My MTA Portal: Student Recertification

Note: Screenshots in this document include employee data for illustrative purposes only. All sensitive
data has been altered to protect employee privacy.

Navigation: Using the Links in the My Benefits Ribbon
1. Click on My Benefits
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2. Click on the Student Recertification link.
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3. This will bring you to Student Recertification to Continue Dental and/or Vision Coverage page listing your
eligible dependents to recertify for full-time student verification.

a. Enter the Name of Accredited Institution for the dependent(s) you are recertifying in the space provided.

b. Verify below that your dependent is a full-time student. If your dependent(s) is no longer a full-time
student, remove the name by clicking on the minus = box.

c. Click on the checkbox to affirm that your dependent meets the eligibility criteria.

Student Recertificaton

Student Recertification to Continue Dental
and/or Vision Coverage

EmpliD: 1234567 Name: Jane Doe

This form confirms your recertification of information previously filed with the MTA
Business Service Center to verify full-time student status, including documentation
from the institution in which your student dependent is enrolled

Note: To submit verification of full-time student status for the first time, for past
semesters, or if a dependent was removed and becomes a full-time student again
please contact the BSC at 646-376-0123

TO RECERTIFY YOUR STUDENT DEPENDENT

« List the accredited Institution the dependent 1s attending in the space
provided

» Verify below that your dependent is a full-ime student. If your dependent is
no longer a full-time student, remove the name by clicking the minus =I box
« Click the checkbox to affirm that your dependent meets the eligibility critena

Then click the Submit button before exiting. A Generate Confirmation button
will pop up. Click to print or save a PDF record of your student recertification

data
Semester: Fall 2017 Effective Date:  09/01/2017
Eligible dependents
Dep/Bene! Name Relation DOB Age “"Name of Accredited Institution
102 @ DavidDoe Child o2r1anee3 23 | ] *] (=]
2/03 @ MaryDoe Chid owoneer 20 | | +| (=]

| affirm that the dependent listed above meets the conditions of full-time
student status: He/she is at least 19 years of age, receives at least half of
his/her support from me, and is enrolled full-time in an accredited institution. |
do hereby certify to the best of my knowledge the above information is
true and correct.
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4. Once you click on the affirm box, the ‘Submit’ button appears.

Submit

a. Click on the | | button

b. Click on the | S e | button when it pops up

c. a PDF confirmation will be generated. You can print or save the student recertification PDF for
your record.

Student Recertification

This form confirms your recertification of information previously filed with the MTA
Business Service Center to venfy full-ime student status, including documentation
from the institution in which your student dependent is enrolled

Note: To submit verification of full-ime student status for the first time, for past
semesters, or if a dependent was removed and becomes a full-time student agamn
please contact the BSC at 646-376-0123

TO RECERTIFY YOUR STUDENT DEPENDENT

« List the accredited Institution the dependent is attending in the space
provided

« Verify below that your dependent is a full-time student. If your dependent is
no longer a full-ime student, remove the name by clicking the minus =l box

» Click the checkbox to affirm that your dependent meets the eligibility critena
Then click the Submit button before exiting. A Generate Confirmation button
will pop up. Click to print or save a PDF record of your student recertification

v, | affirm that the dependent listed above meets the conditions of full-ime
student status: He/she is at least 19 years of age, receives at least half of
his/her support from me, and is enrolled full-time in an accredited institution. |
do hereby certify to the best of my knowledge the above information is
true and correct.

| _Swomt | | Generate Confrmaton |

data
Semester: Fall 2017 Effective Date:  09/01/2017
Eligible dependents
DepBene! Name Relation DO8 Age “"Name of Accredited Institution
102 |Q David Doe Chiid 02181993 23 Hunter College i+ (=]
203 Q"' MaryDoe Child 0110/1997 20  Stony Brook University ] (=]
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Below is a sample of the PDF Student Recertification confirmation.

Student Status Verification

Confirmation of Recertification
HR-BEN-015

To Section 1 - Information and Instructions

This form confirms your recertification of student verification information, previously filed with the MTA
Business Service Center, which includes documentation from the institution in which your student dependent
i5 enrolled.

If you have any questions, please contact the Business Service Center (BSC) at 646-376-0123 or

bscservice@mitabsc.org.

Section 2 - Employee Information

Lt Dge First  Jane Ml G BSCID 1234567

Address: 555 South Blvd,

City: Bronx State: MY Zip Code: 10463

Phorne (H): 5545505 5558 Phone (W) 555555 8555 Ernail: bacstestiminbsc cog

Section 3 - Student Information

Lasat First M SSN (last £ digits) | DOB Marm of Accredited Insttution
i Dow ] Canid WO TTTT Fab 18, 1063 s Collige
- Coe I Mary W00 3333 Jan 10 1507 Shorvy Brock Linfersity

Section 4 — Recertification

| certify that my dependent(s) meets all of the following requirements for eligibility as a full-ime student dependent(s):

19 years of age or older Yes
Receives at ler —t half of his'her suppor from me Yes
Is a full-time student in an accredited secondary or preparatory school or college | Yes
| Semester Fall 2017

Section 4 - Authorization

| do hereby cortify that o the bes! of my knowledge the above informabion is rue and comect.

Employes Elsctronic Signature
. Jane Doe

Dote oertember 2, 2017
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