Change Benefit Elections — Divorce or Death of
Dependent
QUICK REFERENCE GUIDE

This Quick Reference Guide starts from the point the employee has already initiated a
qualifying Life Event and submitted the event to DBM Employee Benefits Division (EBD) for
approval. If you have not done this step already, use the Initiate Life Event Quick Reference
Guide to initiate and submit your qualifying Life Event to DBM EBD. After receiving an email
and/or SPS Notification that DBM EBD has approved your qualifying Life Event, start
with step #1 of this guide.

The example in the quick reference guide is for a Life Event of Divorce.

1. After receiving an email and/or SPS Notification that DBM EBD has approved your
qualifying Life Event initiation, from the SPS Welcome/Homepage, click the Go to My Tasks
icon.
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2. Inthe My Tasks box, view to ensure the Benefit Change — Employee: Divorce task is
highlighted/selected.

Click the Let’s Get Started button.
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3. On the Enrollment Page you will see “tiles” for each category/coverage type. The
benefit elections are listed by category: Medical, Prescription, Dental, Flexible
Spending, Life Insurance, etc. All current elections will be displayed. You can select
the Manage or Enroll button for each category/coverage type to enroll or make
changes to current elections.

e A Manage button indicates a current enroliment in this category.
e An Enroll button indicates coverage is waived in this category.

]
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Employee: Divorce g
Projected Total Cost (Monthly)

$203.90

Health Care and Accounts

Medical Prescription Dental
CareFirst BCBS EPO (Employee) Waived Waived

Cost (Monthly) $203.90
Coverage Employee + Family Enroll Enrall

Dependents 3

Manage

= Healthcare FSA == Dependent Care FSA

Enroll Enroll

Save for Later

4. Inthis example, we will click the Manage button in the Medical category.

By clicking the Manage button the system will open up the Medical selections where you
have options to select a Medical plan, change your Medical plan, Waive Medical coverage
and add or remove a dependent.

Medical
CareFirst BCBS EPO (Employee

Cast (Monthly) 5203.90
Coverage Employes + Family

Dependents
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5. Click the Select button for the plan which you want to elect. Note that you will only be able
to select one of the plans. If you want to drop/remove coverage, click the Waive button.

On this page you are selecting your Medical plan. After selecting the plan you will have the
option to add or remove dependents on the next page.

Medical

Plans Available

oct a plan or Walve 10 opt out of Medical, The displayed cost of walved plons assumes coverage for Employee + Family

Benefa Plan *Selection You Pay (Monthly) Company Contribution (Monthly)

CaroFirst BCBS EPO

Employee o Select
\
CareFirst BCBS PPO
Fmployee) S
O Ware
Confirm and Continue | Cancel

6. Click the Confirm and Continue button to continue to select the dependents to be added
or removed from the plan, if applicable. You will not see the Dependents page if you
selected Waive coverage but still must click the Confirm and Continue button.

Page | 3
Last Updated 3/2024: EEO03



G

SYSTEM

7. On the Dependents page, check or uncheck the box next to each dependent you want to
add or remove from the plan. When the Select box is checked, the dependent will be
covered in the plan.

If you want to add a new dependent that does not appear on the page, click the Add New
Dependent button.

For Divorce and Death of Dependent Life Events the dependent has already been
removed from coverage after approval of your submitted Life Event Change by EBD.

If you see an issue with one of your current or newly added dependents (i.e., Typo in
Name or Date of Birth, Relationship, etc.) DO NOT add a new dependent. Proceed with
elections with the current dependent and contact your Agency Benefits Coordinator with
the dependent data issue; they will assist with correcting the data.

Medical - CareFirst BCBS EPO (Employee)

Projected Total Cost (Monthly)
$203.90

Dependents
Add a new dependent or select an exist ng dependent from the list below

Cowverage * Employee + Family

Plan cost (Monthly)  5203.90
( AddNewDependent )

=

P
&

=] Dependent Relationship Date af Birth

077200
| 2|
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F ™ ~
| Save | Cancel
A AN

8. Click the Save button to proceed.
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9. After clicking the Save button, you will be returned to the Enrollment page. The system will
display a message stating your changes have been updated.

You can now perform the same steps to make election and/or dependent changes to the
remaining categories/coverage types (Prescription, Dental, Flexible Spending, Life
Insurance and AD&D), if desired.

Special Flexible Spending Account Notes:

» The healthcare FSA covers eligible expenses for you, your spouse and eligible
dependents.

» The dependent daycare FSA covers daycare expenses for your eligible
dependents while you and your spouse (if applicable) work.

Special Life Insurance Notes:

* Guaranteed Life Insurance elections must be $50,000 BEFORE electing
Supplemental Life Insurance.

+ Dependents may only have 50% of the member combined total of Guaranteed +
Supplemental Life Insurance.
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10. After reviewing and updating elections for all categories, click the Review and Sign button
to proceed.
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11.0n the View Summary page, do a final review of the Selected and Waived benefits.

¢ Verify the Plans selected are accurate.
¢ Verify all dependents you want covered for each Plan are listed in the Dependents

column next to the Plan.

If you identify an error, click your browser back button and you will return to the
Enroliment page.

