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Course Map

Lesson 1: IC Responsibilities

Lesson 2: Benefits Offered

Lesson 3: Additional Benefits and TPAS

Lesson 4: On-Line Tools

. Benefits Administration

Lesson 6: Optional Insurance

Lesson 7: Qualifying Events

Lesson 8: Transfers, Leaves, & Terminations

Lesson 9: KHRIS Processing




|IC Responsibilities

Counsel Employees

« Answer health, dental, vision, and life insurance questions and provide contact details where
they may receive additional information

Administration Manual

« Be familiar with and use the DEI Administration Manual to complete your responsibilities as an
|IC/BL in addition to processing and procedure guidelines for enroliment in the Kentucky
Employees’ Health Plan and Optional Insurance Benefits

Manage Monthly Bills

« If your duties include Billing Liaison reconcile, process and release the health, dental, vision
and life premiums, administrative fees and flexible benefits all within Biller Direct




|IC Responsibilities

Provide the following to your new employees

A copy of the Checklist for New Employees (located under “forms” then “miscellaneous™ )
« KEHP website http://kehp.ky.gov
« Optional Insurance Branch website: https://personnel.ky.gov/pages/insurance.aspx

 Training on benefits available, including the web address to obtain the Summary Plan
Descriptions: https://personnel.ky.gov/Pages/KEHP-Forms-for-members.aspx
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Course Map
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Lesson 5: Benefits Administration
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Available Levels of Coverage

Single coverage for the member only Parent Plus coverage for the member
and eligible dependent(s) except the

spouse

Family coverage for the member, the
Couple coverage for the member and member's spouse and one or more
his/her eligible covered spouse dependent children




Livingwell CDHP

Deductible
« Single - $1500
« Family - $2750
Coinsurance — 85/15
Maximum Out of Pocket
« Single - $3000
« Family — $5750

Medical and pharmacy costs both apply toward the deductible
and out-of-pocket

Value Formulary— less brand names and more generic options
$500 HRA for single coverage- $7,500 cap

$1000 for couple, parent-plus and family coverage- $7,500 cap
Funds up to $7500 roll from year to year
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Livingwell PPO

Deductible

« Single - $1000

« Family - $1750
Coinsurance — 80/20
Maximum Out of Pocket

« Single - $3000

« Family — $5750
PCP Copay - $25
Specialist Copay - $50

Medical and pharmacy costs DO NOT apply toward the
deductible but will towards your out-of-pocket maximum

Value Formulary— less brand name options and more generic
options

No HRA funds

ﬁ:;’m{;} Department of
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Livingwell Basic CDHP

Deductible
« Single - $2000
«  Family - $3750
Coinsurance — 70/30
Maximum Out of Pocket
« Single - $4000
« Family — $7750

Medical and pharmacy costs both apply toward the deductible and out-of-pocket
Value Formulary — more generic drug options and less brand-name options
$250 HRA for single coverage- $7,500 cap

$500 for couple, parent-plus and family coverage- $ 7,500 cap

Funds up to $7500 roll from year to year

Department of
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Livingwell Limited High Deductible

Deductible
* Single - $4250
« Family - $8250
Coinsurance — 50/50
Maximum Out of Pocket
* Single - $5250
* Family — $10,250

Medical and pharmacy costs both apply toward the deductible and out-of-
pocket

Value Formulary — more generic drug options and less brand-name
options

No HRA funds and no co-pays
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AERP 2021 Benerits Grid

LivingWell CDHP LivingWell PPO LivingWell Basic CDHP

Plan Options

LivingWell Limited High
Deductible Plan

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Lifetime Maximum Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
HRA Single $500; Family $1,000 Mot Applicable Single $250; Family $500 Not Applicable
Single §1,500 Single §2,750 Single $1,000 Single §1,750 Single £2,000 Single £3,250 Single %4250 Single 8,250
Annual Deductible* Family §2,750 Family §5,250 Family §1,750 Family §3,250 Family §3,750 Family $6,250 Family $8,250 Family $16,250
Applies to Medical and Pharmacy Applies to Medical Applies to Medical and Pharmacy|  AppliestoMedical and Pharmacy
Annual Medical Single $3,000 Single §5,750 [ Single $3,000 Single $5,750 | Single 54,000 Single $7,750 | Single §5,250 | Single §10,250
Out-of-Pocket Maximum** Family §5,750 | Family $11,250 Family $5,750 Family §11,250 Family §7,750 | Family §11,250 | Family $10,250 | Family $20,250
Deductibles & Out-of-Pocket Maximums for In-Network and Qut-of-Network providers accumulate separately and do not cross apply.
Co-nsurance Plan: 85% | Plan: 60% | Plan: 80% | Plan: 60% | Plan: 70% | Plan: 50% | Plan: 50% | Plan: 40%
Member: 15% [ Member: 40% | Member: 20% | Member: 40% [ Member: 30% | Member: 50% | Member: 50% [ Member. 60%
; Deductible Deductible Co-pay:525PCP Deductible Deductible Deductible Deductible Deductible
Doctor's Office Visits then 15% then 40% | 550 Specialist|  then 40% then 30% then 50% then 50% then 60%
- . Combined with | Combined with | Single $2,500 | Single $§5,000 | Combined with | Combined with | Combined with | Combined with
Annual Prescription Drug Out-of Pocket Maximum™ | =y, o) Medical | Family$5,000 | Family $10,000 | Medical Medical Medical Medical
Y 30-Day Supply*** . .
Deductibl Deductibl 15 30 ; : : ;
Tier 1 - Ceneric e, educte. ;f " 530 Deductible Deductible Deductible Deductible
Tier 2 - Formulary en en 5 then 30% then 50% then 50% then 60%
'BlFII-Da]r 1.""nu|:|||:||l'|T|r (Retail or Mail Order)*** Deductible $30 — Deducktie
Tier 1 - Generic then 15% Mot Covered $80 Mot Covered then 30% Not Cowvered then 50% Not Covered
Tier 2 - Formulary
- . . Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Physician Care (inpatient/Outpatient/ Other) then 15% then 40% then 20% then 40% then 30% then 50% then 50% then 60%

. . Deductible Deductible Office Visit Deductible Deductible Deductible Deductible Deductible
Diagnostic Tests™** In Doctor's Office then 15% then 40% Co-pay then 40% then 30% then 50% then 50% then 60%
Other Laborato Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible

y then 15% then $0% then 2 0% then 4 0% then 30% then 50% then 50% then 0%
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KEHP 2021 Benefits Grid

. . . . LivingWell Limited High
. LivingWell COHP LivingWell PPO LivingWell Basic CDHP .
Plan Options g g g Deductible Plan
In-Network Qut-of-Network In-Metwork Out-of-Metwork In-MHetwork Out-of-Metwork In-Metwork Out-of -Network
Outpatient/Ambulatory Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Surgery Center then 15% then 40% then 20% then 40% then 30% then 50% then 50% then 60%
2150 Co-pay
Emergency Room (Benefit for ) ) ) )
emergenry%edital trea;me:ltnnlﬂ Deductible then 15% “&?ﬁfﬂﬂ?ﬁ l;éi:'l t-:g‘; Deductible then 30% Deductible then 50%
ER Physician Care Deductible then 15% Deductible then 20% Deductible then 30% Deductible then 50%
Ambulance Deductible then 15% Deductible then 20% Deductible then 30% Deductible then 50%
Urgent Care Center Deductible then 15% $50 Co-pay Deductible then 30% Deductible then 50%
Routine Well Child Covered at 100% | Deductible then 40% Covered at 100% Deductible then 40% | Covered at 100% | Deductible then 50% |Covered at 100% | Deductible then 60%
Routine Well Adult Cowered at 100% Deductible then 40% Covered at 100% Deductible then 40% | Cowvered at 100% | Deductible then 50% |Covered at 100% | Deductible then 60%
Mental Health Treated the same as any other health condition. See specifics related to PCP office visit, inpatient, and outpatient services.
Autism Services Treated the same as any other health condition. See specifics related to PCP office visit, inpatient, and outpatient services.
Allergy Injections Deductible then 15% | Deductible then 40% $15 Co-pay Deductible then 40% |Deductible then 30%| Deductible then So% |  Deductible Deductine
then 50% then 0%
Allergy Serum Deductible then 15% | Deductible then 40% $15 Co-pay Deductible then 40% |Deductible then 30%| Deductible then S0% | Tror'ore fripeiesch
§2% Co-pay (office visit ) )
;‘;‘ﬂ;‘gé:? eific) Deductible then 15% | Deductible then 40% pregnancy diagnased) Deductible then 40% |Deductible then 30%| Deductible then 50% m&h& ﬁ“:‘g’ﬂ“*%
pe Delivery Charge: Deductible then 20%
. . , , , , , Deductible Deductible
Durable Medical Equipment Deductible then 15% | Deductible then 40% Deductible then 20% Deductible then 40% |Deductible then 30% | Deductible then 50% then 50% then 6O%
Therapy Services Deductible then 15% | Deductible then 40% Deductible then 20% Deductible then 40% |Deductible then 30% | Deductible then 50% %m;h";% Deductible then 60%
{Par Wisit; Physical, Occupational, then
Speech - combined limit) Maximum of 90 combined therapy visits per calendar year
Chirapractic Care Deductible then 15% | Deductible then 40% $25 Co-pay Deductible then 40% | feoise st o= Fisias)
{Manipulation Therapy)
f_/:::i:} Department of 12
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General Purpose Waiver HRA

Employer contribution of $2,100 annually or $175/month new employees only (not
available for retirees)

« Member will receive HealthEquity Visa card pre-loaded with available funds
— $1050 loaded Jan 1%t (amounts pro-rated based on effective date of coverage)
— $1050 loaded July 1st (amount pro-rated based on effective date of coverage)

« Unused money carries to from 2021 to 2022 if member elects the same Waiver HRA option
($50 - $2,100)

« If a member, member’s spouse or dependent is contributing funds to a Health Savings
Account (HSA), he/she should consult a tax advisor prior to establishing an HRA or FSA

J HealthEquity"

Healthcare card

4000 1234 5678 9010

vaavs 12/30 Debit

JOHN R. SMITH VISA

13




Waliver General Purpose HRA

Waiver General Purpose HRA

« Can be used to pay for qualified medical, pharmacy, dental and vision expenses

* Requires member to sign the Waiver HRA Declaration and state what Source of other
coverage

« Employees must submit proof of other qualifying insurance

Who is Eligible
* Any active employee of a participating agency

A retiree who has returned to work and does not have coverage under the retirement systems
AND has employer group coverage

* An employee has Medicare but is also covered by a spouse’s employer group coverage

14




Waiver General Purpose Audit Information

Please make sure your employees are aware of the following:

 When you enter a new hire and enroll them in the Waiver General Purpose HRA, your
employee must provide proof that they are covered by an employer-sponsored group health
plan. You must enter this information in the HRBENOOO1.

 The employee must submit either a 1095 or a letter from the other insurance listing the
members’ name and effective date. It must clearly show that the coverage is with an employer
and not a private plan.

15




Waiver Limited Purpose HRA

Members who elect the Waiver Limited Purpose HRA will receive the same benefit
amount as the General Purpose HRAs, $2,100 annually but the funds can only be
used for dental and vision expenses

« Medical and pharmacy expenses are not reimbursable
« Waiver Limited Purpose HRA funds will not rollover to Waiver (GP) HRA

« Unused money carries to next plan year if member elects the same Waiver Limited Purpose
HRA option ($50 - $2,100) from plan year 2021 to 2022

« Can be used to pay for qualified dental and vision expenses
« Does not require member to sign the Waiver HRA Declaration

16




Waliver Limited Purpose HRA

Who is Eligible
« Any active employee of a participating agency

A return to work retiree who does not have coverage under the retirement systems

* An employee who does not have other employer-sponsored group _health insurance
coverage but, has an individual or government-sponsored health plan like Medicare,
Medicaid, Tricare, or VA Benefits etc.

Department of 17




Waiver No HRA

Waiver No HRA

* No funds are provided

« Does not require member to sign the Waiver HRA Declaration

Who is Eligible

« Any active employee of a participating agency

A return to work retiree who has coverage with the retirement systems

A member, member’s spouse or dependent who is contributing funds to a Health Savings
Account (HSA)

18




Flexible Spending Accounts

HealthEquity

i3

HEALTHCARE FSA

» Medical and prescription deductibles, co-payments and co-insurance

Healthcare card

4000 1234 5678 9010

- Orthodontic treatment vaiames 12/30 Debit
« Vision fees including contacts, eyeglasses and laser vision correction JOHN R. SMITH V’SA

» Medical supplies such as wheelchairs, crutches and walkers

 Certain dental fees such as cleanings, fillings and crowns

* FSA funds can be used for family members

« The current limit for contributions to a Healthcare FSA is $2,750 per employee (plus up to $550 carry over)
+ Healthcare FSA funds are pre-loaded on a Healthcare Card with WageWorks

 Itis ause it or lose it account, with only $550 allowable carry over to the next plan year

xexxkxCheck with WageWorks for a complete IRS approved listing or visit the FSA Store on their website

ICs may process FSAs for new employees and open enroliment. KEHP Enrollment Branch processes

FSAs for reinstatements, transfers, rehires and qualifying events.

Department of 19
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Flexible Spending Accounts

Child and Adult daycare FSA

» Allows members to pay for dependent care expenses such as
daycare or after-school programs for dependents up to age 13, or
an adult day care

« Maximum contribution is based on member’s tax filing status.
— $5,000 for married, filing a joint return;
— $5,000 filing as head-of-household;
— $2,500 married, filing separate returns

* No VISA card available

— Members can only be reimbursed as funds are contributed to the
account

Department of 20
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Benefit Highlights

No Cost Preventative Care

» For preventative services such as immunizations, preventative screenings,
well-child, and well-adult visits

» All KEHP plans cover an extensive list of preventative services delivered by
a network provider without charging a co-payment or co-insurance even if
yearly deductible hasn’t been met

» Flu shots are free at any participating pharmacy or provider through the
KEHP’s preventative benefit all year

Department of 21
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Benefit Highlights

» Networks and doctors are the same for all plans

* You do not need a referral to see a specialist unless the specialist is
requiring the referral

artment of 22
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Benefit Highlights

Tobacco Use Declaration
« The commonwealth is committed to fostering and promoting wellness and health in the workforce
» Focus is on tobacco use, not just smoking
 Status is based on both the member and/or dependent(s) tobacco use for ages over 18

» As part of the KEHP wellness program, KEHP provides a monthly discount in premium contribution rates
for non-tobacco users

23




Plan Options

Life Insurance Options for employee include:

» Basic $20,000 Accidental Death & Dismemberment (AD&D) provided to all full time eligible employees by
the employer

Additional AD&D Plans employee may purchase for themselves:
- $5,000
- $10,000
- $25,000
- $50,000
- $100,000
- $150,000

24




Dependent Plan Options

to age 26

DQ”““f'Ed PlanA | PlanB | PlanC | PlanD | PlanE | PlanF | PlanG | PlanH
ependent

Spouse $10,000 | $5.000 | $5.000 | $10,000 0 $20,000 | $20,000 0
Child under 6

onthe $2.500 | $1.500 0 0 $2.500 | $2.500 0 $2.500
Child 6 months | o5 90 | 43,000 0 0 $5.000 | $10,000 0 $10,000

25




Benefit Highlights

Basic and Optional Life AD&D

» Basic and Optional Life include AD&D (accidental death and dismemberment)

« Basic and Optional Life also covers death due to natural causes

Example
« Employee passes due to an accident the beneficiary will receive $40,000 (insurance amount doubles)

» Employee passes due to natural causes the beneficiary will receive $20,000 (amount of policy)

Dismemberment Coverage
* AD&D also includes dismemberment coverage
« Amount payable depends on the type of loss the employee experiences due to an accident

« For Dismemberment Percentages and losses not covered for accidental death please refer to the
Booklet/Certificate of Coverage

https://personnel.ky.qgov/IKGLI/Life%20Insurance%20Booklet.pdf

26



https://personnel.ky.gov/KGLI/Life%20Insurance%20Booklet.pdf

Benefit Highlights

Accelerated Death Benefit for Basic and Optional Life Coverage
« An employee must have a life expectancy of 12 months or less
« Employees premiums must be paid up to date to be eligible

» The terminal illness proceeds are equal to 75% of what employee is currently enrolled in. (basic and
optional)

Example
« Employee is enrolled in $20,000, they would receive $15,000 of benefit

« Employee passes and the remaining balance of $5,000 would be paid out to the beneficiary, providing
the employee is still employed and not drawing any type of disability

Dependent Life Plans are not covered under the AD&D or Accelerated Death
Benefit plan options

27




Dental and Vision Optional Insurance - Anthem

Dental and vision insurance is available to active employees.

Pre taxed

If a member elects health, dental and/or vision, the member will receive more than one card from Anthem. For
example, the member may receive one card for health and one card for dental/vision depending on what they have

elected.

Department of
Employee Insurance
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Your dental plan at a glance

In- / Out-of-Network*

[n- / Out-of-Network*

In- / Qut-of-Network*

Annual Benefit Maximum $750 $1000 $1500
Annual Deductible $50 $50 $50
Orthodontia (child only) Not covered Not covered $1900

Diagnostic & Preventive Service

100% / 100% of allowable amount*

100% / 100% of allowable amount*

100% / 100% of allowable amount”

Basic Services

50% I 50% of allowable amount*

80% / 80% of allowable amount*

80% / 80% of allowable amount*

Oral Surgery (Simple)

0% / 50% of allowable amount”

80% / 80% of allowable amount*

80% / 80% of allowable amount*

Major Services (Including Complex
Surgery and Implants)

Not covered

50% / 50% of allowable amount*

50% ! 50% of allowable amount*

Department of
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[ Bronze _____siver | God

Exam with dilation as necessary $10 copay $10 copay $10 copay
=i $125 allowance, $150 allowance, $150 allowance,
20% off any balance 20% off any balance 20% off any balance

Eyeglass lenses: Single vision, ,
bifocal, trifocal, lenticular SHZ B LU elicopay
Standard progressive lens S65 copay $65 copay $20 copay

Tier 1: $85 Tier 1: S85 Tier 1: S40
Premium progressive lens Tier 2: $S95 Tier 2: S95 Tier 2: S50

Tier 3: S110 Tier 3: S110 Tier 3: $65

L/‘I’:N} 30
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Anthem BC/BS
» Medical TPA - 844-402-5347(KEHP)

* Dental and Vision
CVS/Caremark

« Pharmacy Benefits Manager — 866-601-6934
HealthEquity

« FSA/HRA — 877-430-5519
« COBRA Administrator — 877-502-6272
Nationwide

« Group Life — 888-581-8834
WebMD

 Wellness Vendor —866-746-1316
Smartshopper

» Transparency Vendor — 855-869-2133
Rethink

» Supports those caring for children with learning or
behavioral challenges including autism — 800-714-9285

TPAs Contact Information

Anthem +
BlueCross BlueShield @

HealthEquity-

rs

MNMationwide™
s o your sicle

Wweb MDD

health serwvices

SmartShopper

KENTUCKY
PERSONNEL

CABINET
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Additional Benefits

LiveHealth Online
 Sign up for free at livehealthonline.com or on the mobile app I()_I\r{detlealth
Diabetes Prevention Program (DPP)

844-402-KEHP (5347) Anthem
Value Benefits Diabetic,COPD & Asthma BlueCross BlueShield

+ 844-402-KEHP (5347)

myStrength @Strength

The health club for your mind™
* Anthem.com/KEHP or 844-402-5347
Personal Health Consultants

* Anthem.com/KEHP or 844-402-5347
NurseLine 24/7 If\mh{l‘-m
. 877-636-3720 BlueCross BlueShield

Future Moms
 Anthem.com/KEHP or 844-402-5347

Department of s
Employee Insurance
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Value Benefits For Diabetes & COPD/ Asthma

: : - . LivingWell LivingWell
Value Benefit D L Well COHP | L Il PPO
alue Benefit Design IvingWe IvingWe Rasic COHP Limitad HDP

30-Day Supply (no deductible) (no deductible)  (no deductible)
Tier 1 — Generic 0% $0 0% 0%

Tier 2 — Formulary 10% $25 25% 45%
90-Day Supply (no deductible) (no deductible)  (no deductible)
(Retail or Mail Order)

Tier 1 — Generic 0% $0 0% 0%

Tier 2 — Formulary 10% $£50 25% 45%
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WEIESS

« WebMD offers KEHP members wellness benefits and rewards

It all starts with keeping your LivingWell promise but all KEHP members have access to the same
wellness benefits regardless of the health plan they choose

All planholders must complete the LivingWell promise

Cross-reference members must both fulfill the LW promise

Requires completion of the WebMD Health Assessment (HA) using the online portal or a Biometric
Screening

$40 monthly premium discount if promise is fulfilled

Promise period is January 1, 2021 through July 1, 2021

Refer all wellness questions and inquiries regarding the completion of the LivingWell Promise to WebMD

-
Z/..

It's all about
Bl iy gov WebMD

health services

Department of a5
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WEIESS

la/ug > Well

Regional Well-being Coordinators Territory Map Coogton R Thomas
Wakon Verasa SWvar Svove
Individual questions about your LivingWell account or portal?
Contact the Customer Service: 1-866-746-1316.
Grant =] S
Planning a well-being presentation, fair or event? R Lewis Rusmet
Contact your Regional Well-being Coordinator below. [, —— g

Kim Demling
kdemling@webmd.net
502-200-4734

PERSONNEL

CABINET
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Where Can it Be Done?

Eaalﬁg Theﬁfﬂ{ﬁfliniu

Convenient Neighborhood Medical Care
clinic

at select

Walgreent.

Your Local Health Department
Primary Care Physician

If you want to have a Biometric Screening event

hosted at your worksite, please contact your Regional
Well-being Coordinator in your area

Department of
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[ Pages - Health Insurance X

& C (} | @ Secure | https://personnel.ky.gov/Pages/healthinsurance.aspx

Ky_gOV An Official Website of the Commonwealth of Kentucky

KENTUCKY personne

A site for state employee and benefit participant team members

Benefits ~  Resources -  Services -~ FindajJob  News

Home > Health Insurance

Kentucky Employees' Health Plan

HR Administrators

LiveHealth Online

Feeling under the weather? Sign up with LiveHealth online
and see a doctor free of charge for all KEHP health plan

members.

Learn more about this benefit.

Search

KHRIS Login

PERSONNEL

CABINET

Department of
Employee Insurance

39



Enter your KHRIS ID and Password

If you have cannot remember your password click on
the link for Forgot/Reset Password link below

Welcome T E

KHRIS User ID * |

Password * |

Forgot KHRIS User ID?

KENTUCKY Forgot/Reset Password or Mew User?

PERSON NEL Browser Requirements
CABINET

Connecting the Commonwealth

“f'ou are accessing a government computer systern which is the property of the Commonwealth of Kentucky. It is for authorized use only regardless of time of day. location or method of access.
Users (authorized or unauthorized) have no explicit or implicit expectation of privacy. Any or all uses of this system and all files on the system may be intercepted, monitored, recorded, copied.
audited, inspected, and disclosed to authorized state govenment and law enforcement personnel, as well as authorized officials of other agencies, both domestic and foreign. By using this
system, the user consents to such at the discretion of the Commenwealth of Kentucky. Unauthorized or improper use of this system may result in administrative disciplinary action andfor civil
and criminal penalties. By logging in, you acknowledge your awareness of and consent to these terms and conditions of use. LOG OFF IMMEDIATELY if you do not agree to the conditions
stated in this waming.

Copyright © 2018 Commonweslth of Kentucky. All rights reserved.

Department of
Employee Insurance
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KHRIS

This is what you will see when you click on Forgot/Reset Password.

Please follow the prompts for your information so that KHRIS can verify you. Once you have completed all the
information you will be allowed to set up a new Password.

& hittps://khris.ky.gov/ - KHRIS - Internet Explorer = = f="]

Forgot/Reset Password or New User?

”» 1] 2 3 -
Validate KHRIS User ID Authenticate Employee Information New Password

Enter your KHRIS User ID:

FKHRIS User ID Walidate

PERSONNEL

CABINET
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KE NTUCKYPERSONNEL

A site for state employee and benefit participant team members

Benefits Resources Services Find a Job News

Adoption Benefits

Deferred Compensation

Search

MyPURPOSE KHRIS Login

Health Insurance

—

onsor!

Holidays and Leave

Dental, Vision, Life Insurance

Leadership and Diversity with
Pay ‘hings on September 18-19th

Payroll Deduction Program “sponsorship application.

Retirement .

Wellness

Warkers' Comnensafinn Insirance

— Qave the Jhatel —

EADERSHIP
i SDIVERSITY

sratember 18-14, any
Kenluckp Istamistivrsl Curmniin Gentar
Linndzalla WP

PERSONNEL

CABINET
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Optional Insurance

ENTUCKYPERSONNEL

site for state employee and benefit participant team members —
earc

Benefits Resources Services Find a Job News MyPURPOSE KHRIS Login

Adoption Benefits

Deferred Compensation

Health Insurance

Holidays and Leave ONSO r! —— Quvethe Dt —
Dental, Vision, Life Insurance H A0 e
- & DIVERSITY
Leadership and Diversity with Seqmmier e

chp Isbamiztivmel Comsnliun Genlar
Fll ‘hings on September 18-19th e
Payroll Deduction Program “sponsorship application.
Retirement .
Wellness

Workers' Comnensatinn Insiiranre

Department of
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»
T Programs and Services & Resources & KEHP Information

LivingWell CDHP LivingWell Enrolling or Changing Coverage KEHP Vendors
LivingWell PPO

Livingwell Health Clinics 2021 Benefits Selection Guide Board & Committee Information

SmartShopper Docs, Forms and Legal Notices Historical Information
Scroll down Deductible  LiveHealth Online Flu Shots Retiree Resources
to click on Rethink Benefits Member Webinars

IC/HRG
resources

COBRA

For information about your COBRA benefits, please click here.

IC/HRG Resources

Information, tools and resources for insurance coordinators, human resource generalists and billing liaisons. Click here.
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Click ["here for the new enrollment application.
Click B2here for 2021 Newborn Calculator.
Click ¥ here for LivingWell Regional Well-being Coordinator Territory Map.

—

- .
|£' Resources i“ User Guides & Manuals 1] IC Training

Forms ACS Quick Reference Guide COBRA

IC Listing Administration Manual KHRIS -
KHRIS Calendar Admin Manual Changes Log Webinars

Memos Benefits Admin User Guide

Roles & Responsibilities

Benefits Accounting User Guide
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LivingWell

& Resources & KEHP Information

x Programs and Services

1

== Plan Options

LivingWell CDHP LivingWell Enrolling or Changing Coverage KEHP Vendors

LivingWell PPO Livingwell Health Clinics 2021 Benefits Selection Guige Board & Committee Information
LivingWell Basic COHP SmartShopper Docs, Forms and Legal Notices Historical Information
LivingWell Limited High Deductible  LiveHealth Online Flu Shots Retiree Resources

FAQs Rethink Benefits Member Wehinars




WebMD ONE
WebMD

health services

KENTUCKY Kentucky Employees’

PERSONNEL Health Plan
CABINET

Improved experience powered by WebMD ONE

Our well-being partner, StayWell, has merged with WebMD Health Services to boost your LivingWell
experience in every way.

With the new WebMD ONE wellness portal, you can find what you're looking for more quickly and enjoy
personalized recommendations, information, and action plans. And you can rest assured that your
information is secure.

What to expect the first time you visit the site in 2021:

If this is your first visit in 2021, you will need to create a newWebMD account to participate in the 2021
LivingWell program.
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Casimer

Signin

Username ™

Password * L

Forgot username or password?

