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Core CT Job Aid: Enrolling in Benefits: Open Enrollment

Enrolling in Benefits:

Open Enrollment

Overview

Before You Begin

This job aid will assist you in making changes to your current health coverages during the annual open
enrollment period. Changes will be effective July 1%,

Please note that the costs reflected in this job aid are for illustration purposes only.

Please refer to the list of items below prior to starting your benefits enrollment in Core-CT:

1. Family Less Employed Spouse (FLES): If you and your spouse are both State of Connecticut employees
and you have at least one eligible dependent, you must contact your Agency Benefits Specialist for
assistance in enrolling in the Family Less Employed Spouse (FLES) options. FLES elections cannot be
processed through self-service.

2. Proof of Relationship Documentation: Employees must provide proof documentation to enroll eligible
dependents in health coverages. Eligible dependents include your spouse, and children/stepchildren up
to age 26 for medical and up to age 19 for dental. Core-CT provides you with the option to electronically
upload your proof documentation, or to indicate how the proof documentation will be provided, such as
fax, mail, email or in person. You will be required to provide the following to add dependents to your
health coverages:

e  Marriage Certificate
e Long form Birth Certificate for each child/stepchild
e Adoption decree or notification of placement for adoption

3. Social Security Number: You will be requested to provide the Social Security Number for any
dependent(s) you are adding to coverage.

4. Legal Guardianship/Disabled Children: The following children cannot be processed through self-service
and require that you contact your Agency Benefits Specialist for assistance:
e  Children for whom you are legal guardian
e Disabled children over the age of eligibility for coverage
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Process Steps

Action

Screenshot

1 Navigation: Main Menu > Core-CT HRMS > Self Service > Benefits > Benefits Enroliment

On the Benefits Enrollment page, click Select next
to Open Enrollment event to begin your
enrollment. It will take you to the Proof
Document page.

Note: After you click Select, it will take a few

Benefits Enroliment

or enroliment. Use the Select button to

closed until you have compieted enroliment for 3 prior event

2 seconds for the Proof Document page to load Open Benefit Events
Event Description Event Date Event Status  Job Title
Open Enroliment ® 07012017 Open Selec
1€ econds for your benefits enroliment information 1o
ad
You are required to provide proof of relationship
documents for any eligible dependents you are
enrolling for health coverages. Your enrollment Proof Document
cannot be processed without proper {¥lInstructions
. Proof of relationship documentation is required for eligible dependents you are adding to coverage, and proof of 3 qualifying life
dOCU mentat|0n, SUCh as: event is required if you are making changes outside of open enroliment or new hire enroliment. If you will be uploading your
proof documentation, click Add Attachment. You can repeat this step for each proof document. If you will not be uploading
° Ma rriage Certiﬁcate fOf spouse Becul'(le]d‘proo‘ documentation, click Add Note. If no proof documentation is required, click Next in the upper right comer or
jone Delow.
e Long form birth certificates for Add Attachment Add Note
children/stepchildren Done
e Adoption decree or notification of placement
for adoption Proof Document-New Attachment
Instructions
If you are not providing your proof documentation -, ] .
Enter a description of the document in the Subject field, such as marriage cerlificate, then click Add
in self-service, CliCk Add Note and indicate hOW Attachme"l_. You will then be prompted to select the document to upload by clicking Browse, Upload, and after
the upload is complete, Save.
you will be providing the proof documentation to Selection Criteria
3 Description Proof of Coverage

your Agency Benefits Specialist, such as by fax,
mail, email or in person.

If you are uploading your proof documentation in
self-service, click on Add Attachment.

On the Proof Document — New Attachment page,
type the name of the document you will be
uploading, such as birth certificate for [name of
child]. Then click Add Attachment. A File
Attachment pop-up box will appear. Click on
Browse to locate the document you will be
uploading. Once the document location appears in
the box to the left of Browse, click on Upload.

*Subject
Attachment
Add Attachment

Save

Akl Al hitisnil Asd Note

Attachments Perscnalize | Find | L2 E5 First ‘& 1of1 ‘& Last
Seleci  Sequence Created Author Eniry 1D Suibject Status

17 538PW Proof of Coverage birtn certificate Submisied

Select Al Deselect Al
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Step

Action

Screenshot

The name of your document will now appear to

the bottom of Attachment. Click on Save to save
your attachment.

