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Understanding eBenefits 

This section discusses:

· eBenefits components.

· eBenefits roles and security.

eBenefits Components

eBenefits comprises self-service web transactions that interface with the PeopleSoft Human Resources system. Employees use eBenefits to review, add, and update their benefits information. 

· The Self Service, Benefits page is the starting place for employees to access their eBenefits information.

· eBenefits Enrollment pages enable employees to communicate their benefit choices to the organization.

· eBenefits Health pages enable employees to review their health related benefit information by navigating from summary level pages to more detailed information. 

· eBenefits Savings pages enable employees to review their savings plan information by navigating from summary level savings plan pages to more detailed information. 

· eBenefits Insurances pages enable employees to review the life insurance information by navigating from summary level pages to more detailed information. 

· eBenefits Dependents/Beneficiaries pages enable employees to review information about their dependents and beneficiaries by navigating from summary level pages to more detailed information. 

· eBenefits Flexible Spending Accounts pages enable employees to review information about their health or medical spending account by navigating from summary level pages to more detailed information. 

· eBenefits Life Event pages are designed for employees to enter information about a birth or adoption of a child or recent marriage. 

eBenefits Roles and Security

Self-service transactions are targeted to specific roles, such as applicant, employee, faculty, manager, and optionee. These roles help determine: 

· The transactions an employee can access.

· The information an employee can view.

User profiles determine default access to transactions. You create user profiles on the Maintain Security page in the User Profile component. You assign a role to each user profile. 

Profiles are linked to permission lists. Permission lists identify the pages that users can access. To modify access to specific web pages for each role, you modify the permission list. 

User profiles also control the data each employee can access.

See Also 

Enterprise PeopleTools PeopleBook: Security Administration
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eBenefits Transactions

eBenefits transactions include:

· Benefits enrollment.

· Health plan information.

· Insurance information.

· Savings plan information.

· Flexible spending account information.

· Dependent and beneficiary information.

· Life events management.
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eBenefits Integrations

eBenefits integrates with the following PeopleSoft applications:
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eBenefits integration flow with other PeopleSoft applications
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eBenefits Implementation

PeopleSoft Setup Manager enables you to generate a list of setup tasks for your organization based on the features that you are implementing. The setup tasks include the components that you must set up, listed in the order in which you must enter data into the component tables, and links to the corresponding PeopleBook documentation. 

Other Sources of Information

In the planning phase of your implementation, take advantage of all PeopleSoft sources of information, including the installation guides, table-loading sequences, data models, and business process maps. A complete list of these resources appears in the preface in the PeopleSoft Enterprise Application Fundamentals for HRMS 8.9 PeopleBook, with information about where to find the most current version of each. 

See Also 

PeopleSoft Enterprise eBenefits Preface
PeopleSoft Setup Manager for PeopleSoft Enterprise HRMS and Campus Solutions 8.9 PeopleBook 
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Entering eBenefits Text

Access the eBenefits Text Entry page.
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eBenefits Text Entry page

	Text ID
	This is the unique code assigned to the text ID.

	Benefit Program
	This is the benefit program that uses this text. If Benefit Program is left blank, the text will apply to all benefit programs.

	Plan Type
	This is the plan type that uses this text. If Plan Type is left blank, the text will apply to all plan types within the benefit program selected 

	Event Classification
	This is the event classification that uses this text. If Event Classification is left blank, the text will apply to all event classifications within the benefit program and plan type selected. 

	Text Entry box
	This box is used to enter the text that appears on the eBenefits enrollment pages.
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Defining Text for Flexible Keys

Some page text is the same for all situations. Some of the text varies from benefit program to benefit program. Other text varies from plan type to plan type. Text can vary by plan type within benefit program and can vary by the type of event. To accommodate this, the system keys the text pieces by benefit program, plan type, and event class. 

The system uses the following rules when matching text to a text block:

· The system looks for a match on benefit program. It uses only those rows that match the benefit program, or, lacking any rows that match the benefit program, uses the rows that have a blank benefit program. 

· Within this set of rows, the system looks for a match on plan type. It uses only those rows that match the plan type, or, lacking any rows that match the plan type, uses the rows that have a blank plan type. 

· Within this set of rows, the system looks for a match on event class. It uses only the row that matches the event class, or, lacking a match on event class, uses the row that has a blank event class. 
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Identifying Field Lists

· This is a list of the fields on the following tables: W3EB_TEXT, W3EB_TEXT_EFFDT, and W3EB_TEXT_MSGID

· Text ID − A character field that uniquely identifies the text block.

· Language Code − The language for this text block.

· Description − A description of this text block.

· Effective Date − The date this text block takes effect.

· Benefit Program − A distinct benefit program or blank.

· Plan Type − A distinct plan type or blank.

· Event Class − An event class or blank.

· Text − A long field containing the text block itself. The text may include up to five substitution variables.
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Setting Up Delivered Text and Effective Dating

This text is effective-dated, which allows it to be changed from one plan year to the next. The delivered text has an effective date of 1/1/1900 and is defined as system data in HRMS database. It is important to use a later effective date when you add new text entries. Any configured text should use a later date. 

See Also 

Effective Dates
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Setting Up Enrollment Form Technical Information

Inside the enrollment form, the system uses a common function to access the text blocks. The format of this function is:

GetText(&TextID, &PlanType, &TextArea, &Sub1, &Sub2, &Sub3, &Sub4, &Sub5)

The parameters are as follows:

&TextID − A character string that uniquely identifies the text string.

&PlanType − The plan type. 01 is used for the event picker, summary, and other non-plan type pages.

&TextArea − Where the function returns the text.

&Sub1,2,3,4,5 − Up to five character fields that hold substitution variables. The function updates the text with the substitution values. 

The calling function fills in the &TextID, &PlanType, and &Sub parameters.

On return, the calling function takes the text returned in &TextArea and puts it into HTML areas on the page.

The function does not have to supply the benefit program or event class because these values can be derived from the event itself and do not change. 
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Setting Up eBenefits

This chapter discusses how to:

· Use eBenefits pages.

· Set up page display information.

· Set up uniform resource locators (URLs).

· Set up text blocks.
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Using eBenefits Pages 

The standard menu driven navigation path is the traditional PeopleSoft access method users of PeopleSoft applications are familiar with. The Benefits page presents a simple user interface design for end users. It is accessed by selecting Self-Service, Benefits. 

The links that appear on the Benefits page depend on which collaborative applications have been purchased and whether the application has been selected on the Installation table. 
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eBenefits page
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Setting Up Page Display Information

With the exception of text tables used by Benefits enrollment, all controls for how and what the eBenefits pages display have been added to existing setup tables within the Base Benefits business process in Human Resources. 

Before implementing eBenefits you must define the organization’s benefit programs, plans, and plan types.

The fields that control how benefit plan information displays on the eBenefits plan summary and detail pages, and on the enrollment form are located on either the: 

· Benefit Program - Plan Type and Option at the plan level.

· Benefit Plan Table.

· Event Rules.

See Also 

Building Base Benefit Programs
Setting Up Benefit Plans
Creating Event Rules
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Displaying Dependent and Beneficiary Information

The Collect Dep/Ben check box appears on both pages:

· Benefit Program - Plan Type and Option at the plan level.

· Event Rules.

Benefit Program - Plan Type and Option

When the Collect Dep/Ben check box is selected on the Benefit Program-Plan Type and Option page, the system collects the information pertaining to dependents and beneficiaries and displays that information on the eBenefit Summary and the eBenefit Detail Information pages. 

Event Rules

When the Collect Dep/Ben check box is selected on the Event Rules page, the system displays the dependent and beneficiary information on the eBenefits Enrollment pages. 

For health plans on the enrollment form, the system collects elections at the plan level. The employee selects which dependents should be covered under the plan by selecting a check box next to each individual’s name. The system derives the coverage code based on the dependents that are selected. 

When the check box is clear, the system hides the dependent or beneficiary sections and does not collect dependent or beneficiary elections. For health plans on the enrollment form, the system collects elections at the coverage code level when the check box is clear. 

The Collect Dep/Ben field works with the event rules’ Ignore Dep/Ben Edits field. If the Collect Dep/Ben check box is selected, the Ignore Dep/Ben Edits check box should not be selected.

See Also 

Building Base Benefit Programs
Creating Event Rules
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Displaying Savings Plan Fund Allocations

· The Collect Funds Allocations check box appears on three pages:

· Benefit Program Table − Program.

· Benefit Program Table - Plan Type and Option at the plan level.

· Event Rules.

Benefit Program - Plan Type and Option

When the Collect Funds Allocations check box is selected on the Benefit Program-Plan Type and Option page, the system collects the information pertaining to savings plans and displays that information on the eBenefit Savings Summary and the Detail Information pages. 

Event Rules

When the Collect Funds Allocations check box is selected on the Event Rules page, the system displays the dependent and beneficiary information on the eBenefits Enrollment pages. 

This field works in concert with the event rules’ Ignore Investment Edits check box. If the Collect Funds Allocations check box is selected, then the Ignore Investment Edits check box should be cleared.
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Setting Up Domestic Coverage Information

On the enrollment form it may be necessary to display information about two health plans on one page. These can occur in situations where the employee is eligible for a health plan that is linked to a nonqualified health plan. 

The Domestic Coverage For field determines whether plan types can be combined on the enrollment form. This field displays on the Benefit Program - Plan Type and Option page for plan types 15, 16, and 17. 

To set up domestic coverage information:

1. Access to the Benefit Program - Plan Type and Option page.

2. Display the plan type level information for the nonqualified health plan.

3. In the Self-Service Configuration section, enter the number of the plan type that controls the cross-plan validation in the Domestic Coverage For field. 

For example, for plan type 15, which is the nonqualified medical plan, you would enter 10 in the Domestic Coverage For field. That’s because plan type 10 controls the cross plan validation for plan type 15. For plan type 10, the Domestic Coverage For field is blank.
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Suppressing Plan Type Information

The Show if no choice field is located on the Benefit Program Table - Plan Type and Option page for all plan types.

This check box controls whether a plan type is displays on the enrollment when the employee has no option to choose and cannot waive out of the option. A good example is paid vacation. Employees receive the benefit, but you don’t display it on the enrollment form. 

If the check box is selected, the system displays the plan type in the enrollment form summary. When the check box is cleared, the system will not display the plan type. 
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Displaying Costs

The Cost Freq on Enrollment Form field is located on the Benefit Program Table - Benefit Program page at the program level. This check box controls whether the annual costs or the per-period costs (deductions) are displayed on the enrollment form. 
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Displaying Credits

The Show Credits on Enrollment Form field is located on the Benefit Program Table - Benefit Program page at the program level. If selected, this check box indicate for the system to display total cost and credits on the pages. 
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Setting Up the Self-Service Plan Descriptions Field

When setting up benefit plans for health, disability, leave, or retirement benefit plan types, you can enter a description about the plan on the Benefit Plan Table that displays on the enrollment pages. 
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Setting Up Uniform Resource Locators

The enrollment form and other benefit transaction pages are designed to displays links to:

· Employee handbooks.

· Benefit provider websites.

· Service provider websites.

The specific uniform resource locator (URL) address, description, and identifier are entered on the URL table. Once the address, description, and identifier are entered in the URL table, then only the identifying code is entered in the Benefit Program table, Vendor table, and Benefit Plan table. 

The SPD URL ID on the Benefit Plan table has priority over the General Policy URL ID on the Vendor table when displaying one or the other next to plan provider.

The rules that determine which URL appears next to plan name on benefit plan review pages are:

· If a URL identifier is connected to the SPD URL ID on the Benefit Plan table, this is the link that appears on the benefit plan review page.

· If a URL identifier is connected to General Policy URL ID on the Vendor Policy table and no SPD URL ID is defined, this is the link that appears on the benefit plan review page. 

The Authorized Providers URL ID on the Vendor Policy table is independent of the links listed above. If an URL identifier is connected to the Authorized Providers URL ID, then that link appears on the Review page next to Find a Health Care Provider under the Additional Information section. This link is for health plan types only, no link will appear for the other plan types. 

For the General Policy URL IDs and Authorized Providers URL ID links to work, a group number is required on both the Vendor and Benefit Plan tables.

It is recommended that you use a prefix naming convention, such as the one shown below:

· Use SPD as a prefix when defining Summary Plan Description URL IDs (SMRYPLNDOC_URL_ID): SPD_AETNAPPO. 

· Use GEN as a prefix when defining the General Policy URL ID (POLICY_URL_ID): GEN_AETNA. 

· Use PRV as a prefix when defining the Authorized Providers URL ID (VENDOR_URL_ID): PRV_AETNA. 

See Also 

Enterprise PeopleTools PeopleBook: System and Server Administration,“Using PeopleTools Utilities” 
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Setting Up Handbook Links

These URLs provide links to the enrollment handbook. There can be a link to the entire handbook and a link to each of the plan-type sections. 

Because the handbooks may vary by benefit program, the keys are benefit program and plan type. The URL Identifiers are on the benefit program definition at both the program and plan-type levels. 

There can be one URL for the entire handbook or separate URLs for each plan type.
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Setting Up General Policy Links

These URL Identifiers provide links to the provider home pages or to a company intranet site. The fields are defined on the Vendor table. 
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Setting Up Authorized Provider Links

These URL identifiers provide links to the provider’s PCP finder, and are only applicable for health plan types. The fields are defined on the Vendor table. 
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Setting Up SPD (Summary Plan Description) Links

These URL identifiers provide links to the plan SPDs. The fields are defined on the Benefit Plan table.
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Setting Up Text Blocks

The text blocks are a collection of paragraphs, sentences, phrases, and words that are used when displaying the enrollment pages. All wording on the pages will come from this collection, with the exception of error and warning messages, which use Message Catalog 4001. 

Delivered Text and Effective Dating

This text is effective-dated, which allows it to be changed from one plan year to the next. The delivered text has an effective date of 1/1/1900 and is defined as system data in PeopleSoft HRMS database. It is important to use a later effective date when you add new text entries. Any modified text should use a later date. 
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Page Used to Set Up Text Blocks 

	Page Name
	Object Name
	Navigation
	Usage

	eBenefits Text Entry
	W3EB_TEXT
	Set Up HRMS, Product Related, eBenefits, Self-Service Text Entry
	Enter text and link the text to benefit programs, plan-types, and event classes on eBenefits enrollment pages.
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Entering eBenefits Text

Access the eBenefits Text Entry page.
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eBenefits Text Entry page

	Text ID
	This is the unique code assigned to the text ID.

	Benefit Program
	This is the benefit program that uses this text. If Benefit Program is left blank, the text will apply to all benefit programs.

