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PEBTF Open Enrollment through ESS
Trigger:

An employee wants to enroll or make changes to their PEBTF health plan during the annual open enrollment period.
1. Connect to the PASSHE portal through the internet at the following link https://portal.passhe.edu/irj/porta 

2. Sign in at the Self Service Portal screen.  Detailed instructions for signing into the portal can be found in the ESS Training Manual at the following link
http://www.passhe.edu/inside/hr/syshr/Pages/ess.aspx 
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3. On the tabs across the top of your page, select Employee Self-Service.
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4. Select Benefits
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5. Select Benefits Enrollment
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This page will provide you with information about each available Employee Self-Service (ESS) application for you to access in this sub-section of ESS. To access an application, simply dlick on the link shown below
and you will be taken to a new page with the ESS application you have chosen. A link to this sub-sections overview page will be shown to the left of the ESS application that you can use to return to this page.

Available Applications

Benefits Participation Overview

Display your currently enrolled benefits programs.

This 53 will allow you to enroll in benefits made available through Employee Self-Service.




The initial Benefits Enrollment screen will have health plan enrollment options specific to the employee’s current enrollment status as follows:

A. First time enrollment into a PEBTF health plan (pages 3 – 13);

B. Currently enrolled in a health plan or the waive plan (pages 14-23).
First time enrollment into a PEBTF health plan:
6. To begin, select a Medical Plan from the available list as shown below under Enrollment Offers for Next Year.


7.  To do this, select the box in front of the plan you are choosing to highlight the row:
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Note: 
Before enrolling, you can read a description of the dependent coverage options available for each plan by selecting the coverage option column for each plan such as “4 option(s)” for the Highmark PPO (PEBTF) shown below:
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Description of dependent coverages available for Highmark PPO (PEBTF):
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8. After highlighting the Medical Plan you want to enroll in, select “Enroll in Plan”:
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9. On the “Enrollment Offer for: Medical” screen; select the Dependent Coverage option that you require and select “Enroll in Plan”:
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Start by selecting the type of dependent coverage from the drop-down below. If appicabl, then select the dependents from the available st by click he.
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Note:
If your selection is invalid, the system will display an error message to direct you to correct the problem.  Below is an example where “Multi-Party” was selected but no dependents were checked.
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Note:
If you choose an HMO plan, under “Plan Options” you will see two required fields for the Primary Care Physician and Physician ID.  These are only required for an HMO election.  There is no editing on these fields so please make sure your data is correct by verifying the information directly with the Health Care Plan or through their website. There is a link to the “PEBTF Member Information” website next to the “Physician ID” as shown below:
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a. If “Single” coverage is selected, you will be taken back to the main enrollment screen and the plan you selected will be marked with a checkmark, a Start date and a Cost as shown below:
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b. If a “Multi-Party” or Domestic Partner (DP) coverage option is selected; you must select an available dependent or DP  or select the “Click Here to Add a New Dependent” button as shown below:
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c. To add a new dependent, select the correct “Relationship” such as “Spouse”, Child”, “Step Child/Legal Dependent”, or “Domestic partner” and enter the required information into “Family Member Data” section of the screen


d. Select “Save New Dependent Information” as shown below.
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Notes:
Required data is noted by a red asterisk * next to the field name.

If you select an HMO plan you will enter the Primary Care Provider (PCP) and PCP ID in the Physician Name/ID fields.

If the new dependent is disabled, you will need to contact your university.  The field on the screen is display only.
e. If the dependent is age of 19 through age 25, an attestation screen will be displayed.  Read the attestation document, enter the dependent’s employer, check the “I agree” checkbox, and select the Save icon.
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f. Multiple dependents can be added by selecting “Click Here to Add a New Dependent” as many times as necessary.
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10. As you are adding new dependents, you will receive an email notification with an attachment to remind you to present your documentation to your Human Resource Department.
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‘The Employee Self-Service (ESS) transaction to add dependent Child Smith to your PEBTF Group Health Plan has been reported but will not be finalized until you present the required documentation to verify your
dependent’s relationship to you. The applicable original document(s) must be presented to your university human resources office for their review -- the document(s) will be viewed by the human resources staff,
verification of the review will be recorded on your dependent's electronic record, and the document(s) will be immediately returned to you.