Repeat the Add Attachment steps for each proof
document you are providing via self-service.

If you have added a document in error and wish to
delete it, check the Select box on the row of the
document you wish to delete and the Delete
button will be available to click.

Once your proof documentation is uploaded or
your note is added, click on Done at the bottom of
the page to move to the Benefit Enrollment
Summary page.

The Benefit Enrollment Summary displays your
current coverages. Click on Edit next to Medical if
you are changing your medical coverage.

When you click on Edit next to Medical, the
Health Enhancement Program Enrollment form
(HEP) automatically displays.

Open Enrcliment

Medical

Dental

HEPNoN.HER Standard Plan

Your Costs

Save a5 Contrue

1 v o Charges

12120 11020 1100
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Screenshot

The Health Enhancement Program (HEP)
certificate displays:

If you are not currently enrolled in medical
coverage, you are required to complete the
HEP form.

If you are enrolled in medical and want to
change your HEP election, complete the form
If you are enrolled in medical and do not want
to change your HEP election

If you are enrolled in medical and are HEP
non-compliant, you are not eligible to make a
change.

Click Submit at the bottom of the form

HEALTH ENHANCEMENT PROGRAM ENROLLMENT

HEALTH ENHANCEMENT PROGRAM DESCRIPTION

This program is designed 1o eénhance the abdty of patients \
decisions about staying healthy, and, if you have one of the five listed conditions in the 2011 SEBAC
Agreement, 10 treat their il As IS currently the case under the State Health Plan, any medical
decisions will continue 1o be made by the patient and his or her physician

th their goctors 10 make the most Informed

For additional information on the pian, be sure to review the 2011 SEBAC Agreement document

° | elect to participate in the Health Enbancement Program. | understand | must comply
with the requirement outlined In the 2011 SEBAC Agreement.

| do NOT elect to participate at this time. | understand | will not be given another
opportunity to enroll in the Heaith Enhancement Program until next year's annual Open
Enroliment period,

My enrolied spouse and dependents and | agree to participate in the State of Connecticut Heal
Enhancement Program sponsored by my employer, the State of Conneclicul. Information
regarding my personal heaith and the heaith of my dependents will continue to be protected by
all applicadble state and feceral laws and regulations. | and my enrolied dependents agree 10
comply with the requirements of the program including the applicable schedule of physical
examinations, the applicable schedule of preventive screenings, and participation in any of the
five gisease counseling and education programs should | or any dependent be diagnosed with on
or more of the five listed chronic disease betes, Chronic Obtrusive Puimonary Disorder or
Asthma, Hypertens! Hypedlipidemia (high cholesterol), or Coronary Artery Disease (heart
disease/heart {ailure). | understand my participation may be revoked should | not comply with my
commément 1o the Healh Enhancement Program. | understand and agree that my revocation will
make me responsbile for higher premium co-shares of $100 per month, a $350 deductible per
participant per year, and would make me inebgible for reductions in the co-pays for certain
prescriptons and office visits. | recognize that | am required to sign this authorizabon as a
condition of my participation and the participation of my ensolied dependents, if any, in the Heaith
Enhancement Program

| accept the lerms of the Health Enhancement Program as staled in the 2011 SEBAC
Agreement

Submit
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Screenshot

During open enrollment, you can enroll in or
waive coverage and add or remove dependents:

e Enroll or change coverage — click on the radio
button in front of the plan name

e Terminate your coverage — click on the radio
button in front of Waive

e Remove a dependent - uncheck the Enroll box
in front of the dependents name under the
Enroll Your Dependents section

e Add a dependent - click on the Add/Review
Dependents button at the bottom of the

page

Please note that any children or stepchildren age
26 or older are not eligible for Medical and will
not be listed.