	Plan Type
	This is the plan type that uses this text. If Plan Type is left blank, the text will apply to all plan types within the benefit program selected 

	Event Classification
	This is the event classification that uses this text. If Event Classification is left blank, the text will apply to all event classifications within the benefit program and plan type selected. 

	Text Entry box
	This box is used to enter the text that appears on the eBenefits enrollment pages.
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Defining Text for Flexible Keys

Some page text is the same for all situations. Some of the text varies from benefit program to benefit program. Other text varies from plan type to plan type. Text can vary by plan type within benefit program and can vary by the type of event. To accommodate this, the system keys the text pieces by benefit program, plan type, and event class. 

The system uses the following rules when matching text to a text block:

· The system looks for a match on benefit program. It uses only those rows that match the benefit program, or, lacking any rows that match the benefit program, uses the rows that have a blank benefit program. 

· Within this set of rows, the system looks for a match on plan type. It uses only those rows that match the plan type, or, lacking any rows that match the plan type, uses the rows that have a blank plan type. 

· Within this set of rows, the system looks for a match on event class. It uses only the row that matches the event class, or, lacking a match on event class, uses the row that has a blank event class. 
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Identifying Field Lists

This is a list of the fields on the following tables: W3EB_TEXT, W3EB_TEXT_EFFDT, and W3EB_TEXT_MSGID

· Text ID − A character field that uniquely identifies the text block.

· Language Code − The language for this text block.

· Description − A description of this text block.

· Effective Date − The date this text block takes effect.

· Benefit Program − A distinct benefit program or blank.

· Plan Type − A distinct plan type or blank.

· Event Class − An event class or blank.

· Text − A long field containing the text block itself. The text may include up to five substitution variables.
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Setting Up Delivered Text and Effective Dating

This text is effective-dated, which allows it to be changed from one plan year to the next. The delivered text has an effective date of 1/1/1900 and is defined as system data in HRMS database. It is important to use a later effective date when you add new text entries. Any configured text should use a later date. 

See Also 

Effective Dates
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Setting Up Enrollment Form Technical Information

Inside the enrollment form, the system uses a common function to access the text blocks. The format of this function is:

GetText(&TextID, &PlanType, &TextArea, &Sub1, &Sub2, &Sub3, &Sub4, &Sub5)

The parameters are as follows:

&TextID − A character string that uniquely identifies the text string.

&PlanType − The plan type. 01 is used for the event picker, summary, and other non-plan type pages.

&TextArea − Where the function returns the text.

&Sub1,2,3,4,5 − Up to five character fields that hold substitution variables. The function updates the text with the substitution values. 

The calling function fills in the &TextID, &PlanType, and &Sub parameters.

On return, the calling function takes the text returned in &TextArea and puts it into HTML areas on the page.

The function does not have to supply the benefit program or event class because these values can be derived from the event itself and do not change. 
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Enrolling in eBenefits

This chapter provides an overview of the enrollment process and the pages used in the process.
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Understanding Enrollment Pages

You use eBenefits enrollment pages to:

· Communicate to employees their benefit choices.

· Notify human resources employees’ benefit elections.

The enrollment process begins when the system creates an enrollment event and notifies you of the event. You can link to the Benefits Enrollment page from the Benefits page. From the Benefits Enrollment page, you can then access the Enrollment Summary page, where you can review eligible benefit elections, as well as link to all plan-type pages where elections can be made. 

After any plan-type election has been made, the employee is returned to the Enrollment Summary page to continue the selection process, and the process is repeated for each available benefit. After completing all elections, employees submit their choices. 

Understanding Benefit Enrollments

Information about an individual’s current coverage comes from the base benefit tables. The system will not use the event date when pulling current coverage. It uses the deduction begin date on the BAS_PARTIC_PLAN rows. This date has been adjusted for grace and waiting periods. Using this date gives a more accurate current election and more closely matches what the background process will consider current. 

Information about new coverage comes from the employee’s election or the default coverage. If the BAS_PARTIC_PLAN row has an election, either entered by the employee or pre-entered by the system, the system uses that entry as the basis for formatting the new coverage. If there is no entry, the system goes to the BAS_PARTIC_OPTN rows to find the default value. If there is no election and no default, the system displays the phrase “No Coverage.” 

The plan-types (medical, vision, savings, and so on) display in the top row of the Coverage and Election Summary section. There is one multiline entry for every plan type in the event. The plan types list in order based on the display plan sequence value in the benefit program definition. The name of the plan type comes from the long name in the Translate table. 

For all plan-types, the system always shows the plans available and if there is the option of waiving coverage. However, the setup tables can be modified so that the system suppresses the plan types if the employees have no choice available. 

Note. Calculation amounts that display on the benefit enrollment pages are only estimated amounts. 

See Also 

Suppressing Plan Type Information



 HYPERLINK "https://psbooks.mycmsc.com/PSOL/sahr89_846/eng/psbooks/hebn/htm/hebn05.htm" \l "i090f42a68010b4d9#i090f42a68010b4d9" 
Pages Used to Enroll in Benefits 

	Page Name
	Object Name
	Navigation
	Usage

	Benefits Enrollment
	W3EB_ENR_SELECT
	Self Service, Benefits

Click the Benefits Enrollment link on the Benefits page.
	This page provides enrollment information to the employee and displays information about an enrollment event. The enrollment process is initiated when eligibility and event rules have been processed to produce a list of valid benefit choices. 

	Open Benefits Event
	W3EB_ENR_INFO
	Click the Information button on the Benefits Enrollment page. 
	This page provides enrollment information to the employee. After your initial enrollment, the only time you may change your benefit choices is during open enrollment or a qualified family status change. This page provides you with additional information about your enrollment. 

	Benefits Enrollment Summary
	W3EB_ENR_SUMMARY
	Click the Select button on the Benefits Enrollment page.
	Use the Benefits Event Summary page to review benefit plan elections. The Enrollment Summary displays which benefit options are open for edits. All of your benefit changes are effective as of the date of the benefit change event. Your enrollment is not complete until you submit your choices to the Benefits Department. 

	Benefits Enrollment - Medical
	W3EB_ENR_1X_ELECT 
	Click the (Medical) Edit button on the Benefit Enrollment Summary page.
	Employees use this page to review or elect health (medical) plan-type benefits.

	Benefits Enrollment - Medical (summary)
	W3EB_ENR_1X_SMRY
	Click theOverview of All Plans button on the Benefits Enrollment - Medical page.
	Use the condensed Summary page to view all plans, coverage levels, and costs condensed into a single grid.

	Benefits Enrollment - Life

Benefits Enrollment - Supplemental Life

Benefits Enrollment - Dependent Life
	W3EB_ENR_2X_ELECT
	· Click the (Life) Edit button on the Benefit Enrollment Summary page.

· Click the (Supplemental Life) Edit button on the Benefit Enrollment Summary page.

· Click (Dependent Life) Editbutton on the Benefit Enrollment Summary page.
	Employees use the Life Insurance Enrollment page to enroll in life insurance benefits. Employees use the Supplemental Life Insurance Plan Enrollment page to enroll in supplemental life insurance benefits. The Benefits Enrollment - Dependent Life page is used to enroll dependents in life insurance plans. 

	Benefits Enrollment - Long Term Disability Life

Benefits Enrollment - Retirement Plan
	W3EB_ENR_357X_ELCT
	· Click the Long-Term Disability (Edit) button on the Benefit Enrollment Summary page.

· Click the Edit button on any retirement line of the Benefit Enrollment Summary page.
	Employees use the Long Term Disability Plan Enrollment page to enroll in disability benefits. Employees use the Retirement Plan Enrollment page to enroll in retirement plan benefits. 

	Benefits Enrollment - Savings Plans
	W3EB_ENR_4X
	Click the (401(k)) Edit button on the Benefit Enrollment Summary page.
	Employees use the Savings Plan Enrollment page to enroll in savings plan benefits.

	Benefits Enrollment - Leave Plans
	W3EB_ENR_357X_ELECT
	Click the (Sick) Edit button on the Benefit Enrollment Summary page.
	Employees use the Leave Plan Enrollment page to enroll in leave plan benefits.

	Flex Spending Accounts
	W3EB_ENR_6X_ELECT
	Click the Edit button on any FSA line of the Benefit Enrollment Summary page.
	Employees use the FSA Enrollment page to enroll in FSA plan benefits.

	Flex Spending Health - U.S. Worksheet
	W3EB_ENR_6X_WKSHT
	Click the Worksheet link on the Flex Spending Accounts page.
	Employees use the Worksheet page to estimate per-pay-period contributions.

	Benefits Enrollment - Pension Plan 
	W3EB_ENR_8X_ELECT
	Click the Edit button on any Pension line of the Benefit Enrollment Summary page.
	Employees use the Pension Plan Enrollment page to enroll in pension plan benefits.

	Benefits Enrollment - Vacation Buy/Sell
	W3EB_ENR_9X_ELECT
	Click the Edit button on any Vacation line of the Benefit Enrollment Summary page.
	Employees use Vacation Enrollment pages to enroll in vacation plan benefits.

	Submit Benefit Choices
	W3EB_ENR_SUBMIT
	Click the Submit button on of the Benefit Enrollment Summary page.
	Employees use the Submit Benefit Choices page to submit their benefit choices to the system.

	Submit Confirmation
	W3EB_ENR_CONFIRM
	Click the Submit button on Submit Benefit Choices page.
	Employees use the Submit Confirmation page to confirm that their benefit choices have been submitted to the system.
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Understanding Event Triggers

The system trigger events through employee data changes when:

· An administrator opens an employee data page, such as the Personal Data page, and enters a change to employee information.

· The employee enters a marital status or birth or adoption change through eBenefits.

To increase the efficiency of the Event Maintenance process, the system triggers "job" and "non-job" events from a variety of different tables. Job events are relevant to employment, such as hires, transfers, and terminations. Non-job events cause changes in your employees’ personal or demographic information that affect benefits eligibility or elections. 

This table describes the delivered non-job events triggers: 

	Non-Job Event
	Cause
	Processing Result

	Date of birth change
	Update to the non-effective-dated birthdate field on the Personal Data: Eligibility/Identity page. 
	Generates a workflow notice to the benefits administrator. 

	Postal code change
	Update to the effective-dated Postal Code field of the home address on the Personal Data: Address History page. Also triggered if the effective date of the current home address is changed. 
	Generates a BAS_ACTIVITY trigger.

	Service date change
	Update to the non-effective-dated Service Date field on the Job Data: Employment Data page. 
	Generates a workflow notice to the benefits administrator. 

	State code change
	Update to the effective-dated State field of the home address on the Personal Data: Address History page. Also triggered if the effective date of the current home address is changed. 
	Generates a BAS_ACTIVITY trigger.


Note. Changes to birth and service dates generate a workflow notice, because they occur to fields that are not effective-dated under a correction action, and as such must be handled carefully. The appropriate action, if applicable, may be to reprocess an existing event. 

Event triggers based on the Job table include changes to these fields in the Job Data component:

· Action/Action Reason

· Benefits Status

· Benefits System Flag

· Benefit Record Number

· Business Unit/SetID

· Company

· Employee Class

· Employee Type

· Eligibility Config Field 1 - 9

· Employee Status

· FLSA Status

· FTE

· Full/Part-time Status

· Grade

· Location

· Officer Code

· Paygroup

· Regular/Temporary

· Regulatory Region

· Salary Administration Plan

· Standard Hours

· Union Code
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Pages Used to Define Trigger Events 

	Page Name
	Object Name
	Navigation
	Usage

	BenAdmin Activity (benefits administration activity)
	BAS_ACTIVITY
	Benefits, Manage Automated Enrollment, Events, Review Bas Activity, BenAdmin Activity
	Insert events into the BAS Activity table. You manually insert events to be processed according to event rules that map to the BAS action that you enter when you run the Benefits Administration process. You can also delete unwanted, but automatically triggered, events. 

	Passive Event Definition
	BAS_PASSIVE_EVENT
	Set Up HRMS, Product Related, Automated Benefits, Eligibility and Event Rules, Passive Event Definition, Passive Event Definition
	Define passive events that are not initiated by data entry. 
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Inserting Events into the BAS Activity Table

Access the BenAdmin Activity page. 

[image: image12.png]




BenAdmin Activity page

You can insert into the BAS Activity table only event classes that have the Manual Event Allowed check box selected in the Event Class table. 

As delivered, you can insert two event classes manually: Family Status Change and Miscellaneous Status Change. You can also review and delete any type of unprocessed event with this page. 

Note. The BAS Activity table displays unprocessed events only. As soon as Benefits Administration successfully processes an event, the system deletes it from the BAS Activity table. 

	Action Source
	Identifies whether the event is due to a change in job data, personal data, or multiple job flags, or is a passive event. Possible action sources are: 

· Manual: Manual event. 

· PasBirthDt: Passive event - birthdate. 

· PasSvcDt: Passive event - service date. 

· JobChg: Job data change. 

· MJChg: Multiple job indicator change. 

· AddressChg: Address (state and postal) change. 

	All Jobs
	Select if the manual event should trigger benefits processing for all possible jobs and not just the specific job (employment record number) entered for the event. For example, a manually entered FSC could impact benefits for all jobs. 

Note. This option is available if the Multiple Jobs feature is enabled. 

	Event Date
	Displays the event date.

If a job, address, or multiple job change triggers the activity, the event date is the effective date of the change. 

If a passive event triggers the activity, the event date is the date on which the limit represented by the event (a limit related to age or years of service, for example) was reached. 

The date for a manually entered event appears by default when the activity record for the event was inserted into the table through the BenAdmin Activity page. You can change the event data if required. 

	Event Effseq (event effective sequence) 
	If there is more than one manual event for an employee for the same effective date, enter unique sequence numbers for each event. 

	BAS Action
	Identifies the Benefits Administration action associated with this event as defined in the Action Reason table. 

Events triggered by job, address, multiple job indicators, and passive events are assigned codes from the Action Reason table. Manual events are given a code that is selected by the user entering the manual event record. 

	COBRA Action
	Identifies the COBRA action code associated with this event as defined in the Action Reason table (not entered for a manual event). 
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Defining Passive Events

Access the Passive Event Definition page. 
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Passive Event Definition page

Note. (USF) Passive event processing functionality is not applicable to most U.S. federal government agencies. 

	Passive Event Type
	Select a passive event type. Delivered event types include employee birthdate and events based on an employee's service date.

	Event Classification
	Select an event classification. Of the delivered event classes, OE and Snapshot are not available. 

	Event Limit - Months and Event Limit - Days
	Indicate how long after the birthday or service date the event will take place.


