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When an employee is first hired into Core-CT, the overnight Benefits Administration process reviews several key characteristics of the job set-up to determine eligibility for benefits and to assign the employee to a specific Benefit Program.  This review-process also occurs whenever a change is made to an existing Job record, regardless of whether that change results in an eligibility change.  Agencies are able to manually run this review-process by immediately processing the corresponding benefit events in On-Demand Event Maintenance once the Job Data changes have been entered.  When the set-up of the Job Data page results in a benefits-eligibility change, the corresponding benefit event will open for input of health and/or life coverage options.  Conversely, if an employee is deemed ineligible for benefits based on the Job Data, this option for input of health and/or life elections will not be given.  This job aid will serve as a reference document to assist users in determining how specific fields in Job Data will affect an employee’s benefits.
The following is a listing of all fields contained within the Personal Information and Job Data pages which impact an employee’s eligibility for health and/or life coverage.  When a corresponding benefit event does not open as expected for the input of health and/or life elections, each of these fields should be reviewed for accuracy.  Oftentimes, when a problem is identified with the way in which one or more of these fields have been populated, Correct History in Personal or Job Data will be required in order to fix the issue. Please contact the help desk at 860-622-2300 for this assistance. If benefits-eligibility continues to be an issue once all problems have been resolved in these HR pages, contact must be made with Central Benefits at 860-702-3535 for assistance. 
Personal Information:
Main Menu> Core-CT HRMS> Workforce Administration> Personal Information> Add a Person

Main Menu> Core-CT HRMS> Workforce Administration> Personal Information> Modify a Person

· Gender:  This field must be populated in order for the Benefits Administration process to determine appropriate eligibility for benefits.  
· This field must always be populated as “Male” or “Female” at the time the Personal Information record is established.
· If the Gender is inadvertently left as “Unknown”, an Age-Graded Rate Error will result when processing the Hire event and the Core Help Desk must be contacted for Correct History directly on the establishment row.  
· Date of Birth:  This field must be populated in order for the Benefits Administration process to determine appropriate eligibility for benefits.
· If the Date of Birth is inadvertently left blank, a Process Status of “Program None” will result when the corresponding benefit event is processed, and the Core Help Desk must be contacted for Correct History directly on the establishment row.
· Agency Benefit Specialist needs to contact the employee’s Health Insurance carrier whenever a correction is processed to an employee’s date of birth.
· Address:  The Benefits Administration process reviews an employee’s address for determination of whether or not he/she is eligible to enroll in/out of any of the Out-of-Area medical plans.  

· Eligibility for Out-of-Area coverage is provided when the employee’s Zip Code changes to one which is other than the “06…” (CT) codes.
· When a Zip Code changes to one which is within the “06…” (CT) codes, eligibility for the Out-of-Area coverage ceases, and enrollment options are provided to switch the employee into one of the In-State medical plans.
· Social Security Number:  While a Social Security Number is not a required field for the purpose of benefit enrollment and eligibility, this field must be populated for all hires into the Core-CT.

· The health-coverage carriers use an employee’s social security number for tracking purposes; Agency Benefit Specialist should contact the carrier(s) promptly when any corrections are made to this field.
· Whenever a social security number must be corrected, contact with the Core-CT Help Desk should be made for assistance. (A review of the employee’s record is needed to determine if employee has multiple employee record numbers or if earnings occurred in previous years prior to the correction.)
· Note – As of January 1, 2009 all health-coverage carriers must provide the Centers for Medicare and Medicaid Services (CMS) with social security numbers for all members covered under the health plan.  Social security numbers are required for all dependents.