Crerview of all Plans

Sedect one of the following plans:

(2 Anthem State BlueCare POS

Coverage Level

Emgloyee Only
Emgloyee + One Dependent
Famity

) Anthem State BlueCare POE

Coverage Level

Emgloyee Only
Emgloyee + One Dependent
Famity

) Anthem State BlueCare POE Flus

Coverage Level

Emgloyee Only
Employee + One Dependent
Famity

) Cieford Freedom Select FOS

Coverage Level

Emgloyee Only
Emgloyes + One Dependent
Famihy

) Cicford HMO Select

Coverage Level

Emgloyee Only
Emgloyes + One Dependent
Family

) Cocford HMO

Coverage Level

Emgloyee Only
Emgloyes + One Dependent
Family

2 Waive

Enroll ¥our Dependents

Your Costs
41.81
£143.78
§165.08

Your Costs

$32.30
0732
12054

Your Costs

Your Costs

$34.09
117.78
$134.03

i

Your Costs

2504
§78.48
F104.48

Your Costs
$22.20
$53.58
$81.69

Check the Enroll bos next to the name of eligible dependent(s) you are ennolling.
Uncheck the Enroll box next to the name of the dependent(=) you are remowving.
Mote: [f the eligible dependant(s) you wish to enroll do not appear in the list, click the

‘AddReview Dependents’ button.

Dependent Beneficiary
Enroll Nama
|

Add/Review Degendents

Update and Continues

Discard Changes

Rataticnanlp

Spouse

Before-Tax
Before-Tax
Before-Tax

Before-Tax
Before-Tax
Before-Tax

Before-Tax
Before-Tax
Before-Tax

Before-Tax
Before-Tax
Bafore-Tax

Before-Tax
Before-Tax
Before-Tax

Before-Tax
Before-Tax
Before-Tax
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Screenshot

If you are adding dependents and clicked on Add/Review Dependent/Beneficiary

Add/Review Dependents you will be brought to
the Add/Review Dependent/Beneficiary page. ] ) - _ o
The list below includes current and historical dependents/beneficiaries. If you need to make changes
to the people listed below, contact your Agency Benefits Specialist. To add a new dependent or
beneficiary whose name does not appear below, select the 'Add a dependent or beneficiary’

Click on Add a dependent or beneficiary to add

pushbutton.
7 your dependents.
No Dependents on Record
Add a dependent or beneficiary
Return to Event Selection
You will be prompted to enter information about Dependent/Beneficiary Personal Information

the dependent you are adding: -

Salect Save once you hawve added your DepandentBenefidany’s personal information. This

e First Name Infarmation wil go Into effect 35 of Sep 1, 2017,
e Last Name Personal Information
e Date of Birth e eme
Naodle Name

e Gender “L 6t Namia
e Social Security Number teama Prem a

. . Mame Suffix i,
e Relationship to Employee* Date of Birtn 5
e Marital Status “Gengar| e v]

LR PP
e Same Address as Employee Rsionanip fo Emplayss| g o
*Only spouses, children and stepchildren are Status Information
o . “Marital $tatua [Single v Agof [
eligible dependents for enrollment in health T =] Asor
Address and Telephone
3 coverages.
] same Address sa Employes
Important Note: Carefully review the information Country Unfsd Siates
Andress 255 Washington 512207
you entered for accuracy before clicking Save. Middtetow, CT 16457
Once the information is saved, you will not be
able to make changes. Changes must be
. L [ sama Phons as Employes
requested through your Agency Benefit Specialist. Shans
Edi

After your careful review, click Save. A Eae
confirmation page will appear. Click OK. Refum o DependentBenzfcary Summary

Repeat this step for each dependent you are
enrolling. Then click on Return to Event Selection.
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Screenshot

You will be returned to the Benefits Enrollment -
page. Check the Enroll box next to the names of
the dependents you are enrolling for coverage.

Click Update and Continue.