Example of Passive Event Definition

You might set up a passive event to determine which employees are eligible for certain benefits once they've worked for your organization for a year. To do this, you define a passive event with the service date event type and an event limit - months value of 12. The event classification for this example could be MSC, or it could be a new event classification created specifically to manage this passive event. 

After you set up the passive event, the system calculates the difference between your employees' service dates and the process date, and it triggers the event for any employees with a difference of twelve months within the date range that you specify on the Benefits Administration process run control page. The system processes the passive event as an MSC event. 

Note. Internally, when the Benefits Administration process runs, it processes passive events by inserting a BAS Activity record for each individual who meets the passive event criteria. From this point, the activity record is processed like any other event, which means that you can extend the passive event concept beyond that which is delivered. Do this by creating your own modified processes that insert the required BAS Activity rows. 
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Defining Event Rules

To define event rules, use the Benefits Administration Event Rules (BAS_EVENT_RULES ) component.

This section provides an overview of event-rule definition and discusses how to:

· Specify basic rules for event classes. 

· Set evidence of insurability (EOI) and level rules.

· Define start and end dates for coverage, deductions, and flex credits.
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Understanding Event-Rule Definition 

The Event Rules table components define how events are managed for benefit programs and benefit plan types. You link an event rule ID to each benefit program and benefit plan type that your organization offers through the Benefit/Deduction Program table. 

In general, you only link event rules to benefit programs to determine when the benefit program participation takes effect and when flexible credits begin and end. 

You set up more complicated event rules at the plan type level to help the system determine how to process the various classes of events for each plan type that you offer. 

Note. You set up event rules at the program level by setting up rules for Plan Type 01 (the program level). 
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Pages Used to Define Event Rules 

	Page Name
	Object Name
	Navigation
	Usage

	Event Rules
	BAS_EVENT_RULES1
	Set Up HRMS, Product Related, Automated Benefits, Eligibility and Event Rules, Event Rules Table, Event Rules
	Specify basic event rules for event classes.

	EOI and Level Rules
	BAS_EVENT_RULES1A
	Set Up HRMS, Product Related, Automated Benefits, Eligibility and Event Rules, Event Rules Table, EOI and Level Rules
	Set EOI and level rules for event classes.

	Date Rules
	BAS_EVENT_RULES2
	Set Up HRMS, Product Related, Automated Benefits, Eligibility and Event Rules, Event Rules Table, Date Rules
	Define start and end dates for coverage, deductions, and flex credits.

	BAS Event Rules Table
	RUNCTL_BAS703B
	Set Up HRMS, Product Related, Automated Benefits, Reports, Event Rules, BAS Event Rules Table
	Print event rule definitions.
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Specifying Basic Rules for Event Classes

Access the Event Rules page. 
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Event Rules page

Event Class

Use this group box to define rule information for an event class.

	Event Classification
	Select an event classification.

You can have more than one event classification for an event rule to cover all expected contingencies and usages. 

Note. If the Event Classification field is left blank, that row becomes a “wildcard” and is used to manage any event processed by this rule for which no specific event classification behavior has been defined. This wildcard is difficult to troubleshoot because the system provides no indication as to when it was invoked, and thus can lead to unanticipated results. Use the wildcard feature cautiously. 

	Ignore Plan
	Select to make changes to plan information without restrictions as to how often or when the changes are made. When selected, the plan types linked to this event rules ID and event classification combination are unaffected by Benefits Administration processing. You can use this option to arrange for specific plan types to have automatic event processing only for major event classifications such as hires, terminations, and open enrollment, while leaving them unaffected by lesser event classifications. 

When you select Ignore Plan, the system selects and locks Ignore Dep/Ben Edits and Ignore Investment Edits. The system also sets Select Allowed to None, and all participate and waive level values to 99. 

Ignore Plan does not interfere with eligibility rule processing. It does not enable employees to stay in or enroll in plans for which they are no longer eligible. 

If participant plan eligibility does not change, the system gives employees their current coverage. But if participant plan eligibility does change—that is, if employees lose eligibility for their current plan—you need to set a default method of Assign Current Coverage Else Option, Assign Current Coverage Else Low Option, or Assign Current Coverage Else None.
With Ignore Plan selected, the system ignores:

· Change level maximums and proof required for changing levels.

· Plan-specific edits (life insurance settings, individual FSA maximums, vacation limits, and so on).

· Edits on dependent or beneficiary information.

· Edits on investment elections.

The system continues to:

· Flag errors generated due to invalid setup, such as missing table entries or pay calendars.

· Require that the option code entered through data entry be a valid selection from the eligible plans on the program.

· Consider the coverage amount for all life and AD/D plans when evaluating coverage group maximums.

· Include the annual pledge on all FSA plans when evaluating total FSA maximums.

Select Ignore Plan when your automatic benefits processing responsibility has to share (or completely abdicate) responsibility for the processing of certain plan types with an outside or manual process. Don’t use it only to suppress the entry of elections. A Select Allowed value of None, an appropriate default method setting, and the Use History rule are generally sufficient to control employee involvement in benefit elections. 

	Ignore Dep/Ben Edits (ignore dependent or beneficiary edits) 
	Select to skip all checks for the presence of dependents or beneficiaries and bypass all edits on dependents or beneficiaries already present or entered with elections. 

	Pre-enter
	Select to populate the Benefits Administration data entry pages with the participant’s current elections for the plan type associated with the event rule. As a result, you can view current elections during data entry and change them as necessary. 

Current elections include the option code of the enrolled benefit plan and the coverage code, as well as dependent, beneficiary, and 401(k) investment elections. The system only pre-enters current elections if the participant’s current option is in the participant’s current eligible list of options. 

Note. You should avoid selecting Pre-enter for plan types 4x (Savings), 6x (FSA), and 9x (Vacation Buy/Sell) during open enrollment, because these plans types may legally require positive annual reenrollment. 

	Ignore Investment Edits
	Select to skip all checks for the presence of investments on savings plans and bypass all edits on investment elections already present or entered with elections. 

	Elect Required (election required) 
	Select to note the absence of elections for this plan type as an error in the Benefits Administration Messages table.

	Provide FlexCR Upon Default (provide flex credit upon default) 
	Select if you want participants that appear by default in a plan type to continue to receive credits that are tied to the default plan type. 

When this check box is cleared for plan types 1x through 3x (plan types 1x through 2x for federal users), participants who accept election defaults do not receive any credits (general plan type credits nor option based credits) for those plan types. 

For employees who elect to have excess credits applied to an FSA plan type and who are not enrolled in an FSA plan type and the Default Method field is set to Default Option for Excess Credit, the system creates an enrollment for the employee with a contribution amount equal to the excess credits. 

	Use History
	Reviews the participant’s benefit plan option eligibility history and the participant’s current benefit plan option eligibility to determine if the employee can change an election. If the lists of eligible options are the same, the participant is not allowed to make plan option changes. This setting is used to “filter out” events that do not result in an opportunity for an employee to change elections. 

If, after processing, the participant is eligible for new options, Benefits Administration prepares the event for further processing and enables new enrollment elections. If the participant has lost eligibility for one or more current elections, he or she can make a new election. 

	Default Method
	Indicates what happens when an employee does not select an election for a particular plan type. Values are:

· Assign Cur Covrg Else Option (assign current coverage else option): Select to assign and continue the participant’s current coverage. 

If participants do not have current coverage, or have lost eligibility to current coverage, they are assigned to the default for the specific plan type, as defined in the Benefit/Deduction Program table. The participant must be eligible for the current election for it to be used as the default. 

· Assign Cur Covrg Else None (assign current coverage else none): If the employee loses eligibility for the current plan, another plan is not set up to replace the old one. 

· Assign Cur Covrg Else Low Opt (assign current coverage else low option): Select to assign and continue the participant’s current coverage. 

If there is no current coverage, or if the participant has lost eligibility to current coverage, the system assigns the lowest-level option available, as defined in the Benefit/Deduction Program table. Not recommended for Savings, FSA, and Vacation Buy/Sell plan types. 

· Default to Lowest Elig Option (default to lowest eligible option): Select to assign the lowest-level option for which the employee is eligible. 

Not recommended for Savings, FSA, and Vacation Buy/Sell plan types.

· Default to Option and Coverage: Select to assign the option marked for default on the Benefit Program Definition page. 

The participant must be eligible for the option for it to be used as the default. Not recommended for Savings, FSA, and Vacation Buy/Sell plan types. 

· Default Option for Exc Credit: (default option for excess credit) Applicable only to FSA plan types. 

If the employee has indicated that excess credits should be directed to an FSA enrollment, this rule assigns the option marked for default on the Benefit Program Definition page and sets the annual pledge to the amount of the excess credits. The participant must be eligible for the option for it to be used as the default, and excess credits must exist. 

Note. During enrollment, the system does not create a zero-dollar annual pledge enrollment when excess credits do not exist, and any current FSA enrollment is terminated if not reelected by the employee. 

· Terminate Coverage: Inserts a termination entry for the plan type covered by this event rule. 

Commonly used for FSA and Vacation Buy/Sell plan types, as employees are usually required to reenroll in them each year or lose coverage. 

	Allowable FSA Pledge Changes (allowable flexible spending account pledge changes) 
	Select a value that indicates how a rule should process FSA pledge changes. Allowable FSA pledge changes are based on the event classification and the business process, and the employee is permitted to increase or decrease the FSA pledge. For example, if the event classification is Birth, employees can increase, but not decrease their FSA pledge. This field only applies to 6x plan types and should be set to N/A for all other plan types. 

Select Increase to permit increased pledges to an FSA and Decrease to permit decreases to pledges. 

Select NA (not applicable) if FSA pledge changes do not affect this rule. If employees attempt to make changes that violate the restrictions of the event rule, they receive an error message. 


See Entering Benefit Elections. 

Electable Options

Use this group box to define benefit plans to which employees can make changes, and to set up coverage codes. 

	Select Allowed
	Provides a means for you to indicate which plan or plans that an employee can select from among all eligible types of plans. Values are: 

· All Plans: Select to enable employees to select from any option within the list of eligible options for the event. 

· Current Plan: Select to indicate that employees can make changes to only the current plan. 

· Current Plan + Waive: Select to enable employees to only change coverage levels (eligible options), including electing Waive within their currently enrolled benefit plan. However, if the employee’s current election is a waive of the plan type, she can elect any eligible option within any benefit plan. 

For example, if an employee has single coverage and gets married and the new spouse has health coverage through her employer. They decide that covering both individuals under the spouse’s benefit plan is a better choice. In this case, the employee is allowed to waive his current coverage because the spouse is adding the employee to the spouse's coverage. 

Suppose that the example employee is married, and at the last open enrollment she waived health coverage because she was covered under the spouse’s plan. Now suppose that the spouse terminates employment, thereby losing eligibility for the plan that covered both the spouse and the employee. In this situation (which is also considered an FSC event by most customers), the employee is allowed to enroll in any eligible option in the plan type. 

· None: Select to disallow employees from making any changes to their elected option (unless eligibility for their current option or plan has been lost, in which case the system automatically overrides this setting and allows All Plans). 

	Coverage Code Control
	Select to enable employees to only change coverage levels (eligible options) within their currently enrolled benefit plan (applies only to the 1x series of plans). Coverage code control rules specify the criteria you use to select a valid coverage code for presentation to the employee for election. The rule specifies one set of criteria that is used when current coverage is in effect, and another set of criteria to be used when there is no current coverage. 

If an employee loses eligibility for his current benefit plan, the system automatically overrides this setting and allows all options. 

When you select the Covrg Code Control check box, the Coverage Code Control group box appears where you can define coverage types and indicators.


See Setting Up Coverage Codes. 

Coverage Code Control

Use this group box to define parameters for coverage codes that help control the gain and loss of eligibility and who can be added to or dropped from coverage. The codes you define are for the event class.

To increase the number of covered person types, the event must be an increase in the number of eligible dependents such as marriage, birth, adoption, or placement for adoption. Coverage decrease is only allowed if there is a divorce, annulment, legal separation, death of spouse or dependent, or loss of dependent eligibility. 

	Covered Person Type
	Select a person category that determines how the person is to be processed by the system. In using covered person types, each relationship type that is eligible to enroll in Benefits must be mapped to a covered person type. A given relationship code can map to zero or one coverage person type code, while a particular coverage person type code can map to one or more relationship codes. 

These values are defined in the Benefits Dependent Status table. This table make is possible to be consistent across all types of covered persons, while allowing for new types of covered persons to be added in the future. The table is used as a child table of the Coverage Codes table. 

· Child 

· Dom Partner (domestic partner) 

· Employee
· NQ Dependent (nonqualifying dependent) 

· Oth Q Dependent (other qualifying dependent) 

· Spouse


 

	Same
	Select to keep the same number of covered persons in the plan. You can enroll more, less, or the same of a particular covered person type. An example of using the Same, More, and Less check boxes to define covered person type might be in the case of a divorce event class. In a divorce, it is possible to have more, the same, or less children enrolled depending on the situation. So, you would select all three check boxes for the Child person type option. 

Continuing with the divorce event class example, you would add a row, and select the Spouse person type in the Coverage Person Type field and select the Less check box, since the spouse will no longer be covered. Finally, you would select the Employee person type and select the Same coverage. The coverage code rule allows for all variations of a particular event class so it would be possible to allow more and less in the same event classification. In addition the same, more or less applies if the employee is already enrolled in a plan, the Coverage indicator on the right applies if the employee is newly enrolled in the plan. 

	More
	Select if the event class allows more covered persons to be added to the plan.

	Less
	Select if the event class allows less covered persons to be allowed in the plan.

	Coverage Indicator
	Indicate the status of the covered person type enrollment if there wasn't coverage previously in effect. 

· Allowed: Select to indicate that enrollment for the covered person type is allowed. 

· Not Allowed: Select to indicate that enrollment for the covered person type is not allowed. 

· Required: Select to indicate that enrollment for the covered person type is required. 


See Setting Up Coverage Codes. 

Self-Service Configuration

Use this group box to define rules for the information that appears on the eBenefits application pages. Values are:

	Collect Dep/Ben (collect dependent or beneficiary coverage) 
	Select to display dependent or beneficiary grids and collect dependent or beneficiary elections. For 1x Health plans on the enrollment form, the system collects elections at the plan level. The system then derives the coverage code based on the dependents covered. When cleared, the system collects elections at the coverage code level for 1x plans on the enrollment form. 

	Allow Dep/Ben Additions (allow dependent or beneficiary additions) 
	Select to indicate than an employee can add new dependents through the eBenefits enrollment process.

