conga

2027 Workday Open Enrollment Guide

This guide is designed to help you review and update your Conga benefits for the 2027 plan year in
Workday. Open Enrollment is your once-a-year opportunity to change your medical, dental, and vision
plans, add or remove dependents, and elect your Health Savings Account (HSA) and Flexible Spending
Account (FSA) contributions without a qualifying life event.

2027 Open Enrollment: Key Dates

Open Enrollment opens Monday, November 9, 2026
Last day to submit elections Friday, November 20, 2026
New elections take effect Friday, January 1, 2027

Before You Begin

e HSA and FSA elections do not roll over. You must enroll in the HSA, Healthcare FSA, Limited
Purpose FSA, and Dependent Care FSA each year if you want to contribute in 2027.

e Other elections roll over. Your current medical, dental, vision, and other elections are defaulted in
Workday and will continue into 2027 if you make no changes. Review them to confirm your plans
and covered dependents are still correct.

¢ Enrolling in the Cigna HDHP? You must also enroll in the HSA to receive Conga’s contribution
($500 for employee-only coverage; $1,000 for all other coverage levels). You are not enrolled
automatically.

e Waiving medical? You will receive a $50 semi-monthly taxable stipend ($100 per month).

¢ Helpful tools: the Medical Spend Calculator to compare total plan costs; PLANselect for a
personalized plan recommendation; and Rightway, your benefits concierge, for questions about
any plan. All are linked in the Enrollment Instructions in Workday.

e Full plan details are available at mybenefits.conga.com. Questions? Email benefits@conga.com.
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Section 1 - Start Your Open Enrollment Event

Step 1. Find your Open Enrollment task. Beginning November 9, it appears on your Workday Home
page under To Do. Click Open Enrollment Change to open it.

Monday, November 9th

[E ToDo

Open Enrollment Change: Conga Employee on 01/01/2027
My Tasks - 1 days ago

You can also click the My Tasks tray icon in the top right corner of your screen and select the Open
Enrollment Change task from your inbox.

conga
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Step 2. Review the enrollment window and click Let’s Get Started.

w e .

All Items

Q

%! Advanced Search

) Search

Change Benefits for Open Enroliment

Open Envoliment Change: Conga
Employee on 01/01/2027

Effectve

Created: 11/093/2026

| Effective: 01/01/2027

Change Benefits for Open Enrollment

Open Enrollment 11/08/2026-11/20/2026

Choose new plans or re-enroll in the plans you currently have.

[ Let's Get Started ]

o o -
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Step 3. Complete the tobacco attestation for yourself and, if applicable, your spouse or domestic

partner. This is used only to set Cancer Plus premium rates; it does not enroll you in the benefit or affect
any other rates. Click Continue.

Update Your Information
Health Information

Tobacco Use

This question is asked to determine the Cancer Plus premium rates for the upcoming plan year. Your response does not enroll you into the benefit or impact any other rates
Question  Have you used tobacco in any form in the past 12 months?

Answer * () Yes

oNo

Spouse/Domestic Partner Health Information

Tobacco Use
Question  Does this person use tobacco?

Answer * () Yes

ONo

Step 4. On the Information Updated screen, click Continue to move to your benefit elections.

Information Updated

Thanks for updating your information.

Next up, you'll confirm benefits you'd like to keep the same, or add any changes you'd like to make.

2027 Open Enrollment Guide | Page 3



conga

Section 2 - Review and Elect Your Benefits

Step 1. Read the Enrollment Instructions at the top of the page, then review your benefit tiles under
Health Care and Accounts, Insurance, and Additional Benefits. A tile marked Manage is a plan you are
enrolled in; a tile marked Enroll is a plan you have waived.

Open Enrollment

Projected Total Cost Per Paychock  Projected Total Credits
40 00

- Enroliment Instructions

ek

The Open Enralment period is Novermber 3, 2028, through Novermber 20

i bemetn eiections and rew benefi rates are effectve January 1, 2027.

Vi MUST envoll in HSA snd FSA chans sach vess,

Flaase e 108 INSTUCTIONS B0NTCES OGN E5C7 SECHON 80 F88C?

