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Using this Training Manual

When you attend HRIS Training, this manual will be used to outline the process. In the
class you will learn specifics on how to process an individual action.

After training, additional resources can be found on the HRIS Website, including a link
to Self Directed Help. This section of the training manual will provide an outline of the
naming conventions and setup/flow of the training material.

Text Conventions

The manual is setup using standard text conventions and distinct visual elements to
make training easier to follow.

Format Meaning

Bold Name of a Form/Field.

A manual title.

An emphasized word/phrase.

A placeholder for a user-defined value.

Italics A key name. For example, Shift and Enter are key
names.

Visual Elements

Visual elements are provided for certain types of information to draw your attention to
that element/concept. NOTE: Not all “elements” may be included in this manual.

Format Meaning

e Tip — provides miscellaneous information about facts
that might be of interest to you as you complete the
process.

o] Warning or Important Note — provides critical points or
items that you must address as you complete the
process.

% Exercise — indicates an Exercise.
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Screen Captures

Screen Captures are provided prior to each Task Step Chart. The capture will identify
the Form Name and Form Number according to the task. The numbers identified on the
screen capture correspond to the numbered tasks in the chart.

Example:

Welcome,
W Igltaselg Arizona EmpLoOYEE LIS Taxes (PR13.1)

Go To Preferences Help

Change Inquire Next PageDown PagelUp Previous ReqDeductCreate StateRpt
Data Dreo @Eampanv: 1 j STATE OF ARIZOMA Tax Locations

erwioros: [ — il enesten s
2) Emploves: @ Resident @ work

Related Links State: [az|~| Atizona az|-| Arizona

Employee Canada Taxes
Deduction : j j
U5 Tax Deduction Errars City: j j

Sch Dst: | |

@'W'urkers Comp State: [az|-| Arzona
EIC Status: | ~|
BSI Group Code: |pocrre

Mar Exemp Exempt Tax Cert
FC Ded Description Res Sts Number Amount Ex Code

+|[1101 |~ FEDERAL WITHHOLDING vl il 2 T E
+| [1201 |-} STATE WiH Tax v [ ale] - |
M Al d L = [
F - o [ o [H

Addl Exemptions Addl Tax Info Effective Dates
Tax Code Rate Amourt BSI Formula

-l ]

|&] Dane S 4 Intermet

Task Step Chart
The Task Step Charts are set up to easily identify each necessary step taken with follow
through explanation to make training easier to follow.

Format Meaning

This number identifies, on the screen capture, the order the
steps are to be taken (in sequence)

This identifies the field on the form that your action is

Number Column

HRIS FIELD .
required.
This will tell you if the field you are working on is a Required
R/O . . .
field or an Optional field.
Step/Action This will identify what needs to be entered in the current field.
This will identify the result of your current action taken. If the
Expected Result task step chart is blank, make sure to always check the lower

left hand corner of your screen for messages from HRIS.
This will identify Warning or Important Note — provides critical
points or items that you must address as you complete the
process.

Notes/Additional
Information
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HRIS Basics

HRIS has a number of standard features that work the same regardless of the field you are
on in the system.

HRIS Forms

» HRIS Forms will always open with the fields blank.

» When navigating in HRIS, you can move from field to field by pressing the Tab button
on your keyboard, or clicking your mouse in each new field.

» You must then type or select from a drop down menu the items you want to fill into
your fields. If you transfer from another HRIS form, some of the data from the
previous form (ex. Company and Employee EIN) will fill in those same data items on
the new form.

Completing Fields on HRIS Forms
There are key fields, which are required on HRIS Forms.
» All information should be entered in CAPITAL LETTERS.
Name: |anDREW
» Do not use punctuation.
Address 1: |456 ARROWHEAD LN

» Phone numbers are input with periods. (602.111.1111)
> Information is Added/Changed/Inquired on using the navigation bar. You can also
use the buttons Next/Previous to move between Employee records.

Add | Change Delete InquirE NE:-:I: Previous

HRIS System Messages

> Always check the bottom left corner of a form for system messages such as "Add
Complete-Continue."

» HRIS has built in edits to validate information. For example:
0 The Social Security Number is checked by HRIS to see that it is in the correct
format and it does not already exist.
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Introduction

Participants will have access to the Your Employee Services (Y.E.S.) application to enroll in
the State of Arizona Benefit program. Employees will not have the ability to make Life Event
changes using Y.E.S., at this time, so they will need assistance from a Benefit Approver.

Prior to entering benefits enrollment changes, Participant dependents may need to be
updated-added into the HRIS system using the Dependent Form (XH13).

Next, enrollment changes to a Benefit Plan are completed by Benefit Approvers.

Depending on the type of change being made, Benefit Approvers may have to access both
the Employee Benefits Change Form (BN32.1) and/or the Employee Benefit Entry Form
(BN31.2).

Finally, if a Participant is enrolled in or eligible for life or short-term disability plans the
Beneficiaries Form (BN47.1) must be updated (completed).

The Benefit Plan Change process should be completed as follows:
e Define the Participant’s dependents using the Dependent Form (XH13.1).

e If Employee is changing coverage levels, access the Employee Benefit Change Form
(BN32.1) to update the coverage OR

e If the participant is changing coverage levels and providers, access the Employee
Benefit Change Form (BN32.1) to stop old coverage, and then access the
Employee Benefit Entry Form (BN31.2) to enroll new coverage.

e For Participants who are eligible for basic life, define the Beneficiaries using the
Beneficiaries Form (BN47.1)

Before the change process can begin, the Agency Benefits Initiator must have the following
documentation ‘on behalf of’ the participant:

Completed, signed and dated enrollment form

Signed Declaration of Pre-Tax Benefit form

If applicable, completed, signed and dated flexible spending enrollment form.

If applicable, completed, signed and dated supplemental beneficiary and dependent
form (if applicable)

e Supporting documentation for Life Event Change.

With the change in the benefit plans, HRIS starts and stops the necessary deductions for
the benefits on the Employee’s record.

