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A life event represents a change in your life that impacts your health coverage options, such as a birth or
adoption of a child, marriage, divorce, or loss of health coverage for you or your dependent.

Available Life Events vary based on your eligibility and existing dependents. For instance, if you are
married and have listed your spouse in My Family, you will not see the Marriage event option.

Use this reference to help you determine the effective date for Life Events.

Event Type Effective Date

Marriage Date of Marriage

Divorce/Legal Separation Date of Divorce/Legal Separation
Birth/Adoption Date of Birth/Date of Adoption

Placement

End Member or Dependent
CHP: other
coverage/Medicare/Medicaid

Last day of requested CHP
coverage

Enroll member or dependent

in CHP after loss of coverage | -2Stday of previous coverage

The birth of a child will be used in this life event example, but the following steps apply for completing any
life event mentioned above.

Benefits Management — Enroll or Make Changes

BENEFITS MANAGEMENT

Enroll or make
changes

1. Click the Enroll or Make Changes button on the Benefits Management card.



The Enroll & Make Changes screen opens.

Enroll & Make Changes

UPDATE YOUR COVERAGE

To make changes to your current selections and/or personal information, choose the applicable link from the table. In some cases. you may need to make
your changes within a certain time period.

EVENTS
Description Eligibility Period Actions
Life Event
Birth/Adoption 60 days of the event date Start > _
Divorce 60 days of the event date Start >

End member or dependent CHP: other

30 days of the event date Start
coverage/Medicaid/Medicare 0 2

Enroll member or dependent in CHP after loss of coverage 60 days of the event date Start >

2. Click the Start link in the Actions column of the Birth/Adoption event.
The Birth/Adoption panel displays.

Birth/Adoption

The time limit within which you may make your changes as a result
of Birth/Adoption is 60 days of the event date.

ENTER THE EFFECTIVE DATE*

MM DD YYYY _

3. Enter the date of the event, such as the birth date or marriage date, and then click the Continue
button.




The system advances to the Family screen.
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Birth/Adoption - March 25, 2023

Family

your family mambers currently on file. You may add, update o ¥
)y members if the information below is not accurate. E ;
A
tars - , IR EICEL EICR

+ Add Family Member

Ann Thomas
P P
Relationship Myself elationship Spouse
DOB
View Details View Details
< Previous Next >

Note the row across the top of the screen that begins with Family and the Next button in the lower
right corner. The Next button advances sequentially across the top row items.



Add a New Dependent
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1. Click the Add Family Member button.
The Family Member panel displays.

2. Enter the First name, Middle name, Last name, Relationship, Gender, Date of birth and click the
Save button.

Family Member “
F G
Las
Re -
C ol
, le
Cancel @ amm—

The Your dependent has been saved message displays at the top of the screen, and the new
dependent displays with the original family member(s).
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Family

=+ Add Family Member

Ann Thomas Beth _

P ?
Relationship Myself Relationship Spouse Relationship Child
D.OB D.OB D.OB

View Details View Details View Details

3. Click the X to close the Your dependent has been saved message.

4. Click the Next button at the bottom of the screen.
The Concordia Health Plan screen displays, with the Medical option showing.



Add and Update Benefits

Continue the event by adding and updating coverages and benefits for you and your dependents.
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Concordia Health Plan (CHP)

Medical

Dental

Wellness

Medical

Compare Plans
The Concordia Health Plan (CHP) provides medical coverage including office visits, hospital stays and emergency
care. It alzo includes coverage fo

It cription drugs, mentzl heslth, preventive care and more. Select your plan
option and the family members you wish

sh to cover below.

Member and Employer cost responsibilities vary by LCMS ministry

ase check with your employer if you have
questions on any cost responsibility that may impact your paycheck deduction

fthe ACA thatapply o

her plans. For questions and more information, you may refer to the
Gra: ered Health Plan N

Plans at 888-927-7526 or contact the U.S. Department of
Hesith and Human Sen

vices at healthreform.gov

Select who is covered

Decline Coverage Option HDHP (BCBS) Healthy Me HSA-A @
Ann (BCBS)
Thomas

I Beth

View Details

Scroll down to see the coverages. An empty checkbox indicates that the named participants do not have
Concordia Health Plan coverage.

1. Click the checkbox to select the newly added child.

Select who is covered

Decline Coverage Option HDHP (BCBS) Healthy Me HSA-A @
Ann

(BCBS)

Thomas
Beth
) [ "

@ @ View Details View Details

The child has the Concordia Health Plan coverage and applicable per month and annual deductions are
updated below.

Your per pay payroll deduction:

$0.00

Your annual payroll deduction:

$0.00

2. Click the Next button and continue to the Complete Enrollment screen.



3. Scroll down to view your Family Members and Your Coverage.
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Complete Enroliment
V]

Fleaze take a moment to review |l of your benefit selections to ensure they
are correct.

lections. For a

Your total may contain both pre-tax and post-tax benefi
your pi

eck and any cost
ur employer.

f satisfied with your & 5, please authorize the terms and conditions and
select Complete Enrollment.

Family Members

Below iz & summary of yourself and your dependents on file.

Thomas Beth i
Myszelf Relationship Spouse Relationship Child
0.0l D.oB
Coverage Mo Coversge Coverage Dental, Medical, Vision,
Wellness/EAP
View Details View Details View Details

Your Coverage

All benefits are effective as of March 25, 2023 unless otherwise noted in the table below. If your elected coverage requires additional verification, it will be updated once approved.

Benefit Cowverage Option Coverage Detail Your Per Month Period Cost

Concordia Health Plan (CHP)

Medical

7 Medical Healthy Me HSA - A (BCES) Member + Child(ren} - /

4. Scroll down to view the Terms and Conditions section.

Terms and Conditions

hereby declare that | have completed my enrollment or madified my coverage, my contribution rate, or other information because of: Birth/Adoption. | understand that the
023, subject to the approval of any required evidence of insurability.

madifications made during this sezsion are effective 3/
declare that the information contained on this form is complete and accurate (zny false or incomplete declaration may nullify coverage).

authorize my employer to deduct from my salary amounts required to pay the cost of coverage and/or contributions plus applicable taxes, if any.

— B | zgree to the Terms and Conditions
Go back and make changes Complete Enrollment F

5. Read the Terms and Conditions and click the | agree to the Terms and Conditions checkbox to
indicate you agree, then click the Complete Enroliment button.



The Enroliment Confirmed screen displays.

Enrollment Confirmed
Event type: Birth/Adoption | March 25, 2023

View my Enrollment Summary

mmmmmm) To do

Submit any required documents indicated below through the Upload Your Required
Documents card on the home page.

View communications relating to this completed event below or 2ccess them in the
Communication Center on the home page.

4 Benefit Enrollment Confirmation Statement

Note the To do section. Here you can view or print your confirmation statement.

5. Click the Take me home button.
The system returns to the Home screen.

TOOLS, STATEMENTS & DIGITAL ASSISTANT

MY BENEFITS

$0.00

MONTHLY COST TO YOU FOR YOUR BENEFITS

Benefits Coverage Coverage Details
Options

Denta Dental Plus Member +

Employee Assiztance Program Covered

View all benefit selections
View my coverage

Note the My Benefits card on the Home screen. This shows a summary of your benefit selections.