5. Detailed Denest nfoe

8150 be FOUNG L PR

Impariant OF Reminders snd Resources:
* Washinglon Envoliees

Health Care and Accounts

@ Medm‘il — RJ:J) n:n{hl . o0 v.‘:;inn .@ hr::::‘i-“l:llnsumm! @ C:\-l.millllllwis @ rf:n.s.?itallndemnily Q’) ??nf-rmmcat‘
Gast per paycheck ‘Cost per papcteck 1300 Cast per paycheck Cast per paycheck ost per paychesk B
Conerage E Coversoe Empioyee + Coversae Coverae Emplosee Only Coverae Emploree Only
Chilc{ren
Depensens. Dependents
Manage 3 Mansge > Mansge Manage > Wange 3 Eneonl > Ewen >

Step 2. Choose your medical plan. Click Manage (or Enroll) on the Medical tile, choose Select next to
the plan you want or Waive for the plans you don’t, then click Confirm and Continue. Repeat for each
benefit you wish to elect or change.

Medical

Projected Total Cost Per Paycheck  Projected Total Credits
$94.09 s0.00

Plans Available ~ Health Care Instructions

Select a plan or Waive to opt out of Medical. The displayed cost of waived plans assumes coverage for Employee Only. |mportant Information

2iems =0, Youwil receive $50.00 Semimonthly if you waive Medical coverage.
a
N General Instructions
BenefitPlan “selection Vou p:
$5450 3436.66

Cigna HOHP GAP Plan Your current benefit elections for medical are defauited inthe system and will roll over to next year, Please review your selections to ensure all
eligible dependents are included and/or make changes to your enrollment.
‘Which medical plan is best for you and your dependents? PLANselect will help you pick the best value health plan option given your expected
medical needs. It provides a financial analysis r and expected out-of-pocket

Cigna PPO OAP Plan 5 G B costs (copays, etc.), as well a5 other important plan features. You can also reach out to Rightway, your benefit concierge, to help answer any

O select

or all of your benefit questions.
O waive
For detailed Benefit Summaries for the following medical plans, please click here
*  Cigna HDHE - you must enoll in the Health Savings Flan (HSA) with Inspira to receive the employer contribution. You are not

automatically enrolled.
*  CignaFFO
*  Kaiser HMO- California, Colorado, Georgia, Maryland, Oregon, Virginia, Washington, and D.C.
Please enroll or waive in each aption. If you choose to waive medical, you will receive a $50 semi-monthly taxable stipend ($100 monthly)
Please click ‘Confirm and Continue' to go to the next page to review/add/remove dependents.
Detailed benefit information for all plans is located at hitps://mybenefits.conga.com
Domestic Partner Note: If you cover a domestic partner or domestic partner's child who does not qualify as atax dependent, the coverage will

cost you more because that contribution will be taken on a posttax basis, and the income tax withheld from your paycheck will be increased
1o cover the tax due on the imputed income value of the benefit coverage.

Medical plans for 2027: Cigna HDHP, Cigna PPO, and Kaiser HMO (available in California, Colorado,
Georgia, Maryland, Oregon, Virginia, Washington, and D.C.).
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Step 3. Select the dependents you want to cover by checking the box next to each name. To add
someone new, click Add New Dependent, complete the form, and click Save. Make sure dependents
are selected on each plan you want to cover them under (medical, dental, and vision).

Medical - Cigna HDHP OAP Plan

Projected Total Cost Per Paycheck  Projected Total Credits
$94.09 $0.00
Dependents

Add anew dependent or select an existing dependent from the list below

Coverage * Employee Only

Plan cost per paycheck  $54.50

=
Add New Dependent

2nems =@
-
Select Dependent. Relationship Date of Birth
PR spouse -
onia oD

Conga Dependent 2

~ Health Care Instructions

Provider Website  Leam More — Conga Benefits
General Instructions

‘Your current benefit elections for medical are defaulted in the system and will roll over to next year. Please review your selections to ensure all
cligible are included and/or to your enrollment.

Which medi is best for you and your PLANSelect will help you pick the best value health plan option given your expected
medical needs. It provides a ized financial analysis and i idering both d expected
(copays, etc.), as well as other important plan features. You can also reach out to Rightway, your benefit concierge, to help answer any or all of
your benefit questions.

For detailed Benefit Summaries for g medical plans, please click here
* Cigna HDHP - you must enrol in the Health Savings Plan (HSA) with Inspira to receive the employer contribution. You are not
automatically enrolled.
*  CignaPPO
*  Kaiser HMO- California, Colorado, Georgia, Maryland, Oregon, Virginis, Washington, and D.C.