Onerview of all Plans

Salect one of the following plans:

(2 Anthem State BlueCare POS

Coverage Level

Employee Only
Employes + One Dependent
Family

%) Anthem State BlueCare POE

Coverage Level

Emgloyes Only
Employes + One Dependent
Family

) Anthem State BlueCare POE Flus

Coverage Level

Emgloyes Only
Emgloyee + One Dependent
Family

() Cndford Freedom Select POS

Coverage Level

Employes Only
Emgloyee + One Dependent
Family

) Ciford HMO Select

Coverage Level

Employee Only
Emgloyee + One Dependent
Family

2 Cicford HMO

Coverage Level

Employee Only
Employes + One Dependent
Family

O Waive

Enroll Your Dependents

Your Costs
1.6

Ti66.08

Your Costs

3230
T07.32
3129.54

Your Costs

C |
$85.05
3108.28

Your Costs

534.08
778
126.08

Your Costs

T20.04
7848
3104.48

Your Costs

322.20
158
$81.69

Bafore-Tax
Before-Tax
Bafore-Tax

Before-Tax
Bafore-Tax
Before-Tax

Bafore-Tax
Before-Tax
Bafore-Tax

Before-Tax
Before-Tax
Before-Tax

Bafore-Tax
Bafore-Tax
Before-Tax

Before-Tax
Before-Tax
Bafore-Tax

Check the Enroll box next to the name of eligible dependent(s) you are enrclling.
Uncheck the Enrcll box next to the name of the dependent(s) you are removing.
Mote: If the eligible depend=nt{s) you wish to enroll do not appear in the list, click the
‘AddReview Dependents’ bution.

Dependent Beneficiary

Enroll Hama Relaticnahlp

Spouss

Add/Review Degendents

Update and Continue Discard Changes
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Screenshot

The Benefits Enrollment - Medical page displays
your choice, cost and covered dependents.

Please note: The Prescription and HEP coverages
must correspond to your Medical election. Make a
note of the Medical plan you elected and your
dependent enrollment. You will need to Edit your
Prescription and HEP elections.

When you are done reviewing the information,
click on Update Elections at the bottom of the

Medical

Important: Your enroliment is not complete until you Submit your changes and they are
approved by your Agency Benefits Specialist

Your Choice

m

You have chosen Anthem State BlueCare Joyee + One Dependent coverage

Your Estimated Cost

Your Cost §97.32

Your Covered Dependents

10 . .
page. You will be brought back to the Benefits
Dependent Details
Enrollment Summary page.
Name Relationship
If you wish to return to the previous page and
make updates to your elections, click Discard
Notes
Changes.
Update Elections Discarg Changes
e Update Elections butio
the Discard Changes butto wr choices
Click Edit next to Prescription. You will be brought Open Enrofiment
to the Benefits Enrollment — Prescription page.
=3 B Dy &
F il Sesmm ary
e
11

o Complete LRLE your MsteTetiad Chasges are approved by
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12

On the Benefits Enrollment — Prescription page,
select a Prescription plan whose name includes:
e The name of your Medical carrier

e Ifyou are enrolled in an out-of-area Medical
plan, includes “out-of-area”

At the bottom of the Benefits Enroliment -

Prescription page:

e  Click Enroll checkbox for each dependent you
enrolled in Medical

e  Uncheck Enroll for each dependent you
removed from Medical

Then, click Update and Continue.

Screenshot

Select an Dplion

Oy of 3l Flass

Seiect one of e following plans
2/ Laremark Seham Frascnpoon

Wour Costs

Coverage Level

Empiorpes Lnfy
Emplopis + Ong Depenian

Eamiy
4 Casenark Ohdord Fresonpbon

Covirags Livel Taiir Cosls

Emplorpee Cndy
Efrplopis + One Depandan

Eamiy

- Wakm

Enall Yo Dipaincents

000 Before-Tax

T

000 Before-Tax

Depenederit Bemniledary

Erund ha=s Ralaticnship
= Spoiuse
A Revew Dependents

Upsaie and Contings Digeard Changss
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Screenshot

Prescnption

The Benefit Summary -Prescription page displays
your choice, cost and covered dependents. When

e

y0U are done reviewing the information, C”Ck on important: Your encoliment (s mot comnplete untd you Submit your changes and they are
U d t E| t' approved by your Agency Benefits Specialist
pdate tlections.

