Sample E-mail Text
Red text refers to areas that need updating to specific employee

Blue text refers to attachments needed
Default Benefits Posted
According to our records, because you did not complete your benefit enrollment within 60 days of your employment, you have been added to coverage under our default plan (A&M Care 350) effective on your State Contribution Eligibility Date.  

The monthly premium deducted from your paycheck for this plan is $286.41.  

There is a small window in which you can make adjustments to your insurance coverages by completing a benefit change form (attached).  The form MUST be received by xx/xx/xx.

You automatically receive a Basic Life insurance policy of $7,500.00 with this plan, and you must list a beneficiary for this basic life coverage.  Please designate a beneficiary by completing the below steps:

1. Log into Single Sign On using link https://sso.tamus.edu/
2. Click on HR Connect menu option from the main menu

3. Click on Benefits Data Tab

4. Click on “Go to Beneficiary System”

5. Using the tabs, update the beneficiaries under each coverage applicable (basic life, optional life, and/or accidental death & dismemberment).  For example, if needing to update the beneficiary for optional life, click on the tab for optional life

6. Use the blue Add Beneficiary button under the section needing update

7. Complete the personal contact information for the beneficiary listed

8. Save the beneficiary using the green save button

9. If adding more than one beneficiary repeat the process by clicking the blue button to add beneficiary.
Please contact me if you have questions or need assistance in completing the forms.  

Thank you for your timely response in this matter. 

Attach Benefit Change Form

Benefit Enrollment Deadline Approaching
We are still pending your benefit enrollment.  Please keep in mind that if you do not complete your benefits enrollment (enroll or waive coverage) within 60 days of your employment, you will be added to coverage under our default plan (A&M Care 350) effective on your State Contribution Eligibility Date (first of the month following 90 days).  

The monthly premium for this plan is $478.17.  Full-time employees will receive a contribution amount of $387.48 and part-time and Graduate Student employees will receive a state contribution amount of $191.76 to apply towards this monthly premium.  There is an out of pocket expense related to this insurance plan and the default plan is not the Graduate Student Insurance Plan.
Please log into iBenefits (https://sso.tamus.edu/) and complete your enrollment.  You must SUBMIT your document and the status must change from active to submitted for your updates to be recorded.

Please let us know if you have any questions.
New Employee Enrollment – Paper Forms (not entered in iBenefits)
Dear New Employee,

Attached is the paperwork needed to enroll in benefit plans through the TAMUS insurance plans. Please complete the attached New Employee Benefit Enrollment form to make your individual insurance selections.

In addition, if you are wishing to cover eligible dependents (spouse, children, etc.) you will also need to complete the dependent enrollment form attached.

Please send completed forms via fax, campus mail MS-3467, or scan/e-mail to my attention

You can find more information about the carriers and benefits through the HR System website http://www.tamus.edu/offices/benefits/programs/#general.  
Your benefit enrollment period is 60 days from your benefit eligibility date or hire date.  You must enroll or waive coverage during the 60-day benefit enrollment period or you will be placed in our default plan (A&M Care 350) effective on your State Contribution Eligibility Date (first of the month following 90 days).  

 

Please let me know if you have any questions.
Attach New Employee Enrollment Form and Dependent Enrollment Form
Beneficiary Needed
A recent review of benefit information uncovered that you have not designated a beneficiary for one or more insurance plans.  Please complete the process below to update the beneficiary to complete your benefit record.

To update the beneficiary, please follow these steps:

1. Log into Single Sign On using link https://sso.tamus.edu/
2. Click on iBenefits menu option from the main menu

3. Click on Your Beneficiaries link (second bullet under the Your Benefits Information box)
4. Using the tabs, update the beneficiaries under each coverage applicable (basic life, optional life, and/or accidental death & dismemberment).  For example, if needing to update the beneficiary for optional life, click on the tab for optional life

5. Use the Add Beneficiary button under the section needing update

6. Complete the personal contact information for the beneficiary listed

7. Save the beneficiary using the save button

8. If adding more than one beneficiary repeat the process by clicking the button to add beneficiary and completing the process
If you are listing multiple beneficiaries for the same insurance coverage, please pay attention to the primary vs. secondary relationship and the percent distribution for each category. 

