Life Event

Death of a Covered 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 Enrollment > Family Status Change/Life Event
5. Choose Death of a Covered Dependent
6. Enter Change Status and Date
7. Upload your Death Certificate
8. Wait for approval from the Benefits Department
9. Continue Later
10. Resume entering information for the Death of a Covered Dependent
11. Verify Pay and Compensation
12. Enter Benefit Enroliments/Dependent Information
13. Complete the Death of a Covered Dependent Life Event
SECTION |
NAVIGATION

Begin the process at the
bgsu.edu home page.

Note: Please use Internet Explorer

o~

@ @I & http://www.bgsu.edu/

Where do | go?

MyBGSU > Employees > Benefits Enroliment > Family Status Change > Life Event Death of a
Covered Dependent

Step 1: Click MyBGSU

ACADEMICS ADMISSIONS ABOUT ATHLETICS ALUMNI RESEARCH STUDENT LIFE  INTERNATIONAL

oo LT comim oo

NEWS | PROGRAMS & MAJORS

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 ALUMNI RESEARCH STUDENT LIFE INTERNATIONAL MYBGSU EMAILSE SEARCHR

USERNAME PASSWORD

LOGIN

‘FFa\mm\
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Step 3: Click Employees

Welcome Employees

Purchasing
Libraries
Student Center

Canvas Email

Bookstore

Accenture Report

TO DO CHECKLIST HOLDS

“You have no items in your to-do list. ‘You do not have any holds.

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

Step 4: Under Benefits

Enroliment

e  Click Family Status M !_.HBGSU-
Change/Life Event

TOOLS

BGSU EMAIL

gl
BURSAR BILL VIEW/PAY qsn | E E
BG1CARD SERVICES

ADVISING

Advicement:

Student Derres Audit

B IT SECURITY ACCESS FORMS
PAYROLL INFORMATION

Wab Report Librany

Vimw Paychedk
WA Taoe Information * FME Weab Report Library Aocosss Form
Diirect Depasit
Contnot Digltal Bervioss
WW-2'W-2c Conzent
Wiew W-2W-2c Forms

BENEFITS ENROLLMENT

Farnily Status Changes/1ife Event:
Benefits Summary
Benfits Enrcilment

TIME AMD LABOR EMPLOYEE

My Student Timesheet fview anly)
Timeshast
Lsunch Pad
Web Clodk

TIME AND LABOR SUPERVISOR

Approve My Monthhy Reporters
Approes MMy Bresekhy Reporters
Approwe My Student Hourty Reporters

MAMAGER INFORMATION

Mzrzger Dashboard
Time and Labor Dachboznd
Manzaze Delezation
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Life Event — Death of a Covered Dependent

SECTION II Life Events

DEATH OF A COVERED
DEPENDENT LIFE EVENT
Step 1: Choose the Death of a Select Your Event

Covered Dependent Life Event Review the choices and select the appropriate Event. Then enter the date of

your event.

Employee
@) 1 had a Baby

@) 1 adoptedigained legal custody of a child
© I got Married
@ 1 got Divorced

Other Life Events
@) Change in Coverage - Employee, Spouse, Dependent

I @ Death of a Covered Dependent I

Step 2: Enter in the Date of the Change Status Date X
Death of a Covered Dependent Help

Change Status Date

Step 3 : Click
You will be directed to the Enter the date of your status change, then select the OK button.
Welcome page of the Death of The Life Event must be completed within 30 days of your

a Covered Dependent Life qualifying event or you will not be eligible to change your Benefit
Event P Elections until the next plan year.

Status Change Date

*Date Change Will Take Effect)gzo2/2015 |5

| 0K | | cancel |
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Life Event — Death of a Covered Dependent

SECTION Il

DEATH OF A COVERED
DEPENDENT STATUS

Step 1: The Welcome page will
appear.

The Activity Guide, (located on eBenefits 0 «

the left side of the event) — will e Es S (o
guide you through each step
that is needed in order to @ *Welcome
complete the Death of a

i ' * Document Upload
Covered Dependent Life Event.