Some common dependent documentation requirements include:

For Children: Official Birth Certificates/Adoption Papers/Court Orders showing Legal Guardianship

For Spouses: Official Marriage Certificates

For Step Children: Official Marriage Certificate and Official Birth Certificates/Adoption Papers/Court Orders showing Legal Guardianship
Please see the attached PDF for more information regarding documentation requirements.

1f you have questions about documentation requirements for adding dependents, please contact your university human resources office. If required documentation is not provided by October 28, 2011, your dependent
will not be enrolled during Open Enroliment.

[This is a system generated email message. Do not reply to the sender.]






a. The attachment will describe in general the documentation requirements for each type of dependent
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Original birth certificate® (not hospital certificate) - presented within
6 months.

* Newborn’s social security number must be submitted within 6 months

Legally adopted or pending adoption «  Coordination of Benefits Form (PEBTF-2A)
Court adoption papers or a new birth certificate* — presented within 6
months (documentation is required during the probationary period)
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11. Once all dependents have been added as necessary, select “Enroll in Plan”. Your selection will appear in the “Enrollment Offers for Next Year” as shown below:
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12. To add the PEBTF Supplemental plan (Vision/Hearing/Prescription Drug and Dental), highlight the “PEBTF” Supp row with the “Vision/Hear/Pres/DenPPO(PEBTF) plan.


13. Select “Enroll in Plan”.

14. Be sure to select the appropriate “Dependent Coverage” and select all applicable dependents from the “Available Dependents” list as shown below.


15. Select “Enroll in Plan”.
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16. Make sure you review the number of dependents in each plan.  If you want to change your enrollment choices, select “Change Enrollment” and repeat the process described above as necessary. When you have completed all enrollment selections, scroll down to the bottom of the screen and select “Continue with Enrollment” at the bottom of the screen:
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17. If you want to change your enrollment choices, highlight the plan you want to change and select “Change Enrollment.”  Repeat the process described above as necessary.  When you have completed all enrollment selections, scroll down to the bottom of the screen and select “Continue with Enrollment”.

If you do not have the same number of dependents enrolled in your plans, you will receive a warning message that the number of dependents do not match.

If this is incorrect, follow the steps above to change your enrollments.

If this is correct, select “Continue with Enrollment” proceed with the following steps.
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18. After selecting “Continue with Enrollment” you will get a summary of your plan selections as shown below for a final review. If you are satisfied with your enrollment choices, select “Submit Enrollment”. If you want to make further changes, select “Return to Enrollment Offers”: 
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Note:  The Get Healthy and Dependent Buy Up plans are automatically selected based on your qualifications and enrollment choices.

19. After you select “Submit Enrollment” your elections are stored in the PASSHE HR/Payroll system.  You will see the message - Enrollment completed successfully!
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20. On the same screen you will have the opportunity to print a copy of the enrollment by selecting the “Printer Friendly Version” as shown below. An email will be sent if your email address is stored in the HR/Payroll system:
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Currently enrolled in a health plan:
21. If you are currently enrolled in a health plan, you will see your current enrollment’s in the “Enrollment as of Today” section. If you have a future dated selection such as supplemental benefits starting in six months, you will not see the plans listed under “Enrollments as of Today” since they are not active as of the current date.  You will see then as selected in the section “Enrollment Offers for Next Year.”

To change your enrollments or add dependents to an existing plan, select a Medical Plan from the available list as shown below.

