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NYBEAS Access

» Agencies that participate in NYSHIP are required to have
access to the New York Benefits Eligibility and
Accounting System (NYBEAS), to process enrollment
transactions related to NYSHIP participation

* Access to NYBEAS may only be granted to an agency's
Health Benefits Administrator (HBA)
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NYBEAS Access

 The Data Access Officer (DAQ) at your agency Is
designated to permit and terminate NYBEAS access

« HBA Memo PA 18-02 NYBEAS Access and HBA Online
ACCEeSS
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https://www.cs.ny.gov/employee-benefits/hba/shared/apps/memos/viewMemo.cfm?memoid=4342
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NYBEAS Login

ORACLE
PEOPLESOFT ENTERPRISE

User ID: IJ Rv2 /

Password: I
ﬁ I—I

WARNING: This computer system, including all related equipment, is the property of the NYS Department of Civil Service (DCS) and is solely for uses
anthorized by DCS. You have no right to privacy on the system, and all information and activity on the system may be monitored. Any unauthorized use of
the system may result in disciplinary action, cfvil or criminal penalties. Your use of the system constitutes express consent to the above terms and conditions.

https://nybeas.cs.state.ny.us/psp/NYBEAS/?cmd=login&languageCd=ENG&
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https://nybeas.cs.state.ny.us/psp/NYBEAS/?cmd=login&languageCd=ENG&

NYBEAS Access

* Requests for NYBEAS password resets should be sent
to the Office of Information Technology Service Desk.
You may reach them:

— by phone at 1-844-891-1786
— by e-mall at fixit@its.ny.gov

— by submitting a request online via the ITS Service Portal at
https://nysitsm2.service-now.com/sp/
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mailto:fixit@its.ny.gov
https://nysitsm2.service-now.com/sp/
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How to Look Up an Enrollee
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Click Benefits from the Main Menu

File Edit View Favorites Tools Help

NYBEAS "

FREODUCTION

Menu =

Search:
| ®

[ My Favaorites

[ Benefits

[ COBRA

[ MyNYSHIP

[ NYBEAS Reports

[ Workforce Administration
[» System Announcement
[ Set Up HRMS

[ Worklist

[» Reporting Tools

[ User Info

[ PeopleToaols

= Change My Password
= My System Profile
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Under the History folder, click on
NYBEAS Update History

NYBEAS

FEODUCTION

Search: Main Menu =
_ | ® ﬁ Benefits
Select benefit plans, track company cars & FMLA, calculate leave accrual & annuity, maintain p
[» History History o . .
I Plan History i Allows users to view history of transactions for a given enrolles.
[ Transactions = NYBEAS Update History *—_
[- COBRA [E] Archived Accounting
[> MyNYSHIP =] Billing Options
I NYBEAS Reports =] Employes Information Changes
I . [F Letter Notification
[ Workforce Administration iF] Mational Medical Support Order
[- System Announcement [ CMS/RDS Data
[ Set Up HRMS £ DEAS
[+ Worklist o PEP
[- Reporting Tools [ Search
[ User Info
[ PeopleTools
= Change My Password
= My System Profile

'W YORK
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NYBEAS

FRODUCTION

Search:

| &

[ My Favorites
- Benefits
= History
[ CM3/RDS Data
[- DEAS
- PEP
[+ Search

= NYBEAS Update History

= Archived Accounting
= Billing Options
= Employes Information
Changes
= | etter Motification
= National Medical Support
Order
[- Plan History
[- Transactions
[ COBRA
[ MyNYSHIP

[ NYBEAS Reports

NYBEAS Update History

At least one key field must be entered.

