SUBMITTING A QUALIFYING LIFE EVENT CHANGE REQUEST
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Total
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Annual Total Rewards Package
A summarization of your annual Total Rewards

From your Workday homepage, click the Menu drop-down. Click the Change Benefits button.
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Change Reason * () Birth / Adoption of Child ~ Instructions
O Change Beneficiaries . .
Select the appropriate benefit event in the “Change Reason” field and
enter the date of the change.
Gains Other Coverage - Drop Plan/Remove Dependent Allowable Changes:

O Learin Change HSA Contribution
@ g

Gains Other Coverage - Drop Plan/Remove Dependent
(MEDICARE/MEDICAID)

Talent and Performance « If you are changing your benefits outside of Open Enrollment,

all changes must be on account of and consistent with your

Loss of Other Coverage

Time qualifying life event.
Loss of Other Coverage (MEDICARE/MEDICAID) « You can only make corresponding changes to the plans the
Marriage / Domestic Partnership affected individual gained or lost within 30 days.

Absence

« All changes are prospective only (except for the birth or adop-
tion of a child), so start the process early to avoid double cov-
erage or lapse in coverage.

Deadline:
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+ You cannot make changes if the new coverage started or
ended more than 30 days ago. (Except for
Medicare/Medicaid).

- No additional changes can be made after the 30-day deadline.

« If you miss the 30-day window, you cannot change your
Wilbur-Ellis coverage until Open Enrollment or if you experi-
ence another qualifying life event.

Required Documentation:

.. Y

Click the app, Benefits and Pay. Select your qualifying life event Change Reason.
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Change Benefit:

Date of Birth or Adoj

Submit Elections By

s

) Change Beneficiaries
) Change HSA Contribution

) Gains Other Coverage - Drop Plan/Remove Dependent

Select the appropriate benefit event in the “Change Reason” field and
enter the date of the change.
Allowable Changes:
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Change Benefits

Benefits Offered Accident

Basic Life and AD&D

© More (14)

Attachments

+ No additional changes can be made after the 30-day deadline.
« If you miss the 30-day window, you cannot change your

Child Life Wilbur-Ellis coverage until Open Enrollment or if you experi-
Dental ence another qualifying life event.
Change Reason * ) Birth/ Adoption of Child ~ Instructions Dependent Care FSA Required Documentation:

Most qualifying life events require supporting documentation. After sub-
mitting your event, you will be prompted to provide the necessary docu-
ments. If you do not have these documents immediately, you may still

7) Gains Other Coverage - Drop Plan/Remove Dependent B w,',a ! rully Uploaded! @ proceed with your submission, but you must provide the required docu-
" (MEDICARE/MEDICAID) « If you are changing your benefits outside of Open Enroliment, mentation within 30 days.
all changes must be on account of and consistent with your
o) Lossiof Oiier Coverss qualifying life event Comment 1. Click HERE to visit the Wilbur-Ellis benefits website
D) Loss of Other Coverage (MEDICARE/MEDICAID) + You can only make corresponding changes to the plans the 4 2. Locate your change reason under the “Qualifying Life Event” section

D) Marriage / Domestic Partnership

) Voluntary Insurance Change

ption *

(empty)

Save for Later

affected individual gained or lost within 30 days.

All changes are prospective only (except for the birth or adop-
tion of a child), so start the process early to avoid double cov-
erage or lapse in coverage.

Deadline:

You cannot make changes if the new coverage started or
ended more than 30 days ago. (Except for
Medicare/Medicaid).

No additional changes can be made after the 30-day deadline.
If you miss the 30-day window, you cannot change your
Wilbur-Ellis coverage until Open Enroliment or if you experi-
ence another qualifying life event.

Required Documentation:

Enter the Effective Date of the event (i.e. date of
child's birth, loss of other coverage date).

Change Benefits

Save for Later

1. Click HERE to visit the Wilbur-Ellis benefits website.
2. Locate your change reason under the “Qualifying Life Event” section
3. Review the required documentation.

Once you have gathered all required documents:

1. Return to this screen

€« (oo

Click Submit.
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3. Review the required documentation
Once you have gathered all required documents

1. Return to this screen

2. Drag and drop files or select them using the “Drop files Here" or
“Select Files” option under the “Attachments” on the lower left side of
the screen.

3. Click “Submit” to proceed.

Divorce Process:

Before initiating a Divorce or dissolution of a Domestic Partnership...

1. Update your dependent's relationship to an Ex-Spouse or Ex-Domestic
Partner.

2. Return to your Benefits application on your home page

3. Select Dependents under the Change section

Your next pay day is November 8, 2024.
Take Home Pay

Gross Pay $0.00

Taxes and deductions
payslip.

Benefits Offered Accident « No additional changes can be made after the 30-day deadline.
Basic Life and AD&D « If you miss the 30-day window, you cannot change your 5|
Child Life Wilbur-Ellis coverage until Open Enroliment or if you experi- Tasks and Repocts
sl ence anolherqualitying ife evan g5 Payment Elections Change Benefits My Tax Documents Pay on-Demand
Dependent Care FSA Required Documentation: 88
© More (14)
Most qualifying life events require supporting documentation. After sub- ]
Attachments mitting your event, you will be prompted to provide the necessary docu- Overview
ments. If you do not have these documents immediately, you may still i)
proceed with your submission, but you must provide the required docu-
Drop files here mentation within 30 days. 5] Most Recent Pay Deductions Current Benefit Costs

from your most recent

$168.32

SO 0 0 Employee Cost (Weekly)

Total

View Benefit Details

Vision Pre Tax $0.00
2. Drag and drop files or select them using the “Drop files Here” or

“Select Files” option under the “Attachments” on the lower left side of : - $000
the:scréen View Most Recent Pay

3. Click “Submit” to proceed. Dental Pre Tax $0.00
Divorce Process:

Before initiating a Divorce or dissolution of a Domestic Partnership. Vol Basic Accident Ins $0.00

1. Update your dependent’s relationship to an Ex-Spouse or Ex-Domestic
Partner.

2. Return to your Benefits application on your home page

3. Select Dependents under the Change section

Annual Total Rewards Package
A summarization of your annual Total Rewards
package.