View Summary

Frosectod Total Cost (Monthiy)

Your Bernslit Elsctions will nol talve effect unless you check the "] Accept” bax below AND dick the "SUBMIT Bution

* Werilly the Plans selected are sccuralbe

+ Wity all depentents ane covarad Tor each Plan typa

1 you identity an eeror click your beosar back buthan; you will reéumn o the Enrolimend page
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submilted/afached o pour open ervaiiment evant,

Afte you sabanit your Derelil dection updates, the coverege begin dates might change. Fsviers your Impeoted pla

Lertecind Aenedity
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12.In the Attachments sections, you MUST attach required supporting documentation if you
have added a new dependent(s). If you have not added any new dependent(s), no
attachment/documentation is required.

13.To attach a document(s), click the Select Files button and then browse to find the files that
need to be uploaded, select and attach. Note that LEGIBLE photos of documents are
acceptable. Use the Upload button to attach more than one document.

Attachments
Drop files here
' . -.\
| Select files )
M Y,
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14. Scroll down the page to the Electronic Signature section. Read the Electronic Signature
section.

15. After reading the Electronic Signature section. Click the | Accept checkbox to certify your
elections and click the Submit button.

Electronic Signature

ELECTRONIC SIGNATURE/LEGAL NOTICE/DEPENDENT ATTESTATION:

‘four Mame and Password are considered to be your “Electronic Signature” to this submission, with all the legal effect of any other signature by you. The elec-
tronic signature will serve as your confirmation of the accuracy of the information being submitted. When you check the "I Accept or | Agree” checkbox, you are
certifying that:

1. You understand that your benefit elections are legal and binding transactions and you authorize payroll deductions from your paycheck or pension allowance, if
applicable, for the cost of your benefit elections.

2. For those waiving health insurance coverage: You understand that you have been provided with the opportunity to enroll in group health coverage, but you are
declining enroliment for yourself and any eligible dependents at this time,

3. You are making the following attestation:

« lunderstand that | cannot cancel or change my enroliment elections except during an Open Enrollment period or as the result of a qualifying change
in status permitted by COMAR 17.04.13.04 and IRS Section 125 (26 U.S.C. §125);

» | eertify that | am not covered under another State of Maryland employee’s or retiree’s membership for any coverage for which | am enselling during
this Open Enroliment period:

» For those enrolling new dependent(s): | certify that my covered dependents are not covered under ancther State of Maryland employee's or retiree’s
membership for any coverage for which they are being enrclled during this Open Enrollment period.

« For those enrolling new dependent(s): | certify that the required supporting documentation is submitted/attached to my open enroliment event.

= | understand that new dependent(s) added during an Open Enrollment event without the corresponding legal documentation attached will be removed
frem coverage prior to January 13t of the following year,

+ | understand that new dependent(s) added as a result of a qualified Life Event without the comesponding legal documentation attached will not be en-
relled in benefit elections.

1 understand that if | willfully misrepresent my eligibilily or the eligibility of my dependents during this envellment, or fail to take the necessary action lo remaove
ineligible dependents timely, or in any way obtain benefits to wiich | am not entitled, my benefits will be cancelad, | will be required to repay the full value of the
lesser of any elaims or insurance premiums, and | may face eriminal investigation and prosecution.

By filing this form slactronically for your envoliment elections you are consenting fo submission by electronic means and agree that electronic filing does not in-

validate your subymission in any way, Pursuant to Maryland Commercial Law Article § 27-106, where a law requires a signalure, an slectronic signature satisfies
that law, and a record or signature cannot be denied legal effect merely because it is in electronic form.

| Accept [

Do T
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16.0n the Submitted page you will get a message that you have enrolled in benefit elections
with the option to print a copy of your elections

Click on the View Benefits Statement button.

Submitted i

You've submitted your elections.

Your elections have been submitted to the DEM Employee Benefits Division (EBD) for review.

» Important to note, if EBD has any questions/issues with this event it will be sent back to you noting the reason for return.
Keep watch of your email or the SPS Benefits system Inbox until you receive notification that this event has been approved.

+ Youmay print this form for your records. If you do not print it now, you can view your elections online after EBD approval,
but cannot print this form at a later date.

( View 2024 Benefits Statement )

17.0n the Submit Elections Confirmation page, click the Print button.

Submit Elections Confirmation Employes: Drorce for Samuel McSample (Wi1B0E8S) = i3]
Iritited On 027022074
Total Employes CosiCreda
Subemit Blectioes By 04017200 £33 93 Mondbly Cet
Event Date O3 2004

You Fisve successfully ssbmitled your benaffs enroliment. Selecl Print 1o lsurch 3 prinksile verson of This summary o your sscoids

Yeur shections have Beah subrited 1o the DEM Erplopes Rerehits Divisen (ERO] fof feview
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ks il i o Fesllation Thial This svenl hic B apgitd
= 'You may pried this form for your records. if you dio not priet it now, you can view your slections onine after BB approval, bet casnat print this form ot 2 later data
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18. Your elections have now been submitted to DBM Employee Benefits Division (EBD) for
review and approval.

e Your elections will not go into effect until DBM EBD has completed the
review/approval.

o If there are any issues or questions, DBM EBD will return your event to you.
If your event is returned, you will receive a Notification in your SPS Notifications.

e When your event is approved, you will receive a Notification in your SPS
Notifications.

¢ If you have a Work email address in SPS you will also receive an email
Notification at the Work email address. If you do not have a Work email address
in SPS, only a Personal email address, you will receive the notification at your
Personal email address.

= MENU ﬁ C Search
Nuotifications
e Bromask Benefit Change - Employee: Divorce : Samuel McSample (W2180889) on 02/02/2024
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