	Collect Fund Allocations
	Select to display investments and collect fund allocations for savings plans.


Applying Defaults

The system applies defaults during the Benefits Administration process as it validates, loads, or finalizes participant elections. When you post a participant’s election information for open enrollment and other events, you might not have elections for all plan types. Plan type defaults are used as substitutes for a participant’s election when you finalize the event. 

If you select Finalize for the participant, election defaults are validated and loaded for the plan types without elections and the plan types that are still in error. 

Participants who have reached a process status of at least Prepared are finalized unless Benefits Administration encounters major errors in the final preparation. The finalizing of the process would be prevented, for example, if Benefits Administration encounters pay calendar issues while attempting to determine deduction end dates. 
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Setting Evidence of Insurability (EOI) and Level Rules

Access the EOI and Level Rules page.
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EOI and Level Rules page

Use the Event Classification field to select the event class for which you want to define rules.

If currently Enrolled, or not participating 

Use this group box to define rules that apply to an employee’s participation in a benefit option following an event when the employee is currently participating in a plan or is new to a plan. These rules commonly apply to life, accidental death and dismemberment, and disability plan types, and are used to indicate the types of changes that employees can make. 

	Max Number of Change Levels (maximum number of change levels) 
	Indicates how many levels a participant can change or jump. 

	Levels of Change w/o Proof (levels of change without proof) 
	Indicates how many levels a participant can change without proof of good health or insurability.

	Proof Required at Plan Level
	Indicates the initial level at which proof of good health or insurability is required.

	Amt. Proof Required (amount at which proof is required) 
	Enter the amount of coverage above which proof of good health or insurability is required.


If currently Waived

Use this group box to define rules that apply to an employee’s participation in a benefit option following an event if the employee is currently opted out of the program. 

	Max Number of Change Levels (maximum number of change levels) 
	Indicates how many levels a participant can change. 

	Proof Required at Plan Level
	Indicates the initial level at which proof of good health or insurability is required.

	Amt. Proof Required (amount at which proof is required) 
	Enter the amount of coverage above which proof of good health or insurability is required.
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Defining Start and End Dates for Coverage, Deductions, and Flex Credits

Access the Date Rules page. 
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Date Rules page

Use this page to set up date information for benefits.

Coverage Begins

Indicate when coverage begins following an event. 

Values are:

· Month-Begin After Event Dt (month begin after event date): Coverage begins on the first day of the following month. 

If the event date is equal to the first of the month, coverage still begins on the first day of the following month.

· Month-Begin On/Aft Event Dt (month begin on or after event date): If the event date equals the first of the month, coverage begins on the event date; otherwise, coverage begins on the first day of the following month. 

· On Pay Pd Begin after Event Dt (on pay period begin after event date): Coverage begins on the first day of the pay period following the event date. 

If the event date equals the first day of the pay period, coverage begins on the event date.

· On the Event Date: Coverage begins on the day of the event. 

	Waiting Period
	To calculate the date that coverage begins when there is a waiting period, the system:

1. Begins with the event date. 

2. Adds the number of months.

3. Adds the number of days.

4. Applies the Coverage Begins rule to the resulting date.

	Use Exist?
	Select to enable the system to search for any waiting periods on prior events. If selected, and a waiting period is found, the system honors the prior event's waiting period if the prior event's coverage begins date is later than the coverage begins date normally associated with the current event. 

For example, new hires have a three-month period before their benefits become effective. Under this rule, an employee hired on November 1 has a health benefit election with a coverage begin date and deduction begin date of February 1. 

Now, let's say that you've scheduled an open enrollment for January 1. During that time, the employee was processed for an open enrollment event. If the event rules for the open enrollment specify that the coverage begin date equals the event date, January 1, the employee would have a health benefit election posted with a coverage and deduction begin date that is earlier than the health benefit coverage and deduction begin date that the employee originally received when hired. 

Selecting Use Exist? for the OE event rule would prevent this from happening as the system would preserve the waiting period from the employee's previous HIR event. 

	Days and Months
	Enter the number of days and months the system should use as a waiting period to begin coverage.


Coverage Ends

Select when coverage ends. The coverage end date is used only when an existing election within a plan type is truly terminating and not simply being superseded by another election (benefit option). In this case, the system inserts a new election row with Coverage Election set to Terminated. 

If you select either On Month - End After Event Date or On Pay Pd - End After Event Date rules, the coverage begin date of this new row is one day after the calculated coverage end date for the current election. This occurs because this is the first date for which coverage no longer exists. 

	Grace Period Days and Grace Period Months
	To establish a grace period before coverage is terminated, enter the appropriate number of days or months that the system uses to calculate the resulting end date in a manner similar to Waiting Period. 


Deduction + Flex Credits Begin

Use this group box to indicate when deductions and flexible benefit credits should be taken. Values are:

· 1st Full PayPd After Covg BgDt (first full pay period after coverage begin date): Credits and deductions begin on the first day of the pay period following the coverage begin date, regardless of when the coverage begin day occurs within the pay period. 

· On CovgBegin Date (on coverage begin date): Credits and deductions begin on the date that benefit coverage for the plan type begins. 

· Pay Pd Containing Covg BgDt (pay period containing coverage begin date): Credits and deductions begin on the first day of the pay period containing the coverage begin date, regardless of when the coverage begin date occurs within the pay period. 

· Pay Pd Preceding Covg BgDt (pay period preceding coverage begin date): Credits and deductions begin on the first day of the full pay period that precedes the coverage begin date. 

Deduction + Flex Credits End

Use this group box to indicate when deductions and flexible benefit credits should be taken. Value are:

· 1st Full PayPd After Covg BgDt (first full pay period after coverage begin date): Credits and deductions begin on the first day of the pay period following the coverage begin date, regardless of when the coverage begin day occurs within the pay period. 

· On CovgBegin Date (on coverage begin date): Credits and deductions begin on the date that benefit coverage for the plan type begins. 

· Pay Pd Containing Covg BgDt (pay period containing coverage begin date): Credits and deductions begin on the first day of the pay period containing the coverage begin date, regardless of when the coverage begin date occurs within the pay period. 

· Pay Pd Preceding Covg BgDt (pay period preceding coverage begin date): Credits and deductions begin on the first day of the full pay period that precedes the coverage begin date. 
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Processing Events for COBRA Administration

Consolidated Omnibus Budget Reconciliation Act (COBRA) administration uses Benefits Administration processes to identify and process: 

· Initial COBRA events, which provide initial COBRA coverage to qualified COBRA participants and their dependents. 

· Secondary COBRA events, which extend coverage for COBRA participants and their dependents. 

The initiation of a COBRA event differs according to your current implementation:

· If you are currently working only with the Base Benefits business process, the COBRA event is initiated by online PeopleCode.

· With Benefits Administration, the COBRA event is initiated by Benefits Administration when a recognized COBRA action event is finalized. 

The only exception to this rule is the Overage Dependent event, which is initiated by the COBRA process for both the Base Benefits business process and Benefits Administration. 

This table describes qualified COBRA events delivered by PeopleSoft, actions that trigger Benefits Administration to recognize these events as qualified COBRA events, and potential COBRA beneficiaries of the events: 

	Qualifying COBRA Event
	User Action Trigger 
	Potential COBRA Beneficiaries

	Loss of eligibility due to termination.
	Employee status changes to terminated or suspended.
	Employee and dependents.

	Loss of eligibility due to reduction in hours. 
	Employee status remains active; Standard hours decrease.
	Employee and dependents.

	Loss of eligibility due to retirement.
	Employee status changes to retired.
	Employee and dependents.

	Loss of eligibility due to military leave.
	Leave of Absence/Military Leave action/action reason entered for employee.
	Employee and dependents.

	Death of employee.
	Employee status changes to deceased or FSC/DEA entered as action/reason code in the Job table.
	All dependents.

	Divorce.
	Change in marital status of employee to divorced; change in status of spouse to ex-spouse.

Family Status Change/Divorce action/action reason entered for employee.
	Spouse.

	Marriage of dependent.
	Marital status of dependent changes to married.

Family Status Change/Married Dependents action/action reason entered for employee.
	Individual dependent.

	Dependent reaches coverage age limit (overage dependent).
	Not identified by Benefits Administration. (Benefits Administration does not automate “passage of time” events for dependents.) You must run the COBRA process to identify overage dependents. 
	Individual dependent.

	Employee becomes entitled to receive Medicare. 
	Medicare entitlement date is reached.

Family Status Change/Medicare Entitlement action/action reason is entered.
	All dependents.


See Also 

Understanding the Benefits Administration Process
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Defining Rules for Benefits Billing

To define benefit billing parameters, use the Benefits Billing Parameters (BILLING_PARAMETERS) component.

This section provides an overview of event processing for Benefits Billing and removing participants from Benefits Billing and discusses how to set up Benefits Billing enrollments. 
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Understanding Event Processing for Benefits Billing

The application of event rules for Benefits Billing enrollment is overridden in certain situations:

· The system does not start billing if the employee is not enrolled in a plan or has waived coverage.

· The system does not insert a billing termination if the employee is not actively enrolled in billing.

· The system terminates active billing if the employee loses or waives coverage, regardless of the settings on this page.

If none of these situations applies, the system inserts a record into the Billing Enrollment table and sets the:

· EmplID field to the employee’s ID.

· Employee Record Number field to the employee’s employment record number.

· Plan Type field to the plan type to bill.

· COBRA Event ID field to zero.

· Billing Status field to Active. 

· Billing Reason field to Ben Admin. 

The system overlays existing billing enrollments if it encounters duplicate effective dates and inserts new active billing records, even if the employee is already being billed. The system carries forward a hold status from a previous billing enrollment. 

Billing records are inserted during the close and finalization of the event. The system backs out billing records if Benefits Administration reprocesses an event to a point prior to the insertion of the billing enrollments. Billing records are not inserted for general deductions, benefit programs, leave plans, or vacation buy or sell plans (plan types 00, 01, 5x, and 9x). 

The system inserts flat amount billing rows for savings, FSA, retirement, and pension plans (plan types 4x, 6x, 7x, and 8x). The way in which the system calculates deductions for these plans is not compatible with billing where there are no gross wages and no updating of payroll deduction balances. The system issues a message to update the billing enrollments. 
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Removing Participants from Benefits Billing

The system deactivates Billing Enrollment records if:

· The Effect on Billing field on the Billing Rules page is End Billing.

· The employee loses eligibility for the plan type.

· The employee waives or terminates coverage.

The system inserts a new enrollment row for the participant when the billing status is set to Inactive and the effective date is based on the date set for the Billing Ends field. If eligibility is lost or coverage waived, the system sets the billing end date to be the date coverage ends, unless there are specific instructions not to do so. 

The system does not insert an inactive Benefits Billing enrollment record if the employee is already designated inactive for billing. 

See Also 

Setting Up Benefits Billing
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Pages Used to Define Rules for Benefits Billing 

	Page Name
	Object Name
	Navigation
	Usage

	Billing Rules
	BAS_EVENT_RULES3
	Set Up HRMS, Product Related, Automated Benefits, Eligibility and Event Rules, Event Rules Table, Billing Rules
	Define rules for Benefits Billing enrollments. 

	Billing Event RLs (billing event rules) 
	RUNCTL_BAS703B
	Set Up HRMS, Product Related, Automated Benefits, Reports, Event Rules Billing, Billing Event RLs
	List the parameters in which billing enrollments are created or updated during the Benefits Administration process.
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Setting Up Benefits Billing Enrollments

Access the Billing Rules page. 
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Billing Rules page

You can define a different set of Benefits Billing enrollment event rules for each event classification.

Rate Qualifier

Determines how to modify the deduction calculation for billing purposes. 

If you enter both a percent calculation and a flat amount, the system adds them together to determine the total charge.

See Enrolling Participants. 

Billing Takes Effect

If you selected Start Billing or End Billing, select an option to indicate when the billing action takes effect. 

See Also 

Managing Benefits Billing
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(USF) Setting Up Multiple, Concurrent Open Seasons

In the federal government, open seasons for various plan types are usually scheduled independently of each other, and their solicitation periods often overlap. In other words, a FEGLI (federal employees group life insurance code) open season may begin after a FEHB (federal employee health benefits) open season solicitation period has started. 

In Benefits Administration for U.S. Federal Government, the ability to successfully run multiple, concurrent open enrollment processes depends upon two fields: Event Class and Event Rules ID. 

To set up multiple, concurrent open seasons:

1. Define open enrollment event classes for each open season scheduled for your employees on the BenAdmin Event Class Table page.

2. Define open enrollment processes for each scheduled open season, and link to them the appropriate open season event classes. 

Use the Open Enrollment Definitions page. 

3. Define individual event rule IDs for each plan type available to your employees. 

Use the Event Rules page.

4. To each event rule ID, associate the entire set of open enrollment event classes that you defined in step 1, by using the Date Rules page. 

5. For each event rule ID, use Ignore Plan and Default Method functionality to disable Benefits Administration processing for all event classes linked to open seasons for plan types other than the one linked to the event rule ID. 

For example, if an event rule ID is associated with the FEHB plan type, select Ignore Plan for all event classes not associated with FEHB open season events. 

Use the proper default method to ensure that your employees are not automatically moved in and out of plans that are not part of the open season. The suggested default method is Assign Current Coverage Else None. 

6. Once you've finished defining your event rule IDs, link them to their corresponding plan types by using the Benefit Program page. 

Place FEHB event rule IDs with FEHB plan types, TSP (Thrift Savings Plans) event rule IDs with TSP plan types, and so on. 

7. Run open enrollment processes as planned for your various open season events. 

If you set up the system correctly, open enrollment for a FEGLI open season processes only plan types linked to the FEGLI event rule ID, open enrollment for a TSP open season processes only plan types linked to a TSP event rule ID, and so on. Your open enrollment processes can run concurrently as long as each process is associated with a different plan type or set of plan types. 
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Displaying Dependent and Beneficiary Information

The Collect Dep/Ben check box appears on both pages:

· Benefit Program - Plan Type and Option at the plan level.

· Event Rules.

Benefit Program - Plan Type and Option

When the Collect Dep/Ben check box is selected on the Benefit Program-Plan Type and Option page, the system collects the information pertaining to dependents and beneficiaries and displays that information on the eBenefit Summary and the eBenefit Detail Information pages. 

Event Rules

When the Collect Dep/Ben check box is selected on the Event Rules page, the system displays the dependent and beneficiary information on the eBenefits Enrollment pages. 

For health plans on the enrollment form, the system collects elections at the plan level. The employee selects which dependents should be covered under the plan by selecting a check box next to each individual’s name. The system derives the coverage code based on the dependents that are selected. 

