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After you become benefits eligible, you will have orientation or a meeting with a benefits representative at 
your institution. They will help you with the following important information about your benefits enrollment.

Date of hire/initial benefits eligibility date

Deadline for enrolling in benefits (31 days after initial eligibility)

My basic coverage is effective

My voluntary coverage is effective

My Benefits ID Number is

For help with enrollment or eligibility, to update information for you or covered dependents, or to 
make benefits changes due to a change of status event (within 31 days), contact:                            

NAME OF BENEFITS REPRESENTATIVE

PHONE

EMAIL
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