*If dropping a dependent due to DIVORCE, please contact the Benefits Office first.

Go to the Benefits icon

TO DROP A DEPENDENT

Benefits

Select BENEFITS under the Change section

Select the REASON and enter the date for your change.

Change

Beneficiaries

Dependents

Benefit Event Type

Benefit Event Date

* l select one

* | MM /DD 7 YYYY

Click on SUBMIT.
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On the next page, you should see an option to OPEN the Change Benefits section.

Change Benefit Elections
Due Date 02/04/2018

Open

You will be taken through each benefit section. hection 1- Health|
Click inside the box to view your dependents.

Take the “X” off of the dependent that you want to drop.

Health Care Elections 4 items

Benefit Plan *Elect / Waive Enroll Dependents

Medical - Blue Cross Blue Shield of TX

PPO A&M Care © Elect
() waive
Dental - Delta Dental DHMO o Block | | Employee Only
e
O Waive

Dental - Delta Dental DPPO

() Elect
© waive

Vision - Superior Vision VIS Employee Only

© Elect

() Waive

Save for Later Cancel

When finished, click Continue.
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Continue through each of the next sections and make changes if needed. Otherwise
just click CONTINUE

Save for Later Cancel

|Section 2 - Spending Account|

|Section 3 - Life Insurance|

|Section 4 - Beneficiaries|

You can update your beneficiaries here. If no changes, click Continue

The last page is to Review your changes.

You will see the total cost at the TOP of the page.

Total Cost Total Credits Total Employee Net Cost/Credit
§401.24 Monthly Cost  $60.00 Monthly Credit $341.24 Monthly Cost

At the bottom, you will need to click on the 1 Agree box.

Electronic Signaiure

PFayrol DecucsonFretax Pr g A L | authy The Texas ASM Unwersty System 3o deduct from my eamings the amount requred ta saver my
thace of Pe pramuuma for e s cornpee §autharae the ARM Syntem 1 feduce my Lacabio incama By & Mrsust sgusl 18 rry R sih/dectalfviuantADRD geemums

Waiver Agreemenl. Aller my 60 day evclinet paiod L undarslond thal n erde o ewoll i the futae | may be tocuced b provale evrdence of irowr sbifily, and | may
envoll 1 50T ians onfy BINg enrOlMent PEnods ancor B¢ 3ubject 10 pre-exating condaon limitations

Rrdesnr of Infonmation: [underalacd thal eetlan nfomaton collected By the AAM Syate st Be sent 15 the cartiers of %o plans nwdsch L have envdédied The AAM
Spatemn and Lhe nzuance 2amiers wil et this mlioimadon ax confdential

Yob-uoUmAq-umlmdn.lnathuﬂlm pwwﬂulamwlwumw1hpmbmb~ﬂoﬂuﬂwgm,cowuqomduv'
e henelt g may be i

Certifcation and signasure: T undersiand 11t | may be recuced %0 provice adcitons Sooumentalion 10 certfy the chasge | Tat 1 am claming n order 60 mabe changes
10 my benefite | Aatnar understand than ehauld 2 be fousd 1hat § have made & faiss siatamant in cannecian to my benedt changs, my banefd coverages will be
canceims and L muy be grosecuted [ 1h full eatect of the len

C n ¥ canceling any insur zoverage, | o oal i crder s pamopate i the funure | may be requred b furnah evidenze of
parandsy a1 oy own scpanse Covecnage is BSiect A0 the camers spproy sl and is nat guaramiaed In adton, | may srecllin some plans only dieng specfed
saroliment parode Dacalas will be paid based on coverage tecorda in My Naurascs Tle and 0 sccordancs with e tarma o e applcatle group goley

| Lgevw

m Save for Later

Click Submit to finish.




