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State of Connecticut

Core-CT Project

Application:

HRMS

Module:

Benefits
Business Process:
Open Enrollment / Event Maintenance
Requirement Number:
BN002
Requirement Title:
Customize Enrollment Form and Confirmation Statement

Module Leads: 
Nancy McMahon, State of Connecticut
Amie Robison, Accenture
1. Requirement Description

Describe the requirement (gap).  Include a description of the delivered PeopleSoft functionality.

PeopleSoft delivers an enrollment form that identifies an employee’s election options and associated costs.  After the employee has made elections and submitted the form to their Agency and the changes have been processed through Benefits Administration, PeopleSoft delivers a confirmation statement that confirms the elections and dependents processed.
Both of these forms are designed to be slightly customized, for example:

The Enrollment Form includes the following:

1.  “Return your completed enrollment form to the Human Resources Department by 11/15/2002.”

2.  It prints a section relating to flexible credits, which are not used by the State of Connecticut at this time.
3.  The option codes should be placed farther away from the cost.

4.  Since this form is replacing the current life insurance enrollment card, we need a separate signature page for health and life, so they can be filed separately.  The signed life form is the legal document enforced upon a life insurance claim. 

5.  Coverage class labels are incorrect and need to be changed to reflect the State’s terminology

The Confirmation Statement includes the following:

1. “…Please make the necessary corrections on this form, sign it, and return to Human Resources by 11/15/2000”

2. “Minus Flexible Credits”

3. It has a column for Vision coverage, which is not available.
4. The Effective Date could be confusing if it is not the same as the coverage begin date.  Since health and life have different effective dates, we need to explain that on the text of the form.

5. Coverage class labels are incorrect and need to be changed to reflect the State’s terminology.

2. Business Need

Provide a justification for the requirement.  Include information about frequency, volume, number of users impacted, etc.

These changes are required to make the enrollment form and confirmation statement applicable to the State of Connecticut.  Without these changes, these forms cannot be used.

Separate signatures are required for health and life insurance because the physical health and life insurance records are maintained in different locations.  Signed health insurance enrollment and change forms are maintained by the Agency Benefits Specialist, while signed life insurance enrollment and change forms are maintained by the Central Benefits Specialist.

Frequency:  Open Enrollment occurs once per year for all employees and Event Maintenance occurs randomly throughout the year, when employees have new dependents/beneficiaries to add, get married or divorced, change bargaining unit, etc.

Number of users impacted:  All employees eligible for benefits – approximately 60,000
3. Required By: (Y/N)

Federal  ____

Agency  ____


Bargaining Unit  ____



State Statutory ____

State Regulatory  ____

State Procedural  __Y__

4. Requirement Priority

___M___
(High, Medium, Low – please see “Requirements Prioritization Criteria”)

5. Recommended Solution

Enter an “X” next to the appropriate category

______
Process Solution

___
Option Number
___X___
Application Modification

_1__
Option Number
6. Explanation for Recommendation

Provide reasons for recommendation.  Please do not re-state the description of the solution itself.

The Benefits Team recommends that the SQR programs that create the enrollment forms and confirmation statements be customized.  It is an easy modification that substantially increases the effectiveness of Benefits Administration.
7. Organizational Impact of Recommendation

Describe the changes to the organization that result from the recommended solution.  Include a description of any role, process, statute, or bargaining unit agreement affected.

The only impacts would be a result of NOT following the recommendation.  If the State does not use the forms, it will cause additional work for the Agency Benefits Specialists.  If the forms are not customized, they will be confusing and misleading, thus effecting the Agency Benefits Specialists and the employee population.
8. Process Solutions

Describe the possible Process Solutions.  Include a description of impacts and benefits of each solution.

Option 1.  
Do not use the enrollment form or confirmation statement, but continue to use the current health and life insurance forms.  When an employee is eligible to change his benefit elections, the Agency Benefits Specialist would read off the available options from the PeopleSoft screens to the employee, ask them to complete the appropriate forms and process the changes on the spot.  Confirmation Statements would not be used.  Employees would have to check their pay stub for deduction information.   There would be no written confirmation for covered dependents/beneficiaries.
Option 2.

Use the forms ‘as is’ with incorrect dates and flexible credits that are not applicable.  This will cause a lot of confusion and questions to the Agency Benefits Specialists.
Option 3.

9. Application Modifications

Describe the possible Application Modifications.  Include a description of impacts and benefits of each solution.

Option 1.

Modification Type (On-line, Batch, Interface, Report, Workflow):  Batch

Complexity (Easy, Medium, Difficult):  Easy

Description:  
Customize BAS004.sqr (Enrollment Form Program) and BAS005.sqr (Confirmation Statement Program) 
At a minimum, the OE_Return_Dt field should be customized to print the date that the forms are due back to the Agencies.  The Flexible Credit references should be removed, since the State does not use them.  The language in the instructions will need to be customized, as needed.  Also, the coverage class labels will need to be changed to reflect the State’s terminology (FLES, etc.).  Also, the form should have separate pages for health and life insurance.
Option 2.


Modification Type (On-line, Batch, Interface, Report, Workflow):


Complexity (Easy, Medium, Difficult):


Description:

Option 3.


Modification Type (On-line, Batch, Interface, Report, Workflow):


Complexity (Easy, Medium, Difficult):


Description:
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