Example:  If you want to list your spouse as primary and your parents as secondary, it would be listed as:

Primary beneficiary - spouse 100% distribution

Secondary beneficiaries – mother 50% distribution and father 50% distribution

Please let me know if you have any questions and send me a notification when you have completed this request.

iBenefits  - New Employee Enrollment Data Problem  - Name
We received a notification that you are reporting an error in the spelling of your name.  Please be aware that the spelling of your name in our database must match exactly the listing of your name on your social security card. 

1. If the name does not match the listing on your social security card, please provide us a copy of your social security card so that we can make the correction.

2. If you need to make an update as to the way your name is listed on your Social Security Card, you will need to make that request through the Social Security Administration.  After updating with the Social Security office, bring the new Social Security card to your department payroll contact so that an employee payroll action can be processed to update your name in our primary database.

Please be aware that iBenefits will not be updated as this is just a temporary database used for benefit enrollment.  Please continue with your benefit selection process if you have not already.  It will be important to submit your enrollment document to avoid being placed in the default benefit plan.
iBenefits  - New Employee Enrollment Data Problem  - Pay Type
All salary and pay type information in iBenefits is listed on an annual basis (9 month or 12 month) in order to generate proper calculations for life insurance.  This is for benefits purposes only.  Your offer letter will dictate your actual work duration and employment specifics.  Please continue with your benefit selection process if you have not already.  It will be important to submit your enrollment document to avoid being placed in the default benefit plan.
iBenefits  - New Employee Enrollment Data Problem  - 90-day Waiting Period
All newly hired employees are required to have a 90-day waiting period before becoming eligible for the employer contribution towards their insurance premiums.  The employer contribution is available starting the first of the month following the 90th day of employment.  This rule is set by the Texas state legislator and cannot be waived unless you are a direct hire with no break in service from another State agency where you held a benefit-eligible position.

Please continue with your benefit selection process if you have not already.  It will be important to submit your enrollment document to avoid being placed in the default benefit plan.
Address Change Needed
We have received mail returned to our office as undeliverable due to an in correct or old mailing address.  Please update your address in HR Connect under the personal data tab by logging into the system using the website https://sso.tamus.edu/.  It is important to have an updated address listed in our system to ensure you receive all future correspondence.
Status Change – LWOP
I have been notified by your department that you will be in a leave without pay (LWOP) status.  Attached you will find documents related to your benefit coverage while on LWOP.  Please be aware that your active coverage will go through the end of the month in which you last worked (12/31/2010).  If you want to maintain coverage while in a LWOP status, you will need to return the COBRA form received from your department and the premium election form included in this packet.  Both forms should be returned to my office using the below contact information.  

If you elect to maintain coverage, you will be billed for the insurance premium.  

Coverage will automatically be suspended if no action is taken and will be reinstated when you return to an active paid status in a benefit-eligible position.

Please let me know if you have any questions.

Attach Status Change Document LWOP & Personalized Leave Letter
Status Change – Parent
Congratulations on the birth of your baby.  I have attached the dependent enrollment form that is used to add the baby to your insurance plan(s).  Please complete and return the form to me for processing. 

I am also attaching a document that discusses your recent change in status so that you could review any other potential areas that are impacted by the birth of your baby.  Please let me know if you have any quesitons.

Thanks and congratulations on the new addition to your family.

Attach Status Change Document Parent & Dependent Enrollment Form
Status Change – Divorce
When the divorce is finalized, please complete and return the attached dependent enrollment form to remove your spouse from your coverage in response to the divorce.  The signed form can be sent via scan/e-mail, fax or in the mail (campus or regular).  My contact information is below.
In addition, I have attached a document that discusses a change in status of divorce in more detail so that you can determine if there are other areas you would also like to update.
I will need to get a valid mailing address for your spouse so that I can mail a COBRA form since your spouse is losing benefit eligibility.  Please send me that address when you send the dependent enrollment form to remove from your coverage.
Please let me know if you have any quesitons.
Attach Status Change Document Divorce  & Dependent Enrollment Form

Status Change – Marriage
Congratulations on your recent/upcoming marriage.  I have attached the dependent enrollment form that is used to add your new spouse to your insurance plan(s).  Please complete and return the form to me for processing.   Coverage will be effective the 1st of the month following receipt of the form provided it is submitted within 60 days of the eligible change of status. 

I am also attaching a document that discusses your recent change in status so that you could review any other potential areas that are impacted by your marriage.  Please let me know if you have any quesitons.

