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Overview

Benefits Administration processes retroactive premium deduction payments for employees on active payroll.  Health and Life insurance enrollment transactions are initiated by entering the appropriate events using the Job Data or the BAS Activity pages and then completing the option elections in the On-Demand Event Maintenance page.  The event date and type of event determine the coverage effective date, which in turn determines when deductions begin or end.  Deduction amounts are automatically calculated in Core-CT by applying the premium rates against the plan type, option code elections and the employee’s pay frequency.  If the benefit elections are entered on a timely basis, Benefits Administration will calculate the correct deductions.  If elections are entered after premium deductions are set to begin or are changed by reprocessing an event, Benefits Administration will calculate the appropriate retroactive premium due and update the employee’s deductions accordingly.  

The retroactive process occurs when events are not entered and finalized within the pay cycle when deductions should begin or change.  Retroactive Benefit Deduction Requests are generated when an event is entered and finalized in Core-CT resulting in a coverage change for Health and/or Life Insurance plans, where the effective date of deductions is for a pay cycle that has already confirmed.

Retroactive Event Processing

A retro benefit deduction request is generated when a manual event is processed or a change is made to an employee’s record in Job Data that impacts benefits.  It is important after finalizing events to verify that all coverage and election changes are correct and to ensure that a valid retro request has generated.

Agencies are not permitted to process events in Core-CT that are over 60 days old without prior approval from the Retirement & Benefit Services Division’s, Central Benefits Unit if such retroactivity is required.

Retro Request Status Definitions
Not Proc – This status consists of requests that have been generated and are scheduled to be calculated the next time the retro calculation process runs.  Requests generated on or before Monday of pay confirm week will be included in the retro calculation process.  

Calculated – This status is given to requests that have run through the calculation process and are ready to be loaded to payroll.   The retro calculation process runs on the Tuesday night of payroll confirm week.

Loaded PS – This status is given to a request once it has been sent to payroll.  Retro requests are loaded to payroll on the Wednesday night of payroll confirm week.  If no paycheck is calculated, the retro request will not load.  

Invalid – This status is given to requests that were replaced by another retro request before they were calculated or before they were loaded to payroll.  This occurs when events are processed or reprocessed.  

Rejected – This status is given to requests that ran through the retro calculation process with an error that would not allow the request to properly calculate.  

Retroactive Event Processing Procedure

· Validate and finalize the event(s) in On-Demand Event Maintenance (Core-CT HRMS> Benefits > Manage Automated Enrollment > Events > On-Demand Event Maintenance 
· Search for an Employee ID in the Empl ID field
· Verify that both current and historical health and life insurance coverage is correct on the Health Benefits and Life and AD&D page (Core-CT HRMS>Benefits > Enroll in Benefits> Health Benefits)
· Search for an Employee ID in the Empl ID field
· Or navigate to: Core-CT HRMS> Benefits > Enroll in Benefits > Life and AD/D Benefits 

· Search for an Employee ID in the Empl ID field 
· Review the retro request that generates after the event is validated and finalized, and note the Retro Ded Sequence Number for the retro that is in the status of “Not Proc”.  Verify that the effective date of the retro request is correct.  The effective date of the retro request is the pay period begin date for the first paycheck date of the coverage month.  For example, a coverage change that is effective 2/1/07 should have a retro effective date of 1/5/07. Valid retro requests that are entered on or before Monday of payroll confirm week will be included in the retro calculation process that runs on Tuesday night of payroll confirm week.
· Navigate to: Core-CT HRMS> Payroll for North America > Retroactive Payroll > Retro Benefits/Deductions > Process and Review Requests > Update Retro Ded Calc Results 
· Search for an Employee ID in the Empl ID field
· On the Wednesday of payroll confirm week, run the Retro Ben All Calced by Dept report.  Review each retro request in calculated status to determine if the amounts calculated are correctly based upon the events that were processed.  Reviewing the calculated retro requests can assist in identifying job data errors, coverage errors, and processing errors.  Errors identified must be corrected to ensure accurate payroll deductions and proper payments to the insurance carriers.  Compare the Retro Requested by Dept report to the Retro Ben All Calced by Dept report to verify that all employees have calculated. If not, the retro request may have been rejected and the Retro Ben Errors by Dept report should be generated.  Document the error message for the rejected retro and contact Central Benefits for assistance if necessary.

· If there is a discrepancy with a calculated retro request, agencies may prevent the calculated retro from loading to payroll.  This is accomplished by navigating to the Update Retro Ben/Ded Calc Results page, removing the checkmark from the “Ok to Process” checkbox for the specific calculated retro request that is incorrect and saving the change.  This can only be done when the retro request is in calculated status on the Wednesday of payroll confirm week.  The calculation process cannot calculate retro amounts for periods where the employee did not receive a paycheck.  It also cannot calculate retro amounts for periods where the employee was enrolled in Benefits Billing.  

