Reporting Qualifying Life Events (QLEs)
Through the Online Benefits Center, you can quickly and easily report your
QLE and make allowable dependent/benefit changes.

Please keep in mind:

Reporting Your z i * You will only be allowed to make changes that are consistent with the QLE

QLE Online Is 3 | you are reporting.
* You have a limited amount of time to report your QLE and provide
supporting documentation.

To get started, follow the steps below and on the following page. If you need
any help along the way, please contact the Employee Benefits Center at
1-800-307-0230.

Log into the Online Benefits Center. On the Home Page, click on the “Report
a Qualifying Life Event” link.

Enter your secure Login
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Enter SpeCific Details AbOUt Your QLE Please enter the Qualifying Life Event Date in the format MM/DD/YYYY.

1. Choose the type of QLE you are reporting from the drop-down

Qualifying Life Event Reason: | - Choose - i‘
menu.
Qualifying Life Event Date:
2. Enter the date on which your QLE occurred. e S __
. . . tionall:
3. You are required to submit documentation for the QLE oprionsl *

i i [1 | acknowledge that the information | provided above is true and complete. | understand that changes 1o my
you are repgrtlng. .YOU han the OptIO‘l"I tO UplO?d your dependent and benefit information will be pending until the information above and required supporting
documentation online by C||Ck|ng the “Browse” button, or you documentation have been received and approved.
can submit your documentation via fax or mail.

Proceec* Cancel |
4. Check the acknowledgement box and click the “Proceed” button.
Make Your Dependent Changes Dependents — e
Name Relationship Sex SSN Date of Bith Disabled?
_ » . . ANESAMPLE __________[sPouse ___lrEmALE __ls7eazz222  Jovoiivee vo [ |
»  Click “CHANGE” to update the information on file for an i Dental Vision
existing dependent. CHANGE
. « - Relationship Sex Date of Bith  Disabled?
+ Click “DELETE” if you no longer want to cover a dependent e s e s L o —
T i Dental Vision
under your benefits. CHANGE
+  Click “ADD A DEPENDENT” if you are newly enrolling a Relafionship _ Sex Date of Birth _Disabled?
m—m-m_—

dependent in coverage.
CHANGE

If you do not need to make any changes to your dependent
information, click the “Proceed” button.

ADD A DEPENDENT

Health Benefits

Make Your Benefit changes & Submit Your CUreniCoveruge Carrier |Plan Type Fa - - Pay Period Deduction |Action
Elections N :ImAployee and Spouse/Partner .
]
+  Click the “ENROLL” link next to any benefit option that you f,":f,' uEDicAL pro ::::Inveeund child(ren)
would like newly elect, change, or waive. vision visioN Fumu:

+ Once you have reviewed your benefit elections, click on
the “Submit These Elections” button (on the bottom of the
page), or your changes will not be saved. A confirmation
statement will be generated once your elections have been
recorded. Please print a copy of this statement. P Submit These Bections | | Go Back |

Important Note: Any requested changes will not take effect until the documentation you have submitted is revieiwed and verified.