Your Choice

You have chosen Carmman Acthem Prescnpton wih Exgicyes « One Dependent coverage
If you wish to return to the previous page and
) . . Your Estimated Cost
make updates to your elections, click Discard
Changes. Yeur Cost $0.00

Your Coverad Depenclents

13

Depeondent Detads

Name RaetsDon sty
5 8
Notes
Updaate Electons Dracard Changes
SHNCT 18 UDaaie EMCS0ns DUDOr 10 §I008 your Shoes
Sect Ire Doncara ( M0N0 DRI 10 00 LACK 270 TP N yOuF TP

10
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14

The Benefits Enrollment — Dental page reflects
available dental coverages and costs for each
Coverage Level. Please note the costs reflected in
this job aid are for illustration purposes only.

Select a dental plan.

At the bottom of the Benefits Enroliment - Dental
page, click on the Enroll checkbox next to the
name of each dependent you are enrolling.
Uncheck Enroll next to the names of dependents
you are removing.

Please note that any children or stepchildren age
19 or older are not eligible for dental and will not

be listed.

Click Update and Continue.

Screenshot

Dental

Important! Your current coverage is: Enhanced Dental with Employee + One Dependent
coverage. You will continue with this coverage if you do not make a choice.

Select an Option

Owerview of 3ll Plans

Select one of the following plans:

O DHMO Dental

Coverage Lewel Your Costs
Emphoyes Only $0.00 Before-Tax
Employes + One Dependent 3485 Before-Tax
Family 587 Before-Tax

() Basic Dental

Coverage Lewvel Your Costs
Empioyes Only $0.00 Before-Tax
Employes + One Dependent 31405 Before-Tax
Family 514.895 Before-Tax

®) Enhanced Dental

Coverage Level Your Costs
Empioyes Only $0.00 Before-Tax
Employes + One Dependent 31288 Before-Tax
Family 512.88 Before-Tax
O Waive

Enrall Your Dependents

Check the Enroll box next to the name of eligible dependent(s) you are enroliing.
Uncheck the Enroll box next to the name of the dependant(s) you are removing.
Mote: If the eligible dependent(s) you wish to enroll do not appear in the list, click the
‘AddReview Dependents’ button.

Dependent Beneficiary
Enroll Hame Relationship
B Spouse

Add/Review Depandents.

Update and Continwe Discard Changes

11
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Screenshot

The Benefits Enrollment - Dental page displays
your choice, cost and covered dependents. When (
you are done reviewing the information, click on
Update Elections.

Important: Your sncoliment is not complete uatil you Subeait your changes and they are
approved by your Agency Benefits Specialist
Your Choice

ou have chosen Enhanced Destal wth Empioyee « One Degendent covecage

Your Estimated Cost

Your Comt §1288
15

Your Covered Dependents

Dependent Detalls

Kameo SetaD0m anp

Notes

[ UpdaeEkecticns || Discard Changes

ot 12 Upaate ENCEOnS Suon

10 B1200 YOuT DPOMEE

SHRC NS DINCArd Changes Sumior 0 90 DX M2 ¢

12
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Screenshot

On the Benefits Enrollment — HEP/Non-HEP
Standard Plan page, you must select the option
that corresponds to your medical and Health
Enhancement Program (HEP) elections.

Helpful hints:

If you are currently enrolled in HEP and are

compliant or if you are newly enrolling in Medical

and enrolled in HEP:

e All options with either “Standard Plan” or
“NonCmplnt” in the name will be grayed out

e You will select the option with the same

name as your medical election and ends in
“HEP Plan”

If you chose not to enroll or waived HEP, you will
select the option with the same name as your
Medical plan and ends in “Standard Plan” or “Std”

16 If you are HEP non-compliant, you will select the
option with the same name as your Medical plan

and ends in “NonCmplint”.

At the bottom of the Benefits Enroliment -

HEP/Non-HEP Standard Plan page:

e  Click Enroll checkbox for each dependent you
enrolled in Medical

e Uncheck Enroll for each dependent you
removed from Medical

Then, click Update and Continue.