Don't have an account yet? CREATE ACCOUNT
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HIPAA

All ICs/HRGs are required to complete annual
HIPAA training

« You will receive an IC memo with a link each year
« Training links are available under MyPurpose

* You will need your KHRIS ID and Password

« Follow the directions given in IC MEMO 20-15

ZRI
HIPAA

"KENTUCKY

Health Insurance PERSONNEL

Portabﬂity & KHRIS USER ID
Accountability Act ]

PASSWORD




Lesson 1: IC Responsibilities

Course Map

Lesson 2: Benefits Offered

Lesson 3: Additional Benefits and TPAs

Lesson 4: On-Line Tools

Lesson 5: Benefits Administration

Lesson 6: Optional Insurance

Lesson 7: Qualifying Events

Lesson 8: Transfers, Leaves, & Terminations

Lesson 9: KHRIS Processing




Benefits Administration in KHRIS

Use KHRIS to manage the following benefit
types:

Flexible Spending
Accounts

) ME(.ZIICBJ ) Terr_n Life and * Health Care
« Waivers Accidental Death .
& Di b i Flexible
e Health . ismembermen Spending
Reimbursement + Life Accelerqted Account (FSA)
Arrangements Death Benefit < Child & Adult
(HRA) » Dental Day Care
 Vision Flexible
Spending
Account (FSA)
J:/E;"/‘":::} Department of 51
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Who is Eligible?

Full time employees of the following agencies who contribute to a state sponsored
retirement system

« State Agencies
« Boards of Education
« Health Departments
* Quasi Agencies

« School Board Members (participate on a post-tax basis and are responsible for total
premiums). Participation in life insurance is not permitted.
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Who is Eligible?

KPPA and TRS Retirees who return to work

« Must be offered a KEHP health plan, Waiver HRA or Waiver No HRA

« Employees must contact their retirement system to determine whether they will be eligible for a
plan through their retirement system or whether they should enroll in KEHP

A current Enrollment/Change application must be completed with the active agency to avoid a
default election. Refer to the Administration Manual Chapter 1.

* If they want to elect an FSA, they must complete the Enrolilment/Change application with their
active employer
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Who is Eligible?

Employee or Retiree’s Spouse
 Legally married spouse

Employee or Retiree’s child under age 26
* Single or married
« Working or not
* In school or not

* Includes member’s child, step-child, adopted child, foster child or
grandchild who meets dependent eligibility criteria
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Who is Eligible?

Disabled dependent children

« May continue to be covered beyond the limiting age If:
— The disability started before the limiting age
— The disability is medically certified by a physician

* If not covered prior to the limiting age, will be allowed to enroll only if the dependent
experiences loss of other coverage

« All other eligibility requirements apply
* You can request a Certification Form from Jeff Wiley at 502-564-1205 or jeffrey.wiley@ky.gov
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Who is Eligible?

Other considerations
« A foster child must have been placed by an authorized agency or court order
« A grandchild may only be added with a court order
« Superintendent with working spouse
» Active employees and dependent spouses age 65 or older
« Deceased or Medicare Eligible Retiree’s Beneficiary
« Spouses of Retirees

Note: All of these may require supporting documentation and are subject to signature date
guidelines. Refer to current Administration Manual Appendix | for specifics.

Department of 56
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ACA Eligible Employees

Affordable Care Act

« Federal law requires all large employers to offer minimum essential coverage to all of the full-
time employees and their dependents

 The employee must be employed on average at least 30 hours of service per week (or 130
hours of service per month)

« The ACA eligible Employee must be provided the opportunity to enroll in Health Insurance
coverage

« An ACA eligible Employee who fails to enroll or waive coverage will be automatically enrolled
in the Single Coverage Level of the LivingWell Limited High Deductible Plan
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Enrollment

New employees have 35 calendar days from their date of hire to make
elections online through KHRIS ESS or complete an enroliment
application electing one of the following:

* Enroll in a health insurance plan

« Enroll in a General Purpose Waiver HRA or Waiver Limited Purpose
HRA

« Waive coverage with no HRA
and/or
* Enroll in a Healthcare and/or Child and Adult Daycare FSA
« Enroll in a life insurance plan
* Enroll in Anthem dental plan

* Enroll in Anthem vision plan

**Coverage for new employees is effective on the first day of the
second month following the date of hire
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Enrollment

The KHRIS system counts exactly 35 calendar days beginning with the
day after the hire date

« Employees should enroll online via KHRIS ESS. They will receive a
new hire letter instructing them to do so. In addition, New Hire
Enrollment Steps are available on the website. If for some reason,
they are unable to complete their new hire enroliment online, they
may complete a paper application and provide to you to enter into
KHRIS.

* |ICs may enroll the employee in KHRIS provided the employee
completed the application and signed it within 35 days

* |D cards will be mailed to the employee’s home address 10-14
business days after the enrollment is processed in KHRIS

NOTE: ICs who enroll an employee online MUST keep a copy of the
employee’s application on file. DO NOT SEND APPLICATION TO EIB
or OIB.

of 59
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Enrollment — New Hire

1 - Personnel Action PA40

 |C performs the new hire action in KHRIS to create
an employee record

« KHRIS generates the employee’s KHRIS user ID
within 24-48 hours. The IC will give the employee ID
to the employee as part of their new employee
orientation to enroll in their eligible benefits.

*Note: New employee or employees going from PT<100
to PT>100 or FT should be given a full “New
Employee” Packet.

*Refer to the Admin Manual for
the KEHP Insurance and
Flexible Spending Account
Checklist for New Employees
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Enrollment

To trigger a KHRIS User ID, the IC must complete the employee’s
“shell” in PA40

* The employee is automatically enrolled into the Default LivingWell

Limited High Deductible Plan single level and the Basic Life
Insurance

* New Hires will have 35 days from hire to enroll in any Optional
Plans

« |If the application is not entered into KHRIS within 14 calendar days
of the plan’s effective date, the default plan ID card will be triggered
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KHRIS User ID

- Display HR Master Data
Wos A

ICs can look up KHRIS user IDs .
I[3%) =)&) :Zr;c;nnel no. _

ind by
22 Person EE group L External - BN Personnel area
- (il Collective search help EE subgroup 41 24 Non-Paid Pers. subarea

- (il Search Term

1. PAZO _ “BaSiC personal data” tab - (il Free search Basic personal data | Payroll | Benefits | Time | Taxes | Pla

ERIEYIEY SR =) =) Infotype text S.. Period
AT - - 0031 Reference Personnel Numbers = | | (s)Period
13 . . L1 it list k
2. 1T 00105 “Communication” P "/ rom
0041 Date Specifications L 4 Al

0077 Additional Personal Data T From curr

3. Click “Display” and view the system ID s,
- " |p1os Communication - - @u"mt =
4. 1D format: ABC1234 3t—

Display 0105 Communication
& [ A

13 1IN Personnel No | [N Name I
Find by Position 299999939  Integration: default position
~ 22 Person Status Active
- (K Collective search help Start 07/01/2019 12/31/9999 chng 07/05/2019 BATCH PIN
- (i) Search Term
- [l Free search ' 0105 Communication
Type 0001 System user name (SY-UNAME)

E)EIIERE G EE P E System ID B

L/m’ch 62
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Who Can Enroll Online?

The following members can enroll online:
« Commonwealth Paid Employees P
« Non-Commonwealth Paid Employees f
« KCTCS Retirees »
- TRS Retirees )
« JCP/LRP Z
The following must use a paper application: —
» Cross-reference planholders
 Members with a disabled dependent

« KPPA retirees (or enroll through KPPA enroliment
portal)

* Qualifying events

v
-

%
»

i

NOTE: IC must complete hiring action (PA 40) for members to
enroll online
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Enrollment — New Hire

This action is completed after the New Hire
Action:

2 -PA30

« Employee enrolls through ESS or submits
paperwork to IC for processing

* If there is a paper application submitted, the IC
must add dependents and beneficiaries
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Enrollment — New Hire

This action is completed after the New Hire
Action:

3 —-HRBENOO1 Enrollment

« Employee enrolls through ESS or submits
paperwork to IC for processing.

* If there is a paper application submitted, the IC
completes the initial benefit enroliment in
KHRIS.

65




Enrollment

New employees who do not meet the enroliment deadline will be
defaulted to the LivingWell Limited High Deductible Plan at the single
level.

DON"L MiSS {"(I@ « KHRIS will automatically default the member to a LivingWell Limited
" High Deductible Plan unless action is taken within the timeframe to

enroll

‘)U\b\,m « Member will not be able to enroll in coverage until the next Open
Enrollment period or unless a qualifying event is experienced that will

allow enroliment
 The member may file an exception

66
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COBRA

COBRA is a federal law that requires all employers to provide continuation of

medical coverage at group rates in certain instances where there is a loss of group
Insurance coverage

Timely entry into MUNIS or KHRIS is important to generate all notices to members

 New hires

. Consolidated Omnibus
New dependents Budget Reconciliation \ct

* Transfers (COBRA)

* New retirees
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New Hire COBRA Notification

After an employee is hired into KHRIS or after an employee is entered into KHRIS,
HealthEquity will then send the COBRA packet to the employee.

*ICs are not responsible for notifying HealthEquity regarding COBRA of qualifying
events and separations such as retirements and terminations.

Questions can be directed to Gregg.turner@ky.gov or 1-888-581-8834 Option 4.

H e ﬂi t h Eq U i t v- Custo(r:ncélrgzérc}?:reng]ésgfg;%rASGl
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For Life ONLY

Life Insurance

*IC is responsible for notifying employee they’re able to covert their life insurance, if
their employment terminates. You may use transaction ZBNF002 in KHRIS to generate a

letter. Please refer to the Benefits User Guide for step by step instructions.
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Special Enroliment

For certain enrollment situations, you may not see what you
expect when you try to enroll the employee. Here are a few Special
Enrollment scenarios listed below:

New employee
covered on
other plan

Cross-
references

Dual
Employment

Retirees
returned to
work

Department of 70
Employee Insurance
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New Employee on Another Plan

New employee

covered on
someone else’s
plan

» The system determines if the * The system determines if the
new employee is a child new employee is a spouse on
between the ages of 19-25 another member’s plan
currently covered under another
KEHP plan (child will be « Only waiver plans offered
dropped automatically at the until the new employee
end of the month they turn 26) (spouse) has been dropped

« Only waiver plans offered from the other plan
until the new employee (child) If your employee has selected a
has been dropped from the waiver plan, go ahead and enroll,
other plan If KHRIS will let you. If itis the

Waiver w/$ be sure to attach the
dependents they have listed.

Department of 71
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Cross Reference

When an employee’s spouse becomes eligible for health benefits,
they may request the cross reference payment option to apply
their money towards the same family plan.

Primary Secondary

(existing PH) (new EE)

The employees must:

* Be legally married and have at least 1
dependent under 26 years old.

» Be eligible employees or retirees
participating in KEHP

« Elect the existing coverage

« Complete an enrollment application
and submit to IC for signing. All four signatures should be on application
before uploading to DEI.

Important: Upload the application to DEI for processing through the DEI online form

ent of 72
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Cross Reference Primary Determination

" Oldest hire

Active Active date is the
Employee Employee primary

plan holder

" Oldest hire
Active : date is the
Employee fitlize primary

plan holder

PERSONNEL
CABINET
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Cross Reference Process Flow

Sign
Application
Fill out Application
Both .
. Send in App.
New Hire employees

(secondary) sign New New Hire
employee Hire (secondary) sends
completes application application to IC
application Gets both

IC’s
signature

KEHP Enrollment Branch Completes

Enrollment Process

Enrolls the secondary in the Health FSA

and cross referenced payment option.
Sets up primary with a cross referenced
payment option.

74
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Cross Reference Termination

VERY IMPORTANT: No automation to
this process

*KEHP Enroliment Branch must be
notified by IC when their employee
becomes ineligible.

« The remaining plan holder is defaulted
to Parent Plus

« Plan holder has 35 days to change to a
single, full family, or waiver/no HRA
plan

« Refer to Chapter 3 of the
Administrative Manual for more Cross
reference information

Department of 75
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Dual Employee

Represents an employee actively employed and eligible for
benefits under more than one KEHP or OIB participating employer.

Employee Benefits Administration
Receives two active personnel numbers; NOTE: Infotypes — 2, 6, 21,
one for each position 376, and 105 (email subtype)
share information across all
If benefit eligible under both employers: personnel numbers for the
- Receives two employer contributions for employee. Data changes made
health coverage and one contribution for | 10 one of these infotypes
life, dental, and vision coverage automatically updates the same
infotype of the other personnel

« Can enroll online with ESS to display
benefits for both personnel numbers

« Member can contribute to an FSA under
both personnel numbers, but can only
contribute up to $2750 combined for the
two (This is an IRS rule, not a KEHP
rule.)

number.
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Dual Employee

What you will see in HRBENOOO1

Agency 1 Agency 2
If member has: You will see this in HRBENOO1
* Health « Waiver
» Waiver General Purpose HRA
« Waiver Limited Purpose HRA

(If you only see waivers then they are a dual
employee or a dependent on someone else’s
plan)

 Waiver HRA

Waiver
Waiver General Purpose HRA
Waiver Limited Purpose HRA
Health
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Retirees Returning to Work

Retirees who return to work .

Health:
Have two active personnel numbers

Retiree pernr

* New Active Agency pernr

« May enroll in ESS on their active job
only (using new active agency pernr)

« May enroll through retirement system
using retiree information assigned by
retirement agency

« For Optional plans employee will be
processed as a New Hire
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Retirees Returned to Work

O —

Retirees returned

to work

KPPA TRS
KY Public Pensions Authority Teachers’
Retiree Returned to Work Retirement System
Retiree Returned to Work
« Health insurance can come from » Health insurance can only come
either KPPA or the active employer from active employer
* Only one health plan, no double-

dipping

*Return to work Retirees should contact their retirement system to confirm benefit
eligibility rules
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Optional Coverage Premium

KHRIS automatically re-calculates the optional coverage premiums for an employee
when he/she moves from one of the following age groups to another:

<40 years 40-59 years
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Life Plans — Evidence of Insurability (EOI)

Participants can request to add
or increase life plans without a
qualifying event by submitting
an Enrollment Change
Termination Form. [C will
forward to OIB to initiate the
EOI process. Please do not
start payroll deductions until
employee has been approved.
If the employee is approved the
new deduction will appear on
your next months bill, following
approval.

Note: EOIl is not required for
children. Any questions
concerning eligibility, call OIB.
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Life Beneficiary

» An employee may change his/her beneficiary at any time in ESS, this is the preferred method

« The following instructions are to be used for individuals needing technical assistance, or
for those who are otherwise unable to complete a Designation of Beneficiary in ESS:

+ After the employee has completed the designation of Beneficiary Form, the IC may add or change
the beneficiaries on an employee’s life insurance plan. (ICs should print confirmation in
HRBENOO15 for the employee — this confirmation is for the employee to see that everything was
entered correctly). It's recommended to have the employee sign the confirmation.

* When selecting beneficiaries for life, use the following from the drop down list:

* 1-Spouse / 2-Child / 9003 - Other Beneficiaries

Note 1: If a new beneficiary needs to be entered to ITO021 in PA30, use the signature
date of updated beneficiary form to add them

Note 2: When completing HRBENOOO1, the start date must be same as
signature date on beneficiary form
Note 3: If the Employee is unable to enter the beneficiary in ESS or the IC is unable to
enter in KHRIS; a Designation of Beneficiary form must be completed,
signed and dated. The IC should file the original in the employee’s personnel
file and provide the employee a copy
Note 4: OIB should enter beneficiaries if the agency can’t

| Restrictions
v | B || B[] 2B

STyp|Name |
1 Spouse

10 Divorced spouse

11 Father

12 Mother

13 Domestic Partner

14 Child of Domestic Partner

2 Child

3 Legal guardian
4  Testator

5  Guardian
]

1

8

Stepchild
Emergency contact- Primary
Related persons
90 Emergency contact- Optional
9001 Court Ordered Dependent
9002 Retiree Account
9003 Other Beneficiaries

KENTUCKY
PERSONNEL

CABINET

Department of
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Qualifying Event- Health, Dental, & Vision

A qualifying event is a life changing event which allows a permitted change to
health, life, dental & vision insurance elections or FSA contributions, outside of
the open enroliment period.

Marriage

Birth / adoption / placement

Court order for child

Divorce / separation / annulment
(Lose Spouse) *

Starting Employment

Termination of Employment

Death / Death of dependent
Dependent becomes ineligible (26)
Dependent reestablishes eligibility
Begin/End Medicare / Medicaid

Special enrollment
due to eligibility for
state premium
assistance subsidy
Begin/End paid leave
Loss of group health
Loss of eligibility for
individual health
coverage
(Marketplace)
Retiree open
enroliment

|ICs must always notify the Enroliment Information Branch of the following
gualifying events:
Health and/or FSA Qualifying Events

Military leave
Resident child care
change
(dependent day
care)

Other open
enroliment

Other employer
plan decreases or
ceases coverage
Other permitted

Department of
Employee Insurance

*More specific information can be found in your Admin Manual in Appendix |
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Qualifying Events — Life

|ICs must always notify OIB of qualifying events:

C. Dependent Life Insurance (Select One Plan)
L.f I E, Please "] enroll* my dependents in, | change* my present plan to, or LI terminate the plan checked below:
ITe insurance Q S Qualified Dependent Plan A Plan B Plan C Plan D | CJPlan E Plan F Plan G Plan H

_ Spouse** $10,000 | $5.000 | $5,000 | $10,000 $20.000 | $20,000
e Children can be Dependent Children to 6 months | $2,500 | $1.500 $2500 | $2,500 $2,500
Dependent Children . . ) .
added at ANY time B it 10 jaar $5000 | $3,000 $5,000 | $10,000 $10,000
Monthly Contribution $10.54 $5.70 $2.42 $8.42 $3.48 $21.08 $16.82 $6.96

*Evidence of insurability may be required depending on circumstances.

[ M a rr| ag e **Spouse means a person to whom you are legally married.
***18 and older if attending an educational institution and relying on the employee for financial support or incapacitated and proof received within 31
« Death

days of age limit.
« Employee may term or decrease life plans at anytime

PERSONNEL

CABINET
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Qualifying Events

« When an employee experiences a qualifying event, the employee will
complete the appropriate form. The forms can be obtained at:

« The KEHP website:

https://personnel.ky.gov/Pages/KEHP-Forms-for-members.aspx

« The DEI Insurance Online Form

https://apps.personnel.ky.gov/DEIFormUpload/login/UploadlLogin

* Once the employee has gathered the supporting documentation,
completed, signed and dated the form; the employee must submit the form
to his/her IC

*Please use current forms for 2021

87



https://personnel.ky.gov/Pages/KEHP-Forms-for-members.aspx
https://apps.personnel.ky.gov/DEIFormUpload/login/UploadLogin

Enroliment/Change Form

Section 3: Spouse Information
Spouse’s 53N Spouse’s Mame (Last, First, MI) Date of Birth (mm,/dd,yyyy)
Department of Employee Insurance .
Kehp.ky.gov  Personnel.ky.gov *Male O Female | Health CJAdd [T Drop CJRemain Dental CAdd T Drop CORemain Vision CAdd O Drop CIRemain
888-581-8834 ey E;F;imir;;f:mm Il wish to utilize the cross-reference payment option (two KEHP members, married with children — no LRP or JRP)
DO NOT STAPLE CABINET 3pouse’s Personngl Number Spouse’s Hire Date 3pouse’s Organizational Unit # Spouse’s Company #
2021 EMPLOYEE BENEFITS ENROLLMENT/CHANGE FORM
section 1: To be completed by the IC/HRG — IN OFFICE USE ONLY Spouse’s Primary Phone # Spouse’s 3econdary Phone # Spouse’s Email Address-Preferably Work Email
KHRIS Organizational | Cost Center # | Company Name Company & Coverage Hire/QE/Transfer/Term - - -
personnel # | Unit % Effective Date | Date Section 4: Dependent Information Health | Dental | Vision
- Child #1 55N Mame (Last, First, MI) Date of Birth 1 Male O Female Cadd TAdd Cidd
Reason(s) for Change in Qualifying Event: (mm/cidfyyyy) O Disabled Dependent | ZDrop | CDrop | Librop
Application: Employee I Marriage T Loss of Group Health . : : _ ORemain | ClRemain | CIRemain
T New Hire Status:  Birth/Adoption/Placement [ Begin Medicare/Medicaid Child #2 35N Name (Last, First, M) Date of Birth 2 Male I Female JAdd JAdd CAdd
01 Rehire/Reinstate S Transfer O Court Order for Child [ End Medicare/Medicaid (mm/dd/yyyy} T Disabled Dependent | JDrop | ODrop | CDrop
O New Group T Begin LWOP O Divarce O 5p/Dep Start Employment Remain | ORemain | CRemain
O Qualifying Event 3 End LWOP T Death O Sp/Dep Termed Employment Child #3 55N Name (Last, First, MI) Date of Birth O Male [ Female Jadd JJAdd Cadd
T Change or Update T Begin Military Leave | = Loss Of Individual Health  DlOther_____________ [mm/dd/yyyy) T Disabled Dependent | CI0rop Obrop CDrop
— ACA O End Military Leave | Transfer from ene KEHP covered entity to another KEHP CORemain | ORemain | CRemain
O Exception ] Retired covered entity: Child #4 55N Name (Last, First, MI) Date of Birth I Male O] Female Cadd Cadd Cadd
— Open Enrollment . I Termination This section is to be completed by the NEW company & no changes to current (mm/dd/yyyy) T Disabled Dependent | ZIDrop CDrop Corop
— Update Demographics 2 Summer Transfer coverage allowed. Prior Agency #: Last Day Worked: CRemain | ClRemain | CIRemain
Section 2: Empmyee Information Child #5 53N Name (Last, First, MI) Date of Birth 1 Male I Female Cadd CAdd Ttdd
Employes’'s 55N Employee Name [Last, First, MI) Date of Birth (mm/dd/ywyy) (mim/dd/yyyy) ] Disabled Dependent CIDrop CIDrop CIDrop
TRemain | CORemain | CRemain
Mailing Address City, State Zip County Child #6 55N Name (Last, First, MI) Date of Birth 1 Male O Female OAdd OAdd Cadd
(mmj/dd/yyyy] O Disabled Dependent | CJDrop Obrop Corop
Primary Phone # Secondary Phone # Email Address-Preferably Work Email _Remain | CRemain | CIRemain
Child #7 53N Name (Last, First, MI) Date of Birth 1 Male O Female Cadd Oadd Cadd
Sex: OMale CIFemale Married: Cves CINo Dental CAdd O Drop CRemain (mmjdd/yyyy] T Disabled Dependent | J0rop | ODrap | Olorop
Vision CJAdd JJ Drop CJRemain CJRemain | CJRemain | CIRemain
Section 3: Spouse Information )
F——— Spouse’s Name (LasL, Fir, M) | Date of B [y adlyryy] 2021 Benefits Enrollment Change Form Rev. 12/12/2020 ¥
J_—/;‘E‘,:m Department of 88
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Enroliment/Change Form

Employee: Employee SSN:

Section 5: Tobacco Use Declaration Rules governing the Tobacco Use Declaration can be found online at kehp ky.gov. You are eligible for the

non-tobacco user premium contribution rates provided you certify that you or any other person to be covered under your plan has not regularly used
tobacco within the past six months.

Planholdar: Within the past & months, have you used tobacco regularly? OYes  CINo

Has your spouse, if covered under this plan, usad tobacco regularly within the past & months? OYes T No

Have any children covered under this plan, age 18 or older, used tobacco regularly within the past 6 months? Ces  CNo

Section 9: Flexible Spending Accounts

Section 6: Health Insurance Plan Options-All plans require the LivingWell Promise to receive the monthly premium discount of $40 for the

next plan year. Instructions and more information on fulfilling the LivingWell Promise can be found at livingwell.ky.gov.
I LivingWell COHP O LivingWell PPQ O LivingWell Basic COHP I LivingWell Limited High Deductible

_J Waiver (General Purpase) HRA - with 5 (| declare that | and, if applicable, my spouse and my dependents, have other group health plan coverage
that provides minimum value. To the extent applicable, | have listed my spouse and all dependents whose medical expenses can be reimbursed
under the HRA in 3ections 3 and 4 of this application.)

Source of other coverage: (I Covered w/my spouse’s employer (does not include TRICARE) O Covered w/my parent's emplayer O Dual group
coverage/my own 2 employer/retirement plan

*Mote: if you have Medicaid, Medicore, TRICARE, Christion Healthcare Ministry, Veteran's Benefits or individua! Coveroge w/Marketploce/Exchange,
you are not eligible for the Waiver GP HRA but con elect the Waiver Dental/Vision ONLY HRA,

I Waiver Limited Purpose HRA - with &

_J Waiver without HRA-No 5

] Default LivingWell Limited High Deductible — IC/HRG use ONLY — This should be used when @ NEW HIRE does not submit an enrollment form ar

enrall online with KHRIS ESS.

Selact a Health Premium Level O Single {self only) O Parent Plus [self + child(ren)) O Couple (self and spouse) CI Family [self, spouse ai

child(ren])

Healthcare Flexible Spending Account

| request to {check one) JJ Enroll in or O Change my Healthcare FSA for
calendar year 2021. | understand that the minimum allowable
contribution is 510 per month (55 per semi-monthly period).
Total Calendar Year Contribution; divisible by 24: 5

If cross-ref, please list the amount for each employee:

Emplayes Name: Amaount:

Child and Adult Daycare Flexible Spending Account
| request to [check one) JJ Enroll in or CI Change my Child and Adult
Daycare F5A for calendar year 2021, | understand that the minimum
allowable contribution is 510 per month (35 per semi-manthly period).
Total Calendar Year Contribution; divisible by 24: 5

If cross-ref, pleose list the amount for each employee:

Employee Nome: Amount:

Emplayee Name: Amaount:
*Mew hires should calculate year contribution from effective date to the

end of the year.

sllaximum calendar year contribution is 52,750 per eligible™ ol
sinimum calendar year contribution is 5120 {or 510 per mor
s[laximum annual carryover amount is 5550
sIdinimum annual carryover amount is 550.

Employee Nome: Amount;
*Mew hires should calculate year contribution from effective date 1=
end of the year.
s[iaximum contribution per tax filing status is 52,500 married filin
separately, 55,000 married filing, or 55,000 married head of houscion.
s[linimum calendar year contribution is 5120 (or 510 per month).
+For daycare expenses such as preschool, summer day camp, before/after
school programs, and child or elder daycare.

Section 7: Anthem Dental Insurance Options

I Dental Bronze I Dental Silver (] Dental Gald

Select a Dental Premium Level

 Single (self only) CJ Parent Plus (self + child{ren))

I Couple (self and spouse) I Family (self, spouse and child(ren)) if cross-
reference, pleose list the employee to carry the coveroge

Section 8: Anthem Vision Insurance Options

I Vision Bronze  Vision Silver O Vision Gold

Select a Vision Premium Level

 Single (self only) CJ Parent Plus (self + child{ren))

I Couple (self and spouse) I Family (self, spouse and child(ren)) if cross-
reference, pleose list the employee to carry the coveroge

Section 10: Signatures — Please submit this application to your Company IC/HRG By signing this application, | certify that the
information grovided in this application is true and carrect to the best of my knowledge. | also certify that | have read, understand and agree to the
Terms and Conditions of participation in the KEHP, the KEHP Legal Motices, and the Tobacco Use Declaration. These documents can be found online at
kehp.ky.gov and personnel.ky.gov. By typing my name in the space provided below, | am signing this application electronically and am agreeing to
conduct this transaction by electronic means.

