[bookmark: _GoBack][image: C:\Users\ofq70718\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\XSEE3B0H\listening-feedback-communication[1].jpg][image: ]State Agencies:  Please complete this form for health plan administrator participation in agency employee events such as new hire orientation, Open Enrollment meetings and benefits fairs.

This information will be provided to all health plan claims administrators in your area.  Participation in events is at the discretion of the administrators.  Priority will be given to new hire orientation programs at colleges and universities from July through September each year and to Open Enrollment meetings in April and May.  For online Benefits Administrator employee orientation resources and other state health plan information, visit http://www.dhrm.virginia.gov/benefitsadministration. 
. 
AGENCY NAME______________________________________________________

NAME OF EVENT:_________________________________DATE AND TIME:_________________

LOCATION:______________________________________EXPECTED ATTENDANCE:_________

EQUIPMENT PROVIDED BY AGENCY:  COMPUTER   PROJECTOR    MICROPHONE
OTHER________________________________

PURPOSE OF EVENT:
Orientation for New Employees		Open Enrollment		
Benefits Fair	      			Benefits Event with Presentation and Fair
Other_________________________________________________________

PLEASE EXPLAIN THE ROLE OF HEALTH PLAN CLAIMS ADMINISTRATORS:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BENEFITS ADMINISTRATOR CONTACT:
Name:_____________________________ Telephone #: _________________________________
Email Address:__________________________________________________________________
Date Form Submitted:________________________

Thank you for completing this form. Please submit to ohb@dhrm.virginia.gov or fax to (804) 371-0231.  It will be forwarded to health plan claims administrators in your area. Each administrator will contact you directly about participation.
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