
Instructions for Completing the Commonwealth of Virginia 
State Health Benefits Program Enrollment Form  
For Retirees, Survivors And LTD Participants
Initial Enrollment
•  New Retirees must enroll within 31 days of their retirement. Coverage starts on the first day of the first full month of  
retirement. Failure to enroll within that time limit will forfeit the only opportunity to enroll in retiree group coverage. 

•  Eligible Survivors must enroll within 60 days of the date of the employee’s or retiree’s participant’s death.

During Open Enrollment
Non-Medicare Eligible Retirees and Survivors have the opportunity to enroll or make election changes to their plan during 
the annual open enrollment period. Such changes will be effective at the start of the new plan year (July 1st). Completed 
forms must be signed and postmarked no later than May 15, 2023.

Life Events (Qualifying Mid-Year Events)
Certain life events (qualifying mid-year events) permit specific election changes outside the Open Enrollment period, including 
changes to your plan and membership. Your request must be submitted within 60 calendar days of the event. In most cases, 
the change will be effective the first day of the month following receipt of this form. HIPAA Special Enrollments allow the 
addition of all eligible family members.

IMPORTANT!
•  This form must be signed by the Enrollee (Retiree, Survivor or LTD participant). Forms signed by others, including family 
members, will not be accepted.

•  Be sure to keep a copy of this form for documentation of your request for enrollment or change.

•  Review your election(s) carefully. Once your election goes into effect, it may not be changed except as allowed under the 
policies of the Department of Human Resource Management. Retroactive plan changes are not allowed.

IF YOU ARE USING THIS FORM TO. . .  COMPLETE PART(S) . . . 

• Enroll in plan that coordinates with Medicare A, B, C, E
• Enroll in Non-Medicare State plan A, B, D, E
• Enroll in combination of plans above A, B, C, D, E
• Change plans and/or type of membership  A, B, C and/or D, E
• Make an Open Enrollment change (non-Medicare participant only) A, B, D, E
• Waive or cancel participation in the State Health Benefits Program F
•  Waive existing coverage in VSDP/LTD due to open enrollment or a  A, F 
life event (qualifying mid-year-event), or cancel VSDP/LTD coverage

•  Enroll in Extended Coverage/COBRA Use your Election Form, part of your Election Notice.
• Change your address A, E

IF YOU ARE A… SEND COMPLETED FORM TO . . . 

• New Retiree or New Survivor of Active State Employee The Employing Agency’s Benefits Administrator
• New VSDP or other LTD Participant

• Current VRS Retiree or Survivor* Virginia Retirement System
• Current VSDP/LTD Participant* P.O. Box 2500 
 Richmond, VA 23218-2500 
* Including dependents who have separate plans from the Enrollee

•  All Other Retirees, Survivors, or LTD Participants (Optional   Your former Agency’s Benefits Administrator 
Retirement Plan, Local Retiree, etc.)

The Commonwealth of Virginia’s State and Local Health Benefits Programs (the "Health Plan") 
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, or sex.   Our Nondiscrimination Notice lists the services 
available and how to file a complaint if you feel that the Health Plan has failed to provide these 
services or discriminated in another way. 

ATTENTION: If you need help in the language you speak, language assistance services are available 
to you free of charge. Send your request for language assistance to appeals@dhrm.virginia.gov or
fax to 804-786-0356. 

Spanish: 
ATENCIÓN: Si necesita ayuda en el idioma que habla, servicios de asistencia lingüística están a su 
disposición de forma gratuita. Envíe su solicitud de asistencia lenguaje para 
appeals@dhrm.virginia.gov~~V o por fax al 804-786-0356. 

Korean: 
주의 :당신이말하는언어로도움이필요한경우,언어지원서비스를무료로당신에게
사용할수있습니다. 804-786-0356에언어 appeals@dhrm.virginia.gov~~V하는지원이나팩스에
대한요청을보냅니다. 

Vietnamese: 
Chú ý: Nếu bạn cần giúp đỡ trong ngôn ngữ bạn nói, các dịch vụ hỗ trợ ngôn ngữ có sẵn cho bạn miễn
phí. Gửi yêu cầu để được hỗ trợ ngôn ngữ để appeals@dhrm.virginia.gov~~V hoặc fax 804-786-0356. 

Chinese: 
注意：如果你需要在你講的語言幫助，語言協助服務提供給您免費。發送您的語言協助

appeals@dhrm.virginia.gov~~V或傳真至804-786-0356請求。

Arabic:
تنبيه: إذا كنت بحاجة إلى مساعدة باللغة التي تتحدثها، فإن خدمات المساعدة اللغوية متوفرة لك مجانًا.

 appeals@dhrm.virginia.govأرسل طلبك للحصول على المساعدة اللغوية عبر البريد الإلكتروني إلى 
.0356-786-804 الفاكس إلى عبر أو

Persian: 
توجه: اگر شما نياز به کمک در زبان شما صحبت می کنند، خدمات کمک زبان در دسترس شما هستند رايگان می باشد. ارسال 
appeals@dhrm.virginia.gov~~Vدرخواست خود را برای کمک به زبان  .0356-786-804يا فکس به  

Amharic: 
አ ዳ ምጥ : አ ን ተ የ ሚና ገ ሩ ት ቋ ን ቋ እ ር ዳ ታ የ ሚፈልጉ ከ ሆነ , የ ቋ ን ቋ እ ር ዳ ታ አ ገ ልግ ሎቶች ከ ክ ፍ ያ
ነ ፃ ለ እ ር ስ ዎ የ ሚገ ኙ ና ቸው. 804-786-0356 ቋ ን ቋ  appeals@dhrm.virginia.gov~~V እ ር ዳ ታ ወይም
በ ፋክ ስ ጥያ ቄ ዎ ን ይላ ኩ . 
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