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Vision Care
The Vision Care Program is made available through EyeMed Vision Care.
EyeMed provides a nationwide network called “Select” and includes
independent providers, as well as, familiar names such as Sears,
Lenscrafters, Target Optical, and participating Pearl Vision Centers. You can
elect vision coverage to help pay for routine vision services and supplies.
The Vision Care Schedule of Benefits chart below is a summary of the
services covered under the Vision Care Program. Remember, you can pay
for out-of-pocket vision costs with pre-tax money that you put into a
Health Savings Account (HSA), Flexible Spending Account (FSA) or Limited
Purpose Flexible Spending Account (LPFSA). To learn more about the HSA,
FSA or LPFSA plans go to page 17 and 18 of this guide.

FOR THE HEALTH OF IT!
An important part of your overall wellness care includes getting an annual
eye exam. In addition to detecting vision problems, a comprehensive eye
exam can also reveal early signs of disease, such as hypertension,
cardiovascular disease and diabetes for adults and children. Vision is also
closely linked to the learning process and a critical part of your child’s
development.

TEAM MEMBER VISION
CONTRIBUTION INFORMATION

$1.23

Team Members Plus Spouse/Domestic Partner

$2.70

Team Members Plus Child(ren)

$2.46

Team Member Plus Family 1

$3.66

1 Family

SHOP ONLINE
Shop and buy frames, contacts and sunglasses, just like you would
in the store – but from your computer, smartphone or tablet. It’s fast,
it’s easy and it’s all built into your vision benefits.
Choose from hundreds of brand-name frames and contacts and
instantly apply your in-network benefits at checkout. You also get
free shipping and returns.
• Lenscrafters.com
• Glasses.com
• Contactsdirect.com

VISION CONTRIBUTION
PER BI-WEEKLY PAY

Team Member Only

GET CONNECTED!

• Targetoptical.com

You contribute towards the cost of the vision plan coverage. Your
contribution is deducted pre-tax on a bi-weekly basis from your paycheck.
Because you pay for benefit coverage on a pre-tax basis, you cannot
change or cancel your pre-tax options until the next annual enrollment
period unless you experience a Life Event.

COVERAGE LEVEL

Are you enrolled in the medical
plan? MyQHealth is your one-stop
for your medical, dental and vision
questions!

• Ray-ban.com
Don’t have a current prescription? No problem. The EyeMed
provider locator on www.eyemed.com and the EyeMed Members
App (App Store or Google Play) will help you find the right place
for an eye exam.

PROTECT YOUR HEARING TOO
In partnership with Amplifon, EyeMed members are now eligible
for discounts on hearing care through the world’s largest
distributor of hearing aids and services. Call 877.203.0675
to find a hearing care provider near you.

is defined as a spouse/domestic partner and child(ren).

VISION CARE SCHEDULE OF BENEFITS
BENEFIT			

YOU PAY

OVERVIEW OF BENEFIT

EYE EXAM			

$10 CO-PAY

Once every 12 months, receive a complete examination, refraction and
prescription for eyeglass lenses. Contact lens exams may require additional
fees which are the responsibility of the team member.

EYE GLASS LENSES		

$0 CO-PAY

Once every 12 months, purchase standard uncoated plastic lenses regardless
of the size or power. Lens options are available for additional cost.

PR0GRESSIVE EYE GLASS LENSES $65 CO-PAY

Once every 12 months, purchase multi focal lenses with no lines.

EYE FRAME			

$20 CO-PAY

Once every 24 months, purchase any frame up to a regular retail value of
$130. Frames that retail for more than a $130 value are available at an
additional cost.

CONTACT LENSES		

$25 CO-PAY

Annual benefit includes a contact lens allowance up to a regular retail of $130. Contacts above
$130 regular retail are available at an additional cost.
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Voluntary Term Life Insurance
Signet makes available Voluntary Term Life Insurance to full-time team members and their spouse/domestic partner and/or their eligible children.
During annual enrollment, you can elect voluntary life coverage for the first time for yourself and eligible dependents or adjust the level of coverage
that you or your eligible dependents have. To estimate your monthly cost, refer to the 2022 Voluntary Life Monthly Premium Rates chart on the
next page.

TEAM MEMBER COVERAGE
• New Enrollment
If you were previously eligible and you are enrolling in the Voluntary Term Life Insurance Plan for the first time, during annual enrollment you can
purchase up to 5-times your annual base salary up to a maximum of $1,000,000 (in $10,000 increments). This coverage is NOT guaranteed and is
subject to MetLife’s evidence of insurability process and is not guaranteed coverage.

• Increasing Current Coverage
If you are currently enrolled in the Voluntary Term Life Insurance Plan, you can increase your current level of coverage in $10,000 increments, up
to $20,000 in additional coverage without answering any health questions. An increase greater than $20,000 of coverage or any amounts over
$200,000 in total coverage is subject to MetLife’s evidence of insurability process and is not guaranteed coverage. The total amount of voluntary
life coverage that you elect cannot exceed 5-times your annual base salary up to a maximum of $1,000,000 (in $10,000 increments).

SPOUSE/DOMESTIC PARTNER COVERAGE
You can purchase life insurance coverage for your spouse or domestic partner. However, you must be enrolled in the Voluntary Life Insurance plan
for team members to be eligible to elect spousal/domestic partner coverage. If you and your spouse/domestic partner work for Signet and are both
eligible for Life Insurance as individual team members, you may not elect spouse/domestic partner coverage for each other.

• New Enrollment
If your spouse or domestic partner was previously eligible and is enrolling in the Voluntary Term Life Insurance Plan for the first time, you may
elect up to a combined total of the team member’s Basic and Voluntary Life Insurance (in $10,000 increments), not to exceed $200,000. This
coverage is not guaranteed and is subject to MetLife’s evidence of insurability process and is not guaranteed coverage.

