Life Event - Change in Coverage — Employee, Spouse, Dependent

What do | do? The purpose of this reference guide is to assist you in modifying your dependents on your
benefits. This document is set up according to the steps needed to be performed in order to
PROCESS OVERVIEW complete a Family Status Change.

1. Begin at the bgsu.edu home page

2. Click MyBGSU

3. Enter Username and Password

4. Navigate: Employees > Benefits Enroliment > Family Status Change/Life Event

5. Choose Change in Coverage — Employee, Spouse, Dependent

6. Enter Change Status and Date

7. Upload your Loss of Other Coverage or Has Coverage Elsewhere Document (or
any other supporting document)

8. Wait for approval from the Benefits Department

9. Continue Later

10. Resume entering information for the Change in Coverage

11. Verify Pay and Compensation

12. Enter Benefit Enroliments/Dependent Information

13. Complete the Change in Coverage Life Event

SECTION |
NAVIGATION

Begin the process at the
bgsu.edu home page.

Note: Please use Internet Explorer

@@ @ http:/ fwww. bgsu.edu/ Je R o |

Where do | go?

MyBGSU > Employees > Benefits Enrollment > Family Status Change > Life Event > Change in
Coverage - Employee, Spouse, Dependent

Step 1: Click MyBGSU

BGSU.

ACADEMICS ADMISSIONS ABOUT ATHLETICS ALUMNI RESEARCH STUDENT LIFE  INTERNATIONAL GIVER) m EMAILES SEARCHO

Y &
SCHEDULE NOW AVAILABLE
7 p ) r?’

==J A
9 =

MAPS & DIRECTIONS'
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Life Event - Change in Coverage - Employee, Spouse, Dependent

Step 2: Enter USERNAME
and PASSWORD

Note: These will be your BGSU
network credentials.

Step 2a: Click Login

BOWLING GREEN STATE UNIVERSITY

BGSU.

ACADEMICS ~ ADMISSIONS ~ ABOUT  ATHLETICS

USERNAME

ALUMNI  RESEARCH  STUDENTLIFE  INTERNATIONAL MYBGSU  EMAILES  SEARCHQ

PASSWORD

‘ FFalcon|

Forgotten Passwora | New Account | Help

LOGIN

Step 3: Click Employees

Canvas

TO DO CHECKLIST

You have notems in your to-dolist.

Welcome

L
Student Center

Bookstore

Accenture Report

HOLDS

“Youdonot have any holds.

Bowiing Green State University | Bowing Green, OH 43403-0001 | Help | Feadback

Employees

Email

Step 4: Under Benefits

Enrolliment

e Click Family Status
Changel/Life Event

MyBGSU.

BGSL EMAIL

BURSAR BILL VIEW/PAY

BG1 CARD SERVICES

ADVISING
Advisernent:
Student Degree Audit
Faculty Corvber

PAYROLL INFORMATION

View Paycheck

W-4 Taw Information
Diirect Depasit
WW-2W-2c Conzent
Wi W-2W-2c Formms

BEMEFITS EMROLLMENT

Family Shus Changes/Life Event:
Benefits Summary
Bensfits Enrollment:

TIME AND LABOR EMPLOYEE

My Student Timechest friew oniy)
Timesheet:
Launch Pad
Web Clode

TOOLS

IT SECURITY ACCESS FORMS

Wat Report Librany

* FM2 Weab Report Library Aoosss Farm

Coninot Digital Borvioes
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Life Event - Change in Coverage - Employee, Spouse, Dependent

SECTION II
CHANGE IN COVERAGE
LIFE EVENT

Step 1: Choose the Change in
Coverage — Employee, .
Spouse, Dependent Life Event Life Events

Select Your Event

Review the choices and select the appropriate Event. Then enter the date of
your event.

Employee
@ I had a Baby

@) 1 adoptedigained legal custody of a child

© | got Married

© I got Divorced
Other Life Events
[ Change in Coverage - Employee, Spouse, Dependent
(©) Death of a Covered Dependent

Step 2: Enter in the Date the

]
change in Coverage occurred. Change Status Date

Help
Step 3 : Click OK Change Status Date

You will be directed to the
Welcome page for the Change
in Coverage Life Event. Enter the date of your status changs, then sslect the O button. The
Life Event must be completed within 30 days of your guslifying event

or you will not be eligible to change your Benefit Elections.

