Publicis Benefits Connection Life Events/Benefits Matrix

pte/event Flexible
(e lizre A s liem e Benefit Effective/ Medical Dental Vision A= (1R Supplemental Life OPtlonaI aDEDg Sp0|:|se Supplemental Long- TR:“.’ FIenP 2 Spending —
date of the event to report P Basic Life Insurance Life & Dependent Life A (Transit & | Spending — Group Legal | 401(k) Plan
Termination Date | Coverage Coverage Coverage Insurance Term Disability q Dependent
the occurrence and make Insurance Parking) Health Care
Care
changes to benefits)
Coverage will begin Auto
on the first day of . . . . N . . . enrollment at
Newly Eligible the month coincident May elect within 31 days (if not, you will not R§V|ew beneficiary; May elect within 31 days (if not, you will not be able to elect coverage until Open May elect or | May elect within 31 days (_|f not, you will not be 5% after 30
New Hi ith or i diatel be able to elect coverage until Open Option to reduce down Enrollment which will be subject to Evidence of Insurability) change at | able to elect coverage until Open Enroliment or d I
(SWHES) with or immediately Enrollment) to $50,000 " any time qualifying change in family status) ays, uniess
following the date of you elect
hire. otherwise
May add spouse or change domestic partner Revie
Marriage/Marriage to Coverage will begin to spouse within 31 days May increase coverage May add or increase May add or increase AD&D . May elect or | May enroll or view
- - L R N oL . N e May enroll or increase . L May enroll or May enroll beneficiary &
Domestic Partner/Civil on the date of the within 31 days; Review| coverage within 31 days; and spouse life within 31 within 31 days change at | increase within change within 31 days | contribution
Union Marriage qualifying event. *If enrolling in spouse/partners plan use beneficiary Review beneficiary days; Review beneficiary Y any time 31 days 9 Y electi
'Gain of Other Coverage' event. ection
| . May add domestic/civil union partner once . . . Review
Add Domestic/Ci C(;J::I:Zg:amli;?ig: eligibility criteria is met (refer to domestic x;ziLnganZESOEELTS:J co&?’i a:j/;z;;:gfadze - Mamzlit?]?:?,o 1r AZCF:EEZQSDV%D May enroll or increase Mciyaile:zgr ilz?;lazgr:/liltﬁirn May enroll or May enroll beneficiary &
Partner ¢ partnership/civil union affidavit in the forms Vsi 9 3. days; YSi within 31 days 9 change | within 31 days | contribution
qualifying event. . beneficiary Review beneficiary beneficiary any time 31 days N
library) election
. | May add child within 31 days (if not, you will . . . Review
_ X Coverage will begin not be able to elect coverage for your child Mlayllncrease coverage May add or increase May agd or increase AD&D, May enroll or increase May elect or ) May enrol! or May enroll or May enroll beneficiary &
Birth/Adoption on the date of the " : within 31 days; Review| coverage within 31 days; | and child life within 31 days; s change at | increase within L I,
lifying event. until Open Enroliment or during another benefician Review benefici Review benefici within 31 days oy tim 314 change within 31 days | contribution
qualifying event. applicable life event change) eneficiary eview beneficiary eview beneficiary any time lays election
You have 31 days from the event date to May decrease AD&D, and
. Coverage ends at the| cancel spouses coverage and their coverage - waive spouse life within 31 . Review
Rl eci of the month in terminates at the end of the month. May decre.ase within 31 May decrease within 31 days and it is effective the May decrease within 31 May elect or May enroll or change election May waive beneficiary &
| Separation X days; Review . ) . N X change at . coverage I
which the event beneficiar days; Review beneficiary first of the month following days any time within 31 days within 31 days contribution
occurs. *If you are losing coverage under a spouses Y the event date; Review Y V! election
plan use 'Loss of Other Coverage' event. beneficiary
You have 31 days from the event date to
Coverage ends at the cancel domestic or civil union partners Review
d thei terminates at ithil . i
Domestic Partner or Civil | end of the month in | C°V6r29¢ and thelr coverage terminates at - {May decre.ase within 31 May decrease within 31 May decrease AD&D within | May decrease within 31 May elect or May enroll or change election May waive beneficiary &
5 g 5 . the end of the month. days; Review Do 3 o 3 change at s coverage P,
Union Dissolution which the event . days; Review beneficiary | 31 days; Review beneficiary days 4 within 31 days i contribution
beneficiary any time within 31 days ecti
oceurs. *If you are losing coverage under a partners election
plan use 'Loss of Other Coverage' event.