• Increasing Current Coverage
If your spouse or domestic partner is currently enrolled in Voluntary Term Life Insurance Plan, during annual enrollment you can increase his/her
coverage by one level of $10,000 up to the guaranteed issue amount of $40,000 without answering any health questions. An increase greater
than one $10,000 level of coverage or any amounts over $40,000 up to a maximum of the combined total of the team member’s Basic and
Voluntary Life Insurance, not to exceed $200,000 are subject to the Plan’s Evidence of Insurability guidelines.

CHILD COVERAGE
You can purchase life insurance coverage for your eligible child(ren) in $5,000 increments up to a maximum of $25,000. You are not required to be
enrolled in the Voluntary Term Life Plan for team members to elect this coverage for your child(ren) and there is no evidence of insurability required.
The level of coverage that you choose is the coverage amount for each eligible child and you pay one rate as described below. If you and your spouse/
domestic partner work for Signet, only one team member may cover an eligible child.
Under the Optional Term Life Insurance Plan, a dependent child is defined as:
• The team member’s natural, adopted, or step-child
• Covered at birth up to the age of 26; subject to state variations
• Cannot be covered as both a team member and a dependent or while in the military
• Cannot be covered as a dependent of more than one team member
• May remain insured past the age of 26 provided that the child is mentally or physically handicapped, unmarried and otherwise meets
the child definition, and is approved for such continuation. The child must be enrolled in the life insurance plan prior to age 26 and you must
contact MetLife within 31 days from the date the child turns age 26 to be eligible for consideration of continuation of coverage.

Voluntary life insurance child(ren) cost per $1,000 of coverage is $0.096.
For example; if you want $10,000 coverage for your child(ren), then your monthly premium is $0.96 (10 x $0.096).
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Voluntary Life and AD&D Insurance
Voluntary Term Life and Accidental Death & Dismemberment
(AD&D) Insurance enrollment is easy. Workday will walk you through
each step of the enrollment process. To get started, go to your
Workday Inbox and click on the 2022 Open Enrollment task.

VOLUNTARY
ACCIDENTAL DEATH &
DISMEMBERMENT (VAD&D)
INSURANCE

ENROLLING A DEPENDENT

When enrolling dependents for the first time in the voluntary life
coverage, you must add your dependent’s information in Workday
prior to going through the annual enrollment process. Once you have
added your dependent’s information, allow up to 2 business days to
receive confirmation that your dependent is added in Workday. Next,
go back to Workday and complete the enrollment process.

Voluntary Accidental Death & Dismemberment Insurance
(VAD&D) complements your Voluntary Life Insurance with
coverage for severe accidents or loss of life on or off the
job. VAD&D insurance pays benefits if you suffer a covered
accident that results in paralysis or the loss of a limb, speech,
hearing or sight, or if you suffer a covered fatal accident.
No health questions are required.

EVIDENCE OF INSURABILITY

Any coverage amounts over the guaranteed issue amounts up to
the plan maximums are subject to MetLife’s evidence of insurability
process. This means that you, and if applicable, your spouse or
domestic partner, must provide proof that you are in good health
satisfactory to MetLife. If you elect coverage in excess of the
guaranteed issue amounts you will be sent additional information
to your home address on how to complete the MetLife’s evidence
of insurability process.

You can choose from two levels of coverage as follows:

EFFECTIVE DATE OF COVERAGE

Team Member		
In addition to the VAD&D
& Family Plan		
coverage for yourself, this plan
			
covers your spouse/domestic
			
partner and/or child(ren) at the
			amounts below:
			
• Spouse/Domestic Partner:
			
50% of your coverage amount
			
• Child(ren): 10% of your 		
			
coverage amount

Team Member Plan
You can purchase in $10,000
			
increments up to a maximum
			
of the lesser of five times your
			basic annual earnings,
			
rounded down to a multiple
			
of $10,000 or $1,000,000.

Any amount of voluntary life coverage that you elect for yourself
and/or your spouse/domestic partner up to the guaranteed issue
amounts and plan maximums explained on page 21 will be effective
as of January 1, 2022. If you apply for coverage in excess of the
guaranteed issue amounts, your and/or your spouse/domestic
partner’s coverage will be effective on the date you and/or your
spouse/domestic partner are approved by MetLife for coverage.
Note: You must be actively at work for coverage to become effective
or the effective date of coverage will be the date you return to work.

2022 VOLUNTARY TERM LIFE MONTHLY PREMIUM RATES
If your age or your
spouse’s age as of
January 1, 2022 is:
24 & Younger
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80+

Your Premium Rate for Every
$1,000 of Coverage is:
$0.025
$0.026
$0.031
$0.039
$0.059
$0.093
$0.144
$0.221
$0.311
$0.559
$0.905
$1.465
$1.729

Your Spouse’s/Domestic Partner’s
Premium Rate for Every $1,000 is:
$0.050
$0.060
$0.080
$0.090
$0.100
$0.150
$0.230
$0.430
$0.660
$1.270
$2.060
$2.060
$2.060
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VOLUNTARY AD&D
Monthly Cost Per $1,000
of coverage is:
Team member only
cost is $0.020
Team member and family
cost is $0.029

Life Insurance Overview
MetLife Advantages

In addition to the Voluntary Term Life Insurance, Signet provides all fulltime team members Basic Life Insurance/AD&D made available through
MetLife and Group Business Travel Accident Insurance in partnership
with Zurich at no cost to you.

Team members enrolled in MetLife’s Voluntary Term Life and Accidental
Death & Dismemberment plans have access to MetLife Advantages a comprehensive suite of valuable services for support, planning and
protection when you need it most, at no cost to you.
Services include:
• Will Preperation Services
• Estate Resolution Services
• WillsCenter.com
• Funeral Assistance
• Grief Counseling
• Beneficiary Grief Counseling
• Funeral Discount & Planning Services
• Total Control Account, a safe convenient way to manage life
insurance proceeds
• Delivering the Promise, access to professionally trained financial team
to assist with financial questions
• Transitions Solutions
• Portability, Conversion and Accelerated Benefits Options

BASIC LIFE INSURANCE AND AD&D
All full-time team members are automatically enrolled in the Basic Life
Insurance Plan and AD&D which is paid entirely by Signet. The Basic Life
Plan benefit is equal to one-times your annual base salary up to
a maximum of $250,000. The accidental death and dismemberment
(AD&D) provides benefits for a loss due to what the plan deems an
accident.