Status Change Date

*Date Change Will Take Effect [pa012015 E

o« | [ GCoued |
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Life Event - Change in Coverage - Employee, Spouse, Dependent

SECTION IlI

CHANGE IN COVERAGE
STATUS

Step 1: The Welcome page will
appear.

The Activity Guide, (located on
the left side of the event) — will
guide you through each step
that is needed in order to
complete Change in Coverage
Life Event.

Navigational buttons:

The Next» button, located in

the right hand corner of the
page will also navigate you
through each step.

The button allows

you to cancel the transaction at
any time when clicked upon.
Nothing will be saved if this
button is pressed.

Thel Caontinue Later Ibutton

allows you to logout of the event
and save any information you
have already entered. You are
able to return at any point to
complete and submit your event
to the Benefits Department.

eBenefits

Life Events
@ * Welcome
) Document Upload
v (1 Pay and Compensation
©  Benefit Enrcliment

"' Event Completion and Exit

Change in Coverage

Welcome to Life Events

Freddie Falcon

If you have experienced a life event change it may impact
your Benefit choices and enroliments.

This guide will take you through all the steps necessary to
ensure that your personal profile, benefits, and payroll
information are updated to reflect this eventin your life

Help | Personalize Page |

Step 2: Click L to begin
the Change in Coverage Life
Event

[ et v
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Life Event - Change in Coverage - Employee, Spouse, Dependent

SECTION IV
DOCUMENT UPLOAD

Step 1: The Document
Upload page allows you to
attach your Proof of Loss or
Addition of other coverage
statement or any other
supporting document and
submit it to the Benefits
Department.

Note: You MUST provide proof of
loss or addition of coverage.

Step 2: Click on

Add Attachment

Change in Coverage

New

Life Events - Document Upload

{ Instructions

You are required to submitthe document(s) listed below. Select the Add Attachment button, enter a description of your
document and upload the document.

¥ Life Event Documents

Change in Coverage

Add Attachment Add Note

Step 3: Enter a description of
the Change in Coverage in the
Subject field.

e.g. Proof of Change in other
coverage

Note: You MUST enter a
description.

Step 4: Click

Add Attachment

Change in Coverage

Document Definition - New Attachment

¥ Instructions

“fou have chesen to enter a new attachment.
¥ Selection Criteria

Description Change in Coverage

*Subject|Procf of Change in Other Coverage

Attachment

| Add Attachment |

Go To Life Events - Document Uplosd

Step 5: Click Browse to locate
your proof of Change in
Coverage document on your
computer.

File Attachment
Help

l Browse... ‘

| Upload || Cancel |
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Life Event - Change in Coverage - Employee, Spouse, Dependent

Step 6: Once the document
has been located, Click on the

button.

Note: If the wrong file is attached,
: Cancel
you may click and
start over with the Document
Upload Activity.

File Attachment
Help

C:\Users\swiemke!\DesktopiLoss of Wage Stateme| Browse.. |

Upluad||ﬂa'-c:el|

Step 7:  Once you have
uploaded the proof of Change in
Coverage, you may now view
the attachment if you wish.

Click | View Attachment |

After reviewing the attached
document

Change in Coverage

Document Definition - New Attachment

¥ Instructions

ou have chosen to enter a8 new attachment.

¥ Selection Criteria

Description Change in Coverage

message stating the Benefits
Department must approve your
Change in Coverage proof in
order to complete your Life
Event.

Step 9: Click

Click | SE0 | _ _
*5ubject Proof of Change in Other Coverage
Attachment | css of Other Coversge - Falcon.doot
| View Attachment I
I Save I
GoTo Life Events - Document Upload
Step 8:  You will receive a

Message

Approvsl s required. (2001,1054)

Proof is required for he atiaohed dopument. This s the Tt step in he process. Onoe your document has been approved you Wil reosive an emal siating you may begin the 2nd Step 1o compete the online prooess. Please press the “Continue Later button 10 Save your information

the Bensfits Administstor requesting spproval

o]

‘A email notiioation has been sent to
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Life Event - Change in Coverage - Employee, Spouse, Dependent

Step 10: (Optional) You may
Add a Note to your attachment
if you would like.

If so desired, click on the
[ Add Note |

If you do not want to add a
note, proceed to Step 14.