Coverage Balance will be
ends at Survivor may transferred to
the end elect COBRA your spouse

X Coverage ends at hy f
Coverage ends at | popengents may continue coverage under | Benefit is payable to Benefit is payable to Coverage ends at the end e ot of the continuation |  COVérage ends at the end o (unless
Employee Death the end of the COBRA for up to 36 months benefici benefici of the month of employee's e end of the month of for th the month of the employee ious]
month of the P eneficiary eneficiary death, may convert or port month of the the coverage for the death. previously
employee death. (see Summary Plan employee death. | remainder of waived) or
- - employee Plan year beneficiary on
Description for more detail) death.

file
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Termination Date | Coverage Coverage Coverage Insurance Term Disability q Dependent
the occurrence and make Insurance Parking) Health Care
Care
changes to benefits)
. May decrease AD&D, and . Review
Deat!l ol S|:_vo_usel_ Coyerage will May cancel spouse’s/domestic or civil union M.ay .decrease (l:over.age M.ay .decrease (l:over.age waive spouse life (death of May decrease coverage May elect or May enroll or change election May waive beneficiary &
Domestic or Civil Union terminate on the B . within 31 days; Review within 31 days; Review e . change at . coverage I
partner’s coverage within 31 days N N spouse only) coverage within within 31 days f within 31 days. - contribution
Partner date of death. beneficiary beneficiary . . any time within 31 days N
31 days; Review beneficiary election
Coverage will May decrease coverage| May decrease coverage dp:?!eg:;rsra\sueaﬁ/zséﬁillnjarl‘i?e May elect or | May decrease May enroll o May waive benReef;/clieaW &
Death of Child terminate on the May cancel child’s coverage within 31 days | within 31 days; Review|  within 31 days; Review e . No change change at | coverage within Y coverage ‘ciary
) ) coverage within 31 days; ! change S contribution
date of death. beneficiary beneficiary y s any time 31 days. within 31 days N
Review beneficiary election
Coverage will May decrease coverage May decrease or waive May decrease coverage May elect or May waive Review
i L ive withi M Il or ch: lecti ici
Gain of other coverage terminate on Fh? May cancel/remove dependent within 31 days| within 31 days; Review|  within 31 days; Review May decv:ease_or waive w_|th|r| within 31 days; Review change at ay enrol or ciange election coverage benef[uar_y &
date of the qualifying : : 31 days; Review beneficiary L 4 within 31 days L contribution
beneficiary beneficiary beneficiary any time within 31 days N
event. election
Coverage will begin May increase coverage May elect or Review
- i ithi i ithi i M Il or ch: lecti ici
Loss of other coverage on the date of the May enroll/add dependent within 31 days | within 31 days; Review May adt.:l or increase w.|t.h|r| May adf:l or increase Wlt!'\ll'\ May gnrgll or increase change at ay enroll or change election .Ma.:y enroll benef{CIaliy &
o : 31 days; Review beneficiary | 31 days; Review beneficiary within 31 days A within 31 days within 31 days | contribution
qualifying event. beneficiary any time N
election
Coverage will begin May elect or Review
Change in Dependent on the date of the No change, unless another qualifying life event occurs change at No change May enroll or No Change benef!aary &
Care Costs o ! change contribution
qualifying event. any time N
election
- Coverage will Review
:nl:;ll‘:):?:il:isa'::l)l(:giz terminate at the end | Cancel child's coverage and may enroll for | No change; Review No change May decrease or waive child No change IVIciyasleectattJr ctl;llvaeyr:eecr\f/iatiein May enrollor [ o | beneficiary &
of the month of the COBRA coverage up to 36 months beneficiary 9 life coverage within 31 days 9 9 9 change 9 contribution
student L any time 31 days N
qualifying event. election
Child becomes a full-time | Coverage will begin No change: Review May enroll or increase child May elect or MaiKcerz;Osléor May enroll o benief;::lieaw &
student and/or meets | on the date of the May add child within 31 days 9€; No change life within 31 days; Review No change change at - Y No Change clary
eligibility criteria qualifying event. beneficiary beneficiary any time coverage within change contribution
) 31 days election
Short-term Disability (up i
Review
to 6 months) If No change, unless May elect or beneficiary &
maternity, see another qualifying No change, unless another qualifying life event occurs change at No change clary
. & p . ! contribution
Birth/Adoption Life life event occurs any time N
election
Event, as well
Medical, dental,
. Coverage
vision, health care terminates end
FSA, dependent care Coverage . Suspended
N of month in Coverage N
FSA, and TRIP terminates which you begin | terminates end until return;
LTD/Disabled beyond 6 terminate at the.end CO\{erage ends. at the end of the month in Coverage ends, may convert to individual policy or port (see Summary Plan Premium walyed; Benefit end of LTD coverage, of month in .Fldellty .WI||
months of the month in which you begin LTD coverage, may elect e e 1 GREERIE AT 2T R ) payment begins from the month in may elect which you Coverage ends | directly bill for