@ Notes

e The participant (employee) has to exist prior to adding dependents on Dependents
Form (XH13). If they have not been hired, you cannot change benefits.
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e Prior to making a Benefit Plan Change (e.g., changing an employee from one plan
carrier to another maintaining family coverage), the Benefits approver must first
disenroll the participant and dependents from the existing benefit plan using the
BN32.1 and then reenroll the participant and dependents in the new plan using the
BN31.2.

o In order to add a dependent to a benefits plan, the participant (employee) has
to first be enrolled in the benefit plan with the appropriate option depicting
family coverage.

e HRIS will update appropriate benefit deductions as a result of Benefit Plan changes.

e If changing from one benefit carrier to another, a stop date must be entered on the
current (existing) coverage.

e During the plan change process, HRIS will generate applicable stop dates for
dependents depending on the age and student status defined on the benefit plan.

e The participant has to be enrolled into the appropriate benefit plan prior to adding
beneficiaries on the BN47.1.

e Use the Employee Benefit Change Form (BN32.1) to display all benefits a Participant
is currently enrolled in.
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Benefit Plan Changes Process

Required forms appear as:

Optional forms appear as:

Request if received to
perform Life Event
Change in Benefits

A

Update Dependents

as applicable using

the Dependent Form
(XH13.1)

mploy
changing

No

Update Benefit Plan
Selections for
Employee and

Dependents using
Employee Benefit
Changes (BN32.1)

Yes

coverage level
nd plan?

Benefit Plan Changes Training FINAL

Update Benefit Plan
Selections by Stopping
old Provider Plans for
Employee and
Dependents using
Employee Benefit
Changes (BN32.1)

4

Update Beneficiary
Information (if
applicable) using the
Beneficiary Form
(BN47.1)

Enroll Employee and
Dependents in new
Provider Plans using
the Employee Benefit
Entry Form (BN31.2)

v

File Benefit Change
Paperwork




Dependent Form (XH13.1)

Dependent Form (XH13.1) — Main Tab

HRI Welcome,

xh13.1 @ Add | Change | Delete | Inquire | Mext | Previous
Home | [Jsl=lal=lqls M @

Company: -
Dakta Directory pany |J J @

Go To Preferences Help

15 ¢ Employee:

ompany: .

2) Employee: ) @ Dependent: j
3) Dependent: Main

[Related Pages : @ Last Name: g

Main I First Name, MI:

Address @ Status: |4 ~| Active
@ Social Nbr:

Benefits fiidarsis

Coverage @ Employee Address: |H - Horne
@ Relationship: -
@ Consent: | ~| Mot Applicable
Comments
%
"' Done é ﬂ Internet
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HRIS
Field

Step/Action

Expected Results

@Notes/
Additional Information

1 White Search Box

Type XH13.1 in the White Search
Box. Press Enter on the keyboard

The Dependent Form (XH13.1) will
open.

If the Employee is not enrolling any
dependents, skip to the Employee
Benefits Changes Form (BN32.1) section.

2 Company field

Py

Field should default to Company
‘1", If field is not Company ‘1’,
Type or Select ‘1'.

All forms/actions must contain a 1 in the
Company Field.

Field may contain Company ‘7’ — used
only by ADOA Central Benefits Office.

3 Employee Field

Type the Employee’s EIN.

The Employee’s hame will appear
next to the field after moving to the
next field.

You must enter the correct EIN.

4 Dependent Field

If looking up an existing
dependent, type or select from the
drop down menu his/her identifying
number.

If adding a new dependent, type in
the NEW dependent ID number as
outlined in the Notes column.

Dependent numbers should be sequential
starting with #1 through ‘x’.

Example — if the Employee has three
dependents, a husband and two children,
the dependent field would be as follows:

e 1 —Husband

e 2-Chid1

e 3-Child2

If you click the drop down arrow at the
end of the field, HRIS will display the
existing dependents for the Employee.
You must select a dependent ID to
change existing dependent information.

e For existing dependents, you will
change information (if applicable)
in each field. If information does
not change, skip that field.

Inquire Button

If looking up an existing dependent
to make changes, Click the Inquire
button.

If adding a NEW dependent, skip
this step.
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HRIS
Field

Step/Action

Expected Results

©Notes/
Additional Information

Last Name — First
Box

Used for a Prefix (title) of a
dependent’s name.

State of Arizona does not use this
field. Leave this field Blank.

6 Second Box R | Type the Last Name of the Information must be in ALL CAPS.
dependent. Do not include Punctuation.
Third Box R | Type or select from the drop down Information must be in ALL CAPS.
menu the Suffix of the dependent. Do not include Punctuation.
Example — ‘JR’ for Junior or ‘SR’ for
Senior.
First Name, Ml R | Type the First Name of the Information must be in ALL CAPS.
7 Field — First Box dependent Do not include Punctuation.
Second Box O | Type in the Middle Initial of the Information must be in ALL CAPS.
dependent Do not include Punctuation.
8 Status Field R | Field should default to ‘A’ for
Active.
If field does not default, type ‘A’ or
select ‘Active’ from the drop down
menu.
9 Social Number N | State of Arizona does not record DO NOT ENTER AN SSN
Field / | SSNs for dependents.
A SSN may be used if participant is
Leave this field Blank. enrolling in retiree/LTD plans.
10 | Employee R | Field will default to ‘H’ for Home. Valid Values are:
Address field ¢ H-Home
Define the Address for the ¢ N - No - use if the dependents
dependent. address is different from the
Employee’s Address
Option ‘S’ is not used by State of Arizona.
11 | Relationship R | Type or select from the drop down Example — CHILD, GUARDIAN,
Field menu the relationship the PLACEADOPT, SPOUSE, OR
dependent has with the Employee. STEPCHILD.
12 | Consent Field N | State of Arizona does not use the
/ | Consent field for dependents.
A
Leave this field Blank.
13 | Address Tab R | Click on the Address Tab under Address Tab opens If the dependent’s address is different

Benefit Plan Changes Training FINAL
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HRIS
Field

©)

Step/Action

Expected Results

©Notes/
Additional Information

Related Pages

than the employee’s address, continue
with Step 1 in the section Dependent
Form (XH13.1) — Address Tab

If the dependent’s address is the same as
the Employee’s address, skip to Step 11
in the section Dependent Form (XH13.1)
— Address Tab.

