
Member Administration Portal Guidance: 

Initial/Open Enrollment – Making Elections 

Purpose: Instructions to make Initial or Open Enrollment elections in MAP. 

Instructions: If adding new dependents for coverage select “Add Family Member” and complete this 
process for each dependent. 

Please note, once all elections have been made, it is important to verify that the correct covered 
dependents are listed for each election. 

  

Member & Family 

Member & Family Information 
Add and Edit Family Membefs 

Family Member {click to view) Relatlonshlp 

Employee 

on Benefits Eligible 

Yes No Employee ID 

Gender 

Marital Status 

h&flii@MN 

Female 

Single 







     
   

     
 

           

 

      
    

  

 

 

 

 

 

Weblme E)ectton1c COO'!mu01Cat10n Consent Phone Number Email Address Physical Addre~s Mello Topeka Indicator i@@§j§§ 

Tax Status Selection 

You have lhe option to have your heallh benefits deducted from your paycheck on a before tax (pre-tax) oc after tax basis. 
Before Tax or Pre-Tax means lhat you are paying your medlcaVdentalMslon Insurance premiums before any of lhe federal, state, and olher taxes are s t a t -  6  4 5 4 . 0 6  0  6 - 0 . 0 1 5 8  T s l T f 
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l Election 

Once you complete your e,wolment you can SH if you qo11ty fOf tht Hu lthyKlds Program b)' complt(ing lhe on line 1ppllctlion by visiting tht wtbsiilt found t<Wto1rds the 
bottom o f your Enro llments end Ew nt.s. tab , 

I a w., .. c . ...... 

Choose Your Desired Plan 

Plan Selt<::tlon 

O Aetna Plan A 

0 Blue C1oss Blue Shield Pia,, A 

O Sb, Cross Blue Shleld Plan C 

O Aetna Plan J 

O 8klt Cross Blue Shield P1a.n J 

O At<na PlanN 

O BilHt Cross Blue Shleld Plan N 

0 AetnaPbnO 

O �~� C.-oss Blue Shield Plan 0 

Covered Dependents 

In addition toyounelf, who would you 1111,e to co.....- lllllldN !hi• p1att? 

r-to Elgible Dependents 

How do 1 add a Dependent th,u·s not lnted? 

C8k:uleled Rale so 00 / Nol Applicable 
E~COMof"'8MCIIOII 

Each coverage type is elected on a separate screen.  However, all coverage election screens have certain 
commonalities: 

1. The option to Waive Coverage appears at the top of the options as a checkbox highlighted in 
yellow. 

2. 





  
    

 

 

 
    

 

  

 

    
   

   
 

Review and Submit 

Ptt.i~ r..,;ew the Mtction:$ you made Mmtn �~� If you are S-ali$6ed wilh 11'1tU fl&ctiOf1$ pttue clek lhe "S.ovo and Submirbutton 10 cot1linue 
tf you wl$h to m•kt any ch,ng,e, you e,n rt(utn to any Pfgt by d lddn9 on the p,9t rri( tsctd ,1 the 1op of this p,gt 

Premium lncenhve Discount Slalus. Non-Qualified 

EJechons 

Medical 

Vision 

Healthcare FSA 

Dependent C.re FSA 

Volun1ary SuppSuc. 




