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Contacts

Information about your plan

Your plan’s member services phone number or website
(see the applicable chapter in this Benefits Book for contact
phone number and website information)

Information about employee enrollment, eligibility, making
coverage changes, or plan rates and comparisons

HR Services & Support site
Employee Care
1-877-HRWELLS (1-877-479-3557), option 2

Employee Care accepts all relay service calls, including 711.

Information about COBRA enrollment

BenefitConnect™ | COBRA
1-877-29-COBRA (26272)
[(858) 314-5108 International callers only]

Relay service calls are accepted.

https://cobra.ehr.com

Retiree coverage

(This Benefits Book does not contain information about
the retiree health care coverage options under the
Wells Fargo & Company Retiree Plan.)

The Wells Fargo Retirement Service Center
1-877-HRWELLS (1-877-479-3557), option 1

Relay service calls are accepted.

https://benefitconnect.wf.ehr.com/ess
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The basics

Summary Plan Descriptions

This Benefits Book contains Summary Plan Descriptions (SPDs)
for certain benefit plans that Wells Fargo sponsors to provide
certain benefits to eligible employees. SPDs are provided to you
at no cost. The Benefits Book is also accessible electronically on
the HR Services & Support site.

An SPD explains your benefits and rights under the
corresponding benefit plan. Every attempt has been made to
make the SPDs easy to understand, informative, and as accurate
as possible.

The portions of the Benefits Book that make up the SPD for
each benefit plan and corresponding benefit options are listed
in the “Summary Plan Descriptions for each benefit plan” table
starting on page 1-48.

Your responsibility

Each covered employee, COBRA participant, and covered
dependent is responsible for reading the applicable SPDs and
related materials completely and complying with all rules and
plan provisions. The plan provisions applicable to the specific
benefit option under the benefit plan determine what services
and supplies are eligible for benefits; however, you and your
provider have the ultimate responsibility for determining what
services you will receive.

While reading this material, be aware that:

» The plans are provided as a benefit to eligible employees,
eligible former employees who have elected continuation
coverage under COBRA (if applicable), and the respective
eligible dependents of either of the above. Participation in
these plans does not constitute a contract or guarantee of
employment with Wells Fargo & Company or its subsidiaries
or affiliates. Plan benefits depend on continued eligibility.

» The name “Wells Fargo” as used throughout this document
refers to “Wells Fargo & Company.”
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In case of any conflict between the SPDs in this Benefits

Book or any other information provided and the official plan
document, the official plan document governs. (In some cases,
portions of the Benefits Book may constitute part of the official
plan document.) You may request a copy of the official plan
document by submitting a written request to the address
below, or you may view the document on-site during regular
business hours:

Corporate Benefits Department
Wells Fargo & Company

MAC N9310-110

550 S. 4th Street

Minneapolis, MN 55415

As a participant in certain benefit plans, you are entitled to certain
rights and protections under the Employee Retirement Income
Security Act of 1974, as amended (ERISA). For a list of specific
rights, review the “Your rights under ERISA” section in “Appendix
B: Important Notifications and Disclosures.” All of the plans
described in this Benefits Book are ERISA-covered plans except
the Wells Fargo & Company Day Care Flexible Spending Account
Plan. In addition, the health savings account that may be set up
separately is not a Wells Fargo-sponsored plan and is not subject
to ERISA. For more information on the health savings accounts,
refer to “Appendix C: Health Savings Accounts.”

Employment classifications

Employment classifications determine eligibility for most
benefits programs, as well as rates for certain benefit plan
options. Employment classifications in Workday include worker
type, employee type, and time types. See the “Who’s eligible to
enroll” section on page 1-5 for more information.



Benefit plan options

The benefit plan options that are available to you as an employee
vary depending on your employee type in the Wells Fargo
Human Capital Management System (HCMS), also known

as Workday:

» Regular

« Fixed term
« Flexible

e Intern

Note: The terminology used in Workday for employee
classifications may differ from the Benefits Book. Eligibility
for benefits is based on the terminology and corresponding
definitions presented in this Benefits Book.

For more information about employment classifications, refer
to the “Who’s eligible to enroll” section on page 1-5.

Benefit plan options available to regular and fixed term
employees

Wells Fargo sponsors a number of benefit plans providing
certain benefits to regular and fixed term employees. Some
plans may offer more than one type of benefit option. The
benefit plans and corresponding benefit options available to
regular and fixed term employees are listed below:

» Wells Fargo & Company Health Plan
- Copay Plan with Health Reimbursement Account (HRA)'
- Higher Use Plan with Health Savings Account (HSA)"?
- Lower Use Plan with Health Savings Account (HSA)"?
- Narrow Network with Copay Plan®
- Narrow Network Plan with Health Savings Account (HSA)*?
- HMO — Kaiser (in certain locations)?

- High-Deductible Health Plan (HDHP) — Kaiser
(in certain locations)??

- POS Kaiser Added Choice — Hawaii (in Hawaii only)?
- Delta Dental Standard

- Delta Dental Enhanced

- Vision Service Plan (VSP)

» Wells Fargo & Company International Plan (UnitedHealthcare
Global — Expatriate Insurance, for expatriates only)

» Wells Fargo & Company Health Care Flexible Spending
Account Plan

— Full-Purpose Health Care Flexible Spending Account
- Limited Dental/Vision Flexible Spending Account

» Wells Fargo & Company Day Care Flexible Spending
Account Plan
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» Wells Fargo & Company Life Insurance Plan
- Basic Term Life coverage
- Optional Term Life coverage
- Spouse/Partner Optional Term Life coverage

- Dependent Term Life coverage

» Wells Fargo & Company Business Travel Accident (BTA) Plan

» Wells Fargo & Company Accidental Death and
Dismemberment (AD&D) Plan

» Wells Fargo & Company Short-Term Disability (STD) Plan
» Wells Fargo & Company Short-Term Disability Top-Up Plan
» Wells Fargo & Company Long-Term Disability (LTD) Plan
- BasicLTD
- Optional LTD
» Wells Fargo & Company Legal Services Plan

» Wells Fargo & Company Critical lliness Insurance Plan
- Basic Critical lllness Insurance
- Optional Critical lliness Insurance
» Wells Fargo & Company Optional Accident Insurance Plan

Benefit plan option available to interns and flexible employees

Wells Fargo sponsors the following medical plan options for
interns and flexible employees.

» Wells Fargo & Company Health Plan

- Flexible High Deductible Health Plan (Flex HDHP) if you live
in the 48 contiguous states or Alaska'

- POS Kaiser Added Choice — Hawaii plan if you live in Hawaii

Interns and flexible employees are not eligible for any other
benefit plans or benefit options described in this Benefits Book.

1. Including Out of Area.

2. The health savings account you set up separately is not a Wells Fargo-
sponsored plan. For more information on the health savings account,
refer to “Appendix C: Health Savings Accounts.”

3. Eligibility for the Narrow Network and Kaiser medical plans is limited to
regular and fixed term employees whose permanent residential address is
within the applicable service area.
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Who’s eligible to enroll

Eligible employees

Your employment classification, as described below, determines your eligibility to participate in the benefit plans. (Benefit plan options
are listed on page 1-4). If you are unsure of your employment classification, view your profile in Workday to verify your employee

type and time type or check with your manager. For additional understanding of employee type and time type, see the “Employment
classification table” below.

Individuals who work for Wells Fargo are assigned a worker type within the Human Capital Management System (HCMS), also known as
Workday; they are either an employee or a contingent resource. Only employees are eligible to participate in the employee benefit plans
described in this Benefits Book. The employee must be employed by Wells Fargo or a participating subsidiary or affiliate of Wells Fargo, be

paid on the Wells Fargo U.S. payroll system, and their income for this employment must be subject to federal income tax withholding. The
definition of “employee” does not include (and has not at any time included) a contingent resource or a person during any period when he or
she is not classified as a Wells Fargo employee (even if that person is later determined to have been a Wells Fargo employee during that period).
Note: The terminology used in Workday for employee classifications may differ from the Benefits Book. Eligibility for benefits is based on the
terminology and corresponding definitions presented in this Benefits Book.

Employment classification table (based on employee data in Workday)

Worker type Employee type Definition

Employee Regular A person who is an employee of Wells Fargo & Company or any of its subsidiaries
without special terms or conditions of employment (not a fixed term employee,
flexible employee, or intern).

Regular employees are generally considered one of the following time types:
« Full-time: with standard hours* of 30 or more hours per week.

 Part-time: with standard hours* of at least 17.5 and less than 30 hours per week.
Standard hours and the number of hours actually worked may vary somewhat
for part-time employees in a nonexempt position, depending on business needs.

Employee Fixed term A person who is an employee of Wells Fargo & Company or any of its subsidiaries
on a time-based assignment with a defined start and end date (unless they’re in
the flexible or intern classification).

Fixed term employees are generally considered one of the following:
« Full-time: with standard hours* of 30 or more hours per week.

« Part-time: with standard hours* of at least 17.5 and less than 30 hours per week.
Standard hours and the number of hours actually worked may vary somewhat
for part-time employees in a nonexempt position, depending on business needs.

Employee Flexible The “flexible” classification covers several different scenarios. It may refer to
employees who:

» Work a schedule with standard hours* of less than 17.5 hours per week

» Work occasional, irregular hours to fill short-term staffing needs such as PTO,
short- term leaves, or periodic work volume increases

» Work only certain times of the month or year

» Work any number of hours on specific, short-term projects or assignments with
a defined end date (but who are not a fixed term employee)

Employee Intern Employees who are participating in a formal Wells Fargo internship program
regardless of the number of hours they may be scheduled to work.

* A set number of hours that an employee is expected to work each week, as maintained in Workday, the Wells Fargo Human Capital Management System
(HCMS). Standard hours are not the same as scheduled hours — for example, a regular full-time employee may have standard hours of 35 hours per week but
some weeks may only work 29 hours and other weeks may work 40 hours; a fixed term part-time employee may have standard hours of 28 hours per week but
some weeks may only work 20 and other weeks may work 32; or a flexible employee may have standard hours of nine hours per week but, based on business
needs, may be scheduled for three hours on Monday, Wednesday, and Friday one week and four-and-a-half hours on Tuesday and Thursday the next week.
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Note: Regardless of your employment classification, you may
not be covered as both an employee and a spouse or domestic
partner of another employee, or an employee and a dependent
child of another employee, at the same time (except for
coverage under the Life Insurance Plan and AD&D Plan).