Benefit Plan Changes Training FINAL
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Dependent Form (XH13.1) — Address Tab

HRIS

State of Arizona DepenpENT (XH13.1)

¥ Add | Change Delete Inquire | Mext | Previous

Welcome,

Go To Preferences Help

Company: -
[DataDirectory : Iﬂ v: -|
1) Company: mp E?EE: j
21 Employee: Dependent: j
31 Dependent: Address
[Related Pages @ Address 1: |

ddress 2:
Address Address 3:
Benefits Analysis @ ddress 4:
Coverage = ity or Address 5:
Gtate or Province:

@ Postal Code:
Courntry: |

Telephone:

Work Telephone:

ol

Main

I

Comments

* Done

é ﬂ Internet

Benefit Plan Changes Training FINAL
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R
HRIS / @Notes/
Field O| Step/Action Expected Results Additional Information
1 Address 1 Field R | Type the dependent’'s home street Information must be in ALL CAPS.
address Do not include Punctuation.
2 Address 2 Field O | Type additional Address Information must be in ALL CAPS.
information if needed (ex. Apt or Do not include Punctuation.
Space Number)
3 Address 3 Field O | Type additional Address
Information, if needed.
4 Address 4 Field O | Type additional Address
Information, if needed.
5 City or Address 5 | R | Type the dependent’'s Home City. Must be entered in ALL CAPS and enter
Field the FULL CITY NAME. No abbreviations.
6 State or Province | R | Type the dependent’'s Home State Must be entered in ALL CAPS and enter
Field the two digit State Code. Example — AZ.
7 Postal Code Field | R | Type the dependent’s Home Postal The 5-digit code — example 85007.
Code
8 Country Field R | Type the dependent’'s Home Must be entered in ALL CAPS.
County
Telephone Field — | O | Type the Country Code of the If the dependent lives in another country,
First Box Phone Number. Country Code is then type the Country Code in this field.
9 only required if the dependent lives
outside of the United States.
Second Box O | Type the dependent’'s home phone Format: 999.99.9999
number.
10 | Work Telephone | N | State of Arizona does not track
Field /| Work Telephone for dependents.
A
Leave this field Blank.
11 | Benefit Analysis | R | Click on the Benefit Analysis tab Benefit Analysis Tab opens

Tab

under related pages.

Benefit Plan Changes Training FINAL
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Dependent Form (XH13.1) — Benefit Analysis Tab

HRI
State 3 Arizona DEPENDENT (XH13.1)
xh13.1 ¥ Add | Change Delete Inquire | Mext Previous
[ cpend... oo
batadrectory Company:
13 Company:
21 Employee: Dependent:

Benefits Analysis

3 Dependent:

Welcome,

Go To Preferences Help

Related Pages

@ Spouse nr Dependent:

Main Birthdate:
Address @ Adoption Date:
Benefits Analvcis Placement Date:
Coverage Gender:
Smoker:

Student:

Disabled:

Deceased:

Comments

Age:

@ Date Of Death: |

* Done

é ﬂ Internet

Benefit Plan Changes Training FINAL
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R
HRIS / @Notes/
Field O| Step/Action Expected Results Additional Information
Spouse or R | Type or select from the drop down Valid Values
Dependent Field menu whether the dependent is the e S -—Spouse

spouse or a dependent.

e D — Dependent

Birthdate Field R | Type the birthdate of the Format is MMDDYYYY. Example —
dependent. 12021978
Adoption Date N | State of Arizona does not use the
Field /| Adoption Date Field for
A | dependents.
Leave this field Blank.
Placement Date N | State of Arizona does not use
Field / | Placement Date Field for
A | dependents.
Leave this field Blank.
Gender Field R | Type or select from the drop down Valid Values:
the Gender of the dependent. e M-—Male
e F-—Female
Smoker Field R | Type or select from the drop down Valid Values:
menu whether or not the e Y-Yes
dependent is a smoker. e N-=No
N is the default. Change only if
applicable.
Student Field R | Type or select from the drop down Valid Values:
menu whether or not the e Y-Yes
dependent is a student. e N-=NoO
N is the default. Change only if
applicable.
Disabled Field R | Type or select from the drop down Valid Values:
menu whether or not the e Y -—Yes
dependent is disabled. e N-=NoO
N is the default. Change only if
applicable.
Deceased Field O | Type or select from the drop down Valid Values:
menu if the dependent is e N/A
deceased, if applicable. e N-=No

Benefit Plan Changes Training FINAL
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R
HRIS / @Notes/
Field O| Step/Action Expected Results Additional Information
e Y-—-Yes
10 | Date of Death O | Type a date of death for the Format: MMDDYY
Field deceased dependent.
Field is only required if Deceased
Field =Y’
11 | Coverage Tab R | Click on the Coverage Tab under Coverage Tab opens

Related Pages

Benefit Plan Changes Training FINAL
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Dependent Form (XH13.1) — Coverage Tab

HRI Welcome,
State 3 Arizona DePENDENT (XH13.1)

wh13.1 @1‘-}) Add | Change Delete Inquire | Mext | Previous

Home | [Jal=TaT=loTs W
Company: -|
Data Directory
Employee: -|

13 Company: .
2) Emplovee: Dependent: j

31 Dependent: Coverage

[Related Pages Prior Months Cov:
® l

Primary Care Physician:

Go To Preferences Hel

Main
addrass Established Patient: | - M
Benefits Analysis Health: |p~ Mo Coverage
Coverage Dental: Nj Mo Coverage
Life: | - Mo Coverage
@ Medicare Indicator: |[g j Mo Medicare
Benefits
Comments
%
" Done é ﬂ Internet
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HRIS
Field

Step/Action

Expected Results

@Notes/
Additional Information

Prior Months
Coverage Field
Primary Care
Physician Field

State of Arizona does not use
these fields on XH13.1 to track
information.

Established Leave these fields Blank.

Patient Field

Health Field R | Field will default to ‘N’. Leave this

Dental Field R | field as the default.

