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From your Workday homepage menu, hover
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~ Instructions

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

Allowable Changes:
«  If you are changing your benefits outside of Open Enrollment, all changes must be on
account of and censistent with your qualifying life event.
= Youcan only make corresponding changes to the plans the affected individual gained
orlost within 30 days.
= Allchanges are prospective only (except for the birth or adoption of a child), so start
the process early to avoid double coverage or lapse in coverage.

Deadline:
- You cannot make changes If the new coverage started o ended more than 30 days
ago. (Except for Medicare/Medicaid).
« Mo 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 experience another qualifying life event.

Required Documentation:

Select your qualifying life event Change

Reason.
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Click on Change Benefits.
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v Instruetions

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

Allowable Changes:
+ Ifyou are changing your benefits outside of Open Enrollment, all changes must be on
account of and consistent with your qualifying life event
*  You can only make correspanding changes to the plans the affected individual gained
o lost within 30 days.
»  Allchanges are prospective only (except for the birth or adoption of a
the process early to avoid double coverage o lapse in coverage.

Deadline:
+ You cannot make changes if the new coverage started or ended more than 30 days
ago. (Except for Medicare/Medicaid).
+ Noaddtional changes can be made after the 30-day deadline
+ Ifyou miss the 30-day window, you cannot change your Wilbur-Ells coverage until
Open Envollment or if you experience another qualifying lfe event

Required Documentation:

Enter the Effective Date of the event (i.e., date f/’,////

of the child’s birth, loss of other coverage date).
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account of and consistent with your qualifying life event.

You can only make corresponding changes to the plans the affected individual gained

of lost within 30 days.

All changes are prospective only (except for the birth or adoption of a child), so start

the process early to avoid double coverage or lapse in coverage
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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 Envollment o if you experience anather qualifying life event

Required Documentation:

Most qualifying life events require supporting documentatian. After submitting your event,

you will be prompted to provide the necessary documents. If you do not have these

—
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documents immediately, you may still proceed with your submission, but you must provide
the required documentation within 30 days.

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

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

be found here.
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Click Submit.
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account of and consistent with your qualifying life event.

You can only make corresponding changes to the plans the affected individual gained

or lost within 30 days.

All changes are prospective only (except for the birth or adoption of a child), so start

the process early o avoid double coverage 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).
+  Noadditional changes can be made after the 30-day deadline.
+ If you miss the 30-day windaw, you cannot change your Wilbur-Ellis coverage unti
Open Enrollment or if you experience another qualifying life event

Required Documentation:

Mest qualifying life events require supporting documentation. After submitting your event,
you will be prompted o provide the necessary documents. If you da not have these
documents immediately, you may siill proceed with your submission, but you must provide
the required documentation within 30 days.

1. Click HERE to visit the Wilbur-Ellis benefits website.
2. Locate your change reason under the "Qualifying Life Event” section
3. Review the reauired document
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Change Benefit Elections g &

Tobegin envoling in benefis, lesse clck the "Let's Get Started” button below.

Once on the envollment page, you wil find various tiles representing different benefit options. Click each il to sther
Manage, or View the available benefits.

without the ability 1o make ehanges, 1is important to carefully review each tile 1o understand =l available benefit eptions:

After making your selections, click the “Review and Sign” button to proceed. Review your final elections and complete the
Electronic Signature. Scroll down the page 1o and accept the company's legal notice.
Thank you for completing your benefits enroliment!
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Navigate to Your Tasks. Locate the correct task, and
click Let’s Get Started.
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Go through each tile and click Manage to
update/add coverage.


https://mywebenefits.com/eligibility-making-changes/
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Once you are done making changes, click
Review and Sign.

personal emall adress as CUITently on Tile WIth WIIDUF-EINIS. | UNGErSTaNd Nl as I0Ng as | 3M an emplayee of WIIDUF-LIIIS aNd NaVe 3N aclive WOrK emall aadress, that
email will be used for these communications to me unless | elect otherwise. | understand it may be necessary for me to inform ASKPNC@wilburellis.corm if my email
address changes or if | prefer to receive the communication at a different email address. | also understand that | may withdraw this e completing a
similar form stating that | no lenger consent to electronic communication. In addition, | understand that | may request a paper version of the electronically furnished

documents free of charge

| Accept

enter your comment
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Scroll all the way down, select | accept, and
click Submit to send the change request to the
Benefits team.

If additional documentation is required, the Benefits team will reach out to notify you.
Once your request has been processed, you will receive confirmation.
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