Additional requirements for the Wells Fargo & Company
International Plan, UnitedHealthcare Global —

Expatriate Insurance

To be eligible for the Wells Fargo & Company International Plan,
UnitedHealthcare Global — Expatriate Insurance, you must
meet the following additional criteria:

« Be aregular or fixed term employee

« Beon an “international assignment” in a country other than
the United States, and have an “international assignment
agreement” in force (this agreement is not part of this Benefits
Book or any applicable SPD)

Eligible dependents

Some benefit plans allow you to enroll or cover eligible
dependents. When you enroll in one of these benefit plans or
corresponding benefit options, you can also enroll or cover your
eligible dependents. It is your responsibility to make sure that
your dependent meets the eligibility requirements. An eligible
dependent can only be enrolled under one employee and anyone
covered as a dependent may not also be covered as an employee
(except for the Life Insurance Plan and the AD&D Plan).

Dependent eligibility

For the medical, dental, vision, Life Insurance, AD&D, Legal
Services, Optional Critical lllness Insurance, and Optional Accident
Insurance Plans, dependent eligibility requirements are described
in the “Dependent eligibility” table starting on this page. For

all other benefit plans and benefit options, see the applicable
chapter in this Benefits Book for dependent eligibility information
regarding those benefit plans and benefit options. Note that
some benefit plans do not provide coverage for dependents.

By enrolling your dependents, you are affirming that each
dependent that you have enrolled under a plan, meets all
applicable eligibility requirements for that plan as stated in the
applicable “Eligible dependents” section starting on this page.
You acknowledge and agree that a former spouse from whom
you are legally separated or divorced, as well as children of your
former spouse that you have not legally adopted, are not eligible
to be covered as your dependents under the plan, even if you are
court-ordered to provide coverage.

If at any time your covered dependent no longer meets applicable
eligibility requirements for the plan, you agree to promptly drop
your dependent’s coverage. Refer to the “Dropping ineligible
dependents” section starting on page 1-44 for more information.

Wells Fargo, the Plan Administrator, the claims administrator, and
their delegates or representatives reserve the right to periodically
audit or request verification that your covered dependents meet
applicable eligibility requirements. For more information, see the
“Audits of dependent eligibility” section on page 1-9.

For the medical, dental, vision benefit options, and the Life Insurance, AD&D, Legal Services Plans, Optional Critical Illness, and

Optional Accident Insurance, eligible dependents include:

Your spouse

 Your current common-law spouse in a legally
recognized common-law marriage, contracted in a
state that recognizes common-law marriages

 Your current spouse to whom you are legally married
under the laws of any U.S. or foreign jurisdiction
having the legal authority to sanction marriages

» Your spouse who is a Wells Fargo employee and is
enrolled in the Wells Fargo-sponsored benefit plan or
benefit option as an employee*

Your spouse who is enrolled in the Wells Fargo-
sponsored benefit plan or benefit option as a
dependent of another employee*

Your spouse who is enrolled in a similar benefit option
under the Wells Fargo & Company Retiree Plan (such
as the medical, dental, or vision benefit options)

Your spouse who is enrolled in a similar benefit option
under the Wells Fargo-sponsored benefit plan or
benefit option (such as the medical, dental, vision,

or Healthcare FSA benefit options) as a COBRA
participant or a dependent of a COBRA participant

Your former spouse from whom you are legally
separated or divorced, even if you are court-ordered
to provide health insurance

* This does not apply to the Life Insurance Plan or the AD&D Plan.
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Eligible

Not eligible

Your domestic
partner

Your current same- or opposite-sex domestic
partner to whom you are joined in a civil union

(or other similar formal relationship) that is
recognized as creating some or all of the rights of
marriage under the laws of the state or country in
which the union was created, but is not denominated
or recognized as a marriage under the laws of that
state or country

Your current same- or opposite-sex domestic partner
with whom you share a domestic partnership (or other
similar formal relationship) that is registered by a city,
county, state, or country, but is not denominated or
recognized as a marriage under the laws of that city,
county, state, or country

Your current same- or opposite-sex domestic
partner, if both of you meet all of the following
requirements:

- You and your domestic partner have shared a
single, intimate, committed relationship of mutual
caring and intend to remain in the relationship
indefinitely

- You reside together in the same residence and live
in a spouse-like relationship

- You and your domestic partner are not related by
blood or a degree of closeness that would prohibit
marriage under the law of the state in which
you reside

— Neither you nor your partner is married to another
person under either federal, state, or common
law, and neither is a member of another domestic
partnership

- You and your partner are mentally competent to
consent or contract

- You are both at least 18 years old

- You and your partner are financially inter-
dependent, jointly responsible for each other’s basic
living expenses, and if asked, are able to provide
documentation for three of the following:

o Joint ownership of real property or a common
leasehold interest in real property

o Common ownership of an automobile
o Joint bank or credit accounts

o A will that designates the other as primary
beneficiary

o A beneficiary designation form for a retirement
plan or life insurance policy signed and
completed to the effect that one partneris a
beneficiary of the other

o Designation of one partner as holding power of
attorney for health care decisions for the other

» Your domestic partner who is a Wells Fargo
employee and is enrolled in the Wells Fargo-
sponsored benefit plan or benefit option as
an employee*

Your domestic partner who is enrolled in the
Wells Fargo-sponsored benefit plan or benefit
option as a dependent of another employee*

Your domestic partner who is enrolled in a similar
benefit option under the Wells Fargo & Company

Retiree Plan (such as the medical, dental, or vision
benefit options)

Your domestic partner who is enrolled in a similar
benefit option under the Wells Fargo-sponsored
benefit plan or benefit option (such as the medical,
dental, vision, or Healthcare FSA benefit options)
as a COBRA participant or a dependent of a
COBRA participant

Your former same- or opposite-sex domestic
partner from whom you are now separated or the
union, domestic partnership, or other recognized
formal relationship has been dissolved, even if you
are court-ordered to provide health insurance

* This does not apply to the Life Insurance Plan or the AD&D Plan.
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Eligible

Not eligible

Children

« A child who meets one of the following eligibility
criteria through the end of the month in which the
child turns age 26"

- A child who is your or your spouse’s or domestic
partner’s naturally born child

— A child who is your or your spouse’s or domestic
partner’s legally adopted child

— A child who has been placed with you or your
spouse or domestic partner for adoption (“placed”
means there is an enforceable legal obligation for
total or partial financial support of the child in
anticipation of finalizing the adoption of that child)

— A child for whom you or your spouse or domestic
partner is the court- or agency-appointed legal
guardian, legal custodian, or foster parent (see the
“Legal guardian, legal custodian, and foster
children” section on this page)

A child who meets the above eligibility criteria,

is age 26 or older, and is incapacitated (see the
“Incapacitated dependent children” section starting
on this page)

» A child who is a Wells Fargo employee and is enrolled
in the Wells Fargo-sponsored benefit plan or benefit
option as an employee?

« A child who is enrolled in a similar benefit option
under the Wells Fargo-sponsored benefit plan
or benefit option (such as the medical, dental,
vision, or Healthcare FSA benefit options) as a
COBRA participant, or as a dependent of a COBRA
participant

» A child who is age 26 or older, unless incapacitated
(see the “Incapacitated dependent children” section
starting on this page)

'For Optional Critical Iliness Insurance and Optional Accident Insurance, additional dependent eligibility criteria may apply (For example, in certain states,

you may be able to enroll your grandchildren). See the certificate for details at MetLife: www.metlife.com/mybenefits.com.

2 This does not apply to the Life Insurance Plan or the AD&D Plan.

Legal guardian, legal custodian, and foster children

A child for whom you are the court- or agency-appointed legal
guardian, legal custodian, or foster parent is eligible for coverage
until their 26th birthday as noted in the “Children” section of
the “Dependent eligibility” table on this page as long as you or
your spouse or domestic partner remain the court- or agency-
appointed legal guardian, legal custodian, or foster parent and
the child is not already determined to be an eligible dependent
under the terms of the plan.

Enrollment of a child for whom you become the court- or agency-
appointed legal guardian, legal custodian, or foster parent can
only be done upon the occurrence of one of the following:

» During your designated enrollment period for newly hired and
newly eligible Wells Fargo employees

» During Wells Fargo’s Annual Benefits Enrollment

» Within 30 days prior to or 60 days after an applicable Qualified
Event or special enroliment right

Enrollment can be done online by using the Add Coverage Birth/
Adoption event (adding a new dependent to coverage). If you do
not have access to Workday, you must add coverage by calling
Employee Care at 1-877-HRWELLS (1-877-479-3557), option 2.
You will be asked to provide a copy of the court- or agency-
appointed legal guardianship, legal custodianship, or foster child
placement documentation to verify your dependent’s eligibility
at the time of enrollment.
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After the child is enrolled, you must also pay the required
contributions for the child’s coverage; see the “Cost and
funding” section on page 1-11 for more information.

Incapacitated dependent children

Coverage is also available for an incapacitated dependent child
who meets the criteria of an eligible child as described in the
“Children” section of the “Dependent eligibility” table on this
page and who also meets all of the following:

 Isunmarried
» Isage 26 or older

» Was “incapacitated” (as defined below) before their 26th
birthday and continues to be incapacitated

» Has been continually covered as an eligible dependent under
the Wells Fargo & Company Health Plan or other similar health
plan coverage since becoming incapacitated

Incapacitated means the eligible child is incapable of self-support
and unable to carry out the routine functions of daily living,
without assistance, due to a physical or mental disability.

For all enrollments of an incapacitated child, you must be able
to show that the child is either considered disabled by the Social
Security Administration or both of the following:

« Incapacitated, as certified by the child’s physician

« Is your tax dependent under Section 152 of the Internal
Revenue Code (contact your tax advisor if you have questions
about whether your incapacitated child is a tax dependent)
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Requesting enrollment for an incapacitated dependent child is
only allowed:

» Within 30 days prior to or 60 days after the end of the month
in which the child reaches age 26

» During your designated enrollment period for newly hired and
newly eligible Wells Fargo employees

During Wells Fargo’s Annual Benefits Enrollment

Within 30 days prior to or 60 days after an applicable Qualified
Event or special enrollment right

Enrollment cannot be done online and must be completed by
calling Employee Care at 1-877-HRWELLS (1-877-479-3557),
option 2, and returning the Incapacitated Dependent Child
Statement form as requested within 30 days from the date
Employee Care sends the form to you.

« If you return the completed Incapacitated Dependent
Child Statement form within the required time period,
the information provided on the form will be evaluated to
determine if your dependent meets the criteria for coverage
and can be enrolled (or continue coverage). You will be
informed of the decision within 10 business days, assuming all
information requested is provided.

« If you do not return the form within the required time period,
or the form isincomplete, you will not be able to enroll your
dependent as an incapacitated dependent and will have to wait
for another opportunity to request enrollment.

If your request to enroll (or continue coverage for) an
incapacitated dependent child is approved, you must also pay
the required contributions for the child’s coverage. See the “Cost
and funding” section on page 1-11 for more information.