When the check box is clear, the system hides the dependent or beneficiary sections and does not collect dependent or beneficiary elections. For health plans on the enrollment form, the system collects elections at the coverage code level when the check box is clear. 

The Collect Dep/Ben field works with the event rules’ Ignore Dep/Ben Edits field. If the Collect Dep/Ben check box is selected, the Ignore Dep/Ben Edits check box should not be selected.

See Also 

Building Base Benefit Programs
Creating Event Rules
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Displaying Savings Plan Fund Allocations

The Collect Funds Allocations check box appears on three pages:

· Benefit Program Table − Program.

· Benefit Program Table - Plan Type and Option at the plan level.

· Event Rules.

Benefit Program - Plan Type and Option

When the Collect Funds Allocations check box is selected on the Benefit Program-Plan Type and Option page, the system collects the information pertaining to savings plans and displays that information on the eBenefit Savings Summary and the Detail Information pages. 

Event Rules

When the Collect Funds Allocations check box is selected on the Event Rules page, the system displays the dependent and beneficiary information on the eBenefits Enrollment pages. 

This field works in concert with the event rules’ Ignore Investment Edits check box. If the Collect Funds Allocations check box is selected, then the Ignore Investment Edits check box should be cleared.
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Setting Up Domestic Coverage Information

On the enrollment form it may be necessary to display information about two health plans on one page. These can occur in situations where the employee is eligible for a health plan that is linked to a nonqualified health plan. 

The Domestic Coverage For field determines whether plan types can be combined on the enrollment form. This field displays on the Benefit Program - Plan Type and Option page for plan types 15, 16, and 17. 

To set up domestic coverage information:

1. Access to the Benefit Program - Plan Type and Option page.

2. Display the plan type level information for the nonqualified health plan.

3. In the Self-Service Configuration section, enter the number of the plan type that controls the cross-plan validation in the Domestic Coverage For field. 

For example, for plan type 15, which is the nonqualified medical plan, you would enter 10 in the Domestic Coverage For field. That’s because plan type 10 controls the cross plan validation for plan type 15. For plan type 10, the Domestic Coverage For field is blank.
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Suppressing Plan Type Information

The Show if no choice field is located on the Benefit Program Table - Plan Type and Option page for all plan types.

This check box controls whether a plan type is displays on the enrollment when the employee has no option to choose and cannot waive out of the option. A good example is paid vacation. Employees receive the benefit, but you don’t display it on the enrollment form. 

If the check box is selected, the system displays the plan type in the enrollment form summary. When the check box is cleared, the system will not display the plan type. 
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Displaying Costs

The Cost Freq on Enrollment Form field is located on the Benefit Program Table - Benefit Program page at the program level. This check box controls whether the annual costs or the per-period costs (deductions) are displayed on the enrollment form. 
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Displaying Credits

The Show Credits on Enrollment Form field is located on the Benefit Program Table - Benefit Program page at the program level. If selected, this check box indicate for the system to display total cost and credits on the pages. 




 HYPERLINK "https://psbooks.mycmsc.com/PSOL/sahr89_846/eng/psbooks/hebn/htm/hebn03.htm" \l "i090f42a68010b4a7#i090f42a68010b4a7" 
Setting Up the Self-Service Plan Descriptions Field

When setting up benefit plans for health, disability, leave, or retirement benefit plan types, you can enter a description about the plan on the Benefit Plan Table that displays on the enrollment pages. 
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Setting Up Uniform Resource Locators

The enrollment form and other benefit transaction pages are designed to displays links to:

· Employee handbooks.

· Benefit provider websites.

· Service provider websites.

The specific uniform resource locator (URL) address, description, and identifier are entered on the URL table. Once the address, description, and identifier are entered in the URL table, then only the identifying code is entered in the Benefit Program table, Vendor table, and Benefit Plan table. 

The SPD URL ID on the Benefit Plan table has priority over the General Policy URL ID on the Vendor table when displaying one or the other next to plan provider.

The rules that determine which URL appears next to plan name on benefit plan review pages are:

· If a URL identifier is connected to the SPD URL ID on the Benefit Plan table, this is the link that appears on the benefit plan review page.

· If a URL identifier is connected to General Policy URL ID on the Vendor Policy table and no SPD URL ID is defined, this is the link that appears on the benefit plan review page. 

The Authorized Providers URL ID on the Vendor Policy table is independent of the links listed above. If an URL identifier is connected to the Authorized Providers URL ID, then that link appears on the Review page next to Find a Health Care Provider under the Additional Information section. This link is for health plan types only, no link will appear for the other plan types. 

For the General Policy URL IDs and Authorized Providers URL ID links to work, a group number is required on both the Vendor and Benefit Plan tables.

It is recommended that you use a prefix naming convention, such as the one shown below:

· Use SPD as a prefix when defining Summary Plan Description URL IDs (SMRYPLNDOC_URL_ID): SPD_AETNAPPO. 

· Use GEN as a prefix when defining the General Policy URL ID (POLICY_URL_ID): GEN_AETNA. 

· Use PRV as a prefix when defining the Authorized Providers URL ID (VENDOR_URL_ID): PRV_AETNA. 

See Also 

Enterprise PeopleTools PeopleBook: System and Server Administration,“Using PeopleTools Utilities” 
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Setting Up Handbook Links

These URLs provide links to the enrollment handbook. There can be a link to the entire handbook and a link to each of the plan-type sections. 

Because the handbooks may vary by benefit program, the keys are benefit program and plan type. The URL Identifiers are on the benefit program definition at both the program and plan-type levels. 

There can be one URL for the entire handbook or separate URLs for each plan type.
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Setting Up General Policy Links

These URL Identifiers provide links to the provider home pages or to a company intranet site. The fields are defined on the Vendor table. 
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Setting Up Authorized Provider Links

These URL identifiers provide links to the provider’s PCP finder, and are only applicable for health plan types. The fields are defined on the Vendor table. 
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Setting Up SPD (Summary Plan Description) Links

These URL identifiers provide links to the plan SPDs. The fields are defined on the Benefit Plan table.
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Setting Up Text Blocks

The text blocks are a collection of paragraphs, sentences, phrases, and words that are used when displaying the enrollment pages. All wording on the pages will come from this collection, with the exception of error and warning messages, which use Message Catalog 4001. 

Delivered Text and Effective Dating

This text is effective-dated, which allows it to be changed from one plan year to the next. The delivered text has an effective date of 1/1/1900 and is defined as system data in PeopleSoft HRMS database. It is important to use a later effective date when you add new text entries. Any modified text should use a later date. 
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Page Used to Set Up Text Blocks 

	Page Name
	Object Name
	Navigation
	Usage

	eBenefits Text Entry
	W3EB_TEXT
	Set Up HRMS, Product Related, eBenefits, Self-Service Text Entry
	Enter text and link the text to benefit programs, plan-types, and event classes on eBenefits enrollment pages.
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Entering eBenefits Text

Access the eBenefits Text Entry page.
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eBenefits Text Entry page

	Text ID
	This is the unique code assigned to the text ID.

	Benefit Program
	This is the benefit program that uses this text. If Benefit Program is left blank, the text will apply to all benefit programs.

	Plan Type
	This is the plan type that uses this text. If Plan Type is left blank, the text will apply to all plan types within the benefit program selected 

	Event Classification
	This is the event classification that uses this text. If Event Classification is left blank, the text will apply to all event classifications within the benefit program and plan type selected. 

	Text Entry box
	This box is used to enter the text that appears on the eBenefits enrollment pages.
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Defining Text for Flexible Keys

Some page text is the same for all situations. Some of the text varies from benefit program to benefit program. Other text varies from plan type to plan type. Text can vary by plan type within benefit program and can vary by the type of event. To accommodate this, the system keys the text pieces by benefit program, plan type, and event class. 

The system uses the following rules when matching text to a text block:

· The system looks for a match on benefit program. It uses only those rows that match the benefit program, or, lacking any rows that match the benefit program, uses the rows that have a blank benefit program. 

· Within this set of rows, the system looks for a match on plan type. It uses only those rows that match the plan type, or, lacking any rows that match the plan type, uses the rows that have a blank plan type. 

· Within this set of rows, the system looks for a match on event class. It uses only the row that matches the event class, or, lacking a match on event class, uses the row that has a blank event class. 
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Identifying Field Lists

This is a list of the fields on the following tables: W3EB_TEXT, W3EB_TEXT_EFFDT, and W3EB_TEXT_MSGID

· Text ID − A character field that uniquely identifies the text block.

· Language Code − The language for this text block.

· Description − A description of this text block.

· Effective Date − The date this text block takes effect.

· Benefit Program − A distinct benefit program or blank.

· Plan Type − A distinct plan type or blank.

· Event Class − An event class or blank.

· Text − A long field containing the text block itself. The text may include up to five substitution variables.
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Setting Up Delivered Text and Effective Dating

This text is effective-dated, which allows it to be changed from one plan year to the next. The delivered text has an effective date of 1/1/1900 and is defined as system data in HRMS database. It is important to use a later effective date when you add new text entries. Any configured text should use a later date. 

See Also 

Effective Dates
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Setting Up Enrollment Form Technical Information

Inside the enrollment form, the system uses a common function to access the text blocks. The format of this function is:

GetText(&TextID, &PlanType, &TextArea, &Sub1, &Sub2, &Sub3, &Sub4, &Sub5)

The parameters are as follows:

&TextID − A character string that uniquely identifies the text string.

&PlanType − The plan type. 01 is used for the event picker, summary, and other non-plan type pages.

&TextArea − Where the function returns the text.

&Sub1,2,3,4,5 − Up to five character fields that hold substitution variables. The function updates the text with the substitution values. 

The calling function fills in the &TextID, &PlanType, and &Sub parameters.

On return, the calling function takes the text returned in &TextArea and puts it into HTML areas on the page.

The function does not have to supply the benefit program or event class because these values can be derived from the event itself and do not change. 

[image: image27.png]




	PeopleSoft Enterprise eBenefits 8.9 PeopleBook
	Copyright © 2004 PeopleSoft, Inc. All rights reserved.





 HYPERLINK "https://psbooks.mycmsc.com/PSOL/sahr89_846/eng/psbooks/hebn/htm/hebn03.htm" \l "i090f42a68010b4a7#i090f42a68010b4a7" 
Displaying Savings Plan Fund Allocations

· The Collect Funds Allocations check box appears on three pages:

· Benefit Program Table − Program.

· Benefit Program Table - Plan Type and Option at the plan level.

· Event Rules.

Benefit Program - Plan Type and Option

When the Collect Funds Allocations check box is selected on the Benefit Program-Plan Type and Option page, the system collects the information pertaining to savings plans and displays that information on the eBenefit Savings Summary and the Detail Information pages. 

Event Rules

When the Collect Funds Allocations check box is selected on the Event Rules page, the system displays the dependent and beneficiary information on the eBenefits Enrollment pages. 

This field works in concert with the event rules’ Ignore Investment Edits check box. If the Collect Funds Allocations check box is selected, then the Ignore Investment Edits check box should be cleared.
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Setting Up Domestic Coverage Information

On the enrollment form it may be necessary to display information about two health plans on one page. These can occur in situations where the employee is eligible for a health plan that is linked to a nonqualified health plan. 

The Domestic Coverage For field determines whether plan types can be combined on the enrollment form. This field displays on the Benefit Program - Plan Type and Option page for plan types 15, 16, and 17. 

To set up domestic coverage information:

1. Access to the Benefit Program - Plan Type and Option page.

2. Display the plan type level information for the nonqualified health plan.

3. In the Self-Service Configuration section, enter the number of the plan type that controls the cross-plan validation in the Domestic Coverage For field. 

For example, for plan type 15, which is the nonqualified medical plan, you would enter 10 in the Domestic Coverage For field. That’s because plan type 10 controls the cross plan validation for plan type 15. For plan type 10, the Domestic Coverage For field is blank.




 HYPERLINK "https://psbooks.mycmsc.com/PSOL/sahr89_846/eng/psbooks/hebn/htm/hebn03.htm" \l "i090f42a68010b4a7#i090f42a68010b4a7" 
Suppressing Plan Type Information

The Show if no choice field is located on the Benefit Program Table - Plan Type and Option page for all plan types.

This check box controls whether a plan type is displays on the enrollment when the employee has no option to choose and cannot waive out of the option. A good example is paid vacation. Employees receive the benefit, but you don’t display it on the enrollment form. 

If the check box is selected, the system displays the plan type in the enrollment form summary. When the check box is cleared, the system will not display the plan type. 
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Displaying Costs

The Cost Freq on Enrollment Form field is located on the Benefit Program Table - Benefit Program page at the program level. This check box controls whether the annual costs or the per-period costs (deductions) are displayed on the enrollment form. 
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Displaying Credits

The Show Credits on Enrollment Form field is located on the Benefit Program Table - Benefit Program page at the program level. If selected, this check box indicate for the system to display total cost and credits on the pages. 




 HYPERLINK "https://psbooks.mycmsc.com/PSOL/sahr89_846/eng/psbooks/hebn/htm/hebn03.htm" \l "i090f42a68010b4a7#i090f42a68010b4a7" 
Setting Up the Self-Service Plan Descriptions Field

When setting up benefit plans for health, disability, leave, or retirement benefit plan types, you can enter a description about the plan on the Benefit Plan Table that displays on the enrollment pages. 
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Setting Up Uniform Resource Locators

The enrollment form and other benefit transaction pages are designed to displays links to:

· Employee handbooks.

· Benefit provider websites.

· Service provider websites.

The specific uniform resource locator (URL) address, description, and identifier are entered on the URL table. Once the address, description, and identifier are entered in the URL table, then only the identifying code is entered in the Benefit Program table, Vendor table, and Benefit Plan table. 

The SPD URL ID on the Benefit Plan table has priority over the General Policy URL ID on the Vendor table when displaying one or the other next to plan provider.

The rules that determine which URL appears next to plan name on benefit plan review pages are:

· If a URL identifier is connected to the SPD URL ID on the Benefit Plan table, this is the link that appears on the benefit plan review page.

· If a URL identifier is connected to General Policy URL ID on the Vendor Policy table and no SPD URL ID is defined, this is the link that appears on the benefit plan review page. 

The Authorized Providers URL ID on the Vendor Policy table is independent of the links listed above. If an URL identifier is connected to the Authorized Providers URL ID, then that link appears on the Review page next to Find a Health Care Provider under the Additional Information section. This link is for health plan types only, no link will appear for the other plan types. 

For the General Policy URL IDs and Authorized Providers URL ID links to work, a group number is required on both the Vendor and Benefit Plan tables.