Life Field R

Medicare R | Type or select from the drop down Valid Values are:

Indicator Field

menu the applicable value for the
dependent.

e A —Medicare Part A

B — Medicare Part B

C — Medicare Part A & B

D — Medicare Part Unknown
E — No Medicare

‘E’ is the default value.

Add/Change R | Click Add if adding a new There will be a message in the lower | Action has been processed. The
button dependent. left corner “Add Complete — dependent is now added to the
Continue” if Add was clicked. Employee’s record.
Click Change if updating/deleting
an existing dependent. There will be a message in the lower
left corner “Change Complete —
Continue” if Change was clicked.
White Search Box | R | Type BN32.1 in the White Search The Employee Benefit Changes

Box. Press Enter on the keyboard

Form (BN32.1) will open.

Benefit Plan Changes Training FINAL
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Stopping an Existing Benefit Plan

Benefit plans should be changed when an employee’s provider selection changes (e.g., an employee has a life event and is
not only going from single to family coverage, but going from Schaller-Anderson to United Health Care). This section must
be completed even if the employee is enrolled in a Decline Plan.

Employee Benefit Entry Form (BN32.1)

Welcome,

HRIS EMPLOYFE BoNEFIT CHANGES (BN32.1)

State of Arizona
Mext PageDown PagelUp Previous

Go To Preferences Help

b3z, Inquire

@Eumpanv: -|
Employee: | @
1)C :
2; Er?w?ll;?;: 4 ) As of Date: |
© (oyPtan types | (o[ o] 1=l Iof Jof Jof ol [ [+l J<f I
F ®

Ernpl Benefit Detail Ch
SLHQED;;:nEEF::EE:_IwE ALHAndEs C Tp Code Description Start Stop Opt  M™ult Cov,PayPer Sal,Annual
Employes Bensfit Enkry j j j HIP &4
Benefit Plan Pct,amt | -| Preaft | -|sM | -|PT AT EOL - pep Inw  add
Eien,al:iciaries o j j j HIF A4
Savings Bond Beneficiaries Pct,Amt j Pre,aAft -|5Mm j PT AT EOI j Dep  Inv  Add
Savings Bond Purchase Sequence = T
Employes Flex Credits j j j HIP A&
Flex Benefit Perinds Pct,Amt j Pre,Aft -|SM j PT AT EOI j Dep Inv  Add
Standard Time Record j j j HIP &4
Emplovee Benefit Repart Pct,amt | -| Preaft | -|sm | -|PT AT EOl | - pDep 1w add
Benefit Transackions j j j HIP A4

Pct,amt | -| Preaft | <|sm | -|PT AT EOL | - Dep Inv Add

-| [ [ ] HIP A4

Pct,amt | -| Preaft | -|SM | -|PT AT EOI | -|pep  Iw  add
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HRIS
Field

Step/Action

Expected Results

@Notes/
Additional Information

1 White Search Box

If BN32.1 is not open, type BN32.1
in the White Search Box. Press
Enter on the keyboard

If form is open, skip this step.

The Employee Benefit Changes
Form (BN32.1) will open.

2 Company field

Field should default to Company
‘1. If field is not Company ‘1’
Type or Select ‘1'.

All forms/actions must contain a 1 in the
Company Field.

Field may contain Company ‘7’ — used
only by ADOA Central Benefits Office.

3 Employee Field

Type the Employee’s EIN.

The Employee’s name will appear
next to the field after moving to the
next field.

You must enter the correct EIN.

4 As of Date Field R | Field will default to today’s date.
Do Not Enter a Date.
5 Plan Type Field R | Type or select from the drop down Plan Types include:

the plan types to list.

Only enter plan types indicted by
the Employee’s enrollment form

HL — Health and Vision,

DN - Dental,

DI — Disability,

DL - Dependent Life,

EL — Basic and Supplemental
Life, and

e RS - Flex Spending Plans

Do not leave these fields blank, or you
will see all plans, including those not
applicable to the employee.

6 Inquire button R | Click Inquire HRIS will default the plan information into
the form based on what was defined in
the Plan Type fields.

7 FC Field R | Type ‘S’ or select ‘Stop’ from the

drop down menu for the applicable
plan.

8 Stop Date Field R | Enter the effective date the Entering a stop date is extremely

coverage will stop. important if the participant is changing
providers.

9 Change Button R | Click Change to update the There will be a message in the lower | To enroll the participant in the new plans,

participants benefit selections.

left corner “Change Complete —
Continue”.

go to the Employee Benefit Entry Form
(BN31.2).

Repeat steps 7 — 9 for all Benefit Plans being stopped.

Benefit Plan Changes Training FINAL
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Changing an Existing Benefit Plan

Employee Benefit Changes Form (BN32.1) — Health, Dental, Vision Plans and Dependent Life

Benefit plans should be changed when an employee’s coverage option has changed (e.g., an employee has a life event and
is going from single to family coverage). If no plans are changing you may skip this section. If you have stopped plans using
the BN32.1, to complete the enroliment in the new plans you must access the Employee Benefit Entry (BN31.2).

HRIS

State of Arizona

Inquire

EmMPLOYE® PoErIT CHanGES (BN32.1)

