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HEP 1Z Benefit Plan Type Agency Instructions
Last Updated: September 2015

[image: image2] 

A new 1Z Health Enhancement Program (HEP)/Non-HEP Standard Plan Benefit Plan Type was added during the 2012 Open Enrollment period.  This process will replace the current STPLAN general deduction that agencies set-up for those employees who do not elect to participate in HEP or waive their HEP enrollment.  Employees currently enrolled in HEP or in the Standard Plan were defaulted into the appropriate 1Z Benefit Plan Type during the 2012 Open Enrollment period. 
Events with an effective date after June 20th, 2012 and forward pertaining to new hires, new enrollees and any OE updates will include the new 1Z HEP/Non-HEP Standard Plan Benefit Plan Type.  Agencies will have three choices:

A) Agencies will enter a 1Z HEP Benefit Plan option code for employees who are enrolling in or are already enrolled in HEP (see attached grid).   
B) Agencies will enter a 1Z STP Benefit Plan option code for any employee choosing not to enroll in HEP or are already enrolled in the Standard Plan (see attached grid). Employees who choose not to participate in HEP will be responsible for higher premium co-shares of an additional $100.00 per month ($46.15 biweekly), a $350.00 per participant per year deductible ($1,400.00 family maximum) and ineligible for reductions in co-pays for certain prescriptions and office visits.
C) Agencies will enter a Waive (W) option for employees that are not enrolled in medical coverage and therefore not subject to HEP.  
Agencies will need to navigate to the On-Demand Event Maintenance screen and enter a 1Z HEP/Non-HEP Standard Plan option in the election entry page. Navigate to:
Core-CT HRMS> Benefits>Manage Automated Enrollment>Events>On-Demand Event Maintenance
1. Enter the Employee ID in the Empl ID field, click the search button. 
· Based on the employee’s medical election (Plan Type 10), the agency will then elect and enroll dependents (if applicable) into the appropriate HEP or STP option code and validate and finalize the event. 

· Note:  The 07/01/12 OE event will be out of sequence if an event is processed with an effective date prior to 07/01/12 that impacts benefits eligibility. The OE event will need to be reprocessed by setting the Process Indicator to Open and Assign Program to enter in an option code for Plan Type 1Z.  In order to select the correct HEP option elected by the employee, agencies may navigate to the HEP Tracking Page (Core-CT HRMS> Benefits>Enroll in Benefits>HEP Tracking>HEP Enrollment) to determine the employee’s HEP status. 
· Once agencies Validate and Finalize the event, a Confirmation Statement should be generated which will include the HEP/Non-HEP Standard Plan election.
· To verify the 1Z HEP/Non-HEP Standard Plan, agency’s should navigate to the Health Benefits screen (Core-CT HRMS> Benefits>Enroll in Benefits>Health Benefits).

The Enrollment Statements will not include the 1Z HEP/Non-HEP Standard Plan benefit plan election. Employees will continue to use the Health Enhancement Program Enrollment Form CO-1314 to make their HEP election.  Completed forms must be submitted by agencies to the OSC Healthcare Analysis Unit by fax at (860) 702-3556 or scanning and e-mailing to osc.cthep@ct.gov  or mail to 55 Elm Street, Hartford, CT 06106, Attn: Healthcare Analysis Unit.
Standard Plan deductions not taken from a paycheck will be picked up in the retro calculation process similar to any missed health deductions. Retro amounts that exceed $60.00 will be automatically placed into the employee’s arrears balance (Core-CT HRMS>Payroll for North America>Periodic Payroll Events USA> Balance Reviews>Arrears).
Beginning with the billing period 07/12 charges, any employee activated in Benefits Billing will have the new 1Z Plan Type included in the billing enrollment screen for the Standard Plan (Core-CT HRMS>Benefits> Benefits Billing>Manage Acct Status and Balance>Enroll in Billing).
· Prior to the billing period 07/12, agencies will still need to manually enter the Standard Plan charge of $100.00 to the monthly medical charges.  

· After the billing period 07/12, the billing calculation process will automatically generate the 1Z $100.00 Standard Plan benefit election in the bill.

· Manual charges entered after the 07/12 billing period should include the 1Z Benefit Plan Type for those employees who are enrolled in the Standard Plan (Core-CT HRMS> Benefits>Benefits Billing>Calculate and Review Charges>Enter Manual Charges).  

All current STPLAN general deductions will be closed centrally effective with check dated June 29, 2012.  Agencies do not need to take any action. 
Any questions pertaining to the above may be directed to the OSC Central Benefits Unit at osc.benefitcorrections@ct.gov or (860) 702-3535.
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