Employee Signature Spouse Signature-REQUIRED if electing cross-reference Date
IC/HRG Signature IC/HRG Printed Name IC/HRG Phones# Date
Spouse’s IC/HRG Signature-REQUIRED if electing cross-reference Spouse’s IC/HRG Printed Name  IC/HRG Phones Date

2021 Benefits Enrollment Change Form Rev. 12/12/2020
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Life Insurance Beneficiary Form

; ; . Commonmwealth of Kentucky il . . . Commonwealth of Kentucky
Mationwide Life : Nationwide Life :
Employes Group Life Insurance Program “ Empl Group Life Insurance Program
Insurance Compan dran oy ployee Lroup
= paly Enrollment/Change/Termination and Insurance Company Enroliment/ChangaTermination and

L Home Office: Columbus, Chio > y -
m Designation of Beneficiary Form
e Group Insurance Contract: NP D02

Home COffice: Columbus, Chio - " .
Designation of Beneficiary Fom
Group Insurance Contract: NPUH002

2021 Plan Year E  Baneflclary Deslgnati
Please do mof stapks or atiach ot documands do this farm. Pleasae compleie and peint all Maformation. Usa biack or bl ini ovly. Please compiete 3l appropriate Doxes In Ink, printing l2gibly. If you do not designats ona of more benaficianes, poilcy proceeds
Application Type: e Hirs Cualrying Event Cpen Enmiment Beneficlary Changs will b= pakd 35 oUTined In the Canfcate §f COVErage, UNISEE DMENVES requiatsd by i,
Company Number ‘Company Wame [Specify name or Agency, School Board or | Crganizstona Unit = | Cost Center 2 Basic Life and AD&D
realh Deat | Bansficlaries must squal 100%)
MEme (L3sL, FIrst, Wi} ] Emal Eirthdat Feiationship | Gale of pirin S5 % of Ben=fit
Maling Address Annual Salary Hira Dats Gendar
Male [ Femaie
City, County, Stats, Ap WOk Talephons Home Telephone Contingent Bensflclary Information [Allecation to ail Contingent Bensficlaries must squal 100%)
Bensficiary Hams Address (Syest, City, Stas, Zip) Relationship | Date of birth S5M % of Benaft
Termination: Date Employment Ends Date Lt Insurancss Terminates
Ressan: Reslgned Fetirad LWoe Death Miltary Leave Onther
Ralnstate Coverage: Date Retumed toWork Date Insurancs Efectve Dptional Life and AD&D
Reason: | Reslgned Retired Lwom Deatn Miltary Laave Other_ Primary Bensficla n to all Primary Bensfclaries must equal 100%)
| Tranefer or Summer Transfar  To be completed by e NEW company Beneficiary Name | Address {Saeel, City, Staie, ZIp) Relationship | Date of it = % of Bensft
Prior Company Mumber: Wew Company Number:
Last Day Workad at Prior Company: Cale Hired at New Company.
‘Coverage End Dabe at Prior Company: Coverage Bagin Date at New Company:
ontingent Bensaficlary Information [Allecation fo all Contingant Beneficlariss must squal 100%)
& Baslc Life and Accidental Death and Dismembsrment |ADSD) INELran Bensficiary Name Adoress (Syest, City, Stats, Zlp) Relationship | Date of bitm SN % Of Beneft
Eligible employees are Insurad at no cost to the employes for Baslc Lits H'IIIAD&D InsLEnce
All Eligibiz Empiloyees 520,000 COSt (mpioyer paid)

5. Ophional Lits and Accidental Death and Dismemberment [AD&D) Insurance [Select Ons Flan)
| wighto | enmil’ In, © change” to, || temminate the optional insurance pian chacked below:

Age Option 1 Option 2 Oiption 3 Option 4 Opflon 5 Option & » [f more room ks needsd to dcaz addtonal primary or Sonngent bensficlanes, piease Jttach 3 5eparate snest and Ist he
55,000 510,000 5§25 000 550,000 100,000 5150,000 Information Indicated above fr £3ch banefidary. Please sign and date all additional sheats a6 wall 35 tis onginal fom.
Uncer age &0 =110 w292 $5.52 511.04 57209 53312 » YOUF Qroup IFe coverage ks kssued by Natonwide Life Inswrance Company, One Nationwite Plaza, 4-06-101 Colurbus, OH
— 43215. Fiease refer o the Ceriificale of Insurance and Insurance Coniract for all plan detalls, Including any exciuslons,
Ages 40-55 52.76 55.52 513.80 527.60 §55.20 55280 Imiatans and resticlions whikh May SEply.
Age 6D and over 5452 50.02 522 54 545.08 53015 513524 £ Fraud Waming

"Evidence of Insurabiity may be required depending on the crcumstances. Ay person who knowingly and with Intent fo defraud amy Insurance company or other parson fles an applcation for InswEance
C. Dependsnt LIk Insurance (Select One Plan) containing any matenally faise information of conceals, for the purposa of misleading, Infarmiation conceming any fact matsrial

Piease ) anroll’ my dependents In, [ change® my present pian to, or [ ferminat= the plan checked below: hareto commits 3 TrawdUIEnt INSLIANCe act, which ks 3 crme.

Guiihed Dependent Pland || PenB | Pan” || PanD || PRnE | Panf || PanB )| Pend & I Ileunderillgned mrﬂdﬂlnmlmn completed enrolimentichangefenmination form and agree ihat all answess In this
Spouse” $10.000 | $5000 | $5000 | $10.000 [ — | S20.000 | $20.000 [ — form are frue and compiete i the best of my knowledge and bellet, | hersby aumorize my empioysr o deduct from my paycheck
Depenaent Chiltren o & morms | 52,500 | §1,500 — — 52,500 | s2.500 — S2,500 oF £3MINgs the 3MOLNTL required 1o cower My Share of the coversge | have ssiected.
Dependen Children — — —
& ories b g 26 S5.000 | 33000 35,000 | s10,000 510,000 Employes Signature Do
Monthly Contribution 510.54 §5.70 5242 55.42 53.48 52108 | §1682 | 3696
"Evidence of Insurablity may be required depending on CiFCumstances. IC Signature Date
“'SPOUSE MEANS 3 PErTon to whom you ane legally mamied.
D. Walver of Optional Lifs and Dependents Coverags Send PERSOMNNEL CAEMET COPY TO:
| carsty that | nave bean ghan Me oppornity to 2nroil Mysai and my elgikke dependents In the above coverage. | have
fectined the Optional andior Dependents LI COVErags and UNosrstand It wil be necessany for Me and My depentents i lumish Deﬂ’“;"fm of E'T‘“E"T“ Insurance
evidence of Irsurabliy I | desirs any of the above caverage In the future jother than during an open enroilment pariod or ofher m‘;‘ nﬁ"zﬁjﬁw
excegtion detalled In the certilcate Docklet. e
Kfort, K 40601
NEHAFF 2800 CWKY 1 Underariten by Natonwide L% insurance Company NEHAFF 2800 CWKY 2 Underaritten by Nabonwide Li% insurance Company

J._/.;:T/:c-::} Department of .
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DEI Online Form

https://personnel.ky.gov/Pages/ICs-and-HRGs.aspx

Click ['here for the new enrollment application.
Click Bhere for 2021 Newborn Calculator.
Click ®here for LivingWell Regional Well-being Coordinator Territory Map.

| I Resources B\ User Guides & Manuals | T111 IC Training
Forms ACA Quick Reference Guide COBRA
IC Listing Administration Manual KHRIS
KHRIS Calendar Admin Manual Changes Log Wehinars
Mamos Benefits Admin User Guide
Roles & Responsibilities Benefits Accounting User Guide
J—_/K::m Department of 91
PERSONNEL Employee Insurance
CABINET




DEI| Insurance Form

DEI Health Insurance Form Uploads

* This site is fully compatible with IE 11, Edge, and Chrome browsers. *

Please login with your KHRIS credentials

*
User Name:

*
Password:

» 2020 - DEI Health Insurance Form Uploads
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DEI Online Form

* This site is fully compatible with IE 11, Edge, and Chrome browsers. *

Department of Employee Insurance Submission Form

The red asterisks
are required
information to be
entered

Reason for Application

O New Hire

O Rehire

O New Group

O Qualifying Event

Q Change or Update

OAcA

O Exception

O Open Enrollment

O Update Demographics
<

Fields marked with an * are required. ﬁ

. te:"r ‘ ] 2]

O Retired

O Termination

O Summer Transfer

First Day Worked: [ ]

: Coverage Effective Date:” l ]
Change in Employee Status Qualifying Event(s) B
O Transfer O Marriage O Loss of Group Health
O Begin LWOP QO Birth/Adoption/Placement O Begin Medicare/Medicaid
O End LWOP O Court Order for Child O End Medicare/Medicaid
O Begin Military Leave ODivorce O Spouse/Dependent Starting Employment
O End Military Leave ODeath O Spouse/Dependent Terminating Employme

QO Loss of Individual Health ~ Q Other:

| Transfer from one KEHP covered entity to another KEHP covered enti

This section is to be completed by the NEW company & no changes to current cov‘él
>

Employee Insurance
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DEI Online Form

* This site is fully compatible with IE 11, Edge, and Chrome browsers. *

Department of Employee Insurance Submission Form

Fields marked with an * are required.

Received Date:” ‘ ] i Coverage Effective Date:" ‘ ] i

Reason for Application Change in Employee Status Qualifying Event(s) .
O New Hire O Transfer O Marriage OLoss of Group Health
ORehire O Begin LWOP OBirth/Adoption/Placement O Begin Medicare/Medicaid
O New Group OEnd LWOP O Court Order for Child O End Medicare/Medicaid
O Qualifying Event O Begin Military Leave ODivorce O Spouse/Dependent Starting Employment
O Change or Update OEnd Military Leave OpDeath O Spouse/Dependent Terminating Employme
OACA O Retired O Loss of Individual Health ~ Q Other:
O Exception O Termination

S Transf -
O0pen Enroliment _ O i Transfer from one KEHP covered entity to another KEHP covered entity:
O Uprets Demogesphics EYst ity omed This section is to be completed by the NEW company & no changes to current cov¥|
€ >

PERSONNEL

CABINET
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Qualifying Events

* The timing of the signature date is critical

« Employees must complete and sign the applicable form before the
signature date deadline of 35 days

* The only exception is gaining Medicaid which has a signature date of 60
days

« The employee does NOT need to wait for any supporting
documentation to arrive before the form is signed

 The IC will submit the form to EIB for health insurance and to OIB for
Optional insurance:

« Once the supporting documentation is received

« The employee and IC have signed and dated the form

*Please use current forms for 2021
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Qualifying Events

Qualifying Events that allow pre-signing to the event taking place are:
 Loss of other coverage
« Gaining other group coverage
 Entitlement to Medicare or
» Experiencing a different open enroliment period

The changes are typically effective on the 1st of the month or termed at the end of
the month.

No Qualifying Event will become effective prior to the event taking place.
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Qualifying Events

The Qualifying Event date is the date the event takes place

NOT the date an employee is notified of the event taking
place

Notification date is only accepted for
» Entitlement to Medicare and Medicaid
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Rejecting Applications — IC Memo 17-14

« We will reject any application that we receive that is not complete. Applications must
be on the correct form, completed in its entirety and have the required supporting
documentation attached (example: loss of other coverage documentation)

 New hires and most QEs have 35-days from the hire date or QE date to sign the
application (gain of Medicaid has 60-days)

« |Cs must submit the QE to the EIB within 45-days from the event date (70-days for
gain of Medicaid)

« We will reject the application if it iIs not received within the required timeframe *

« We will email the IC who signed the application
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Qualifying Event questions or rejections

EIB@Ky.gov
optionalinsurance@Kky.gov

General questions
Questions regarding Rejected Applications

Not to be used for submitting new applications. However, you can resubmit rejected
applications with the required documentations.

Not to be used for Urgent Adds — Health Only. Dental/Vision do not have Urgent adds available
It is monitored for more efficient processing

Will get a response within 24-48 hours depending on volume, phone and applications to be
processed
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Urgent Add Requests

« Use when a member or dependent needs to see a doctor, go to the hospital or get a
prescription within the next 24 hours

« Call EIB if the document(s) has not already been submitted or if the member needs to go to
the doctor or get a prescription immediately

« |If necessary, fax document(s) directly to the EIB/MSB representative you spoke with as this is
the only time you should be faxing to us

 |f a doctor or hospital visit is required, please provide us with the name and phone number of
the doctor or hospital

Kﬁ@a 100




Benefits Administration Contacts — Fax and Emalill

« Nothing should ever be faxed or emailed without calling first and someone from
EIB/MSB/OIB has requested it

« Faxes should ALWAYS be addressed to the EIB/MSB/OIB representative you spoke
with
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Mailing to DEI

« No staples

« Do not highlight information. This prevents it from being legible when scanned in.
« 8% x 11 copies only

« Always include the following to ensure timely and correct processing:

Name of the employee

Social Security Number of the employee

Your name

Your company number

« Health, Life, Dental & Vision insurance documents should be addressed to either Enroliment
Information Branch or Optional Insurance Branch, DEI, 501 High Street, 2nd floor, Frankfort,
KY 40601

« Checks should be addressed to Financial Management Branch, DEI, 501 High Street, 2nd
floor, Frankfort, KY 40601
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Lesson 1. IC Responsibilities

Course Map

Lesson 2: Benefits Offered

Lesson 3: Additional Benefits and TPAs

Lesson 4: On-Line Tools

Lesson 5: Benefits Administration

Lesson 6: Optional Insurance

‘Lesson 7: Qualifying Events

Lesson 8: Transfers, Leave & Terminations
Lesson 9: KHRIS Processing




Transfer Process in KHRIS

When Transferred to a Different Agency

« Two personnel numbers

NOTE:
These employees will receive a new personnel number, but will keep their existing plan. KEHP monitors a

transfer report and; if needed, corrects the transferred employee’s health insurance, effective dates or
adjusts the FSA amount and life insurance. The IC will not have to take any action.

104
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Transfers

A Transfer takes place when an employee terms employment with one KEHP

agency and begins employment with another KEHP agency within 11 days from
termination date

* The effective date of the coverage will depend on the type of transfer member experienced:
— Clean Transfer - 0 day

— Small Break Transfer - 1 to 10 working days
— 11+ days Break Transfer — Considered a new hire, 15t day of the 2" month following transfer date

Please refer to Administration Manual, Chapters 2 & 6 for guidelines regarding Transfers
and effective dates for coverage
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Leave Without Pay (LWOP)

Starting and Ending LWOP - Health Insurance

« Employee on approved LWOP and works during the Semi-Monthly Billing Period of the 1st through the 15th
— Health Insurance ends on the 15th of the same month
— Health Insurance begins on the 15t of the same month

« Employee works between the 16th and the end of the month
— Health Insurance ends on the last day of the same month
— Health Insurance begins on the 16th day of the same month

* Do not use the MUNIS code 0008
* Must use “Start LWOP” in both MUNIS and KHRIS

KDE/Munis: KDE KHRIS Support Desk at kdekhrissupportdesk@education.ky.gov

**xx%f the paycheck an Employee receives is not sufficient to cover his/her portion of the premium, the
Employee must submit a personal check for the amount due

r*Employee CANNOT make changes when ending LWOP unless, they missed OE
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Leave Without Pay (LWOP)

Starting LWOP — HRA Employer Contribution

« Employees on LWOP must work any part of each Semi-Monthly Billing Period to be eligible to
receive the HRA employer contribution

Example: If the Employee waives coverage and has the Waiver HRA, and the Employee works
one day from the 1st through the 15th, the Employee will be eligible to receive ¥ of the
employer contribution ($87.50) for that Semi-Monthly Billing Period.

If the Employee works any time from the 16th to the end of the month, the Employee will receive
Y, of the employer contribution ($87.50) for that Semi-Monthly Billing Period.

****|f not worked the HRA will terminate the end of the Semi-Monthly
Billing Period.
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Military Leave

Employees called to active military duty are eligible for health benefits through
TRICARE

« The Employee’s Dependents may also be eligible for TRICARE

« Employees have the options below when Beginning Military Leave:

— Stop their Health Insurance coverage on the last day of the Semi-Monthly Billing Period in which they
are activated with the Armed Services

— Maintain their current level of Health Insurance coverage, as well as maintain military health care
coverage. They must ensure that the total premium is paid by the 15t day of the month.

Department of 108




Return from Leave Without Pay (Life)

When an employee returns from approved LWOP, OIB processes life insurance reinstatements using
the following guidelines:

Return date between:

lst - 315t
Reinstate as of 15t of the following month

Reinstate Basic Life and Dependent Plan E on first day next month
Benefits Not Paid (If they had optional and dependent coverage on spouse, then they must
complete the EOI process). Children added automatically

Benefits Paid Reinstate to active — 15t day next month following return date, and any
optional coverage and dependent coverage

Reinstate to active — All Life Coverages

Militar
’ (Whether they paid or not, reinstate to first day of next month)

» Please make sure you notify your employees they’re able to pay life premiums while on LWOP up to
one year.

Department of 109
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Returning from Military Leave

Employees returning from military leave will have all benefits (Health Insurance
and Flexible Spending Accounts) reinstated the date they return, without any

waiting period
« Employees returning from military leave have the option to delay the reinstatement of their

prior elections until military coverage ends. During that time:

— Employees may waive coverage and enroll in a Waiver Limited Purpose HRA until TRICARE ends
— Employees electing this option MUST present supporting documentation of military coverage end
date and coverage will be reinstated the first day of the month following the date of the loss of

coverage through TRICARE
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Return from Leave Without Pay (Dental and Vision)

Military LWOP

« Begin Military LWOP - Coverage stops at the end of the month in which Military LWOP
began.

« End Military LWOP — Coverage begins 1st of the following month from date of return.
Official LWOP

« Begin Official LWOP — Coverage stops at the end of the month in which LWOP began.
« End Official LWOP — Coverage begins 15t of the following month from date of return.

w*Employee CANNOT make changes when ending LWOP unless, they
missed OE
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Terminations

Health Insurance Termination

* If an employee terminates employment between the 1st and the 15th of the month
— Health Insurance coverage will terminate on the 15th of the month

* If an employee terminates employment between the 16th and the last day of the month
— Health Insurance coverage will terminate the last day of the month

* Process all terminations in MUNIS and KHRIS

« Follow instructions in the Benefits User Guide page 58 for Terminating Benefit
Participation
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Terminations

Optional Insurance Termination
« Life Insurance will always term at the end of the month
» Dental & Vision will always term at the end of the month
 Process all terminations in MUNIS and KHRIS

 Follow instructions in the Benefits User Guide page 58 for Terminating Benefit
Participation
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Benefits Administration Contacts — Health

epa s 0 DIOVee C :
Member Services Optional Insurance Financial Management
KEHP Enrollment Branch P g
Branch Branch Branch
Toll Free: 888-581-8834, Opt. 4 Toll Free: 888-581-8834, Opt. 4 Toll Free: 888-581-8834, Opt. 5 Toll Free: 888-581-8834, Opt. 6
Main #: 502-564-6534 Main #: 502-564-1205 Main #: 502-564-4774 Main #: 502-564-9097
Fax: 502-564-5278 Fax: 502-564-1085 Fax: 502-564-1085 Fax: 502-564-0715
EIB@ky.gov Optionalinsurance@ky.gov

Web site: kehp.ky.gov
Anthem — Medical Third Party Administrator
CVS Caremark - Pharmacy Benefits Manager
HealthEquity — FSA/HRA/COBRA Administrator
WebMD- Wellness Administrator
SmartShopper — Transparency Administration
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KEHP Administration Manual, Forms, Memos

The KEHP Administration Manual is updated quarterly as
KEHP establishes new internal processes.

Refer to this guide often for specific information and clarity
regarding policy and procedures

https://personnel.ky.gov/Pages/ICs-and-HRGs.aspx

| I Resources BB\ User Guides & Manuals | TIT] IC Training
Forms Administration Manual COBRA
IC Listing Admin Manual Changes Log KHRIS
KHRIS Calendar Benefits Admin User Guide Webinars
Memos Benefits Accounting User Guide

Roles & Responsibilities Quick Reference
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Actions to be Completed by Insurance Coordinators

¢ New Hire Enroliments

e Employee Demographic Changes/ Updates
e Terminations

e Health Benefit Enrollment Reporting

e Plan Change History Report

e Insurance Plan Cost Report

e Tobacco Status Report

e Health Post Tax Participants Report

e Life Policy Conversion Letter
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Actions to be Completed by DEI

» Cross Reference Payment Options

« Transfers )
- Qualifying Events e & "i‘“)N

) 1 -\‘“ A% - H
« Dependent Demographic Data Changes i ‘ A | B
« Rehires \E%&lﬂ!l‘ “,.‘.) ‘

* Retirees Returning to Work
« Military Leave begin/end
* Leave Without Pay (LWOP) begin/end

 New Employees who are NOT electing a waiver plan that already have an
existing personnel number or under another Kentucky Employees’ Health
Plan member’s plan.

 Tobacco Use Change Form
« Evidence of Insurability (EOI) — OIB only
« All Cancellation of Coverage Requests — OIB only
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Log into KHRIS

KHRIS User 1D = |

Password * |

Forgot KHRIS User D7
KENTUCKY orgot/Reset Password or New User?
PERSONNEL er Requiremen:

CABINET

Copyright © 2018 Commonwealth of Kentucky. All rights reserved.

KHR'S

Connecting the Commonwealth

To login, please use your own KHRIS User
ID and Password. New/First time users
should click on the “Forgot/Reset Password
or New User?” link to create a password.
Also, please notice the “Forgot KHRIS User
ID” link. Those who have already accessed
their KHRIS account but have forgotten or
misplaced their User ID can use this link.

PERSONNEL

CABINET
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Welcome

Election for Online
W-2

PURPOSE \"‘;"_7_‘

\Wag®

« After you have logged into KHRIS
using your KHRIS User ID and
password, select the “Insurance
Coordinator NCP1” tab

« Click on My Transactions to see
the list of Transaction Codes

Grow. Learn. (. S¢

Home

Home Employee Self-Service  Employee Suggestion System  Insurance Coordinator NCP1  Image Connect  Data Tracking

PERSONNEL

CABINET
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PA20

This transaction screen is used for viewing

employee information.

Related Links

Search Q
HRBEN0001 - Enroliment
HRBENO003 - Participation Monitor
HRBEND00G - Plan and Participation Overvi. ..
HRBEN0014 - Termination of Participation
HRBEN0015 - Confirmation Form
HRBENDOT3 - Health Plan Costs
HRBENOO74 - Insurance Plan Costs

HRBENO073 - FSA Contributions

Welcome to KHRIS Online Benefits Administration System

*Firefox Quantum version will not run tcodes from this page. Please try [E, Edge, or Chrome

Please use the menu to the left to perform your Insurance Coordinator job duties.
Contact Us:

Life Insurance Questions: Contact the Life Insurance Branch at (502) 564-4774.
Business Hours are 7:30 am to 4:30 pm EST, Monday through Friday.

Health Insurance, FSA or HRA Enrollment Questions: Contact the Enrollment Information Branch at (502) 564-1205.
Business Hours are 7:30 am to 4:30 pm, EST Monday through Friday.

Health Insurance, FSA or HRA Billing concerns or questions: Contact the Financial Management Branch at (502) 564-9097.

Business Hours are 7:30 am to 4:30 pm EST, Monday through Friday.

PAZ20 - Display HR Master Data
PA30 - Maintain HR Master Data

PA40 - Personnel Actions

ZAU_SSN - Social Security Search
ZBNF002 - Benefits Policy Conversion Leter
ZBNF005 - User Password Reset
ZBNQD012 - Health Post Tax Participants
ZBNR002 - Plan Utilization

ZBNR0O06 - Plan Change History

ZBNR010 - Display FSA YTD Deductions
ZBNR013 - Dependent Search By SSN
ZBNRO14 - Covered Dependents Report
ZBNR032 - Covered Lives for ACA Reporting

ZBNQOD015 - Tobacco and LW Non-Fulfilled..

Please choose the appropriate transaction from
the list on the left to begin processing, displaying
screens or running reports

Before calling EIB, MSB and OIB always check
the information in this screen. Never call before
researching.

When calling EIB, MSB and OIB, always view the
employee’s information on this screen.

Department of
Employee Insurance

PERSONNEL

CABINET

121



KHRIS

KHR' S PA20 - Display HR Master Data v

Overview Refresh Data

Display HR Master Data
Menu , hﬂ Cancel || System , Display
Personnel no. | E
. Instead of using the back
indicator just type in the .
; transaction code in the
command box. Example
belOW: ™ Payroll Benefits Time Taxes Planning Data
/nhrben0014 or /nPA40 _
Infotype text St. Period
Hit e : 0000 Actions - * Period
. @ &5 ¥ 4 'g' @L — | 0001 Organizational assignment From To
Today Cur

Costcenter  Cost ct 0002 Personal data

Personnel number Name

122
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PA30
This transaction screen is used to Update and

Welcome to KHRIS Online Benefits Administration System CO rre Ct e m p I Oyee I nform atl O n .

*Firefox Quantum version will not run tcodes from this page  Please try IE. Edge. or Chrome

Related Links

Search Q

HRBENO0O1 - Enrollment . . .
Please use the menu to the left to perform your Insurance Coordinator job duties.
HRBENO0O3 - Participation Monitor
Contact Us:
HRBENOOO6 - Plan and Pamcmat\on Oveni...

Life Insurance Questions: Contact the Life Insurance Branch at (502) 564-4774.

Business Hours are 7:30 am to 4:30 pm EST, Monday through Friday. Does n Ot h ave m ICrO e | Ig I b I | Ity b U I |t I n SO m any
Health Insurance, F5A or HRA Enroliment Questions: Contact the Enrollment Information Branch at (502) 564-1205. e n ro I | m e nt e rro rS Can b e m ad e

HRBENDOT3 - Health Plan Costs Business Hours are 7:30 am to 4:30 pm, EST Monday through Friday.

HRBEND014 - Termination of Participation

HRBENOO15 - Confirmation Form

HRBENDO74 - Insurance Plan Costs Health Insurance, FSA or HRA Billing concerns or questions: Contact the Financial Management Branch at (502) 564-9097.
Business Hours are 7:30 am to 4:30 pm EST, Monday through Friday.

Whatever is entered is a live update

PA20 - Display HR Master Data

PA30 - Maintain HR Master Data

PA4D - Personnel Actions

ZAU_SSN - Social Security Search
ZBNF002 - Benefits Policy Conversion Letter
ZBNF005 - User Password Reset
ZBNQO012 - Health Post Tax Participants
ZBNRO02 - Plan Utilization

ZBNROO0G - Plan Change History

ZBNRO10 - Display FSA YTD Deductions
ZBNRO13 - Dependent Search By SSN
ZBNRO14 - Covered Dependents Report
ZBNRO32 - Covered Lives for ACA Reporting

ZBNQOO015 - Tobacco and LW Non-Fulfilled
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Related Links

Search Q
HRBEMO0001 - Enroliment
HRBEMO003 - Participation Monitor
HRBENOO0O6 - Plan and Participation Overvi...
HRBEMO0O014 - Termination of Participation
HRBENO0O015 - Confirmation Form
HRBEMOOT3 - Health Plan Costs
HRBENOO74 - Insurance Plan Costs
HRBENOO7S - FSA Contributions
PAZ20 - Display HR Master Data
PA30 - Maintain HR Master Data
PA40 - Personnel Actions
ZAl_SSN - Social Security Search
ZBNF002 - Benefits Policy Conversion Lefter
ZBNF005 - User Password Reset
ZBNQO012 - Health Post Tax Participants
ZBNROO2 - Plan Utilization
ZBNRO0OS - Plan Change History
ZBNRO10 - Display FSA YTD Deductions
ZBNRO013 - Dependent Search By SSN
ZBNRO014 - Covered Dependents Report
ZBNRO032 - Covered Lives for ACA Reporting

ZBNQO0018 - Tobacco and LW Non-Fulfilled...

This transaction screen is used to enter or term employee status.
* BN-Begin Participation — new hire

* BN-EnNd Participation — terming employment

& £ @ [[GEN PA40 - Personnel Actions

Personnel Actions

Menu 4 | Back || Exit || Cancel || System , Execute S5N Search
i) ¥4
Find by
Personnel no.
- Person
‘e From

(i) Collective search help

(i Search Term - .
Personnel Actions

Action Type Personn... EE group EE subg... [§ii}
Hit list BN - Begin Participation -
EIRERIENEE LD = | . > BN - End Participation
Personnel number Name Cost center name BM - Begin Leave W / Out Pay
00471547 Vanderpool , Tabatha Department of Corre BN - End Leave W / Out Pay

BN - Change FSA Billing Freg
BN - Rehire

Department of
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HRBENOOO1

Related Links

Search Q
HRBEN00O1 - Enroliment _ Enrollment

This transaction screen is used to enroll
employees in Health, Life, Dental, Vision
and FSA’s.