Mext PageDown PagelUp Previous

Welcome,

Go To Preferences Help

0=l Employ...
o @ Company: 1|7 STATE OF ARIZOMA
1}-:: L r‘-" Employee: 92628 j@CFARUN. JOHM
ampany'
5 Emplz-,-ei: gm628 As of Date: |oyoajzone ~|
Related Link @ Plan Type: HLthjEL j:)l- j:)I $5$EiCjDB$P j.-'.ﬁ.j
elace INKS
Emploves Benefit Detail Changes F o
=peed Bensfit Enfry C Tp Code Description Start Stop Opt M™ult Cov,PayPer Sal,Annual
E rployes Benefit Ertry +|HL &VES AVESIS WISIOM 10j08 2005+ | s @
Benefit Plan Pct,amt (5~ Preaft p~|SM | «|PT 206,15 AT EOI |1y ~| pep* add
Beneficiaries ~[HL UHAC UHC CENTRAL 10i0giz005 - | |2
Savings Bond Beneficiaries
Pct,Amt [5-| Preaft p-|SM | -|PT AT EOI |1y - "
Savings Bond Purchase Sequence 'ﬁ'J P J J 1620.00 N J Dep™ Add
Emploves Flex Credits =|DM METL METLIFE DENTAL 10j0g/z005 | N
Flesx Benefit Perinds Pct,amt [4~| Preaft [p-|SM [ -|PT s40.00) AT EOT |ru ~| pep* Add
Standard Time Record ~|EL BASC BASIC LIFE 10082005 | | 1500000
Emplovee Benefit Report Pct,amt | -| Preaft [ -[SM | -|PT AT EOI | - Add
Benefit Transactions =|EL SLPT SUPLIFE STAMND 10/08/2005 | - 50000.00
Pct,amt (5~ Preaft [g~|SM u~|PT 42.00] AT 12.00 EOI | =] add
=|DL DPLI  DEPEMDENT LIFE 10082005 | -4
Pct,amt |5 -| Preaft [a-|SM [ -|PT AT 22.56| EOL | ~| Add
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HRIS
Field

Step/Action

Expected Results

@Notes/
Additional Information

1 White Search Box

If BN32.1 is not open, type BN32.1
in the White Search Box. Press
Enter on the keyboard

If form is open, skip this step.

The Employee Benefit Changes
Form (BN32.1) will open.

Vision, Dental, and/or Dependent
Life Benefit Plan you are going to
change.

open.

2 Company field R | Field should default to Company All forms/actions must contain a 1 in the
‘1’. If field is not Company ‘1’, Company Field.
Type or Select ‘1'.
Field may contain Company ‘7’ — used
only by ADOA Central Benefits Office.
3 Employee Field R | Type the Employee’s EIN. The Employee’s name will appear You must enter the correct EIN.
next to the field after moving to the
next field.
4 As of Date Field R | Field will default to today’s date.
Do Not Enter a Date.
5 Plan Type Field R | Type or select from the drop down Plan Types include:
the plan types to list. e HL — Health and Vision,
e DN - Dental,
Only enter plan types indicted by e DI - Disability,
the Employee’s enrollment form e DL - Dependent Life,
e EL — Basic and Supplemental
Life, and
e RS - Flex Spending Plans
Do not leave these fields blank, or you
will see all plans, including those not
applicable to the employee.

6 Inquire button R | Click Inquire HRIS will default the plan information into
the form based on what was defined in
the Plan Type fields.

7 Add Link R | Click the Add link for the Health, The Benefit Add Form (BN32.3) will

Benefit Plan Changes Training FINAL
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Benefit Add Form (BN32.3)

HRIS BenerIT ApD (BN32.3)

State of Arizona
0K | Cancel | Detach

1) Plan Type: [q|-| Health
Plan: |ayes j.ﬂ.VESIS WISIOM

@ Start Date: |
@ Stop Date: M.

Option:

o Multiple:
Cov PayPer:

Sal, Annual:

@ ‘< Pct,Amt:

Pre,Aft:
Pretax:
After-Tax:

Home |[Q:=T=1i

I

Smoker: | -+
EOIL: |y~ [
HIF A4

Benefit Plan Changes Training FINAL
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R
HRIS / @Notes/
Field O| Step/Action Expected Results Additional Information
1 Plan Type Field R | Leave field as defaulted.
2 Plan Field R | Leave field as defaulted.
3 Start Date Field R | Type the effective start date for the Format MMDDYY
plan.
4 Stop Date Field N | Field not used at this step.
/ | Leave Blank.
A
5 Option Field R | Type in the option number selected If Option election is not known, use the
by the Employee. drill around feature on the Plan field.
6 Multiple Field N | Leave Blank.
Cov,PayPer Field |/
Sal,Annual Field | A | Applicable fields will default from
Pct,Amt Field HRIS.
Pre,Aft Field
Pretax Field
After-Tax Field
7 Smoker Field R | Smoker Field — Leave Blank for
EOI Field Health, Dental, Vision and
HIPAA link Dependent Life Plans.
EOI Field will default with ‘N’. DO
NOT Change from default
Skip the HIPAA link, entry in this
field is not required.
8 OK button R | Click OK to complete the Benefit The Employee Benefit Changes

change

Form (BN32.1) will open

These steps must be completed for all Health, Dental, Vision, and/or Dependent Life Benefit plans being changed due to the Live Event.

To continue enrolling the participant in the plans, repeat step 7 in the Employee Benefit Changes Form (BN32.1) section through step 8 of the Benefit

Add Form (BN32.3) Section.
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Employee Benefit Changes Form (BN32.1) — Supplemental Life Benefit

Benefit plans should be changed when an employee’s coverage option has changed (e.g., an employee has a life event and
decides to increase or decrease their coverage level). If the Supplemental Life is not changing you may skip this section.

Welcome,

HRIS
State of Arizona EMPLOYEE BENEFIT CHaNGES (BN32.1)

Go To Preferences Help

h Change Inquire | Mext PageDown PageUp Previous
Employ
Company: 1 j STATE OF ARIZOMA,
Data Dlrectury
Employee: o262 |7| MACFARLIN, JOHN
1) Comparny: 1
) Employee: 92628 As of Date: |oyoajzo0 ~|
Plan Type: [Hi|~pn|~FL| =|pL|=b1| ~ks|~ke| = pc~be - Fp| =fua =]

Related Links
Employves Benefit Detail Changes F
Speed Benefit Entry C Tp Code Description Start Stop Opt ™ult Cov,PayPer Sal,annual
Emplovee Benefit Entry =|HL AVES  AWESIS WISION 100 2005 = s
Benefit Plan Pct,amt [n-| Preaft p-[SM | -|PT 206.16| AT EOL 1 -| pep* add
Beneficiaries o =|HL UHAC UHC CEMTRAL 10082005 | ME
s tontprese soence [ PcAmE [az] Preaft [>c|sM| HPT] e o] AT EOL n-fpep  acd
Employes Flox Cradits =|DN METL METLIFE DENTAL 10fia /2005 - ME
Flex Benafit Pariods Pct,amt [n-| Preaft p-[SM | -|PT c40.00, AT EOL |1 -| pep* add
Standard Time Record =|EL BASC BASIC LIFE 10jogjz005 | | 15000.00
Emplovee Benefit Report Pct,amt | -| Preaft | -|sm | -|PT AT EOI | - Add
Benefit Transsctions =|EL SLPT SUPLIFE STAND 10/08/2005 + | - 50000.00 D