It is recommended that you use a prefix naming convention, such as the one shown below:

· Use SPD as a prefix when defining Summary Plan Description URL IDs (SMRYPLNDOC_URL_ID): SPD_AETNAPPO. 

· Use GEN as a prefix when defining the General Policy URL ID (POLICY_URL_ID): GEN_AETNA. 

· Use PRV as a prefix when defining the Authorized Providers URL ID (VENDOR_URL_ID): PRV_AETNA. 

See Also 

Enterprise PeopleTools PeopleBook: System and Server Administration,“Using PeopleTools Utilities” 




 HYPERLINK "https://psbooks.mycmsc.com/PSOL/sahr89_846/eng/psbooks/hebn/htm/hebn03.htm" \l "i090f42a68010b4ac#i090f42a68010b4ac" 
Setting Up Handbook Links

These URLs provide links to the enrollment handbook. There can be a link to the entire handbook and a link to each of the plan-type sections. 

Because the handbooks may vary by benefit program, the keys are benefit program and plan type. The URL Identifiers are on the benefit program definition at both the program and plan-type levels. 

There can be one URL for the entire handbook or separate URLs for each plan type.
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Setting Up General Policy Links

These URL Identifiers provide links to the provider home pages or to a company intranet site. The fields are defined on the Vendor table. 
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Setting Up Authorized Provider Links

These URL identifiers provide links to the provider’s PCP finder, and are only applicable for health plan types. The fields are defined on the Vendor table. 
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Setting Up SPD (Summary Plan Description) Links

These URL identifiers provide links to the plan SPDs. The fields are defined on the Benefit Plan table.
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Setting Up Text Blocks

The text blocks are a collection of paragraphs, sentences, phrases, and words that are used when displaying the enrollment pages. All wording on the pages will come from this collection, with the exception of error and warning messages, which use Message Catalog 4001. 

Delivered Text and Effective Dating

This text is effective-dated, which allows it to be changed from one plan year to the next. The delivered text has an effective date of 1/1/1900 and is defined as system data in PeopleSoft HRMS database. It is important to use a later effective date when you add new text entries. Any modified text should use a later date. 
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Page Used to Set Up Text Blocks 

	Page Name
	Object Name
	Navigation
	Usage

	eBenefits Text Entry
	W3EB_TEXT
	Set Up HRMS, Product Related, eBenefits, Self-Service Text Entry
	Enter text and link the text to benefit programs, plan-types, and event classes on eBenefits enrollment pages.





 HYPERLINK "https://psbooks.mycmsc.com/PSOL/sahr89_846/eng/psbooks/hebn/htm/hebn03.htm" \l "i090f42a68010b4b4#i090f42a68010b4b4" 
Entering eBenefits Text

Access the eBenefits Text Entry page.
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eBenefits Text Entry page

	Text ID
	This is the unique code assigned to the text ID.

	Benefit Program
	This is the benefit program that uses this text. If Benefit Program is left blank, the text will apply to all benefit programs.

	Plan Type
	This is the plan type that uses this text. If Plan Type is left blank, the text will apply to all plan types within the benefit program selected 

	Event Classification
	This is the event classification that uses this text. If Event Classification is left blank, the text will apply to all event classifications within the benefit program and plan type selected. 

	Text Entry box
	This box is used to enter the text that appears on the eBenefits enrollment pages.
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Defining Text for Flexible Keys

Some page text is the same for all situations. Some of the text varies from benefit program to benefit program. Other text varies from plan type to plan type. Text can vary by plan type within benefit program and can vary by the type of event. To accommodate this, the system keys the text pieces by benefit program, plan type, and event class. 

The system uses the following rules when matching text to a text block:

· The system looks for a match on benefit program. It uses only those rows that match the benefit program, or, lacking any rows that match the benefit program, uses the rows that have a blank benefit program. 

· Within this set of rows, the system looks for a match on plan type. It uses only those rows that match the plan type, or, lacking any rows that match the plan type, uses the rows that have a blank plan type. 

· Within this set of rows, the system looks for a match on event class. It uses only the row that matches the event class, or, lacking a match on event class, uses the row that has a blank event class. 
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Identifying Field Lists

This is a list of the fields on the following tables: W3EB_TEXT, W3EB_TEXT_EFFDT, and W3EB_TEXT_MSGID

· Text ID − A character field that uniquely identifies the text block.

· Language Code − The language for this text block.

· Description − A description of this text block.

· Effective Date − The date this text block takes effect.

· Benefit Program − A distinct benefit program or blank.

· Plan Type − A distinct plan type or blank.

· Event Class − An event class or blank.

· Text − A long field containing the text block itself. The text may include up to five substitution variables.




 HYPERLINK "https://psbooks.mycmsc.com/PSOL/sahr89_846/eng/psbooks/hebn/htm/hebn03.htm" \l "i090f42a68010b4b4#i090f42a68010b4b4" 
Setting Up Delivered Text and Effective Dating

This text is effective-dated, which allows it to be changed from one plan year to the next. The delivered text has an effective date of 1/1/1900 and is defined as system data in HRMS database. It is important to use a later effective date when you add new text entries. Any configured text should use a later date. 

See Also 

Effective Dates
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Setting Up Enrollment Form Technical Information

Inside the enrollment form, the system uses a common function to access the text blocks. The format of this function is:

GetText(&TextID, &PlanType, &TextArea, &Sub1, &Sub2, &Sub3, &Sub4, &Sub5)

The parameters are as follows:

&TextID − A character string that uniquely identifies the text string.

&PlanType − The plan type. 01 is used for the event picker, summary, and other non-plan type pages.

&TextArea − Where the function returns the text.

&Sub1,2,3,4,5 − Up to five character fields that hold substitution variables. The function updates the text with the substitution values. 

The calling function fills in the &TextID, &PlanType, and &Sub parameters.

On return, the calling function takes the text returned in &TextArea and puts it into HTML areas on the page.

The function does not have to supply the benefit program or event class because these values can be derived from the event itself and do not change. 
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Understanding Life Event Rules 

eBenefits supports two Life Event transactions:

· Marital Status Change.

· Birth/Adoption.

Organizations might want to control whether an employee can automatically update the HR database. You will establish life event rules according to the practices established by the organization. 

You use these rules to:

1. Determine whether an employee can automatically update the HR database.

2. Identify the pages the employee will see when using the Marital Status Change and Birth/Adoption self-service transactions.

The following table summarizes how the database is updated using the rules that are defined on the Life Events Rules page, what applications are selected on the Installation table, and other flags that are set in the HR database. 

	Update to HR Database
	Requirement

	Create BAS_ACTIVITY trigger
	· Benefits Administration selected on Installation page.

· Create Event is selected on Life Event Rules page.

· Employee has at least one job managed by Benefits Administration as of the Life Event effective date.

· The employee enters the transaction within the period described by the “days to Notify” parameter.

· Allow Event Creation check box is selected.

	Create COBRA_ACTIVITY trigger
	If an employee is managed by Base Benefits, a COBRA activity is triggered when:

· COBRA Administration is selected on Installation page.

· Benefits Administration is not selected on Installation page.

· Proof Required is not selected on the Life Events Rules page.

If the employee is managed by Benefits Administration, a COBRA Activity is triggered when:

· Benefits Administration is selected on Installation page.

· The employee has at least one job managed by Benefits Administration as of the Life Event date.

· Proof Required is not selected on the Life Event Rules page.

· Create Event is selected on the Life Event Rules page.

· A COBRA Action code is entered on the Life Event Rules page.

· Benefits Administration event finalizes.

	Employee’s marital status is updated in PERS_DATA_EFFDT table
	· For marital status change only.

· Proof Required field in Life Event Rules page is not selected.

	Current spouse’s marital status is changed to Divorced and relationship is changed to Ex Spouse in DEPENDENT_BENEF table
	· Proof Required field in Life Event Rules page is not selected.

· Life Event Type is Divorce.


Note. If you have purchased PeopleSoft eProfile or PeopleSoft eProfile Manager Desktop and have set up the Workflow Configuration for self-service transactions, setting these life event rules will override the rules you set for the marital status transaction on the Workflow Configuration page. 
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Page Used to Define Life Event Rules 

	Page Name
	Object Name
	Navigation
	Usage

	Life Event Rules
	W3EB_LE_RULES
	Set Up HRMS, Product Related, eBenefits, Life Event Rules
	Create rules that impact how data and information is processed for changes in marital status or birth or adoptions.
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Setting Up Life Event Rules

Access the Life Event Rules page.
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Life Event Rules page

	Maximum Days To Notify
	This identifies the maximum number of days that can elapse between the date of the event and date the transaction is entered by the employee through the self-service transaction. Exceeding this time period will not prevent the employee from entering basic information, but a BAS Activity trigger will not be created even if Allow Event Creation is selected. If the employee enters the event after the maximum days allowed, the system displays a message on a self service page notifying them their benefit elections cannot be changed. 

	Notify Administrator
	If selected, an email is sent to the benefits administrator when this type of life event occurs informing them of the event. 

The administrator is automatically notified of the event, if Proof Required is selected, regardless of the setting of Notify Administrator. 

	Proof Required
	This field determines whether this type of life event requires proof before it is processed. If this field is selected, the HR database is not updated, BAS Activity and Cobra Activity triggers are not generated, and the Administrator is notified of the event using email. 

	Allow Event Creation
	This field is available if Benefits Administration is selected on the Installation table and Proof Required is not selected. A BAS Activity trigger is created only if the employee has at least one job managed by Benefits Administration as of the life event effective date. 

Selecting this field indicates that you want the system to trigger a BAS Activity for this type of life event and allows the employee to change benefit election through the eBenefit election pages. 

	Source of Action
	This field is available and is required, if Benefits Administration is selected on the Installation table and Allow Event Creation is selected. In order for a BAS Activity trigger to be created, you must enter Manual in the field. 

	BAS Action
	This field is available and required if Benefits Administration is selected on the Installation table and Allow Event Creation is selected. Enter a BAS Action code that is appropriate for this life event. Typically, this will be FSC - Family Status Change. 

	COBRA Action
	This field is available if both COBRA Administration and Benefits Administration are selected on the Installation table. This field is only used when the life event is for an employee managed by Benefits Administration, Create Event is selected, and when the resulting Benefits Administration event should create a COBRA Activity trigger when it finalizes. 
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Changing Marital Status

Employees begin by accessing the Marital Status Change transaction by navigating to the Marriage Life Event Transaction. 

After accessing the transaction, the system presents you with a series of pages that direct you through the life event process. Rules set on the Life Event page and the Activity List for the Change Marital Status transaction determine which pages the system displays. 

See Also 

Enterprise PeopleTools PeopleBook: Workflow Technology
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Pages Used to Change Your Marital Status 

	Page Name
	Object Name
	Navigation
	Usage

	Marital Status Change Life Event
	W3EB_MARR_START
	Self Service, Benefits, Life Events, Marriage
	Initiate a change in your marital status.

	Request Marital Status Change
	HR_EE_MAR_STATUS
	Click Start on the Marital Status Change Life Event page.
	Enter changes in marital status.

	Benefits Summary
	W3EB_GRID
	Click Next on the Request Marital Status Change page.
	Review current benefits.

	Personal Information
	HR_EE_PERS_INFO
	Click Next on the Benefits Summary page.
	Review and change personal information.

	W-4 Tax Information
	PY_IC_W4_DATA
	Click Next on the Personal Information page
	Review and change tax information.

	Direct Deposit
	PY_IC_DD_LIST
	Click Next on the W-4 Tax Information page
	Review direct deposit information.

	Voluntary Deductions
	PY_IC_DED_LIST
	Click Next on the Direct Deposit page.
	Review and change voluntary deduction information.

	Congratulations
	W3EB_MARR_FINISH
	Click Finish on the Enrollment Information page.
	Provide confirmation life events process completed and provide other relevant event information.
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Adding New Dependents

Employees begin by accessing the Birth/Adoption transaction by navigating to Birth/Adoption transaction.

Note. You can also add a new spouse and other dependents from the Marriage Life Event. 

After accessing the transaction, the system presents you with a series of pages that direct you through the life event process. Rules set on the Life Event page and the Activity List for the Birth/Adoption transaction determine which pages the system displays. 
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Pages Used to Add a Dependent 

	Page Name
	Object Name
	Navigation
	Usage

	Birth and Adoption
	W3EB_BRTH_START
	Self Service, Benefits, Life Events, Birth/Adoption
	Initiate the birth or adoption of a dependent life event process.

	Birth/Adoption Event Form
	W3EB_BRTH_ADPT_EVT
	Click Start on the Birth and Adoption page.
	Enter the detailed information about the birth or adoption.

	Birth/Adoption Date
	W3EB_BRTH_ADPT_DT
	Click Next on the Birth/Adoption Event Form page.
	Enter the date of the birth or adoption.

	Benefits Summary
	W3EB_GRID
	Click Next on the Birth/Adoption Datepage.
	Review benefit summary information.

	Dependent and Beneficiary Coverage Summary
	W3EB_DEPBEN_SUM
	Click Next on the Benefits Summary page.
	Review dependent/beneficiary benefits coverage summary information.

	W-4 Tax Information
	PY_IC_W4_DATA
	Click Next on the Dependent and Beneficiary Coverage Summary page.
	Review and change W-4 tax information.

	Direct Deposit
	PY_IC_DD_LIST
	Click Next on the W-4 Tax Information page.
	Review and change direct deposit information.

	Voluntary Deductions
	PY_IC_DED_LIST
	Click Next on the Direct Deposit page.
	Review and change voluntary deduction information.

	Enrollment Information
	W3EB_BIRTH_FINAL
	Click Next on the Voluntary Deductions page.
	Display information about birth/adoption event process.

	Congratulations
	W3EB_BRTH_FINISH
	Click Finish on the Enrollment Information page.
	Confirms the completion of the life events process and display other relevant event information.
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Pages Used to Change Marital Status 

	Page Name
	Object Name
	Navigation
	Usage

	Marital Status Marital Status Change Life Event
	HR_EE_MAR_STATUS
	Self-Service, Personal Information, Marital Status, Marital Status Change Life Event
	Employees view current marital status and submit a request to change marital status in the PeopleSoft database.

Note. If you have licensed eBenefits, this transaction behaves differently. By default, it goes to the Marital Status Change Life Events page. 

	Marital Status Change (USF)
	FE_MARITAL
	Self-Service, Personal Information, Marital Status (USF), Marital Status Change
	Submit a marital status change.
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Changing Phone Numbers

This section provides an overview of phone number changes and lists the pages used to change phone numbers.
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Understanding Phone Number Changes 

Changing a phone number does not involve the approval process. This transaction is designed to automatically update the PeopleSoft Human Resources database once the employee has submitted the change. 