22. To do this, select the box in front of the plan you are choosing to highlight the row:
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Note: 
Before enrolling, you can read a description of the dependent coverage options available for each plan by selecting the coverage option column for each plan such as “4 option(s)” for the Highmark PPO (PEBTF) shown below:
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Description of dependent coverages available for Highmark PPO (PEBTF):
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23. After highlighting the Medical Plan you want to enroll in, select “Enroll in Plan” if you are switching to a new plan or select “Change Enrollment” if you are updating your current plan.
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24. On the “Enrollment Offer for: Medical” screen; select the Dependent Coverage option that you require and select “Enroll in Plan”:
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Note:
If your selection is invalid, the system will display an error message to direct you to correct the problem.  Below is an example where “Multi-Party” was selected but no dependents were checked.
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Note:
If you choose an HMO plan, under “Plan Options” you will see two required fields for the Primary Care Physician and Physician ID.  These are only required for an HMO election.  There is no editing on these fields so please make sure your data is correct by verifying the information directly with the Health Care Plan or through their website. There is a link to the “PEBTF Member Information” website next to the “Physician ID” as shown below:
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a. If “Single” coverage is selected, you will be taken back to the main enrollment screen and the plan you selected will be marked with a checkmark, a Start date and a Cost as shown below:
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b. If a “Multi-Party” or Domestic Partner (DP) coverage option is selected; you must select an available dependent or DP  or select the “Click Here to Add a New Dependent” button as shown below:
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c. To add a new dependent, select the correct “Relationship” such as “Spouse”, Child”, “Step Child/Legal Dependent”, or “Domestic partner” and enter the required information into “Family Member Data” section of the screen


d. Select “Save New Dependent Information” as shown below.
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Notes:
Required data is noted by a red asterisk * next to the field name.

If you select an HMO plan you will enter the Primary Care Provider (PCP) and PCP ID in the Physician Name/ID fields.

If the new dependent is disabled, you will need to contact your university.  The field on the screen is display only.
e. If the dependent is age of 19 through age 25, an attestation screen will be displayed.  Read the attestation document, enter the dependent’s employer, check the “I agree” checkbox, and select the Save icon.

[image: image36.png]Dependent Attestation for Child Smith

Wi the selecton of the °| agree” checkbox below, | am certifying that my adu chid i nt eigile for employer-sponsored healh
‘care fromther own employer (or that of their spouse if married), and that al the nformation have provided is correct. |understand.
that tis my responsiifty to notify Human Resources when my chil becomes elgibe for ofher employer-sponsored heath
‘coverage, and that falure to o 0, or the misrepresentation/faisfication of facts provided i this enroliment process wil make me
‘personaly lable for the cost of any claims incurred during the tine that my chid is ineigible for PASSHE health coverage. Any

person who knowingly and with inent to defraud any isurance company of other person who fles an applicaton for nsurance or
Statement or claim containing any materialy fase information or conceals for the purpose of misleading, informaton concerning any
fact materia hereto commits a fraudulent nsurance act, which is @ crine and subjects such person {o Criminal and civi penates.

Dependent's Employer: [Hershy Park Enter none if not employed.






f. Multiple dependents can be added by selecting “Click Here to Add a New Dependent” as many times as necessary.
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25. As you are adding new dependents, you will receive an email notification with an attachment to remind you to present your documentation to your Human Resource Department.
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‘The Employee Self-Service (ESS) transaction to add dependent Child Smith to your PEBTF Group Health Plan has been reported but will not be finalized until you present the required documentation to verify your
dependent’s relationship to you. The applicable original document(s) must be presented to your university human resources office for their review -- the document(s) will be viewed by the human resources staff,
verification of the review will be recorded on your dependent's electronic record, and the document(s) will be immediately returned to you.

Some common dependent documentation requirements include:

For Children: Official Birth Certificates/Adoption Papers/Court Orders showing Legal Guardianship

For Spouses: Official Marriage Certificates

For Step Children: Official Marriage Certificate and Official Birth Certificates/Adoption Papers/Court Orders showing Legal Guardianship
Please see the attached PDF for more information regarding documentation requirements.