Pct,amt (-] Preaft [5-|SM y-|PT 4z.00| AT 1a.00] EOL | - dd

=|OL DPLI  DEPEMDENT LIFE 1082005 | -4

Pct,amt [5-| Preaft [s-|SM | -|PT AT 2z.56| EOL | ~| Add
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R
HRIS / @Notes/
Field O| Step/Action Expected Results Additional Information
1 Add Link R | Click the Add link for the The Benefit Add Form (BN32.3) will

Supplemental Life Benefit Plan you

are going to change.

open.

Benefit Add Form (BN32.3)

HRIS

State of Arizona

.I:lr'|32.1 - : )

Home |QE{=T3T=1 [

BenNEFIT ApD (BN32.3)

®

Benefit Plan Changes Training FINAL

IE Cancel Detach

1 ) plan Type: g -|  Employes Life
@ Plan: |sip7 |+|SUP LIFE STAND

@ Start Date: -|

top Date: -|

@ Option:

Multiple:
Cov PayPer:
Sal, Annual:

Pct,amt: | ~|

Pre.aft: | ~|
Pretax:
After-Tax:

@ smo

ker:
{ EOIL: |j~ Mo

Welcome, Diane G

Go To Preferences Help
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R
HRIS / @Notes/
Field O| Step/Action Expected Results Additional Information
1 Plan Type Field R | Leave field as defaulted.
2 Plan Field R | Leave field as defaulted.
3 Start Date Field R | Type the effective start date for the Format MMDDYY
plan.
Date should be the 1st of the next month
after the receipt of the enroliment forms
from the new employee.
4 Stop Date Field N | Leave Blank.
Option Field /
Multiple Field A | Applicable fields will default from
HRIS.
5 Cov,PayPer Field | R | Type in the amount of coverage for Enter total amount requested.
the participant.
6 Sal,Annual Field N | Leave Blank.
Pct,Amt Field /
Pre,Aft Field A | Applicable fields will default from
Pretax Field HRIS.
After-Tax Field
7 Smoker Field R | Type or select from the drop down Valid Values are:
menu the applicable choice that e ‘Y'—VYes
reflects whether or not the e ‘N'-N
. - No
employee is a smoker.
8 EOI Field R | Field will default with ‘N’. DO NOT
HIPAA link Change from default.
HIPAA link is not used and can be
skipped
9 OK button R | Click OK to complete the The Employee Plan Changes Form

Supplemental Life transaction.

(BN32.1) will open.
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Employee Benefit Changes Form (BN32.1) — Disability Benefit

Benefit plans should be changed when an employee’s coverage option has changed (e.g., an employee has a life event and
decides to go from Decline STD to enrolling in STD). All employees will either be enrolled in an STD plan, or enrolled in the
Decline STD plan. So anytime coverage election changes use the BN32.1 to stop the plan, then use the BN31.2 to reenroll

the employee in the new plan.

Employee Benefit Changes Form (BN32.1) — Medical or Dependent Care Reimbursement Account

Benefit plans should be changed when an employee’s coverage option has changed (e.g., an employee has a life event and
decides to add a medical reimbursement account. ). All employees will either be enrolled in an account, or be enrolled in the
decline account. Due to the complexity of medical and dependent care accounts, it is recommended that ADOA Benefits be
consulted anytime a life event occurs and one of these plans is changing..

Benefit Plan Changes Training FINAL 27



Employee Benefit Changes Form (BN32.1) — Enrolling Dependents
For any plan that has family coverage, complete these steps to enroll applicable dependents. If no dependents exist, skip
this section.

Welcome,

HRIS EmMPLOYEE BENEFIT CHANGES (BN32.1)

State of Arizona
Change Inquire Mext PageDown Pagelp Previous

Go To Preferences Help

Company: 1 j STATE OF ARIZOMA
Drakta Dlrectury
Employee: 92628 7| MACFARLIN, JOHM.
1 Comparry: 1
%) Employes: 92628 As of Date: |nyoagzooe | -|
Plan Type: |n | ~bn/=L|~b = 1|~ s|~Fe|= b~ e *Ep| = fva) |
Related Links
Emplovees Benefit Detaill Changes F
Speed Benefit Entry C Tp Code Description Start Stop Opt ™ult Cov PayPer Sal,annual
Emploves Benefit Entey ~|HL AWES  AVESIS WISION 100 200z | = -
Benefit Plan Pct,amt [2+| Preaft p-|sM | -|PT 206,15 AT EOL 1 | Dep* add
Beneficiaries =|HL UHAC UHC CENTRAL 10 2005 | = ME
Savings Bond Beneficiaries Pct,Amt F'.j Pre,aft [p jEM j BT 1620.00 AT EDI I"-.Ij Dien* @ 2dd
Savings Bond Purchase Sequence Len I
Ermpioves Flex Credits =|DN METL METLIFE DENTAL 102005 | = | ME
Elex Benefit Periods Pct,amt |, j Pre,Aft |p jEM j PT S40.00) AT EOI Nj Cep* Add
Standard Time Record ~|EL BASC BASIC LIFE 00200 | = | 15000,00
Emplovee Benefit Report Pct,Amt | -| Preaft | -|sm | -|PT AT EOL | ~| add
Benefit Transactions -|EL SLPT SUPLIFE STAMND 10j0giz005 | = | 50000.00
Pct,amt (5 -] Pre,aft [5-|sMm [y -] PT 4200, AT 15,00 EOI | ~| add
=|DL DPLI  DEPEMDENT LIFE 10j3/2005 | = | - 4
Pct,amt (5 -|  PreAft [o-|SM [ -|PT AT 2256 EOL | | add
Benef SB Beref Comrments
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R
HRIS / @Notes/
Field O| Step/Action Expected Results Additional Information
1 Dep Link R | Click the Dep link for a family plan | The Dependent Benefits Form
to begin adding dependents. (HR13.3) will open.
Dependent Benefits (HR13.3)
Welcome
H RIS DEPENDENT BenerrTs (HR13.3) !
State of Arizona )
@ Go To Preferences Help
¥ e Close | Detach ange Inquire PageDown PageUp
Depend...
- Plan AWESIS WISION Start,5top 10/08,/05
| Related Links -
Bienefit Transackions FC @Start @Stup Dep Dependent Name Tp Relation 5t Ds
10082005 =] [ 1 GRIEGD, DARRYL R. S SPOLUSE MM
* 1002 2005 | = 03 09j2023 | =) 2 GRIEGD, HAMMAH 0D CHILD MM
* 10/02j2005 | = 032512024 = | 3 GRIEGD, HAILEE K. O CHILD MM