Imputed income

If you are a regular or fixed term employee and cover an eligible
incapacitated child who is not your tax dependent, the portion
of the company’s contribution for medical or dental coverage
that is for your incapacitated child’s coverage will be considered
“imputed income,” or taxable income to you for federal

income tax purposes (and state and local income tax purposes,
if applicable). As a result, you will receive documentation to
account for the applicable amount of imputed income.

Federal, state, and local tax laws may differ, so it is important that
you consult a tax advisor. Wells Fargo, the plan administrator,

the benefit plans, and Employee Care cannot provide tax

advice to you.

Ineligible dependents

In addition to those listed as ineligible in the “Dependent
eligibility” table starting on page, ineligible dependents include
your parents, siblings, and any other person who does not meet
the requirements for an eligible dependent.

If your covered dependent becomes an ineligible dependent (for
example, loss of foster parent or legal guardianship appointment,
divorce of a spouse, legal separation, or any other event that
results in a loss of eligibility), you must drop your ineligible
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dependent from coverage. Refer to the “Dropping ineligible
dependents” section starting on page 1-44 for more information.
If your coverage is COBRA continuation coverage, refer to
“Appendix E: Continuing Coverage Under COBRA” for information
on dropping your ineligible dependent.

To understand the consequences of having an ineligible
dependent enrolled in the plan, refer to the “Consequences of
fraudulent enrollment” section on this page.

Note: When you enroll a dependent child, you will be required
to provide the child’s date of birth. With the exception of
Dependent Term Life Insurance coverage, Workday and
Employee Care will know when a dependent child becomes
ineligible due to reaching the maximum age allowed under the
plan (age 26, based on the child’s date of birth that you provided
at enrollment). The child will be deemed ineligible and will be
dropped from the applicable medical, dental, vision, optional
critical iliness, and optional accident insurance coverage at

the end of the month in which they turn age 26, regardless

of any separate notification requirements for which you are
responsible. Also note that you are responsible for dropping
Dependent Term Life Insurance coverage, if applicable, at such
time that your children become ineligible for the coverage.

For more information, refer to “Chapter 7: Life Insurance Plan.”

Audits of dependent eligibility

Wells Fargo, the Plan Administrator, the claims administrator,
and their delegates or representatives reserve the right to
periodically audit or request verification that your covered
dependents meet applicable eligibility requirements. An eligibility
audit or verification request may be conducted in connection
with enrollment or any time after enrollment. If you are asked
to participate in an eligibility audit or asked to verify that your
covered dependent meets applicable eligibility requirements,
you are required to promptly furnish all requested information.
Your failure to promptly furnish all requested information may
result in termination of your dependent’s coverage under the
plan and consequences of fraudulent enrollment may apply.
Consequences of fraudulent enrollment may also apply if you
furnish the requested documentation and it's determined your
dependent is not eligible.

Consequences of fraudulent enrollment

If you fraudulently enroll an ineligible individual, intentionally
misrepresent a material fact regarding an ineligible individual, or
fail to promptly drop coverage for any of your dependents who no
longer meet applicable eligibility requirements, any or all of the
following consequences may apply:

» Coverage for that individual will be terminated, and coverage
termination may be effective retroactively to the last day of
the month in which that individual ceased to meet applicable
eligibility requirements.

» You may be required to repay all costs incurred by the plan
that are associated with the ineligible individual’s coverage
during the time period in which that individual did not meet
applicable eligibility requirements.
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» You may be subject to other corrective action, including
termination of your employment.

« Theineligible individual may lose the right to continue group
health plan coverage under COBRA.

Medical Child Support Orders and National Medical Support
Notices — information for Wells Fargo employees

A medical child support order or medical support notice is

acourt order decree, or judgment, issued by a court or by an
administrative agency authorized to issue child support orders
under state law, such as a state child support enforcement agency
that requires the alternate recipient to be enrolled under your
group health coverage. If, as an employee, you are enrolled or are
eligible to be enrolled in one of the Wells Fargo-sponsored group
health plans, that means that your child, specified in the order, has
the right to enroll and receive benefits under your coverage.

For the order to be qualified, the plan administrator must
determine that the order includes certain information and meets
other requirements of the specific group health plan you're
enrolled in and applicable law. A qualified medical child support
order or notice is also known as QMCSO.

Address to submit an order or notice

A medical child support order or National Medical Support Notice
should be submitted to:

Wells Fargo HR Delivery & Service
MAC N9310-117, QMCSO Processing
550 S. 4th Street

Minneapolis, MN 55415

Determining if the order or notice is qualified

The plan administrator delegates Wells Fargo HR Delivery &
Service to receive and process the orders.

When Wells Fargo Benefits Operations receives an order, a
representative reviews it to ensure that it is qualified and meets
all requirements of a QMCSO, including:

» The order is issued by a court of competent jurisdiction or an
administrative agency authorized to issue child support orders
under state law

» The order provides all of the following pertinent information:

- Your child or children (the alternate recipient or recipients)
are identified in the order, including the name and last-known
mailing address of the child or children (the order may
substitute the name and mailing address of a state or local
official for the mailing address of an alternate recipient;
alternatively, the order may also provide the address for a
custodial parent or legal guardian)

- You (the plan participant) are identified, including your name
and last-known mailing address, as the individual required to
provide coverage for the alternate recipient

- A reasonable description of the group health plan coverage
that is to be provided to each alternate recipient

- The time period to which the order applies

In addition, an order submitted as a National Medical Support
Notice will contain the following:

» The name of the state child support enforcement agency
issuing the order

» Withholding restrictions, if applicable, on amounts of
premium payments

If the order or notice is determined to be a QMCSO, the child

will be enrolled in the required benefit options with coverage
effective on the first of the month following the date the order
is determined to be a QMCSO. However, if the order is applicable
to a newly hired or newly eligible employee who has not yet
satisfied the required waiting period, the employee and child

will be enrolled the first of the month following one full calendar
month of service with Wells Fargo.

If federal or state withholding allowances apply and the premium
amounts exceed applicable federal or state withholding allowances,
or Wells Fargo is otherwise unable to withhold the necessary
contribution for coverage, coverage will not be provided for the
child that is the subject of the order. (Generally, required premiums
foranintern or flexible employee will likely exceed any applicable
withholding threshold.) The employee may, however, voluntarily
consent to the withholding of an amount in excess of applicable
withholding limitations to allow for coverage under the order.

In response to the order, required notifications will be sent to
the agency and other applicable individuals.

Paying for QMCSO coverage

You, the employee, must pay the applicable premium payments
for the required QMCSO coverage. Generally, employees have
payments withheld (deducted) from your pay (see the “Paying
for coverage —regular and fixed term employees” section on
page 1-11 and the “Paying for coverage — interns and flexible
employees” section on page 1-13 for more information).

Additional key points about QMCSOs:
« AQMCSO is only valid if you are currently eligible for benefits.

» Additional eligible children not covered by the QMCSO may not
be enrolled in your group health plans because of the QMCSO.

» The child identified in the order must meet the plan definition
of an eligible dependent child.

« If you are an employee but have not enrolled in a Wells Fargo-
sponsored group health plan, you and the child will be enrolled
in the plan or plans in which the child is required to be enrolled
for which you are eligible. You cannot choose to enroll only
your child — you must also be enrolled — because the Health
Plan allows coverage for dependents only when the employee
participates in the Health Plan. Unless the court or agency
specifies another benefit option, you and the alternate
recipient (the child) will be enrolled in the following benefit
options based on the coverage for which the QMCSO requires
the child to be enrolled:

— If the child is required to be enrolled in medical coverage:
Copay Plan with HRA (unless you or the child reside in Hawaii,
then medical coverage will be Kaiser POS Added Choice —
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Hawaii). Note: A child of an intern or flexible employee will be
enrolled in the Flex HDHP medical coverage or Kaiser POS
Added Choice — Hawaii for those who reside in Hawaii.

- If the child is required to be enrolled in dental coverage:
Delta Dental Standard. Note: A child of an intern or flexible
employee is not eligible for dental coverage because interns
and flexible employees are not eligible for dental coverage.

- If the child is required to be enrolled in vision coverage:
Vision Service Plan (VSP). Note: A child of an intern
or flexible employee is not eligible for vision coverage
because interns and flexible employees are not eligible for
vision coverage.

Wells Fargo HR Delivery & Service will notify you of the benefit
plan options that you and the alternate recipient (the child)
have been enrolled in as a result of the QMCSO. You will have
60 days from the date of this notification to call Employee
Care at 1-877-HRWELLS (1-877-479-3557), option 2, to
request a change in your medical or dental plan option if
applicable. Changes will be effective the first of the month
following your call to Employee Care.

« If you are currently enrolled in a Wells Fargo-sponsored group
health plan, the child will be added to the same health plan,
if possible.

If the child does not live with you, your current plan may not be
available where your child lives. In this case, if the order has not
identified another medical plan option, you and the child will
be enrolled in the Copay Plan with HRA, which is available in all
50 states within the United States except Hawaii.

You cannot drop coverage, including coverage for an alternate
recipient, while a QMCSOQ is in force.

« If you are aregular or fixed term employee, you may change
medical plan benefit options during Annual Benefits
Enrollment, if the child is an eligible dependent under the
new medical plan benefit option, by accessing the benefits
enrollment site in Workday, or by calling Employee Care at
1-877-HRWELLS (1-877-479-3557), option 2.

If coverage is provided pursuant to a QMCSO and that QMCSO
is terminated by the court or issuing agency, that does not
necessarily mean that coverage for you or your otherwise
eligible child will end. Except where continuing coverage
constitutes a violation of applicable law or issuing agency error
(as determined in the discretion of the plan administrator),
coverage will generally continue unless you experience a
Qualified Event (as described in the SPD) that would allow you
to drop your coverage or the child’s coverage. You may elect to
drop or change coverage during Annual Benefits Enrollment.
For more information about changing or dropping coverage,
see the “Changing coverage” section starting on page 1-20.

All participants in the Wells Fargo-sponsored group health
plans, including children covered as a result of a QMCSO, are
entitled to information under ERISA’s reporting and disclosure
rules. See the “Your rights under ERISA” section in “Appendix B:
Important Notifications and Disclosures.”

Chapter 1: Eligibility, Enrollment, and More

Cost and funding

Cost

Refer to the HR Services & Support site to determine the cost
of the coverage you elect. Contributions and premiums differ
based on your employment classification:

« Full-time regular or fixed term employee
» Part-time regular or fixed term employee
« Intern or flexible employees

See the “Eligible employees” section on page 1-5 for more
information on employment classifications.

Employee contribution or premium amounts may change
every plan year and may also vary based on various factors,
including the following levels of coverage for medical, dental,
or vision benefits:

* You only

» You and spouse or domestic partner

 You and children

» You and spouse or domestic partner and children

For regular and fixed term employees, your contribution or
premium amount for medical coverage will also vary based
on your compensation category (for more information on

compensation categories, see “Medical premium compensation
category” in the “Cost” section of “Chapter 2: Medical Plans”).