HRBENDOO3 - Participation Monitor Menu 4 | Back || Bxit || Cancel || System,
oo oo "B Enrol
HRBENO0O6 - Plan and Participation Overvi...
Personnel no Name on ] Overview

HRBENOO14 - Termination of Participation

HRBENO0O015 - Confirmation Form 1D number Offer st_ele::tion 1 YO u m ust always CI ICk O n th e

Get offer Print form General Notice

_— *' calendar icon to enter a date on this

HRBENOOT74 - Insurance Plan Costs

HRBENODOTS - FSA Contributions Scree n
= Gl || @

PA30 - Maintain HR Master Data  Pam o fiame b Enl‘0|| the employee |n a” they have

PA20 - Display HR Master Data =

PA40 - Personnel Actions _ Offer SeIeCted before CIICkIng the EnrO”
ZAU_SSN - Social Security Search button

m
&

|

ZBNF002 - Benefits Policy Conversion Letter

ZBNF005 - User Password Reset

ZBNQO012 - Health Post Tax Participants b Ha.S Micro eligibility bUiIt in WhiCh
ZBNROO2 - Plan Utilization. ensures no enrollment errors are
ZBNROO6 - Plan Change History m ad e

ZBNRO010 - Display FSA YTD Deductions
ZBNRO13 - Dependent Search By SSN
ZBNRO14 - Covered Dependents Report
ZBNRO032 - Covered Lives for ACA Reporting

ZBNQO018 - Tobacco and LW Non-Fulfilled...
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HRBENOO14

RN < s

This transaction screen is used to terminate

Related Links

a benefits.

HRBEMODO1 - Enroliment

HRBEMOOO3 - Participation Monitor

HRBENOODE - Plan and Participation Overvi_.. . .
RBENDO14 Termimation o Paricioation * You must always pllck on the calendar icon to
HRBEMOO15 - Confirmation Form enter a date On thIS Screen

HRBENOOT3 - Health Plan Costs . y .

HRBENOO74 - Insurance Pian Costs « Terminate the employee’s coverage in all they
HRBENOO75 - FSA Contributions are enrolled in before clicking the Terminate
PA20 - Display HR Master Data

PAZ0 - Maintain HR Master Data bUtton

PA40 - Personnel Actions HRBENOO14 - Termination of Participation

ZAl_SSN - Social Security Search

Termination of Plan Participation
Menu , 4 | Back || Exit || Cancel || System ,

ZBNF002 - Benefits Policy Conversion Letter

ZBNFO005 - User Password Reset

Direct selection A inati
ZBNQOO12 - Health Post Tax Participants L= T ir
o E Overview

Personnel na. Name
ZBNROO2 - Plan Utilization

ZBNROOE - Plan Change History Stop participation Display Plan Error List

1D number
ZBNRO10 - Display FSA YTD Deductions Validity period Action Date
ZBNRO13 - Dependent Search By SSN (£ Select

ZBNRO14 - Covered Dependents Report

ZBNRO0O32 - Covered Lives for ACA Reporting

== Gl

“ Pers.No. Name

Eb

ZBNQOD18 - Tobacco and LW Non-Fulfilled. ..

NN Hala Srannns b4
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Common Application Buttons

» Create — create a brand new record. Always

8 € & [ PA30 - Maintain HR Master Data v used when adding new dependents

« Change —to correct an error just entered

Maintain HR Master Dat : :
* Display — to view the record
Menu , { | Back || Ext || Cancel | System | | | Create || Change || Display || Copy || Delimit || Delefe | Overview
« Copy —to add a record to history
S-'E; % 4 Personnel no. ) ] .
» Overview — to view a summary of all records in a
Fndly specific Infotype
v 0n B A
e « Execute — execute or GO
(1 Collectve search nelp
« Save —save
ﬂﬁSearchTerm v Fayoll  Benefts ~ Tme  Taxes  Planning Data
Inotype text &  Period
st 00 Acons A ()pen
i @ z|5)F i @ @1 » 0001 Qrganizational assignment From To
Personnel numper ~ Name Cost center name N7 Personal riata Today Curr weak
| oot 127
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Delete or Void

ICs have the ability to delete or void benefit plans; however, they
should NEVER process a plan correction using the delete options.

* Never click the Delete button to delete a plan
« Never void a plan l

Maintain HR Master Data

Menu , 4 | Back || Exit || Cancel || System , | | Create || Change || Display | Copy || Defimit | Delete || Overview

Y-lé %| 4 Personnel no.

If an employee quits prior to the benefit effective date, the
employee will need to be terminated in KHRIS.
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Common Infotypes — Basic Personal Data Tab

& < @ M PAZ0 - Dispey HR MesterData « 0000 Actions — list all actions done to
employment status
Display HR Master Data « 0002 Personal Data — lists all personal
Menu ( Bk | Bt | Cancel System , | Display | Ovenvew || Refesh Data information
: S S » 0006 Addresses — lists address(s) and phone
numbers
Findty * 0105 Communication — lists emails, phone
v gaPesm ’ numbers and KHRIS user ID’s
(1 Colective searth e
GDSeamh fem v Payol  Benefis ~ Time  Taxes  Planning Data
Inofpe e s Period
Hit st 0000 Actons * v Perod
B § &/5|F| 2@, * w0 Ogaizaiora ssignmen From To
Persomnel umber  Name Cast center name 0002 Personl data Today Curr.vegk

nnnnnnnn Al Pall. laBeamam fia AAF

PERSONNEL

CABINET
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Common Infotypes - Benefits Tab

A ¢ B m My Transactions « 0021 Family Member/Dependents — lists all family

members, dependents and beneficiaries
» 0167 Health Plans — view Health, Dental, & Vision plans

Display HR Master Data
Menu , « | Back || Bxit | Cancel || System | | | Display | Ovenview | Refresh Data * 0168 Insurance Plans — lists all Life Insurance plans
% 2 i - « 0170 Flexible Spending Accounts — view Healthcare &
Name Status Active
Finby EE aroup Al 18a Personnel area 0oo1 Executive Dependent Care FSA ContrIbUtlonS
~ go Person - . .
I Colectesach el et [0Sty - Pessioe SR PN Eem « 0171 General Benefits Data — view cross-reference,
b Sears Tem ¥ Basic personaldata | Payroll Time | Taxes | Planning Data hazardous DUty and plans & Start date Crlterla
e et s Period « 0219 External Organizations — organization(s) that are
Hit list 0021 Family Member/Dependents of 1 Period th I ’ b f .
iE| @ é. %‘ ? / Iﬁl @ / 2 0031 Reference Personnel Numbers From o e emp Oyee S ene ICIary(S)
Personnel number  Name Costcenter  Cost center 0041 Date Specifications vy Today Currweek ¢ 0376 Beneflts Medlcal Info — VIEW tObaCCO Status
00488108 Riley , Tammy M 9200290098  Pike Co HL 0167 Health Plans Qf Al Current menth
b BT v | Ofmanee stk « 0378 Adjustment Reasons — reasons for plan change(s)
0170 Flexible Spending Accounts vy To Cument Date Last month
0171 General Benefits Information vy Current Period Current Year
0218 External Organizations [ Choase
0376 Benefits Medical Information .,
Dire¢t selection ’
Infotype STy
i | B e 130
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Search — ZAU SSN

& < @& m My Transactions

Related Links Welcome to KHRIS Online Benefits Administration System

If this search shows that

search Q *Firefox Quantum version will not run tcodes from this page. Please try IE, Edge, or Chrome.
HRBEND0OO1 - Enroliment
frofmen Please use the menu to the left to perform your Insurance Coordinator job duties. yO ur em p I Oyee al ready
HRBENO003 - Participation Monitor
’ Contact Us: has a personnel number
HRBENODOS - Plan and Participation Overvi... .
Life Insurance Questions: Contact the Life Insurance Branch at (502) 564-4774. yO u wi I I n eed tO u p I (0] ad

HRBENOO14 - Termination of Participation Business Hours are 7:30 am to 4:30 pm EST, Monday through Friday.
HRBENO0015 - Confirmation Form

the application using the

Health Insurance, FSA or HRA Enrollment Questions: Contact the Enrollment Information Branch at (502) 564-1205. .
online form

HRBENODT3 - Health Plan Costs Business Hours are 7:30 am to 4:30 pm, EST Monday through Friday.

HRBENOOT74 - Insurance Plan Costs Health Insurance, FSA or HRA Billing concerns or questions: Contact the Financial Management Branch at (502) 564-9097.

o Business Hours are 7:30 am to 4:30 pm EST, Monday through Friday.
HRBEMNOO7S - FSA Contributions

PA20 - Display HR Master Data Social Security Search 2. Enter the .
Employee’s SSN in
both boxes

PA30 - Maintain HR Master Data

PA40 - Personnel Actions

ZAU_SSN - Social Security Search Search Criteria

ZBNF002 - Benefits Policy Conversion Letter =N
ZBNF005 - User Password Reset Re-type SSN: |f no records are fOU nd it
7BNQO012 - Health Post Tax Participants 1. Select ZAU_SSN will say: The SSN entered
ZBNROOZ - Plan Utilization Social Security does not exist in the
ZBNROOS - Plan Change History system. Please proceed
ZBNRO010 - Display FSAYTD Deductions Wlth yOUf aCtion . SEIeCt
ZBNRO013 - Dependent Search By SSN Can Cel
ZBNRO14 - Covered Dependents REpOI’t
ZBNRO032 - Covered Lives for ACA Reporting
ZBNQ0018 - Tobacco and LW Non-Fulfilled. . 3. Select SSN
Search
| & sSN search || % Ccancel
e | e 131
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Dependent SSN Search- ZBNRO013

« Always perform Dependent SSN Search before adding a New Hire

Related Links
HRBEM00OO1 - Enrollment

HRBEMNOOOD3 - Participation Monitor
HRBEMNOOOS - Plan and Paricipation Ow__.
HRBEMNOD14 - Termination of Participation
HRBEMNOO15 - Confirmation Form
HRBEMOOTY3 - Health Plan Costs
HRBEMOOTY4 - Insurance Plan Costs
HRBEMOOTYS - FSA Contributions

FPAZ0 - Display HR Master Data

PA30 - Maintain HR Master Data

PAA40 - Personnel Actions

ZAlL) SSNM - Social Security Search
FEBNFO002 - Benefits Policy Conversion L. ..
ZBMF0O05 - User Password Reset
ZBMQ0012 - Health Post Tax Participants
ZBEBNROO0Z2 - Plan Utilization

ZEBNROOSE - Plan Change History
FZENRO10 - Display F3A Y TD Deductions
ZFBNRO13 - Dependent Search By S5KN

ZENRO14 - Covered Dependents Report

ZEMNRO22 - Covered Lives for ACA Repo...

ZBMQ0018 - Tobacco and LW Mon-Fulfill. __

Dependent search by SSN

l 3. Select Execute

Menu | 4 | Save as Variant . || Back | Exit || Cancel || System , Execute || Get Variant. .
Additional Selection
Reporting Period fho/31/2019 ﬂ 10/31,/2019 =

2. Enter Employee

Dependent S5N
SSN

First name
Last name

Date of birth

=
g
=

If you have a dependent on

another KEHP Members’ plan
contact DEI

1. Select ZBNR013-
Dependent SSN
Search

Department of
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Dependent SSN Search- ZBNRO013

Dependent search by SSN

Menu | { Back || Exit || Cancel | System

. No Records found for selection criteria
: If no records are found then

click on Exit

epartment of 133
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Dependent search by SSN

Dependent search by SSN
FEeaFTY @R TET[0a B

Agency Code Personnel Number Employee Name Dependent Name Dependent DOB Dependent SSN Dependent Health Plan Delndent Type
B 1

B |

. _______________________________________ Child

Dependent search by SSN
Ra2FTPY QR TE T B[]

Agency Code Personnel Number Employee Name Dependent Name Dependent DOB Dependent SSN Dependent Health Plan Depljent Type

I Spouse

PERSONNEL

CABINET
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Enrolling a New Hire — PA40

Welcome, BN_STUDENT09 - 3949 - Wayne County Bd of Ed (00581) Search Q- Having trouble viewing, click here Log off

] g
o ¢ o == |

My Benefits Insurance Coordinator NCP1 Biller Direct

4. Select Execute

Full Screen

Personnel Actions
Menu 4 | Back | EBExt || Cancel | System , Execute | SSN Search

& | =D b3 bto] $  4a

:znom1 i:::l Find by . Personnei no 2. In the From field
NO0O3 - E v 82 Person I
e 03012017 - enter the Hire Date

HEBENOCG = Flen s 2= @ Collective search help
HRBENODDO14 - Terminatio. < >
HRBENDO15 - Confirmati. Personnel Actions

HRBENDO73 - Health Pla.. Action Type

HRBENDO74 - Insurance .e,»,,egg;npém.:.pa:,gﬂ _ 3. Select BN-Begin

HRBENOOTS - FSA Contr Participation

PA20 - Display HR Maste.

PA30 - Maintsin HR Mast..

‘ 1. Select PA40 -
PAA40 - Personnel Actions
ZAU. SSN - Social Secest.. Personnel Actions

ZBNFD02 - Benefits Polic...

ZBNFOOS - User Passwor...

ZBNQOO12 - Health Post ...

ZBNROO2 - Pian Utikzation e
ZBNROOS - Ptan Change ..

ZBNRO10 - Display FSA .

ZBNRO13 - Dependent S..

ZBNRD14 - Covered Dep.

ISAPZ » | ECT(320) *B|l. | khrisectci

Department of 135
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Enrolling a New Hire — PA40

Welcome, BN_STUDENTU - 3349 - Wayne County Bd off Ed (00581}

et Save

« HREBENDDDN - Encoliment
= HREEND0DI - Parficipabion ...

- HABEND0E - Plan and Part ..

= HRBENDO14 - Termination o...

* HREENDD1S - Confirmation

« HRSENDOTS - Health Pian C.

« HRBEMDOTS - Insurance Pla

- HABENDOTS - FSA Contrbu
+ PA20 - Dispiay HR Master D.
+ PAH) - Maintsin HR Mester
+ P40 - Personnel Acbions

+ ZALI_SSH - Social Secerity __
+ ZBNFINZ - Benefits Policy C
+ ZBNFDOS - User Password .

= ZBNQO0Z - Healh Post Ta...

« TBNRDOZ - Plan USizstion

« TBNROCE - Plan Change His

* ZBNRO1D - Display FSAYT

« ZBNRDI - Dependent Sear_
= JBNRM4 - Covered Depend...

= ZBNRMS - Daily Errcliment ...

« ZBNROIZ - Covered Lives fo

KHl 3- Select

05,00 /207 to 12,/31,/9953

EN - Begin Participation

Employment Active
Employme

Organizational assignment
Posison 3999999

0001
L Exemal - BN

41

Additional actions
Start Date Act  Aciion Type

&3&.2 your enfries

01 u-:-:.:"::--:--?h box — SEIECt '01 (New

ACER,

Save || Back | Edit || Cancel || System , Ovenview || Change info growp

1. Select the Reason
- for Action drop down

Employee)

w

w

w

2. Position field — 99999999

Personnel Area — 0004 (Benefits Only)
Employee Group — L (External BN)
Employee Subgroup — 41 (24 Non paid)

Reason for adion

* B

3

W

khrisecd

PERSONNEL

CABINET
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Enrolling a New Hire — PA40

Welcome, BN_STUDENTO? - 2949 - Wayne County Bd of Ed (00581) Search = Haviing trouble viewing, click here Log off
i ¢ =
My Benefits Insurance Cqe—-dia=i = ——
5. Select Save Remember to write down |screen
then Enter on 7 ati I X : the Personnel number
your keyboard 1zatl assignmen for the employee
e 4 | Save Back || BEat || Cancel | System Previous record Mextrecord | Owerview || Org Structure
Personnel M 4010
Status Active
* HIRBENOO0T = Enmlment Start 05 /01,2017 1o 12/31,/9998
+ HRBEMNDDO3 - Participati...
+ HRBENDO0S - Plan and
. N Enterprise structure
HRBEN0014 - Terminatio. . . o Ep—— 1. Select drop
 NRESHAGISS Confmat - - s R - — down box and
+ HREENDOT3 - Health Pla... Pers.area Benefits Only SO — - lect your agency
e — se
« HRBEMOOT4 - Insurance ... Cost Ch 9200100581 ﬁ Bus. Area
« HRBENDOTE - FSA Contr _ Func. Area type
T e—— g (;oAst Center—g;_yqrr
_— u rea—your 1g1
* PA3D - Maintzin HR Mest... Personnel structure compan n:mber g
* PAM - Pemonnel Aclions EE group L Exemnal - BN pany i -COMK Paid
v el e E T EE subgroup 41 | 24 Non-Paid Contract v
+ ZBNFO02 - Benefits Polic...
+ ZBMFUO5 - User Passwor... -
- i Organizational plan 3. In the Position
Pt | .. oo < EENENNNNNER| number enter
| SRR ERa e 99999999
- ZBMRIMD - Display FSA .. Crg. Lin et “
it 4. In the Org Unit enter the
 SENRDIE Covered Bep Agency specific # assigned to
H Fill in all required entry fields yOU agency -_-:"-'.' b | ECT(320) 2|, | khrisecid
Department of 137
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Enrolling a New Hire — PA40

Welcome, BN _STUDENTGS - 3949 - Wayne County Bd of Ed f00581) Senrch Q - Having trouble viewing, click here Log off
sl g I
s ¢l ==
My Benefits Insurance Coordinator NG Biller Direct

Full Scresn

Create 0002 Personal data

Menu L | ] Back Exit Cancel System Pravious record Mext record Ovendiiew
{ 6. Select Save
Welcome:
Position 93999999 Integration: default position
HRBEMNODO1 - Enrollrment
Status Active
HRBEMNO03 - Participati..
Stan 05,/01/2017 To 12/31,/9999

HRBEMNOJO0E - Plan and

HREBEMNI 4 - Terminatio.,

HRBENOO1S - Confirmati . Name — 1. Enter Employees
-_—

HRBEMOO7TS - Health Pla_ Last name . . ..
name with middle initial
HRBEMNOOTS - Insurance First name and SUffiX
HREBEMNNITE - FS& Confr._. Middle name
PAZD - Display HR Maste.. Pref. Mame
PAZD - Maintain HR Mast. . Suffix -
PAAD - Personnel Actions Rl
1ame 2. Enter SSN 5. Enter Gender
ZALI_SSN - Social Securi
ZBNFOO2 - Benefits Polic.. ‘
HR data
ZBMFDIS - User Passwor....
- SSH _ Gender
. Drate of Birth 06,04 ,/1962 Female = Male Undecla
ZENRDOZ - Plan Utilization
Language English -
ZEBMNRDDS - Plan Change . T
AN e Marital Stalls Marr. . w 3. DOB
ZEBNRD13 - Dependent S
TONRD4 - Coversd Dep..
Record created @ oA I ECT (220) [*2 khrigechci
@ 4. Enter Marital e »
Status
J‘_/";:"/"':::} Department of 138
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Enrolling a New Hire — PA40

Welcome, BN_STUDENTO0S - 3941 - Union County Bd of Ed (00565) Search Q ~ Having trouble viewing, click here Log off

My Benefits Insurance Coordinator NCP1 Biler Direct [

Full Screen

Create 0006 Addresses

Menu _ 4 | Save Back Exit Cancel System Previous record Nex record Overview Foreign address
2/31/9999 ~
4. Select Save

» HRBENOOO1 -

e P Address

Address type Permanent residence v .

« HRBEND0OS - ) 1. Enter address (if the

HRBENDO14 - ; I address is a PO Box

HRBENDD1S - .

useline 1)

« HRBENOO73 -

HRBENDO74 - [ ]

HRBENDO7S - FSA Contr. Statefzip code KY 40205
« PA20 - Display HR Maste Country Key USA >4

PA0 - Masintain HR Mast _ 2. Enter telephone

PA4D - Personnel Actions C ot micatons number there is a
+ ZAU_SSN - Sockal Securi.. rype [Cett | numper 502 | N cxt< separate box for
e - Na Exte the area code

ZBNFO0O0S - User Passwor

ZBNQDD12 - Health Post o Vst i

ZBNROO2 - Plan Utikization Type ! sy

ZBNROOG - Plan Change ..

ZBNRO10 - Displsy FSA 5
« ZBNRO13- Dopendont S Additional fields 3. Enter Employee’s
- ZBNRD14 - Covered Dep County code 056 _ home county code Y

SAP » | ECT(320) ’E|l. khrisectci

, Note: If you get a zip code error, please use the USPS.com website to determine the correct zip
Department of

employee nsurance  COAE. YOU can also use Google.com to search for the correct county of residence. 139
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Enrolling a New Hire — PA40

Welcome, BN_STUDENTG02 - 2949 - Wayne County Bd of Ed (00581) Search: Q - Having trouble viewing, click here Log off
r I 2 . T_"
My Benefits Insurance Coordinator NGP1 Biller Direct

Full Screen

Create 0105 Communication

Menu 4 Save Back Exit Cancel System Previous record Mext record Overview

I f

Personnel

Welcome: 2 Se|eCt

Position

HRBENOOO1 - Enroliment Save
Status

SEEILLIG = PRI L Stan 05,/01,2017 to 12,31,/9999 If the employee DOES NOT have an email
HRBENOODE - Plan and ___ T .
address select “Next Record

HRBEMNO014 - Terminatio. ..
HRBENOOS - Confirmati.__ 0105 Communication

HRBENDO73 - Health Pla._.. Type o010 E-mail

HRBENOOT4 - Insurance . System 1D e ———————

HRBENOOTS - FSA Contr...

PAZ20 - Display HR Maste. ..
PA3D - Maintain HR: Mast...
FA40 - Personnel Actions

o L BT Gl Eeleliess We prefer that the employee

FBMFD0Z - Benefits Polic__.

ZBNFO0S - User Passwor.__ enterS a Work emall address If
FBNQOO12 - Health Post ___ applicable

ZBMRODZ - Plan L Hilization

ZBNRDODE - Plan Change ...

ZBMRO10 - Display FSA .

ZBNRDO13 - Dependent S_.

ZBMRO14 - Coverad Dep...

@) Record created SAPg » | ECT(320) [*El. | khrisectc

Department of 140
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Enrolling a New Hire — PA40

Welcome, BN _STUDENTG? - 3949 - Wayne County Bd of Ed (005581) Search: Q- Having trouble viewing, click here Log off
il \ r ‘l"__
My Benefits Insurance Coordinator MCP1 Biller Direct
Full Screen
Copy 0008 Basic Pay
Save Back Exit Cancel System Previous record Mext record Cwverview Salary amount FPayments and deductions
Jame | —
MName ~
Welcome ) —
Personnel area 0004 Benefits Only Status Active
HRBENOO01 - Enrcliment Se|eCt Save and
K Pers. subarea 2001 Board of Ed.
HRBEMNOOO3 - Participati...
Enter twice on your | 12/1/9999
HRBENOD0DE - Plan and ___ keyb 0 ard
HRBEMOO14 - Terminatio. ..
HRBEMNOO15 - Confirmati...
HREENOOT3 - Health Pla.__ Subtype 0 Basic contract
HREBENOO0T4 - Insurance ___ Pay scale
HRBEMNOOTS - FSA Contr._ Reason Cap.util.vl 100. 00
PAZ0 - Display HR Maste. .. PS type 99 | Mon-Paid WkHrsiperiod B6.67
PA3D0 - Maintain HR Mast... PS Area 99 | Mon-Paid
e e RO PS group MON-PAID | eye] 01 Ann_salary usp
ZAl_S5N - Social Securi...
FBMFO02 - Benefits Polic_... ) )
Wag... Wage Type Long Text O... Amourt Curre... In.. A MNumberUnit Unit wii
ZBMNFODS - User Passwor... o~
8002  Salary (Quasi) usDa2
ZBNQOO12 - Health Post ...
usD3
ZBNRD02 - Plan LHilization
usD3 —
ZBMRDDE - Plan Change ...
ZBMRO10 - Display FSA . e
ZBMNRD13 - Dependent S__ usb3
W
ZBMRD14 - Covered Dep... usD3
& Record created SADg ¥ | ECT(320) ['E]l. | khrisectc

J._/.;:T/:c-::} Department of »
PERSONNEL Employee Insurance

CABINET



Enrolling a New Hire — PA40

Welcome, BN _STUDENTGS - 3848 - Wayne County Bd of Ed (00581) Search Q, Having trouble viewing, click here Log off
e
I = !
My BensSis Insurante Coordinaics NCP1 Billesr Dhirect
Full Scresn
Create 0041 Date Specifications
Menu 1 | Save | Back Exit || Cancel || System Previous record | Mevtracacd || Ovendew
4010 2T |
2. Select Save and r
A n: default position
FrEEre Enter twice on your
sl keyboard. T .
HIRSEIG08 = an mna = 1. Enter Employee’s hire date in Z1 & Z2
HREENDD14 - Terminatio. ..
HRBENDOS - Confirmeati 0041 Date Specifications -
HREBEMDOTS - Health Pla._ Date type Diate Date type
HRBEMDOT4 - Insurance _. Z1 original Hire Date _ ZZ current Hire Date |_
HRBENDOTS - FSA Conlr_.. Z5 Benefits Elig. Date
PAZ0 - Display HR Maste. .
PA30 - Masntasn HR Mast ..
PA4D - Personnel Actions
ZAU_SSH - Social Securi...
FBHNFDOZ - Banefits Polic. .
ZFBNFOO0S5 - User Passwor_
ZBNQOD12 - Health Post ...
_ Additional fields
ZEBNRDOZ - Plan Utkzation
ZBNRODS - Plan Change Employae Status
ZBNROMD - Disploy FSA . Yellow error = soft
ZBNRIN 3 - Dependent S... edit. Hint enter until it
ZBNRO14 - Covered Dep.. turns green or goes to
<i» Caution: Date types without date specification will be deleted when saved the next screen. F | ECT(320) Bl. | whrisectc
Note: Benefit eligibility date and increment date does not need to be entered. KHRIS will
L/,;g,{::} Department of automatically calculate the Benefit Eligibility date for you. You can verify the accuracy of the date by 142
PERSONNEL

Employee Insurance

CABINET

using the “First day/Second moth” rule.



Enrolling a New Hire — PA40

Welcome, BN _STUDENTG? - 3949 - Wayne County Bd of Ed (00581) Search Q- Having trouble viewing, click here Log off
- on
U = i
My Benefits Insurance Coordinator HCP1 Biller Darect
Full Scresen
Create 0171 General Benefits Information
Menu _ 1 | Save || Back || Exit || Cancel || System , Previous screen | Mext screen | Overview
Select Save J County Bd of Ed This screen is for
e p— 7 1o 12/31,/9999 P .
— verification purposes
HRBENO00S -Fran and . ONLY.
T 0171 General Benefits Information
HREBENGS . Benefit area o1 Comim of KY
HREENOOTS - Health Pia.. 15t Program Grouping ooz NP HIth/HRAF SALife _v
HREEMNOOTS - Insurante 2nd Program Grouping o002 2 Months Start
HREBEMNDOOTE - FSA Contr._.
PAZD - Display HR Maste..
PAD - Maintsin HR Masi,
P40 - Personmel Actions
ZAU_SS5M - Socisl Securi.
ZBMFDOZ - Benefits Polic .
ZBNFO0S - User Passwor. ...
ZBHO0012 - Health Post ..
ZBMRDOZ - Plan Utilization
ZBNRDOS - Flan Change
IBHROMD - Display F5A .
ZBMRO13 - Dependent S
- ZBNRO14 - Govered Dep... Additional fields v
&) Record created SAP b | EcT (2200 ["Bl. | khrisecici
e | e 143

CABINET



Enrolling a New Hire — PA40

Welcome, BN_STUDENTO9 - 2949 - Wayne County Bd of Ed (00381)

1l ‘i ] r'_
5 ¢ g) L-—"
My Benefits Insurance Coordinator MCP1 Biller Direct

Create 0378 Adjustment Reasons

Name —

Wayne County Bd of Ed

Lrg

Select Save Org.unit
Start 05/01,/2017 to 06/05 /2017

= Welcome

HRBEMNO0O01 - Enroliment

HRBEMNOOO3 - Participati. ..