Change in Coverage

Life Events - Document Upload
' Instructions
‘document and upload the document.

¥ Life Event Documents

Change in Coverage

Add Attschmant | Add Note
Attachments
L
Select Sequence Created Author
5 04/07/2015 10:28AM  Freddie Falcon
Select Al Deselect All
Delete

You sre required to submit the document(s) listed below. Select the Add Attschment button, enter & desoription of your

Pessonalize | Find £ |

Entry ID Subject
Proof of Change in

Change in Coverage  gycy poversge

4Previous | | cancel | [ Continue Later |

New Window | Help | Perscnalize Page | [

First & 15015 'Y Last
Status

Needs Approval

Step 11: Enter a description of
the note in the Subject field.

e.g. Change in Coverage -
Falcon

Step 12: Enter in note
information in the Note Text
field.

Step 13: Click Save

Change in Coverage

Document Definition - New Note

~ Instructions

*You have chosen to enter s new note.

¥ 5 n Criteria
Change in Coverage

*Subject |Loss of Other Coverage Explanstion

dependent

Im——

GoTe Life Events - Document Upload

*Note Text Explanaticn es to why | need to change my coverage for my

4

4Pravicus | | cancel | [ continue Later |

New Window | Help | Personalize Page | [
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Life Event - Change in Coverage - Employee, Spouse, Dependent

Step 14: Review that your
attachment and your note (if
you added one) have a Status
of Needs Approval and
Submitted.

Step 15: You have now
completed the first portion of the
process.

Click Continue Later

To save your information.

You will be notified by email
when your documentation has
been approved by the Benefits
Department.

Change in Coverage

Life Events - Document Upload

(T Instructions.

You are required to submit the document(s) listed below. Select the Add Attachment button, enter a desaription of your

document and upload the document.

¥ Life Event Documents

Change in Coverage

Add Attachment | I

Aftachmenis

Select Sequence Created Author

5

04/07/2015 10:29AM  Freddie Falcon

Select Al Deselect All

Delete

Passonalize | Find | £ |

Entry 1D

Change in Coverage

Subject

Proof of Change in
Other Coversge

4Frevious Cancel Continue Later
=

New Window | Help | Perscnalize P

First 4 1-80f6 P Last

Status

Needs Approval

Step 16: A message will
appear asking if you would like
to Continue Later.

oK

-~ to Save and
Continue Later

OR

Click Snes if you need to

add additional information.

m

Are you sure you want to exit and continue this Life Event later? Select
Cancel to go back, or OK to continue,

OK

Cancel

J |
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Life Event - Change in Coverage - Employee, Spouse, Dependent

SECTION YV

APPROVAL FROM BENEFITS
DEPARTMENT

You have received an email
from the Benefits Department
stating that your Change in
Coverage proof has been
approved.

You may now proceed with the
second phase of the process.

Step 1: Navigate to the Self
Service Life Event page.

Follow Section 1:
Steps 1-4

MyBGSU > Employees >
Benefits Enrollment > Family
Status Change > Life Event

Life Events

Select Your Event

Review the choices and select the appropriate Event. Then enter the date of
your event.

Employee
) I had a Baby
() | Adopted or gained legal custody/guardianship of a child
) 1 got Married
) 1 got Divorced
Other Life Events
@ Change in Coverage - Employee, Spouse, Dependent ...jevent in progress)
i) Death of a Covered Dependent

| Continue my Life Event

Step 2: Click

| continue myLife Event |

Note: Change in Coverage Event

states that the Event is in Progress.

You will now be directed back to
the Life Event

Life Events

Select Your BEvent

Review the choices and select the appropriate Event. Then enter the date of
your event.

Employee
© I had a Baby
() | Adopted or gained legal custody/guardianship of a child
i) 1 got Married
i©) 1 got Divorced
Other Life Events
@ Change in Coverage - Employee, Spouse, Dependent ...[event in progress)
() Death of a Covered Dependent

|| Continue my Life Event I
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Life Event - Change in Coverage - Employee, Spouse, Dependent

The Document Upload page
appears. You will notice that
the Status has now changed for
the Change in Coverage. It has
been approved.

Step 3: Lzl to begin
Phase 2 of the Live Event.