For other benefit plans and options, see the applicable chapters
in this Benefits Book, for factors that may impact the cost
of coverage.

For cost information for COBRA continuation coverage, refer to
“Appendix E: Continuing Coverage Under COBRA.”

Paying for coverage —regular and fixed term employees

If you are a regular or fixed term employee, regardless of
whether you are full-time or part-time, your contribution or
premium for benefits coverage is deducted each pay period
during which you are enrolled and are receiving pay. By making
your benefit elections (including default or automatic
elections) for yourself and your dependents as part of the
benefit enrollment process, you authorize your employer to
deduct from your pay the necessary contribution and premium
amounts for the benefit coverage you elected under the various
Wells Fargo & Company employee benefit plans, including
deducting from your pay any back contributions or premiums
for coverage for which you may be in arrears, to the extent
permitted by applicable law.

Any change in contribution or premium due to an employment
classification change becomes effective on the first payroll
period after an employment classification change is processed
on the payroll system. Per-pay-period premiums and cost for
coverage are not prorated.



If your pay is not sufficient to cover your costs for your benefit
elections, you are still responsible for your contribution or
premiums for coverage. Pay adjustments may be allowed to
account for retroactive contributions or premiums from future
pay. In some cases, you may be set up on a direct billing process
to pay your required contributions and premiums on an after-
tax basis. If you have an outstanding balance that is past due,
an additional contribution of up to the same per-pay-period
amount as your current coverage may be deducted from your
pay until your outstanding past due balance is zero. If you are no
longer enrolled in coverage, a flat amount of up to $125 per pay
period will be deducted from your pay until your outstanding
past due balance is zero. If you are on a leave of absence, you
may be billed directly.

Before-tax contributions

For regular and fixed term employees, contributions for
coverage under certain benefit plans are generally deducted
from your pay on a before-tax basis, which may lower

your taxable income. There are certain exceptions that are
listed below. Before-tax contributions are governed by the
Wells Fargo & Company Flexible Benefits Plan, which has been
established as a “cafeteria plan” pursuant to Section 125 of
the Internal Revenue Code. The benefit options for which your
contributions or premiums are generally made on a before-
tax basis are medical, dental, and vision coverage under the
Wells Fargo & Company Health Plan; medical coverage under
the Wells Fargo & Company International Plan (if applicable);
the Full-Purpose Health Care Flexible Spending Account; the
Limited Dental/Vision Flexible Spending Account; and the Day
Care Flexible Spending Account.

Exceptions:

« If you cover a domestic partner or their eligible children,
your contributions or premiums for those individuals may
not be before-tax, and Wells Fargo’s contribution toward the
cost of coverage for your domestic partner and their eligible
children may be considered taxable income to you; see the
“Tax implications for domestic partners” section starting on
this page and consult a tax advisor.

If you are a rehired retiree, your cost for medical, dental, and

vision coverage under the Wells Fargo & Company Health Plan

(or the Wells Fargo & Company International Plan if applicable)

will be on an after-tax basis from your date of rehire until the first
of the month following one full calendar month of service with
Wells Fargo. For example, if you are rehired on February 23, your
contributions for your benefit elections will be on an after-tax
basis through March 31. Effective April, your contributions for your
benefit elections will be on a before-tax basis where applicable.

After-tax contributions
Employee premiums for the following benefit options are only
on an after-tax basis:

« Life Insurance Plan — Optional Term Life coverage

« Life Insurance Plan — Spouse/Partner Optional Term
Life coverage

e Life Insurance Plan — Dependent Term Life coverage

« Accidental Death and Dismemberment (AD&D) Plan

» Long-Term Disability Plan — Optional LTD

 Legal Services Plan

« Critical Illness Insurance Plan — Optional Critical lllness
Insurance coverage

» Optional Accident Insurance Plan

Leaves of absence and your contributions

If you are on a leave of absence, see “Appendix D: Leaves of

Absence and Your Benefits” for more information on premium
payments and contributions for your benefits.

Tax implications for domestic partners

The information in this section is not intended to provide tax
advice. Federal, state, and local tax laws may differ. Consult a tax
advisor for information about your specific situation. Wells Fargo,
the plan administrator, the benefit plans, representatives of
Employee Care, and representatives of Global Payroll Services
cannot provide tax advice to you.

Domestic partners

If you are a regular or fixed term employee and elect coverage
under the medical, dental, or vision benefit options for

your domestic partner or your domestic partner’s children,
payments for your portion of the cost of coverage (including
your dependent children) will be deducted from your pay on

a before-tax basis, and payments for the portion of the cost

of coverage for your domestic partner and your domestic
partner’s children will be deducted from your pay on an after-
tax basis. If your domestic partner or your domestic partner’s
children qualify as your dependents under the Internal Revenue
Code (or state income tax law, if applicable), see the “Qualified
dependents under the Internal Revenue Code or state tax law”
section on this page and call Employee Care at 1-877-HRWELLS
(1-877-479-3557), option 2.

Imputed income

Generally, your domestic partner (see the “Dependent eligibility”
table starting on page 1-6 for domestic partner criteria)

and your domestic partner’s children may not qualify as your
dependents under the Internal Revenue Code (or state income
tax law, if applicable). If that is the case and you receive a company
contribution for medical or dental coverage, the portion of the
company’s contribution that is attributable to your domestic
partner’s coverage or coverage for that person’s children will be
considered “imputed income,” or taxable income to you, which

is also subject to applicable federal, state, local, Social Security,
and Medicare taxes. As a result, the taxable income associated
with this coverage will be included in your Form W-2.

Qualified dependents under the Internal Revenue Code or state tax law
In certain instances, your domestic partner or your domestic
partner’s children may qualify as your dependents under the
Internal Revenue Code (or state income tax law, if applicable).
Discuss this situation with a tax advisor to determine whether your
domestic partner and your domestic partner’s children may qualify
as your dependents under the Internal Revenue Code (or state
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income tax law, if applicable). If, after discussing this matter with
atax advisor, you determine that your domestic partner and your
domestic partner’s children qualify as your dependents under the
Internal Revenue Code (or state income tax law, if applicable), call
Employee Care at 1-877-HRWELLS (1-877-479-3557), option 2,
to certify that your domestic partner or your domestic partner’s
children qualify as your dependents under the Internal Revenue
Code (or state income tax law, if applicable).

Until you certify that your domestic partner or your domestic
partner’s children are qualified dependents, they will not be
treated as a dependent under the Internal Revenue Code

(or state income tax law, if applicable).

Paying for coverage — interns and flexible employees

If you are an intern or flexible employee, your premium for benefits
coverage is deducted each pay period on an after-tax basis during
which you are enrolled and are receiving pay.

By making your benefit elections for yourself and your
dependents as part of the benefit enrollment process, you
authorize your employer to deduct from your pay the necessary
contribution and premium amounts for the benefit coverage you
elected. If a full premium payment cannot be deducted, a partial
payment will be deducted. If you have an outstanding balance
that is past due, an additional contribution of up to the same
per-pay-period amount as your current coverage will be
deducted from your pay until your outstanding past-due balance
is zero. If you are no longer enrolled in coverage, a flat amount of
up to $125 per pay period will be deducted from your pay until
your outstanding past-due balance is zero.

Funding arrangements for the plans

Most benefit plan options are either self-insured or fully insured.
Refer to the “Summary Plan Descriptions for each benefit plan”
table starting on page 1-48 to determine if a benefit optionis
insured or self-insured.

All employee contributions for coverage under the self-insured
medical, dental, and vision benefit options, may be deposited into
a trust fund, to which Wells Fargo may also make contributions.
Claims and expenses associated with these benefit options

may be paid out of the trust fund. When benefits are self-
insured, generally third-party administrators provide claims
administrative services. These third-party administrators

are referred to as claims administrators. While these claims
administrators are responsible for administering benefits, the
benefit plan is responsible for paying claims.

Premiums for HMO coverage or other fully insured coverage
may be deposited into a trust fund or paid to the respective
HMO or insurer. When benefits are fully insured by an HMO
or other insurer, those insurers are fully responsible for
administering and paying benefits.

Amounts deposited into a trust fund will be held in accordance
with the terms of the trust fund, and those amounts may be
used for any health plan purposes. There is no requirement that
amounts deposited into a trust fund be held separately or used
for a particular benefit option, including the benefit option
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for which the amount was deposited. No employee, former
employee, participant, dependent, or beneficiary will have any
right to, or interest in, amounts deposited to a trust fund.

Wells Fargo does not contribute to the flexible spending accounts.
All contributions to the Full-Purpose Health Care Flexible
Spending Account, the Limited Dental/Vision Flexible Spending
Account, and the Day Care Flexible Spending Account are made by
the employee and are held as general assets of Wells Fargo.

For information on funding arrangements and benefits under the
STD Plan, see “Chapter 10: Short-Term Disability Plan.”

All fees and expenses incurred in connection with the operation
and administration of the self-insured medical, dental and

vision benefits, and STD plan may be paid out of the trust fund

or any other asset of the applicable plan to the extent that it

is legally permissible for such fees and expenses to be so paid.
Alternatively, Wells Fargo may, but is not required to, pay such
fees and expenses directly. Wells Fargo may also advance
amounts properly payable by the applicable plan or trust and then
obtain reimbursement from the plan or trust for such advance.

For benefits not funded through a trust, fees and expenses
incurred in connection with the operation and administration

of the benefits may be paid out of the assets of the applicable
plan to the extent that it is legally permissible for such fees and
expenses to be so paid. Alternatively, Wells Fargo may, but is not
required to, pay such fees and expenses directly. Wells Fargo may
also advance amounts properly payable by the applicable plan and
then obtain reimbursement from the plan for such advance.

How to enroll

General information

You may enroll online in the benefit plan options for which
you are eligible during your designated enrollment period by
accessing Workday. If you are unable to access Workday, you
may make your enrollment elections by calling Employee Care
at 1-877-HRWELLS (1-877-479-3557), option 2, within the
designated enrollment period.

You will receive more information about the initial enrollment
process separately. If you have not received enrollment information
within a couple of weeks of your hire or rehire date, call Employee
Care at 1-877-HRWELLS (1-877-479-3557), option 2.