GROUP BUSINESS TRAVEL
ACCIDENT INSURANCE
All team members are automatically enrolled in the Group Business
Travel Accident (BTA) Insurance made available through Zurich. This
coverage is paid for entirely by Signet and provides you additional
coverage whenever you travel on company business. The amount of
coverage is based upon your position within the Company, starting at
$25,000.

ARE YOUR LIFE INSURANCE
BENEFICIARY DESIGNATIONS
UP-TO-DATE?

An important part of financial wellness is to assign a beneficiary and to
adjust your designations as life changes. A beneficiary is the person who
will receive payment of a life insurance benefit if you die. Events that
may warrant a change in beneficiary designation include a new
marriage, a divorce, or the birth of a child.
As part of the annual enrollment process you will be asked to assign a
beneficiary for the life insurance plans. However, you can change your
beneficiary designation at anytime in Workday.

HOW MUCH LIFE INSURANCE
DO I NEED?
Probably more than you have now. You should keep in mind that
insurance needs change as your life changes – for example, getting
married, starting a family or purchasing a home. Many people are
surprised to learn that they don’t have enough life insurance to cover
the many expenses their loved ones may face. We’ve made it very
simple to determine the amount of coverage you need now:
Go to www.metlifeiseasier.net and click on the easy-to-use life
insurance calculator to find your answer in minutes.
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Long-Term Disability
Long-Term Disability (LTD) coverage provides income replacement if a team member is unable to work due to a personal illness, injury or medical
condition lasting longer than 13 weeks. As a reminder, all eligible full time hourly and salaried team members are automatically enrolled in Signet’s
Short-Term Disability program which is paid entirely by Signet and managed by Sedgwick Claims Management Services. To learn more about the
Short-Term Disability coverage, including eligibility requirements and benefit levels, go to SIGnet, under the Human Resources section to access
the Short-Term Disability policy.

LONG-TERM DISABILITY COVERAGE
FOR SALARIED TEAM MEMBERS

LONG-TERM DISABILITY COVERAGE
FOR HOURLY TEAM MEMBERS

In partnership with MetLife, eligible hourly team members can purchase
Long-Term Disability (LTD) Insurance at group rates. The LTD benefit
covers 50% of your monthly covered salary up to a maximum monthly
benefit of $10,000.
If you are currently enrolled in the LTD Plan and:
• You want to continue coverage in 2022, your coverage will
automatically roll over to next year.
• You do not want to continue coverage in 2022, you must opt-out by
waiving coverage in Workday during annual enrollment.
If you previously waived LTD coverage:
• If you are electing LTD coverage during annual enrollment, you will
be required to provide proof that you are in good health satisfactory to
MetLife. Once approved, coverage will be effective January 1, 2022 or
the date of approval, whichever date is later. You must also be actively
at work for coverage to become effective or the effective date of
coverage will be the date you return to work. Coverage is subject to
the pre-existing condition* plan provisions.
The LTD coverage is paid for entirely by you and is deducted post-tax
from each paycheck (26 pays). When you pay the LTD premium with
post-tax dollars, the LTD benefit will not be taxed.
LTD premimum payments for coverage will be deducted from your
paycheck beginning January 2022. The LTD premium is based on your
monthly base pay and age (see chart below).

Long-Term Disability (LTD) is made available to team members who are
in a specific job classification including exempt/salaried Support Center
team members, hourly/exempt Store/Design & Services Center Managers,
Managers In Waiting and positions as designated by the Human Resources
Department.
The LTD Plan has two levels of coverage: the Basic Plan and the Buy-Up
Plan. Signet provides Basic LTD coverage, at no cost, to all eligible team
members (described above). The Basic LTD benefit covers 50% of your
monthly covered salary up to a maximum monthly benefit of $10,000.
If you are currently enrolled in the LTD Buy-Up Plan and:
• You want to continue coverage in 2022, your coverage will automatically
roll over to next year.
• You do not want to continue coverage in 2022, you must opt-out by
waiving coverage in Workday during annual enrollment.
If you previously waived LTD Buy-Up Plan coverage:
• If you are electing LTD coverage during annual enrollment, you will be
required to provide proof that you are in good health satisfactory to
MetLife. Once approved, coverage will be effective January 1, 2022 or
the date of approval, whichever date is later. You must also be actively at
work for coverage to become effective or the effective date of coverage
will be the date you return to work. Coverage is subject to the
pre-existing condition* plan provisions.
The LTD Buy-Up Plan benefit covers 60% of your monthly covered salary
up to a maximum monthly benefit of $10,000. The LTD Buy-Up coverage is
paid for entirely by you and is deducted post-tax from each paycheck (26
pays). When you pay the LTD premium with post-tax dollars, the LTD benefit
will not be taxed.
LTD premium payments for the Buy-Up coverage will be deducted from
your paycheck beginning January 2022. The LTD premium is based on your
monthly base pay and age (see chart below).

LTD MONTHLY PREMIUM - HOURLY
If Your Age is:
Under 25
25-29
30-34
35-39
40-44
45-49
50-54
55+

For Hourly Team Members, Your Premium
for Every $100 of Coverage is:
$0.153
$0.199
$0.264
$0.339
$0.501
$0.658
$0.873
$1.061

SALARIED BUY-UP LTD
If Your Age is:
Under 29
30-39
40-44
45-49
50-54
55-59
60-64
65+

How to calculate your monthly LTD premium:
If your monthly salary is $2,917 and you are 40 years old,
the rate you will use is $0.501 for every $100 of salary.
$2,917/100 = $29.17 x $0.501 = $14.61
* A pre-existing condition means a sickness or accidental injury for
which, during the 3 months before your insurance under this Plan
takes effect, you:
• Received medical treatment, consultation, care, or services;
• Took prescribed medication or had medications prescribed.
The Plan will not pay benefits for a disability that results from a
pre-exisiting condition if you have been actively at work for less than
12 consecutive months after the date your disability insurance takes
effect under the Plan.