Please enroll or waive in each option. If you choose to waive medical, you will receive a $50 semi-monthly taxable stipend (100 monthly).
Please click'Confirm and Continue' to go to the next page to review/add/remove dependents.

Detailed benefitinformation for all plans is located at https:/mybenefits. conga.com

Domestic Partner Nate: If you cover a domestic partner or domestic partner's child who does not qualify as a tax dependent, the coverage will

costyou more because that contribution will be taken on a posttax basis, and the income tax withheld from your paycheck will be increased to
«cover the tax due on the imputed income value of the benefit coverage.

Country * X United States of America

i

Personal Information
Relationship - =
Date of Birth * | muoorvevy B
Age
Gender . :
Tabacco Use Uses Tobacco

. Yes

No.

Full-time Student

Student Status Start Date

Student Status End Date

Drsabled

Step 4. Enrollin the Health Savings Account (if you elected the Cigna HDHP). Click Enroll on the HSA
tile, choose Select, then click Confirm and Continue.

Health Savings Account

Projected Total Cost Per Paycheck  Projected Total Credits
$337.74 $0.00

Plans Available

Select a plan or Waive to opt out of Health Savings Account

item

Benefit Plan *Selection ‘You Contribute (Semimonthly)

Payfiex

~ Health Savings Account Instructions
General Instructions

*  Youmay contribute to an HSA only if you are enrolled in  qualified High-Deductible Health Pian. You cannot be covered under any
other non-qualified medical plan, including your spouse’s plan or Medicare.

*  Ifyou have an HSA, you cannot be enrolled in the Health Care
flexible spending account), but you may enrollin a Limited Purpose FSA.

*  No'useitorlose t!"- The funds in the HSA account belong to you, the participant, for qualified expenses and rollover each year so

You can watch your account grow. The more you contribute, the bigger your account can grow! You are only able to expense amounts
that been into thy

*  The 2027 annual IRS maximum yearly amounts are $4,500 SELF and $9,000 FAMILY

*  Forthose 55 years and older, the HSA catch-up limit remains 1, tothe yearly IRS max.

*  Congawi $500 for d $1,000 for family coverage; these amounts are deducted from the IRS
maximum allowed in Workday, (ie. If you select employee-only coverage, the annual amount you can contributeis $4,000 and Conga
will contribute $500 which will equal the total of $4,500)

Account (including ge under your spouse’s
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Enter your contribution as either a per-paycheck or annual amount. Workday calculates the other based

on 24 paychecks.

Health Savings Account - Payflex

Projected Total Cost Per Paycheck  Projected Total Credits
$671.07 $0.00

Contribute

Per Paycheck [333 33 ] Annual [ 8,000.00

Total Paychecks 24
Maximum Annual Amount: $9,000.00
Summary

Total Annual HSA Contribution ~ $9,000.00

~ Health Savings Account Instructions

Provider Website Learn More - Conga Benefits
General Instructions

You may contribute to an HSA only if you are enrolled in a qualified High-Deductibie Health Plan. You cannot be covered under any
other non-qualified medical plan, including your spouse’s plan of Medicare.

I you have an HSA, you cannot be enrolled in the Health Care Flexible Spending Account (including coverage under your spouse’s
flexible spending account), but you may enrollin a Limited Purpose FSA.

No “use it or lose it’™ The funds in the HSA account belong to you, the participant, for qualified expenses and rollover each year so you
can watch your account grow. The more you contribute, the bigger your account can grow! You are only able to expense amounts that
have already been contributed into the account.

The 2027 annual IRS maximum yearly amounts are $4,500 SELF and $9,000 FAMILY

For those 55 years and older, the HSA catch-up contribution limit remains $1,000 additional to the yearly IRS max

Conga will contribute $500 for employee coverage and $1,000 for family coverage; these amounts are deducted from the IRS
maximum allowed in Workday, (i.e. If you select employee-only coverage, the annual amount you can cortribute is $4,000 and Conga
will contribute $500 which will equal the total of $4,500)

2027 HSA limits: $4,500 for self-only coverage and $9,000 for family coverage, including Conga’s
contribution. If you are 55 or older, you may contribute an additional $1,000. Example: with employee-
only coverage, you can contribute up to $4,000 and Conga will contribute $500.

Step 5. Enrollin Flexible Spending Accounts, if desired, and enter your annual contribution.