[ Find an Existing Value

¥

| begins with v |(123456759

EmpliD:

Empl Red Nbr:[= v |
Last Name:  |begins with v |
First Name: | begins with v |

Department: | begins with v |

[ |case Sensitive

Search |

Clear | Basic Search Save Search Criteria

Enter the enrollee's SSN (EmplID) and click Search
N
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NYBEAS Update History will appear

_

earch:
| ®

|- My Fawvorites
- Benefits
= History
[ CMS/RDS Data
[ DEAS
- PEP
[ Search

= Archived Accounting

= Billing Options

= Emplovee Information

Changes
= Letter Nofification
= Mafional Medical Support
Order
[ Plan History
[ Transactions

[ COBRA
[» MyNYSHIP
[ NYBEAS Reports
> Workforce Administration
[» System Announcement
[ Set Up HRMS
[ Worklist
[» Reporting Tools
[> User Info
[ PeopleTools
— Change My Password
= My System Profile

f Events '\ Benefits Yy Medicare Pat D " Hold Harmless '/ Programs

Bilings ", [¥

JONES, MIKE |

Plan Type:

Action

127292012

1272812012
12/11/2008

12M11/20038

Effective  Eff
Date Date

01/01/2013 1 MPD

01012013 0 MPFD

12/01/2008 1 MED

12/01/2008 O PGM

Medical 10

Action Reason

Seq
Medicare
PartD O
Change
Medicare
PartD O
Change
Medicare
Change
Benefit
Program 0
Change

0

EmplID:

CBR Ovrd Source
Evtld Sw

1D

COMPINFC

COMPINFC

JOBUFDTE

123456789

Request Ewvent

View All

View All |

User
Date D

01/01/2013 LYH

01012013 LYH

12/01/2008 DXD11

DXD11

Empl Red #:

0

First E 10f1 E| Last

First E 1-4 of 10 [} Last
View
Dep Comment Audit

Info

o

o
o
o

Info

&
7

g @
£ 7

L\Retum to Search

tEPrevious in List I +[E|Mext in List

Ewents | Benefits | Medicare Part D | Hold Harmiess | Proarams | Sillings | Benefits/Billings | Accounting | Card #s | Job | Ben. Status | Perscnal | Dependents

| Comments|
Lr

ivil Service
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Search Folder

NYBEAS G
FEODUCTION
Search: Main Menu =
_ | & ﬁ Benefits
Select benefit plang, track company cars & FMLA, calculate leave accrual & annuity, maintain p
I Histary {=="1: History
I+ Plan History | Allows users to view history of transactions for a given enrolles.
[+ Transactions =] NYBEAS Update History
[ COBRA E g_rlll:_hw%d .é_v:muntlnq
illing Options
E ”&g&glge orte [E] Employee Information Changes
bl = Letter Notification
[ Workforce Administration = Mational Medical Support Order
[ System Announcement 7 CMS/RDS Data
[- Set Up HRMS o DEAS
[ Wiorklist o PER
[ Reporting Tools [ Search ffe—
[ User Info -
[- PeopleTools
= Change My Password
= My System Profile
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NYBEAS

PRODUCTION

Search:

|®

[ My Favorites

[+ Histary
[+ Plan History
[» Transactions
[» COBRA
[ MyNYSHIP
[ NYBEAS Reports
[» Workforce Administration
[» System Announcement
[» Set Up HRMS
[ Worklist
[ Reporting Tools
[» User Info
[» PeopleTools
— Change My Password
= My System Profile

Here we see other methods of searching
an enrollee or dependent

Main Menu = Benefits = History =

ﬁ Search _

This page allows users to search by NWDrMﬂnme ID. It alzo allows users to search on a Former COBRA ID and dependent name. /
"""" - Search COBRA Former ID = Search by Nat 1D / Alt ID
i Search COBRA Former ID SearchbyNatlDFﬁltlD
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Enter the National ID (SSN) or Alternate ID (Empire Plan Id

Number) and click Search

Search:
[> My Favorites ]f’ Search by National ID
[~ Benefits
= History
> CUSIRDS Dats National ID: [123456752 x| or Atematen: | ]
- PEP *Saarch in: |Emp|oyees ! Contingents / FOI v| Search... | Clear |
= Search
= Search COBRA xs
Eomern Lookup by NID Customize | Find | View All | 3 First [ 1001 [ Last
— Search by Nat ID / Akt . Inquire  COBRA Event
D NID as stored EmpliD Name Alternate 1D Benefit Program MNational ID Type History Summary

= NYBEAS Update History
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Click the drop-down menu to search a dependent’'s SSN