For Salaried Team Members, Your Premium
for Every $100 of Coverage is:
$0.120
$0.231
$0.362
$0.466
$0.577
$0.635
$0.574
$0.429

How to calculate your monthly LTD premium:
If your monthly salary is $2,917 and you are 40 years old,
the rate you will use is $0.362 for every $100 of salary.
$2,917/100 = $29.17 x $0.362 = $10.55
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MetLife Legal Plans
Legal matters, both planned and unplanned, are part of life. Enrolling in MetLife Legal Plans gives you access to the expert legal help you need to
navigate life’s milestones confidently.
MetLife Legal Plans provides you, your spouse and dependents with fully covered legal services from attorneys experienced in estate planning, civil
suits, elder care, adoption, real estate issues and much more. Sign up for the plan and save hundreds over typical attorney fees – with no deductibles,
no co-pays, no claim forms or usage limits when using a Network Attorney for a covered matter.

IMPORTANT ENROLLMENT INFORMATION

• You can only elect this benefit during annual enrollment.
• If you are currently enrolled, enrollment automatically carries over year-after-year. If you do not want to continue coverage, you must waive the
coverage in Workday during annual enrollment.
• You pay $7.62, deducted post-tax from your bi-weekly paycheck.
• You have access to coverage from January 1, 2022 to December 31, 2022.
• Go to Workday to enroll before annual enrollment ends on October 25, 2021, 5:00 p.m. ET.
MetLife Legal Plans provides you with access to experienced attorneys and eliminates effort on your end. It’s a smart, simple, affordable way to
get the legal help you need. Here is how it works:

1

Easy to find
an attorney

Go to members.legalplans.com, or call
800-821-6400 to speak with an experienced
service team that can match you with the
right attorney and give you a case number.

2

Easy to make
an appointment

Call the attorney you select, provide
your case number, and schedule a
time to talk or meet.

3

Easy from
start to finish

That’s it! There are no copays,
deductibles or claims forms
when you use a network
attorney for a covered matter.

CUSTOMER SERVICE

• Experienced service team available from 8:00 a.m. to 8:00 p.m. ET
• 24/7 access to an attorney-locator and case numbers
• Online tools and resources, including an easy-to-use mobile app

TOP-QUALITY ATTORNEY NETWORK
• Average of 25 years of experience and vetted regularly
• Nationwide network with a range of specialties

NO CLAIMS FORMS, HIDDEN FEES OR DEDUCTIBLES
• All billing is handled between MetLife and the attorney
• No paperwork or extra fees when using a Network Attorney for a covered matter
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To view a full list of
covered legal services
and for additional
information go to SIGnet
and search “MetLife
Legal Plan”.

The Benefits of Signet: Be Secure
New! MetLife
Accident & Hospital
Indemnity Insurance

Metlife
Pet Insurance
New voluntary program, effective November 1st!
Now more than ever, pets are playing a significant role in our lives,
and it is important to keep them safe and healthy. To help you cover
the costs of vet visits and unexpected expenses for covered accidents
or illnesses, Signet makes available to all team members the MetLife
Pet Insurance.

During this year’s annual enrollment all full-time team members
have the opportunity to enroll in Accident and/or Hospital Indemnity
Insurance made available through MetLife. Both plans offer
competitive group rates, guaranteed acceptance, and easy payroll
deduction.
Accident Insurance
Accident insurance provides financial support for life’s unexpected
events. In the event of an accident, you receive a lump-sum payment
for a covered event — one convenient payment all at once — when
you or your family need it most.
Hospital Indemnity Insurance
Hospital Indemnity insurance can help safeguard your finances if you
or a loved one is admitted to the hospital. A flat amount is usually paid
for a hospital admission and a per-day amount for your entire hospital
stay. The extra cash can help you focus on getting back on track
without worrying about finding the money to cover the costs of
treatment.
To learn more about the MetLife Accident and Hospital Indemnity
Insurance, go to Workday and click on The Benefits of Signet icon
or call MetLife at 800 438-6388, Monday - Friday 8:00 a.m. to 8:00
p.m. ET.
Accident and Hospital Indemnity Insurance
Enrollment Information:
• You can elect coverage during annual enrollment.
• Coverage is effective January 1, 2022 – December 31, 2022.
• You pay for the coverage through post-tax payroll deductions.
• What you pay is based on the level of coverage you select, as listed
in the chart below:
Accident Insurance
Level of
Per Bi-Weekly
Coverage Paycheck Cost

This voluntary program provides you the flexibility of group discounts,
customizable limits and deductible savings and hassle-free claims
experience. To learn more, get a quote or enroll, visit
www.metlife.com/getpetquote or call 800.GET-MET8.

Farmers Auto and
Home Insurance
All Signet Jewelers team members are eligible for discounts on their
auto and home insurance through Farmers Insurance. No need to wait
until your current policy expires, you can switch policies at any time.
To receive a free personalized premium quote call 800.438.6381
and just mention that you work for Signet Jewelers.
Eligible team members will receive a variety of discounts and benefits,
including:
• A group discount of up to 15%
• Automatic payment discount
• Good driving rewards
• Multi-vehicle or multi-policy discounts

Hospital Indemnity Insurance
Level of
Per Bi-Weekly
Coverage Paycheck Cost

Team Member
(TM) Only

$1.56

Team Member
(TM) Only

$5.68

TM + Spouse
Domestic
Partner

$3.12

TM + Spouse
Domestic
Partner

$10.55

TM + Child(ren)

$3.56

TM + Child(ren)

$8.91

Family

$4.41

Family

$13.78
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The Benefits of Signet: Be Secure
National Credit Union

Salary Finance
Employee Loan Progam

Signet makes available to you the opportunity to become a Credit Union
Member. Credit Unions are non-profit financial organizations owned by its
members – people like you. The benefits of being a Credit Union member
include:
• Manage your credit union account by phone, online or by using a
free mobile app
• Payroll deduction feature allows you to automatically deposit money
into specific accounts including checking, Santa Savings, Vacation
Club or regular savings account
• Request an auto, personal, mortgage and other loans online and
typically receive lower interest rates
• Access to over 5,000 Shared Branching partner organizations
around the country
All team members have access to the Towpath Credit Union based in
Akron, Ohio and to Las Colinas based in Dallas,Texas. It’s your choice
which Credit Union you want to join. To become a member and/or to learn
more about the services available, use the contact information below.

