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Hi DONALD 

$40.89 

DONALD, here are some things you need to do next 

~ 

UPDATE YOUR EMAIL 

$0.00 $40.89 • 

F:IIIMW .. 

Member Self-Service Portal Enrollment - Dependent is No Longer a Full-Time Student 

Disenroll from Dental and Vision Plans 

1. Once you’ve registered and logged into the Member Self-Service Portal, you’ll be directed to the

home page. Click View Detail under Life Events.

2. Click Start> in the Dependent is No Longer a Full-time Student row.
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AUISSIB LU SEW 2 COWWU~ CAT O~ CINJI • NOT f CAT O~S WV ACCOU MT CO~TACT US LOGOUT 

Home 

Enroll & Make Changes 

UPDATE YOUR COVERAGE 

To make changes to your current selections and/or personal informat ion, choose the applicable link from the table. In some cases, you may need to make 

your changes with in a certa in time period. 

EVENTS 

Description Eligibility Period 

Life Event 

Disenroll du€ to Enrollment in Other Coverage 45 days before and 45 days after the event date Start ) 

Disenroll du€ to Enrollment in Medica id Coverage 60 days before and 60 days after the event date Start ) 

Moption 45daysofthe event date Start ) 

Birth 180daysoftheeventdate Start ) 

Civil Union 45daysoftheeventdate Start ) 

Death of Dependent 730daysoftheeventdate Start ) 

Dependent is No Longer a Full -time Student 45daysofthe event date Start ) 

Domestic Partnership 45daysofthe event date Start ) 

Guardianship 45daysoftheeventdate Start ) 

Leave of Absence Without Pay 45daysofthe event date Start ) 

Loss of Coverage 45 days before and 45 days afte r the event date Start ) 

Loss of Medicaid Coverage 60 days before and 60 days after the event date Start ) 

Marriage 45daysoftheeventdate Start ) 

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 

Life Event 

Disenroll due to Enrollmt 

Disenroll due to Enrollmt 

Adoption 

Birth 

Civi l Union 

Death of Dependent 

Dependent is No Longer a Full-time Student 

The purpose of this enrollment event is to remove your ineligible dependent from your dental 

and vision plans. You must edit your dependent's Student Status from Y to N in the Family 

Step prior to removing your dependent chtld from your dental and vision plans. 

Dependent is No Longer a Full-t ime Student 

730 days of the event date 

45 days of the event date 

45 days of the event date 

45 days of the event date 

Domestic Partnership 

Guardianship 

X 

Actions 

Start) 

Start) 

Start) 

Start) 

Start) 

Start ) 

Start) 

Start) 

Start) 

3. Window reminds you to change student status from “Yes” to “No” in the Family Step prior to 

removing child from dental and vision plans.  Click Continue. 

4. Enter event date then click Continue. 
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Dependent is No Longer a 

Fu ll-time Student 

The time limit with in wh ich you may make your changes as a result 

ofD<>pendent isNolongeraFull-timeStudent is45daysof ch e 

Mii:111+1 Cancel 

ACCESSl80UTY VIEW 2 COMMUNIC A TION CENTE• NOTmC A TOONS ,ov ACCOUNT CONTACT US LOGOUT 

Home 

,la\ Fa mily 

Dependent is No longer a Full-time Student - December 5, 2023 

Fami ly 
Please review your family members currently on file. You may add, update or 

remove family members if the information d isplayed is not anurate. Please 

enter all benefit eligible dependents, even if you are not enrolling them in your 

medical, prescription drug. dental and/or vision plans. Dependents must be 

added or listed below t:> be enrolled in coverage 

♦ Uil&Slf& 

DONALD DUCK 

Re lationship Myself 

Jan1,1980 

~ 

Dillon Duck 

Relationsh ip 

~ 

0 Your employer has provided us your informat ion for your benefit 

enrollment. 

< Prevmus Next > 

5. Under the dependent’s name that is no longer a full-time student, click View Details. 

6. Under “Currently a full-time student?”, select “No” and click Save. 
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Home 

,la\ Fa mily 

Dependent is No longer a Full-time Student - December 5, 2023 

Family 
Please review your family members currently on file. You may add, update or 

remove family members if the information displayed is not accurate. Please 

enter all benefit eligible dependents, even if you are not enrolling them in your 

medical, prescription drug. dental and/or vision plans. Dependents must be 

added or listed below t:> be enrolled in coverage 

♦ Uiii5'¥& 

DONALD DUCK 

Relationsh ip Myself 

Jan1,1980 

Dillon Duck 

Relationsh ip 

~ 

0 Your employer has provided us your information for your benefit 

enrollment. 

