Instructions to Update an Address in NYBEAS

When making a change to an enrollee’s address, it must be done within Benefits > Transactions
> Personal/Employment as shown below.
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In order to change an address, click on the Add Address Detail Link on the Address page.
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Click the Plus icon to enter the new address.
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If the address includes a “Care Of”, include C/O and the person’s name on address line 1. The
street address must be on address line 2.
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If the address includes an apartment number, APT and the number must be inputted on Address
line 1. The street address must be on Address line 2. Click OK when it is completed.
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address will be reflected under NYBEAS Update History.
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Instructions to Add a Street Address to a Member who has a PO Box

If an enrollee uses a PO Box as their mailing address, the enrollee’s physical address must also
be on file in order to enroll properly into Empire Plan Medicare Rx. Click the plus icon under

the Current Addresses bar located next to the Edit/View Address Detail Link.
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Enter the country where the enrollee lives in and click Add Address.
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Note that both the home and permanent address will appear. Click Save in order to save the
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When a PO Box is also listed for a dependent becoming Medicare eligible, the dependent’s
record should also have a physical (Permanent) address on file. In order to add the physical
address, the update must occur in Benefits > Transactions > Dependent/Beneficiary.

On the Address Page, click the plus icon to add the physical address.
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Click Save in order to save the changes made within Dependent/Beneficiary.
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