How to Complete COBRA Information in My Life Events

1.  Return to the Main Open Enrollment Page after you have
submitted your final Open Enrollment choices.
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2. From the Menu Bar on the left side of the page, click on “My
Life Events.”
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3. Click on the “Discontinue Dependent Coverage option. When
the screen below appears, click “No” as you have already finalized
your Open Enrollment choices.
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