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When the Copy popup appears, work through
each section to copy the Member

To Copy a Member, begin by navigating to
the Member tab within the Member
Eligibility section and searching for the
desired member. Select a Member from the
returned list to continue.

Once the selected Member’s profile page
populates, scroll down to the Member
Details section and press Copy.
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When the Copy has been
successfully completed, you will see
a Success note in the Details section.

After closing out of the Copy workflow,
you will see the newly Copied
Member(s) on the Member Detail page.