) Dependent and Beneficiary

Navigational buttons: O *Benefit Enroliment

' Ewvent Completion and Exit
The e button, located in
the right hand corner of the
page will also navigate you
thrOUgh each step. Death of a Covered Dependent 4Previols Cancel | | Continue Later

Cancel
The button allows Welcome to BGSU Life Events

you to cancel the transaction at
any time when clicked upon.
NOthIng WI" be SaVEd If thlS If you have experienced a life event change it may impact
button is pressed_ your Benefit choices and enrollments

This guide will take you through all the steps necessaryto
ensure that your personal profile, benefits, and payroll

The I Continue Later I button information are updated to reflect this event in your life

Print| Help | Personalize Page | &

Freddie Falcon

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.

Step 2: Click bt to begin Mextr

the Death of a Covered
Dependent Event
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SECTION IV
DOCUMENT UPLOAD

Step 1: The Document
Upload page allows for you to
attach your Death Certificate
and submit it to the Benefits
Department.

You MUST provide a Death
Certificate.

Death of a Covered Dependent

Life Events - Document Upload

¥ Instructions

‘<F're\ﬂ0us | ‘ Nex1>| | Canc:

Print | New Window | Help | F

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

document and upload the document
¥ Life Event Documents

Death of Dependent

Add Atachment | | Add Note

Attachments

Select Sequence Created Author Entry ID
O

SelectAll  Deselect All
WEIETE

Personalize | Find | (Bl |

Subject

First'*' 10f1 '} Last

Status

Step 2: Click on
Add Attachment

Death of a Covered Dependent

Document Definition - New Attachment

nstructions

You have chosen to enter a new attachment.
¥ Selection Criteria

Description Death of Dependent

*Subject
Attachment

| AddAttachment _

Step 3: Enter a description of
the Death Certificate in the
Subject field.

e.g. Frieda Falcon’s Death
Certificate

You MUST enter a description.

Step 4: Click
Add Attachment

Death of a Dependent

Document Definition - New Attachment

¥ Instructions

You have chosen to enter a new attachment.
¥ Sedaction Criteria

gn Death of Dependent

*Subject |Death Cerificate for Frieda Falcon
Attachment
Add Attachment

GoTo Life Events - Document Upload

4/9/15

Page 5 of 15




Step 5: Click Browse to locate
your Death Certificate
document on your computer.

File Attachment

| Upload || Cancel |

Step 6: Once the Death
Certificate has been located,

Click on the

button.
Note: If the wrong file is attached,
you may click ol and

start over with the Document
Upload Activity.

File Attachment
Help

C\WUsers\swiemke\Desktop\Frieda Falcon Death Cert'rﬁcat

Step 7:  Once you have
uploaded the Death Certificate,
you may now view the
attachment if you wish.

Click | View Attachment |

IF

If you do not want to review the
attached document then

Click | Save |

Death of a Dependent

Document Definition - New Attachment
¥ Instructions
You have chosen to enter a new attachment.

¥ Selection Criteria

Description Death of Dependent

*Subject Death Certificate for Frieda Falcon

Attachment edificate. docx

Step 8:  You will receive a
message stating the Benefits
Department must approve your
Death Certificate in order to
complete your Life Event.

Step 9: Click

WMessage

Approval is required by the Benefits Department. (3001,1094)

Proof is required for the attached document. This is the 15t step in the process. Onee your document has been approved you will receive an email stating you may begin step 2 to complete the online process
Please press the “Continue Later” button to save your information. An email notification has been sentto the Benefits Administrator requesting approval
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Step 10: (Optional) You may
Add a Note to your attachment
if you would like.

If so desired, click on the
[ Add Note |

e Ifyou do not want to add
a note, proceed to Step
14.

Death of a Covered Dependent

Life Events - Document Upload

{¥iInstructions

document and upload the document.
¥ Life Event Documents

Death of Dependent

Add Atachment | Add Note |
Attachments
Select Sequence Created Author
[} 1 02/26/2015 2:43PM  Freddie Falcon

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

Personalize | Find | = |

Entry ID

Death of Dependent

Subject

Freida Falcon

Death Certificate for

4Previous MNext » Cancel

Print | New Window | Help | Pe

First' 4 12072 %' Last
Status

Needs Approval

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

e.g. Explanation of Frieda’s
Death Certificate

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

Step 13: Click Save

Death of a Covered Dependent

Document Definition - New Note

¥ Instructions

You have chosen to enter a new note.