Comnancation Hi

ctar

Add required documents. More information on what
documentation/information is required can be found here.

Navigate to Your Tasks to complete the change request.


https://mywebenefits.com/index.php/eligibility-making-changes/
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Manage Manage
Worker
< Filters e Effective: 10/01/2024
You have another benefit enrollment event that must be completed before you Additional Benefits
Open Enrollment Change 10/16/2024 Yy can complete this event
: 01/01/2025
Archive @ Employee Assistance Program
Effective: 01/01/2025 17em Magelian Health
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Bulk Approve Manage
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Locate the correct task and click Change Benefit Elections. Once done making changes, click Review and Sign.

1 o 1 2 Ellis may elect to prioritize among my elections to pay for some but not all of my coverage. o -
L] - L] fi
s = 5.1 cannot change or revoke my elections during 2024, unless that change, or revocation is made on account of and corresponds with a valid change in status as specified in the Plan, or as otherwise
= MENU 22 wisuraus Q search CP é a

required by law

6.No guarantee of the tax consequences of my elected coverage or benefits s provided herein and any failure by the Plan to meet any discrimination standards under the Internal Revenue Code may

) _ tesult i taxable incore o me. The Plan Administrator mray it my reimbursements under an sccount-based program or othervise mocdfy my elections 2 t deems necessary to comply it ppi-
Begin Leave of Absence cable law

7.1 understand that the information that | provide in this election and agreement, including my (and my family’s) personal data and benefits elections, will be made available to the Firmis third-party
vendors (including, the insurers and carriers) for purposes of implementing and administering my/our elections and benefits. Accordingly, | consent to such data and information being made available

Projected Total Cost Per Paycheck forthis purpose.
$168.32

8. My elections and this agreement are subject to the terms of the Plan as i effect from time to time and shall be governed by and construed in accordance with ERISA and the Internal Revenue Code
and, if not preempted, the laws the state | reside (other than the choice of law principles).

Health Care and Accounts 9.If 1 have elected to participate in the Health Savings Account ("HSA") and, accordingly, | understand that in order to open the HSA, | must meet the requirements of the HSA provider. | am free to se-
lect my own HSA provider and have elected to utilize WEX for this purpose. If 1 do not meat the requirements to open an account by these vendors, then my contributions will be returned to me, the
employer contributions wil be forfeited, and my election will be deemed void. | also am only eligble to participate in the limited health flexible spending account (FSAT}

. - Please note: Wilbur £l neither endorses WEX as the Health Savings Account (HSA') vendor, nor is it sponsoring the HSA program. Rather, Wilbur £lis' role with respect to the HSA s limited to per-
Medical Dental ©0 Vision ‘mitting you, as an eligible employee participating in the Plan, to make pre-tax contr s to the HSA through the Pl fe component.
Blue Shield of CAPPO Delta Dental vsp

171 have elected to participate in one or both of the FSAs. | understand that there arelimits on the amount that | can contribute pre-tax to these FSAs and my elected contribution amount comlies with
these limits. | lso understand that f | do not properly submit requests for reimbursement out of my FSA(S) by the December 31, 2024 then those amounts will be forfeited for that year.
Cost per paycheck $15115 Cost per paycheck $678 Cost per paycheck $1.60
10, cking “Submit’ | 1o the use of Electronic Signatures as my formal acceptance of all electronic records covered by the Electronic Signature in Global and
Coverage Employee + Spouse Coverage Employee + Spouse Coverage Employee + Spouse National Commerce Act of 2000 (‘ESIGN") which includes: documents, forms, account applications, electronic trade confirmations, statements, agreements, and prospectuses. | consent to receive
certein employee benefitplan information through electronic media, and/or diected to my work or personal emel address as currently o file with Wilbur-lls. 1 un
Dependents ! Dependents 1 Dependents 1 ployee of Wilbur-llis and have an active work email adcfess, that email il b used for these communications to me unless | elect otherwise. | understand it may be necessary for me to inform
"HRSS@wilburells com i my email address changes or i | refer to receive the communication at a different emal address. | also understand that | may withdraw this consent at any time by complet-
ing a similarform stating that | no longer consent to electronic communication. In adition, | understand that | may request a paper version of the electronically furnished documents free of charge

tand that as long as | am an em

| Manage | Manage Manage

Iaceept [
Accident Hospital Indemnity Health Savings Account
Unum Unum Waived
i JEEDIEEED
Cost per paycheck 213 Cost per paycheck 8666

Coverage Employee + Spouse Coverage Employee + Spouse

Enroll

I [ 1 Select I Accept and click Submit to send change request
to Benefits. You will receive a confirmation once it has

been processed.

Go through each applicable section and click Manage, to update coverage.
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