This is a voluntary program, provided by Salary Finance, that provides
eligible team members the opportunity to obtain a loan that may be an
affordable alternative to other borrowing options. Whether it’s to replace
existing debt or cover an unexpected expense, Salary Finance is there
to help. Loans are administered by Salary Finance and can be repaid
through automatic payroll deductions. For more information email
help@salaryfinance.com or go to https://signet.salaryfinance.com.

Signet Team Member Relief Fund
The Signet Team Member Relief Fund (“the fund”) is a project of the
Signet Disaster Relief Fund, Inc. which is a 501(c)(3) charitable
organization. The fund provides assistance, typically in the form of
grants, to eligible Signet team members who have encountered a
financial or other hardship for reasons beyond their control, and/or to
provide temporary relief to meet the necessities of life of persons who
are needy and distressed on account of a disaster.
To learn more about the fund, including eligibility requirements and
how to apply for assistance, log into SIGnet and search for Signet Team
Member Relief Fund.

www.towpathcu.com
or call 330.664.4700

Employment & Income
Verification Service

www.lascolinasfcu.com
or call 214.273.5094

WageWorks Tax-Favored
Commuter Program

Whether you are applying for a home mortgage, car or student loan,
renting an apartment or for any other reason where proof of employment
or income may be needed, CCC Verify provides the fastest and most
secure way for verifiers to confirm your date of employment and wage
history. Go to www.CCCVerify.com to set up a personal account at
CCCVerify.com (the PIN is the last four digits of your Social Security
Number) for secured, online access to:
• Your own data and wage history
• See who has been viewing your information
• Block private access to your account
• Set up an automatic email to notify you anytime someone verifies
your information

All U.S.team members are eligible to participate in the WageWorks Online
Commuter Benefits Program. This program offers a convenient, online
platform for obtaining your transit or parking passes on a pre-tax basis.
With WageWorks Online Commuter Benefits you:
• Pay in advance for your transit pass. With the Wage Works online
commuter benefits, you can buy a transit pass online, pay for it through
a pre-tax payroll deduction and have it mailed directly to you.
• Your transit pass is delivered right to your home address. Your
pass is automatically sent to your home address prior to the start of
the benefit month.
• Your elections and your account are easily managed online.
You can access your account and manage your election needs
through the secure Wage Works Spending Account website at
www.wageworks.com.
• Your account is funded through simple payroll deductions. Your
Commuter Benefits account contributions are deducted from your
paycheck before any taxes are taken up to the IRS limits. That means
your eligible transit purchases are tax free!
You can learn more about Commuter Benefits Transit/Parking plan on
the WageWorks Spending Account website at www.wageworks.com.
Just access the site and then select the Support Center option. If you
have additional questions on using the online system, contact
WageWorks at 877.924.3967, Mon – Fri 8:00 a.m. - 8:00 p.m. ET.
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401(k) Plan
Whether you are just starting out, nearing retirement or are anywhere in between,
enrolling in the Signet Jewelers Retirement Savings Plan can help you prepare for your
financial future and assist with getting your retirement goals on track.
The Signet Jewelers Retirement Savings Plan, administered by Empower Retirement
allows you to contribute any percent of your paycheck up to 100% through pre-tax
and Roth contribution options.

GETTING STARTED

You are eligible to join the 401(k) plan if:
• You are at least 18 years old
• Have completed 30 days of employment
A letter will be mailed to your home from Empower Retirement with details on how to
enroll once you reach 30 days of employment and satisfy the eligibility requirements.
Upon becoming eligible to join the 401(k) plan, you can enroll at any time. Below are
three ways to enroll:
1. Visit www.empower-retirement.com/signet
2. Empower Retirement mobile app (available in the App Store or Google Play)
3. Call 833.744.6381. Reps are available weekdays, 8:00 a.m. to 10:00 p.m. ET
and Saturdays, 9:00 a.m. to 5:30 p.m. ET

CONTRIBUTIONS

You can contribute up to 100% of your eligible pay (in 1% increments), with an annual
limit of $19,500 for 2021 (or $26,000 if you are eligible for the catch-up contribution
described below).
If you are age 50 years or older you can contribute up to an additional $6,500 in catch-up
contributions for the 2021 calendar year.
Your contributions can be set up pre-tax for a traditional 401(k), post-tax for the Roth
401(k) or a combination of both. A combination of both types of contributions cannot
exceed the annual IRS contribution limits noted above.