The “When to enroll — when benefits take effect” section
starting on page 1-15 outlines the designated enrollment
period and the coverage effective date based on your date of
hire or rehire, or the date you become newly eligible for different
benefits coverage when you have an applicable employment
classification change, such as:

« Employment classification change from a regular or fixed term
employee to an intern or flexible employee

« Employment classification change from an intern or flexible
employee to a regular or fixed term employee



See the applicable “Benefit plan options” section on page 1-4
and the applicable “Initial enrollment — regular and fixed term
employees” section on this page or the “Initial enrollment
—interns and flexible employees” section on page 1-15 for

more information on plan options available to you based on

your employment classification (see the “Eligible employees”
section on page 1-5 for more information on employment
classification). If you are a rehired employee, including an
employee who is rehired during a severance eligibility period, see
the “Rehired employees” section beginning on page 1-17.

If you want to cover eligible dependents (including a spouse

or domestic partner), you must also enroll them during your
designated enrollment period. By enrolling a dependent, you
are certifying that your dependent meets the stated eligibility
requirements; see the “Eligible dependents” section starting on
page 1-6. Note: If you want to cover an eligible incapacitated
dependent child who is age 26 or older, enrollment cannot be
done online and must be completed by calling Employee Care
at 1-877-HRWELLS (1-877-479-3557), option 2, within your
designated enrollment period and returning a form.

Your designated enrollment period begins on the date you
are hired, rehired, or the date you become newly eligible for
different benefits coverage when you have an applicable
employment classification change as noted in the “When to
enroll— when benefits take effect” section on page 1-15.
However, if you were already working for Wells Fargo as a local
hire on local payroll (other than U.S. payroll) and you become
a localized U.S.-based employee paid on the Wells Fargo U.S.
payroll system, you will be contacted by Employee Care to
review your applicable benefit plan and enrollment options.
Employee Care will coordinate your enrollment period and
process your benefit elections.

If you do not enroll during your designated enrollment period
(see the “When to enroll — when benefits take effect” section
starting on page 1-15), you will miss your opportunity to have
benefits that require an election. You will not have another
opportunity to enroll in benefits until the next Annual Benefits
Enrollment period unless you experience an event that would
allow you to enroll outside of the initial designated enrollment
period. For more information, see the “Changing coverage”
section starting on page 1-20.

Regular and fixed term employees may also be able to change
your life insurance coverage or enroll in Optional LTD after your
initial designated enrollment period if you are approved under
the applicable statement of health or evidence of insurability
process. See “Chapter 7: Life Insurance Plan” and “Chapter 12:
Long-Term Disability Plan” in this Benefits Book for more
information.

For enrollment under COBRA continuation coverage, refer to
“Appendix E: Continuing Coverage Under COBRA.”

Initial enrollment - regular and fixed term employees

If you are or become a regular or fixed term employee, you
are automatically enrolled in the following company-paid
benefit options:

« Life Insurance Plan — Basic Term Life coverage

« Business Travel Accident (BTA) Plan
 Short-Term Disability (STD) Plan

» Short-Term Disability Top-Up Plan, as applicable
« Long-Term Disability (LTD) Plan — Basic LTD

e Critical lliness Insurance Plan — Basic Critical lllness
Insurance coverage

During your designated enrollment period, regular and fixed term
employees are eligible to enroll in the following benefit options:

Medical

Dental

« Vision

Full-Purpose Health Care Flexible Spending Account

Limited Dental/Vision Flexible Spending Account

Day Care Flexible Spending Account

Life Insurance Plan — Optional Term Life

Life Insurance Plan — Spouse/Partner Optional Term Life

Life Insurance Plan — Dependent Term Life

Accidental Death and Dismemberment (AD&D) Plan
Long-Term Disability (LTD) Plan — Optional LTD

Legal Services Plan

Critical lliness Insurance Plan - Optional Critical Illlness
Insurance coverage

Optional Accident Insurance Plan

Note: If you are rehired by Wells Fargo as a regular or fixed
term employee with a first day of reemployment during your
severance eligibility period under the Wells Fargo & Company
Severance Plan, your enrollment options are different. See the
“Rehired employees” section on page 1-17.

For enrollment under COBRA continuation coverage, refer to
“Appendix E: Continuing Coverage Under COBRA.”

Wells Fargo & Company International Plan, UnitedHealthcare
Global — Expatriate Insurance

If you become eligible to enroll in the Wells Fargo & Company
International Plan, UnitedHealthcare Global — Expatriate
Insurance, you will receive enrollment materials that provide
information about the initial enrollment process, the due date

to complete enrollment, and the applicable effective date of
coverage. You will not have another opportunity to enroll in
benefits until the next Annual Benefits Enrollment period for this
plan unless you experience an event that would allow you to enroll
outside of the initial designated enrollment period for this plan.
See the “Changing coverage” section starting on page 1-20.
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Initial enrollment —interns and flexible employees

If you currently are, or at some point become, an intern or
flexible employee, you are eligible to enroll in the following
benefit options during your designated enrollment period:

« Medical: Flexible High Deductible Health Plan (Flex HDHP) if
you live in the 48 contiguous states or Alaska

» Medical: POS Kaiser Added Choice — Hawaii plan if you

live in Hawaii
Interns and flexible employees are not eligible for any other
benefit plans or benefit options described in this Benefits Book.

When to enroll — when benefits take effect

You must enroll during your designated enrollment period:

» For newly hired or rehired employees, you must enroll within
the first 30 calendar days (hire or rehire date is included in the
30-day window). For example if you are hired on January 14,
you must enroll no later than February 12.

» For employees with an employee type change, you must enroll
within the 30 calendar days of your change date. For example, if
your employee type changes from flexible to regular effective
January 14, you must make your new benefit elections no later
than February 12.

Note: Your time to enroll ends at 11:59 p.m. Central time on the
last day of the 30-day designated enrollment period. After you
make your elections, the online enrollment tool closes. If you need
to make a change to your elections and you are still within the
30-day designated enrollment period, you must call Employee
Care at 1-877-479-3557, option 2, to request a change. While you
may make additional elections, corrections, or changes during
your 30-day designated enrollment period, be aware that any
elections, changes, or corrections you make may delay your
benefits ID cards. Also, your claims administrator may not be
aware of your enrollment on the date your benefits take effect.

For most benefit plans for which you are eligible, coverage becomes
effective the first of the month following one full calendar

month of service with Wells Fargo if you enroll during the 30-day
designated enrollment period, with the following exceptions:

« If you are aregular or fixed term employee and are not actively at
work on the date coverage would normally begin, your effective
date for BTA, AD&D, STD, Basic LTD, Optional LTD, Basic Term
Life, Optional Term Life Insurance, Spouse/Partner Optional
Term Life Insurance, Dependent Term Life Insurance, Critical
lliness Insurance, and Optional Accident Insurance coverage will
be delayed until you return to work (you must return to work in a
regular or fixed term position).

Rehired employees with a first day of reemployment
during the severance eligibility period under the

Wells Fargo & Company Severance Plan, see the "Rehired
employees" section on page 1-17.

Rehired retirees, see the “Rehired retirees” section starting
on page 1-17.
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 For the effective date of coverage related to an employment
classification change such as a regular or fixed term employee
to anintern or flexible employee, or an intern or flexible
employee to a regular or fixed term employee, see the
“Employment classification changes” section on page 1-18.

The effective date of coverage under the Wells Fargo & Company
International Plan will be communicated to you in the enrollment
materials you receive when you become eligible for the

plan. Generally, coverage becomes effective the first of the
month after the effective date of the applicable international
assignment agreement (if the effective date of the agreement

is the first of the month, coverage is effective the first of that
month) provided that the required enrollment paperwork has
been submitted by the due date and you have been in aregular
or fixed term position for one full calendar month.

If you are already working for Wells Fargo as a local hire on local
payroll (other than U.S. payroll) and you become a localized U.S.-
based employee paid on the Wells Fargo U.S. payroll system as
aregular or fixed term employee, your coverage under the U.S.
benefits as an employee becomes effective the first of the month
following the date you become a localized U.S.-based employee.
But, if you become a U.S.-based employee on the first of the
month, your benefits will become effective that day. However,

if you are not actively at work on the date coverage would
normally begin, your effective date for BTA, AD&D, STD, Basic
LTD, Optional LTD, Basic Term Life, Optional Term Life Insurance,
Spouse/Partner Optional Term Life Insurance, Dependent Term
Life Insurance, Critical lllness Insurance, and Accident Insurance
coverage is delayed until you return to work on U.S. payroll (you
must return to work in a regular or fixed term position).

If you are already working for Wells Fargo as a local hire

on local payroll (other than U.S. payroll) and you become a
localized U.S.-based employee paid on the Wells Fargo U.S.
payroll system as an intern or flexible employee, coverage
under the U.S. benefits as anintern or flexible employee
becomes effective the first of the month following the date
you become a localized U.S.-based employee. But, if you
become a U.S.-based employee on the first of the month, your
benefits will become effective that day.

If you were covered under the Wells Fargo & Company
International Plan and your international assignment ends,
you will be contacted by Employee Care to discuss your
medical plan options under the Wells Fargo & Company Health
Plan. Your medical coverage under the Health Plan becomes
effective the first of the month following the date your
international assignment ended.

For the enrollment period and effective date of COBRA
continuation coverage, refer to “Appendix E: Continuing
Coverage Under COBRA.”




Review benefit elections after you enroll

Confirm your elections

Once you submit your enrollment elections in Workday, you will
be able to view your Benefit Elections in Workday. Read your
Benefit Elections carefully to confirm that the elections for you
and your dependents are accurate. You may print a copy for
your records. You also have the right to request that a paper
copy of your Benefits Elections be sent to you at no cost. You
may request a paper copy of your Benefits Elections by calling
Employee Care at 1-877-HRWELLS (1-877-479-3557), option 2.
The requested copy will be the same version available online.

Benefit election corrections for new hires and newly eligible

If you need to make corrections or changes after you have
submitted your initial enrollment elections and are still within
the 30-day designated enrollment period, you can do so by
calling Employee Care at 1-877-HRWELLS (1-877-479-3557),
option 2. Note: No changes can be made to your enrollment after
your 30-day designated enrollment period. However, you may be
able to change coverage elections at a later date if you experience
a Qualified Event or special enrollment event; see the “Changing
coverage” section starting on page 1-20.

Reviews of enrollment and eligibility disputes

Review process

The Wells Fargo-sponsored employee benefit plans must adhere
to the enrollment election restrictions of the plans and as
required by federal law in order to remain in compliance with
regulations that govern the plans.

If you believe you have experienced extraordinary circumstances
that caused you or your dependents to miss enrollment, to be
enrolled in benefits in error, or to have benefits terminated in
error, call Employee Care at 1-877-HRWELLS (1-877-479-3557),
option 2, to request a review of your circumstances. If you are
dissatisfied with the determination made by Employee Care, you
may submit a written request for a review of Employee Care’s
determination to Corporate Benefits, on behalf of the plan
administrator, at the following address:

Corporate Benefits
Wells Fargo & Company
MAC N9310-110

550 S. 4th Street
Minneapolis, MN 55415

Corporate Benefits cannot accept requests sent by fax or email.

