Enrolling for Your Benefits via People First
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1. Log on to People First (PF) website at https://peoplefirst. myflorida.com

2. Sign on with your PFID (not your UCFID) and password. (Call PF at 1-866-663-4735
if you’re PFID and Password is unknown)

-Important Note: Your new hire appointment must first be processed in
the UCF payroll system before PF can assign a PFID.
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3. On your PF home page click the Benefits Choices Link.
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4. New Hire event will display on the screen. Click Go to Next Step.
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5. Click the Register Dependent to enter each of your dependents. (If enrolling in
Individual Coverage for all your plans, skip this step)

6. Click Go to Next Step.
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7. Complete dependent data for each family member that will be covered by your plans

and click the

Save button. (If enrolling in Individual Coverage for all your plans, skip this step)

8. Click the Continue Button.

into a particular plan.

Note: This section is designed to capture dependent date and does not enrollment
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9. Navigate to the plans you wish to enroll in by selecting the specific tabs.
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10. Select Plan -- either Individual or Family coverage. (For family coverage, be sure to
select all dependents that should be covered)

11. Click on the Next Plan Button to select other plans.
12. Once you've selected all of your plans, click the Summary Enroll Button.

13. Review the Message Area or Important Notes on each screen for additional
information or reminders.
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Based on your hire date, where we are in the payroll cycle, and when you enroll, the
system automatically generates the earliest effective date the coverage can begin

*The Message Area will indicate your normal effective date OR

*You may select the early effective date displayed in the box, by selecting the plan
o Contact University Benefits if you would like an early effective date
o Early effective dates can only be requested on Health and Basic Life plans

14. Click the Accept Button or Decline Button based on your preference.
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15. When satisfied with all your enrollments click the Complete Enrollment Button
*Important Notes:

*For any changes after you've clicked Complete, contact the People First Service Center
at 866-663-4735.

*Once you enroll you'll have the option to print your benefits confirmation statement.

*Always keep a copy of your on-line enrollment as back up documentation.



Remember to mail or fax in Dependent documentation such as marriage and birth
certificate within 60 days of your coverage date.

*For coverage under Blue Cross, Blue Shield, don't forget to submit your Certificate of
Creditable Coverage to request a pre-existing condition waiver. Certificates are generally
sent by your former health provider when you terminate coverage. Contact your former
health plan if you have not received one.

*Write your name and PFID on each document. Mail or fax your documents to PF at 1-
800-422-3128.
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*To review other plan information go to your PF home page and click on General
Benefits Information



*You may also view other links such as premium history, provider information, required
documentation, benefits materials such as brochures and forms, etc.

Questions? Call or email UCF Benefits at 407-823-2771 or benefits@mail.ucf.edu
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