NN NN N
AN ENENENE
NN NN
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R
HRIS / @Notes/
Field O| Step/Action Expected Results Additional Information
1 FC Field R | Type or select from the drop down | The Dependent Benefits Form FC Valid Values:
how to affect the enrollment for one | (HR13.3) will open. e ‘A'—Add
or more of the dependents. e ‘C’—Change
e 'D’'—Delete
2 Start Field R | Entry in the start date fields differs e |f adding a Newborn dependent, the
based on the type of dependent Start date will default into the field.
being added. Please refer to the e If adding a spouse or any other
Notes section for additional dependent (child, adopted child, etc),
information. then type in the start date that the
situation is effective (Date of
Adoption, Date of Marriage, etc). If
no date is entered, it will default back
to the plan enrollment date for the
employee.
3 Stop Field R | DO NOT ENTER if this is a new Format MMDDYY
dependent.
Enter this date in the event of
ending this dependent’s coverage.
Complete steps 1 — 3 for all Employee Dependents.
4 Change Button R | Click Change to save the There will be a message in the lower
dependent changes. left corner “Change Complete —
Continue” if Change was clicked.
5 Close Button R | Click Close to return to the The Employee Benefit Changes

previous form.

Form (BN32.1) will open.
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Employee Benefit Changes Form (BN32.1) — Defining Beneficiaries

To complete the benefit changes, you should update the Beneficiary elections for the Employees Life Insurance Plans.
Beneficiaries are required for Basic Life and Supplemental Life.

e |If the employee is deleting Beneficiaries, complete the step to delete all beneficiaries before attempting to enter the
new beneficiaries. To delete a beneficiary, click on the Benef link (as outlined below), place a ‘D’ in the FC field for
the appropriate beneficiary, then click the ‘Change’ button.

e |If the employee is changing beneficiaries (any field other than the percent/amount), then delete the old beneficiaries
and add new beneficiaries.

e |If the employee is adding new beneficiaries or changing the percent or amount allocations to his/her beneficiaries,
then follow the steps outlined below for the BN47.1.

Welcome
HRIS . EMPLOYEE BENEFIT CHaNGES (BN32.1) d
State of Arizona y
Go To Preferences Help
Change Inquire MNexkt | PageDown PagelUp Previous
Empluv
Company: j STATE OF ARIZEOMA
Data Dlrecturr
Employee: gz628 || MACFARLIN, JOHN.
1) Camparny: 1
2 Emplayes: 92628 As of Date: |oiaizooe| «|
Plan Type: |H|=br/~f |~ bu|~[pt | ~|rs|~e ~bpc e ~Fp|~fa/~|
Related Links
Ernploves Benefit Detail Changes F
speed Benefit Enfry C Tp Code Description Start Stop Opt M™ult Cov,PayPer Sal,annual
Emplaves Benefit Entry ~|DI WLTD WPA ASRS o7 1/z003] | |
Benefit Plan Pct,amt p -| Pre,Aft a-|SM | -|PT AT 50| EOI | -| add
Beneficiaries -|D1 WDIS DECLIME STD 10j1/2005 | = |
22dnas Bond Benef daries Pct.amt | +| Preaft [ -|sm | -[PT AT EOI | - -
enlovas Flox Creddte =[RS waMR DECL MEDFL 100172005 +[parz0/2006 | - —
Flex Benefit Periods Pct,Amt j Pre,Aft jSM j PT AT EOI j Add
Standard Time Record ~|RS WDCR DECL DEPFL 10jo1/2005 | = pazojznne| -
Emploves Benefit Report Pct,amt | -| Preaft | -|sm | -|PT AT EOI | -] add
Bienefit Transactions ~|DE ASO1  ASRS PLAN 07 z/2005 ) - M
Pct,amt | ~| Preaft [p-|sm | -|pPT 6.90| AT EOL | - Add
Pct,amt | -|  Preaft [ -|SM | -|PT AT EOI | -
®
Benef SB Benef Comments
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HRIS

Field Step/Action

Expected Results

@Notes/
Additional Information

1 Benef Link Click the Benef link to update

Employee Beneficiaries

The Beneficiaries Form (BN47.1) will
open.

Beneficiaries Form (BN47.1)

Beneficiaries Form (BN47.1) — More Tab

HRIS

State of Arizona

BN47.1 ¥

Data Directory

BENEFICIARIES (BM47.1)

Related Links

Speed Benefit Entry
Emplovee Benefit Entry
Employvee Benefit Changes
Emploves Benefit Detail Changes
Beneficiary Lisking

Add | Change Inquire | Next PageDown Pagelp Previous

Company:
1) Company: @ { .
21 Employes; Employee:
31 Benefit Type: @ Benefit Type:
41 Plan:

@ Plan:

Primary or
Contingent

Percent
Amount

Welcome, ~

Go To Preferences Help

Amount

irst Name:

@ Relationship:
@ Trust:

Comments:

Middle Initial:

- Sul:ial Nbr:

é ﬂ Internet
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HRIS
Field

Step/Action

Expected Results

@Notes/
Additional Information

1 Company field
Employee Field

Company and Employee should be
pre-populated with information
from the prior form.