SIGNET WILL MATCH YOUR CONTRIBUTIONS

Once you have been employed for one year, Signet will begin to match your contributions
50% ($.50 on each dollar) up to the first 6% of your eligible pay. The company matching
contributions will begin to vest, which means will become available to you, based on the
vesting schedule below. Your contributions are always available at 100%.
Years of Services
Minimum of 1,000 Hours Worked Each Year
< than 2
0

2 Years
25%

3 Years
50%

4 Years
75%

5 Years
100%

IS A ROTH 401(k) RIGHT FOR YOU?
The Roth 401(k) allows you to save money through payroll deductions on an post-tax
basis. Even if you are making pre-tax contributions through the Signet 401(k) plan,
you can also contribute to the Roth 401(k). However, a combination of both contribution
types cannot exceed the annual contribution limit of $19,500 for 2021 (or $26,000 if
you are eligible for the catch-up contribution).
Deciding whether Roth 401(k) or traditional 401(k) contributions are right for you will
depend on your individual circumstances. When evaluating your options, you’ll need to
carefully weigh the value of tax free distributions at retirement against the value of
reducing your current tax liability.
For more information about the Roth 401(k) plan option, contact Empower Retirement
at 833.301.9355 or visit www.empower-retirement.com/signet.
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GET CONNECTED!
Go to www.empower-retirement.com/signet to stay
informed about your 401(k) Plan. Once you log on to
your 401(k) account, don’t forget to sign up to receive
emails on the latest retirement topics and plan
information, including your 401(k) statement and
planning resources.
• Log on and select Register
• Choose the I do not have a PIN tab
• Follow the prompts to create your username
and password
• If your email or phone number is not on file or if you
have another account with Empower (with a former
employer, for example), you will need to call Empower
to access your new plan account

FREE MOBILE APP!
Manage your 401(k) account anywhere, anytime
by using your smartphone. You can:
• Transfer investments
• Make changes to your contribution amount
• Update beneficiaries
• Customize your retirement income goal

ROLLOVER MONEY
Do you have money sitting in a prior eligible retirement
account? You can rollover the money to the Signet
401(k) plan immediately. For more information,
call Empower Retirement at 888.737.4480.

RETIREMENT INVESTMENT ADVICE
Get help with your investing and savings decisions
with the Empower Retirement Investment Advice
program. Available at no cost, this program is designed
to help you manage your 401(k) account and develop a
personalized investment strategy. Get answers to
questions such as:
• How much should I save?
• Which investments should I choose?
• Am I on the right track?
A retirement consultant is available weekdays,
8:00 a.m. to 10:00 p.m. ET and Saturdays, 9:00 a.m.
to 5:30 p.m. ET at 833.301.9355

The Benefits of Signet: Be Balanced
Your Personalized
Meal Planning
Assistant

Expert Advice
at Your
Fingertips

Life can be hectic but cooking healthy doesn’t have to be. Platejoy
helps you customize a weekly meal plan based on your budget,
dietary and nutritional preferences.

Life doesn’t stand still. LifeSpeak makes it easy for you to learn about
the things that matter most to you anywhere, anytime. Topics include
everything from eating healthy to managing money, expecting a baby
to elder care and managing life at home and at work.

All Platejoy members get access to personalized
meal planning tools, weekly menus, unlimited
customization, and weekly grocery lists. Don’t
have time to grocery shop? No problem. Get
your groceries delivered in over 6,000 cities
in the US.

LifeSpeak is a digital education well-being platform that includes
videos, expert blogs and webchats. LifeSpeak is available to you and
members of your family and is 100% confidential.
To get started, go to https://signet.lifespeak.com and use the
password YourLife. Download the free LifeSpeak app for access
on the go.

Get started today! Create your free account at
http://platejoy.com/nutrition/signetjewelers
using the code: signetjewelers. Once you set
up an account, go to the App Store or Google
Play to download the free mobile app.

Here are just a few of the 200 plus expert-led videos you will find in
the LifeSpeak library:
• Couples Relationships – After the Honeymoon
• Fitness Myths Debunked
• Gender Identity
• Making Flexible & Remote Working a Success
• Maternity 101: Pre + Post Natal Care
• Navigating Difficult Conversations
• Navigating Infertility
• Pain Management
• Why Strength Matters for Your Health
• Worry-Free Money: The Guilt-Free Approach to Managing Money

Signet Perks at Work Program
The Signet Perks at Work Program is a voluntary discount program
that provides U.S. team members access to national and local merchant
discounts on items such as apparel, travel, entertainment and household
items. The Perks site also has a special online “Health and Wellness
Store” featuring items related to getting fit, eating right and holistic
wellness.
Log on to the Signet Perks at Work Program to save on thousands
of your favorite brands and be rewarded with WOWPoints that can
be used toward future purchases or turned into cash.

Join the Signet Perks at Work Program
It is easy to become a member of the Signet Perks at
Work Program. From your home computer:
• Go to www.perksatwork.com
• Click on the “Register For Free” box
• Enter your work or personal email addresses and click
“Create My Account”
• The company code is JEWELS
• Your password will be emailed to you in minutes
• Start shopping and save!
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LifeWorks Employee
Assistance Program (EAP)
The LifeWorks Employee Assistance Program (EAP) provides you and members of your household with immediate and confidential support, at no cost
to you. No matter where you are at in your life journey, LifeWorks has resources to help you and your family reach and maintain your overall wellbeing.

Confidential, Personalized Counseling
We all need extra support sometimes to work through life challenges. LifeWorks is there for you 24 hours a day, 7 days a week. Just call
1-855-848-6388 and following an initial telephonic assessment, LifeWorks will connect you with a counselor that is right for your needs.
You and members of your household are eligible to receive up to three in-person or virtual sessions, per incident, at no cost to you.

Feel Supported, Connected and Rewarded
The LifeWorks total well-being online platform makes it easy access resources, videos and programs that are designed to help you and your
family find solutions and support at every stage of life. Go to www.login.lifeworks.com (Username: Signet, Password YourLife) to get started.
Here is a sampling of what you will discover online:
• CareNow: CareNow programs are interactive, specialized self-help tracks designed to help with anxiety, communication, depression, grief,
stress and separation/divorce.
• Toolkits: Toolkits are self-guided online courses using videos, podcasts and recommendations for supporting apps and books.
Toolkits are grouped into five categories: Family, Health, Life, Money, and Work. Over 35 Toolkits are available on a wide range of topics.
Here are some of the Toolkits currently offered by LifeWorks:
• Addiction + Recovery
• Sleep Health
• Grief + Loss
• Applying to College
• Suicide Prevention
• Identity Theft
• Becoming a Manager
• The First 3 Months with
• Managing Legal,
a New Baby
Financial
and
Health
• Everything You Need
Information
to Know About Buying
• Weight Loss/Management
+ Owning a Pet
• Raising a Child with
• Working Parents
Special Needs
• LIFT Session Virtual Fitness Program: Sign up for the LIFT program, complete a personal assessment and the LIFT mobile app
will create a personalize 6-week fitness plan based on your goals and fitness level.
• Exclusive Offers: LifeWorks provides you access to a variety of exclusive discounts and savings including a wide range of offers
for everyday shopping, entertainment, and lifestyle.