Job Data:

Main Menu> Core-CT HRMS> Workforce Administration> Job Information> Job Data

· Job Indicator:  This field identifies a Job record as either PRIMARY or SECONDARY.  One and only one Primary Job must be in force at all times an employee is active in Core-CT, but multiple Secondary Jobs may be held at once.
· To be deemed eligible for health and/or life coverage, this field must always be populated with the value of “PRIMARY”.  
· A Job Indicator populated with the value of “SECONDARY” will always result in an employee being assigned to the Benefit Program of “LPO” (Leave-Plan Only).
· The Job Indicator should never be populated with the value of “NOT APPLICABLE”; contact Core Support if the value is inadvertently selected.  This value will also result in an employee being assigned to the benefit program of “LPO” (Leave Plan Only).  
· Standard Hours/FTE:  This field identifies the number of WEEKLY hours an employee is regularly scheduled to work.  The FTE (Full Time Equivalent) is then automatically derived based on the number of Standard Hours entered. (Standard Hours / Full-time Hours for Bargaining Unit = FTE)
· Standard Hours may be populated with any value from 1.00 hour up to the maximum number of hours for the employee’s bargaining unit.
· To be deemed eligible for state-sponsored health coverage, the FTE field must reflect a value of 0.50 or greater, i.e. the number of Standard Hours an employee works each week must be at least half-time in order to be eligible for health coverage.  
· Exception – Certain unclassified employees with an FTE that is less than 0.50 AND who are employed in Higher Education are eligible for health benefits at 100% of the premium cost. 
· Employee Class:  This field is the type of appointment to which an individual is assigned during the course of his/her employment, e.g. permanent, probationary, temporary, etc.  
· Employee Classes which will never result in eligibility for health and/or life coverage are: 
· Student Laborer
· 1373VR Job Code TmpWkrRet
· Contractor-No Benefits
· Contractual-No Benefits
· Graduate Assistants-CSU
· Inmate/Patient Employee
· Seasonal
· All other Employee Classes that are not listed above will result in the employee being deemed eligible for some sort of benefits, as long as all other key characteristics of the Job allow for such eligibility.
· Regular/Temporary Indicator:  A position is created for use on either a REGULAR basis or on a TEMPORARY basis, and that designation defaults to this field at the time an employee is hired. 
· To be deemed eligible for health and/or life coverage, this field must always be populated with the value of “REGULAR”, even if the position has been deemed temporary in nature, in which case an override to the field-default is required.
· A value of “TEMPORARY” will never allow for benefits eligibility, even though all other characteristics of the job might point to such eligibility.
· Union Code: This field represents the bargaining unit to which an employee is assigned; the value is defaulted based on the value contained in the Job Code.
· The Union Code must never be blank.
· The Union Code determines the exact type of Group Life coverage for which an employee has been deemed eligible, i.e. Basic, Extended Basic, Supplemental.
· Annual Base Benefit Rate (ABBR):  This field is populated at the time of hire in accordance with the employee’s compensation.  Refer to the semi-annual OSC Memorandums which dictate the coverage amount applicable to an employee’s salary and bargaining unit. 
· The ABBR is ALWAYS populated on the Hire row ONLY – No update to this field should ever need to occur as long as the Hire row is populated (unless otherwise authorized by Central Benefits).
· The ABBR is automatically increased by the system’s Semiannual Group Life Update Process whenever an employee’s compensation has increased; the Process runs during the first pay period of April and October each year.
· An employee’s ABBR should never be reduced; if a decrease in compensation occurs which then results in a lower corresponding ABBR, Agency Benefits Specialist must contact Central Benefits Group Life Division in order to provide a work-around to retain the higher life-coverage amount.
Benefit Program:
Main Menu> Core-CT HRMS> Workforce Administration> Job Information> Job Data
Once you search “Employee ID” in the Empl ID field, click the link to Benefit Program Participation
· Benefits Administration Eligibility:  This entire section of the Benefits Program Participation page can not be altered at the agency-level.  All of these fields are eligibility overrides and can only be administered by Central Benefits.  Oftentimes, required documentation must be submitted by the agency before these eligibility overrides are put into place.
· Eligibility for Higher Life Coverage – used to provide an employee with a higher coverage amount than the amount that corresponds to compensation.
· Pre-Existing Eligibility – used to facilitate the enrollment of an employee into state-sponsored coverage based on a pre-existing eligibility (for example – a Clerical employee could have been half-time at 17.5 hours per week back in 1990, but now that the full-time hours for the bargaining unit is 40-per-week, s/he would be deemed ineligible or an employee currently enrolled in the Anthem State Preferred health plan.)  This field allows Central Benefits to “grandfather” the employee into state-sponsored coverage.
Benefit Program:
· FIV:  Used only by the Office of Legislative Management for Five-Pay Legislators who are deemed eligible for health coverage.  This class of employees receives five monthly paychecks each year in February, March, April, May and June.  Annualized health premiums are contributed over the course of four paychecks issued in March, April, May, and June; Annualized life insurance premiums are contributed once per year – usually in February.

