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The presentation's last section goes through all
the required forms needed to complete your
benefits enrollment. If you have questions, please
email us at benefits@marshall.edu .
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Required Forms N

* New Employee Drug-Free Workplace

* Affordable Care Act Sign-Off

e Authorization for Release of Information (if you authorize someone
other than yourself to have access to your benefit information)

e Supplemental Information

* Employee Receipt for Health and Safety

 FBMC Enrollment Form (if electing any of the flexible benefits)

e Standard Disability Enrollment Form (you must accept or decline the
coverage)

 New Employee Benefit Checklist (link on the next page)
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https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhCe0LiPIjllfCE99eA9xQMcm-HqwXWbqFkKjq3HwIw-SsHf-SOPUmDbniG-InEHNj0*
https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhDeVmJmDzx4qmHsD8Chjzj9hinxwBYLN0ineeTDkVl9Iye8Q84gXWtFQeB1CNzGyiQ*
https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhAjO7uLepz60fpqyCC-_79T2aw-XBjuBlU1MX4QCrwtBDhO3Qf5OdqAe6jQAVt9QQc*
https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhAecLOghTHnJzZIfW98-Pg-XgY6zbihdsYMM8XgQEZDfeWIJyJoFYnXSsrmJAFV7AY*
https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhDzCXUhVg9aGetPPqhAdCuOJtjmgmt61pmJ-NjWmSrDfBhh9T-S34XXPQ7NqYSffc4*
https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhBPn0c9JrnGgkOmZPBQr7BNzmr4HcB5kM9bh_wE2KnRu2WbO0BaEntZWWk2bEmW9pM*
https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhAK0uUeut99yOFTrSYv7c8YbInsG9-ZZYuB7KWkb6krhwBv-cVfkPnx4ijxkrFpgfU*%20

To complete
registration for
benefits, please

complete the
New Employee
Benefit Election

R

Human RESOURCES

New Employee Benefit Election Checklist

EMPLOYEE INFORMATION
First Name: |* Last Name: |*

SSN (last four digits only): Date of Birth:
HEALTH AND LIFE INSURANCE ELECTIONS

Basic Life Insurance: | Select Coverage Level: | Select

Health Coverage Plan Choice: | Sclect

If you have a spouse employed by another state agency that is covered by PEIA, please list their information
below.

Checklist.

First Name: I Last Name: I

Agency Name: |

Optional Life Coverage: Select Dependent Life Insurance:;| Select
MOUNTAINEER FLEXIBLE BENEFIT ELECTIONS

Dental Plan: Select Dental Coverage Level:| Select

Vision Coverage: I Select I Vison Coverage Level: | Select

Legal Plans: | seect | Hearing Pian Coverage Level: | seect

Medical Flexible Spending Account: Select Il,oru- Term/Short- Term Disnbil'ny:l Select

Dependent Flexible Spending Account (for childcare):  =sl=ct

Limited Use FSA/ HSA (nay Only Elect This Coverage if you Enrolied in PEIA Plan € ONLY):
RETIREMENT
Select Retirement Enroliment Type: | Select

SIGNATURES
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https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhBmXt7v7hJlYay3FaJXqYXrCH3Iwr5xlpfKhQVU0P9pu_bzMKi1AE8RqV9qhnFetzQ*
https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhBmXt7v7hJlYay3FaJXqYXrCH3Iwr5xlpfKhQVU0P9pu_bzMKi1AE8RqV9qhnFetzQ*
https://marshallu.na1.adobesign.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhBmXt7v7hJlYay3FaJXqYXrCH3Iwr5xlpfKhQVU0P9pu_bzMKi1AE8RqV9qhnFetzQ*
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Congratulations! You have completed the online
benefit registration.
If you have questions about your benefits, please refer
to the Benefits Information for New Employees site or
email us at benefits@marshall.edu.
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