HRBEMNOOO06G - Plan and .

Adjustment Reason Data

Benefit area Comm of KY

HRBEMOO14 - Terminatio. ..

HRBEMNOO15 - Confirmati. ..

HRBEMOOT3 - Health Pla.__ Adjustment reason Mew Participant L]

HRBEMNOOT4 - Insurance ..

HRBEMNOOTS - FSA Contr._.

PA20 - Display HR Maste.
= PA30 - Maintain HR: Mast.__
» PA40 - Personnal Actions

= ZALI_SSN - Social Securi...
= ZBNFO02 - Benefits Polic__.
= ZBMNFO0S5 - User Passwor. .
» ZBMQO0M12 - Health Post ...
= ZBMRDD2 - Plan WHilization

= ZBMRODDE - Plan Change ...

ZBMRO10 - Display FSA .

ZBNRO13 - Dependent

ZBNRD14 - Covered Dep...

O Record created

Search: Q -~ Hawing trouble viewing, click here Log off

Full Screen

Save Back Exit Cancel System Previous record Mext record Cwerview

This screen is for
verification purposes
only.

V

SAPY P | ECT(320) [*€]l. | khrisectci

J._/.;:T/:c-::} Department of
PERSONNEL Employee Insurance

CABINET
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Enrolling a New Hire — PA40

Welcome, BN_STUDENT(9 - 3949 - Wayne County Bd of Ed (00581) Search: Q- Having trouble viewing, click here Log off

Insurance G
Full Screen
Menu || ,
Don’t forget to use
o
wecome 6 the command box to
HRBEMO001 - Enroliment t th t t
HRBEMNOO003 - Participati... Find by enter e transactuon
Status Active
HRBEND006 - Plan and .. d . /
w Zao Perzon , code. /n 0004 Benefits Only
HRBEMNO014 - Terminatio... < > -
41 -Paj 2001

HRBENGO15 - Confirmati.. EE subgroup 24 Non-Paid Pers. subarea Board of Ed.
HRBENDO73 - Health Pla... From 05/01/2017
HRBEMOOT4 - Insurance ...
S HEELIEG = R il Personnel Actions
HEl=EER R . Action Type Personne... EE group  EEsubgr.. M
FASO- Maintain R Mast— — e -seon paricipaton -
PA40 - Personnel Actions L

BM - End Participation
ZAlU_SSN - Social Securi...

BN - Begin Leave W/ Out Pay
ZBNF002 - Benefits Polic...

BN - End Leave W/ Out Pay
ZBNF005 - User Passwor...

BN - Change FSA Billing Freq
ZBNQD012 - Health Post ...
ZBNROD2 - Plan Utilization EV-RETTE
ZBMNRODE - Plan Change ...
ZBNRO10 - Display FSA ...
ZBNRD13 - Dependent 5... v
ZBNRD14 - Covered Dep...

0 Record created E ? b | ECT (320) ‘ khrisectci
J;/"::"/":::} Department of 145
PERSONNEL Employee Insurance
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Enrolling a New Hire — PA30

I £ I?.'i 5 ' E C 5 @ [ E E

Employee Self-Service My Benefits Manager Self-Service HR Generalist Insurance Coordinator NCP1 PC PA Admin Image Connett 2AD. Time Entry Biller Direct Workdist Employee Suggestion System Evaluation Audit

Maintain HR Master Data
Menu Exit || Cancel || System , Create || Change || Display || Copy || Delimit || Delete | Overview
2. Select
Collective Personnel no.
Welcome search help

Find by
HRBEND0O1 - Enroliment
HRBENOOG3 - Participation... v &g Person ‘
HRBENO006 - Plan and Par. (i) Collective search help Restrict Value Range PX

+ HRBEND014 - Termination... (fh Search Term N: Lastname - Firstname | [ROREEENI RNVl "B lgoan

HRBENG015 - Confimation... (i) Free search

Pers. ID modifier

HRBENDO73 - Health Plan...

1D number
HRBENQO74 - Insurance PL... -
Personnel number To
HRBENDO78 - FSA Contribu... I
Cost Center

PA20 - Display HR Master_. Curr week

- Start Date
PAan-MantmnHRMasterDa 1. Select PA30 End Dat
na vate

+ PA40 - Personnel Actions

Current month

AFIRIBIEIE

Last week
ZAU_S5N - Social Security... Last month
ZBNFO02 - Benefits Policy... Current Year
ZBNFODS - User Password...

ZBNQO012 - Healih Post Ta...

ZBNROD2 - Plan Utilization

VibiX |

« ZBNRDDE - Plan Change Hi...

. ZBNRO10 - Display FSA YT...

Note: If you did not write down or copy the Personnel Number in Step 3, you can
Department of search for the member using their SSN or first and last name by clicking on the icon to 146
Fmployes Insurance the right of the “Personnel no.” field
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Adding Dependents/ Beneficiaries— PA30

Welcome, BN_STUDENTGS - 3941 - Union County Bd of Ed (005635) Search Q ~ Having troudle viewing, click here Log off
Y| g |
My Benefits Insurance Coordinator NCP1 Biller Direct 3. Select Create
Full Screen
Maintain HR Master Data
Menu _ 4 | Back Exit Cancel System Create Change Display Copy Delimit Delete Ovendew
<o =D ’,'5 'ﬁ % a Personnel no
A
1. Select the "
Find by i
! EE group Benefits tab 04 Benefits Only
HRBENOOO3 - Porticipati ~ 88 Person =
3 EE subgroup 41 24 Non-P3 Pers. subarea 2001 Board of Ed
HRBENOOOS - Plan and
v
HRBENDO14 - Terminatio. < >
Basic personal data Payroll Time Taxes ne,
HRBENDO15 - Confirmati
HRBENDO73 - Health £ : Infotype text St Period
2. Select Infotype 0021 Family ~
HRBENDO74 - Insurant . 0021 Family Member/Dependents v 4 * Period
Members/Dependents
HRBENDO73 - FSA Co 0031 Reference Personnel Numbers From To
PA20 - Display HR Maste > 0041 Date Specifications ' Today Curr.week
PA30 - Maintain HR Mast " 0167 Health Pians v Al Current month
PA40 - Personnel Actions 0188 Insurance Plan v 4 From curr.date Lastweek
ZAU_SSN - Soclal Secun 0170 Flexible Spending Accounts v To Current Date Last month
ZBNFDO2 - Benefits Polic
v 4 Current Period Current Year
ZBNFDOS - User Passwor... —
v [l Choose
ZBNQOO012 - Health Post .
ZBNROO2 - Plan Utization v .
ZBNRDOS - Plan Change Direct selection
ZBNRO10 - Display FSA infotype 0021 Family Member/Dependents STy
ZBNRD13 - Dependent S
v
ZBNRO14 - Covered Dep.
@) Enter 3 sudbtype ISAP »  ECT(320) %], | xhrisectci
J‘_/";:"/"':::} Department of 147
PERSONNEL Employee Insurance
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ITO021 Family Members/Dependents

Health and Life can be set up at the same time
or completed separately.

IE:’ Subtypes for infotype "0021 Farmily Met

HEALTH - Dependents ) ccocicr: | LIFE - Beneficiaries

* When selecting dependents BLOOLEREE * When selecting
for health, only use the STyp|Name | beneficiaries, only use

following from the drop o rmrp— the following from the
down list: e drop down list:
° —_ 13 Domestic Partner
1 SpF)USG 14  Child of Damestic Partner e 1-— SpOUSG
2 — Child 2 Child _
3 Legal guardian ° 2 — Ch'ld
4 Testator
Note: On any plan other than a 5 Guardian « 9003 — Other
. §  Stepchild
Slngle plan’ the dependents 7 Emzrgencycnntact-F‘rimaw BenefICIarleS

MUST be added to ITO021 before 8 Related persons

40  Emergency contact - Cptional

a plan can be SeIeCted' 4001 Court Ordered Dependent
8002 Fetiree Account .
9003 Other Beneficiaries Note: Itis encouraged
that employees do this
17 Entries found through ESS
[y Remember the member will have to submit verification documents to
it St Alight for their spouse and dependents 148




Adding Dependents/Beneficiaries — PA30

Al ¥y 3
i o vy

My Benefits Insurance Coordinator NCP1

Maintain
Menu
A =
HREBEMOOO1 - Enroliment Find by
HRBEMO003 - Participati... = 2o Person
HRBENDOOOE - Flan and ... Gﬁ Colle
HREBENDO14 - Terminatio... <

HREBENDOS - Confirmati. ...
HRBEMNOO73 - Health Pla...
HRBENOOT4 - Insurance ...
HRBEHNDOTS - FSA Confr.._
PA20 - Display HR Maste_
PA3D - Maintain HR Mast.._
PA40 - Personnel Actions

ZAL_S5N - Social Securi...
ZBNFO02 - Benefits Polic...
FBNFDDS - User Passwor.._
ZBMQO0012 - Health Post ...
ZBMNRODDZ - Plan Utilization

ZBMNRODE - Plan Change ...

FBNRO10 - Digplay FSA .

ZBMNRO13 - Dependent S___

FBNROD14 - Covered Dep. ..

Welcome, EN_STUDENTGS - 3941 - Union County Bd of Ed (00565)

Search:
Subtypes for infotype "0021 Family Member/Dependents™ (1)

* Restrictions

v | @ | ¢ || 4
STyp Mame

1 Spouse _

10 Divorced spouse

11 Father

12 Mother

13 Diomestic Partner 1 SeIeCt ONLY
14 Child of Domestic Partner 1- Spouse, 2-
15 Registered Partner Child or 9003-
| onma mm | other

5 Leqal guardian Beneficiaries

. Testator from this box

5 Guardian

6 Stepchild

T Emergency contact - Primary

a8 Related persons

a0 Emergency contact - Optional

9001 Court Ordered Dependent

9002 Retiree Account

9003 Mher Beneficiaries _
18 Entries found 2 Se|ect the

green check
mark

Q-

=}

Having trouble viewing, click hers Log off

Full Screen

1>

¥ | ECT(320) [*E]l. | khrisectci

Department of
Employee Insurance

PERSONNEL

CABINET
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Adding Dependents/Beneficiaries — PA30

Welcome, BN _STUDENTG8 - 3941 - Union County Bd of Ed (005635) Search: Q - Having trouble viewing, click here Log off
= 1‘-' - } —
...ﬁ-' L‘ﬂ T
My Bensfits Insurance Coordinator NCGP1 Biller Direct
Th teps should [~
Create 0021 Family Member/Dependents be re eated for
Menu 4 Save Back Exit Cancel System Overview p
3. Select Save then |« = & Personnel No _—— Name [ each d epen dent/ ~
Enter on vour EE group L | External - BN Personnel area o004 Benefits Only Stat 11 ]
B y beneficiary
keyboard EE subgroup 41 |24 Non-Paid Pers. subarea 2001 Board of Ed.
HRBEMDOO03 - Particips a
= 05,/01,/2017 To 12,/31,/9999
AREEAILE =R I ET ffh Collective search help -
HRBEMOO1 4 - Terminatio. .. £ >
HRBEMOO15 - Confirmati... - T EnET Spouse e N
RBENOOTS - Health Pla. 1. In the Start flel_d enter
HRBENGO74 - Insurance .. the employees Hire Date Personal data Be sure to verify
HRBEMOOTS - FSA Contr.... Last name
. — astname
PAZD - Display HR Maste. .. . Firstname Is
PA30 - Maintain HR Mast__ ' itle -
PA4D - Personne] Actions * Female Male
Gender
ZAU_SSN - Social Securi... g 2. Enter Per_sonal
ZBNFI0Z - Benefits Polic__. SN Telep Demographlc
FBNFO0S - User Passwor._. o IﬂfOfmatlon fOI’ the
Street
ZBMNQO012 - Health Post .. dependent
Addr Line 2
ZBMRODZ - Plan Utilization
City/State
ZBMRODG - Plan Change ... L |
ZBNRO10 - Display FSA R
ZBMRO13 - Dependent S._..
b
ZBNRO14 - Covered Dep. .. EgEEy
&) Save your entries SAPg » | ECT(320) [E]l. | khrisectc
J:/E:'(J:::} Department of 150
PERSONNEL

Employee Insurance
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Adding Smoking Status— PA30

CABINET

Employee Insurance

Search Q - Having trouble viewing, ciick here Log off
r — o
i L= | 3. Select
My Benefits Insurance Coordinator NCP1 Biller Direct Cl‘eate
Full Screen
Maintain HR Master Data
Menu _ 4 | Back | Exit  Cancel | System _ Create | Change | Display | Copy Delimit || Delete | Overnview
e oD % g S| a Personnel n I
Ao ;| 1. Select the Benefits s Acihe
n
cindby L Exemnal - BN Tab Benefits Onl
HRBENDOO3 - Participati e PN
L — 41 24 Non-Paid Pers. subarea 2001 Board of Ed
HRBENODOOS - Plan and - ) Cotlective search help <
HRBENDO14 - Terminatio. .. <
Basic personal data Payroll Time Taxes n B
HRBENOO1S - Confirmati....
HRBENDO73 - Health Pia. e Infotype text St. Period
HRBENDO74 - Insurance =7 Al * Period
HRBENDO73 - FSA Contr._. From To
PA20 - Display HR Maste. . Today Curr.week
PA30 - Maintain HR Mast . All Current month
PASD - Personnel Aclione v From curr.date Lastweek
deidEE i S o To Current Date Last month
ZBNFOO02 - Benefits Polic...
Current Period Current Year
ZBNFDOS - User Passwor.... —
V [&] Choose
ZBNQODO012 - Health Post .
ZBNROO2 - Pian Utiization A
SRR 2. Select 0376- Benefits Medical fumoers <.
ZBNRO13 - Dependent S. |nf0rmatI0n
v
ZBNRD14 - Covered Dep
ISAPZ > | ECT(320) *Z]. | khrisecid
J:/E:'(J:::} Department of 151
PERSONNEL



Adding Smoking Status— PA30

Employes Self-Service My Benefits Manager Self-Service HR Generalist Insurance Coordin

HRBEMNO0O1 - Enrcliment
HRBEMNO0Q3 - Participation. ..
HRBEMO00E - Plan and Par.._.
HRBEMNOO1 4 - Termination...
HRBEMNOD15 - Confirmation. ..
HRBEMOOT3 - Health Plan...
HRBEMOO74 - Insurance Pl...
HRBEMNOOTS - FSA Contribu.....
PA20 - Display HR. Master. ..
PA30 - Maintain HR. Master Da

PA40 - Personnel Actions

ZAU_55N - Social Security. ..

ZBMNFO02 - Benefits Policy....

ZBMFOI0S - User Pazsword. ..

= = s = = = = =

mage Connect 5S40 Time Entry Biller Direct Waorklist

1. Change the Start
Date to the Hire Date

Cre its Medical Information
Menu 3.Select Save ‘ Save || Back || Exit || Cancel | Syjiim Overview
e % |2 Personnel No A - | —
Payroll area BN rg.unit Ashland Independent
Find by
Start 12,/21/72017 to 12,/31/9999
* 20 Person -~
(Hi Collective search help _ )
~ Tobacco use Prior to 2014: Smoker status for EE
< >
only, for past 2 mn
Hit list 2. Select Tobacco 2014: Tobacco use for EE andfor
£| = =
s % — = V¥ ] use covered Spouse/Deps, for past 6 mn
Personnel number Mame
00003314 Rose | Four

LivingWell Non-Fulfilled Previous Year

Department of
Employee Insurance

PERSONNEL

CABINET

Note: Complete this step for all members, not just

152
tobacco users.



Enrolling a New Hire — HRBENOOO1

Welcome, BN _STUDENTGS - 3941 - Union County Bd of Ed (00363) Search: Q- Hawing trouble viewing, click here Log off
fL__!:_; 2. Enter Employee’s
Insurance coorain| PEFSONNEl NUMber
Full Screen
Enroliment
Menu 4 | Back Exit Cancel System
Direct selection ¥ Enroll
- HRBENDOO1 - Enroliment
- HRBEMNOOO3 - Participati. .. 5. Select Get ‘
ID number Offer selection
| PREEN - Flanand = offer {77 Get offer =1 Print form =1 General Motice B Error
+ HRBENO014 - Terminatio. = = = 3. Select the
. HRBENOMS - Confirmati__ £ Select Possible offers Enrollment period Ca|endar and enter
Mew Participant 05/01/2017 - 06/05/2017 -
+ HRBEMOOT3 - Health Pla_. the S|gnature date
. HRBENDOT4 - Insurance . Life Beneficiary Chg 01/01/1800 - 12/31/9999 Of the appllcatlon (lf
- HRBENOO7S - FSA Contr... = || F = & || i the signature date is
+ PA20 - Display HR Masts. . “ Pers.MNo. M - g
— b s _ prior to the Hire
« PA30 - Maintain HR Mast.._ 3996 Lannister . Tywin D h th
+ PA40 - Personnel Actions 4 Select NeW Hﬁféafg)uﬁ'er]ene
- ZAU_SSN - Social Securi. . Participant o
« ZBMFOO2 - Bensfits Polic__. select the green
= ZBMFO0S5 - User Passwor... CheCk mark
- ZBMQO012 - Health Post .
« ZBMNRDODZ - Plan Utilization
» ZBMRODE - Plan Change ...
- ZBMRO1D - Display FSA .
+ ZBMRO13 - Dependent S___
« ZBMNRD14 - Covered Dep... & %
EE :’ » ECT (220} ‘ khrisectci
J__/E,:ﬁ‘c-:} Department of 153
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Enrolling a New Hire - HRBENOOO1

2B Enrol

— Name

Personnel no.

Offer selection

ID number
{7 Get offer = Print form
(L Select Possible offers
MNew Participant
Life Beneficiary Chg
== 4] ||

“ Pers No. Name

New Participant
(£ Enroll [ costs

Flan

* Medical

Select a LivingWell CDHP
plan -
. LivingWell PFO
option

Living\well Basic COHP
LW Limited High Deductible
I Waiver HRA - with 5
Waiver without HRA -no 3
Default LW Ltd High Deductible
 \ision
Vision Bronze

Wision Silver

on o7/15 /2019 |3 L Overview

= General Notice

Enrollment period
07/01/2019 - 08/05/2019
01/01/1800 - 12/31/9999

% | 4x Error List
Sta_.. Validity period Acti__.

=) Undo selection

D9/01/2019 - 12/31/9939
D9/01/2019 - 12/31/9999
D=/01/2019 - 12/31/9999
D=/01/2019 - 12/31/9999
D9/01/2019 - 12/31/9939
D9/01/2019 - 12/31/9999
D9/01/2019 - 12/31/9999
@ D=/01/2019 - 12/31/9999

D20 1/2019 - 12/31/9999
D9/01/2019 - 12/31/9999 ~

PERSONNEL

CABINET

Department of
Employee Insurance

*Health Departments will only see the “Waiver no HRA” option.
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Enrolling a New Hire - HRBENOOO1

Search: q - Having troubls viewing, click here Log off
Sl B - 4 —
Ly . =
My Benefits Insurance Coordinator NCP1 Biller Direct
Maintain Health Plan x Full Screen
Enrollment Pers.No. I
Plan Liwvingwell CDHP
Menu 41 | Back ———
Start o7 01/2007 |-
Direct selection >l
Personnel no. Stop participation in period E= L Overview
HRBEMNOOO1 - Enrolliment
HRBEMDOO03 - Participati... 1. Select the
HRBEMDO06 - Plan and et Dependents tab
HRBEMNOO14 - Terminatio. .. 2. Check the box VOE OTOSETOETT i) =
HRBENOO15 - Confirmati... next to each Spouse ~
HIRBENROTS - Healin Pla. dependent that is to Chilg
HRBEMOOT4 - Insurance ... be added tO the plan Child
HRBEMNOOTE - FSA Contr... ) &
PA20 - Display HR Maste. .. * Pers.Mo. Name
PA30 - Maintain HR Mast... 3996 Lannister . Tywin
PA40 - Personnel Actions
ZAU_SSN - Social Securi... y N ~ BE Error List
ZBMNFI0Z - Benefits Polic__. Activity
= v
ZBNFIOS - User Passwor.._ ’:[L L_[i ~
ZBNQOO12 - Health Post .
ZBNROD2 - Plan LHilization
ZBNRODE - Plan Change ... = A il 3¢
L Accepl
ZBNRO1D - Display FSA ... hd
ZBNRO13 - Dependent S___
ZBNRO14 - Covered Dep... < )
EE' :’ 4 ECT (320) ‘ khrisectci
This step is needed if the employee is adding dependents to their medical plan or GP Waiver with HRA $. 155
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Enrolling a New Hire - HRBENOOO1

Welcome, BN_STUDENI®8 - 2941 - Union County Bd af Ed (00563) Search: Q- Having trouble viewing, click here Log off
. || ¥ . ll'___
= L [ v

My Benefits Insurance Coordinator MCP1 Biller Direct

Maintain Health Plan b4 Full Screen

Pers Mo ]

Enroliment ;
Plan Liwvingwell CDHP
Menu , 4 | Back R e
Siart 07 /01,2007 — |12/31,/9999
Direct selection >l 0
1. Select Option ,
Personnel no. m— m— — & Overview
HRBENOOO1 - Enrcliment ‘
HRBENOOO3 - Participati...
ey CEr et 1D number Dependents
list
HRBEMNOO1 4 - Terminatio... Plan options
HRBEMNO015 - Confirmati... 2. Select the level of Health Plan Opt KEHP -
HRBEMNOOT3 - Healih Pla... Dependent Coverage Dependent Cover Family -
HRBENDOOT4 - Insurance . using the dl’Op down
HRBEMNOOTE - FSA Contr... -
box Costs USD Semi-monthly
PA2D - Display HR Maste. .. FETS 0. TIaTTE Employee 208.93 ' Deductions Pre-
PA3D0 - Maintain HR: Mast... 3996 Lannister . Tywin
Employer 517.98
PA40 - Personnel Actions
ZAU_SSM - Social Securi. . BT Error List
ZBNFI02 - Benefits Polic__.
Activity

ZBNFI0S - User Passwor._. ~

FBMNQO012 - Health Post .

FBMNRDDZ - Plan LHilization

ZBNRDODE - Plan Change ... 3. Select ACCGpt SR 3¢
> cce
ZBNRD10 - Display FSA ... £ P ~

ZBNRO13 - Dependent S___

FBNRO14 - Covered Dep. ..

E'? » | ECT(320) [*El. | khrisectci

If electing a single plan, just select accept. 156
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Selecting Beneficiaries for Basic Life Insurance — HRBENOOO1

Welcome, BN _STUDENTO0S - 3941 - Union County Bd of Ed (00565, Search Q ~ Having trouble viewing, click here Log off
T Em 7
i ¢ 5 [E L
My Benefits Insurance Coordinator NCP1 Biller Direct
Full Screen
Enroliment
Menu _ 4 | Back | Exit || Cancel | System _
Direct selection »n = Enroll
Personnel no Name Lannister , Tywin on 05/01/2017 Ja Overview
HRBENOOO1 - Enroliment
HRBENOOO3S - Participati...
T T T e ID number Offer selection — S
{7 Get offer | =>Printform | > General Notice B2 Error list
HRBENOO14 - Terminatio... - -
HRBENOO15 - Confirmati... (& Select Possible offers Enroliment period
HRBENOO73 - Health Pla.__ New Participant 05/01/2017 - 06/05/2017
HRBENOO74 - Insurance ... Life Beneficiary Chg 01/01/1800 - 12/31/9999
HRBENOO7S - FSA Contr... 2T = Gl || @
PA20 - Display HR Maste. .. “ Pers.No. Name
PA30 - Maintain HR Mast... 3996 Lannister , Tywin
EAS0 = Eotsomel Sctons New Participant
TR S S N N @ Enroll | [Ecosts | S undoselecion [ |4 BB Error List
ZBNF002 - Benefits Polic... Select Basic Life m—— y
lan Status Validity period Activity
ZBNFO0O0S - User Passwor...
and AD&D and Basic Life and AD&D 07/01/2017 - 12/31/9999 >
ZBNQOO12 - Health Post ... = =
Optional Life ~ Optional Life
ZBNROO2 - Plan Utilization
o} $5 40-5 =
ZBNRODS - Plan Change .. Optional Life $5,000 40-59 07/01/2017 - 12/31/9999
ZBNRO10 - Display FSA .. Optional Life $10,000 40-59 07/01/2017 - 12/31/9999 -
ZBNRO13 - Dependent S.__
ZBNRO14 - Covered Dep... < =
SAP¢ » | ECT (320) [E]. | khrisectci

NOTE: Basic Life and AD&D is an automatic enroliment for every new employee.
Department of However, beneficiaries are not automatically selected. Please follow these instructions 157
Employee Insurance . . .
e to select beneficiaries.
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Selecting Beneficiaries for Basic Life Insurance

Welcome, BN _STUDENT0S - 3941 - Union County Bd of Ed (00565) Search Q -~ Having trouble viewing, click here Log off

= \§ =Ny
S ¢ == Y ; Maintain Insurance Plan p_ &
My Benefits Insurance Coordinator NCP1 Biller Direct
Pers.N({ 1 .Choose Full Screen
Plan - - -
Enrollment Start Beneficiaries
Menu _ 4 | Back || Exit || Can
wB Er
Personnel no N s Overview
HRBENOOO1 - Enroliment Coverage Beneficiaries
HREEN000S  Pardicioat.. ID nimb of Pcnt Name Type of dependent/benef... Con. i
HRBENOOO6 - Plan and .. e 2 5
100 Joanna Lannister Spouse
HRBENDO14 - Termina! 2. Add percentage I s ad ]
_ yri nister i
HRBENOO15 - Confirmati... app"cab'e for each - e — = 3.Choose your
e = - ersei Lannister hild contin ent s
beneﬂCIaw L 34 Jamie Lannister Child v g ( )
HRBENOO74 - Insurance ...
HRBEN0078 - FSA Contr... S| F = Gl ||
PA20 - Display HR Maste. .. “ Pers.No. Name
PA30 - Maintain HR Mast... 3996 Lannister , Tywin v
PA40 - Personnel Actions Ne < 2

ZAU_SSN - Social Securi... =t
ZBNF002 - Benefits Polic...
ZBNFO0O0S - User Passwor...

ZBNQOO12 - Health Post ...

ZBNROOD2 - Plan Utilization 4. Click accept »@ Accept| | 3¢
ZBNROO6 - Plan Change .. S e

ZBNRO10 - Display FSA ... Optional Life 1x Salary 40-59 07/01/2017 - 12/31/9999 =

ZBNRO13 - Dependent S__.

ZBNRO14 - Covered Dep...

