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When you enroll for coverage in Advocate Health & Welfare benefits—whether
when you first become benefits-eligible or during a subsequent Annual Enrollment
—your coverage choices will remain in effect until the next Annual Enrollment
period. However, you may make certain changes to your Health & Welfare coverage
choices before the next Annual Enrollment period if you experience a qualified
tamily or work status change.

This guide describes what constitutes a qualified B You have a court order requiring coverage
family or work status change and provides the of a child under an Advocate health plan
instructions you will need to change your benefit B You divorce or legally separate, or you dissolve
cho(ic_es wh?:usuch a status change occurs. Please your domestic partnership
read 1t caretutly. B A dependent is no longer eligible for coverage
under an Advocate health plan (for example,
he or she marries or is no longer a full-time
student)
B A dependent becomes eligible for coverage
because of a student status change (for example,
When can | make changes to my benefits? he or she becomes a full-time student)
You can rpake changes to your benefit choices if B You lose coverage under another employer’s
you experience a: or a parent’s plan due to age or change in
B Family Status Change—for example, if you student status '
marry or have a baby. You must provide B Your spouse’s (or domf?SUC partner’s)
notice—via Advocate InfoExpress—if you ?mploymept ends. or his or her group
experience a change in family status, and insurance is terminated
follow the instructions outlined in this guide. B Your spouse (or domestic partner) starts
B Work Status Change—for example, if your employment and insurance coverage
employment classification changes from Part- B Your spouse (or domestic partner)
Time A to Full-Time (or vice versa). In this or a dependent dies
case, a packet of information will be mailed to B You, your spouse (or domestic partner) or your

your home automatically. dependent becomes entitled to or loses coverage

What qualifies as a family status change? under Medicare or Medicaid

K g )
L B Due to your spouse’s (or domestic partner’s)

employment, you or your spouse’s health

B You marry or meet the criteria to add coverage changes significantly (see Important!
a domestic partner (see definition in note on page 2), or
The Domestic Partner Information Guide) B You—or your spouse (or domestic partner)—

B You have a newborn, or you adopt or are go on an unpaid leave of absence (see Important!
awarded custody of a child under age 18 note on page 2)



What qualifies as a work status change?
A “work status” change occurs when your
employment classification changes:

From to or
From or B to

From to

From to

When this type of change occurs, Advocate will send
you information and instructions you can use if you
want to make a change to your benefits.

What kind of changes can | make when
| have a qualified family or work status
change?

You may make any type of coverage change that
is consistent with the status change that has
occurred. For example, if you get married (or
meet the criteria to add a domestic partner) you
can add your new spouse (or domestic partner)
to your Advocate medical, dental and/or vision
coverage.

In general, when you have a status change, you can:

B Add a newly eligible spouse, domestic partner
or child for medical, dental and/or vision
coverage

B Drop an ineligible child, an ex-spouse
or domestic partner from medical, dental
and/or vision coverage, and/or

B Change your flexible spending account
elections.

Reminder: Depending on the change, you
may also want to change your beneficiary
designation(s) for:

B Basic and Optional Life Insurance
and/or Basic and Optional Accidental
Death and Dismemberment (AD&D)
Insurance — which you can do online at www.
advocateinfoexpress, or

B Portable Pension Plan and/or Retirement
Savings Plan-401(k) — which you can do by
submitting a new beneficiary designation form.

What do | need to do when | have a
qualified family or work status change?
What you need to do depends on the type of
change you experience. Table 1 summarizes the
actions you must take, depending on whether
you have a family or work status change.

Important! Due to special documentation
that may be required, you must call Advocate
InfoExpress and talk with a customer service
representative if:

B You or your spouse (or domestic partner)
goes on an unpaid leave of absence

B Due to your spouse’s (or domestic partner’s)
employment, you or your spouse’s (or domestic
partner’s) health coverage changes significantly, or

B Your dependent child is disabled and over age 19.

To reach a customer service representative call
Advocate InfoExpress at 1-800-775-4784
and press 2.

TABLE 1
Type of To make a change to your You must make a change Changes to your benefit choices
Changevent benefits... to your benefit choices... will become effective...

You must notify Advocate and make
your requested benefit changes via
Advocate InfoExpress online at
www.advocateinfoexpress.com

Family Status

Within 90 days of the family
status change event

* Retroactive to the date the
event occurred—if you make
the change within the first
30 days after the event

Watch for an information packet from
Advocate. Review the information and
make your requested benefit changes
via Advocate InfoExpress online at
www.advocateinfoexpress.com

Work Status

Within 90 days of the
work status change event

e On the date the request is
received—if you make the
change any time from the
31st to the 90th day after
the event.*

* Note: An exception to this rule is when you bave a newborn, adopt a child or are awarded custody of a child. In these cases, as long as you request a benefit
change at any time within 90 days, coverage will take effect retroactively to the date of the birth or adoption, or the date custody was awarded.



What happens if | do not change my
benefits within 90 days of an event?

You will have to wait until the next Annual
Enrollment period—or, if sooner, another qualified
family or work status change—to change your

coverage.

What type of documentation do | need

to provide?

The type(s) of documentation you must provide in
support of a family status change are summarized in

the table below.

In the event you...

You must provide a copy of...

Marryr

Your marriage certificate

Enter into a domestic
partnership

An Affidavit of Domestic
Partnership and two valid proofs
of documentation as defined in
the Affidavit

Have a baby or adopt
a child

Birth certificate or papers
for adoption

Receive a court order
requiring coverage of
a child

The court order

Are awarded custody
of a child

The custody award

Divorce or legally
separate

The divorce decree or legal separa-
tion papers that have been entered
by the judge for divorce or legal
separation

Terminate your
domestic partnership

An affidavit or statement of termi-
nation of the domestic partnership

Lose coverage under
another employer’s plan
or a parent’s plan due
to age or change in
student status

A letter from the employer; a
Certificate of Creditable Coverage
is not acceptable documentation

Lose coverage because
your spouse’s (or
domestic partner’s)
employment ends or his
or her group insurance
is terminated

A letter from the employer; a
Certificate of Creditable Coverage
is not acceptable documentation

You must send any required documentation by fax
to 1-800-422-1508 or by mail to:

What happens if | do not provide
documentation of my family status
change?

In order to change your benefits, you must provide
appropriate documentation of family status
changes within 45 days of the date you request

the change. If you do not provide appropriate doc-
umentation within this time period, your coverage
choices will return to what they were before you
requested the coverage change or completed

the Special Enrollment (see What is a Special
Enrollment?), and you will be responsible for any
medical, dental and/or vision expenses incurred
during this time by any non-covered individual.

Important note on dropping
coverage for dependents

You may need to drop coverage for one or more
dependents if:

B You divorce
B You terminate a domestic partnership, or

B Your child no longer is eligible for coverage—
for example, if he or she marries or is no
longer a full-time student.

In these cases, you must request a change of
coverage within 30 days of the change in order

to avoid continuing to pay premiums for coverage
for your dependents. You will not be refunded the
cost to provide coverage for dependents during
non-coverage periods if you do not submit your
request within 30 days.