which you begin LTD COBRA coverage up to 18 months Hartford which you outstanding
N COBRA coverage| began LTD
coverage. *All other begin LTD loan
N . for the coverage
benefits terminate on coverage ) repayments
. remainder of
the date you begin Plan vear
LTD coverage. v
_ - No change, unless May elect or
Lanily Medlca.l L Sarelact another qualifying No change, unless a qualifying life event occurs change at No change, unless a qualifying life event occurs May cha.nge at
(FMLA) with pay . ! any time
life event occurs any time
Family Medical Leave Act | See categories to the May elect or May change at
= y No change, unless a qualifying life event occurs. You'll be responsible for continuance of benefit premium payments change at No change, unless a qualifying life event occurs N
(FMLA) without pay right. any time any time
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(e lizre A s liem e Benefit Effective/ Medical Dental Vision A= (1R Supplemental Life OPtlonaI LULAs Spm:lse Supplemental Long- TR:“.’ FIenP 2 Spending —
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the occurrence and make Insurance Parking) Health Care Care
changes to benefits)
Suspended
Less than 30 days, coverage remains the May elect COBRA LIL?;ILIIi'teyn\J/;irI]I;
Begin a Personal Leave of | See categories to the |same; Greater than 30 days coverage will end Coverage . .
Absence without pay right. and, you may elect COBRA continuation of Coverage ends after 30 days ends coverage up to Coverage ends directly bI|A| for
coverage 18 months outstanding
loan
repayments
Auto
L . . . 5 J . . liment at
Return from a Personal ) May elect within 31 days (if not, you will not | Review beneficiary; - ) ] ) May elect or | May elect within 31 days (if not, you will not be | €M
Ty ! May elect within 31 days (if not, you will not be able to elect coverage until Open . 4 O/
Leave of Absence without See catec_gor:Les to the be able to elect coverage until Open Option to reduce down v Enrollment v’\//hi(ch wil Ee subject to Evidence of Insurabili?y) P change at able to elect coverage until Open Enrollment or g o aﬁerl 30
pay rignt. Enrollment) to $50,000 ) any time qualifying change in family status) ayfu' ;23;55
otherwise
Suspended
until return,
you may make
S t ies to th Less than 30 days, everything stays the C uptr%lsi.ed
Military Leave e ca e«_go;es 0 the same; Greater than 30 days you must pay Coverage ends after 30 days ove;age ADP will directly bill you Coverage ends contri utlons
right. the entire cost of coverage, if elected ends upon return
(see Summary
Plan
Description for
details)
Loss of Medicaid or Review
Children’s Health Coverage will begin | May elect within 60 days (if not, you will not May elect or beneficiary &
Insurance Program on the date of the be able to elect coverage until Open Review beneficiary No Change change at No Change contributrizlJn
(CHIP) coverage because| qualifying event. Enrollment) any time election
you are no longer eligible
- ist Coverage will begin | May elect within 60 days (if not, you will not May elect or b Refylgw &
premium assistance | o ate of the be able to elect coverage until Open Review beneficiary No Change change at No Change eneficiary
subsidy under Medicaid ualifying event Enrollment) any time contribution
or CHIP q 9 ) ¥ election
Medical, dental,
vision, health care Coverage ends
FSA, dependent care 9 N
FSA, and TRIP Coverage enq of month in May roll
terminate at the end | Coverage ends at the end of the month in c ds: M Coverage ends, may convert to individual policy or port (see ends end of which yOLIJ tetrm, Coverage ends ba!ta}:;:e over,
Termination of the month in which you terminate, may elect COBRA Overaizsgns, ay Summary Plan Description for specific amounts and more Coverage ends month in COE;nRZyceofgra e end of month in | Coverage ends Ie:\lle n'zz:leorin
which the coverage up to 18 months which you for the 9| which you term the plan I’;
termination occurs. term . P
*All other benefits remainder of >$1,000
terminate on the Plan year
date of termination.
Medical, dental,
vision, health care Coverage ends
FSA, dependent care 9 :
FSA, and TRIP 1o d h d of th hi Coverage Em.j of month in May roll
terminate at the end ovgrage ends aFt e end of the month in Coverage ends, may convert to individual policy or port (see ends end of which you term, Coverage ends ba!ance over,
Reti t £ th thi which you terminate, may elect COBRA Coverage ends; May Summary Plan Description for specific amounts and more C d thi may elect dof thin] c d withdraw or
Semen Oh. he mon t’m coverage up to 18 months or enroll in retiree convert 4 P P overage encs n;]c.mh " 1 coBrA coverage enh. (:‘ mont n| ~overage ends | jeave money in
which you retire. medical program, if eligible which you for the WiCh you term the plan if
*All other benefits term .
terminate on the remainder of >$1,000
date of your Plan year
retirement.
* This Life Event Matrix is not meant to replace the respective Summary Plan Descriptions (SPD). If there are any discrepancies between this matrix and the SPD, the SPD prevails.

NOTES:

Employees may update dependent information (i.e. name, address, social security number) any time.
Employees may change TRIP elections at any time.





