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Review the Welcome features.
Click the Next button in the upper, right-hand corner of the screen to proceed.

Read the Acknowledgement and select the “I Agree” checkbox. Select the “Save” button in the upper
right-hand corner of the page to complete this section.

Click the “Next” button in the upper right-hand corner to move to the next step in the election process.
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Waiving Medical Coverage

By selecting the Waive option, you acknowledge that you are also waiving prescription drug coverage.

Click on the Select button next to the Plan Name “Waive”.
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Click the “Done” button in the upper right-hand corner to move to the next step in the election process.

Finally, click the Finalize Elections button to finalize your benefit election. Your enrollment will not be

complete until you finalize your choice.
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Click the Submit and View Stmt button to finish your election.

Benefits Alerts.
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This statement records your submission of your benefit selection. Click the Print View button to create a

printable submitted election statement. Click the “X” in the upper right-hand corner to exit out of this
page.
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