Change in Coverage

Life Events - Document Upload

T Instructions

‘You are required to submit the document(s) listed below, Select the Add Attachment button, enter 2 description of your

document and upload the document.

¥ Life Event Documents

Change in Coverage

New Wi

| Help | Pemonalize Fage | [

Add Attschment | [ Add Nota |
Attachments Personalize | Find |2 1B Fit @ 16.0f6 ® Last
quenee Trened Tthor ERty 10 Tabieet =
5 04/07/2015 10:29AM  Freddie Falcon  Change in Coverage mg’:ﬁ;ﬁe in Approved
SelsctAll  Desslect Al
Geiete
SECTION VI S o
Change in Coverage
Life Events o lev
PAY AND COMPENSATION === B

Due to your recent Change in
Coverage, you are eligible to
make changes to your W-4 Tax
Information.

Step 1: Click on the Pay and
Compensation link

Step 2: Click on the W-4 Tax
Information link

e Review the Total number
of Allowances you are
claiming

e Make changes to the W-4
Tax Data if needed

e  Certify the withholding
year

e Click

Note: If no changes are needed,
you still must click Submit

Freddie Falcon
Bowling Green State University

@ Document Uplosd
</ O Pay and Compensation
© W4 Tax Information

' Benefit Enroliment

: h , of less, 2 withheld.
' Event Camplation 2nd Sxit v e e =

Home Address

100 Hayes Hall
Bowlong Green OH 43403

Mailing Address

100 Hayes Hall
Bowlong Green CH 42402

You must complete Form W-4 so the Payroll Department can calculate the comect amount of tax to withhold from your pay. Federsl
income tax is withhekd from your wages based on marital status and the number of sllowances claimed on this form. You may also
specify that an additional dollar amount be withheld. You can file a new Form W-4 anytime your tax situstion changes and you choose to

Whether you are entitied to olsim a certain number of allewanoces or exemption from withholding is subject to review by the IRS. Your
employer may be required to send a copy of this form to the IRS:

Social Security Number 0009898

W-4 Tax Data

Indicate Marital Status

alien, select "Single’ status.

O single

Enter total number of Allowaness you are claiming H

® Married

Enter Additional Amount, if any, you want withheld from each paycheck

[ Check here and select Single status if married but withholding at single rate.
Note: If married, but legally separated, or spouse is  nonresident

[ Check here if your last name differs from that shown on your social security card.
You must call 1-800-772-1213 for a new card

Claim Exemption

because | had MO tax liability.

BOTH of the following conditions for exemption

I claim exemption from withholding for the year| 2015 | and | crtiy that | mest

1. Last year | had a night to 3 refund of ALL Federal income tax withheld

2. This year | expect 3 refund of ALL Fedral incoms tax withheld
because | expeot to have NO tax kability.

[ Check this box if you meet both conditions to claim exempt status.

Under penalties of perury, | deciare that | have examined this certificate and to the best of
my knowledge and belief, it is true, comect, and complate.

-
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Life Event - Change in Coverage - Employee, Spouse, Dependent

Step 3: Verify Identity

Verify dentity
e  Enter your network

Password To protect your privacy, venify your identity by typing your password. |f you are not this user, click Sign Out.
e This will verify that you User I0: FRECCIE
have made the changes to Password: jeesessses

your W-4 Tax Information

Continue | Continue ||| Gancat

e Click

Step 4: A Submit
Confirmation will appear Change in Coverage
stating the changes were

successfully submitted
Submit Confirmation

“ The Submit was sucoessful.

However, due to timing, your change may not be reflected on the next paycheck.

[l

Step 5: A copy of your new

) Ghange n Cavarags
W-4 will appear. = ‘
= Help | Personalize Page | [

W-4 Tax Information

[ ext » | Freddie Falcon Social Security Number 0003359
Bowing Green State University

Home Address

Click

100 Hayes Hall
Bowlong Green GH 43403

Mailing Address

100 Hayes Hall
Bowlong Green GH 43403

W-4 Tex Data
Enter total number of Allowances you are claiming 2
Enter Additional Amount, if any, you want withheld from each paycheck
Indicate Marital Status Single ® Married

[l Check here and select Single status if married but withholding at single rate.
Hote: If married, but legally separated, or spouse is a nonresident
alien, select "Single’ status.

