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This Job Aid supports the information learned in EMP112: Benefits Information 

Use the Benefits Request eForm only when you are unable to make updates through UCPath 
self-service enrollment. Typical situations include: 

• No self-service option is available. 
• You’re newly eligible for benefits but don’t see enrollment options on your Benefits 

homepage. 
• You’ve missed the 31-day deadline to make changes after a qualifying life event. 

You can also use this eForm to: 
• Cancel a supplemental health plan. 
• Make changes to Accidental Death and Dismemberment (AD&D), Health Savings 

Account (HSA), life insurance, or voluntary disability coverage. 

Navigation: 
Menu > Benefits & Retirement > Forms > Benefits Request eForm 

Completing the eForm 

• UCPath displays the Form Information Page. Take a moment to review the information on 
this page and then select Submit to start your eForm. 

https://youtu.be/CTGgwYUG3Sc
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• The Add Enrollment Changes: Benefits Information page will appear. Review the list 

below for additional details about the fields on this page. 

1. Form ID: A unique identifier automatically generated for this eForm. This number is 
used to track and reference your submission. 

2. Event Date: Use the calendar icon to enter your event date. The event date for 
newly eligible employees is the date they became eligible for benefits, which may 
not be the same as the hire date. For life events, the date is the date the life event 
occurred. 

3. Employee Benefit Category: Use the drop-down menu to select the employee 
benefit category that applies to your role, such as Faculty/Staff Benefits, Postdoc 
Benefits, or another available option. 

4. Reason for Request: Use the drop-down menu to select the reason for the 
request. 

5. New Eligibility Reason: Use the drop-down menu to select the eligibility reason. 

6. Explanation: Enter details of why you are using this form. 

7. Telephone: Enter your preferred contact number. 

8. Next: Select this button to move to the next section of the eForm. Review your 
information before proceeding. 

9. Save For Later: Select this button to save your progress. You can return to 
complete or submit the eForm later without losing any entered information. 
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Dependents 

List each of your dependents and enter their personal details. 
• If you need to add a dependent, select the Add Row button, then enter your dependent's 

personal details. 
• Select the Next button. 

Medical Plan 

After you have entered your dependents, UCPath displays your options for medical plan 
enrollment. 
• From the Medical Plan list of values, select either Enroll in Medical or Waive Medical. 

• Select the check box next to your PPO Plan or HMO Plan. 
• Note: If you select TIP Opt Out, your premium deductions will occur on an after-tax basis. If 

you select Yes to opt out, you are required to enter your initials. 
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• If you select the UC Blue & Gold HMO plan, complete 
the Employee PPG/PCP # section. 

• Select the UC Blue & Gold link on the page to search 
for your primary care provider’s PPG/PCP #. 

Dependent Plans 

Previously enrolled dependents appear in this section along with newly added dependents. 
• Select the drop-down to choose Enroll or Waive for your dependents. 
• Select the Next button. 

Note: Dependents who were previously enrolled in UC Benefits and did not complete the 
Family Member Eligibility (FMEV) process are grayed out and are not available for 
selection. 
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Flexible Spending Accounts (FSA) 

The Health FSA allows you to pay for eligible medical expenses for you and your eligible family 
members. Dependent Care FSA allows you to pay for eligible expenses for the care of your 
child or eligible adult dependent. 
• Health FSA Plan: Select 

the drop-down to Enroll in 
or Waive Health FSA. 

• Enter your Annual Health 
Contribution Amount. 

• Dependent Care FSA 
Plan: Select the drop-
down to Enroll in or Waive 
Dependent Care FSA. 

• Enter your Annual Dep 
Care Contribution 
Amount. 

• Select the Next button. 

Dental Plan 

UC provides two dental plan options, the Delta Dental PPO plan and the Delta Care USA 
HMO. 
• From the Dental Plan list of values, select either Delta Dental PPO, Delta Care USA DHMO 

or Waive Dental Plan. 
• If you select DeltaCare USA DHMO, complete the Employee PCD section. Select the 

Dental plans page link to search for your primary care provider’s PCD. 
• In the Dependent Plans 

section, select the drop-
down to Enroll in or 
Waive for your 
dependents. 