Search:
I My Favorites | Search by National ID |
[~ Benefits
= History
> CMS/RDS Data National ID: [123-456720 I Atematein: [ |
[ DEAS Dependents and Beneficiaries
[ PEP *Saarch in: Employees / Contingents / FOI Search... | Clear |
= Search
= Search COBRA =
h—— Lookup by NID Customize | Find | View Al | B First [ 4 011 [M Last
= Search by Nat ID / Alt - Inquire COBRA Event
D NID as stored EmpliD  Mame Alternate ID Benefit Program National ID Type History Summary
- NYBEAS Update History
NEWYORK | Department of
greorne | Civil Service
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Click Inquire History and the
NYBEAS Update History Panel will appear

]( Search by National ID

National ID: [929-09-9298 | or Atemate>: | |

*Searchin: |Employees / Contingents / POl W] [F"Search... | Clear |

Lookup by NID Customize | Find | View All | 88 First [*] 101 [*] Last

. Inquire COBRA Event
NID a5 stored empiit) Alternate iy cenemt Program — National 1D Type :

NID as stored EmpliD Name Alternate 1D Benefit Program Mational ID Type History Summary
899-00-3093 095005093 SAMPLE, SALLY 200672789 ADZ Social Security Mumber
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Navigate to your desired screen and click the
Add to Favorites link

NYBEAS

FRODUCTION _
Home Worklist Add to Favorites

Search:

[ My Favorites {~ Search by National ID
[~ Benefits

= History

[- DEAS |

- PEP *Search in: \Emplo‘,rees { Contingents / POI v| Search... Clear |
= Search
— Search COBRA -
Former ID Customize | Find | View Al # First K1} 10f1 [ Last
= Search by Nat 1D / Alt - Inquire  COBRA Event
g -
D NID as stored EmplID Name Alternate 1D Benefit Program  National ID Type History Summary

= NYBEAS Update History

=Archived Accounting
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How to Navigate Through an
Enrollees Account
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Events Panel: Lists in chronological order all benefit transactions
that have been processed for this enrollee as well as the effective
date of the change

1'/ Events ' Benefits ) Medicare PartD ' Hold Harmless " Programs

Bilings [

JONES, MIKE

EmpliD: 123456739

EmplRcd#: 0

First [4] 1 of 1 (v Last
Plan Type: Medical 10
Event Information First (1] 14012 O Last
) . View
Action Effective Eff - CEBR Ovrd Source Reqguest Event User Dep -
Date Date seq Action Reason  Foug sw 1D Date Date ID info Comment Rudit
Chg Ind -
020972016 02/01/2016 O CCco Voluntarily 01/31/2016 SKS2 6 £
Age 10,25
11072015 01/01/2016 O DEFP or2éno O N COMPINFC 127/21/2015 PCONTROL 6 LY
longer elig
Correction
09/30/2015 10/01/2015 2 COR ~Update 0 N HEUPDATE JAM25 6 Y
09/30/2015 12/01/2015 1 COR ngf;tg"'” 0 N  HBUPDATE JAM2E (5] %
L\Return to Search Previous tab | (SMexttab | fRefresh

Events | Benefits | Medicare Part D | Hold Harmiless | Programs | Billings | Benefits/Billings | Accounting | Card #s | Job | Ben. Status | Personal | Dependents | Comments
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Click “View All” on the “Event Information” line to view all
transactions processed on the enrollee’s file

1'/ Events Y Benefits ) Medicare PartD ' Hold Harmless " Programs ' Bilings | [¥

JONES, MIKE EmpliD: 123456730 EmplRcd#: 0

First [4] 1 of 1 (v Last

View All

Plan Type: Medical 10
Event Information viewAl ] ¥ First [ 140112 I Last
) . View
Action Effective Eff - CEBR Ovrd Source Reqguest Event User Dep -
Date Date geq Action Reason  Fou, ow 1D Date Date ID Info COmment ﬁ"g“
02/09/2016 020012016 0 cco chalnd- 5y 01/31/2016 SKS2
“oluntarily e S
Age 10,25
11072015 01012016 0 DEP or26no 0 N COMPINFC 1212112015 PCONTROL € %,
longer elig
Correction
09/30/2015 10/01/2015 2 COR  “yppn ' 0 N HBUPDATE JAM26 o %
09/30/2015 12/01/2015 1 COR ngf;tg"'” 0 N  HBUPDATE JAM2E (5] %
L\Return to Search Previous tab | (SMexttab | fRefresh