X 

I 
I 
I 
I 
I 

[ '···-• 11/0112002 • I 
I 0) 

I ~;·""·~-·-"" -I 

2 -... 

Zi!Hililili.i.Zilli!!.hUC!.i.lU221 ij 
.../ Your dependent has been saved X 

.) 

7. Click Next in the bottom right corner. 
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Home 

,W. Family 0 Healt h Pla11s Con !<your Enrollment 

Dependent is No Longer a Full -time Student - December 5, 2023 

Health Pl ans 

•rescriplion Drug 

CD Important information 

l acknowledgethat lhaveread , unders1ood, and agree101heKaise, Foundation Healt h Plan arb it ration ag,eement. l, onbehalf of myself, myheirs,relalives, and enrol leddependem s, agreeto, 

bind,ng arbitration and give upourconsmutional r ights1oa jury trialforanyclaimsagainstKaise, andits heal1h ca,e providersfor al leged violatio n of any duty arising ou1of or rela1edto 

membership in deliv, ry of services or items. By clicki ng subm,1 I understand t his action serves as my electronic signatu re of agreement. Complete copy of the Arb itration Agreement is avai lable 

"'"' 
Medical <D 

Select who is covered 
EUTF HMO Kaiser 0 
Standard Medical 

(Including Rx) w/ 

Chiro 

$25.00 

Costper payperood Empoyerrnstper payperod ~ 
< Prevmus $ 33 00 $239 OS ~ Next > 

ACCISS•B L ", ,w 2 cowwu• CAT ON Cl~JI · NOT, CAT ONS WY ACCOUMT CONTACT us LOGOUT 

Home 

0 HealthP la11s C>n t , y, Enrollment 

Def>t'r,dt,nl i~ Nu Lu11i;e, d Full -ti111e SLude!ll - D.,.,_.,,,,1,.,, S, 2023 

Health Pl ans 

~rescr ipt ion Drug 

CD Important information 

• PrescriptionDrug 

Ka iser Non-Med ica re and Med ica re medical plans include Prescr iption Drugs. You ca nnot enrol l in the EUTF PPO Prescript ion Drug Plan 

Prescript ion Drug 

Prescri ption Drug 

$0 

No Coverage 

Option 

No Coverage 

Category 

Costper payperood Empoyerrnstper payperod ~ 
< p,.,.,.ous s ::BOU SZ::190~ ~ Next > 

8. Review health plans.  The “Dependent Is No Longer a Full-Time Student” event applies to dental and 

vision plan enrollment only.  Dependent children can be enrolled in medical and prescription drug 

plans until age 26, regardless of whether they are a full-time student or not. Click Next to continue. 

9. Prescription drug coverage is bundled with medical plans.  Click Next to continue. 
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Home 

,W. Family 0 HealtllPla11s 

Home 

,W. Family 0 HealtllPla11s 

... 

Dependent is No Longer a 

Health Plans 

t,yourEmollmerrt 

December 5, 2023 Full -time5tudem 

•rescriplion Drug 

Denta l <D 

Select who is covered 

DONALO OUCK 

Myself 

EUTF Denta l 

$7.16 

• 

Empoyerrnstperpayperod 

$23905 

Costperpayperood 

Dependent is No on December 5, 2023 L geraFull -timeStudem 

Health Plans 

•rescription Drug 

Vision <D 

Select who is covered 

DONALO OUCK 

Myself 

EUTF Vision 

$0.84 

• 

Empoyerrnstperpayperod 

$23905 

Costperpayperood 

10. Review dental plan enrollment.  Dependent that is no longer a full-time student has a slash next to 

their name and is marked ineligible and no longer enrolled in the plan. The cost listed for each plan 

is per pay period. Click Next to continue. 

11. Review vision plan enrollment.  Dependent that is no longer a full-time student has a slash next to 

their name and is marked ineligible and no longer enrolled in the plan. Click Next to continue. 
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12. For State and County of Maui employees, review premium conversion plan selection then click Next. 

All other employees, skip to step 13. 

13. Review life insurance enrollment then click Next. 

14. Review enrollment changes, cost summary and terms and conditions.  If you agree to the terms and 

conditions, check the box next to “I agree to the terms and conditions” and then click Complete 

Enrollment. 

15. Your enrollment request has been submitted. There are no required supporting documents for this 

event.  Review enrollment and COBRA documents from the homepage under Communication 

Center in the upper black navigation bar.  Click Next to take a survey or to navigate back to the 

homepage. 
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