SAP4 » | ECT(320) 8|, khrisectci

J._/E:ﬁ:::} Department of -
PERSONNEL Employee Insurance
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Enrolling in Flexible Spending Accounts — HRBENOOO1

Welcome, BN _STUDENTO8 - 3941 - Union County Bd of Ed (00565) Search: Q- Having trouble viewing, click here Log off
5 T =3 _ -
..llii ] | T
My Benefits Insurance Coordinator NCP1 Biller Direct
Full Screen
Enrollment
Menu 4 Back Exit Cancel System
Direct selection » P | o
Personnel no. Maintain Flexible Spending Account x | s Overview
HRBEMNOOO1 - Enroliment
HRBENDO0S - Participati._ Pers.No. e —
T IET] e ID number Plan Healthcare FsA
HRBEMO01 4 - Terminatio. Start 07/01,/2017 - 12/31,/95999 et
HRBEMNOO15 - Confirmati... (& select
HRBENTO73 - Health Pla._. : : ¢ 2. Enter the full ANNUAL amount Example:
HRSENAGFE Sinsurance o . if the effective date is 10/01/2020 enter the
FIRBEROOTE - FSA Contr— == L [ ]| @ Target contribution period 01/01/2017-12/31/2017 | FULL ANNUAL AMOUNT for THREE
b R © Pers.No. Name Contribution 700LUsSD
PA30 - Maintain HR Mast... 2996 Lannister , Tywin MONTHS (OCt’ NOV’ and Dec)
PA4D - Personnel Actions 3 . Sel eCt
ZAU_SSN - Social Securi... Accept & Accept|| 3¢ BE Error List
ZBNFIZ2 - Benefits Polic__.
Flan Status  Validity period Activity
ZBNFIDS - User Passwor_ .. ~
Dependent Life Plan E 07012017 - 12/31/9999
ZBNQOO12 - Health Post .. |
ZBNROD2 - Plan Utilization 1. Select [ Healthcare FSA
ZBNRODE - Plan Change .. Healthcare Healthcare FSA 07012017 - 12/31/9999
ZBMRO10 - Display FSA ... FSA ~ Dep Care FSA ~
ZBMRD13 - Dependent S
ZBMNRO14 - Covered Dep... < ’
E: P4 » | ECT (220) [*E]l.  khrisectci
Repeat these steps if enrolling in Dependent Care FSA. 159
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Accepting Enrollment— HRBENOOO1

Welcome, BN _STUDENT0S - 3941 - Union County Bd of Ed (00565) Search Q- Having trouble viewing, click here Log off

S L= i
My Benefits Insurance Coordinator NCP1 Biller Direct
Full Screen
Enroliment
Menu _ 4 | Back Exit Cancel System _

Direct selection b ) Enroll

HRBENDOOS - Pian and __ ID number Offer selection

T T {7 Get offer = Print form & General Notice st
HRBENDO1S - Confirmati .. (& Select Possible offers Enroliment period

HRBENDO73 - Health Pia_. New Participant 05/01/2017 - 06/05/2017

HRBENDO74 - insurance .__ Life Beneficiary Chg 01/01/1800 - 12/31/9999

HRBENDO78 - FSA Contr._. S| T = G| @

PA20 - Display HR Maste = Pers.No. Name

PA30 - Maintain HR Mast. 3996 Lannister . Tywin

PA40 - Personnel Actions

New Participant
S B s Select Enroll (Z» Enroll | [E Costs ' 59 Undo selection : 33‘[3 B2 Error List
ZBNFDO2 - Benefits Polic_.

Plan Status Validity period Activity

ZBNFDOS - User Passwor... 3

LivingWell CDHP 07/01/2017 - 12/31/9992 «
ZBNQOO12 - Health Post _

LivingWell PPO 07/01/2017 - 12/31/9999
ZBNRODO2 - Plan Utilization
ZBNRODS - P c 07/01/2017 - 12/31/9999
ZBNRO10 - Dispiay FSA 07/01/2017 - 12/31/9999 -
ZBNRO13 - Dependent S_.
ZBNRD14 - Covered Dep. < 2

ISAP »  ECT(320) 2], khrisedd

J._/E::‘:::} Department of .
PERSONNEL Employee Insurance
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Accepting Enrollment— HRBENOOO1

Welcome, BN _STUDENT0E - 2941 - Union County Bd of Ed (00563) Search: Q - Having trouble viewing, click here Log off

Jrr = =

My Benefits Insurance Coordinator NCP1 Biller Direct

Confirmation of Selected Actions » Full Screen

Enrollment List of Plans

Menu 4 Activity Plan From To

Change LivingWell COHP 07012017 12/31/9999

Create Optional Life 1x Salary 40-59 07012017 12/31/9999 -
HRBEMOOO1 - Enroliment Fersonnel no. Create Basic Life and AD&D 07012017 12/31/9999 2a Overiew
HRBEMNO0O3 - Participati... Create Healthcare FSA 07012017 12/31/9999
HRBENOO0EG - Plan and ... D number Create Dependent Care FSA 07012017 12/31/9939
HRBEMOO14 - Terminatio. ..
HRBEN0O15 - Confirm (& select
HRBENOO7T3 - Health Pla...
HRBEMOO74 - Insurance ..
HRBEMNOOTS - FSA Contr... = || F = il || o
PAZ20 - Display HR Maste. .. * Pers.Mo. Name
PA30 - Maintain HR: Mast__ 2996 Lannister . Tywin
PA40 - Personnel Actions
ZAU_SSN - Social Securi... Error List
ZBNFINZ2 - Benefits Polic...
ity
ZBNFIIS - User Passwor.._.
ZBNQO012 - Health Post ... ~

ZBMNRD02 - Plan LHilization

ZBMRDOE - Plan Change ..
= (L Enroll| | 3 Cancel

ZBMNRO10 - Display FSA .. Select Enroll -

ZBNRD13 - Dependent S

ZBMRO14 - Coverad Dep...

SAPY » | ECT(320) [*El. | khrisectc

NOTE: Verify that all benefit elections (health, life, dental,vision, & FSA) that the member wants to enroll
pepanmentof 1) @re in this list. 161
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Accepting Enrollment- HRBENOOO1

Welcome, BN STUDENTOS8 - 3941 - Union County Bd aof Ed (00565) Search: Q - Having trouble wiewing, click here Log off
| B T
Ly = v
My Bencfits Insurance Coorndinator MCP1 Biller Direct
Fulll Screen
Enrollment
Menu 4 Back Exit Cancel Syslem _
Direct selection Cll =" Enroll
Personnel mo s Oveniew
Enrollment >
HREBENMDO3 - Participali_._
I umbe
HREBEMNDMI0E - Plan and . 2ICY S _
o Enroliment completed suoc fully
HREBEMNNI 4 - Terminalio...
=
HRBEMOOS - Confirmati._. LA
HREBEMNMNIT3 - Health Pla..
HREBENMNITA - Insurance ._.
HREEMNOOTS - FSA Contr._. = | F = 1] || W@F
PADD - Display HR Maste._. * Pers.Mo. Mame
PAZED - Maintain HR Mast._. 29906 Lannister , Tywin
P40 - Personnel Acticns 1 1 H H
Select Continue if Conftinue | | &5 Confirmation Select Confirmation
ZAU_SSHM - Social Secui . . .
not printing g —
JBNFDI2 - Benefits Polic
Pl co nflrmatlon Status Validity perniod Activity
TBMNFDDS - User Passwor.._. -~
TESTC O RS
JBMQ0012 - Health Post _..
Basic Life and AD&D OT0AZ2017 - 12/31/9999 o+
JBNRDIZ - Plan Utilizaion
_ - Dptional Life
ZBMRDDS - Plan Change _..
ZEMROAD - Display FSA Optional Life $5 000 40-52 0702017 - 1273119999 =
JBMIRDM 3 - Dependent S5___
TBMNRD14 - Covered Dep._. g 2
ISAPS » | ECT(220) ['=]. | khwisectc

J._/E::‘:::} Department of -
PERSONNEL Employee Insurance
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Print Confirmation HRBENOOO1

Welcome, BN_STUDENTGS - 3941 - Union County Bd of Ed (00565) Search: [ Hawving trouble viewing, click here Log off
r I i . T"'
My Benefits Insurance Coordinator MCP1 Biller Direct
Full Screen
PR 11
Enrollment  Print: 1. Change “Output x
A ”
Menu Output Device ZFPDF DeVIce to ZPDF
Frontend Printer bl
Welcome
Personnel no. =
HRBENOO0O1 - Enrolliment Spool Request
HRBENC003 - Participati... Mame PEFORM | LOCL |EN_STUDENTOS
ID number
HRBENDOO6 - Pl nd ..
== Cover Page Text
HRBEMNOO14 - Terminatio. ..
I Authorization
HRBEMNOO15 - Confirmati... A
HRBENOOT3 - Health Pla__.
HRBENDOTA - Insurance . S:ool Control Number of Copies
= — Print Immediately \ ber of Copi 1
HRBENOOTS - FSA Contr... =1 = = Number of Coples
_ - + Delete After Cutput
PAJD - Display HR Maste. Pers.Mo. Name
PA30 - Maintain HR: Mast___ 3996 Lannister New Spool Request Cover Page Settings
PA40 - Personnel Actions Close Spool Request SAP Cover Pag CI. k “P q P . It
ZAL_SSN - Social Securi... Spool Retention 8 Dayis) Recipient(s) 2. Ic I'Int review
FBNFD02 - Benefits Polic... Storage Mode Print only ~ Department
ZBMNFO0S - User Passwor... ~
ZBNQO012 - Health Post .
P R — = Print| |5 Print Preview | | £ Additional Options || 3€
ZBNRODE - Plan Change ...
ZBNRO1D - Display FSA Optional Life $5,000 40-59 07012017 - 12/31/9999 o
ZBNRO13 - Dependent 5.
ZBNRD14 - Covered Dep... & b
SAPg » | ECT(220) [*Z|l. @ khrisectc
J:/E::;:::} Department of 163
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Print Confirmation— HRBENOOO1

Welcome, BN _STUDENTO8 - 3941 - Union County Bd af Ed (00565) Search: qQ - Having trouble viewing, click here Log off

[ I\ T J *["'
My Benefits Insurance Coordinator MCP1 Biller Direct

Full Screen

2. Click “Print Preview”

Print Preview, Document 1 of 1

Menu 4 Back Exit Cancel System

Social Security Number

HEXXX0100

HRBEMNOOO1 - Enroliment -

- Business Area
A TELS = P Commonwealth of Kentucky NO T
HRBEMOO0E - Plan and ... Birth Date Gender E
HRBEMOO14 - Terminatio... Male
HRBEMDO15 - Confirmati.... Home Phone Work Phone
HRBEMOO73 - Health Pla...
HREBEMOOT4 - Insurance ... Tobacco User Living Well User Agreement Indicator LW Premium Increase

HREBEMOOTS - FSA Contr... YES YES NO

PA20 - Display HR Maste.

PA3D - Maintain HR Mast._. Medical
ZAll_SS5HM - Social Securi...

ZBNFOO2 - Benefits Polic... Coverage Level
ZBMFDOS5 - User Passwor. .. KEHP, Family
ZBNQOO12 - Health Post ..

ZBNRODZ - Plan Utilization Costs Semi-monthly

ZBMRODG - Plan Change ... Employee 208.99 usD

ZBNRO1D - Display FSA .. Employer 517.98 usD

SSHRETS - Dependent S Dependents in Period 07/01/2017

ZBMNRO14 - Cowverad Dep... 0 ] Sollsse 57
SAP4 » | ECT(320) ['E]l. | khrisectci

164
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Beneficiary Change — PA30

Welcome, BN _STUDENTO0S - 3941 - Union County Bd of Ed (00565) Search Q~ Having trouble viewing, click here Log off
- Y i
LI =
My Benefits Insurance Coordinator NCP1 Bller Dwrect
1. You will only need to do R
this step in PA30 if aster Lrawm
employee iS adding a New < Back Exit Cancel System _ Create Change Display Copy Delimit Delete Oveniew
Beneficiary. s w | [ %]a Persoonat ne 3996 1. Select the =
1 s renm=ter | Benefits tab hat A
2. Enter the employees | . EEgroug L| Extemal ‘o ersonmTeTITea 0004
personnel number and }ﬁ_‘ i EE subgrou 41 24 Non-Paid ‘ Jbarea 2001
click enter on your 5
keyboard tO Verify you Basic personal data Payroll Time Taxes o
have the correct .'f""}””‘"’" ' f’/ _4°"°? | 2. select Infotype 0021 Family
0021 Family Member/Dependents
employee. S Members/Dependents
—: J Relere 2 Fersc € NUMOE
5 v Today Curr.week
3. If you forgot to write > o et monn
down your personnel (v 4 From curr.date Lastweek
number 3 you can IOOK up v To Current Date Last month
the member by SSN. (Using 0171 General Benefit v Current Period Current Year
ID Number) 0219 Externa v %] Choose
0376 Benefits M il I

Direct selection
0021 Family MemberDependents

@) Enter a sudtype SAPg » | ECT(320) *8]. | xhrisectdi

Department of 165
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Beneficiary Change — PA30

Welcome, BN_STUDENTO0S8 - 3941 - Union County Bd of Ed (00565) Search Q - Having trouble viewing, click here Log off
r Subtypes for infotype "0021 Family Member/Dependents™ (1) b4
My Benefits Insurance Coordinator NCP1 » Restrictions
Full Screen
Yo P | 6b | &
Maintain st Name
~
10 Divorced spouse
« || = ~
11 Father |
HRBENOOO1 - Enroliment Find by 12 Mother
HRBENODOO3 - Participati... ~ 82 Person 13 Domestic Partner
HRBENODOOS6 - Plan and .. ) colles 14 Child of Domestic Partner
HRBENO014 - Terminatio... < 15 Reqgistered Partner o
- =
FRBENOOS - ontimat.. : o —
HRBENODO73 - Heailth Pla..
3 Legal guardian
HRBENOO74 - Insurance ...
4 Testator
HRBENOO7TS8 - FSA Contr...
5 Guardian
PA20 - Display HR Maste...
6 Stepchild
PA30 - Maintain HR Mast...
PA40S Peraonnel Acons 7 Emergency contact - Primary
ZAU_SSN - Social Securi... 8 Related persons
ZBNF0O02 - Benefits Polic.. 20 Emergency contact - Optional
ZBNFO005 - User Passwor... 9001 Court Ordered Dependent
ZBNQDO012 - Health Post ... 2002 Retiree Account
ZBNROO2 - Plan Utilization 9003 Other Beneficiaries -
ZBNROO6 - Plan Change ...
ZBNRO10 - Display FSA .. 18 Entries found
ZBNRO13 - Dependent S... 2. Select the
= v
ZBNRO14 - Covered Dep... green check | | &1 [ %
oo mark » | ECT (320) [*E]. | khrisectci

J._/E::‘:::} Department of .
PERSONNEL Employee Insurance
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Beneficiary Change — PA30

Welcome, BN _STUDENTO0S8 - 3941 - Union County Bd of Ed (00565) Search Q -~ Having trouble viewing, click here Log off
i ¢ =" -
My Benefits Insurance Coordinator NCP1 Biller Direct
Full Screen
mily Member/Dependents
3- seIeCt Save then 4 | Save Back Exit Cancel System _ Overview
Enter on your a Personnel No 3996 Name Lannister , Tywin o
keyboard EE group L | External - BN Personnel area 0004 Benefits Only Status Active
HRBENOOO1 - Enrommncn Fing D
y EE subgroup 41 24 Non-Paid Pers. subarea 2001 Board of Ed
HRBENOOQO3 - Participati... —
v &3 Person 05/01/2017 To 12/31/9999
HRBENOOIG = Pian and - () Collective search help <
HRBENO0O14 - Terminatio... < >
. Member Spouse v Number
HRBENODO15 - Confirmati... o
1. In the Start field enter
HRBENOO73 - Health Pla... _
HRBENO0O74 - Insurance ... the Slgnature on the Personal data
CEEV RSN OS S Beneficiary Form Lastnan Lannister :
MR ry —G Be sure to verify
PA20 - Display HR Maste... . Firstname Joanna I t
PA30 - Maintain HR Mast.. e = dst hame.
PA40 - Personnel Actions Gender * Female Male
ZAU_SSN - Social Securi... Birth date 05/14/1964 RefPers No
ZBNF002 - Benefits Polic...
ooy SsN 051-42-0100 | 2. Enter Personal
ZBNF00S - User Passwor... S .
Stree
ZBNQOO012 - Health Post ... Data for the
Addr Line 2
ZBNROO2 - Plan Utilization = dependent
City/Stat
ZBNROO6 - Plan Change ... LGSR
ZBNRO10 - Display FSA _.. 23p/cositiny
ZBNRO13 - Dependent S...
v
ZBNRO14 - Covered Dep.. Smoker
@) save your entries SAP » | ECT(320) [*2]. | khrisectci

J._/E:ﬁ:::} Department of .
PERSONNEL Employee Insurance
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Beneficiary Change — PA30

Welcome, BN_STUDENTO0S - 3941 - Union County Bd of Ed (00565) Search Q«~ Having trouble viewing, ¢cick here Log off
“._ \g
M:-Bcrc'r‘.s Insurance Coordinator NCP1
Full Screen
Maintain aster I Next you will need to type /nHRBENO0001 in the
Menu , command box. This keeps you from locking the [t ©Oeiete  Oweniew
& 2 | B o record. ~
Ak oe Name Lannister , Tywin Statu Actrve
HRBENOOO1 - Envoliment Find by EE groug L| edemnal-BN Personnel area 0004 Benefit
e T ARSI . E b p 41 24 Non-Paid Per 2001 Board of Ed
HRBENOOOS - Plan and GﬁC:‘:e:f.- search help "
HRBENOO14 - Terminatio < >
AR LT e Basic personal data Payroll Time Taxes ne,
HRBENOO73 - Health Pla Infotype text St Period
HRBENOO74 - Insurance . 0021 Family MemberDependents a 2 * Period
HRBENOOT7S - FSA Contr 0031 Reference Personnel Numbers From To
PA20 - Display HR Maste - D041 Date Specifications v Today Curr.week
PA30 - Maintain HR Mast 167 Health Pla v Al Current month
PAAQ - Personnell Actions 1 rice Pian v From curr.date Last week
AT eCe 170 Flexidle Spending nt J To Current Date Last month
et e 171 General Benefits inf S v Current Period Current Year
e 19 External Organizations v 4 [&l) Choose
ZBNQOO12 - Health Post
ZBNROO2 - Plan Utikzation Benefits Medical Information v .
ZBNRODS - Plan Change Direct selection
ZBNRO10 - Display FSA Infotype 0021 Family MemberDependents STy
ZBNRO13 - Dependent S
ZBNRO14 - Covered Dep v
@) Enter a subtype SAP » | ECT(320) 8]. | whrisectdi

J._/.;:T/:c-::} Department of .
PERSONNEL Employee Insurance
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Beneficiary Change - HRBENOOO1

Welcome, BN_STUDENTO0S - 3941 - Union County Bd of Ed (00565) Search Q ~ Having trouble viewing, click here Log off
=Sl . —
il ¢ @ = ™
My Benefits Insurance Coordinator NCP1 Biller Direct 1 Enter Employeels
- Full Screen
Personnel number or
Enrolliment SSN. Hit enter or
Menu _ select.
Direct selection b il ) Enroll
_ 2. Change Calendar
Personnel no Name Lannister , Tywin on 05/01/2017 w g_
HRBENDOO1 - Enroliment date to Slgnature
Eessdisse ID number Offer selection date on BEHEfICIﬁf’y
HRBENDOO6 - Plan and .. bl 4. Select Get , : F
L {7 Getoffer | c=Printform | & General Notice ! rror list orm.
HRBENO0O14 - Terminatio. .. offer - Th lect th
HRBENOO15 - Confirmati... Possible offers Enroliment period en seiec e
R e | New Participant 05/01/2017 - 06/05/2017 green check mark.
HRBENODO74 - Insurance ... Life Beneficiary Chg 01/01/1800 - 12/31/9999
HRBENDO7S - FSA Contr... S| T = 3] || @
PA20 - Display HR Maste... = Pers.No. Name 3.8 3
. Select Life
PA30 - Maintain HR Mast... 3996 Lannister  Tywin - .
PA40 - Personnel Actions New Participant BEHEfICIElry
ZOLESSINS Ocie ectal (& Enroll [ [E] costs | Chg 7o l 8% Error List
ZBNF002 - Benefits Polic...
Plan Status Validity period Activity
ZBNFO00S - User Passwor... ~
Basic Life and AD&D 07/01/2017 - 12/31/9999
ZBNQOO012 - Health Post ...
« Optional Life
ZBNROO2 - Plan Utilization
ZBNROOG - Plan ol Optional Life $5,000 40-59 07/01/2017 - 12/31/9999
ZBNRO10 - Display FSA .. Optional Life $10,000 40-59 07/01/2017 - 12/31/9999 >
ZBNRO13 - Dependent S_..
ZBNRO14 - Covered Dep... < %
SAP¢ > | ECT(320) *El. | khrisectci
J:/E:'(J:::} Department of 169
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Beneficiary Change - HRBENOOO1

Welcome, BN _STUDENTO0S - 3941 - Union County Bd of Ed (00565) Search Q ~ Having trouble viewing, click here Log off
il o — L
My Benefits Insurance Coordinator NCP1 Biller Direct
Full Screen
Enrollment
Menu _ 4 | Back Cancel || System _
"B Enrol
Wolcome Personnelno Name Lannister , Tywin on 05/01/2017 & Overview
HRBENOOO1 - Enroliment
HRBENOOO3 - Participati...
T T Tty ID number Offer selection ’
R {7 Getoffer | & Printform & General Notice B8P Error list
HRBENOO15 - Confirmati... & select Possible offers Enroliment period
HRBENOO73 - Health Pla. New Participant 05/01/2017 - 06/05/2017
esSesA B L Life Beneficiary Chg 01/01/1800 - 12/31/9999
HRBENOO78 - FSA Contr... S| F = Gl || @
PA20 - Display HR Maste. .. Pers.No. Name
PA30 - Maintain HR Mast... 3996 Lannister . Tywin
EAS0- Eomommel Actions New Participant
ZAU_SSN - Social Securi... (> Enroll | [l costs | I£) Undo selection [ % } A B2 Error List
i it Select Basic Life Plan Status  Validity period Activity
Z:Ziizuz::::: and AD&D and Basic Life and AD&D 07/01/2017 - 12/31/9999
ZBNROO2 - Plan Utilization Optio nal Life ~ Optional Life
ZBNROO6 - Plan Change . Optional Life $5,000 40-59 07/01/2017 - 12/31/9999
ZBNRO10 - Display FSA .. Optional Life $10,000 40-59 07/01/2017 - 12/31/9999
ZBNRO13 - Dependent S___
ZBNRO14 - Covered Dep... ~
[SAP4 » | ECT (320) ['E]. | khrisectci
Department of 170
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Beneficiary Change - HRBENOOO1

Welcome, BN_STUDENT0S - 3941 - Union County Bd of Ed (00565) Search Q -~ Having trouble viewing, click here Log off
5 : af == : Maintain Insurance Plan x
My Benefits Insurance Coordinator NCP1 Biller Direct
Pers.No
1 choose Full Screen
Plan -
Enroliment Start Beneficiaries
Menu _ 4 | Back Exit Can
Direct selection > B Er
Personnel no N a Overview
Coverage Beneficiaries
HRDENO00S - Porticipot. o Pcnt  Name Type of dependent/benef... Con.
HRBENODOO6 - Plan and ... - i 5
100 Joanna Lannister Spouse
HRBENOO14 - Terminatio...
2. Add percentage 7 33 Tyrion Lannister Child v 3.Choose your
i S applicable for each
33 Cersei Lannister Child v I
ol e PP - n contingent
34 i i i
T e beneﬂ(ﬂary L Jamie Lannister Child v
HRBENDO78 - FSA Contr... =) = G|
PA20 - Display HR Maste... “ Pers.No. Name
PA30 - Maintain HR Mast... 3996 Lannister , Tywin N
PAA40 - Personnel Actions Ne - 2
ZAU_SSN - Social Securi...
ZBNFDO02 - Benefits Polic.... :
ZBNF00S - User Passwor... 5%
ZBNQOO12 - Health Post ...
ZBNROO2 - Plan Utiization 4. Click accept (S AcEert] |3
ZBNROOS - Plan Change ... e L Tk
ZBNRO10 - Display FSA .. Optional Life 1x Salary 40-59 07/01/2017 - 12/31/9999 )
ZBNRO13 - Dependent S_..
ZBNRO14 - Covered Dep... NS &
SAPg » | ECT(320) [*§]l. | khrisectci

J._/E:ﬁ:::} Department of o
PERSONNEL Employee Insurance
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Beneficiary Change - HRBENOOO1

Welcome, BN_STUDENT08 - 3941 - Union County Bd of Ed (00565) Search: Q- Having trouble viewing, click here Log off
o T"'
My Benefits Insurance Coordinator NCP1 Biller Direct
Full Screen

HREENQ0D1 - Enroliment

HRBENOO03 - Participati...

Enroliment
Menu , 4 Cancel || System ,
election Enroll
SeErTE o Name Lannister , Tywin on 05,/01,/2017

e ID number Offer selection
{7 Get offer = Print form = General Notice BE Error list
HRBEND014 - Terminatio. ..
HRBENOU15 - Confirmati.. (% Select Possible offers Enrollment period
HRBENOO73 - Health Pla._ Mew Participant 05/01/2017 - 06/05/2017
e Life Beneficiary Chg 010111800 - 12131/9999
HRBENDO78 - FSA Contr... 2| 7T & 4l || i

PA20 - Display HR Maste. ..

PA3D - Maintain HR Mast...

PA40 - Personnel Actions

ZAU_SSN - Social Securi..

ZBNFI002 - Benefits Polic...
ZBNFI005 - User Passwor....

ZBNQO0012 - Health Post ...

ZBNRDDZ - Plan Utilization

ZBNRODE - Plan Change ...

ZBMRO10 - Display FSA .

ZBNRD13 - Dependent 5.

ZBNRO14 - Covered Dep...

* Pers.No. Name
3996 Lannister . Tywin

Repeat steps if
employee is
enrolled in
Optional
Coverage. If not
applicable click
enroll

New Participant
(%7 Enroll E Costs
Flan
Basic Life and AD&D
« Optional Life
Optional Life $5,000 40-59

Optional Life $10,000 40-59

) Undo selection | |4
Status  Validity period

07/01/2017 - 12/31/9999

07/01/2017 - 12/31/9999
07/01/2017 - 12/31/9999

J._/.;:T/:c-::} Department of
PERSONNEL Employee Insurance

CABINET




Accepting Beneficiary Change— HRBENOOO1

Welcome, BN _STUDENTO0S - 3941 - Union County Bd of Ed (00565)

Search Q- Having trouble viewing, click here Log off
o | ¥ I
- L =
My Benefits insurance Coordinator NCP1 Biller Direct
Full Screen
Enroliment
Menu _ 4  Back  Bxt  Cancel @ System _
“C Enrol
Name Lannister , Tywin on os/o1/2017 | 2a Ovenview
HRBENOOO3 - Participati
- _ m D number Offer selection . .
{7 Getoffer = Print form = General Notice 8B Error
HRBENOO14 - Terminatio
HRBENDO1S - Confirmati (& Select Possible offers Enroliment period
HRBENOO7S - =h Pia New Participant 05/01/2017 - 060572017
HRBENOO74 - Insurance Life Beneficiary Chg 01/01/1800 - 12/31/9999
HRBENOO7S - FSA Contr = ¥ = Gl
PA20 - Display HR Maste. Pers_No. Name
PA30 - Maintain HR Mast 3996 Lannister, Tvwin
R o O New Participant
ZAU_SSN - Social Securi (& Enroll [ Costs ) Undo selection L
ZBNFDO02 - Benefits Polic
seIeCt EnrOII Pian Status Validity period Activity
ZBNFOO0S - User Passwor. o~
LivingWell COHP 07/01/2017 - 12/31/9993
ZBNQO012 - Health Post
07/01/2017 - 12/31/9999
ZBNROO2 - Plan Utiization
= - 07/01/2017 - 12/31/9999
ZBNRO10 - Display FSA Standard CDHP 07/01/2017 - 12/31/9999 -
ZBNRO13 - Dependent S
ZBNRO14 - Covered Dep < 2
SAPg > ECT (320) 'B|. «khrisedd
J:/E::;:::} Department of 173
PERSONNEL

Employee Insurance
CABINET



Accepting Beneficiary Change— HRBENOOO1

My Benefits

Welcome
HRBENO001 - Enroliment
HRBENO003 - Participati...