[7] Check here if your last name differs from that shown on your social security card
You must call 1-800-772-4213 for 2 new card
Claim Exemption
1 claim exemption from withholding for the year| 2015 and | certify that | meet
BOTH of the following conditions for exemption

1. Last year | had a right to a refund of ALL Federal income tax withheld
because | had NO tax lisbility.

2. This year | expect 3 refund of ALL Federal income tax withheld
because | expeot to have NO tax liability.

[7] Check this box if you mest both conditions to claim exempt status.

Under penalties of perjury, | deciare that | have examined this certificate and to the best of
my knowledge and belief, it is trus, comect, and complete.

[t
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SECTION VII eBenefits o « _
- - Change in Coverage
BENEFIT ENROLLMENT HiE e =aLe
@ e Benefit Enroliment

i i L]
The Beneflt Enr0||ment SeCtlon Feemen rles Click on the "Start My Enroliment’ button and update your benefit selections based on your
will allow you to make changes » @ Pay and Compensation new ife event.
to your eXlStlng beneflt O Benefit Enroliment Moving from page to page you may encounter 3 brief delay.
elections. © Event Completion and Exit
Step 1: Click

Start iy Enroliment ™} St oRne

Benefits Enrollment

Step 2: Click _
To begin your enrollment Freddie Falcon

Open Benefit Events
Event Description Event Date Event Status Job Title

Dependent Job Change ©@ 03012015 Open Director

4/9/15 Page 12 of 18
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Step 3: Current Benefit
enrollment appears

e Review your current
benefit enroliments

e To make changes to your
plans, Click ﬁ

e  The plan will open with
your new options

Change in Coverage

Benefits Enroliment

Dependent Job Change
Freddiz Falcon

Imporiant: Your snroliment will nof be compleds undll you submil your oholoss fo the Eensfis
Depariment ad the and of the sarolimend process.

Ennoliment Summary

Medioal

Cument Medical Plan ASEmpl-Dens
e Miesilical Flan A-EmpieDeps
IDeninl

Curent  Denfal-Empl+Deps

L Derest-Empi=Daps

Curenit:  WislorEE + Fam
L WislorTEE = Fam
Doapandant Le

Curent Wl

e Wb
Lo Tossren IO sty

Cument:  LTD: 80008 of Salary
B LTOx S0U00RS of Sailary
Flex Gpanding Healfh - U E.
Cumen Wik

Bz el

Flex Epanding Depandeni Cars
Curen  Waike

Bz el

Healih Eavings Aocount
Cumerr: Mo Cousrage

L o Comerags
[Redirement Flans

Cument: | ARF OPERS Matomwite
B ARP QPERS Matiormwit:

Thils: saioke Summanzes gsiimaled pay period COSTS T0r JOUr Rew DENST cholces.

Eiection Summary

Cost Summany Toisl  Esfors Tax

Cams 20027 17423

Your Casts 20027 17482
[E— | [ 1 i cranges

Click Bubenl 3o sand your final choloes: S0 S Sanadis Dapariment

Cr click e | Have Mo Changes 2umon 1 you sne Rsoay WiEn pour prior shections and oo not wans 2o make 2y
changes

Iemportsnd: Vour saroliment will nod be coemplads undll you Bubenl pour ohadoss i fhe Banaifiis
ﬂ Dapariment ad the snd of the sarolimend prooess.

Asisr Tax

2544

Ewdore Tax

15835

Eatore Tax

Ewdore Tax

Before Tax

Bedore T

Ewdore Tax

oo

Edone Tax

oo

Ewdore Tax

Ewdore Tax

Mfier T

Afr T

Mfier T

254

Afer Tax

Adier Ta

oo

Mfier T

Adfer T

Mfier T

Mfier T
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Step 4: Add/Update

BanefRs Enrolimant

Dependents
Medical
. Freadie Faloon
¢ RE\{IEW your current Corfrioutions: Delow ane lisid par pay pariod. Medical conioutions for emplopes, spouss and
options ceemoeTs == 5 are on & Ereia Dass. [eaioal cor sens T aTmapes. SEmETax

rcegh
BomEsic parner, mmnommrmln&nnammmmwmnm
fax. The employer portion for same-sex domes3ic parner and same-sex spouse s

M O Sre lECTing 50 DOV & SETME-SAY BOMESTIC DEFTIAY, SEMA-SAK SHOUSE SNOr oltar aoul chilld

e To add your eligible T2, W resommenT 100 SRS 1048 S S
dependent(s) to your plan, e m e e e
ooverage
m . Fiour enroliment on TS page may Sfect your choloes Sor The ollowing Tpais) of coverage:
mark in the Enroll
[Haain Saings ACTouT

box next to their name.