• Select the Next button. 
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Vision Plan 

The Vision Service Plan provides coverage for you and your eligible family members. 
• From the Vision Plan list of values, select either Enroll Vision Service Plan – VSP or 

Waive Vision Plan. 
• In the Dependents Plans section, select the drop-down to Enroll in or Waive for your 

dependents. 
• Select the Next button. 

Legal Plan 

The legal plan, provided by ARAG, gives you access to personal legal assistance. 
• From the Legal Plan list of values, select either Enroll in Legal Plan or Waive Legal Plan. 
• In the Dependents Plans section, select the drop-down to Enroll in or Waive for your 

dependents. 
• Select the Next button. 
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Accidental Death & Dismemberment (AD&D) 

UC offers the Accidental Death and Dismemberment (AD&D) plan to help protect you and your 
family from the unforeseen financial hardship of a serious accident that causes death or 
dismemberment. 
• From the AD&D Enroll list of values, select either Enroll in AD&D or Waive AD&D. 
• If you elect to enroll in AD&D, from the AD&D Amount list of values, select your coverage 

amount. 
• In the Dependents Plans section, select the drop-down to Enroll in or Waive for your 

dependents. 
• Select the Next button. 

Supplemental Life Insurance 

UC provides basic life insurance at no cost for most employees. You can enroll in 
Supplemental Life Insurance for a monthly premium. 
• From the Supplemental Life Plan list of values, select the coverage amount or Waive 

Supplemental Life Plan. 
• Select the Next button. 
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Dependent Life Insurance 

You can enroll your family members in dependent life insurance for a monthly premium. 
• From the Dependent Life Plan list of values, select either Enroll in Expanded Plan or 

Waive Dependent Life Plan. 
• In the Dependents Plans section, select the drop-down to Enroll in or Waive for your 

dependents. 
• Select the Next button. 

Hospital Indemnity Plan 

Hospital Indemnity pays a pre-determined dollar amount if you are admitted to the hospital due 
to an accident or illness. You have the option of enrolling in coverage for yourself and your 
dependents. 
• From the Hospital Indemnity Plan list of values, select either Enroll Hospital Indemnity or 

Waive Hospital Indemnity. 
• In the Dependents Plans section, select the drop-down to Enroll in or Waive for your 

dependents. 
• Select the Next button. 
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Accident Insurance Plan 

Accident Insurance pays cash for benefits if you receive services related to an accident, such 
as emergency room and urgent care visits. You have the option of enrolling in coverage for 
yourself and your dependents. 
• From the Accident Insurance Plan list of values, select either Enroll Accident Insurance 

or Waive Accident Insurance. 
• In the Dependents Plans section, select the drop-down to Enroll in or Waive for your 

dependents. 
• Select the Next button. 



 
 

Last updated 7/2/2025  Page 10 of 12 

Benefits Request eForm 

 
Critical Illness Coverage 

Critical Illness provides a lump-sum payment if you are diagnosed with certain critical illnesses, 
such as cancer, heart attack, stroke, and more. Rates are age-based and may differ for you 
and your spouse or domestic partner. Coverage for eligible children is automatic and included 
with your premium when you enroll. The premium for your spouse and domestic partner can 
differ. 
• From the Critical Illness – Employee (+CH) list of values, select either Enroll Critical 

Illness + Child or Waive Critical Illness + Child. 
• If you elect to enroll in Critical Illness, from the Employee Enrollment Coverage list of 

values, select your coverage amount. 
• Select the check box if you would like to enroll your spouse in Critical Illness Coverage. 
• In the Dependents Plans section, select the drop-down to choose Enroll in or Waive for 

your dependents. 
• Select the Next button. 
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UCPath displays the Participation Terms & Conditions page. Select the check boxes to 
accept the Arbitration and Terms and Conditions. 
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• Review the Important Notices (HIPPA) on this page. 

• Select the Upload button to add any File Attachments. 
• Select the check box to accept the Acknowledgement. 
• Select the Submit button. 

After you submit your Benefits eForm, UCPath displays a results page with an Action Item 
Log that includes the Acknowledgement, Description, User, and Time Stamp. 
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