* Healthcare FSA: covers eligible medical, dental, and vision expenses. It is use-it-or-lose-it: only a
limited amount carries over into 2028 (shown in Workday), so estimate carefully. You cannot enroll
in the Healthcare FSA if you enroll in the HSA; enroll in the Limited Purpose FSA instead.

* Dependent Care FSA: set aside up to $7,500 per household ($3,750 if married filing separately) for
eligible dependent care expenses. You may participate even if you enroll in the HSA.

Healthcare FSA

Projected Total Cost Per Paycheck  Projected Total Credits
$671.07 $0.00

Plans Available

Select a plan or Waive to opt out of Healthcare FSA

fitem =@m.
a
You Contribute
Benefit Plan *Selection i
Payflex

© select

O waive

Dependent Care FSA - Payflex

Projected Total Cost Per Paycheck  Projected Total Credits
$983.57 $0.00

Contribute

Per Paycheck [312 50 ] Annual | 7,500.00

Total Paychecks 24

Minimum Annual Amount: $0.01

Maximum Annual Ameunt: $7,500.00
Summary

Total Annual Contribution  $7,500.00

~ Spending Account Instructions
General Instructions

Healthcare FSA

Its a use-it-or-lose-it - so consider your likely expenses carefully, plan accordingly, and make sure to spend your account balance before
the endof the year. It's important o keep in mind that balances over the carryover limit de not roll over from year to year.

The carryover amount does not impact the annual election amount and no action is needed on your part to carryover the unused funds. Any
unused funds over the carryover limit will till be forfeited, so estimate your elections carefully.

Carmy-over Limits: Carry over up to $700 in the 2028 plan year.
Reminder: If you are enrolled in the HSA plan, you CANNOT participate in the Healthcare FSA.

~ Spending Account Instructions
Provider Website  Learn More - Conga Benefits
General Instructions

Dependent Day Care FSA

“This program works much like a Healthcare FSA. You can set aside up to $7,500 annually to pay for eligible dependent day care expenses so
that you {or your spouse, if you're married) can work — or 0 your spouse can attend school full-time. Eligible dependents include your children
under age 13, ora spouse, parents or other dependent age 13 or older who is physically or mentally incapable of self.care. The $7,500 is a per
household maximum. If you are married and file separately, your annusl limit is $3,780.

Reminder: If you are enrolled in the HSA plan, you MAY participate in the Dependent FSA
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Step 6. Review your insurance elections and beneficiaries. Basic Life is required. On the Basic Life plan,
add your Primary (and optional Secondary) beneficiaries so each group totals 100%. Beneficiaries are
applied to all other Lincoln life plans, so you only need to enter them once.

Coverage

Calculated Coverage 50,0000
Coverage $50,000

Plan cost per paycheck  Inchuded

Beneficiaries ~ Insurance Instructions
Select an existing o 3dd a new beneficiary person of 1rust 1o thia plan You can als0 adjust the percentage allocation for each benaficiary
Provider Website L earn More - Conga Benefits
*Primary Beneficiares | 1o E3 5 o
General
Beneficiary Per-eneage
Conga provides Baskc Life and ADBD nsurance 10 25315t you anc your iy in the event of 3 death o dismermberment
100 o  Yousre tequired 1o select o Basic Lite Option
A » *  BasicUife 2x Anoual Base Salary
. Basic Life $50.000 hemit
Secondary Beneficianes vEO
¥ . Dont forget 10 assign your beneficiary on the next page!
Beneficiary Percentage Bereficlares are apphed 10 all other Lincoin Life Plans, you only need 10 enter the nformation once
No Data Beneficlary Designation
This screen allows you 10 designate your Primary and Secondary/Contingent beneficiary(s). along with the allocation percentage 1o each (total
Save ( concel

Step 7. Review your Additional Benefits. Conga-sponsored programs such as the Employee Assistance
Program and the Global Fertility Program through Carrot are included at no cost. You can also enrollin
optional benefits such as Transit, Parking, Identity Theft Protection, and Pet Insurance.

Global Fertility Program - (100% Conga Sponsored)

Projected Total Cost Per Paycheck  Projected Total Credits
$1,156.15 $0.00

Plans Available ~ Additional Benefits Instructions

1 ftem

il|
=1

General Instructions

3

Benefit Plan “Selection You

Camot Fertility, our fertiity and family-forming benefit, offers inclusive fertility and family-forming coverage for all paths to parenthood

— adoption, gestational carrier support (commanly referred to as surrogacy), fertility treatments, pregnancy, and more. Sign up now to access

Included
Sponsored by Carrot . all o Carrot's member resources.

