Guide to Family Status Change Enrollment

Whether you are enrolling in benefits due to a job related event such as hire or open enrollment, or if you have
experienced a family status change such as marriage or birth and need to enroll dependents, Employee Self
Service can walk you through the process.

Benefits Home Page

To enter your benefit elections click on Benefits Information under Employee Self Service. The Benefits home
page will open with options for Benefits Summary, Family Status Changes and Benefits Enrollment.

Here is what you’ll see:
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e The Family Status Changes link allows you to record events such as marriage, divorce, newborns,

adoptions, changes in your spouse or dependent’s employment status, or overage children who no longer
qualify as dependents.

e Benefit Enrollment takes you directly into the enrollment panels for open events. Job related events like
new hire or open enrollment will be opened by Human Resources. After Family Status Change has been

created, you may regain access through Benefits Enrollment. This is also where you access Annual
Enrollment each fall.



If you click on Family Status, the certification page opens:

READ
CAREFULLY
;ﬁ‘ Family Status Change Certification Date: 12/0712005
To begin enrollment, please complete sections 1, 2, 3, and 4 of the Cedification form.
1. | certify that | have incurred the following Family Status Change:
(Please check one)
€ Marriage In Section 1, click on
" Divorce, Legal Separation, or Annulment the type Of event that
" Newhorn/Legal Guardian b d b h
¢ adoption est describes the
" Death of Dependent change in your

" Start or Termination of spouse or dependent employment
[ Spouse has changed from Part-Time to Full-Time or Vice Versa

circumstance. If you

o Spouse has taken unpaid leave of absence have eXperlenced One Of

" Dependent has lostigained Eligibility the last 5 event& then

[ Significant change in coverage due to spouse’s employment .

[ Spouse or de lent Open Enroll it Period you are req ul red to

" Spouse or dependent gains or loses MedicareMedicaid coverage p rOVide dOCU mentati on

[ Change in dependent care provider or cost for Dependent Care Flexible Spending Account to the Beneflts
The following events require documentation. Department_ You cannot
Contact the Benefits Department at {404) 727-7613 to process one of these events.

* Change in residence to an area in ar out of plan netwark Create any Of these

*Dependent loses state's SCHIF plan
*Judgement, Decree, or Court Order to add dependent coverage

enrollment events on-
line.

* Mew Domestic Partner Agreement completed
* Domestic Partner Termination

The Event Date is the

2. Event Date

(Enter the date the event occurred) aCtuaI date the Change
[0210772005 EdlMmiDDAYYY occurred. For overage
Examples: Mewbaorn - Date of Birth H H
Adoption - Date Child is Placed in Home d_ependents’_ that IS thelr
D dent| Eligibility - Date th | lify d dent
(IfelEginngegtuzgﬁfstalt%ls,l tlhen daafe isetyh?i?[ariynardnaoteoi:%r?é %ﬂ?nlantayse:r. ﬁgregx:rr;ple, a child blrthday’ thlS year'

baorn 67211983 [osing coverage in 20048, would have an event date of 6f2520048)

3. My dependent{s) meet one of Emory’s definitions of an eligibile dependent:

(erify that your dependent gqualifies) Although Certaln
Legal Spause relatives may qualify as
Matural born San or Daughter . .
Legally adopted Son or Daughter your financial dependent
Step Son or Step Daughter residing in my hame
San or Daughter by court arder Legal Guardianship (mOther/father), they
Same-Sex Domestic Parther with notarized S5DP Agreement ’
Same-Sex Domestic Parther's Son or Daughter with notarized S5DP Agreement may not meet Emory S
* Unmarried children are eligbile up to age 19 or to age 25 if they are a full time student. defl n Itl on Of a q Ual Ifled
Contact the Benefits Department at (404) 727-7613 to estahlish eligibility for a disabled child. d ep en d ent

4. | wish to do the following:
(Selectthe action you wish 1o take)
e o .
- Add dependents to my existing plan Please CI i Ck on the

Terminate dependents from my existing plan .

" Add new coverage on myself and eligible dependents aCtIOI‘l that beSt
” Terminate myself and all dependents descri bes hOW you want
& Change Dependent Care Flexible Spending Account election

to change your plans.

Flease Read Carefully

By clicking the Accept hutton below, | cerify that all statements made above are true. | understand that R R
falsifying healthcare and dependent records may result in my immediate dismissal from Emary University. If] CI |Ck Accept to continue

choose not to cedify the data ahove, | may click Cancel to exit this page.
the process or Cancel to

Accept | Cancel | exit without creating an

event.

Click the ACCEPT button to proceed. You will be walked through the rest of your
FAMILY STATUS CHANGE.

If you make an error, please do not add another event to correct the error.
Call the Benefits Department at (404) 727-7613 for assistance.