Before you send a request to Corporate Benefits for review,
Employee Care must have already reviewed your request.
Regardless of the timing of your interaction with Employee Care,
Corporate Benefits must receive your written request for review
within 120 days from the date of the event that would have
allowed you to enroll or change your elections, or from the date
your coverage was terminated in error. Any requests received
after 120 days will not be reviewed.

When you submit your written request to Corporate Benefits,
include all of the following:

» The benefit plan or plans that are the subject of your request

» Theindividual or individuals that are the subject of
your request

* Your desired resolution

» An explanation of any extraordinary circumstances you believe
should be considered by Corporate Benefits

» Supporting documentation, as applicable, that provides
additional clarity and substantiates the extraordinary
circumstances at issue

Corporate Benefits, on behalf of the plan administrator, has
sole and complete discretionary authority to make decisions
relating to eligibility for enrollment in the respective plans and
termination of coverage in the respective plans, subject to the
terms of applicable plan documents and governing federal law.
Inquiries regarding eligibility and enrollment, or termination
of coverage that are within the plan administrator’s authority,
are generally not subject to claims and appeals procedures.
Corporate Benefits’ determination, on behalf of the plan
administrator, is conclusive and binding on all parties and are
not subject to further review. Before taking any legal action
with respect to an enrollment or election determination,

or termination of coverage determination, you must first
complete the internal administrative process described above.
After completing the process, if you want to take legal action,
you must do so within the statute of limitations described

in the “Agent for service” section in “Appendix B: Important
Notifications and Disclosures.”

Payment adjustments for benefit coverage
If the determination results in a change to your benefit
elections, and:

» Coverage becomes effective for you, your dependents, or both,
whether retroactively or prospectively, you are responsible for
all contributions or premiums owed. For more information, refer
to the “Cost and funding” section on page 1-11.

» Coverage is retroactively terminated, for you, your dependents,
or both, any premiums paid after the coverage end date, for the
coverage that is retroactively terminated, may be refunded
on a future paycheck. Additional information may be required
from you to retroactively terminate your benefits; if this is
the case, more information will be provided at the time the
determination is communicated.
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When coverage begins

The medical, dental, vision, critical illness, and optional accident
insurance benefit options have no preexisting condition exclusions.

The effective date for benefits is subject to any applicable
actively-at-work requirements, confinement requirements,
or other delayed effective date provisions disclosed in the
individual chapters of this Benefits Book.

New employees

If you enroll in benefits during your designated enrollment
period, coverage for most plans begins the first of the month
after one full calendar month of service, except as noted in

the “When to enroll — when benefits take effect” section on
page 1-15. For eligible dependents enrolled during your initial
designated enrollment period, their coverage begins when your
coverage begins.

Rehired employees

If you were previously employed by Wells Fargo & Company

or any of its subsidiaries or affiliates, your employment was
terminated, and you are rehired, your benefits enrollment and
coverage effective date are handled like a new employee. See
the “New employees” section on this page. However, there

are certain important exceptions for those individuals who are
rehired with a first day of reemployment during their severance
eligibility period, as discussed below.

If you are rehired by Wells Fargo as a regular or fixed term
employee with a first day of reemployment during your
severance eligibility period under the Wells Fargo & Company
Severance Plan, benefit plan coverage upon rehire is impacted
as follows:

» Enrollment is automatic in the following company-paid
benefit options and coverage continues on your first day of
reemployment (as it did not lapse while you were receiving
severance benefits):

- Life Insurance Plan — Basic Term Life Coverage

— Critical lllness Insurance Plan — Basic Critical lliness
Insurance Coverage

If you are rehired within six months of the termination date
that triggered your severance eligibility period, enrollment in
the following company-paid benefit options is automatic and
coverage begins on the date of reemployment:

- Short-Term Disability (STD) Plan
- Short-Term Disability Top-Up Plan, as applicable
- Long-Term Disability (LTD) Plan — Basic LTD

However, for the coverage options listed above, if you are
rehired more than six months from your termination date,
coverage begins on the first day of the month after one full
calendar month of service.
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» Enrollment is automatic in the following company-paid benefit

options and the coverage begins the first day of the month
after one full calendar month of service:

- Business Travel Accident (BTA) Plan

Coverage in effect on the day before your rehire date
continues as a rehired employee effective on the first day

of reemployment, with no lapse in coverage for any of the
following benefits and the coverage level in effect on the
day before your rehired date shall remain the same when you
are rehired (you do not have an opportunity to make a new
election upon rehire):

- Medical
- Dental
- Vision

- Full-Purpose Health Care Flexible Spending Account or
Limited Dental/Vision Flexible Spending Account

- Life Insurance Plan — Optional Term Life*

- Life Insurance Plan — Spouse/Partner Optional Term Life
- Life Insurance Plan — Dependent Term Life

- Accidental Death and Dismemberment (AD&D) Plan

- Legal Services Plan

— Critical lllness Insurance Plan — Optional Critical lllness
Insurance coverage

- Optional Accident Insurance Plan

*The dollar value of your Optional Term Life Coverage may differ depending
on the covered pay associated with your job as a rehired employee. For
more information, see “Chapter 7: Life Insurance Plan".

Note: If you did not have coverage for any of the benefit
options listed above on the day before your rehire date,

you will not have coverage for these benefits as a rehired
employee. You may enroll in coverage for any of these benefit
options only where you have an applicable Qualified Event

or special enrollment right, or at the next Annual Benefits
Enrollment period, as applicable. See the “Changing coverage”
section on page 1-20. You may also request late enrollment
for the Life Insurance options at any time, see “Chapter 7: Life
Insurance Plans” for more information.

Coverage begins the first of the month after one full calendar
month of service for the following if you elect these benefits
during your 30-day designated enrollment period as a

rehired employee:

— Day Care Flexible Spending Account
- Long-Term Disability (LTD) Plan — Optional LTD

Rehired retirees

If you are a retiree who has coverage under the

Wells Fargo & Company Retiree Plan (Retiree Plan) and you
are rehired, you will not be able to continue your retiree health
care coverage under the Retiree Plan. Retiree health coverage
terminates the day before your rehire date. However, if your



retiree medical coverage under the Retiree Plan immediately
preceding your date of rehire was the UnitedHealthcare
Medicare Advantage plan or the Kaiser Senior Advantage plan,
your coverage under the Medicare Advantage option will end
prospectively at the end of the month of your date of hire or
as soon as administratively feasible, in accordance with CMS
guidelines. This means you may have coverage under both
Retiree Plan and the Wells Fargo & Company Health Plan
(Health Plan) plans for a short period of time. During any overlap
period where you have coverage under both plans, the Health
Plan is the primary plan. This means health care providers

and pharmacies should submit claims first to the Health Plan
and second to the Retiree Plan. For additional information on
the Retiree Plan, refer to the Retiree Benefits Book. The terms
of the Retiree Plan and any information provided within the
Retiree Benefits Book are not part of any of the benefit plans
summarized in this Benefits Book.

Generally, your coverage as an employee begins the first of the
month after one full calendar month of service in your regular or
fixed term position, except as noted below:

« If you are aretiree who has coverage under the Retiree Plan
that terminates the day before your rehire date, your medical,
dental, and vision coverage becomes effective on your date
of rehire. However, if your retiree medical coverage under the
Retiree Plan immediately preceding your date of rehire was the
UnitedHealthcare Medicare Advantage plan or the Kaiser Senior
Advantage plan, your coverage under the Medicare Advantage
option will end prospectively at the end of the month of your date
of hire or as soon as administratively feasible, in accordance with
CMS guidelines, as noted above.

STD, Basic LTD, and Optional LTD coverage becomes effective
on your date of rehire.

If you are not actively at work on the date coverage would
normally begin, your effective date for BTA, AD&D, STD,

Basic LTD, Optional LTD, Basic Term Life, Optional Term Life
Insurance, Spouse/Partner Optional Term Life Insurance,
Dependent Term Life Insurance, Critical lllness Insurance (basic
and optional), and Accident Insurance coverage is delayed until
you return to work (you must return to work in a regular or
fixed term position).

The following information regarding the Wells Fargo & Company
Retiree Life Insurance Plan (the Retiree Life Insurance Plan)

is provided for general information purposes only (and this
Benefits Book does not constitute part of the Retiree Life
Insurance Plan Summary Plan Description). If you are a retiree
who has coverage under the Retiree Life Insurance Plan, and you
are rehired by Wells Fargo (or any of its subsidiaries or affiliates),
your retiree life insurance coverage will continue under the
Retiree Life Insurance Plan, subject to applicable plan provisions.

Employment classification changes

Changing from a regular or fixed term employee to an intern or
flexible employee

When your employment classification changes from a regular
or fixed term employee to an intern or flexible employee and

you elect coverage under the Flex HDHP medical plan option

(or POS Kaiser — Hawaii, as applicable) during your designated
enrollment period, your coverage will begin the first of the
month following your employment classification change
effective date. For eligible dependents enrolled during your
initial designated enrollment period, their coverage begins when
your coverage begins.

Changing from an intern or flexible employee to a regular or
fixed term employee

When your employment classification changes from an intern
or flexible employee to a regular or fixed term employee and
you enroll in benefits during your designated enrollment period,
coverage for your newly elected medical plan will begin the first
of the month following your employment classification change
effective date. Coverage for other benefit plans and options
begins the first of the month after one full calendar month of
service in your regular or fixed term position, except as noted

in the “When to enroll — when benefits take effect” section on
page 1-15. For eligible dependents enrolled during your initial
designated enrollment period, their coverage begins when your
coverage begins.

Enrollment election changes

See the “Changing coverage” section starting on page 1-20.

COBRA continuation coverage

Refer to “Appendix E: Continuing Coverage Under COBRA”
for information on when coverage becomes effective.

Coordination with other coverage

When you or your dependents have other group medical, dental,
or vision coverage (for example, through your spouse’s or domestic
partner’s employer or Medicare), the applicable Wells Fargo-
sponsored group health plan and the other plan may both pay a
portion of covered expenses. One plan is primary and the other
planis secondary. This is called “coordination of benefits.”

Note the following:

» Thereis no coordination of benefits between benefit plan
options under Wells Fargo-sponsored group health plans. Only
one benefit option under a Wells Fargo-sponsored group health
plan will provide coverage for eligible expenses. For example,
you cannot receive benefits under the Health Plan from
both a medical plan option and the dental plan option for the
same services.

Wells Fargo medical plan options do not coordinate prescription
drug benefits. For example, if you are covered under a

Wells Fargo medical plan option and another plan is primary,
there is no secondary prescription drug benefit under the

Wells Fargo medical plan option.

