Submitting an Employee Life Event (as of November 2024)

Step 1: Open your browser to www.ess.uconn.edu. Click Core-CT Sign on and enter your Net ID and Password.
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Step 2: Click on Benefits Details.
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Step 4: Please read the important information on this page before proceeding. Select the applicable Life Event from the
list below.

Employee
Eirthi/Adoption (Add Children)

® Marriage (Add Spouse/Children) ...(event in progress)
Divorce/Legal Separation (Drop SpouseiChildren)
Loss of Dependent Coverage

Loss of Coverage (Add Selfl Spouse/Children)

Step 5: Select the Life Event date using the calendar icon (e.g., Birth, Marriage, Loss of coverage) and click the Start Life
Event button to continue.
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Step 6: Click the Next button on the Welcome page to proceed.
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Step 7: Current benefit selections display. Click the Next button to continue.
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Step 8: You have the option to add eligible dependents based on the Life Event by clicking the Add Individual button.
[Click the Next button to continue if you are not adding a new dependent and skip to Step 10.]

Marriage Event

Qualifying Period 11/1/2024-12/2/2024

% Welcome to Marital Event Dependent/Beneficiary Info
@ Complete

Add Individual
Benefits Summary —

® Visied Name Relationship Beneficiary Dependent Attachment
Jane Smith . 5
Dependent/Beneficiary Info ane smi Child v v @ View ‘ > ‘
@ Complete
John Smith Child v v @ View ‘ > ‘
Benefit Enroliment )
O Not Started .
Jeremy Smith Child v v & View [>]
Document Upload —
O Not Started

Event Completion and Exit
O Not Started

Step 9: When adding dependents, complete all required fields that are designated by the arrows for each dependent
you are enrolling and click the Save button. Note: If the address for the new dependent is different than the employee
address, click the arrow next to “same as mine” and remove the checkmark in the Same as mine field.
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Step 10: Click in the Dependent/Beneficiary Information window (below) to attach supporting documents
or skip and attach later in Step 27.
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Step 11: Click Add Attachment.
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Step 12: Click My Device, locate the file, and click Open.
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Step 13: Click Upload and Done.

Choose From

/

Certiicate (24) pdf
70 | File Size: 3KB




Step 14: Enter a document name in the Description field (e.g., birth certificate, marriage certificate), then click Done.
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Step 15: Confirm attachment(s) uploaded and click the X to close and continue. Repeat this process for each new
dependent you are enrolling.
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Step 16: Click the Start My Enrollment button to begin your enroliment.
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Step 17: The benefit options available to you will appear. Please read the important information at the top of the page.
Click the Review button to add or remove dependents based on your Life Event. If you have a loss of coverage, click on
the Review button to enroll in coverage and add dependents, if applicable. The Current Costs per Pay Period and Costs
Annually are displayed. If any cost changes occur, based on your election chosen, they will be reflected in the ‘New’ line.

Note: The Benefits Summary at the bottom of the page will reflect your ‘Costs Per Pay Check’ and ‘Costs Annually’.
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Step 18: Enroll or disenroll any dependents(s) by clicking or unclicking the box next to the dependent’s name. Click Done

button to proceed or click the Cancel button to restart your enroliment.
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Step 19: To make Dental changes, follow the same Edit process as the Medical example above.




Step 20: If any cost changes occur, based on your election chosen, they will be reflected in the ‘New’ line. Note: The
Benefits Summary at the bottom of the page will reflect your ‘Costs Per Pay Check’ and ‘Costs Annually’.
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Step 21: Review your changes or new enrollment based on your Life Event.
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Step 22: Click the X button (top right corner) to return to the prior Benefits Enroliment page.
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Step 23: Click the Submit Enrollment button to continue or click the Cancel button to restart your enrollment.
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Step 24: The Submit Confirmation page will appear confirming your submission to your Agency Benefits Specialist for
approval. Click the Done button to complete your Life Event changes.
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Step 25: Enter required documentation (e.g., long form birth certificate, marriage certificate) by clicking the Add
Attachment button. If you will not be uploading required proof documentation, click Add Note.

Note: If required documentation was uploaded in the earlier step, skip to Step 30.
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Step 26: Enter a document name on the Subject line and click the Done button.
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Step 27: Click the Save button once your document(s) has been uploaded.
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Step 28: Click the Next button to complete the document upload process.
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Ifyou will be uploading your proof documentation, click <b=Add Attachment=/b=_ You can repeat this step for each proof document. If you will not be uploading required proof documentation, click=<b> Add Note</b>.
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Step 29: Click the Complete button to finalize your Life Event changes. You will be returned to the Life Events page
which confirms that your enroliment has been submitted to your Agency Benefits Specialist.
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@ Complete I you are moving, you may want to update address with the Post Office.
Benefit Enrollment Select the Complete pushbution to end this event
© Compiete
Steps s rows
Document Upload |
o ises (1]
) - step status Date Completed Required Go'to step
Event Completion and Exit
® Visited Welcome to Martal Event © Complete 112172024 Yes ‘ Gotosiep ‘
Benefits Summary ® Visited Mo ‘ GotoStep ‘
Dependent/Beneficiary Info © Complete 112112024 No| [eotasten |
Benefit Enrollment @ Complete 1112112024 No ‘ Goto Step ‘
Document Upload ® Visited No