¥ Selection Criteria

Description Death of Dependent

*Subject Explanation of Death Cerificate

*Note Text This is a copy ofthe legal Death Certificate.

g

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.

Continue Later

Click
To save your information.

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

Death of a Dependent

Life Events - Document Upload

¥ Instructions

¥ Life Event Documents

Death of Dependent

Add Atachment || Add Note
Attachments
Select Sequence Created Author Entry ID
O 1 03/12/2015 9:10AM Freddie Falcon Death of Dependent
O 2 03/12/2015 9:10AM Freddie Falcon Death of Dependent
SelectAll  Deselect All
Bjzais

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

Personalize | Find | | @&

Subject

Death Certificate for
Frieda Falcon

Explanation of Death|
Certificate

Previous Ccancel |cormnueLaterl

First ‘4 12 0f2 ‘& Last

Status

MNeeds Approval

Submitted

Mew Window | Help | Personalize Page | 2
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Life Event — Death of a Covered Dependent

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

to Save and

Continue Later

Message from webpage

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

OR

[ ok | [ Cancel

) Cancel )
Click if you need

to add additional information.

SECTION V Life Events

APPROVAL FROM BENEFITS
DEPARTMENT

You have received an email SEED DL =T

from the Benefits Department

stating that your Death

Certificate has been approved. your event.

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

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

Step 1: Navigate to the Self © I had a Baby

Service Life Event page. - . )
) | adopted/gained legal custody of a child

Follow Section 1: i) 1 got Married
Steps 1-4 :
) 1 got Divorced
MyBGSU > Employees > ;
Benefits Enrollment > Family Dtl}fr e Evetnts
Status Change > Life Event © Change in Coverage - Employee, Spouse, Dependent

i@ Death of a Covered Dependent ...(event in progress)

Continue myLife Event |
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ife Event — Dea

Step 2: Click
| continue my Life Event

| Life Events

Note: The Death of a Covered
Dependent Event states that the

Gel Select Your Event
Event is in Progress.

. . Review the choices and select the appropriate Event. Then enter the date of
You will now be directed back to our event
the Life Event y ’

Employee
) | had a Baby

i©) 1 adoptedigained legal custody of a child
i© 1 got Married
i) 1 got Divorced

Other Life Events
i©) Change in Coverage - Employee, Spouse, Dependent

i@ Death of a Covered Dependent ...(event in progress)

I Continue my Life Event I

The Document Upload page
appears. You will notice that Death of a Dependent
the Status has now changed for
the Death Certificate. It has
been approved.

4Previous | | Cancel ‘ ‘ Continue Later |

New Window | Help | Personalize Page |

Life Events - Document Upload

¥ Instructions

You are required to submit the document(s) listed below. Selectthe Add Attachment button, enter a description of your
Ne}{t } document and upleoad the document.
Step 3: to begin * Life Event Documents
Phase 2 of the Live Event. Deatn of Depencent
Add Attachment | I Add Note
Attachments Personalize | Find |20 [ First @ 12 072 ) Last
Select Sequence Created Author Entry ID Subject Status
O 1 03112/2015 9:10AM  Freddie Falcon  Death of Dependent Eﬁ:;l%:ﬂﬁﬁte'm Approved
o 2 03122015 ©:10AM  FreddieFaicon  DeathofDependent  Supgeme O Deo Submited

SelectAll  DeselectAll
DElete:
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SECTION VI
BENEFIT ENROLLMENT

The Benefit Enrollment section
will allow you to remove
Dependent from your existing
benefit elections.

Step 1: Click
Start My Enrollment

eBenefits o «

[¢]
4

Life Events
@ *Welcome
@ * Document Upload
' * Benefit Enrollment

O *Event Completiion and Exit

Death of a Dependent

Benefit Enroliment

Click on the Start my Enrollment button and update your benefit selections based on your
new life event.

