O\

workday.

Change Benefits due to
Qualifying Life Event

Actions: Employees




Change benefits
selection due to
qualifying life event




Click on View Profile

{u Home

Jrsday, January 18, 2024

A My Account >
r Top Apps ¥y Favorites

9 Drive

Ci

% i &3 My Reports

? Documentation ]

& Talent and Performance

sign Out
a Benefits and Pay

% Absence

View All Apps
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Click on Actions and change benefits

- Location
®

‘I;ii Supervisory Organization

Actions

Worker

Change Benefizs
£ e Contact
w Suppart Rl ; y

g Benefits ——
View Depandants Change Benefits
View My Benefit Electia_
Benefits y - i
Buginess Process ¥

Organization
Compensation 3
Manrage Wark 3 Business Title
Payrall » Manager
Personal Data » Location
Talem 3

Time in Position 0 year(s), 3 month(s), 24 day(s)

Time and Absence

Workday Accoum
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Select reason for change

Change Benefits

Change Reason * | select one b Note:

1. - Prior to completing a divorce life event change, you are required to
change your spouse to ex-spouse or domestic partner to ex-domestic
Beneficiary Change partner. To complete this task, click on the ‘dependent’ tab within the

‘Benefit’ section of Workday and update your dependent relationship from
‘Spouse’ to ‘Ex-Spouse’ or 'Domestic partner' to 'Ex-Domestic Partner'.
This will then trigger various tasks for you to review/complete in the
system. (Life Change Event)

To see how to change relationship review

Employee entitlement to Medicare or ”Changing Spouse Status” jOb aid.
Medicaid coverage

¥

Birth, adoption, or placement for adoption

Death of dependent

Divarce, legal separation, of annuiment

Employee loss of Medicare or Medicaid
coverage

Health Savings Account Change

Loss of legal guardianship or foster child

Marriage
_ emter your & Spouse of dependent Gaing eligibility for
& “\I employer's plan
L

Spause of dependent loses eligibility for
emplovers plan

Spouse of dependent loses Medicare or
Medicaid coverage

Spouse’s or dependent’s entitlement to
Medicare or Medicaid coverage
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Input date of change

Change Benefits

Change Reason * | Marmiage b |

What is the date of your marriage? ®| WM /DD/YYYY gﬁ I‘ January 2024
Submit Elections By  (emply) ' 7 3 4 5 &
7 B 3 10 1 12 13
14 15 16 17 ° 19 20
1 22 Z3 24 25 26 27

28 29 30 3
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Change Benefits

Once complete, ,
submit N

/ Submit Elections By  02/10/2024
Note: This is your due Benefits Offered  Basic Employee Life

date for submitting any Dentat
) Dependent Care FSA
Changes to your benEfltS' Employee Assistance Flan
You will have 30 days Health Care FSA
D More (14)

from the event. Day one
is day of the event.

Attachments

Drop files here

or

Note: If you are doing a

qualifying life event,

supporting

documentation is

needed. Example: If o bR
changes are due to e/

marriage, then a
Marriage License would

have to be uploaded as
supporting /-\
documentation. ﬂ i ) e ) WOor k d Oy®

T S
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Click open to change benefits

Change Benefit Elections

Q @
% SAMPLE INSTRUCTIONS
M " ’ .
z Click the Let's Get Started button below to start enrolling in benefits.
.+ You have submitted 9
Up Next: When you reach the enrollment page, click each tile to Enroll, Manage ol
Er s Pt 1001
k2l H View Details For some benefits such as Basic Life and ADE&D you will not be able to ¢
taugn Boat
m Whien you are done with your elections, click the Review and Sign buttor
Cusl
If the Approver has sent back this event to your inbox, p
V‘ Open F— - Cuis
Step 1

Initiated On 011872024

Submit Elections By  02/10/2024

Step 2 - :

Let's Get Started ‘
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Change the necessary benefits below

Marriage

Projected Total Cost (Semimonthly)
S73.00

~ Enrollment Instructions

If the Approver has sent back this event to your inbox, please check 'Notification’ section (Click 'Notification Bell' Icon above) and follow the steps mentioned there to review the comment/reason given before you proceed to make Benefits Elections again.

Health Care and Accounts

Medical Dental OO0 Vision
@ BCBS of Michigan PPO W Waived Waived

Cost (Semimonthiy) $75.00
Coverage Employes + Chidiran) Enroll Enroll
Dependents
Manage
Voluntary Accident Insurance Health Savings Account Health Care FSA
Waived Waived =al  waivea
Enroll Enredl Enroll
(—— Dependent Care FSA = Limited Purpose FSA
m Waived m Waived




Once Complete: “Review and Sign” and
S u b m it Electronic Signature

| consent to receive benefit plan mformation electronically through the Workday online enroliment system or other electronic form. This infermation inchud

» Summaries of Benefits and Coverage (SBCs) for the available medical plans
= Naotice of Creditable Coverage

= MNotice of Privacy Practices

= [Federal Exchange Notice

= CHIPRA notice, and any other federal notifications

« Insurer booklets, certificates, policies, and riders

« Summary Plan Descriptions

« Summaries of Material Modifications

Review and Sign S | ay request to receive paper copies of benefit plan information free of charge from the Human Resources Department at any time.

| understand that my alectronic authorization will service in the samea C2pacity as my parsonal signature would on a traditional enrollment fom

Bhas Fismsk

| Accept

enter your comment

Process History

mgﬂrLﬂﬂ )( Cancel )
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