BENEFITS ENROLLMENT WORKSHEET
TENURE-TRACK 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.

Medical/Hospitalization, Hearing & Prescription Drug Coverage
1 Optional Enrollment
1 If electing to enroll in coverage, employee pays a biweekly contribution of 18% of the healthcare premium

1 If enrolling in the PPO plan, employee contribution will increase to 28% of the healthcare premium for the next
plan year (July 1



http://www.pafac.com/

Add Dependents to Health Care Coverage (continued)

Add Same-Sex Domestic Partner:

Medical/Hospitalization, Hearing & Prescription Drug Coverage
Vision and Dental Coverage

Domestic Partneris Name: Notarized Domestic Partner
Certification Form

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

Domestic Partneris Date of Birth:



Enroll or Waive Life, Accident & Disability Insurance




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 Enroliment

Enroll in Health Care Flexible Spending Account OR Waive Enroliment
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Total Annual Dollar Amount Election for Reminder of Current Calendar Year: $

Dependent Care Flexible Spending Account

Optional Enroliment

Fully Employee Funded

Enrollment is for remainder of current calendar year

Maximum contribution amount for Dependent Care Flexible Spending Account: $5,000 per household
Employees will have the opportunity to enroll for next calendar year during the Fall Flexible Spending Account
Open Enrollment
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Enroll in Dependent Care Flexible Spending Account ‘ OR ‘ Waive Enroliment



Select a Retirement Plan

Regular Retirement Program

Mandatory Enrollment

Employee contribution required

Election of retirement plan is final and binding

Failure to select a plan within 30 days will result in automatic enrollment in SERS, the Defined Benefit Plan for

Pennsylvania Public Employees

Defined Benefit Plan d State Employeesi Retirement System (SERS)

' Employee contribution dependent upon the Class of Service elected, Class A-5, Class A-6 or Straight
Defined Contribution/Investment Plan

I Participants do not become vested for the employer contributions until they have worked 10 years for
the pension plan and 3 years for the investment plan. That means if youire no longer employed by the
State System before becoming fully vested, you only have a right to a return of your contributions and
interest and you do not have a right to monthly pension payments or any of the employer contributions.
View more information at www.sers.pa.gov

Class A-5, Class A-6 Hybrid Plans

If you are enrolled in Class A5 or A6 hybrid plans, your retirement benefit comes from two plans:
A Pension plan



You are now ready to use the information you have collected on this checklist to enroll in
Health Care Coverage, Retirement, and Flexible Spending Accounts through the My First Days
application on your Employee Self-Service (ESS) Account. You must complete your enrollment
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