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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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Welcome to UT Benefits
Insurance, Wellness, and Retirement programs 
offered to you through the UT System Administration 
Office of Employee Benefits

The UT Benefits program operates under Texas Insurance Code and complies with state laws and statutes 
pertinent to employee benefits for The UT System. Chapter 1601 of the Code governs all UT group insurance 
programs. The Office of Employee Benefits (OEB) is responsible for the overall administration of contracts for 
the group insurance and voluntary retirement programs for all UT institutions.

Each institution may provide its own additional programs and resources outside of the group insurance to 
meet the needs of that institution’s employees. The Benefits and Human Resources Offices at each location 
are the primary point of contact for all employees and retired employees. They maintain and administer all 
employment records and information related to your UT employment including eligibility and payroll.

For plan-specific details and services, our insurance and retirement program vendors are the best resource. 

Below is a summary of who to contact for information on various topics. Contact information for OEB (UT 
Benefits), your institution’s HR/Benefits Office, and plan vendors is located at the back of this guide.

This handbook provides an overview of terms and conditions of the insurance, retirement, and wellness 
programs for The University of Texas System. The Office of Employee Benefits along with our vendors 
maintains a wealth of information regarding the programs and services offered through group insurance. 
All plan information can be accessed through the OEB website. Here is an overview of specific information 
available to you:

Chapter 1601 – The Chapter in the Texas Insurance Code that governs the Uniform Group Insurance 
Programs for the employees of The University of Texas System and Texas A&M University. 

OEB Administrative Manual – Contains the policies and procedures for the Office of Employee Benefits 
(OEB) at The University of Texas System (System).

CAMPUS  
BENEFITS OFFICE

Address Change

Life Events / Change of Status

Eligibility

Payroll / Premium Billing

UT SYSTEM OFFICE OF 
EMPLOYEE BENEFITS (OEB)

Periodic Newsletters

Legal Notices

Plan Guides

Annual Enrollment

INSURANCE 
VENDORS

Plan Details
ID Cards

Value Added Benefits
Claim Issues

Customer Service
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Plan Guides – Detailed plan information for each insurance type—may also be known as “the certificate.”

Legal Notices – Federally required notices related to your insurance benefits.

These publications can be found online at www.utsystem.edu/offices/employee-benefits/
forms-and-publications or may be obtained by request from your institution’s Benefits Office.

The University of Texas System reserves the right to amend, change or terminate the health and welfare 
benefit plans, any underlying contracts or any other programs, at any time and without notice, at its sole 
discretion, according to the terms of the applicable plans or programs.

Effective September 1, 2020 this Booklet supersedes all previous editions, including undated mailings 
and revisions as well as all other University of Texas System policies either written or oral that refer to UT 
Benefits. The University of Texas System reserves the right to interpret the provisions of the Booklet and to 
amend any provisions thereof. The controlling document is the version found online at: www.utsystem.edu/
offices/employee-benefits/forms-and-publications. If there is any ambiguity or inconsistency between a 
printed copy of the document and the online version, the terms of the online document will control and are 
final. If there is any ambiguity or inconsistency between this document and Chapter 1601 or current policy, 
the current policy or terms of Chapter 1601 control and are final. You may request a printed copy of the latest 
edition at any time. 
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Enrollment Checklist
	p Review plan information in this guide

	p Review the Legal Notices at the back of this book:

	∙ Uniform Summary of Benefits and Coverage
	∙ UT SELECT Medical Plan Opt Out of Certain Provisions of the Public Health Services (PHS) Act
	∙ UT CONNECT Medical Plan Opt Out of Certain Provisions of the Public Health Services (PHS) Act
	∙ Special Enrollment Rights Notice
	∙ Patient Protection Disclosure
	∙ HIPAA Notice of Privacy Practices 
	∙ Medicare Part D Notice of Creditable Coverage
	∙ CHIPRA – If you or your dependents are eligible to enroll in Medicaid or CHIP
	∙ Non-Discrimination and Accessibility Notice

	p Attend orientation and view presentations on the OEB website

	p Contact your institution’s Benefits Office, the plan vendor, or OEB for questions

	p Enroll within 31 days of your date of hire

	p Complete evidence of insurability (EOI), if necessary, within 31 days of the initial period of 
eligibility

	p Submit dependent documentation, if necessary, within 31 days of the initial period of 
eligibility

	p Keep a copy of your enrollment summary

	p Check your first paycheck after your benefits effective date to be sure your coverage is correct

	p Complete beneficiary information for life, accidental death and dismemberment (AD&D), 
voluntary retirement accounts, and TRS/ORP 

	p Look for new ID cards and a FLEX Debit Card (if enrolled in HCRA) within two weeks of your 
effective date

	p Register for online resources – see vendor information at the back of this handbook

	p Review Voluntary Retirement Program information and select a provider. You may add or 
change your voluntary retirement program at any time.

	p Contact your institution’s Benefits Office within 31 days of a change of status event if you 
need to make changes to your benefits during the year.