24 hours a day, 7 days a week
1-855-848-6388
www.login.lifeworks.com
Username: Signet
Password: YourLife
Download the free LifeWorks app
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Life Events
IMPORTANT INFORMATION
REGARDING LIFE EVENTS

ENROLLING A DEPENDENT

If you are enrolling a new dependent in any of the benefit programs,
you must first:
If you or your dependent experiences a Life Event, log in to Workday
to add, change or update your benefit elections. For most events
1. Add your dependent’s information to Workday prior to going
you must:
through the benefits enrollment process.
2. Electronically submit the required documentation (refer to the list
• Provide confirmation of the life event.
on page 8 of this guide) to verify that your dependent meets the
• Electronically submit supporting documentation for each dependent
eligibility provisions of the Signet medical, vision and dental plans.
(refer to the list on page 8 of this guide).
• Complete the enrollment process within the 31-60 day notification period. Failure to complete both steps of the benefit enrollment process, which
includes providing supporting documentation for each dependent and the
If you do not complete the online enrollment process within the 31
selection of benefit elections by the benefits effective date of coverage,
or 60-day timeframe, you cannot enroll in or make changes to your
will prohibit your dependents from being enrolled in the medical, vision
existing coverage under the medical, vision, dental and/or FSA plans
and dental plans at this time. Dependent verification can take up to 2
until the next annual enrollment period.
business days to complete. A business day is defined as Monday through
Friday, 8:00 a.m. to 5:00 p.m. ET.

LIFE EVENTS REQUIRING 31-DAY
NOTIFICATION

To view instructions on how to enroll a dependent, drop a dependent
and change or update your benefit elections, go to Workday and click
on The Benefits of Signet icon.

• If you or a dependent lose eligibility for other health coverage or
experience a reduction in health coverage.
• If you or a dependent become covered under another health plan.
• If you give birth to a child.
• If you adopt a child, or have a foster child placed in your home, or
if you become the legal guardian of a child.
• If you get married.
• If you become divorced, legally separated, or have an annulment.
• If your domestic partnership terminates.
• If your spouse, domestic partner or child dies.
Note: If you are adding a dependent due to the birth, adoption, foster care
or obtaining legal guardianship of a child or adding a person due
to a marriage or domestic partner relationship, you may add the eligible
child, spouse or domestic partner to the medical, vision or dental plans
only if you are actively enrolled in the respective healthcare plan (i.e.
medical, vision, or dental) at the time the Life Event occurs.

LIFE EVENTS REQUIRING 60-DAY
NOTIFICATION
• Loss of Medicaid coverage for you or a dependent.
• Gain eligibility for Medicaid coverage for you or a dependent.

EFFECTIVE DATE OF COVERAGE
The effective date of coverage under the Signet medical, vision and/or
dental plans is the date of the Life Event. You are responsible for paying
all applicable payroll contributions from the date of the Life Event, which
may result in back charges taken out of future paychecks.
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Know Your Rights
YOUR RIGHTS!

TERMINATION OF MEDICAL,
VISION & DENTAL COVERAGE

As a participant in the Signet Health & Welfare Plans, you are entitled
to certain rights and protections under the Employee Retirement
Income Security Act of 1974 and other federal/state laws.

Team members and their eligible dependent’s coverage under the
medical, vision and dental plans will terminate as of the team member’s
last day of employment or as of the effective date of a change in status
to part-time or seasonal status. Additionally, a dependent is no longer
eligible to be covered under the plans and his/her medical, vision and/or
dental coverage will terminate as of:

Go to SIGnet to view and print a copy of each of the following documents:
• Benefits Enrollment Disclaimer and Limitations Notice
• Consolidated Omnibus Budget Reconciliation Act (COBRA)
of 1985 Initial Notice

• The date of divorce, legal separation or an annulment of marriage

• Health Insurance Marketplace Coverage Notice

• The date of termination of a domestic partner relationship

• Health Insurance Portability and Accountability Act (HIPAA)
of 1996 Privacy Notice

• The last day of the month the child turns age 26
Please note: You and/or your dependent may be eligible to elect
continuation of medical, vision and/or dental coverage as stated under
the provisions of the Consolidated Omnibus Budget Reconciliation Act
(COBRA) of 1985. Although federal law does not require Signet to provide
COBRA benefits to domestic partners and their children, Signet will
extend COBRA equivalent benefits to domestic partners and if applicable,
their children who experience a qualifying event as described under
the provisions of our plan.

• HIPAA Special Enrollment Rights Notice
• Medicaid and the Children’s Health Insurance Program (CHIP)
• Medicare Part D Notice of Creditable Coverage Disclosure
• Newborns & Mothers Health Protection Notice
• Notice of Privacy Practices Signet Jewelers Health & Welfare Plan
• Summary Plan Description (SPD) Booklets
• Women’s Health and Cancer Rights Act (WHCRA) Notice

IMPORTANT ENROLLMENT INFORMATION
Once you elect the plans you want to participate in and select the level of
coverage for each plan or if you do not enroll in the benefit plans at this
time, you cannot enroll in or make changes during the year unless you
experience a Life Event or until the next annual enrollment period. Go to
page 31 for additional information about Life Events.

Contributions for benefit programs are maintained on a pay period cycle.
If coverage is elected, then contributions will occur if coverage is active
at any date during the pay period and is subject to the eligibility rules of
the plans.