Benefts Enrolment

HEP/Non-HEP

Standard Pian

important! Your current coverage is- Anthem POE MEP Plan with Empioyes ¢ One

Dependent coverage You will continue with this coverage if you do not make a cholce

M TegUrEs you 350 envold i In the Sollowng planiy

Select an Opthon

Overview of 3l Plamy

Select one of the following plans
Arthem POS Standard Plan
Notce Ths O S SSabied Decause you have chose ATOCMR 0 e Health Enhanceme
Frogram
Coverage Level Your Costs
Empioyee Unly #0120 Befoe-Ta
Empicypee + Ora Dapandent S48 15 Sefore-Tax
F oy 543 15 Befone-Tax
Archam POE Stadard Pla
Notoe Thes Option s Sxabled because you have chosen 10 sasceee N the Meal “PaCe™e
Procram

Covecage Level Your Costs

Empioyee Only 34515 Belore-Ta
Empioyes + Ore Dapandest 848 15 Bedore Tax
Famdy 4 Betore: Tax
Ervoll Your Dependents
e o :
e ™ 3
- iy A Do

Dependent Beneficiary

Crwos e Rowrdon e

v Crasofer Onde Seovie

Assfevea Degendents

Updane and Cortnue Oacard Cranges

13
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Screenshot

The Benefits Enrollment — HEP/Non-HEP HEP/Non-HEF Standard Plan
Standard Plan page displays your choice, cost and
covered dependents. When you are done @ 'mportant: Your enrollment is not complete until you Submit your changes and they are
reviewing the information, click on Update approved by your Ageney Benefits Spesialist
Elections Your Choice

‘fou have chosen Anthem POE HEP Plan with Employee + One Dependent coverage.
Your Estimated Cost
Your Cost 50.00

Your Covered Dependents

17

Dependent Details

Hams Ralztionahip
Spouss
Motes
[ Discard Changes
Salect the Update Elsctions button to stare your cholces

Salect the Dlacard Changes bution to go back and changs your chaloes.

On the bottom of the page, the Election Summary | |senests nrolimen:

. Open Enroliment
table summarizes the costs of your coverages. .

The Enralment Summary will display which benafit options are open for edits.

important: Your enroliment is not complete unil you Submit your changes and they are

H 1 H H approved our Agency Benefits Specialist
Click Save and Continue to submit your elections poraved by your Agency pec
. .. Enrollment Summary

to your Agency Benefits Specialist.
Medical Before Tax After Tax Edit
Current: Anthem State BlueCare POE:Empl:+1 Dep
MNevr Anthem State BlueCare POE-Empl+1 Dep 9732
Prascription Befors Tax After Tax Edit
Current: Caremark Anthem Frescription:Empl+1 Dep
Mewr: Caremark Anthem Prescription:Empl+1 Dep 0.00
Dental Befora Tax After Tax Edit
Cument. Enhanced Dental.Empl+1 Dep
Mewr: Enhanced Dental:Empl+1 Dep 1288
HEP/Non-HEP Standard Plan Before Tax After Tax Edit
Curent. Anthem POE HEP Flan:Empl+1 Dep

18 Mewr: Anthem POE HEP Plan:Empl+1 Dep 0.00

Life Befora Tax Adter Tax

Current: ExBasGrplLf: Salary X 1
Mew.  ExBasGrplf SalaryX 1: $55,000 11.00
Supplemental Life Befors Tax After Tax

This table summarizes esiimated casts for your new benefit changes

Election Summary

summarized estimates for new Benafit Elsctions Totsl  Befors Tax After Tax
Costs 12120 11020 11.00
Your Costs 121.20 110.20 11.00

Save and Continue

Salect the Save and Continue button to sand your final changss to your Agency Benefits Specialist

(@ moertant: Your envelimentis not complete until your submitied changes ars 3poroved by
your Agency Benefits Specialist

14
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You have almost completed your enroliment.

If you have no additional changes, read the
Authorize Elections section and click Submit.

Screenshot

Benefits Enroliment

Submit Benefit Choices )

fit changes unt

& any beng

is processed and approved by your Agency
Benefits Specialist, you will be sent a Confirmation
Statement.

19
Submit Cancel
Select the Submit button to send your final choices to enefits Department
Click OK on the Submit Confirmation page to
Benefits Enrolime
complete your enrollment. ok o AR
Submit Confirmation
Your benefits enrollment will be sent to your
20 Agency Benefits Specialist. Once your enroliment an approved by yout Agenc

¢ complete your Me even

15