Commpiene your snrolimen o0 TS page pafore enrcding 0 The Denet plans Usteg atove.

Sedect an Option

o When finished Updating [Hane Are Yiour Auslisiie Dotions W Your Cosis:
your selection, click e mmenesms—

Orangiaw of 8l Plans

X Salect one of e hilowing plars:
| Continue I

A pegical Flan A

Pl A s 8 PR S will iy sy I eswork Sanioas ar S5% ater pour gamussinie R esn
e, You may choose gun of network orovidens: however pour Covened expenses will nave & 80%
o-irEaranios Shar 8 RIgNET SATUCIiDle hes paan men.

Canrerage Lewel Your Cosis  Tax Class
Srrmbayas Sy 251 7S SetoesTax
Srpiyas + Soouse SITI4 BatoreTax
Empioyes = Deperers F15935 Before-Tax
EmplopeseTondieAdul Chilld F404 35 BatoralANer Tax
Empiopes + Adult Chilld §357T35 SeformAfer Tax
EmployeesFamily BHEST Before-Tax
Employee=Family=Agul: Child EES4.00 BeforelAfer Tax
Ermpopaas Son e AT SRl S512.97 Setorm/Afar Tax
Employes + Domestic Pamner BATIS BatorsiAlEr Tax
Family {widh Domestic Parners) BHEST BSeforelAfer Tax
EmpicyessDomssc Parmear«AC F51597 Seform/Afer Tax
Ermpiopaas0F Family=Aman Gl SS6L00 BatoraiAtar Tax
Employes = Same-Sax Spouss BITI34 Before-Tax
Farmilly (Wi Same-Sex Spouss) F3EIT SeforeTax
ErmpiopaasSS Spomas AR Ol S512.97 Setorm/Afar Tax
Farmiip S8 Spoussimioul Thid 55400 Bedore\Afer Tax

0 e

Enroll Your Dependents

The foliowing lis: below displays all individuals wiho are eligiole 0 be your dependens. Han
Irciivicisl s issing from Tis is2, click The AddFeview Depandants Dumon Delow 10
diatarmine wity ey are not aligile. You may alzo wuss Shis buTon 0 add new depandants 10
your st

For mons I'rlornu'bnr\euﬂ'dl'uw b ligiinde: R0 (e your COMenadl daDenans undisr e haslh
care plan, phasms ray - [ Includes dafinition of depandants,
mreluhumnmmmmwmmmmmm

YWWIIID&IEC!-II‘CI‘I)Oﬂwﬂembﬂmﬂﬂlﬂlmlﬂmﬁmm
mamier of your family, sspecially pour SpoUSs same-say formesiic OF Sarma-gay
spouse. Sefore you comtinue, phﬂemmmmmhhmmmlmh

T a0l Epanmants and Same 58X OMESIIC DAMMEr of SAme-52% SDOUSE 10 T plans for whkch
ey are aliginls willl require complating and retumiing all required doouments §o She Offics of
Human Resources within 30 days of The event dane In onder for These dependents 0 be cosened.

[Roaequiire-d Dpenumens.

i you are adding =ligible dependents for The firs? @ime, all of the doouments That you may be
mmmmmnmlmumm‘rwwlllambemqureﬂnnwuemm
depandancy such &< birdh carfificate or adoption finalization papears of mamiages cartificans

You may anpoll any of She following muuusmquemnupmmm
Enrpll box neos 0 The dependents name.

Paperder: Sara®ciary

Eall MuTe et
EED) ¢ e s

Cick Uomfmum b ztone your chaios urtl you s resdy ko subme your finel snrcimant on the Earcimant
STy,
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Life Event - Change in Coverage - Employee, Spouse, Dependent

Step 5: Changes to your plan
will appear.

e Notice that your coverage
now reflects your change.

(In this example, Freddie only
covered himself. His spouse
lost coverage and now he is
adding Frieda to his plan. His
medical coverage is now for
Employee + Spouse.)