Moving from page to page you may encounter a brief delay.

Step 2: Click
To begin your enrollment

Death of a Covered Dependent

Benefits Enrollment
Freddie Falcon

Open Benefit Events

Event Description

Death of Dependent 0

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

Return to Dependent/Beneficiary Summary

Event Date Event Status Job Title

02/22/12015  Open Director

4/9/15
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Life Event — Death of a Covered Dependent

Step 3: Current Benefit
enrollment appears

Death of a Dependent

¢ Review your current benefit Benefits Enroliment
enrollments Death of Dependent
Freddie Falcon

e Remove your dependent

H Important: Your enrollment will not be complete until you submit your choices to the
from r plans, Click
0 ou a S’ C c o Benefits Department at the end of the enrollment process.

Enrollment Summary
Medical Before Tax Adfter Tax E

Current: Medical Plan A:EmpkSpous

e The plan will open with your New:  Medical Plan A EmphkSpous 273.34
new OptionS Dental Before Tax After Tax E

Current: DentalEmpl+Spous

New: DentalEmpl+Spous 1272
Vision Before Tax After Tax lII

Current: Vision:Empl + 1

New: Vision:Empl + 1 1582
Life and AD and D Before Tax Adfter Tax
Current: Basic Life: 1.5 X Salary

New: Basic Life: 1.5 X Salary : $125,000 0.00
Supplemental Life Before Tax After Tax

Current: Waive
News: Waive

Dependent Life Before Tax After Tax lIl

Current. Waive
Hew: Waive
Long-Term Disability Before Tax After Tax

Current: LTD: 60.00% of Salary
New: LTD: 60.00% of Salary 0.00

Flex Spending Health - U.S. Before Tax After Tax

Current: Waive
News: Waive 0.00

Flex Spending Dependent Care Before Tax After Tax III

Current:  Waive
Hew: Waive 0.00

Health Savings Account Before Tax After Tax

Current: Mo Coverage

New: No Coverage

This table summarizes estimated pay period costs for your new benefit choices.

Election Summary

Cost Summary Total Before Tax After Tax

Costs 301.88 286.06 15.82

Your Costs 301.88 286.06 15.82
Submit | | IHave No Changes

Click Submit te send your final choices to the Benefits Department.

Or click the | Have No Changes button if you are happy with your prior elections and do not want to make
any changes.

Important: Your enroliment will not be complete until you Submit your choices to the
Benefits Department at the end of the enrollment process.
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Life Event — Death of a Covered Dependent

Step 4: Add/Update

Dependents Death of = Dependent

Benefits Enrcliment

Medical
Freddie Falcon
e Dependents that are
. . ‘Contriutions Delow 3re listed Per pay perked. Medkcal contrivutions far emplapee, Spouse and
enrolled in the pIan will N7 238 26 12 01 2 DTE-i2r AES1E. NS0E] COTATIELAnE 1T SDIOES, S2T-E8 GomES pEE, I
‘S 5p0UsE and older 30uR cnlldnen are 3 comolnEtion of pre-iax and 3Mer-ix The employer porkn fr same-
m ‘S domestle parmer and Same-sar Spouse | ke
haVe a n the n Enro” ¥ poul 3re electing 10 SONer 3 S3Me-5aY Jamesiic PRrner, S3Me-5a SHOUSE anA\or alder 2dull chlld (27-28), we

box next to their name. PROOFTITENN 01 COnESG Jout B ackicar

o Important Your cument coverags Is: A with Employes + Sp rage. You
will continus with this coverage i you do not maks a cholce.

e Uncheck the Enroll box
next to the dependent you
are removing from the plan.