1f you have questions about documentation requirements for adding dependents, please contact your university human resources office. If required documentation is not provided by October 28, 2011, your dependent
will not be enrolled during Open Enroliment.

[This is a system generated email message. Do not reply to the sender.]






a. The attachment will describe in general the documentation requirements for each type of dependent

[image: image39.png]PEBTF Required Documentation for Adding Dependents

‘The following chart highlights the documentation required for adding dependents to PEBTF coverage. Contact your
University HR Office to complete the necessary forms and for submission of required documentation.

ADDING CHILDREN REQUIRED DOCUMENTATION
Natural child *  Coordination of Beneﬁﬁ Form (PEBTF-2A)
Original birth certificate® (not hospital certificate) - presented within
6 months.

* Newborn’s social security number must be submitted within 6 months

Legally adopted or pending adoption «  Coordination of Benefits Form (PEBTF-2A)
Court adoption papers or a new birth certificate* — presented within 6
months (documentation is required during the probationary period)

o Coordi ' of Renefite Enrm (DERTE.2A)







26. Once all dependents have been added as necessary, select “Enroll in Plan”. Your selection will appear in the “Enrollment Offers for Next Year” as shown below:
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27. To add the PEBTF Supplemental plan (Vision/Hearing/Prescription Drug and Dental), highlight the “PEBTF” Supp row with the “Vision/Hear/Pres/DenPPO(PEBTF) plan.


28. Select “Enroll in Plan”.


29. Be sure to select the appropriate “Dependent Coverage” and select all applicable dependents from the “Available Dependents” list as shown below.


30. Select “Enroll in Plan”.


[image: image41.png]Start by selecting the type of dependent coverage from the drop-down below. If appicabl, then select the dependents from the available st by click he.
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Plan: VisioniHeariPres/DenPPO(PESTF)

Coverage Period: 011302012 | — 1213119998

“The folowing dependent coverage options are avaiable for the VisionHear/Pres/DenPPO(PEBTF) plan:
« Single — Employee only.

« Hult-Party — Employee wit atleast one dependent.

« 1 +DP 8/or DP DEP(s) — Employee wih ateast one dependent that adds a domestic pariner (DP) andlor DP chik(ren).
+5 +DP 8o DP DER(s) — Employee that adds a domestic pariner (DP) andlor DP chik(ren).

Plan Options.

Dependent Coverage: |uti-party

Cost o Employee (bi-weekly): 000
‘Addiional Post Tax Cost (bweekly):  $0.00
Imputed ncome (biweekly): 5000
Minimum Number of Dependents: 1
Maximum Number of Dependents: 2
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31. Make sure you review the number of dependents in each plan.  If you want to change your enrollment choices, select “Change Enrollment” and repeat the process described above as necessary. When you have completed all enrollment selections, scroll down to the bottom of the screen and select “Continue with Enrollment” at the bottom of the screen:
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32. If you want to change your enrollment choices, highlight the plan you want to change and select “Change Enrollment.”  Repeat the process described above as necessary.  When you have completed all enrollment selections, scroll down to the bottom of the screen and select “Continue with Enrollment”.

If you do not have the same number of dependents enrolled in your plans, you will receive a warning message that the number of dependents do not match.

If this is incorrect, follow the steps above to change your enrollments.

If this is correct, select “Continue with Enrollment” proceed with the following steps.
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33. After selecting “Continue with Enrollment” you will get a summary of your plan selections as shown below for a final review. If you are satisfied with your enrollment choices, select “Submit Enrollment”. If you want to make further changes, select “Return to Enrollment Offers”: 
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Note:  The Get Healthy and Dependent Buy Up plans are automatically selected based on your qualifications and enrollment choices.

34. After you select “Submit Enrollment” your elections are stored in the PASSHE HR/Payroll system.  You will see the message - Enrollment completed successfully!
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35. On the same screen you will have the opportunity to print a copy of the enrollment by selecting the “Printer Friendly Version” as shown below. An email will be sent if your email address is stored in the HR/Payroll system:
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