· GRD:  Used only by UCONN for their Graduate Assistants who choose to enroll in the Graduate Assistant medical and dental plan (pharmacy coverage is included in the medical plan enrollment so it does not have its own plan).  UCONN Graduate Assistants only receive twenty paychecks throughout the year but are deemed eligible for coverage from September through August.  Annualized premiums are contributed over eighteen pay periods from mid-August through April each year. 

· HGA:  Used only by UCONN Health Center for their Graduate Assistants who choose to enroll in the Graduate Assistant medical and dental plan (pharmacy coverage is included in the medical plan enrollment so it does not have its own plan).  This differs from the UCONN benefit program in that the Graduate Assistant is paid over twenty-six , rather than twenty paychecks throughout the year; the Graduate Assistants contribute regular biweekly premiums.

· LEG: Used only by Office of Legislative Management for legislators who receive twelve paychecks throughout the year and are deemed eligible for coverage.  Annualized health premiums are contributed over the course of ten paychecks, March through December.
· LPO:  The Leave Plan Only benefit program is assigned to employees who are deemed eligible to accrue leave-time, but are not eligible for health and/or life coverage.  Often, employees assigned to this program are set up in a record with a Job Indicator of Secondary. 

· PEN:  Pre-Existing with No Supplemental Minimum Salary requirement.  Employees who have been deemed eligible for health coverage based on pre-existing employment conditions are assigned to this benefit program as long as the Labor Unit to which they belong does not require a minimum salary-level for eligibility to participate in the Supplemental Life Insurance Program.

· PES: Pre-Existing with Supplemental Minimum Salary requirement.  Employees who have been deemed eligible for health coverage based on pre-existing employment conditions are assigned to this benefit program when the Labor Unit to which they belong requires a minimum salary-level for eligibility to participate in the Supplemental Life Insurance Program

· PTN:  Part-time with No Supplemental Minimum Salary requirement.   Employees who are Part-time but continue to be eligible for health and/or life coverage are assigned to this benefit program as long as the Labor Unit to which they belong does not require a minimum salary-level for eligibility to participate in the Supplemental Life Insurance Program.

· PTS: Part-time with Supplemental Minimum Salary requirement.  Employees who are Part-time but continue to be eligible for health and/or life coverage are assigned to this benefit program when the Labor Unit to which they belong requires a minimum salary-level for eligibility to participate in the Supplemental Life Insurance Program.

· RET:  Beginning in April, 2010, the Retiree Benefit Program is only to be used by the Office of the Comptroller’s Retiree Health Unit in order to assign a retiree to health coverage.   Agencies will continue to see employees assigned to this benefit program, but only when their retirement date precedes April 2010.  All retirees after this date should revert to the LPO Program beginning on the date of retirement.

· SCT:  The Standard State of CT benefit program is used by the majority of employees who have been deemed eligible for state-sponsored health and/or life coverage based on the Job Data set-up.  However, an employee may be deemed ineligible for coverage (a Temporary Indicator for example) and still be assigned to the SCT program based on the Job Data.  
· SES:  The Sessional benefit program is typically used for certain Job Classifications which have employees working at various intervals (i.e. sessions).  Depending on the Job set-up, employees in this benefit program may be deemed eligible for health and/or life coverage, but typically, they are not eligible based on the standard hours.

· SLN:  Similar to the SCT benefit program, the Supplemental Life, No Minimum benefit program is used for employees who have been deemed eligible for state-sponsored health and/or life coverage based on the Job Data set-up. However, this program is typically used when the employee belongs to a bargaining unit which does not require a minimum salary-level for eligibility to participate in the Supplemental Life Insurance Program.

· STU:  The Student benefit program is used mainly for Student Workers within the Higher Education environments, but also is used for other job classifications when eligibility for any type of benefits – health, life, leave plans, etc. – does not exist. 
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