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Spouse or Registered Domestic Partner* 

You c an mak e c hanges to y our benefits c overage outsi de of the annual O pen E nroll ment period i f y ou  
ex peri enc e a c hange in family status, s uc h as a marri age, div orc e, c hange in s pous e’s empl oy ment, etc .  
For example, you can add or drop a dependent* from your health plans. 

 

Information on the benefit plans is available on the Benefits website www.myfibenefits.com. 

 

MEDICAL AND DENTAL/VISION COVERAGE 

To mak e c hanges to y our c ov erage,  y ou must reques t  to add or  drop y our  dependent  withi n 31 days of the 
qualifying event date. To add or drop your dependent, please submit the request in Workday. For 
instructions on completing the change in Workday, go to FIIRE > Site Map > Global Human Capital >  
Benefits > Workday Resources. I f  y ou are out of the offic e and do not hav e acc es s to W orkday,  c all the 
Benefits team at 1-650- 350-5886 for help in completing your enrollment. 

Pleas e note that y ou can only c hange medic al pl ans  (i.e. Healthc are Choic e to Healthc are Choic e Pl us)  
during the annual Open Enrollment period. 

 

ADDING A SPOUSE/DOMESTIC PARTNER 

You must provi de a c opy of y our  marri age c erti fic ate or  domestic  par tners hi p c ertific ate if  the qualifying  
ev ent was  a mar riage or new domestic  partners hi p. I f y ou are addi ng your dependent bec ause s /he l ost  
his/her  own c ov erage as a res ul t of an empl oy ment change, pleas e provi de a c opy of the HIPAA  c erti ficate 
of c ov erage s howing the dates of his/her pri or medic al c ov erage. I f y ou are enrolling a qualifi ed domestic  
partner , read the Domes tic P artner  Tax  Information pri or to s ubmi tti ng y our change request. If  y our  new  
spouse/dom estic partner is waiving coverage, please complete the waiver section of the enrollment form. 

 

DROPPING A SPOUSE/DOMESTIC PARTNER 

If y ou are dropping y our  s pous e/domestic  partner  bec aus e of a div orc e or l egal s eparation, pl eas e provide  
a copy of the div orc e decree/s eparation c erti fic ate to the B enefi ts  Depar tment.  In addi tion, we will need the 
forwarding addres s of y our former s pous e/domes tic partner  as i nformati on on c ontinui ng c ov erage under  
COBRA will be provided. 

 
HEALTH SAVINGS ACCOUNT (HSA) 
O nly empl oyees  c ov ered under  the United Healthc are HSA  Choic e Pl us  and K ais er  HS A medic al  pl ans  are 
eligible for the Health Savings Account. If your medical plan level changes from Employee Only to Employee 
+ Child or E mpl oy ee + Family, y ou may  increas e y our HSA c ontri buti on l ev el. If  y our medi c al plan l ev el  
changes to E mpl oyee only , y ou may need to decreas e y our c ontribution l ev el . E -mail ~B enefits S ervic es 
for more information. 

 

LIFE, ACCIDENT (AD&D), SHORT TERM DISABILITY (STD) AND LONG TERM DISABILITY 

(LTD) 
You may request to enroll in the Life, Accidental Death & Dismemberm ent (AD&D), Short Term Disability 
(STD)  and Long Term Di sability  (LTD)  c ov erage at any ti me. Reques ts  for  late enroll ments  or i ncreases i n  
life i ns uranc e c ov erage are s ubj ec t to the ins uranc e c ompany’s approv al . The c ov erage and c orres ponding 
payroll deduction will be effective after the insurance company has approved the request. 

 
 

ADDITIONAL ITEMS 

 To update your beneficiary for your 401(k) account, log into your account at 
www.schwab.com/workplace.

http://www.myfibenefits.com/
http://www.schwab.com/workplace
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 To update your beneficiary on your life/AD&D insurance, complete the beneficiary change in 
Workday. For instructions on completing the change in Workday, go to FIIRE  Human 
Resources Workday Resources.

 

 To adjust your tax withholdings on your paychecks, complete the Add/Change Withholding Form (W - 
4) found on the Income Tax page on MyPay.

 Update Workday with your new mailing address, home phone, cell phone and emergency contact 
informati on if necessary. For instructions on completi ng the change in Workday, go to FIIRE  
Human Resources  Workday Resources . Your address will be updated in the HR & Payroll 
systems and forwarded to the benefit plan carriers. You can update your mailing address for your  
Schwab accounts , including the 401(k) PCRA account, by logging into your account at

www.schwab.c om and clicking on the “Service” tab and clicking on “My Profile”. 

 To c hange y our  name on y our  medi cal  pl an, s ubmi t y our  name c hange request i n W ork day. Y our  
name will be forwarded to the benefi t pl an c arriers. For i ns tructi ons  on c ompl eti ng a name c hange  
request, go to FIIRE  Human Resources  Workday Resources .

 If you have legally changed your name, forward a copy of your new Social Security Card to 
Human Resources.

 To update your name on your PCRA self-directed brokerage account, forward a letter of 
instruction to change your name and a copy of your marriage certificate to Charles Schwab. The 
letter should include your account number , your previous name and your new legal name.

 To update your marital status in your HR and Payroll records, include a copy of your marriage 
certificate or documentati on of the dissolution of marriage.

 Contact the Complianc e Department by e-mail or phone to disclose your spouse/domestic partner’s  
brokerage accounts as they are considered your control accounts under the FI Personal Trading 
Policy

 If due to a life event change you require daycare, you may be eligible to contribute pre-tax 
dollars to the Dependent Care FSA plan. This plan allows for reimbursement of eligible 
daycare expenses. Unlike an HSA, the contributions are use-it-or-lose-it. Participants must 
submit for reimbursement of qualified expenses within a designated time frame. Please see 
the Family Support page for more information. 

 

RESOURCES 

Hartford Participants: 
 

 Employee Assistance Program (EAP) is a work/life resource and referral service. Some examples 
include child care referrals, consumer research, educational materials and up to four counseling 
sessions per issue per year. Call 1-800-964-3577 or visit www.gui danc eres ourc es.c om 
(Company /Organizati on: HLF902, Company Name: ABILI). 

 

 Emergency travel assistance services available to employees and dependents when traveling more 
than 100 miles from home. Within the US, call 1-800-243-6108. 

 

United Healthcare Members: 
□ Call myNurseLi ne on your ID card to connect with an advice nurse. 

 

Kaiser Members: 

□ Call the customer service number on your ID card to connect with an advice nurse. 
 

QUESTIONS 

E-mail the Benefits Department at ~Benefits Services or call 1-650-350-5886.  

 
 

* Eligible dependents include a legal spouse, a state registered domestic partner and dependent 

http://www.schwab.com/
https://www.myfibenefits.com/Work-or-Life/Family-Support-Benefits
http://www.guidanceresources.com/
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children under age 26. Qualified domestic partners are those that are registered with a State 
domestic partner registry. 