HRBEND006E - Plan and ..

HRBEMNO014 - Terminatio. ..

HRBEND015 - Confirmati...

HRBENDO73 - Health Pla...
HRBEND074 - Insurance ...
HRBEMNOO7S - FSA Contr...
PAZ0 - Display HR Maste. ..

PA30 - Maintain HR Mast...

PA40 - Personnel Actions

ZAL_S5N - Social Securi...

ZBNF002 - Benefits Polic...
ZBMNFO0S - User Passwor....

ZBMNQ0012 - Hesalth Post ...

ZBNRODZ - Plan Utilization

ZBMNRODE - Plan Change ...

ZBMRO10 - Display FSA ..

ZBMRO13 - Dependent 5...

ZBNRD14 - Covered Dep...

Insurance Coordinator NCP1

Welcome, BN_STUDENT®S - 2941 - Union County Bd of Ed (00363) Search: Q-

o "~

Biller Direct

Confirmation of Selected Actions b4

List of Plans

Activity Flan From To

Enrollment

Menu 1

Change LivingWell CDHP 07/01/2017  12/31/9999

Create Optional Life 1x Salary 40-59 07/0142017 12/31/9999

Personnel no. i Overview

Create Basic Life and AD&D 07/01/2017  12/31/9999

Create Healthcare FSA 07/01/2017  12/31/9999

ID number

Create Dependent Care FSA 07/01/2017 12/31/9999

(% Select

Bl & (il ||
“ Pers.No. Name

3996 Lannister . Tywin

Error List

vity

Select Enroll

(% Enroll|| 3 Cancel

Having trouble viewing, click here

>

ECT (320) [E|.

Log off

Full Screen

khrisectci

J._/.;:T/:c-::} Department of
PERSONNEL Employee Insurance
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Accepting Beneficiary Change— HRBENOOO1

Welcome, BN _STUDENTGS - 3941 - Union County Bd of Ed (00565)

i . o

My Benefits

HRBEMNDOO3 - Participali .
HRBENDOOS - Plan and __.

HRBENDOO14 - Terminabo. .
HRBENDO15 - Confamati_ .
HRBENDOOT3 - Health Pla__
HRBENOO74 - Insurance .__
HRBENDOTS - FSA Confr__
PAZ0 - Dispiay HR Maste __
PA3D - Maintain HR Mast __

PA40 - Personnel Actions

ZAU_SSN - Social Securi

ZBNFD02 - Benefits Polic .

insurance Coordinator NCP1

¥/ 1
L= .

Biller Direct

Enroliment

Menu _

Direct selection

(& Select

&||F = ]
Pers_No. Name

3996 Lannister . Tywin

4

—

Back BExit

Sl

Enroliment

Cancel System _

Enroll

Search

Select Continue if
not printing
confirmation

Continue

& Confirmation

Aa Ovenview

Q -

Hawving trouble viewing, click here

Select Confirmation

Log off

Full Screen

Status Validity period Activity

ZBNFD0S - User Passwor__
- Basic Life ADED
ZBMNQOO12 - Health Post
Basic Life and AD&D 07/01/2017 - 12/31/9999 +/

ZBNRDO2 - Plan Utiizaon
ZENRO0S - - Optional Life
ZBNRO10 - Display FSA __ Optional Lif 07/01/2017 - 12/31/9999
ZBNRD13 - Dependent S__
ZBNRD14 - Covered Dep.__. = &

ISAP4 » |  ECT(320) *E]. @ khrisectd

Department of 175

PERSONNEL

CABINET

Employee Insurance



Correct a Benefit Plan

Perform this procedure when a new
employee/retiree changes their plan
information within the new hire
enrollment period:

* ICs may correct or update the
tobacco use, dependent(s), or
other plan information within the
valid enrollment period (35 days
from the date of hire)

* |Cs should NOT make plan
changes outside the 35 days, but
CAN make demographic changes
such as SSN, address, etc.

Note: If you see more than one pernr, you can
only access the pernr attached to your Agency. ..
NOTE: After 35 days, the employee must
file an Exception if they require changes.

Department of 176
Employee Insurance

CABINET



Lo

My Benefits

HRBEMO001 - Enroliment
HRBEMO003 - Participation ___
HRBEMO0O0E - Plan and Part...
HRBEMNO014 - Termination o...
HRBEMO015 - Confirmation ...
HRBEMNOO73 - Health Plan C...
HRBEMO074 - Insurance Pla...
HRBEMO073 - FSA Contribu....
PA20 - Display HR Master D___
PA30 - Maintain HR Master ..
PA40 - Personnel Actions
ZAU_SSN - Social Security
ZBNF002 - Benefits Policy
ZBNFO05 - User Password ...
ZBNQO012 - Health Post Ta....
ZBNRD0D2 - Plan Utilization

ZBMNRODE - Plan Change His...

ZBNRO10 - Digplay FSA YT,

ZBNRO13 - Dependent Sear...
ZBNRO14 - Covered Depend....
ZBMNRO15S - Daily Enroliment ..

ZBNRO32 - Covered Lives fo...

r

i

& ~

Insurance Coordinator NCP1

Welcome, BN_STUDENTOS - 3949 - Wayne County Bd of Ed (00551)

Biller Direct

Ploismdaia 1I BA ey | . VS

Employee Demographic Updates/Corrections — PA30

2. Enter the Employee’s
personnel number in the
Personnel Number field

el System Create Change
. —

I————

~ &g Person ~
EE s

() Collective search help -

oup L | External - BN

41 |24 Mon-Paid

ubgroup

personal data Payrall

Infotype text
0000 Actions

0001 Organizatio signment

1. Select PA30 Maintain
HR Master Data

P Personal d

Display

Benefits

St.
v
v
v

~

Copy Delimit Delete

Oveniew

Status Active

Personnel area 0004

Pers. subarea 2001

Time Taxes

Period
*) Period
From To

Today

f Planned W

Inf

data tab

0008 Basic Pay

3. Select Basic Personal

0009 Bank Details
0019 Monitoring of Tasks

0031 Reference Personnel Mumbers

Direct selection

olype

TUTTETIT T =TT

@] choose

STy

Benefits Only

Board of Ed.

Curr.week
Current month
Lastweek
Last month

Current Year

b )

Search:

Q-

Having trouble viewing, click here

» | ECT(320) [*E].

Log off

Full Screen

khrisectci

J._/E,:ﬁ:::} Department of
PERSONNEL Employee Insurance
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Employee Demographic Updates/Corrections — PA30

Welcome, BN_STUDENT09 - 3949 - Wayne County Bd of Ed (00381) Search: Q- Having trouble viewing, click here Log off
m L=
My Benefits Insurance Coordinator NGP1 Biller Direct
4. Full Screen
Maintain HR Master Data
—.!(m ______ Menu 4 | Back || Exit || Cancel || System Create || Change || Display || Copy | Delimit || Delete || Overview
Epnnecting the Commarraalth
& = 3 || W || W ¥4 Personnel no.
» Welcome
Mame B Status Active
» HRBENO001 - Enrollment Find by
EE group Benefits Only
- HRBENDQG3 - Participation ... ~ 8g Person ~

FRIEB=lR L ﬂﬁ Collective search help

HRBENOO14 - Termination o... { >

HRBENO015 - Confirmation ...

HRBENDOT3 - Health Plan C.

HRBEMOQ74 - Insurance Pla...

» HPEEMANTE CCA Carbiba

EE subgroup

Basic personal ¢

Infotype text

0000 Actions

Select Change if you are
correcting a recent
error or Select Copy if
you are updating
demographic

Board of Ed.

0001 Organizationg | nfO rm atl on
3 Select infotype 0002 [ cocz Persora oo Currweek
- P N
Personal Data or 0006 0006 Addresses v Al Current month
- P
0007 Planned Working Time v From curr.date Lastweek
| Addresses
0008 Basic Pay v To Current Date Last month
+ ZBNF002 - Benefits Policy C...
0009 Bank Details Current Period Current Year
+ ZBNFDOS - User Password ...
TR e Pt T 0019 Monitoring of Tasks [l choose
- 1L - "0 a...
+ ZBNRDD? - Plan Utilization 0031 Reference Personnel Numbers -
+ ZBNRDDE - Plan Change His.. Direct selection
+ ZBNRO10 - Digplay FSA YT.. Infotype STy
+ ZBNR013 - Dependent Sear...
- ZBNRO14 - Coversd Depend...
« ZBNRO1S - Daily Enroliment ...
» ZBMNRO32 - Covered Lives fo..

b ECT(320) [El. | Khrisectci

J._/E,:ﬁ:::} Department of
PERSONNEL Employee Insurance
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Welcome, BN_STUDENT09 - 3949 - Wayne County BEd of Ed (00581)

L

My Benefits

HREBENOO01 - Er pamy

LEENERE  Select Save

HRBENO006 - P S

HRBENO014 - Termination o...

HRBEMNO015 - Confirmation ___

HRBEMOOT73 - Health Plan C...

HRBENOO74 - Insurance Pla...

HRBEMNOOTS - FSA Contribu
PA20 - Display HR Master D...
PA30 - Maintain HR Master ...
PA4D - Personnel Actions

ZAU_SSN - Social Security ...

ZBNFDO2 - Benefits Policy C...

ZBNFD0S - User Password ...
ZBNQ0012 - Health Post Ta..

ZBNROD2 - Plan Utilization

ZBNRDDE - Plan Change His...

ZBNRO10 - Display FSA YT,

ZBMNRO13 - Dependent Sear...

ZBWNRO14 - Covered Depend....
ZBNRO15 - Daily Enroliment ...

ZBNRO32 - Covered Lives fo...

Insurance Coordinator NCP1

e =

Biller Direct

Change 0002 Personal data

Menu 4 | Sawe

«|[=

[y Collective search help

Back

Employee Demographic Updates/Corrections — PA30

If you use COPY you

Bt [ Cance || Sistem ] | | Ovendew want to change the
recoac | START DATE to the
Position 99999999 |ntegration: default position date the document Was
Status Active X ) )

Start 02/13/1980 o 12/31/9999 | of Si g ned. This will create
a history.
Name

Lastname

Firstname -

Middle name

Pref. Name

Suffix w

MName Hunt, Sam
HR data

S I Gender

Date of Birth 02/13/1930 Female « Male Undecla

Language English -

Marital Status Marr.  w

Search:

Q- Having trouble viewing, click here

Log off

Full Screen

Use Info type 0002
Personal Data to make
changes to Name, DOB
or marital Status

b ECT(320) 'El.

khrisectci

J._/E:ﬁ:::} Department of
PERSONNEL Employee Insurance

CABINET
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Employee Demographic Updates/Corrections — PA30

Felcome, BN_STUDENTG? - 3948 - Wayne County Bd of Ed {00581)

Search: Q- Having trouble viewing, click here Log off
! I i I['_r
My Benefits Insurance Coordinator NCP1 Biller Direct
Full Screen

Maintain HR Master Data

Menu 4 | Back || Exit || Cancel || System , Create || Change || Display || Copy || Delimit | Delete || Overview
a = ¥ || W || %8 % || & Personnel no.
Welcome
Name Status Active
FIRAEHGRAT - Enveliment Find by EE group L | External - BN nnel area 0004
ARSEHRE = ¥ &g Person = EE subgroup 41 24 Non-Paid
R S (i) Collective search help - 2_ Select
HRBEND014 - Termination o... ¢ 3y
HREEND01S - Confimation . onal data Payrall Bene CO py nE
HRBENOO73 - Health Plan C... Infotype text St.. Period
HRBEMNOO74 - Insurance Pla... 0000 Actions Qf -~ *! Period
HRBENOO78 - FSA Contribu... 0001 Organizational assignment vy From To
LR 0002 Personal data v Today Curr.week
. 1 Use InfOtype lUDDEAddrESSES v All Current month
HALD= PRI 0006 Ad d r ES S eS tO 0007 Planned Working Time V’ From curr.date Last week
R Seﬂ{m m ake ad d ress 0008 Basic Pay v To Current Date Last month
Z::z:: 3:?:::::1 C h an g eS 0009 Bank Details Current Period Current Year
L 0019 Monitoring of Tasks &l choose
T I e — 0031 Reference Personnel Numbers o
ZBNRODE - Plan Change H Direct selection
ZBNRO1D - Display FSA YT... Infotype STy

ZBNR013 - Dependent S

ZBNR014 - Covered Depend..

ZBNR015 - Daily Enroliment ...

ZBNR032 - Covered Lives fo...

Ey b | ECT(320)

khrisectci

Department of 180
Employee Insurance
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Employee Demographic Updates/Corrections — PA30

Welcome, BN_STUDENT(9 - 3949 - Wayne County Bd of Ed (00581) Search: Q- Having trouble viewing, click here Log off
Tl T y ll""
AT L= Subtypes for infotype 0006 Addresses™ (1) *
My Benefits Insurance Coordinator MNCP1 Biller Direct
- - Full Screen
*  Restrictions
Ys | @ || 4 || (&
1. Select Permanent Narme
id P tresid ~
resigaence . ermanent residence
Mar 4 ESS Required
HRBENOO1 - Enroliment Find by cE 5 ESS Required
HRBENDOO3 - Participation ... ~ &g Person - o 5 ESS Required
GRSl T T ﬂﬁ Collective search help o 7
HRBEMOO14 - Termination o... < >
CZ01 Adres for delivery post coupon
HRBENDO15 - Confirmation -
CczZoz2
HRBEMO073 - Health Plan C...
3
HRBEMNOO74 - Insurance Pla... £zos
HRBEMNOO7E - F5A Coniribu.... Czo4
PAZ20 - Display HR Master D... CZ03
PA30 - Maintain HR Master .. l czmy
PA40 - Personnel Actions HU01 Dependant's address
ZAU_SSN - Social Security R1 Place of Residence Provided by Employer 2 Sel ect the
ZBNFD02 - Benefits Policy C... R2 Hotel Accommodation Provided by Employer h k
ZBNFOOS - User Password .. SAd Green C ec
e Bl T DRE SA5 lMandate Organization(SA PBS) mark
o S
ZBNRO02 - Plan Ltization AT Secondment Organization(SA PBS)
ZBNRDDG - Plan Change His Di
SKO1 Address for payment form SKO01
ZBNRD10 - Display FSA YT... y . ot et
SKMV Work location
ZBNRO13 - Dependent Sear... ’
Z001 Waork Address w
ZBNRO14 - Covered Depend...
ZBNROD15 - Daily Enroliment ... 20 Entries found
ZBNRO32 - Covered Lives fo...
() || 2] | %
E'? » | ECT(220) ['E]. | khrisectci

J._/E::‘:::} Department of o
PERSONNEL Employee Insurance

CABINET



Employee Demographic Updates/Corrections — PA30

Welcome, BN_STUDENTG9 - 3949 - TWayne County Bd of E4 (00581) | 4 Select Save Search Q « | Having trouble viewing, click here | Log off

i [ = then Enter on
My';lenelﬁts Insurance Coordinator NCP1 Elil\e.r-Direl:l yo u r keyb 0 ard

Full Screen
Copy 0006 Addresses
wwwwwwww Menu 4 | Save || Back || Exit || Cancel || System , Overview
s Personnel No — Name Hunt , Sam
1 . I n th e Start Position 99999999 |ntegration: default position
+ HREENDOD1 - Enroliment i X
Stat Active
P | field either enter '
04/16,/2017 to 12,/31/9999
+ HRBENDO06 - Plan and Part tod ays date or
v
+ HREENDO14 - Termination o... >
+ HRBENDO15 - Confirmation th e d ate u pd ate Address
PR | form was SIg ned Address type e v
» HRBENOO74 - Insurance Pla... Care Of
+ HREENDOTS - FSA Contribu.. ——
- PA20 - Display HR Master D... 2. Update All
+ PA30 - Maintsin HR Master ... address info and —
+ PA40 - Personnel Actions . Ky Kentucky 42633
o sy phone numbers if - .
- ZBNF0G2 Benets Potcy .. applicable e Frrwe
» ZBNFD05 - User Password ..
Communi
+ ZBNQOO12 - Health Post Ta. .
Type per | | =
+ ZBNROD2 - Plan Utilization
+ ZBNRODG - Plan Change His... RVES AL E A
= ZBNRO1D - Display FSAYT... Type Mumber Exte
+ ZBNRO13 - Dependent Sear_. Type Mumber Exte
« ZBNRO14 - Covered Depend...
» ZBNRO15 - Daily Enrollment ___
+ ZBNRO32 - Covered Lives fo... 3 Rem em ber to Additional fi
change county code | counmeoce 116 |wayne
if applicable( county
they live In) SAR » | ECT(320) 'El. | Khrisectci
f_/":':ﬁ;:::} Department of 182
PERSONNEL Employee Insurance
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Terminations

e Boards of Education terms should come to us via a file feed from Munis

+ If the file feed doesn’t work please let DEI ,OIB, and KDE know so they can find
where the error occurred

« All agencies can do aterm in KHRIS BUT if you are a BOE or with TRS/KRS the
file feed is the best method

YOU’RE

@ (,00DBYE

FIRED

183




Verify Plan — PA20

Welcome, BN_STUDENT(9 - 3949 - Wayne County Bd of Ed (00581) Search: Q- Having trouble viewing, click here Log off
il an
Il e =
My Benefits Insurance Coordinator NCP1 Biller Direct
Full Screen
3
K 1. Enter the Employee’s
P o ancel || System Display | Owverview || Refresh Data
weiniamren | PErSONNEl number and =
- er =

click Enter on your

k b d ame E——— Status Active
HRBEMNDOO1 - Enrolime

ey oar E group L | External - BN Personnel area 0004 Benefits Only
HRBENO0D3 - Pai = — =
&8 Person EE subgroup 41 24 Non-Paid Pers. subarea 2001 Board of Ed
SRS Selr (AT {8 Collectve search help .
HRBEN0014 - Termination o... P »
R r—— Payroll Benefits Time Taxes B
HRBEMNOO73 - Health Plan C... Infotype text St. Period
HRBEMN0074 - Insurance Pla... 0000 Actions q -~ * Period
S [pational assignment v From To
: 2. Select PA20 -
PA20 - Display HR Master D... . al data vy Today Curr.week
PA3D - aiisin HR Master Display HR Master | . v A Curment month
PA40 - Personnel Actions D at a d Working Time v From curr.date Lastweek
AL ST 0003 Basic Pay v To Current Date Last month
ZBNFD02 - Benefits Policy C...
0009 Bank Details Current Period Current Year
ZBNF005 - User Password ..
0019 Monitoring of Tasks Elchoose

ZBNQ0012 - Health Post Ta
ZBNROD? - Plan Utiiization 0031 Reference Personnel Numbers o
ZBNRODG - Plan Change His... Direct selection
ZBNRO10 - Display FSA YT... Infotype 5Ty

ZBNRO13 - Dependen

ZBNRO14 - Covered Depend.
ZBNR015 - Daily Enroliment ...

ZBNR032 - Covered Lives fo.

SAP4 b | ECT(320) (5], | Khrisectci

Department of 184
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Verify Plan — PA20

Welcome, BN_STUDENT(9 - 3849 - Wayne County Bd of Ed (00581)

I \a =

My Benefits Insurance Coordinator MCP1 Biller Direct

Refresh Data

Display HR Master Data
Menu 4 | Back || Exit || Cancel | System , Display || Overview
@« || =2 ¥s || ¥ || v ¥ | 4a Personnel no
Vieicome Name Sam
HRBEMN00O1 - Enroliment Find by
rnal - BM
HRBENDOO3 - Partic . ~ 88 Person 3. Select s
Non-Paid
SR (i Collective search h D| S p I ay
HRBEMO014 - Termination o... F
HREENOMS - Confirmation . Basic personal data Payroll
HRBEMOO73 - Health Plan C. Infotype text

HRBEM0074 - Insurance Pla._

HRBEMOO73 - FSA Contribu...

R 9 Select |nf0types
pA.u]._Peraol 0167,0168 & 0170to
see if these have
been termed.

ZBNQOO12 - +

ZBNRDO2 - Plan Utilization
ZBNROD6 - Plan Change His.
ZBNRD1D - Display FSA YT..
ZBNRD13 - Dependent Sear...

ZBNRD14 - Covered Depend...

ZBNRD15 - Daily Enrollment ...

ZBNRO32 - Covered Lives fo...

0021 Family Member/Dependents

0031 Reference Personnel Numbers

0041 Date Specifications

0167 Health Plans

0168 Insurance Plans

0170 Flexible Spending Accounts

0171 General Benefits Information

0219 External Organizations

0376 Benefits Medical Information
Direct selection

Infotype

1. Select the L
Benefits tab Beneffts Oty

FETS. Suodred e Board of Ed.

Time Taxes

Period
~  '* Period

From To
Today Currweek
All Current month
From curr.date Lastweek
To Current Date Last month
Current Period Current Year
Bl choose
~
STy

Search Q- Having trouble viewing, click here Log off
Full Screen
} | ECT(320) khrisectci

Department of
Employee Insurance

CABINET
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Verify Plan — PA20

Welcome, BN_STUDENTO9 - 3949 - Wayne County Bd of Ed (00581) Search: q- Having trouble viewing, click here Log off

‘I T { e
Lot =
My Benefits Insurance Coordinater NCP1 Biller Direct

Full Screen
Display 0167 Health Plans
________ Menu 4 | Back || Exit || Cancel || System
e =2 ¥ || X | Y % || & Personnel No _\ame —
Payroll area BN Org.unit Wayne County Bd of Ed . . .
+ HRBEMNOOO1 - Enroliment Find by Start 06,/01,/2017 o 12/31/9999 Chng |07/05/2017 |BN_STUDENTO9 ThIS IS for Verlflcatlon purposes to
| R ™ g Person . assure that you are terming the correct
? (LR T i (il Collective search help - T I
TR - , " Plan Defau't tandard PO employee as well as to see what plan
- HRBENDMS - Confirmation .. ici i
o amimsuaton | Goets | Deponcers | Adaronai s they participate in.

e an data Administration osts ependents Additional data
+ HRBENOO74 - Insurance Pla... General plan data L .
« HRBENOUTS - FSA Contibu.. [ Ty —— If this is a cross reference plan you will

PA20 - Display HR Master D.. Plan type K001 |fedical need to forward the term to DEI.

FA30 -Mainizin HR Mastee Benefit plan A548 |Default Standard PPO

PA4D - Perzonnel Actions .

Health Plan Option 0001 KEHP
+ ZAU_SSN - Social Security ...
Dependent Coverage 0001 single

« ZBMNFO02 - Benefits Policy C...
+ ZBNFO05 - User Password ...
o EECTTT e M T Rt T Planning Parameters
e — CostRule Variant 0001 single
+ ZBMRODG - Plan Change His..

ZBNRO1D - Display FSA YT

ZBNRD13 - Dependent Sear._

ZBNRD14 - Covered Depend...

ZBNRO1S - Daily Enroliment ... Additional fields
« ZBNRO32 - Covered Lives fo.. De ation of He: e Coverage

E'? b | ECT(320) [E]l. | khrisectci

J._/E:ﬁ:::} Department of .
PERSONNEL Employee Insurance

CABINET



Terminating Participation — PA40

Welcome, BN_STUDENTO0S - 3949 - Wayne County Bd of Ed (90581) Search: @~ | Having trouble viewing, click hers | Log off

i facr =

My Benefits Insurance Coordinator NCP1 Biller Direct

Full Screen

Personnel Actions

Menu 4 | Back || Exit || Cancel || System , Execute || S3N Search

Jame - im Status Active

keyboard EE group L | External - BN Personnel area 0004 Benefits Only

41 24 Non-Paid Pers. subarea 2001 Board of Ed.

2. Enter the Employee’s
areseoEereems Personnel number and
HRBEMND003 - Participation . CliCk Enter On your

+ HRBEMNOQOE - Plan and Pari

HRBENO(14 - Termination c|

+ HRBENO015 - Confirmation ... E subgroup
HREENDO73 - Health Plan C.. From
+ HRBEND(O74 - Insurance Pla...

HRBENOOTS - FSA Contribu... Personnel Actions
+ PAZ20 - Display HR Master D...

Personne... EE group EE subaqr... i

1. Select PA40 Personnel .
Actions

PA3D - Maintain HR Master ...

+ PAAD - Personnel Actions

ZAU_SSN - Social Security ...

+ ZBNF002 - Benefits Policy C...
BM - End Leave W ! Out Pay
ZBNF005 - User Password

- Change FSA Billing Fre
© ENQUUN2 - Health Past Ta.. BN - Change FSA Billing Freg

ZBNRDOZ - Plan Utilization BM - Rehire

+ ZBNRDDG - Plan Change His..

ZBNRD10 - Display FSA YT,

+ ZBNROD13 - Dependent Sear...
ZBNRD14 - Covered Depend__.
+ ZBNRD15 - Daily Enroliment ...

ZBNRD32 - Covered Lives fo.

E- Pg b ECT(320) ['El. | khrisectci

J._/E,:ﬁ:::} Department of .
PERSONNEL Employee Insurance
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Welcome, BN_STUDENTG9 - 3949 - Wayne County Bd of Ed (00581)

1 T 1
My Benefits Insurance Coordinator NCP1 Biller Dirsct

3. Select
Execute

1. In the From field enter
the day after the last day
worked for the employee.
W Example: If the

peseews employee’s last day
Bl Worked was 6-7-21 then
IS the date entered would
greeean he 6-8-21.

HRBENOO74 - In< S

Cancel || System , Execute | $SN Search

.
,

« HRBEMOO73 - FSA Contribu..
PA20 - Display HR Master D__

* PA30 - Maintain HR Master ...
PA40 - Personnel Actions

« ZAU_SSN - Social Security ...

» ZBNFO02 - Benefits Policy C...
ZBNFD05 - User Password ..

« ZBNQO012 - Health Post Ta...
ZBNROD2 - Plan Utilization

+ ZBNRODE - Plan Change His...
ZBNRO10 - Display F3A YT,

« ZBNRO13 - Dependent S

» ZBNRD14 - Covered Depend.._

« ZBNRO15 - Daily Enrollment ...

» ZBNRD32 - Covered Lives fo...

Name — Status Active
™ EE group L | External - BN Personnel area 0004 Benefits Only
EE subgrou 41 24 Non-Paid Pers. subarea 2001 Board of Ed
07162017
Personnel Actions
Action Type Perso

BN - Begin Participation 2 SeIeCt B N -
:. BM - End Participation End
BN -Begin Leave W/ Out Pay Pal’tl CI patl on

BM - End Leave W / Out Pay

BM - Change F3A Billing Freq

BN - Rehire

Terminating Participation — PA40

Search

Q-

Having trouble viewing, click here

»

ECT (320) [2].

