Updating Dependent Information in ADP - User Guide

Accessing Your Benefits from the ADP Portal

Step 1: Go to the portal https://portal.adp.com/public/index.htm and Click on User Login

| User Login ‘I Administrator Login ‘

m First Time Users Register Here
= Need Help Getling Started?

m Update My Security Profile

m Change your Password

u Make This Site Your Home Page
= Forgot your User Id

m Forgot your Password

= privacy B LEGAL

Step 2: Type your user name ( @usg) and password (you created when you registered.)

Connect to agateway.adp.com

2
54

o &

The server agateway.adp.com at Employee Access
[09:48:33:1519] requires a username and password,

User name: | L <l v

Password: |

[Cremember my password

Step 3: Click on Benefits Tab

Home Time My=zelf Money Benefitz Career

Step 4: Click My Benefits Link

Benefits Home

Welcome To The Benefits Page

The link below will allow you to access the ADP Benefit:
dependents, and famity status changes.

BOSS provides a summary of an employee’s medical, de

Click the link below to get started.

= Ny Benefis
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Step 5: Expand screen and click Continue *

& https:fhwww3.essbenefits. com/USGBORSsecured/Receivellser.asp - Windows Internet Explorer E|@|PZ|

& | https:[hamea3, essbenefits.com/USGECOR secured/Receivellser, asp bt %

Please wait while we retrieve your data.

Logout |

FORMS LIBRARY FAQs HELP

h

Continue

ity System of Georagia benefits website.
UPDATING DEPENDENT INFORMATION

Step 1: Click Update Dependent Information.

Main Menu

€ Family Status Change ) 2009 Benefit Summary

Make benefit changes as aresult of a View a summary of your 2009 benefits.
qualified change in family status.

a Update Dependent Information
Update basic data about your dependents.

a Update Beneficiary Information

Add beneficiaries or update your beneficiary
designations.

This will take you to the next page where you may update dependents.

UPDATING AN EXISTING DEPENDENT

Step 1: To update existing Information, click the number by the person’s name.

Dependent Information

First M Last Relation Gender Birth SSN Student Disabled Medicare
Date Eligible
=5 Jane Doe SP F 06/06/1967 N N N
Mary Doe CH F 01/14/2000 ¥ N M
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This will open an editable maintenance screen as shown below that will allow you to change most of the
information. Once you have made your changes, click the update button at the bottom of the screen.

Dependent Maintenance
First Name Mary Birth Date 01 14 12000
Widdle Initial M S5N

Last Name Doe Werify 35N

Student

Relation Child - (if age 19 to 25)

Gender Female = Dizabled

Eligikle for

w
Medicare ? No

Medicare Claim
MNurnber

Medicare Part &
Effective Date i d

Medicare Part B
Effective Date d i

Medicare Part D
Effective Date d d

o] [ clear

Step 2: The screen below will appear for you to review and click continue or click cancel if error.

&

Continue
Dependent Information r
First M Last Relation Gender Birth 55N Student Disabled Medicare cancel
Date Eligible
WK
Jane Doe Sp F DE/DEMGET xm- N M M
oK
. Mary Doe CH F 01/14/2000 xx- Y N N
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Step 3: The program will default to the date you are making the update, review the information in the
summary and click submit.

o

Sulbmit

2009 Benefit Summary 50

Benefits Effective Date

Please select the date you would like your benefits to be effective:

® osMorzo0e

Step 4: Read the certification statement and click | agree to complete the update or click cancel if you
do not agree. If you click cancel, your updates will not be saved.

I Agres

Certification Statement ,

Cancel

By =ubmitting the changes you have requested, you are certifying that the information you hawve provided in
support of yvour requested change in election iz true, accurate, and complete and you are providing the
information intending that it will be relied upon by the Plan Adminizstrator for purposes of effecting changes
in your coverage elections under the Plan. Falzification of any of the information provided to the Plan
Adminiztrator may result in your termination from coverage under the Plan, or termination of the coverage of
vour 2pouse and/or dependents. In addition, the Plan rezerves the right to demand reimburzement for
benefitz paid to vou or anyvone receiving benefitz through vou bazed on fakified claims.

Please note: In connection with documents that are part of the Plan records (=uch as this form), tis a
criminal violation of federal law to make any falze statement or reprezentation of fact, knowing it to be falze,
or to knowingly conceal, cover up, or fail to dizsclose any fact the dizclozure of which iz necezzary to
adrinizter the Plan in accordance with itz terms. In addition to a reguirement to restore benefitz that are
obtained falzely, federal law impozes fines and/or imprizonment (not more than five vears).

Step 5: You will receive a confirmation number along with your summary. You can select the print icon
to print the information and then select continue to complete the process.

Continue

2009 Confirmation

Print
You have successfully completed your enrollment.
Your Confirmation Number is 09101627,

Your Benefits will be effective as of 9/10/2009.
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