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Review Dependents

The Review Dependents screen will show you your eligible dependents/beneficiaries.
Need to make a change?

Click the Edit button if you need to change a dependent’s information.

Enroll in Benefits

Dependents Required Responses Elect Benefits Review & Submit Confirmation

Review Dependents

Please review your dependent information below for accuracy as inaccurate data may affect plan eligibility. Click on the Edit button to make carrections to an
existing dependent. Click on the Add a New Dependent button to add a new dependent.

Narme Relationship Date of Birth Marital Status Disabled Dependent
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Click the Add a New Dependent button if you plan on enrolling a new dependent on your health
coverage. You will be asked to enter the dependent’s:
e First Name
Last Name
Date of Birth
Gender
Social Security Number (if applicable)
Marital Status
Address and Phone number (if different from your own)

The new dependent will be added to your profile once you click Save.