ARE YOUR HOME & PERSONAL
EMAIL ADDRESSES UP-TO-DATE?
Some benefit notices – such as notification of when you are eligible
to participate in the benefit programs and notification of when your
benefits are terminated – are mailed to your home address that you
have listed in Workday.

To be eligible to elect coverage and to continue to be enrolled under
Signet’s benefit programs, you must consistently work a minimum of 30
hours each week. It is important to note audits may be done to confirm
that a team member is meeting the eligibility requirements of the plan.

If you relocate or change your email address, you are responsible
for immediately updating your address, email and phone number
in Workday.

SIGNET BENEFITS
This is an overview of your Signet benefits. If a conflict occurs between this material and the official plan documents that define these programs,
the plan document will govern. Nothing in this overview is intended to be a promise or guarantee of continued employment. Signet reserves the
right to change or end any of the plans described at any time. Signet’s Medical Plan is no longer grandfathered under PPACA and complies with
all of the requirements that applied to non-grandfathered plans. Additionally, the MetLife Pet, Accident and Hospital Indemnity plans, Farmers
Auto and Home Insurance and Salary Finance programs are optional benefits and not a recommendation from Signet. Signet does not receive
any compensation for offering these services.
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Maximize Your Benefits & Get Connected
BENEFIT

VENDOR

PHONE

WEBSITE

SELF-SERVICE ACCESS 24/7

Medical

MyQHealth by
Quantum Health

877.498.5079

www.SignetMyQHealth.com

If you are enrolled in the medical plan, call MyQHealth for all of your healthcare
needs, including medical, prescription drug, dental and vision care. MyQHealth
Care Coordinators will assist you with verifying coverage, finding in-network
providers, claim/billing questions and more.

Prescription Drug

OptumRx

844.265.1719

www.OptumRx.com

Refill mail order prescriptions, get details about prescription coverage,
and find the best solutions for managing your drug expenses.

888.417.5506

www.archimedesrx.com

To fill medications that are used to treat complex medical conditions such as,
but not limited to, multiple sclerosis, hemophillia and rheumatoid arthritis.

Specialty Pharmacy Archimedes
Program
Dental

Guardian Dental

800.627.4200

www.GuardianLife.com

Print an ID card, find a network dentist and manage your dental benefits.

Vision

EyeMed

866.723.0514

www.eyemedvisioncare.com

Download an ID card, locate a network provider, view your benefits summary,
access information on eyewear options, & much more.

Health Savings
Account (HSA) &
Flexibility Spending
Accounts (FSA)

HealthEquity

866.346.5800

www.myhealthequity.com

Check your account balance and history, archive and manage receipts,
explanations of benefits (EOBs), invoices, and more in one central location.

Short Term Disability
(STD) + Leave of
Absences

Sedgwick

844.949.2074

www.mysedgwick.com/Signet

To request a full or intermittent leave for FMLA, STD, medical, personal and
military leave of absence, including all state and Canadian leaves. Access
self-service tools to view the status of your leave, respond to key action items
and interact with a Leave Specialist.

Long Term Disability
(LTD)

MetLife

800.300.4296

www.metlife.com/mybenefits

To view the status of your LTD claim, call MetLife or go to MyBenefits at the
website listed.

Life Insurance
Insurance Calculator

MetLife

800.638.6420

www.metlifeiseasier.net

To access the Metlife Life Insurance calculator to estimate how much life
insurance you need.

Voluntary
Auto & Home
Insurance

Farmers

800.438.6381
(use discount
code CP6)

Voluntary
Pet Insurance

MetLife

800.GET-MET8

www.metlife.com/getpetquote

Call or visit the website to receive a free, no obligation quote.

LifeWorks Employee
Assistance Program
(EAP)

LifeWorks

855.848.6388

www.login.lifeworks.com
(username: Signet
password: YourLife)

Confidential support, at no cost to you. Resources include virtual or in-person
counseling, online self-help tracks, and self-guided toolkits to help you and your
family reach and maintain your overall wellbeing.

Total Well-Being
Video Library

LifeSpeak

https://signet.lifespeak.com
Corporate ID: YourLife

Access videos that provide expert advice on all kinds of topics such as parenting,
healthy eating, anxiety, and suicide. You can watch videos, download action
plans, and get connected to additional resources about the topic.

401(k) Plan

Empower

833.744.6381

www.empower-retirement.com/
signet

Check your account balance, change your contribution rate, designate
a beneficiary, and more.

Employee Loans

Salary Finance

Email:
help@salary
finance.com

https://signet.salaryfinance.com

Access to a digital education platform that includes videos, expert blogs and
webchats for your overall wellbeing.

Credit Union

Towpath

866.634.4700

www.towpathcu.com

Las Colinas

214.273.5094

www.lascolinasfcu.com

Become a Credit Union Member and have access to many services including:
open a savings or checking account, request a loan, apply for a credit card and
much more.
Credit Union membership grants you access to checking and savings
accounts, various loan options, and more.

Legal Plan

MetLife Legal Plans

800.821.6400

https://Info.legalplans.com

Assess legal needs, confirm coverage, find an attorney and more.

Retail Discounts

Perks at Work

www.perksatwork.com
Company Code: JEWELS

To access national and local merchant discount via on-line shopping. Click
“Register Now”, enter the requested information and the company code
“JEWELS”. A password will be emailed to you.

Commuter

WageWorks

877.924.3967

www.wageworks.com

Register your account and make monthly elections.

Employment +
Income Verification

CCCVerify

855.901.3099

www.CCCVerify.com

Service to verifiers to confirm your date of employment and wage history when
applying for a loan or other program.

Call or visit the website to receive a free, no obligation quote. Convenient option
of having payments auto deducted through your paycheck.

(Akron Based Team
Members/Store Banners)

Credit Union

(Dallas Based Team
Federal
Members/Store Banners)

Need additional information about Signet’s benefit programs or enrollment? Go to Workday and click on The Benefits of Signet
icon or email: HR@signetjewelers.com
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