Step 6: Repeat steps 3-4 until
you have updated your plans.

Step 7: Click

Benefits Enrollment

Medical
Freddie Falcon

6 Important: Your enrcllment will not be complete until you submit your choices to the Benefits
Department at the end of the enrcllment process.

Your Choice

“ou have chosen Medical Plan A with Employee + Spouse coverage.

In crder for Medical Mutual to apply appropriate benefits to treatment and services provided to me
and or my dependent, | consent to any medical professional, dinic, or other medical or medically
related facility, government agency or other provider of care to provide Medical Mutual information
including copies of medical records (if needed) concermning care of reatment, information relating to
mental illness or use of drugs or alcohol. | understand that this health care coverage | am enrolling in
contains coordination of benefits, workers’ compensation and subrogation provisions and |
adnowledge Medical Mutual’s right on behalf of BGSU to enforce these provisions.

Your Estimated per-pay-period Cost

Your Cost 527334

Your Covered Dependents

Primary Care Provider Details

Name Relationship

Freida Falcon Spouse

Notes

‘Once submitted, this choice will take effect on 03/01/2015. Deductions for this choice, if applicable,
will start with the pay period which includes 03/01/2015.

OK | Cancel

Click OK to store your choices.

Click Edit to go back and changs your choices.

4/9/15
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Life Event - Change in Coverage - Employee, Spouse, Dependent

Step 8: Review all changes to
current options. Benefits Enroliment
Dependent Job Change
Freddie Falcon

Step 9: Click Submit

: Your il o e e unill you subenlt your ohodoss fo the Esnsfiis
Depariment af the and of the sarolimend process.

Ennoliment Summary

Medioal Eimdore Tax Ao Tax

Cument:  Mamioal Plan AEmpl Oy
B Mzdiosl Plsn A:Empl Bpous TRz
(=] Setore Tax Atier T

Curert  Denfat-Empl Onily
W Denial: Empl+ Epous 1272

Curent  Vishon-Empl Onily
e Wiston:Empl + 1 1533
[Dependent Life Eimdore Tax Ao Tax

=
i
i
B
J
[}

Curent  Waie

B WEne
LLowng Teeren (D sabillity Setore Tax Aier T

Curent  LTD: 50.00% of Salary
B LTD: 50.00% of Salary oo

Flex Epending Healih - L2 Eimdore Tax Ao Tax
Cumert: Mo Cousrage
B o Comerages
Flex Epending Dependent Care Betore Tax Atier T
Caurant: Mo Cowerage
L o Comerags
Hastn Eavings Asoount Smdopm T At T
Cureni Mo Cowerage
B B Cowerage:
Refirement Plans Satore Tad Atiar T

Cument: | ARF OPERS Matiormwite
B ARP QPERS Matiormwin:

Thils: saioke Summanzes ssiimaled pay period COSTS 107 JOUF Dew DENet choloes.

Election Summary
Cout Summary bl Hutorw lux Amur lux
Coss 30188 28605 1582

L coere = ———— AA5E

Cikck Subsni 50 San your final chaloss 10 The Banefis Danarsment.

dami: will nod be e urdll you Subenit oholoss o ihe Beneilis
Dmtud:“nmddhmmmlpmu. e e i

Step 10: Message

Message
Once Submitted, you will
. . Reminder (20000, 433)
receive a message stating you
are not finished yet Reminder: You are not finished page or your ennoliment HiumEn Resources.
e ]

Click
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Step 11: Authorize

: . Benefits Enrolimant
Elections/Benefit Enrollment

page Submit Benefit Choices
Freddie Falcon
returns Wlth a section for e Afer nasdling Auorize Elactions’, click Bubenlt a7 T boSorn of Fils pege S0 fnailize pour banedl choloas

Authorizing Elections
Cllck Camoeld B ot mne mof peadly 50 suioemB pour cholboss sl wikh §o refum 2o She Ennoliment Swemmaery

° Check off the Employee D0 et S oy ipemedl chodoes winl o e coempibaten your arrolimant. Yiou may sione your chodoes on
e pagpe s pedum 50 T Enrclmen Swmmary as maryy e s poadd Tos up wncl por errodmes dhessdlline
Agreement box Haoveuer, onos joul Cilick Suomi your penefit choloes willl be samt 50 The [Benedis Denariment S prooessing

