Member Self-Service Portal Enroliment - 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.
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2. Click Start> in the Dependent is No Longer a Full-time Student row.
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removing child from dental and vision plans. Click Continue.

Dependent is No Longer a Full-time Student
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and vision plans. You must edit your dependent's Student Status from Y to N in the Family

Step prior to removing your dependent child from your dental and vision plans.
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4. Enter event date then click Continue.

Rev. 1.5.2024




Dependent is No Longer a

Full-time Student

it b5 45 days of the

ENTER TH

Continue Cancel

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

Home .',i

+ Add Family Member

DONALD DUCK Dillon Duck

=
Myself Retabionship chikd

Jan 1, 1080 ] How 1, 2002

View Detaily

@ Your employer has provided us your information fior your benefit
enralimers.

6. Under “Currently a full-time student?”, select “No” and click Save.
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7. Click Next in the bottom right corner.
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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.
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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.
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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 “l 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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