See “Chapter 3: Dental Plan” in this Benefits Book for information
on coordination of benefits under the dental plan benefit option.
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» See “Chapter 4: Vision Plan” in this Benefits Book
for information on coordination of benefits under the vision
plan benefit option.

If the applicable Wells Fargo-sponsored group health planis
secondary, it pays only the difference between the other plan’s
benefit, if lower, and the normal Wells Fargo-sponsored group
health plan benefit. When the primary plan pays a benefit that
equals or exceeds the normal Wells Fargo-sponsored group
health plan benefit for a covered service, the Wells Fargo-
sponsored group health plan will not pay any benefit with
respect to that covered service.

If you receive benefits from another group health plan that

is primary (or a government-supported program other than
Medicaid), the primary payer must process your claim before you
can submit it to the Wells Fargo-sponsored group health plan.

If you are not covered under Medicare, the following rules
determine the order of plan payment under the Wells Fargo-
sponsored group health plan:

1. The plan with no coordination of benefits provision is primary.
2. If both plans have a coordination of benefits provision:

A. The plan covering the person as an employee rather than
the plan covering the person as a dependent (or a qualified
beneficiary under COBRA) is primary.

B. For covered persons who have COBRA continuation
coverage under a plan, the plan covering the person as a
dependent rather than the plan covering the person as a
qualified beneficiary under COBRA is primary.

C. If a person is covered as an employee by two plans, the plan
covering the person for the longest period of time is the
primary plan.

D. If afixed term employee is also covered as a result of
full-time employment, the plan offering coverage as a
result of full-time employment is primary.

E. For dependent children covered under each parent’s
employer’s plan, the plan of the parent whose birthday falls
earlier in the year is primary.

F. For children of divorced or separated parents who are covered
under each parent’s employer’s plan, plans pay, unless a court
decree stipulates otherwise, in the following order:

i. The plan of the parent who has custody of the child

ii. The plan of the spouse or domestic partner of the
parent who has custody of the child

iii. The plan of the parent who does not have custody
of the child

If Medicare is the primary payer of claims, these rules apply after
Medicare has processed your claim.

If you are still unsure which plan is primary, contact the claims
administrator for your Wells Fargo medical plan option. If you
receive coverage through an HMO, you may need to contact the
HMO directly to determine coordination of benefits.
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Coordination with Medicare

This section contains information about how the

Wells Fargo & Company Health Plan coordinates with

Medicare. Medicare is a separate program administered by the
federal government and is not part of the Wells Fargo & Company
Health Plan. You should contact Medicare for questions about
enrolling in Medicare and coordination with Medicare, and

to determine any consequences and processes applicable to
delayed enrollment in Medicare.

Determining which plan is primary

The coordination of benefits rules applicable to the

Wells Fargo & Company Health Plan for individuals eligible for or
enrolled in Medicare are established by the Medicare Secondary
Payer (MSP) rules adopted by the Centers for Medicare &
Medicaid Services. In general, the medical plan coverage under
the Wells Fargo & Company Health Plan pays primary for
Medicare-eligible employees who are enrolled by virtue of their
own or a family member’s active employment with Wells Fargo
(as determined in accordance with Medicare rules). If you are
not covered by virtue of active employment, then the medical
plan coverage under the Wells Fargo & Company Health Plan will
pay benefits secondary to Medicare to the extent permitted

by federal law. Also, if you are not enrolled in Medicare but the
Plan would be secondary to Medicare if you were, the Plan will
calculate benefits on a secondary basis as though you were
enrolled in Medicare. You should contact Medicare or your
medical claims administrator for questions about coordination
with Medicare. You should contact Medicare to determine any
consequences and processes applicable to delayed enrollment
in Medicare.

Note: There is no coordination of benefits for prescription drug
benefit coverage under a self-insured medical plan option of the
Wells Fargo & Company Health Plan.

End-Stage Renal Disease (ESRD)

If you or a covered dependent is enrolled in Medicare as a result
of ESRD, medical coverage under the Wells Fargo & Company
Health Plan will be primary during the 30-month coordination
period, to the extent required by federal law. After the
30-month coordination period, Medicare becomes primary and
the Plan becomes secondary, to the extent permitted by federal
law. If you or your covered dependent is eligible for Medicare as
aresult of ESRD and does not enroll in Medicare Part A or Part
B by the time the 30-month coordination period has ended,
the Plan will calculate benefits on a secondary basis as though
you are enrolled in Medicare. After the coordination period,
when Medicare becomes primary, there is no reduction in the
contributions or premiums for medical coverage under the
Wells Fargo & Company Health Plan.

Note: There is no coordination of benefits for prescription drug
benefit coverage under a self-insured medical plan option of the
Wells Fargo & Company Health Plan.
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COBRA

If you or your covered dependent is enrolled in Medicare at the
time you are receiving COBRA continuation coverage, Medicare
is primary and the Plan is secondary, to the extent permitted by
federal law. If you are eligible for Medicare but do not enroll in
Medicare, the Plan will calculate benefits on a secondary basis
as though you are enrolled in Medicare. There is no reduction

in the COBRA premiums for the COBRA continuation coverage
under the Wells Fargo & Company Health Plan. See “Appendix E:
Continuing Coverage Under COBRA” of this booklet for

more information on COBRA continuation coverage and how
enrollment in Medicare impacts eligibility for COBRA coverage.

Note: There is no coordination of benefits for prescription drug
benefit coverage under a self-insured medical plan option of the
Wells Fargo & Company Health Plan.

Important information for employees who cover a Medicare-
eligible domestic partner

The information in this paragraph is for informational purposes
only and does not describe provisions of any Wells Fargo-
sponsored group health plan. Medicare may use a different
definition of spouse than other federal or state law. If your
domestic partner is not considered your spouse for purposes of
Medicare and does not enroll in Medicare during their Medicare
“Initial Enrollment Period,” your domestic partner may be

subject to late enrollment penalties or surcharges imposed on
late enrollees by Medicare. Medicare late enrollment penalties
could apply even if your domestic partner is covered as your
dependent under the Wells Fargo & Company Health Plan. When
your domestic partner is enrolled in Medicare, generally, Medicare
is the primary payer of benefits. Your domestic partner should
contact Medicare for questions about enrolling in Medicare and
coordination with Medicare, and to determine any consequences
and processes applicable to delayed enrollment in Medicare.

For more information about Medicare

You can find more information about Medicare on the Medicare
website at medicare.gov. You should also call Medicare at
1-800-633-4227 for more information on enrolling when

you or your dependent first become eligible or about any late
enrollment penalties or surcharges that may be imposed by
the federal government for not enrolling when first eligible
for Medicare.

The information about Medicare eligibility and enrollment

in the preceding paragraphs is provided for informational
purposes only. The Wells Fargo & Company Health Plan, the
plan administrator, Employee Care, and Wells Fargo & Company
or any of its subsidiaries or affiliates cannot provide any

advice to you (or your dependents) regarding eligibility for or
enrollment in Medicare. The Wells Fargo & Company Health
Plan, the plan administrator, and Wells Fargo & Company

or any of its subsidiaries or affiliates will not be responsible

if you (or your covered dependents) delay enrollment in
Medicare and are subject to late enrollment penalties or
surcharges. You will not be entitled to any refund or reduction
in contributions or premiums for medical coverage under the
Wells Fargo & Company Health Plan if Medicare is the primary
payer for benefits provided to you or your covered dependents.
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Changing coverage

What changes can you make during the year?

During the plan year, you can change your benefit elections for
certain benefit plans and options if one of the following occurs:

» A qualified change in status, also known as a Qualified Event,
affects your or your dependents’ eligibility under the following
plan options (see the “Qualified Events” section starting on
page 1-24 for more information):

- Medical coverage

— Dental coverage

- Vision coverage

— Full-Purpose Health Care Flexible Spending Account
- Limited Dental/Vision Flexible Spending Account

— Day Care Flexible Spending Account

- Legal Services Plan

Note: Interns and flexible employees are only eligible for
medical coverage.

« You or your eligible dependent experiences an event that qualifies
as a special enrollment right (see the “Special enrollment rights”
section starting on page 1-23 for more information).

— Medical coverage only
« Any event or reason (regular and fixed term employees only)
- Optional Term Life
- Spouse/Domestic Partner Term Life
— Dependent Term Life
- Optional LTD

Regular and fixed term employees, see “Chapter 7: Life
Insurance Plan” and “Chapter 12: Long-Term Disability Plan” in
this Benefits Book for more information.

If you enroll a dependent (including your spouse or domestic
partner) when you change your benefit elections, you are
certifying that your dependent meets the stated dependent
eligibility requirements (see the “Eligible dependents” section
starting on page 1-6).

Regular and fixed term employees can drop AD&D coverage,
Optional Critical lliness Insurance coverage, and Optional Accident
Insurance coverage during the year for any reason by calling
Employee Care. You can also decrease AD&D coverage during
the year for any reason by calling Employee Care. Dependents
can only be dropped mid-year from Optional Critical lliness
Insurance coverage and Optional Accident Insurance coverage if
they lose eligibility. If you want to make other changes to these
plans, you have to wait until Annual Benefits Enrollment (see

the "Annual Benefits Enrollment" table starting on page 1-21

for more information). (There are limited circumstances when
newly eligible dependents may be automatically added to
Optional Critical Iliness and Optional Accident Insurance. See the
certificate of insurance for more information.)
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If you have questions about changing or adding coverage, call
Employee Care at 1-877-HRWELLS (1-877-479-3557), option 2.

If your coverage is COBRA continuation coverage, refer to
“Appendix E: Continuing Coverage Under COBRA” for contact
information.

How to Enroll — Changing Coverage

To change coverage due to a Qualified Event or Special Enrollment
Right, you will need to go to Workday and type Change Benefits

in the search bar. Choose from the appropriate event in the
Change Reason drop down menu. Complete and save each benefit
plan enrollment elections or changes you would like to make.
Important: Changes are not submitted until you select "I Accept"
in the Review and Sign step. Once you click on "I Accept", the
enrollment will be forwarded to HR for approval, if required.

If you have questions about changing or adding coverage
or do not have access to Workday, call Employee Care at
1-877-HRWELLS (1-877-479-3557). option 2.

