
 B e n e f i t  C o n f i r m a t i o n  S t a t e m e n t  

C o r r e c t i o n  D e a d l i n e  
B e n e f i t s  E f f e c t i v e  D a t e :

T i m e  l o g g e d  o n :  

T h i s  s t a t e m e n t  c o n f i r m s  y o u r  b e n e f i t s  f o r  t h e   p l a n  y e a r  a n d  t h e  d e p e n d e n t s  c o v e r e d  u n d e r  y o u r  p l a n .   P l e a s e  r e v i e w  t h i s  c a r e f u l l y .  I f 
a n y  i n f o r m a t i o n  i s  i n c o r r e c t ,  y o u  m u s t  m a k e  c o r r e c t i o n s  u s i n g  t h e  I n t e r n e t  E n r o l l m e n t  S i t e  b e f o r e  t h e  C o r r e c t i o n  D e a d l i n e ,  .   R e f e r  t o 
y o u r  E n r o l l m e n t  W o r k s h e e t  f o r  i n s t r u c t i o n s .  

K e e p  t h i s  C o n f i r m a t i o n  S t a t e m e n t  f o r  y o u r  r e c o r d s .

T o  m a k e  c h a n g e s  o v e r  t h e I n t e r n e t  E n r o l l m e n t  S i t e ,  l o g  o n  t o : 

Y o u  w i l l  b e  a s k e d  f o r  y o u r E m p l o y e e  N u m b e r : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ( w r i t e  i t  h e r e ) 

a n d  y o u r P e r s o n a l  I D  N u m b e r ( P I N ) : 

Y o u r  B e n e f i t s E l e c t i o n B i - W e e k l y  C o s t

T o t a l  B i - W e e k l y  C o s t :

Y o u r  r e q u e s t e d  l i f e  c o v e r a g e  r e q u i r e s  E v i d e n c e  o f  I n s u r a b i l i t y .  Y o u  m u s t  c o m p l e t e  a n d  r e t u r n  a n  E v i d e n c e  o f  I n s u r a b i l i t y  ( E O I )  f o r m .  U n t i l  y o u r  e m p l o y e r 
r e c e i v e s  a p p r o v a l  o f  y o u r  E O I  f r o m  t h e  i n s u r a n c e  c o m p a n y ,  y o u  w i l l  r e c e i v e  t h e  c o v e r a g e  a m o u n t  s h o w n  a b o v e .  O n c e  y o u r  e m p l o y e r  r e c e i v e s  a p p r o v a l ,  y o u r 
c o v e r a g e  l e v e l  a n d  d e d u c t i o n  w i l l  b e  a d j u s t e d  a u t o m a t i c a l l y .   

Y o u r  r e q u e s t e d  s p o u s e  l i f e  c o v e r a g e  r e q u i r e s  E v i d e n c e  o f  I n s u r a b i l i t y .  Y o u r  s p o u s e  m u s t  c o m p l e t e  a n d  r e t u r n  a n  E v i d e n c e  o f  I n s u r a b i l i t y  ( E O I )  f o r m .  U n t i l 
y o u r  e m p l o y e r  r e c e i v e s  a p p r o v a l  o f  t h e  E O I  f r o m  t h e  i n s u r a n c e  c o m p a n y ,  y o u r  s p o u s e  w i l l  r e c e i v e  t h e  c o v e r a g e  a m o u n t  s h o w n  a b o v e .  O n c e  y o u r  e m p l o y e r 
r e c e i v e s  a p p r o v a l ,  t h e  c o v e r a g e  l e v e l  a n d  d e d u c t i o n  w i l l  b e  a d j u s t e d  a u t o m a t i c a l l y .  

Y o u r  r e q u e s t e d  c h i l d  l i f e  c o v e r a g e  i s  p e n d i n g  a p p r o v a l  o f  t h e  a b o v e  E v i d e n c e  o f  I n s u r a b i l i t y  ( E O I ) .  

Y o u r  r e q u e s t e d  s h o r t  t e r m  d i s a b i l i t y  r e q u i r e s  E v i d e n c e  o f  I n s u r a b i l i t y .  Y o u  m u s t  c o m p l e t e  a n d  r e t u r n  a n  E v i d e n c e  o f  I n s u r a b i l i t y  ( E O I )  f o r m .  U n t i l  y o u r 
e m p l o y e r  r e c e i v e s  a p p r o v a l  o f  y o u r  E O I  f r o m  t h e  i n s u r a n c e  c o m p a n y ,  y o u  w i l l  r e c e i v e  t h e  c o v e r a g e  a m o u n t  s h o w n  a b o v e .  O n c e  y o u r  e m p l o y e r  r e c e i v e s 
a p p r o v a l ,  y o u r  c o v e r a g e  l e v e l  a n d  d e d u c t i o n  w i l l  b e  a d j u s t e d  a u t o m a t i c a l l y .  

Y o u r  r e q u e s t e d  l o n g  t e r m  d i s a b i l i t y  r e q u i r e s  E v i d e n c e  o f  I n s u r a b i l i t y .   Y o u  m u s t  c o m p l e t e  a n d  r e t u r n  a n  E v i d e n c e  o f  I n s u r a b i l i t y  ( E O I )  f o r m .   U n t i l  y o u r 
e m p l o y e r  r e c e i v e s  a p p r o v a l  o f  y o u r  E O I  f r o m  t h e  i n s u r a n c e  c o m p a n y ,  y o u  w i l l  r e c e i v e  t h e  c o v e r a g e  a m o u n t  s h o w n  a b o v e .   O n c e  y o u r  e m p l o y e r  r e c e i v e s 
a p p r o v a l ,  y o u r  c o v e r a g e  l e v e l  a n d  d e d u c t i o n  w i l l  b e  a d j u s t e d  a u t o m a t i c a l l y .  

S i g n a t u r e  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D a t e
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Correc tion  Deadline:   

Partic ipa nts
Listed  below  are  the  dependents  you  selected  to be  covered  under  your   benefit  plan.   Review  this  section  carefully.   If you  find  any  
errors,  you  may  correct  them  via  the  Internet  Enrollment  Site.   Follow  the  instructions  on  your  Enrollment  Worksheet.  

   

Name (First, M iddle Initial, Last) Social Security 
Number Date of B irth Sex Relationship Primary Care Physician (PCP)

Elected Coverage

   

Name (First, M iddle Initial, Last) Social Security 
Number Date of B irth Sex Relationship Primary Care 

Physician (PCP)
Elected Coverage

   

Name (First, M iddle Initial, Last) Social Security 
Number Date of B irth Sex Relationship Primary Care 

Physician (PCP)
Elected Coverage

   

Name (First, M iddle Initial, Last) Social Security 
Number Date of B irth Sex Relationship Primary Care 

Physician (PCP)
Elected Coverage

Signature  
______________________________________________

Date
_________________________



    

Benefic ia ries
Listed  below are  the benef ic iaries  on file for your  life insuranc e  plan.   If you need  to  make changes  or correc tio ns,  you may  do  so  at  any  
time using  the Internet  Enrollment  Site.   If you do  not  have access  to  the Internet,  please  make any  additio ns,  del etio ns,  and/ o r  changes  
below and  turn  this form in to  your  Human  Reso urc es  dep artm ent.  

You can designate  both primary  and  seco ndary  benef ic iaries.  Th e  perc entage  allocatio n  for each  must  add  up  to  100%. 

Beneficiary/Trust Name Social Security Number Relationship Primary or Secondary? Percentage

Signature  
______________________________________________

Date
_________________________