(USF) Because phone numbers are not tracked like the other transactions, they will not appear on the Review Change Requests – Select a Request page. 
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Pages Used to Change Phone Numbers 

	Page Name
	Object Name
	Navigation
	Usage

	Phone Numbers 
	HR_PERSONAL_PHONE
	Self-Service, Personal Information, Phone Numbers
	Employees view, add, change, and delete personal phone numbers in the PeopleSoft database.

	Phone Numbers (USF)
	FE_EE_PHONE_CHG
	Self-Service, Personal Information, Phone Number Change (USF), Phone Numbers
	Submit a phone number change.

	Phone Numbers – Save Confirmation
	EO_SAVE_CONFIRM
	Click the Save button on the Phone Numbers page.
	Confirm the phone number change was saved.
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Reviewing and Updating Personal Information

This section lists the pages used to view and update personal information.
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Pages Used to Review and Update Personal Information

	Page Name
	Object Name
	Navigation
	Usage

	Email Addresses
	HR_EMAIL_ADDRESSES
	Self Service, Personal Information, Email Addresses
	Employees view, add, change, and delete email addresses in the PeopleSoft database. Employees cannot delete business email addresses; only the system administrator can do this. 

	Emergency Contact Detail
	HR_EMERG_CNTCT_DET
	Self-Service, Personal Information, Emergency Contacts
	Employees view, add and change emergency contact address and telephone information.

	Emergency Contacts
	HR_EMERGENCY_CNTCT
	Self-Service, Personal Information, Emergency Contacts

Then click a contact name.
	Employees view, add, change, and delete emergency contact information in the PeopleSoft database.

	Change Primary Contact
	HR_PRIMARY_CONTACT
	Self-Service, Personal Information, Emergency Contacts

Then click the Change the primary contact button.
	Employees change their primary contact for emergencies.

	Personal Information
	HR_EE_PERS_INFO
	Self-Service, Personal Information, Personal Information Summary
	Employees view a summary of and are able to change their personal information in the PeopleSoft database. 

	Federal Request for Leave (USF)
	FG_EE_LEAVE_REQ
	Self-Service, Personal Information, Request Leave of Absence (USF), Federal Request for Leave
	U.S. Federal employees enter a request for leave of absence. The system routes the request through the personnel action request process approval cycle. 

	Federal Termination Request (USF)
	FG_EE_TERMINATION
	Self-Service, Personal Information, Request Termination, Federal Termination Request
	U.S. Federal employees enter a request for termination, such as a resignation. The system routes the request through the personnel action request process approval cycle. 


See Also 

Managing Life Events
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Sending Data to Benefit Providers

After the Enrollment Reporting Snapshot process runs, you are ready to send enrollment data to your plan providers. There are two ways to send this information: 

· Run the appropriate SQR Provider Extract process to create a provider extract file.

· Use PeopleSoft’s Carrier Reporting process in eBenefits.

See Also 

Integrating with eBenX
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Creating SQR Provider Extracts

Provider requirements for enrollment data are seldom the same. Base Benefits business process includes a set of sample extract SQR programs that you can modify for your providers. Each sample SQR program: 

· Includes a realistic set of data fields for the associated plan types.

· Records a history of each execution.

· Sends an enrollment termination to a provider only once.

After determining file layout requirements for your providers, clone the appropriate sample SQR program for each file layout you need and make any necessary changes using the database record layout information for BN_SNAP_PER, BN_SNAP_JOB, and BN_SNAP_PLAN. 

There are four sample SQRs and two library files:

· BEN102.SQR: sample file extract for health (1x) plans.

· BEN103.SQR: sample file extract for life/AD&D (2x) plans.

· BEN104.SQR: sample file extract for disability (3x) plans.

· BEN105.SQR: sample file extract for savings (4x) plans.

· BENCRFNC.SQC: library of useful functions for developing provider extracts.

· BENCRTBL.SQC: library of internal cache tables.
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Running Carrier Extracts

Create a flat file that can be sent to your plan providers. Use the Health, Life/ADD, Disability, Savings Extract, or your own provider-specific pages to do this. 

If you rerun an extract because of a problem and have set up the extract to send terminations only once, delete the run history record for this extract on the Run History page before running the extract again. 
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Sending HIPAA Data to Providers

The Health Insurance and Portability and Accountability Act of 1966 (HIPAA) requires a standard electronic exchange of administrative and financial health care transactions between health care providers and plans. The PeopleSoft HIPAA EDI File Create process enables you to send these HIPAA 843 transactions. 

Before you can send HIPAA data to providers you must: 

1. Identify the providers on the Benefits EDI Trading Partners page who will be receiving the transaction transmission.

2. Use the Benefits EDI 834 Transaction Map Table page to convert PeopleSoft code values to the values required by the reporting standard 

3. Run the Refresh Benefit Snapshot process to populate the Benefit Snapshot extract tables with the health plan data required to create the 834 transactions. 

See Setting Up Additional Base Ben Features, Setting Up HIPAA Information 
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Page Used to Create the HIPAA EDI 834 File

	Page Name
	Object Name
	Navigation
	Usage

	Create HIPAA EDI 834 File
	RUNCTL_BEN834
	Benefits, Interface with Providers, Create HIPAA EDI 834 File
	Identify the EDI trading partner, vendors, plan types, and companies to include in the transmission and run the process to create the 834 transactions. 
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Creating the HIPAA EDI 834 File

Access the Create HIPAA EDI 834 File page.

To run the Create HIPAA EDI 834 File process, you must enter an EDI Partner ID and at least one vendor, company, and plan type. 
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Create HIPAA EDI 834 File page

	As Of Date
	Displays the last date the Enrollment Reporting Snapshot was run.

	EDI Partner ID
	Enter the trading partner for the transmission.

EDI Partner IDs are defined on the EDI Transaction Partner table.

	Include All Vendors
	Select to include all vendors who are classified as providers on the Provider/Vendor table and also appear on the Snapshot Plan table. 

	Vendor ID
	Enter the vendor to be included in the transmission.

Valid values are only those vendors who are classified as providers on the Provider/Vendor table and also appear on the Snapshot Plan table. 

Note. The providers selected for the 834 transaction must have a valid Federal Employer Identification Number (FEIN) entered on the Provider/Vendor table. The system will generate a warning message if the FEIN is missing for one or more providers. 

	Include All Companies
	Select to include all companies who appear both on the Company table and on the Snapshot Plan table.

	Company
	Enter the company (employer) to be included in the transmission.

Valid values are only those vendors who appear both on the Company table and on the Snapshot Plan table.

Note. The companies selected for the 834 transaction must have a valid FEIN entered on the Company table. The system will generate a warning message if the FEIN is missing for one or more companies. 

	Include All Plan Types
	Select to include all plan types that appear on the Snapshot Plan table.

	Plan Type
	Enter the plan type to be included in the transmission. 

Valid values are only those plan types that appear on the Snapshot Plan table.

	Max Members in Transaction Set(maximum members in transaction set) 
	Specify the maximum number of members to be included in each transaction set of the transmission.

The default value is 10,000 which is the maximum allowed by the reporting standard, but you can set a lower number not less than 100. 


See Also 

Setting Up HIPAA Tables
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(USF) Sending FEHB Data to the OPM

Federal agencies must send quarterly reports to major FEHB providers. These reports enable the provider to compare their enrollment records with the agency’s records. 

To send FEHB data to the OPM:

1. Identify the employees and dependents who are enrolled in Medicare A, Medicare B, and Champus plans using the Benefits Person Data and the Federal Medicare Flags pages. 

2. Run the FEHB Carrier Interface process to extract the data and write it to the extract file.

Note. The run control ID cannot be more than 8 characters. 

Note. You must specify at least one plan or select the All Plans check in this box. 

3. Send the data by running the Run Carrier Reporting Schedule.

4. Review the data using the Gvt Int Hist (Government Interface History) page or the FEHB Reconciliation report.

See Also 

(USF) Enrolling Participants Into FEHB Benefit Programs and Plans
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Pages Used Send FEHB Data to the OPM 

	Page Name
	Object Name
	Navigation
	Usage

	Run FEHB Interface
	GVT_RUN_FGBN001
	Benefits, Interface with Providers, FEHB Carrier Interface
	Extract data to send to the OPM.

	Run Carrier Interface Schedule
	BN_M_RUN_CNTL
	Benefits, Interface with Providers, Transmit Enrollments to eBenx
	Sends data to the OPM.

	Gvt Int Hist (government interface history)
	GVT_INT_HIST
	Benefits, Interface with Providers, Review FEHB Interface History
	Review data in the extract file.
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Defining Data to Extract

Access the Enrollment Reporting page.
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Enrollment Reporting page

	Plan Types to Include
	Select only the plan types for which you will create a carrier interface extract or transmit data to through the Carrier Interface Supplier Integration process in eBenefits. 

Note. If you are running the snapshot process to only create a HIPAA EDI 834 file, check only the Health plan type to reduce the time necessary to populate the Snapshot tables. 

	Include Payroll Deduction Info (include payroll deduction information) 
	Select to include the last deduction taken and the pay end date for each enrollment. 

	Calculate Life/Disability Covg (calculate life/disability coverage) 
	Select to have the Enrollment Reporting Snapshot process calculate coverage for life and disability plans using the plan definitions, calculation rules, and the employee’s compensation rate or annual benefits base rate. 

	Include Implied Terminations
	Select to include enrollments that are no longer valid because the participant has enrolled in another plan type, waived coverage, or transitioned to COBRA coverage. 

Note. This option is used whenever a carrier requires a positive notification of a termination or plan change (some carriers can detect these events simply by noticing a previous enrollment record). 

	Include Original Enrollment Dt (include original enrollment date) 
	Select to include an employee’s earliest continuous enrollment date in the current, active plan. This applies only to employee-level enrollments and allocations. Changes to coverage codes in health plans, employee-specified coverage amounts in life and disability plans, or employee contribution amounts do not constitute a change in plan. 
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Running the Enrollment Reporting Snapshot Process

The Enrollment Reporting Snapshot process extracts data you specified on the Enrollment Reporting page from the HRMS database and writes it to the BN_SNAP_PER, BN_SNAP_JOB, and BN_SNAP_PLAN tables. Each time that you run the Enrollment Reporting Snapshot process, the data in the snapshot tables is cleared and new information is written. 

Every time that the Enrollment Reporting Snapshot, or Carrier Report processes are run, a record is written to the BN_SNAP_HIST table. You can review this log using the Run History page. 

This section provides an overview of database record layout details and discusses how to run the Enrollment Reporting Snapshot process. 
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Understanding Database Record Layout Details 

The following tables are populated by the Enrollment Reporting Snapshot process and used by the Carrier Interface Extract and Carrier Interface Supplier Integration processes. You need this information when creating a provider-specific SQR extract. 

BN_SNAP_PER

This table includes one row per participant (employee, dependent/beneficiary, and so on).

	COLUMN
	KEY
	NOTES

	EMPLID
	Yes
	  

	DEPENDENT_BENEF
	Yes
	Blank for employees. Populated for dependents and beneficiaries.

	EFFDT
	No
	The as of date specified by the user on the run control page. The value is the same for every row. Simplifies finding related displays and descriptions. 

	NAME
	  
	  

	LAST_NAME
	Alt
	  

	FIRST_NAME
	  
	  

	NAME_PREFIX
	  
	  

	NATIONAL_ID
	  
	Primary national ID. If the employee, dependent, or beneficiary has not been assigned a primary ID, the field is blank.

	BIRTHDATE
	  
	  

	SEX
	  
	  

	RELATIONSHIP
	  
	Blank for employees.

	SMOKER
	  
	Y/N

	STUDENT
	  
	Y/N; Applies only to dependents and beneficiaries.

	STUDENT_STATUS_DT
	  
	Applies only to dependents and beneficiaries.

	DISABLED
	  
	Applies only to dependents and beneficiaries.

	COUNTRY
	  
	  

	ADDRESS1
	  
	  

	ADDRESS2
	  
	  

	ADDRESS3
	  
	  

	ADDRESS4
	  
	  

	CITY
	  
	  

	NUM1
	  
	  

	NUM2
	  
	  

	HOUSE_TYPE
	  
	  

	ADDR_FIELD1
	  
	  

	ADDR_FIELD2
	  
	  

	ADDR_FIELD3
	  
	  

	COUNTY
	  
	  

	STATE
	  
	  

	POSTAL
	  
	  

	GEO_CODE
	  
	  

	IN_CITY_LIMIT
	  
	  

	HOME_PHONE
	  
	  


BN_SNAP_JOB

There is one row per employee/benefit record/COBRA event; there are no rows for dependents and beneficiaries. For an employee with multiple jobs, all job-related information is taken from the employee’s primary job for the indicated benefit record. 

	COLUMN
	KEY
	NOTES

	EMPLID
	Yes
	  

	BENEFIT_RCD_NBR
	Yes
	  

	COBRA_EVENT_ID
	Yes
	Non-zero indicates a COBRA enrollment event for this employee ID/benefit record number.

	EMPL_RCD
	  
	Primary job as of the date entered on the run control page.

	JOB_EFFDT
	  
	Effective date of the primary job on the Job table.

	JOB_EFFSEQ
	  
	Effective sequence of the primary job on the Job table.

	EFFDT
	No
	The as of date entered on the run control page. The value is the same for every row. Simplifies finding related displays and descriptions. 

	SERVICE_DT
	  
	Primary job.

	BENEFIT_PROGRAM
	  
	  

	COMPANY
	  
	Primary job.

	PAYGROUP
	  
	Primary job.

	CURRENCY_CD
	  
	Currency code for the benefit program.

	PAY_SYSTEM_FLG
	  
	Primary job.


BN_SNAP_PLAN

This table includes one row per employee-level enrollment and one row per dependent/beneficiary attachment to an enrollment.

	Column
	Key
	Notes

	EMPLID
	Yes
	  

	DEPENDENT_BENEF
	Yes
	A blank entry indicates an employee level enrollment. A populated entry indicates a dependent enrollment or beneficiary allocation.

	BENEFIT_RCD_NBR
	Yes
	This is the EMPL_RCD field from the enrollment pages.

	COBRA_EVENT_ID
	Yes
	A non-zero entry indicates a COBRA event for this employee ID/benefit record number.

	PLAN_TYPE
	Yes
	  

	COVERAGE_ELECT
	Yes
	Must be a key to allow for implied terminations.

	EFFDT
	No
	The as of date specified by the user on the run control page. The value is the same for every row. Simplifies finding related displays and descriptions. 