· Valid retro requests will load to payroll on the Wednesday night of pay confirm week.  The status of the retro request will be “Loaded PS”.  Agencies must verify that the calculated retro request has loaded correctly in the employee’s paycheck.  

· Retroactive transactions will generate an arrears balance in payroll if the amounts owed exceed the established arrears limits.
· Navigate to: Core-CT HRMS> Payroll for North America > Periodic Payroll Events USA > Balance Reviews > Arrears
· Search for the Employee ID in the Empl ID field
· The appropriate arrears limits are added to the employee’s current deduction each paycheck until the entire amount due is paid.  The arrears limits are $60 for Medical Plans, $20 for Dental Plans, $25 for Basic Group Life and Supplemental Life Plans.  Agencies may request an increase to the established arrears limits with permission from the employee. Requests to delete, change or increase arrears amounts should be sent to osc.benefitcorrections@ct.gov on or before Wednesday of payroll confirm week.

Manual Overrides

Manual deduction overrides are generally not necessary if there is a valid calculated retro.  

In cases where there is an error in an employee’s record, the discrepancy must be corrected prior to submitting a manual override spreadsheet.  A manual override may also be necessary for pay periods where a paycheck did not calculate and the employee was not enrolled in benefits billing.

Manual Override Procedure

· Contact the Central Benefits Unit at osc.benefitcorrections@ct.gov  for direction. A help desk ticket may need to be logged.

· If requested by the Central Benefits Unit, submit a Payroll/Billing Audit spreadsheet (template available at http://www.core-ct.state.ct.us/hr/benefits/xls/bllng_prl_bnfts_adt_2006.xls), showing the actual deductions compared to what should have been deducted for both the employee and state share of the premium.

· After the Payroll/Billing Audit spreadsheet is reviewed by the Central Benefits Unit, a benefit manual override spreadsheet may be requested (template available at http://www.core-ct.state.ct.us/hr/benefits/xls/bnft_mnl_ovrrd_sprdsht.xls ) to osc.benefitcorrections@ct.gov . The deadline for submission is 9:00 a.m. on the Thursday of payroll confirm week.  Manual overrides without a valid retro request may be submitted at any time prior to Thursday.

Agencies must review the employee’s paycheck after payroll confirms to verify that the manual override has been entered correctly.    

Retro Reports

· Retro Ben Requested by Dept (Run on the Monday of payroll confirm week and as needed) – Lists employee retroactivity calculated by Core-CT within the last 2 weeks.  (Core-CT HRMS> Payroll for North America > Retroactive Payroll > Reports > Retro Benefit/Deduction Rpts > Retro Ben Requested by Dept)
· Retro Ben All Calced by Dept (Run on Wednesday of payroll confirm week) – Lists retroactive benefit requests that have been calculated but not yet loaded into payroll.  (Core-CT HRMS> Payroll for North America > Retroactive Payroll > Reports >Retro Benefit/Deduction Rpts > Retro Ben All Calced by Dept)
· Retro Ben Errors by Dept (Run on Wednesday of payroll confirm week and as needed, Note:  do not print this report as it is cumulative) – Lists retroactive benefit errors.  (Core-CT HRMS> Payroll for North America > Retroactive Payroll > Retro Benefit/Deduction Rpts >Reports>  Retro Ben Errors by Dept) 
Deduction and Arrears Reports

· Deductions and Arrears - CTPY455 –.This is a payroll report that is run centrally and delivered via Report Manager.  This report lists employees who have an arrears balance.  Agencies must verify that the arrears balances are accurate and have loaded to the correct benefit record.

Auto Queries

Auto Queries are automatically delivered to agencies to assist with accurate and timely benefits processing.  If an employee is reported in an auto query, a review of their record is required to determine their status and the proper course of action to take.  This will ensure that appropriate premiums are paid.  

The following auto queries identify employees enrolled in health and/or life coverage without a payroll deduction or those who have an outstanding balance in benefits billing:

· Health election - deductions not taken

· Health election - no deduction and no paycheck

· Life election - deductions not taken

· Life election – no deduction and no paycheck 
· Billing delinquent accounts

The following auto queries are available to assist with benefit processing:

· Benefits Open Event Query – Identifies employees who have manual or job data events that are not finalized and require processing by the agency

· Dependents approaching age 19 in Dental plan – Identifies dependents that are approaching age 19.  Agencies will need to contact employees to determine student status of the dependent listed on the report and take necessary action.

The Retirement and Benefit Services Division maintains a benefits email list of agency contacts to which the results of the auto queries are sent.  Each agency is permitted up to three email addresses.  Agencies wishing to add or change the email addresses on file may send an email request (noting “Benefits Auto Query” on the subject line) to osc.benefitcorrections@ct.gov..  

Questions related to this communication should be directed as follows:


Central Benefits Unit – (860)702-3535 


Group Life Insurance Unit – (860) 702-3537


osc.benefitcorrections@ct.gov 
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