“Your enroliment on ils Fage Ma} aTRct jour choloes Tor e Tillowing typels) of coverage:
Hiain S3ings Accoun

Cornplats your enroliment on Tk P3ge Detrs ennoliing 1 e Denet plans listed 200

Note: By removing the checkmark Seictan Cpeen
you are removing this dependent o trart o s e o e s e
from current coverage. wnzw o all Plans
I I Select ane of e Rallowing plans:
. Continue
e Click @ Wil Plan A

Plan A ls 2 PRO Bt will pay many In netwark sendces 3t 85% afler your deduciible has been meld. You may
ChOCEE DUt OF MEWOTK DIOVIGENS: NOWEUET YoUT CoueTad epanses will FEUe 3 60% co-nsurance 3%er 3 nigher

deduciible s bean mel

Covarags Level Your Costs  Tax Class
Empiojes Only 30172 Before-Tax
Empiojes + Spouse ST334 BetoreTar
Empiojes + Depancents $13035 Betore-Tar
Empiojee+ Dpnant+A0UR Crilid 40455 Bebreiter Ta
[Empiofee + Adult Chilld $337.35 BeforelARer Tax
Empiojes+FamIy $I1837 Betore-Tax
Empiopee+FamIl+HAGIR Tk $564.00 BereARer Tax
Empiojes+ Spousa AR Crilkd F51597 BemreAner Tax
Empiojes + Domestlc Farner 527334 Befrelater Ta
Family (win Domestic Parer) $31537 Befrelater Ta
Employee+ Domsic Parner+AC 51857 BeforalAlier Tax
Employes+ 0P Family+Adull Chlld 355400 BeforelAfier Tax
Employes + Same-Sa Spouse 73 Before T
Family (Wi Same-Sex Spouse) $31837 BeforeTan
Empiojea+SS Spouse +ASUR Chilld $513.07 BeforelAter Ta
Family(SE Spouseh+-AGuR Chlld $56400 Betorelater Tax

O wane

Enrcll Your Dependents

The following list below displays all individuals who are eligible to be your dependents. If an individual
iz miszing from this list, click the iew O button below to d ine why they are
not eligible. You may also use this button to add new dependents to your list.

For mare information regarding who is eligible to be your coversd dependents under the health care
plans please review Dependent Eligibility Information. It includes definition of dependents, their
eligibility and the required documents for adding them for coverage.

You will be reguired to provide the birthdste and social securty number for esch covered member of
your family, especially your spouse, same-sex domestic partner or same-sex spouse. Before you
continue, please make sure that you have this information available.

To add dependents and same-sex domestic partner or same-sex spouse to the plans for which they
are eligitle will require completing and returning all required documents to the Office of Human
Resources within 30 days of the event date in order for these dependents to be covered.

Required Documents
If you are adding eligible dependents for the first time, all of the documents that you may be

required to complete are availsble below. You will also be required to provide proof of dependency
such 2= birth cartificate or adoption finslization papers or mariage certificats

Same-Sex Domestic partner Affidavit

You may enrcll amy of the following individuals for coverage under this plan by checking the Enroll
box next to the dependent’'s name.

Dependent Beneficiary

Enroll Name Relationship

Frieda Falcon Spouse

Click Continue to store your choice until you are ready to submit your final enroliment on
the Enrcliment Summary.

Click Cancel to ignore all entries made on this page and return to the Enroliment Summary.
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Step 5: Changes to your plan
will appear.

e Notice that your coverage
has now changed.

(In this example, Freddie only
covered his spouse. Since the
spouse is now deceased,
Freddie has no dependents to
cover. His medical coverage is
now only for himself.)

Step 6: Repeat steps 3-4 until
coverage has changed for each
plan.

Step 7: Click

Death of a Dependent

Benefits Enrollment
Medical
Freddie Falcon

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

Your Choice

You have chosen Medical Plan A with Employee Only coverage.

In arder for Medical Mutual to apply appropriate benefits to treatment and services provided to me
and or my dependent, | consent to any medical professional, clinic, 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) concerning care of treatment, 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 | acknowledge Medical Mutual's right on behalf of BGSU to enforce these provisions.

Your Estimated per-pay-period Cost

Your Cost $91.72

MNotes

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.

1 OK || Cancel

Click OK to store your choices.

Click Edit to go back and change your choices.

Step 8: Benefit Enrollment
page

e The changes that you
made to your plan will now
appear on the Benefit
Enroliment Summary

page.