	BENEFIT_PLAN
	  
	Coverage_Elect = E indicates an enrollment. 

Coverage_Elect = T indicates that the plan is being terminated. 

If the field is blank and Coverage_Elect = T or W, this indicates that there was no prior enrollment. 

	SETID
	  
	Comes from the benefit plan definition. It is blank for 7X plans.

	VENDOR_ID
	  
	Blank for 7X plans.

	GROUP_NBR
	  
	Blank for 7X plans.

	COVRG_CD
	  
	Applies only to 1X plan types.

	LIFE_ADD_COVRG
	  
	Applies only to 2X plan types. This is the code from the plan definition, not an employee enrollment.

	COVERAGE_BEGIN_DT
	  
	For enrollments, indicates the first day of coverage. For terminations, indicates the first day that coverage is no longer in effect. 

	COVERAGE_ELECT_DT
	  
	Indicates the date that this enrollment/termination was entered into the system.

	DEDUCTION_BEGIN_DT
	  
	For enrollments, indicates the first day that deductions and credits are in effect. For terminations, it indicates the first day deductions and credits should stop. 

	ENROLLMENT_DT
	  
	Original enrollment date (coverage begin date) for this plan. This is the earliest continuous coverage begin date for this same benefit plan, ignoring change of coverage code (1x) and coverage amount (2x). Populated only if the INCLUDE_ORIG option is selected, and only for employee-level rows where COVERAGE_ELECT = E.

	ANNUAL_PLEDGE
	  
	Applies only to 6x plan types. 

	FLAT_DED_AMT
	  
	Applies only to 4x plan types. Zero if employee is not contributing on a before-tax basis or contributing a percent of earnings.

	PCT_GROSS
	  
	Applies only to 4x plan types. Zero if employee is not contributing on a before-tax basis or contributing a flat amount.

	FLAT_DED_AMT_ATAX
	  
	Applies only to 4x plan types. Zero if employee is not contributing on an after-tax basis or contributing a percent of earnings.

	PCT_GROSS_ATAX
	  
	Applies only to 4x plan types. Zero if employee is not contributing on an after-tax basis or contributing a flat amount.

	VOLUNTARY_AMT
	  
	Applies only to 8x plan types. Zero if employee is not contributing a voluntary flat amount or is contributing a voluntary percentage of earnings. 

	VOLUNTARY_PCT
	  
	Applies only to 8x plan types. Zero if employee is not contributing a voluntary percentage of earnings or is contributing a voluntary flat amount. 

	VACN_HOURS
	  
	Applies only to 9x plan types.

	VACN_BUY_FLAT_AMT
	  
	Applies only to 9x plan types. 

	VACN_SELL_FLAT_AMT
	  
	Applies only to 9X plan types.

	BENEF_PCT
	  
	Applies only to beneficiary records in plan types 2x, 4x, or 8x. Zero if the beneficiary allocation is a flat amount.

	FLAT_AMOUNT
	  
	See the Flat Amount Field section following this table.

	FACTOR_XSALARY
	  
	Applies only to employee records for 2x plan types. This field contains the salary factor coverage defined at either the plan level or employee level. 

	EXCESS
	  
	Applies only to 2x, non-dependent plans and 8x dependent records. A Y in the field indicates that this beneficiary is to receive any excess benefit distribution. 

	CONTINGENT
	  
	Applies only to 2x, non-dependent plans and 8x dependent records. A Y in the field indicates that this beneficiary is a contingent beneficiary. 

	DED_CUR
	  
	The amount of the last payroll deduction calculated for this enrollment. This field is populated only if INCLUDE_DED is selected. 

	PAY_END_DT
	  
	The pay end date of the last payroll deduction calculated for this enrollment. This field is populated only if INCLUDE_DED is selected. 

	CALCULATED_BASE
	  
	Applies only to 2x and 3x plans and only if Calculate Life/Disability Covg is selected on the Enrollment Reporting page. This field is zero for dependents and beneficiaries and for employees with Sum of Dependent Coverage elections for Dependent Life/AD&D plans. This field indicates the calculated benefit amount with respect to coverage minimum/maximum, multiple jobs, and rounding rules, for coverage purposes. 

	PREMIUM_BASE
	  
	Applies only to 2x and 3x plans and only if Calculate Life/Disability Covg is selected on the Enrollment Reporting page. This field is zero for dependents and beneficiaries and for employees with Sum of Dependent Coverage elections for dependent life/AD&D plans. This field indicates the calculated benefit amount with respect to coverage minimum/maximum, multiple jobs, and rounding rules, for premium purposes. 

	HLTH_PROVIDER_ID
	  
	Applies only to 1x plan types. This field indicates the primary care physician.

	PREVIOUSLY_SEEN
	  
	Applies only to 1x plan types. 

	DEPBEN_RIDER_FLG
	  
	Applies only to dependents and beneficiaries. Y indicates that this coverage or allocation is court-ordered. 

	CALC_RULES_ID
	  
	Applies only to 2x and 3x plans and only if Calculate Life/Disability/Covg is selected on the Enrollment Reporting page. Identifies the calculation rule to use when calculating CALCULATED_BASE and PREMIUM_BASE. 


Understanding the Flat Amount Field

This field has different meanings depending upon the plan type and the plan context. In general, this field represents a flat amount of Life/AD&D coverage defined at either the plan level or the employee level; the amount may be in addition to a factor of salary coverage. For dependent life and dependent AD&D plans, it may represent the amount of coverage elected for a particular dependent. For non-dependent Life/AD&D plans and pension plans, it may represent a flat amount beneficiary allocation. 

The following tables exhibit how this field is used in each context.

Non-Dependent Life/AD&D Plan Types

This table shows how the Flat Amount field is used with non-dependent Life and ADD plan types. Each column represents the value of LIFE_ADD_COVRG, which defines how the coverage is calculated for a plan. 

	Participant
	Flat Amount
	Flat + Factor
	EE-Specified
	Special Calc
	Sum of Dependents

	Employee
	Flat amount of coverage
	Flat amount portion of total coverage
	Flat amount, or flat amount portion of total coverage
	Zero (not applicable)
	Zero (not applicable)

	Dependent/Beneficiary
	Beneficiary allocation (if flat amount)
	Beneficiary allocation (if flat amount)
	Beneficiary allocation (if flat amount)
	Beneficiary allocation (if flat amount)
	Zero (not applicable)


Dependent Life and Dependent AD&D

This table shows how the Flat Amount field is used with dependent Life and ADD plan types:

	Participant
	Flat Amount
	Flat + Factor
	EE-Specified
	Special Calc
	Sum of Dependents

	Employee
	Flat amount of coverage for each dependent
	Flat amount portion of total coverage for each dependent
	Flat amount, or flat amount portion of total coverage for each dependent
	Zero (not applicable)
	Zero

	Dependent/Beneficiary
	Zero (not applicable)
	Zero (not applicable)
	Zero (not applicable)
	Zero (not applicable)
	This dependent’s coverage


Pension Plans

This table shows how the Flat Amount field is used with pension plan types:

	Participant
	Description

	Employee
	Zero (not applicable)

	Dependent/Beneficiary
	Beneficiary allocation (if flat amount allocation is elected)
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Running the Enrollment Reporting Snapshot Process 

This section discusses how to run the Enrollment Reporting Snapshot Process.
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Page Used to Run the Enrollment Reporting Snapshot Process 

	Page Name
	Object Name
	Navigation
	Usage

	Run Snapshot
	RUN_BEN100A
	Benefits, Interface with Providers, Refresh Benefits Snapshot
	Extract information from Base Benefits tables into the BN_SNAP_PER, BN_SNAP_JOB, and BN_SNAP_PLAN tables.

	Run History
	BN_SNAP_HIST
	Benefits, Interface with Provides, Review Interface Run History
	Review a history of when the Enrollment Reporting Snapshot, the Carrier Interface Extract, and the Carrier Interface Supplier Integration processes were run. 

	Snapshot History Detail
	BN_SNAP_HIST_DTL
	Click Detail on the Run History page.
	Review additional information about the history record.

	Enroll Snapshot
	BN_SNAP_PLAN
	Benefits, Interface with Provides, Review Snapshot Information
	Review the information extracted by the Enrollment Reporting Snapshot process.

	Enrollment Snapshot Detail
	BN_SNAP_PLAN_DTL
	Click Detail on the Enroll Snapshot page.
	View additional information regarding the selected enrollment or allocation record.
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Sending Data to Benefit Providers

After the Enrollment Reporting Snapshot process runs, you are ready to send enrollment data to your plan providers. There are two ways to send this information: 

· Run the appropriate SQR Provider Extract process to create a provider extract file.

· Use PeopleSoft’s Carrier Reporting process in eBenefits.

See Also 

Integrating with eBenX
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Creating SQR Provider Extracts

Provider requirements for enrollment data are seldom the same. Base Benefits business process includes a set of sample extract SQR programs that you can modify for your providers. Each sample SQR program: 

· Includes a realistic set of data fields for the associated plan types.

· Records a history of each execution.

· Sends an enrollment termination to a provider only once.

After determining file layout requirements for your providers, clone the appropriate sample SQR program for each file layout you need and make any necessary changes using the database record layout information for BN_SNAP_PER, BN_SNAP_JOB, and BN_SNAP_PLAN. 

There are four sample SQRs and two library files:

· BEN102.SQR: sample file extract for health (1x) plans.

· BEN103.SQR: sample file extract for life/AD&D (2x) plans.

· BEN104.SQR: sample file extract for disability (3x) plans.

· BEN105.SQR: sample file extract for savings (4x) plans.

· BENCRFNC.SQC: library of useful functions for developing provider extracts.

· BENCRTBL.SQC: library of internal cache tables.
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Running Carrier Extracts

Create a flat file that can be sent to your plan providers. Use the Health, Life/ADD, Disability, Savings Extract, or your own provider-specific pages to do this. 

If you rerun an extract because of a problem and have set up the extract to send terminations only once, delete the run history record for this extract on the Run History page before running the extract again. 
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Sending HIPAA Data to Providers

The Health Insurance and Portability and Accountability Act of 1966 (HIPAA) requires a standard electronic exchange of administrative and financial health care transactions between health care providers and plans. The PeopleSoft HIPAA EDI File Create process enables you to send these HIPAA 843 transactions. 

Before you can send HIPAA data to providers you must: 

1. Identify the providers on the Benefits EDI Trading Partners page who will be receiving the transaction transmission.

2. Use the Benefits EDI 834 Transaction Map Table page to convert PeopleSoft code values to the values required by the reporting standard 

3. Run the Refresh Benefit Snapshot process to populate the Benefit Snapshot extract tables with the health plan data required to create the 834 transactions. 

See Setting Up Additional Base Ben Features, Setting Up HIPAA Information 
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Page Used to Create the HIPAA EDI 834 File

	Page Name
	Object Name
	Navigation
	Usage

	Create HIPAA EDI 834 File
	RUNCTL_BEN834
	Benefits, Interface with Providers, Create HIPAA EDI 834 File
	Identify the EDI trading partner, vendors, plan types, and companies to include in the transmission and run the process to create the 834 transactions. 
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Creating the HIPAA EDI 834 File

Access the Create HIPAA EDI 834 File page.

To run the Create HIPAA EDI 834 File process, you must enter an EDI Partner ID and at least one vendor, company, and plan type. 
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Create HIPAA EDI 834 File page

	As Of Date
	Displays the last date the Enrollment Reporting Snapshot was run.

	EDI Partner ID
	Enter the trading partner for the transmission.

EDI Partner IDs are defined on the EDI Transaction Partner table.

	Include All Vendors
	Select to include all vendors who are classified as providers on the Provider/Vendor table and also appear on the Snapshot Plan table. 

	Vendor ID
	Enter the vendor to be included in the transmission.

Valid values are only those vendors who are classified as providers on the Provider/Vendor table and also appear on the Snapshot Plan table. 

Note. The providers selected for the 834 transaction must have a valid Federal Employer Identification Number (FEIN) entered on the Provider/Vendor table. The system will generate a warning message if the FEIN is missing for one or more providers. 

	Include All Companies
	Select to include all companies who appear both on the Company table and on the Snapshot Plan table.

	Company
	Enter the company (employer) to be included in the transmission.

Valid values are only those vendors who appear both on the Company table and on the Snapshot Plan table.

Note. The companies selected for the 834 transaction must have a valid FEIN entered on the Company table. The system will generate a warning message if the FEIN is missing for one or more companies. 

	Include All Plan Types
	Select to include all plan types that appear on the Snapshot Plan table.

	Plan Type
	Enter the plan type to be included in the transmission. 

Valid values are only those plan types that appear on the Snapshot Plan table.

	Max Members in Transaction Set(maximum members in transaction set) 
	Specify the maximum number of members to be included in each transaction set of the transmission.

The default value is 10,000 which is the maximum allowed by the reporting standard, but you can set a lower number not less than 100. 


See Also 

Setting Up HIPAA Tables
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(USF) Sending FEHB Data to the OPM

Federal agencies must send quarterly reports to major FEHB providers. These reports enable the provider to compare their enrollment records with the agency’s records. 

To send FEHB data to the OPM:

1. Identify the employees and dependents who are enrolled in Medicare A, Medicare B, and Champus plans using the Benefits Person Data and the Federal Medicare Flags pages. 

2. Run the FEHB Carrier Interface process to extract the data and write it to the extract file.

Note. The run control ID cannot be more than 8 characters. 

Note. You must specify at least one plan or select the All Plans check in this box. 

3. Send the data by running the Run Carrier Reporting Schedule.

4. Review the data using the Gvt Int Hist (Government Interface History) page or the FEHB Reconciliation report.

See Also 

(USF) Enrolling Participants Into FEHB Benefit Programs and Plans



 HYPERLINK "https://psbooks.mycmsc.com/PSOL/sahr89_846/eng/psbooks/hbbn/htm/hbbn19.htm" \l "i090f42a6801094ef#i090f42a6801094ef" 
Pages Used Send FEHB Data to the OPM 

	Page Name
	Object Name
	Navigation
	Usage

	Run FEHB Interface
	GVT_RUN_FGBN001
	Benefits, Interface with Providers, FEHB Carrier Interface
	Extract data to send to the OPM.

	Run Carrier Interface Schedule
	BN_M_RUN_CNTL
	Benefits, Interface with Providers, Transmit Enrollments to eBenx
	Sends data to the OPM.

	Gvt Int Hist (government interface history)
	GVT_INT_HIST
	Benefits, Interface with Providers, Review FEHB Interface History
	Review data in the extract file.
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