If information does not appear in
these fields:
e Type or Select ‘1’ in the
Company Field
e Type or Select the
Employee’s EIN in the
Employee Field

All forms/actions must contain a 1 in the
Company Field.

Field may contain Company ‘7' — used
only by ADOA Central Benefits Office.

2 Benef Type Field

Type ‘EL’ or select Employee
Life/AD&D from the drop down
menu.

3 Plan Field

Type or select from the drop down
menu the appropriate plan,
according to the Employee’s
enrollment form.

Two plans used at the State of Arizona
include ‘BASC’ for Basic Life and ‘SLPT’
for Supplement Life.

Click Inquire

4 FC Field

Type ‘A’ or select ‘Add’ from the
drop down menu to add a
beneficiary.

If changing the amount or percent
allocation, type ‘C’ or select
‘Change’ from the drop down menu
next the applicable beneficiary.

You must add each beneficiary on a
separate line.

If the Employee has more than 3
beneficiaries, enter the first three, click
change, then use the same rows to add
the additional beneficiaries. You will type
over the existing information, but that
information is already saved in the
system.

5 Type Field

Type or select from the drop down
menu the beneficiary type.

If changing the beneficiary, skip
this step.

Valid Values are:
e ‘0’ —Individual
e ‘1'—Trust
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6 Primary or Type or select from the drop down Valid Values are:
Contingent Field menu whether the beneficiary is e ‘1'—Primary
the primary or contingent e ‘2’ —Contingent
beneficiary.
If changing the beneficiary, make
updates as applicable.
7 Percent Amount Type whether the elections will be Valid Values are:
Field entered as a percent or amount for e 'P'—Percent
each beneficiary.
State of Arizona does not allow
Step is the same for Add or specifications by ‘A’ — Amount. You must
Change. select ‘P’.
8 Amount Field Type the percent amount to be If there are multiple primary or contingent
received by the beneficiary. beneficiaries, the total amount of primary
beneficiaries must equal 100%, and the
Steps is the same for Add or total amount of contingent beneficiaries
Change. must equal 100%.
9 More Tab Click the More tab at the bottom of These steps will need to be completed for
the screen to add the Beneficiaries each beneficiary.
information (Name, Relationship,
etc).
Last Name Field — Used for a Prefix (title) of a If the Beneficiary is a Trust, skip to Step
First Box dependent’s name. 15 (Page 35)
State of Arizona does not use this Name fields are required if the beneficiary
field. Leave this field Blank. is a person.
10 | Last Name Field — Type the Last Name of the
Second Box dependent.
Last Name Field — Type the Suffix of the dependent. Information must be in ALL CAPS.
Third Box Do not include Punctuation.
Example — ‘JR’ for Junior or ‘SR’ for
Senior.
11 | First Name Field Type the First Name of the Information must be in ALL CAPS.
dependent Do not include Punctuation.
12 | Middle Initial Type in the Middle Initial of the Information must be in ALL CAPS.
Field dependent Do not include Punctuation.
13 | Relationship Type or select from the drop down
Field the relationship of the beneficiary
to the Employee.
14 | Social Nbr Field Type the SSN of Beneficiary, if Since the beneficiary is a person, skip to

applicable.

step 17 (Page 35)
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15

Trust Field

Type in the Name of the trust.

Information must be in ALL CAPS.
Do not include Punctuation.

Field is required if the beneficiary is a
trust.

16

Comments Field

Type in the Date of the Trust.

Information must be in ALL CAPS.
Do not include Punctuation.

Field is required if the beneficiary is a
trust.

17

Address Tab

If the beneficiary has a different address
than the employee, click on the address
tab to enter the beneficiary’s address.
You will be required to enter the country
code for the address — enter ‘US’ for the
United States.
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Beneficiaries Form (BN47.1) — Address Tab

HRIS Welcome,

State of Arizona BENEFICIARIES (BN47.1)

¥ e Add | Change Inquire | Next PageDown PageUp Previous

Home  [JEf=ll=1i

Go To Preferences Help

1} Compary: Company: j

2 Emplovee: Employee: j

31 Benefit Type: Benefit Type: j

4} Plan: Plan: |

Related Links Primary or Percent

Speed Benefit Entry FC Type Contingent Amount Amount
Emploves Benefit Entry - - - -

Emploves Benefit Changes = = = =

Emplovee Benefit Detail Changes = S = T

Beneficiary Listing

IEEN Address |

@ Emplovee Address: || j

@ Address 1:
Address 2:

@ { Address 3:
Address 4:

@ City or Addr5: @ State or Provy:
@ Postal Code: @ Courtry: |
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R
HRIS / @Notes/
Field O| Step/Action Expected Results Additional Information
1 Employee O | Type ‘H’ or select ‘Home’ from the drop If the address is the same, skip to Step 8.
Address Field down if the beneficiary’s address is the
same as the employee’s address.
2 Address 1 Field O | Type the beneficiary’s home street Information must be in ALL CAPS.
address Do not include Punctuation.
3 Address 2 Field O | Type additional Address information if Information must be in ALL CAPS.
Address 3 Field needed (ex. Apt or Space Number) Do not include Punctuation.
Address 4 Field
4 City or Address 5 | O | Type the beneficiary’s Home City. Must be entered in ALL CAPS and enter
Field the FULL CITY NAME. No abbreviations.
5 State or Province | O | Type the beneficiary’s Home State Must be entered in ALL CAPS and enter
Field the two digit State Code. Example — AZ.
6 Postal Code Field | O | Type the beneficiary’s Home Postal Code The 5-digit code — example 85007.
7 Country Field O | Type the beneficiary’s Home County Must be entered in ALL CAPS.

To add additional beneficiaries, follow step 4 (Page 33) through step 7 (Page 37)

After adding all the beneficiaries for the plan, complete the next step.

8

Add Button

R

Click Add to save the beneficiaries in the
system.

To add beneficiaries to another plan, follow step 3 (Page 33) through step 8 (Page 37)
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