Step 9: Repeat Steps 3-8 for
all plans you are removing your
dependent.

e Once your dependent has
been removed from all
plans, review the changes
on your Benefit Enroliment

page.

Step 10: Click

Death of a Dependent

Cument:  Waive

New:  Waive

Dependent Life Before Tax After Tax [em |
Curent:  Waive

New:  Waive

Long-Term Disability Before Tax After Tax

Cument:  LTD: 60.00% of Salary
New: LTD: 60.00% of Salary 0.00

Flex Spending Health - UL.5. Before Tax After Tax El
Cument:  Waive

New:  Waive 0.00

Flex Spending Dependent Care Before Tax After Tax
Curent:  Waive

New:  Waive 0.00

Health Savings Account Before Tax After Tax E

Curent: No Goverage
Mew:  No Coverage

This table summarizes estimated pay period costs for your new banafit choices,

Election Summary

Cost Summary Total Before Tax After Tax
Costs 108.48 98.58 790
Your Costs. 10646 9856 790

e

Click Submit to send your final choices to the Benefits Department.

Important: Your enrollment will not be complete until you Submit your choices to the
Benefits Department at the end of the enroliment process.
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Step 11: Message

Once Submitted, you will
receive a message stating you
are not finished yet

Click OK

Message

Reminger (20000.433)

Reminder: You are not

prosess page. You must b oot

Step 12: Authorize
Elections/Benefit Enrollment

page

The Benefit Enrollment page
returns with a section for
Authorizing Elections

e Check off the Employee
Agreement box

e Click Submit

Authorize Elections

By submitting my benefit choices | am certifying that the information is true and correct to the best of my
knowledge and understand that any misstatement constitutes fraud and may result in termination of
my benefits and may subject me to legal action by BGSU and its authorized vendors. | also understand
that any monies received from any authorized BGSU vendor for which | am not entitled will require full
reimbursement to the appropriate plan. | also understand that | must notify BGSU within 30 days of
occurrence of any changes in status.

Warning: Any person whao, with intent to defraud or knowing that he is facilitating a fraud against an
insurer, submits an application or files a claim containing a false or deceptive statementis guilty of
inguran

aud. (Ohio Revised Code Section 3999.21)

MPLOYEE AGREEMENT: | understand that | must complete the required documents
and submit them by the deadline in order to have coverage

as defined by the plan.

|| Submit || Cancel

Click Submit to send your final choices to the Benefits Department..

Click Cancel if you are not ready to submit your choices and wish to return to the Enrollment
Summary.

Step 13: Submit
Confirmation

After submitting your new
benefit elections, you will
receive a Submit Confirmation.

Click OK

Death of a Dependent

Life Events [+

@ - Welcome
Benefits Enrallment

Submit Confirmation

@ * Document Upload

@ - Benefit Enroliment
Freddie Falcon

) = Event Complettion and Exil
“our benefit choices have been successfully submitted to the Bensfits Department.
“fou will b= able to print 3 confirmation statement once you return to the Benefits Enroliment page.

To return to the Benefits Enrolimant page to print your confirmation statement, click OK.

Cac]

Step 14: Open Benefit Events

The Open Benefits Event page
will now indicate that your
Death of a Covered Dependent
Life Event has been submitted
to the Benefits Department.

pge or your enroliment will not b2 SubmNe 10 HUmEn REsources

Death of a Covered Dependent

[Previous | [Lnese]

Print | New Window |

Benefits Enroliment
Freddie Falcon

Open Benefit Events

Event Description Event Date Event Status Job Title

Clle Desth of Dependent © 02222015 Submitted Director
Once you click Select, it will take a few seconds for your benefits enrcliment information to load.
Return to Dependent/Beneficiary Summary
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Life Event — Death of a Covered Dependent

eBenefits o o«
SECT|ON V" - Death of a Dependent
Life Events Z ow
EVENT COMPLETION AND EXIT P
Event Completion and Exit
@ - Document Upload
You have completed your Death o oot oo You have completed your Dasth of 2 Dependent
of a Covered Dependent Life e . _
Event p © *Event som and Exit Click the Complete button to end this event.
. Complete

Click P to

end the event.
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