Log off

Full Screen

khrisectci

J._/E,:ﬁ:::} Department of
PERSONNEL Employee Insurance

CABINET
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Terminating Participation — PA40

Welcome, BN_STUDENTG2 - 3844 - Berea Independent (00034) Search: Q- Having trouble viewing, click here Log off
Tl ¥ i \["-
o L - on your keyboard
My Benefits Insurance Coordinator NGP1 Biller Direct
Full Screen
Copy 0000 Actions
Menu 4 Save || Back || Exit || Cancel || System , Oveniew || Execute info group || Change info group
Pers.No. 3992 ~
Name ] ]
HRBEMN0001 - Enroliment
EE group L | External - BN Personnel ar 0004 Benefits Only
HRBEM00O3 - Participatio
EE subgroup 41 24 Non-Paid
HRBEMNO006 - Plan and Part...
Start 07/16,/2017 o 12,/31/9999
HRBEMNO014 - Termination o...
HRBEMN0Q15 - Confirmation ...
HRBEN0O73 - Health Plan C... Personnel action
HRBEND074 - Insurance Pla... Action Type BN - End Participation v
HRBEMNOO7S - FSA Contribu.. Reason for Action BMN_End Participation
PAZ20 - Display HR Master D...
PA3D - Maintain HR Master ... Status
Shanll=l R Customer-specific b
ZAU_SSN - Social Security ... T Wit -
ZBNFD02 - Benefits Policy C...
Special payment hd
ZBNFD05 - User Password ...
ZBNQ0012 - Health Post Ta... T g
o Organizational assignmen 1 In POSltlon f|9|d
ZBNROD2 - Plan Utilization
ZBNRODG - Plan Change His.. Position Enter 99999999
I 0004 .
ZBNRO0 - Display F Personnel area Benefits Only
ZBNRO13 - Dependent Sear... Employee group L External - BN
ZBNR014 - Covered Depend... Employee subgroup 41 24 Mon-Paid
ZBNR15 - Daily Enrollment ...
ZBNRO32 - Covered Lives fo... Additional actions
Start Date Act. Action Type ActR Reason for action
~ v
0 Save your entries E- ? » | ECT (320) ‘ khrisectci
Department of 189
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Terminating Participation — PA40

Welcome, EN_STUDENT09 - 3949 _ Wayne County Bd of Ed (00581) Search: Q + | Having trouble viewing, click here | Log off

Select Save and

i o C )
- L s then click Enter on
My Benefits Insurance Coordinater MCP1 Biller Direct

your keyboard il Sereen

Copy 0001 Organization® assignment

Menu 4 | Save || Back || Exit || Cancel || System , Previous record || Mextrecord || Overnview || Org Structure
Personnel No —— Mame I
Wetcome EE group L | External-BN Personnel area 0004 Benefits Only Status Withdrawn Th | S Screen | S fO r
FIRBENGROT - Enroliment EE subgroup 41 24 Non-Paid Pers. subarea 2001 | Board of Ed. Verlflcatlon purposes
HRBEMNOOO3 - Participafion _..
. Start 07/16,/2017 to 12,/31,/9399 cc o N LY,,
HRBENO014 - Termination o.._
HRBEMO015 - Confirmation .. Enterprise structure
HRBENOOT3 - Health Plan C.. CoCode COMK | Commonwealth of Kentucky
HRBEMOOT4 - Insurance Pla... Pers.area 0004 Benefits Only Subarea 2001 Board of Ed.
HRBENOOTS - FSA Contribu... Cost Cir 9200100581 Wayne Co BOE Bus. Area 1000 | Commoenwealth of Kentucky
PA20 - Display HR Master D._. Func. Area

PA3D - Maintain HR Master
PA4D - Personnel Acti
o e Personnel structure

ZAU_SSN - Social Security ... L

EE group External - BM Payr.area BN | Non-COMK Paid

ZBNFO02 - Benefits Policy C...
EE subgroup 41 | 24 Non-Paid Contract v
ZBMNFD0S - User Password ...

ZBNQOM1 2 - Health Post Ta
Organizational plan

Position 99999998 | Default position

ZBNRODZ - Plan Utilization

ZBMRODE - Plan Change His..

ZBMNRODMD - Display FSA YT..
ZBNRO13 - Dependent Sear... Org. Unit 10006168 o5z

ZBNRO14 - Covered Depend... Wayne County Bd of Ed
ZBNRO15 - Daily Enroliment ...

ZBMNRO32 - Covered Lives fo.

%) Record created E P4 » | ECT(320) ['2]. | khrisectc
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Terminating Participation - HRBENO0O014

Welcome, BN_STUDENT02 - 3844 - Berea Independent (00034) Search: Q- Having trouble viewing, click here Log off

r |\ T : T{-
My Benefits Insurance Coordinator MCP1 Biller Direct

Full Screen

Termination of Plan Participation

AN Menu , d = 4. Select the
. 2. Enter the Calerdar
e posomeino. [N Employee’s Personnel | o000 r@-
+ HREEMO0Q1 - Enrcliment and enter the
= HRBEMOO0Q3 - Participation n U m ber ,
S — mne a == Employee’s

« HRBENOD14 - Termination o - HET Date |aSt day
+ HRBE’ ~frmation .. & select 3. Select the worked

+ HRBENC lealth Plan C... Select Button
1. Select the
Select Button

* AU - MR I MEsiel ..

- HRBEMODOS - Plan and Part... 10 number

=T 8| O] T

* Pers No. Name

= PA40D - Personnel Actions

= ZAU_SSN - Sotial Security ...

+ ZBNFO02 - Benefits Policy C...
= ZBNF005 - User Password __

= ZBNQO012 - Health Post Ta...

= ZBNROD2 - Plan Utilization

« ZBNRODE - Plan Change His...

+ ZBNRD10 - Display FSAYT...

= ZBNRO13 - Dependent Sear._.

+ ZBNRO14 - Covered Depend....
= ZBNRD15 - Daily Enroliment ...

= ZBNRD32 - Covered Lives fo...

E‘ P4 b ECT(320) ['E|l. | khrisectci

Department of 191
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Terminating Participation — HRBEN0014

Search: Q- Having trouble viewing, click here Log off

lrr - E

My Benefits Insurance Coordinator NCP1 Biller Direct

Full Screen

Termination of Plan Participation

Menu 4 | Back || Exit | Cancel | System ,

= Termination for
Hunt , Sam G or/os/2007 | i Ovenview

Personnel no. MName
HRBEMNO001 - Enroliment

HRBEMNO003 - Participafiol

D number w5 Stop participation &4 Display Plan EAEEERE BY Error List
HRBENDO06 - Plan and Part..

HRBEMDO14 - Termination o... Validity period Action Date

L .
HRBENDO15 - Confirmation _.. (& Select ¥ [ | Medical
HRBENDOT3 - Health Plan C... ¥ || Basic Life AD&D

HRBENOO74 - Insurance Pla...

&l

HRBENDO7S - FSA Contribu... =T = E

PA20 - Display HR Master * Pers.No. Name 1. Select the
PA30 - Maintain HR Master ...
Expand All arrows

PAA40 - Personnel Actions

ZAU_SSN - Social Security ...

ZBNF02 - Benefits Policy C...
ZBNFD0S - User Password ...
ZBNQO012 - lth Post Ta..
ZBNROD2 - Plan Utilization
ZBNRODE - Plan Change His...
ZBNRO10 - Display FSA YT...
ZBNR013 - Dependent Sear...
ZBNR014 - Covered Depend_
ZBNRO1S - Daily Enroliment ...

ZBNRO32 - Covered Lives fo.

E- Pg b ECT(320) ['El. | khrisectc
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Terminating Participation — HRBEN0014

Search: Q- Having trouble viewing, click here Log off

= E

My Benefits Insurance Coordinator NCP1 Biller Direct

Full Screen

2. Select the Select All

Termination of Plan Participation
button

Menu 4 | Back || Exit || Cancel || System ,
»E Termination for

Welcome -
Personnel no 17 o Overview
HRBENO001 - Enroliment

HRBEMO003 - Participation ...
S 3. Select Stop Stop participation ganispayPlan B EL % [2 B Error List
HRBENOOOE - Plan and Part...

HRBENDO14 - Termination o... Pal’tl C| pat| on VAL EETRE AT S5k

e alhdidad b/ Medical

HRBEMNO015 - Confirmation ...
HRBENOOT73 - Health Plan C. ¥ /| Basic Life AD&D
HREEMOO074 - Insurance Pla...

HRBENO7E - FSA Contribu.. S| 7T = [il || @F

PAZ0 - Display HR Master * Pers No. Mame

PA30 - Maintain HR Master ...

PA4D - Personnel Actions

ZAU_SSN - Sotial Security ...

ZBWFO02 - Benefits Policy C...
ZBNF005 - User Password
ZBNQODO12 - ith Post Ta...
ZBNRDD2 - Plan Utilization
ZBNRODE - Plan Change His...
ZBNRO10 - Display FSAYT...
ZBNRD13 - Dependent Sear__.
ZBNRD14 - Covered Depend...
ZBNRO15 - Daily Enroliment ...

ZBNRO32 - Covered Lives fo...

E'? b | ECT(320) PE|l. | khrisectci
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Terminating Participation — HRBEN0014

—————————— Search: @~ | Hving trouble viewing, click here | Log off
My Benefits Insurance Coordinator NCP1 Biller Direct

Full Scresn

Termination of Plan Participation

Menu 4 | Back || Exit || Cancel || System ,

"k Termination for
- — S
Personnel no. Name

HRBENOOD1 - Enroliment Termination of Plan Participation X

HRBEMND003 - Participation __

Stop participation BAC  Plantype t
HRBENDOO6 - Plan and Part... DT P
HRBENMD014 - Termination o... WValidity p - Wedical
HRBENOG15 - Confirmation .. (B select ¥ ] Medical Basic Life AD&D
HRBEND073 - Health Plan C. } -/ BasicLife AD&D

HRBEMOOT4 - Insurance Pla...

|
]
=2
Eb

HRBEMOO78 - FSA Contribu.. =1

PA20 - Display HR Messter D... “ Pers.No. Name
PA30 - Maintain HR Master

PA40 - Personnel Actions

ZAJ_SSN - Social Security .

ZBNFDD2 - Benefits Policy C...

ZBNFOOS - User Password

ZBNQO012 - Health Post Ta...

ZBNROOZ - Plan Utilization (5 Stop participation || 3¢

ZBNRDOE - Plan Change

ZBNRD10 - Display FSA YT,

ZBNRD13 - Dependent Sear...

ZBNRD14 - Covered Depend...

ZBNRD15 - Daily Enroliment Select StOp Participation

ZBNRO32 - Covered Lives fo...

SAP4 » | ECT(320) [E|. | khrisectci
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Terminating Participation — HRBEN0014

My Benefits Insurance Coordinator NCP1 Biller Direct

Welcome
HREEMNO001 - Enroliment

HRBEMNOO03 - Participatio

HRBENO006 - Plan and Part
HRBEM0014 - Termination o...
HRBEMN0015 - Confirmation ...
HRBEMO073 - Health Plan C...

HRBEMNOO74 - Insurance Pla...

HRBENOO7S - FSA Contribu

PA20 - Display HR Master D...

PA30 - Maintain HR Master ...

PA4D - Personnel Actions

ZAU_SSN - Social Securily ...

ZBNFD02 - Benefits Policy C.._

ZBNFDO05 - User Password ...

ZBNQO012 - Health Post Ta...

ZBNROD2 - Plan Utilization

ZBNRODE - Plan Change His...

ZBNRO1D - Display FSA YT,

ZBNRO13 - Dependent Sear..

ZBNRO14 - Covered Depend...
ZBNRO1S - Daily Enroliment ...

ZBNR032 - Covered Lives fo...

Termination of Plan Participation

il Ovenview

BE Error List

Menu 4 | Back || BExit || Cancel || System ,
=] Termination for
Personnel no I I on 07/05/2017 |l
ID number Stup participation £ Display Plan E[i |_—|'> % &
Termination of Plan Participation
(& select » | Medics P
» ./ Basicl For 2 of 2 plantypes, plans have been delimited or deleted
== g |0 T
“ Pers No. Name
|
£ >

Search: Q- Having trouble viewing, click here Log off

Full Screen

Select the Green check
mark

b | ECT(320) PEl. | khrisectci

Department of
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PA20 — Display HR Master Data

Welcome, BN_STUDENT®Y - 3949 - Wayne County Ed of Ed {#0581)

I \a =

Insurance Coordinator NCP1

My Benefits

Biller Direct

Enter Employee’s
Personnel number and
click Enter on your
keyboard

= HRBENO001 - Enrol

» HRBEMNODO03 - Participanon ... - EIE; Perzon

? GRS =R i (i Collective search help

+ HRBENOO14 - Termination o... <

+ HRBENDO15 - Confirmation ...
HRBENODO73 - Heatth Plan C...

= HRBENDO74 - Insurance Pla.__

» HRBENOO78 - FSA Contfribu...

+ PA20 - Display HR Master D...

= PA3D - Maintsin HR Master ...

= PA4D - Personnel Actions
ZAl)_SSN - Social Security .
ZBNF002 - Benefits Policy C.._

= ZBNF005 - User Password

+ ZBNQO0M2 - Health Post Ta..

+ ZBNRDO2 - Plan Utilization

+ ZBNRDDE - Plan Change His...

ZBNRO10 - Display FSAYT...

ZBNRD13 - Dependent Sear__.
+ ZBNRD14 - Covered Depend.._
+ ZBNRD15 - Daily Enroliment ...

* ZBNRD32 - Covered Lives fo...

Cancel stam, Dl
Fersonnel .

Name e —
EE group L | External- BN

EE subgroup 41 |24 Non-Paid

Payroll

Infotype text

0000 Actions

0001 Organizational assignment

0002 Personal data

0006 Addresses

0007 Planned Working Time

0008 Basic Pay

0009 Bank Details

0019 Monitoring of Tasks

0031 Reference Personnel Numbers
Direct selection

Infotype

Cuaniiew

Refresh Data

Personnel area ooo4
Pers. subarea 2001
Benefits Time Taxes
St.. Period
f ~ % Perod
v From
‘%f Today
Qf All
\f From curr.date
q To Current Date
Current Period
Bl choose
v
STy

Status Active

Benefits Only

Board of Ed

B

Currweek
Current month
Lastweek
Last month

Current Year

Search:

Q-

PA20 is display ONLY.
This can be used to
see if your employee
has been processed
by DEI or also to
recheck your work.

Having trouble viewing, click here

v | ECT (320) PELL

Log off

Full Screen

khrisectci

Department of
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PA20 — Display HR Master Data

Ll
Search: Q- Having trouble viewing, click here Log off
/8 11'"'
My Benefits Insurance Coordinator NCP1 Biller Direct
Full Screen
Display HR Master Data
Menu 4 | Back || Exit | Cancel || System , Display || Overi l Select the
L ¥ ||| % |4 Personnel no Ben ef|ts tab
Welcome
MName Sam Status Active
HREEMND001 - Enroliment Find by
3 Select rmal - BN ersonnel area 0004 Benefits Only
HRBEN0OO3 - Participation .. - 88 Person .
% . I \on-Paid _subarea 2001 Board of Ed
ARSIl A ﬂﬁ Collective sear: DI S p ay
HRBEND(14 - Termination o < -
gy m— Basic personal data Payrall Time Taxes HE
HRBENDO73 - Health Plan C... Infotype text St Period
HRBEND074 - Insurance Pla... 0021 Family MemberDependents ~ (= Period
HRBENDOTS - FSA Contribu.. 0031 Reference Personnel Numbers From To
SEl= 2.S | tl f t 0041 Date Specifications v Today curr.week
PA30 - Maint : elec nro ype
- | 0167 H | h PI .0157 Health Plans v All Current month
Ay ealt ans 0168 Insurance Plans v From curr.date Last week
ZAll SSN - Social S ity ..
- Sostal Sty 0170 Flexible Spending Accounts To Current Date Last manth
ZBNF002 - Benefits Policy C...
0171 General Benefits Information V4 Current Period Current Year
ZBNFO05 - User Password .
ENGO012 - Health Post Ta 0219 External Organizations [Ecnoose
ZBNRDD? - Plan Utilization 0376 Benefits Medical Information
ZBNRDDG - Plan Change His... Direct selection
ZBNRD10 - Display FSA YT... Infotype STy
ZBNRD13 - Dependent Sear....
ZBNRD14 - Covered Depend...
ZBNRD15 - Daily Enrollment ___
ZBNRD32 - Covered Lives fo...
SAP4 v | ECT(320) (5. | Khrisectci
Department of 197
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e

My Benefits

Welcome
HRBEMD001 - Enroliment

HRBENO0O3 - Participation ...

HRBEMO00E - Plan and Part...
HRBEM0{(14 - Termination o...
HRBEMOO15 - Confirmation ...
HRBEMOO73 - Health Plan C...

HRBEMNO074 - Insurance Pla...

HRBENOO7S - FSA Contribu

PA20 - Display HR Master D...

PA30 - Maintain HR Master ...

PA40 - Personnel Actions

ZAU_SSN - Social Security

ZBMNFD02 - Benefits Policy C...

ZBNFDOS - User Password ..

ZBNQO012 - Health Post Ta...

ZBNRDD2 - Plan Utilization

ZBMRODE - Plan Change His...

ZBNRO10 - Display FSAYT...

ZBMRD13 - Dependent Sear...
ZBMNRO14 - Covered Depend.__
ZBMRO15S - Daily Enroliment ...

ZBNRD32 - Covered Lives fo...

Insurance Coordinator NCP1

e E

Biller Direct

Display 0167 Health Plans

PA20 — Display HR Master Data

Menu 4 | Back || Exit || Cancel || System , Overview
& | = Yo || ¥ | %8 T || a Personnel No I
Payroll area BN Org.unit Wayne County Bd of Ed
Find by Start 06/01/2017 | 1o 07/15/2017 | Chng |07/05/2017 |EN_STUDENTOS
~ 8 Person -
Collective search hel
< f P 3 ¥ Plan A548 |Default Standard PPO

Plan data Administration Cosis

General plan data
Benefit area
Plan type
Benefit plan
Health Plan Option

Dependent Coverage

Planning Parameters

Cost Rule Variant

Additional fields

Dependents Additional data

0L |Comm of KY

A0DL edical

A548 Default Standard PPO
0001 KEHP

0001 Single

0001 Single

Search: Q- Having trouble viewing, click here

The changes that
were made should
appear on this
screen. The “To”
date will be the last
date of coverage
(termination)

+ | ECT (320) [ELL

Log off

Full Screen

khrisectci

J._/E:ﬁ:::} Department of
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Reports to monitor benefit plans

Transaction Code

HRBENOOOG6

ZBNROO6

HRBENOO78

HRBENOO73

HRBENOO74

General Overview
of Benefit Plan
Data

Plan Change
History Report

FSA Contributions

Health, Dental,
and Vision Plan
Costs

Insurance Plan
Costs (Life)

Display all benefits for one employee

Change Plan History Report - Monitor
changes to employee benefit plans,
dependents, rates (deductions), salary
Increases

Full enrollment and deduction listing for
employees enrolled in Health Care or
Dependent Care FSA

Full enrollment and deduction listing for
employees enrolled in Health, Waliver,
Forced Waliver or Waiver HRA benefit
plans

Monthly amount on report, says semi-
monthly
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Health Benefit Enroliment Reporting — HRBENOO73

lre

My Benefits

HRBENO001 - Enroliment
HRBENOO03 - Participati...

HRBENO00E - Plan and ...

HRBENO014 - Terminatio. ..

HRBENO015 - Confirmati...

HRBENOOT3 - Health Pla..

HRBENO074 - Insurance ..
HRBENOO78 - FSA Confr...
PAZ0 - Display HR. Maste...

PA30 - Maintain HR Mast...

PA40 - Personnel Actions

ZAU_SS5SN - Social Securi...
ZBNFD02 - Benefits Polic....
ZBNFD05 - User Passwor....

ZBNQO012 - Health Post ...

ZBNRODZ - Plan Utilization

ZBNRODE - Plan Change ...

ZBMRO10 - Display FSA .

ZBNRO13 - Dependent 5.

ZBNRO14 - Covered Dep...

Insurance Coordinator N

2. Select Search
Helps

Health Plan Costs

Menu , 4

as Variant...
Further selections ﬁ Search helps
Key date

Key Date

1. Select HRBENO0O73-
Health Plan Costs

Additional selection
Benefit area 01
1=t Program Grouping
2nd Program Grouping

Benefit plan

Back

Search: Q-

Restrict Value Range (1)

Having trouble viewing, click here

|| 0%

HKy

M

-

Ao

w

33 Entries found

Short text

Ownership matchcode (non applicable)

PDC error indicator

Personnel ID Number

Part-time employees (D)

Buyer

Construction industry - organizational assignment
Daate of birth

Sickness cert.data (A)

IC number

Last name - first name - birth na

3. Select K
Organizational
assignment

Organizational assignment
Time Data Administrator

Schedules

Last name - First name

HR Master Record: Infotype 0302 (Additional Actions)
Last name - First name (KR)

Person D

Constituent Services Mumber (ML)

Employee's application number

Personnel numbers with trip data by organiz. assignment

4. Select the Green
check mark

Log off ~
x
-V
|
>

J._/E::‘:::} Department of
PERSONNEL Employee Insurance

CABINET
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My Benefits

HRBEMO001 - Enroliment
HRBEMO003 - Participati...

HRBEMO006 - Plan and ..

HRBEMO14 - Terminatio...
HRBEMOM S - Confirmati...
HRBEMO073 - Health Pla...
HRBEMOOT4 - Insurance ...
HRBEMOO7E - FSA Contr...
PAZ20 - Display HR Maste...

PA30 - Maintain HR Mast...

PA40 - Personnel Actions

ZALJ_SSN - Social Securi...

ZBNF002 - Benefits Polic....
ZBNFD05 - User Passwor....

ZBNQO012 - Health Post ...

ZBNRO02 - Plan Utilization

ZBMNRODE - Plan Change ...

ZBNRO10 - Display FSA .
ZBNRD13 - Dependent 5.

ZBNRO14 - Covered Dep...

Insurance Coordinator NCP1

Biller Direct

Health Plan Costs
Menu
Further selections

Key date

Key Date

Selection

Personnel Number

Additional selection
Benefit area
15t Program Grouping
2nd Program Grouping

Benefit plan

Health Benefit Enroliment Reporting — HRBENOO73

Restrict Value Range

Search:

Restrictions

Personnel area
Personnel subarea
Employee group
Employee subgroup
Payroll area
Company Code
Cost Center
Organizational unit
Organizational key
Administrator group
Time administrator
Last name

First name

10006164] 7

Lo ||| |G| || D | | B

Q-

1. Enter Organizational
unit

| |0 |Cb| |

2. Select Green
check mark

| |o

i

*®

Having trouble viewing, click here

» | ECT(320) [E.

Log off

Full Screen

khrisectci
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CABINET
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Health Benefit Enroliment Reporting

Search: Q- Having trouble viewing, click here Log off
E v =
My Benefitz Insurance Coordinator NCP1 Biller Direct
2_ Select Full Screen
Health Plan Costs EXetlie
Menu 4 | Save as Variant... Cancel || System , Execute
Further selections & Search help K 5 Org. structure
Key date .
1. Select Today  Today If you wish to
e gather info on
+ HRBENDOOE - Plan and .. S a Certain date
+ HRBEMOQ14 - Terminatio...
» HRBENOO15 - Confirmati... enter the date
- HRBENOO73 - Health Pla.__. Selection here and
- HRBENOOT4 - Insurance ... Fersonnel Number select Other
+ HRBENOOTS - FSA Contr... Key Date
+ PAZ0 - Display HR Maste. .
e Additional selection
» PA40 - Personnel Actions Benefit area ol
* ZAU_SSN - Social Secui... 1st Program Grouping L g
" SONFOGESBensts Folle 2nd Program Grouping To run this report =
» ZBNFO05 - User Passwor.... .
_ Benefit plan on any particular =g
+ ZBNQO012 - Health Post ...
+ ZBNROO2 - Plan Utilization Employee enter
- ZBNRODG - Plan Change . their Personnel
- ZBNRO10 - Display FSA .. number
+ ZBMNRD13 - Dependent S__.
+ ZBNRO14 - Covered Dep...
SAP4 » | ECT(320) ['E]. | Khrisectci

202

Department of
Employee Insurance

PERSONNEL

CABINET




Health Benefit Enroliment Reporting — Export to a Spreadsheet

7 https://khris ky.gov/if/portal P-ac ” 27 HRBEMOOT3 - Health Plan ... | |

File Edit View Favorites Tools Help
9% Ky Pages - Lifelnsurance [ Documents - All Docume... £ Secure eMail Password Au... 2 Kentucky Retirement Syst... Ky Pages - Health Insurance {7 Contact Center - Manager... =] Suggested Sites » 2] Log On to BusinessObject... Ky Personnel Intranet 2 Web Slice Gallery v 227 KHRIS

Welcome, Christie Burkhead - 195405 - Div of Ii 4dmini: 33700 Search: Q- Having trouble viewing, click here Log off

‘ - 1. Select |
lrm [ » C C C
Employee Self-Service i Time Approval Men u Connect Worklist Web Log Report Employee Suggestfion System
Full Screen
alth Plan Costs
Menu , 4 | Back || Exit || Cancel || System , Details || Sortin Ascending Order | Sortin descending order | Setfilter || Total | Print preview | Localfile Mail Recipient || ABC Analysis || Graphic | Change layout Select layout Save layout s
List bd Print preview (Ctri+Shift+F10)
> Print (Crl+P) ~

bl
HRBENOO01 - Enroliment
HRBENOQ03 - Parti fiion ..

¥ Sendto > Spreadsheet..

4. Select S

HRBENOOO6 - Plan and Part

Sysh
I Tt T —— ystem Localfie. (Ctrt Sp read S h eet Tobacco  LivingWell Mon-Fulfilled Previous Year EECost  ER Credit Provider Cost
. il Hell
HRBENDO15 - Confirmation __.
L RBENI0T < Hestth Pl G Livingwell PPO 0001 Single 39.99 32058 414
) 3. Select LivingWell CDHP 0001 Single 2399 327.06 114
HRBENOO74 - Insurance Pla__ 2 Sel ect
_re Livingwell PPO 0001 Single 30.99 32058 414
HRBENOO7S - FSA Contribu... -
o List Ex 0] 0] rt
PAZ20 - Display HR Master D. S Waiver HRA - with § 0007 General Purpose HRA 0.00 87.50 414
PA30 - Maintsin HR Master ... LivingWell COHP 0004 Family 168.99 557.93 414
PA40 - Personnel Actions LivingWell CDHP 0003 Parent Plus 6149 42210 4.4
ZAU_SSN - Social Securly -.. Standard CDHP 0002 ParentPlus 30.29 435.18 414
ZBNFO02 - Benefits Palicy C... Livingwell PPO 0001 Single 39.99 32058 414
<BNFO0S “User Password - Standard PPO 0003 ParentPlus 8210 42019 114
ZBNQO012 - Health Post T
e Waiver HRA- with § 0007 General Purpose HRA 0.00 87.50 114
ZBNROOD2 - Plan Utilization
LivingWell CDHP Sec 0005 Family-CrossRefScdry 3899 366.01 4.14
ZBNRODE - Plan Change His.
Standard PPO 0001 Single 2423 31438 414
ZBNRO10 - Display FSA YT...
Livingwell COHP Prime 0004 Family 3899 366.01 4.14
ZBNR013 - Dependent Sear...
P e ra— Livingwell PPO 0001 Single X 50.99 30058 414
ZBNRO1S - Daily Envoliment .. Standard CDHP 0003 Parent Plus 30.20 43513 414
ZBNRO32 - Coversd Lives fo. Standard CDHP 0001 Single 5.55 32535 414
ZBNQOO1E - Tobacco and L. LivingWell CDHP . 557.93 414 .
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Health Benefit Enroliment Reporting

| | Health Plan Costs
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Detailed Nayins

Wl 1. Choose Excel # Excel jn MHTML Fomat)
* Welcome JVITeyVIN
« KHRIS PriEEe T Star Office 8 Calc/OpenOffice. org 2.0

+ m KHRIS Transactions Select from All Available Formats

= HRBEMNOOO1 - Enroliment El
* HRBEMO0O03 - Participation
Monitor Always Use Selected Fommnat
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REVIEW QUESTIONS

1) Who can tell me what are the three types of benefits managed in the KHRIS
system?

2) What can you use to assist with Terms, QE guidelines, and Eligibility?
3) Besides Anthem, name a third party administrator that is under the KEHP plan.

4) How many days does a member have to sign their New hire application? When
Is the effective date?

5) Name one of the online tools available for all Insurance Coordinators to use?

6) What is the email address to ask questions or get information about rejected
applications?

7) What is the deadline for the Livingwell promise for 20217
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Questions & Answers

207




Evaluation

Your feedback is invaluable to the success of KHRIS

Take Our Survey

https://www.surveymonkey.com/r/ZR2TCHQ
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