Thanks and congratulations again. 
Attach Status Change Document Marriage  & Dependent Enrollment Form

Status Change – Grad to Budgeted (non-Grad position)
We have been notified by your department that you have moved from a Grad position of GAR to a Postdoctoral Research Associate.  This change in classification will require you to change health care plans as the Graduate Student Plan is only eligible for Graduate Students.  I have attached the benefit change form needed to process a change in benefits.  In addition, you may review your benefit options at the website http://www.tamus.edu/offices/benefits/programs/#general .

Please return the completed form to my attention using the below contact information.  This change must be made by the end of the month or we will change your coverage to the default A&M Care 350 plan.  The effective date of the benefit change will be XX/XX/XX.

Please let me know if you have any questions.
Attach Benefit Change Form

Name Change

I have been notified of a recent name change that has been completed to update your record.  If this name change is in response to a recent status change (marriage or divorce) you might want to check out the benefits website and review the appropriate document under the change of status section.  These documents explain how a particular change of status can impact your benefits and other personal records.

http://tees.tamu.edu/index.jsp?page=personnel_benefits
Please let me know if you have any quesitons.

Grandchild Certification - Reminder
We are once again completing the annual grandchild certification process.  A letter was sent to each employee or retiree that has a grandchild covered under our insurance plans.  To date, we have not received your response.  The deadline to return the certification letter is Wednesday, April 25th.  I have attached a blank letter in case you misplaced or did not receive the original letter.  To avoid any impact on coverage, please take the time to sign the certification letter and return it to me as soon as possible.  The singed letter may be returned via fax, scan/e-mail, campus or regular mail.  My contact information is included below.
Please let me know if you have any questions.

Spouse with Double Coverage

Records indicate that both you and your spouse currently work for the A&M system in a benefits eligible position.  Certain considerations must be taken into account when both individuals are eligible to participate in System benefit coverage.  Our policies do not allow for dual coverage under the same benefit plan. (i.e. Employee cannot elect medical coverage on their own policy AND be covered as a dependent under a spouse’s policy).

Records indicate that with your spouse’s coverage, you have (or will have) the double coverage which will require action on your or your spouse’s part:

 

You have your spouse listed as a dependent on medical, vision, and dental and she has enrolled in coverage effective XX/XX/XX.  Please use the attached dependent enrollment form to drop your spouse from your coverage.
I have attached a brochure that further explains benefit coverage when both spouses work for the A&M System.  Please complete the appropriate form(s) and return using the below contact information.  Please call me if you have any questions.
Attach Benefit Change Form & Dependent Enrollment Form

Attach Brochure When Both Spouses Work for TAMUS

Dependent with Double Coverage
Please be aware that TAMUS policy does not permit a covered dependent from being covered under two different employee policies coverage at the same time (medical, dental, vision, dependent life).  Since you both have the same dependent(s) listed on each of your policies; you will need to decide which policy to maintain and which policy to cancel.  The individual canceling the coverage should complete and return the attached dependent enrollment form to their benefits office.

Dependents:

XXX

XXX

Coverage amounts for Dependent Life:

$17,100 under Lisa’s policy

$26,800 under Johnny’s policy

Please let me know if you have any quesitons.  This form needs to be complete and returned ASAP so coverage is updated before the next payroll deductions are calculated.
Attach Dependent Enrollment Form

Carrier Information – Vision
The vision plan does not send out insurance cards.  Your UIN number is your policy number and you only need to tell your provider that you are covered under United Healthcare Vision.  Their number is 800-638-3120.  You can use that number or the website http://www.uhcspecialtybenefits.com/Home/ to locate network providers in the area.   

If you go to a non-network provider, you must pay for the services upfront and then file a claim for reimbursement. 

For more information on the plan, you can check out the website http://tamus.edu/benefits/programs/#vision
Please let me know if you have any quesitons.
For Departments – Active Employee Not Being Paid
Attached below is a list of employees in your department that appear on my error report listed as "active employee not being paid".  These employees have an active status in the payroll system (BPP), but have not received pay recently.

This information has significant impact on insurance billing and could result in a substantial cost to your department through Senate Bill 51 premium.  

Please give me an update on the employment status of this employee(s) (terming, on leave, to be paid on next payroll, etc.) and initiate any needed paperwork to make this employee's status accurate. 

Thanks for your help in resolving these errors and processing the necessary paperwork.