Enrolling a newborn or newly adopted child

A newborn or newly adopted child can be added to your benefits
by submitting an election online in Workday within 60 days of your
child’s birth, adoption, or placement for adoption. See the "How to
Enroll — Changing Coverage" section above for more information.
(If your coverage is COBRA continuation coverage, refer to
“Appendix E: Continuing Coverage Under COBRA” for contact
information.) Do not call the claims administrator or insurer for
your benefit option directly to enroll your new child. If you are
unable to make the election using Workday, you may call Employee
Care at 1-877-HRWELLS (1-877-479-3557), option 2 to add your
child to your benefits. You must make the election in Workday

or by calling Employee Care within 60 days of your child’s birth,
adoption, or placement for adoption or you will not be allowed to
enroll your child until the next Annual Benefits Enrollment, or a
new Qualified Event or special enrollment event occurs. Medical
coverage (including Health Savings Account eligibility, if applicable)
will be effective as of the date of birth, adoption, or placement

for adoption. However, enrollment in any other benefit plans or
corresponding benefit options due to a Qualified Event of birth or
adoption of a child will be effective the later of the following:

» The first of the month following the date of the event

» The first of the month following the date you submit the
elections in Workday

» The first of the month following the date you call Employee
Care to make your elections

For additional information, see the Qualified Event for “Birth or
adoption of a child” on page 1-28.

After you make an election change to add your child, you may
not make any other changes to that benefit election during the
60-day period, unless you experience another Qualified Event
or special enrollment event.

Note: If you drop your (or your dependents’) Wells Fargo-
sponsored medical coverage due to the Qualified Event for
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birth, adoption, or placement for adoption and you (or your
dependents) are being added to another employee’s Wells Fargo-
sponsored medical coverage due to the same event, the medical
coverage with you as the subscriber (and any dependents you
cover) will end on the date immediately before the date of

birth, adoption, or placement for adoption. For example, you

are enrolled in medical coverage and cover yourself and one

child; your spouse is also an employee with medical coverage for
themself only. You and your spouse have another baby whose
birthdate is January 23. As a result of the birth of the child, your
spouse enrolls the new baby and adds you and the other child to
their Wells Fargo medical coverage at the you + spouse + children
coverage level within 60 days of the date of birth of the baby.
Coverage for you and the two children added to your spouse’s
medical coverage at Wells Fargo becomes effective January 23
(the date of birth of the baby). As a result of the birth of the
child, you also drop coverage for you and the one child previously
covered under your enrollment. The date your coverage ends as
an employee covering one child is January 22.

If you are a regular or fixed term employee, you may also add
dependent term life insurance coverage at any time throughout
the year without providing a statement of health. See the

“Life Insurance Plan” chapter in this Benefits Book for more
information.

Covered employee becomes enrolled as a dependent of
another employee

Regardless of your employment classification, you may not be
covered as both an employee and a spouse or domestic partner
of another employee, or an employee and a dependent child of
another employee, at the same time (except for coverage under
the Life Insurance Plan and AD&D Plan).

Annual Benefits Enrollment

During Annual Benefits Enrollment, you receive information
about your benefit plans and options and instructions for
making changes to your benefit elections for the next plan year.
Generally, you may enroll in or drop coverage for yourself or
your dependents during Annual Benefits Enrollment. To enroll
eligible dependents, you must also be enrolled in the applicable
benefit option.

If you are a regular or fixed term employee, you may also be
able to increase your life insurance coverage if you are approved
under the applicable statement of health process. See

“Chapter 7: Life Insurance Plan” in this Benefits Book for more
information.

If you do not make changes during Annual Benefits Enrollment,
your enrollment in the benefit plans and benefit options for
which you are eligible will generally continue at the same
coverage level, unless:

e The planis terminated

» The plan or benefit option is no longer available in
your location

» The benefit option is no longer offered under the plan

1-21



» You are no longer eligible
« You fail to make a timely full payment for coverage

» You do not provide certification or proof of your dependents’
eligibility when requested

Regular and fixed term employees must make a new election
each plan year to contribute to the Full-Purpose Health Care
Flexible Spending Account, the Limited Dental/Vision Flexible
Spending Account, the Day Care Flexible Spending Account,
or the health savings account, even if you want the same
contribution amount for the next year.

If you don’t receive your Annual Benefits Enrollment information
by November 1, call Employee Care at 1-877-HRWELLS
(1-877-479-3557), option 2.

Note: If your coverage is COBRA continuation coverage and you
do not receive your Annual Benefits Enroliment information,
call BenefitConnect™ | COBRA at 1-877-29-COBRA (26272).

Effective date

Changes made during Annual Benefits Enrollment and the
corresponding cost for coverage generally go into effect on
January 1 of the following plan year, subject to any actively-at-
work requirements, confinement requirements, or other delayed
effective date provisions disclosed in the applicable chapters of
this Benefits Book.

If you move

If you're planning to move (changing your permanent residential
address), update your address online in Workday as soon as you
know your new address. If you do not have access to Workday, you
may call Employee Care at 1-877-HRWELLS (1-877-479-3557),
option 2, to speak with a representative to update your address.

If your coverage is COBRA continuation coverage, refer to
“Appendix E: Continuing Coverage Under COBRA” for information
on updating your address.

A move may impact your medical plan benefit options and result
in one of the following:

» Depending on where you move, you may change your medical plan
benefit option if a new medical plan benefit option is available in
your new area (based on your home address ZIP code).

» Depending on where you move, your current medical plan
benefit option may no longer be available to you; in this case
your medical plan benefit option must be changed to one that
is available in your new area (based on your home address
ZIP code) or you may voluntarily elect to drop your medical
coverage (medical coverage for any enrolled dependents will
also be dropped). If your change in permanent residence is
outside the 50 states within the United States, you are no
longer eligible to be enrolled in a medical benefit option and
your medical coverage will automatically be dropped. However,
if your change in permanent residence is outside the 50
states within the United States and you are on international
assignment, you may be eligible for the Wells Fargo & Company
International Plan (see the “Additional requirements for the
Wells Fargo & Company International Plan, UnitedHealthcare
Global — Expatriate Insurance” section on page 1-6).
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If your covered spouse or dependent moves, making them
ineligible for coverage under your current medical plan

benefit option, you may drop the individual from your medical
coverage or change medical plans to another medical plan
benefit option that is available to you (based on your home
address ZIP code) that provides for coverage in the area where
your spouse or dependent has moved.

In order to ensure that you receive benefit plan communications
in a timely manner, it is your responsibility to ensure that your
current address is on file.

You have 60 days after the date of the move to request a change
to your medical plan benefit option, if applicable. You will need to
update the change of address in Workday. Once the address change
is updated if your medical plan is no longer available in your new
location, you will need to call Employee Care at 1-877-HRWELLS
(1-877-479-3557), option 2, within 60 days from the date of the
move to make any changes to your medical plan. If your current
medical plan is no longer available due to the address change, and
you do not contact Employee Care within 60 days of the move,
you will be manually enrolled in the Copay Plan with HRA at your
existing level of coverage. However, if you were enrolled in a
High-Deductible Health Plan (HDHP) — Kaiser medical plan or the
Narrow Network Plan with HSA medical plan, and that planis not
available in your new location, and you do nothing in Workday, you
will be manually enrolled in the Higher Use Plan with HSA at your
existing level of coverage. If your change in permanent residence is
outside the 50 states within the United States, you are no longer
eligible to be enrolled in a medical benefit option and your medical
coverage will be dropped. However, if your change in permanent
residence is outside the United States and you are on international
assignment, you may be eligible for the Wells Fargo & Company
International Plan (see the “Additional requirements for the

Wells Fargo & Company International Plan, UnitedHealthcare
Global — Expatriate Insurance” section on page 1-6).

Effective date

Any changes made as a result of a change in your permanent
residential address and the corresponding cost for coverage

will be effective the first of the month following the date of

the move, or the first of the month following the date you call
Employee Care, whichever is later. If you add or drop dependents
based on the move, the changes will be effective the first of the
month following the move, or the first of the month following
the date you call Employee Care at 1-877-HRWELLS (1-877-
479-3557), option 2, to make changes to your medical plan if
applicable, within 60 days of your permanent residential address
change. If the date of your move is the first of the month and
you make the change in Workday up to 30 days before the date
of your move, the coverage effective date will be the date of
your move. For example, if you are moving on August 1, and you
make the change in Workday or call Employee Care on July 25
and request to change your medical plan benefit option, the
effective date of your new medical plan benefit option will be
August 1, and your cost for coverage will be adjusted accordingly.
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Special enrollment rights

General information

The Health Insurance Portability and Accountability Act of 1996
and the Children’s Health Insurance Program Reauthorization
Act of 2009 provide special enrollment rights for medical plan
coverage if you decline Wells Fargo-sponsored medical coverage
for yourself or your dependents during your designated
enrollment period or during Annual Benefits Enrollment because
of other medical coverage that is in effect. Special enrollment
rights only apply if the individual was actually enrolled in other
medical coverage.

For example, if your spouse or domestic partner loses other
medical coverage due to a termination of your spouse’s

or domestic partner’s health coverage through their

employer resulting from a loss of eligibility, you may enroll

your spouse or domestic partner in a medical plan benefit
option under the Wells Fargo & Company Health Plan (or the
Wells Fargo & Company International Plan, if applicable) for
which you are eligible. However, special enrollment rights do not
allow you to make an election to enroll in any other benefit plan
or benefit option.

Special enroliment events

Make your enrollment election online in Workday to enroll
yourself and any of your eligible dependents (see the “Eligible
dependents” section starting on page 1-6) in an available
medical plan benefit option if you experience one of the
following special enrollment events:

» You were eligible for but had originally declined Wells Fargo-
sponsored medical coverage because of enrollment in other
medical coverage, but that other coverage has now been lost.
Loss of eligibility under these special enrollment rights does
not include a loss caused due to the failure of the employee or
dependent to pay premiums on a timely basis, or termination
of coverage for cause (such as making a fraudulent claim or an
intentional misrepresentation of a material fact in connection
with the other plan), or due to voluntarily dropping coverage.
Loss of eligibility for coverage under special enrollment rights
includes (but is not limited to):

- Loss of eligibility for other medical coverage, including an
individual insurance policy, due to:

o Divorce, legal separation, or annulment

o Cessation of dependent status (such as reaching the
maximum age to be eligible as a dependent child under the
other coverage)

o Death of an employee (the employee must be your spouse,
domestic partner, or eligible child)

o Termination or reduction in hours of employment

o The other coverage is no longer offered to any class of
similarly situated individuals

o Benefits are not provided under the other coverage for
any individual who is outside the service area of that plan
(and if the other coverage is group coverage, no other benefit
option is available under that group’s benefit package)
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- Termination of your spouse’s or dependents’ (including
a domestic partner’s or their eligible children’s) health
coverage through their employer due to:

o Loss of eligibility

o The employer stopped making contributions toward other
coverage (this does not include COBRA coverage)

- End of the full 18-, 29-, or 36-month COBRA coverage
continuation period

« You marry, or you or your spouse gives birth or adopts a child,
or a child is placed with you for adoption

« You, your spouse, or your dependent (including a domestic
partner or their children) loses eligibility for coverage for
Medicaid or a state Child Health Insurance Program (CHIP)

« You, your spouse, or your dependent (including a domestic
partner or their children)