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BENEFITS ENROLLMENT WORKSHEET 

TEMPORARY FACULTY MEMBERS  
THIS FORM IS NOT AN ENROLLMENT FORM.   

THIS FORM IS INTENDED AS A PERSONAL WORKSHEET TO HELP YOU CHOOSE YOUR BENEFIT PLANS BEFORE 

ENROLLING IN THE BENEFIT PROGRAMS THROUGH YOUR EMPLOYEE SELF-SERVICE (ESS) ACCOUNT. 

YOUR ESS ACCOUNT WILL BE ACCESSIBLE ON OR AFTER YOUR FIRST DAY OF EMPLOYMENT. 

Enroll or Waive Health Care Coverage 
Medical/Hospitalization, Hearing & Prescription Drug Coverage 

¶ Optional Enrollment 

¶ If electing to enroll in coverage, employee pays a biweekly contribution 

http://www.pafac.com/
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Add Dependents to Health Care Coverage (continued) 

 

Add Same-Sex Domestic Partner: 
Documents Needed to Add Same-Sex 

Domestic Partner to Coverage: 
 Medical/Hospitalization, Hearing & Prescription Drug Coverage 
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Enroll or Waive Life, Accident & Disability Insurance 

Voluntary Group Life Insurance - VGLI 

¶ Term life insurance for employee, spouse and eligible children 

¶ Optional Enrollment 

¶ Fully Employee Paid 

¶ Guaranteed coverage amounts of $150,000 for Employee and $25,000 for Spouse if enrolling within first 31 

days of initial election period, which, in most cases, begins with the first date of employment 

 Elect Term Life Insurance Coverage OR  
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Enroll or Waive Flexible Spending Accounts  

Health Care Flexible Spending Account 
¶ Optional Enrollment 

¶ Fully Employee Funded 

¶ Enrollment is for remainder of current calendar year 

¶ Maximum contribution amount for Health Care Flexible Spending Account is $3,050   

¶ Employees will have the opportunity to enroll for next calendar year during the Fall Flexible Spending Account 

Open Enrollment 

 Enroll in Health Care Flexible Spending Account OR  Waive Enrollment 
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