Omoe your ennoliment s processed, pou may not be anls 5o make amy fafer benedl dhanges undll The ned Open
cli k Enroliment period In e tall of B o hese o qusiifen tsmily stats change
(] ICK s

As; & resminger, 50 S deparants ar SaTe e BmESIic paree G0 Te plans for wikch Shey ane aliginbe w
requine complefing and refuming & red doouments 5o Te Office of Human Resounoes: wishin 28 days of $he
R e mebm:ﬁhm rn e approprists dooumnents oould result in koss of SonneraDs Bar pour
SpOUSE, SEME SaX JOMESTo pariner and'or your 5

For mone inforrmeation reganding wiho s ligiinkes 50 ne jpour Cowefenl deparieants uner The heali cane plan plese
reybay Depence Elkaiolity inlormation. | inckades gefinizion of depandants, el liginlisy and She regulned
dooumeans for adiding S for oowssrage

[Reguired Dooumnents.

H ol are adiing new depandents, sl of T Sooumants st you may e raguined 39 complate ane swsllsinle
Ipelow. Yioe) willl S0 e requined 50 providie prood of dependency Such as birh caniicate of adoption finalization
[DmDanE OF AT iage cafioane

Aunorize Elections

By subemiSing iy banedl choloss | am oarfiing Tt The Indormation s Tues snd comect o e bess of iy
Inowilerige Al Lrerstan St sy misstatament corstiutes: frau and may result in Sermination of my Denedts
ara mmay Sunject me o lagal sction by BEEU and B suhorized vendons. | also understand et any monles
el froem aryy sudhoriped SEEIL werdor for winkch | am not encihed will reguine $ull remiourssmens o Fe
mporopriate plan. | also ondersiand Fet | muss notly BESU within 38 days of oooumence of any changes In
SIS

Warning: Ay person wino, with inten fo dedrau or inowing et he s tscliRating & e agais? an insener,
suiremifs an sppiication o flles & clalm comtaining & talse of deoaptie statament is guilly of insurancs i
ihilo Reyised Code Sacilon 39658 21)

ADREEMENT: urdersiand Shat | mus? complete The regquired documents and
Szt Them oy The desdiiine In omder t0 hawe oossrage s defined

oy e il

mern | [ |

Cilick Bubenil 5o S your finsl chodoss 50 The Sanatis Daparment

Click Camnesd I 0 ane: mof Ry 50 Sl your oioloss s wisin 50 retum 50 e Enroliment Summeny

Step 12: Submit

. . eBenefits [-

Confirmation Change in Coverage
Life Events T e~
itti @ ~wel
After §ubm|t¥|ng your ne.W ereame Benefits Enroliment
benefit elections, you will @ Document Upload - S
receive a Submit Confirmation Submit Confirmation
. v & Payand Compensation Freddie Falcon
@ Benefit Enrollment

Your benefit choices have been successfully submitted to the Benefits Department.

. You will be able to print a confirmation statement once you return to the Benefits Enroliment page.
Click O Event Completion and Exit P ¥ pag

To return to the Benefits Enrollment page to print your confirmation statement, click OK.
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Step 13: Open Benefit Events

. Benefit: o
The Open Benefits Event page E’ege's “ | Ghange n Goverage | =0 =
. . . ife Events T av
will now indicate that your R New Window | Help | Pe
* Welcome

Change in Coverage Event has o o

. . locument Uploa .
been submitted to the Benefits Benefits Enroliment
Department v/ @ Payand Compensation Freddie Falcon

@ Benefit Enroliment

© Event Completion and Exit

Open Benefit Events
Event Description Event Date Event Status Job Title
Click Next [ Print Confirmation?
IC

Dependent JobChange @ 030112015  Submited  Director

Once you click Select, it will take a few seconds for your benefits enrollment information to load.

SECTION VIII
EVENT COMPLETION AND EXIT eBenefits o « _
Change in Coverage
Life Events T o
You have completed the
Change in Coverage Life Event. @ *Welcome

Event Completion and Exit

@ Document Upload
Complete

. You have completed your Change in Coverage
Click to » @ Payand Compensation
end the event.

@ Benefit Enroliment Click the Complete button to end this event.

) Event Completion and Exit

Complete
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