Tolearn more, you may als reach out to suppori@get-carrot.com

Section 3 - Review, Sign, and Submit

Step 1. When all of your elections are complete, click Review and Sign at the bottom of the Open
Enrollment page. Review the plans, coverage levels, dependents, beneficiaries, and costs on the
summary.

N

Projected Total Cast Pet Paycheck  Projected Total Credits
$178.00

$0.00
Selected Benefits § e THO
ian Coverage Bagn Date Deauction Begin Date. Coverage Beneficianes con
V202 ovoyz0z Empayee « Farmy Comga Degenie $16800
Cigna HDHP OAP Plan o vl
2027 Empioyee + Soouse g Degendent | (T
Cigna DPPO Plan
2 2 $0.00 Anvuist rchsted
Payfiex
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Step 2. Read the Electronic Signature legal notice, check | Accept, and click Submit.
Electronic Signature

Legal Notice: Please Read

Yonur narme arvd Pasawort are conmidered s Liectrone Sagnature’ snd wil secve s your Confemation of the sccuacy of The lormation beng wbmied When yiny Chck the | AGree” hechbos you are Cerityng that
The company will educt from your eamings the amount of your premeums of other contributions (if any) for the benefit options elected abave
*  Benefit elections cannot be changed duning the Calendar year unless you expeence a qualifying change in status
©  Company provided Me insurance that exceeds $50.000 may be subject o imputed income.
Each year, during the annual enroliment period. you will have the option to change Certain coverages whether of not you have had a Gualified change in status event during the calendar year
if you deciine medical insurance for yourself of your dependents, incuding your spouse. because of other medical Insurance coverage, you may in the future be able to enroll yourself or your dependents in this plan, provided you request envollment within 30 davs sher your other
coverage ends In addition. i you have 3 new spouse or dependent as & result of marmage. beth, or adoption, you May be able 1o enroll yoursel!, your spouse, and your dependents provided you request envoliment within 30 days of the event date
©  The dependents (if any) that you are adding or removing form your benefits are ehgible and quallfy for all changes you are submitting
®  You are aware that false or misrepresented eligibiity information will cause both your coverage and your dependent's coverage 1o be imevocably terminated (retroactive to the extent permitted by law) If coverage is terminated retroactively due 10 fraud or misrepresentation, you may
forfeit amy contributions made for this coverage and will be responsible for any claims incurred during the coverage pertod
*  You assume complete responsibilty for determinng your eligidikty 1o contribute 10 8 HSA. inchiding o of the folowing ) Determining your eigibiity for a HSA each year  contribution is made i) Ensunng all contributions made 10 your HSA are within the lmits set forth by the tax
laws andy g the tax of HSA (inciuing rollower and
o U5 be etigibie 1o make o recesve HSA contributions on your behalf from Conga, an individual must
®  Be covered by a High Deductible Health Plan (HOHP) on the first day of the month
Not be covered by Other heaith coverage that is not & HOHP (e.g. covered under & spouses non-HOHR, which Includes & spouses general purpose health care FSA)
Mot be efigibie o be ciaimed as a dependent on anather person's tax retum
Not be envolied in Medicare, Tricare or Medicaid
HSA funds cannot be used 10 cover expenses for 3 domestic partner of thew children, unless they meet the Internal Revenue Code criteria for tax free health benefits

e ) )

Step 3. Save a copy of your elections. Click View 2027 Benefits Statement to create a PDF for your
records. A confirmation will not be emailed to you.

Submitted L&l

[

You've submitted your elections.

We recommend that you retain a copy of this confirmation for your records as one will not be e-mailed to you.
Click on the View 2027 Benefits Statement button below to create a pdf file of your information

Please note the coverage and deduction begin date reflects the actual date you entered into that particular plan for Open Enrcliment, the effective date of your submitted enroliments will be 01/01/2027.

Important Dates:
Benefits go into effect 0012027

Final day 1o update benefits  11/20/2026

Reminder - Make Changes By November 20

You can update your elections as many times as you like until Open Enrollment closes on November 20,
2026. Your most recent submission is the one that takes effect on January 1, 2027.

Need Help?

Email the Benefits team at benefits@conga.com, or visit mybenefits.conga.com for detailed plan

information.
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