Events | Benefits | Medicare Part D | Hold Harmiless | Programs | Billings | Benefits/Billings | Accounting | Card #s | Job | Ben. Status | Personal | Dependents | Comments

f NEW YORK
STATE OF
OPPORTUNITY.
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After you click “View All” you can now see all transactions on the
record

Events { Benefits | Medicare Part D} Hold Harmless | Programs |}~ Billings

JONES, MIKE

Action
Date

02/09/2016

1110712015

09/30/2015

09/30/2015

Plan Type:

Effective
Date

02/01/2016

01/01/2016

10/01/2015

12/01/2015

Medical
Event Information

(=1

[=1

ra

Action Reason

Cco

DEP

COR

COR

EmpliD: 123456789

CBR Ovrd Source

12/21/2015 PCONTROL €@

o
@ @

First [+ 10f1 [H Last

First 1] 1-12 of 12 [+ Last

View

Dep Comment Audit

Info

%

£ 7 &

09/30/2015

08/19/2015

08/19/2015

09/07/2013

1112212010

08/25/2009

10/14/2003

12/01/2015

10/01/2015

10/01/2015

10/01/2013

01/01/2011

09/01/2008

12/01/2008

(=1

(=1

[=1

(=1

[=1

Cco

PGM

Cco

DEP

DEP

DEP

ENR

09/25/2013 PCONTROL

05/30/2009 05/30/2009 SKS2

&

g & & & & &

NEwYORK | Department of
Civil Service
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Click “View All” on the “Plan Type” line to view all benefit types on
the enrollee’s file

f Events % Benefits | Medicare PartD ) Hold Harmless ' Programs ) Bilings ' [¥)

JDNES MIKE EmplID; 1234567589 EmplRcd# 0O

View All First E 10of2 [} Last

< Plan Type: Medical 10

v s view All | B First [ 140124 O | ast
fgden  Eflcive €0 acion meson SO Fomer  Qud Soute  feaest fent{ser D% Comment
04/06/2021 08/01/2010 16 COR f:lfsrgftm” 0 N  HBUPDATE Kics @ [ %
04/06/2021 10/01/2010 14 COR CSES;:’”D N  HBUPDATE «cs @ %
04/06/2021 01/01/2011 12 COR Cﬂgﬁg{:’”n N  HBUPDATE KLCE € S
04/06/2021 01/01/2013 10 COR Cﬂgsgig’”u N  HBUPDATE kce € %
LARsturn to Search Previous tab | =MNext tab L Refresh

Events | Benefits | Medicare Part D | Hold Harmiless | Programs | Billings | BenefitsiBillings | Accounting | Card #'s | Job | Ben. Status | Personal | Dependents | Comments

f NEW YORK
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After you click “View All” you can now see information about the
enrollee’s Medicare benefits in addition to their Medical benefits

Events | Benefits | Medicare Fart D | Hold Harmless | Programs |~ Bilings % [¥)

JONES, MIKE EmpliD:- 123456789 EmplRed# 0

First \*/ 12002 |*! Last

10

First %/ 14026 O Last
View

View A | 2

Action Effective  Eff Acti R CBR Former Ovrd Source Request Event User Dep c t Audit
Date Date feq NEHON HEASON  poyg g Swo D Date  Date i} Info ~@MMENE Dl
Medicars
04182021 OS/M/2021 @ MPD  FanD 0 N COMPINFC 05/01/2021 PCONTROL €3
Change
04082021 08012010 18 COR ?I?I’s’zﬁ"” 0 N HBUPDATE KLCE o = . |
T T Correetion 5
040872021 10012010 14 COR - TREEN g M HEUPDATE KLCE (i ! LS
] 0 - Correetion 5
04032021 OUO/2011 12 COR TEEEN g M HEUPDATE KLCE (i ] A |

L
<. Plan Type: Medicare 18

View All | # First 4 1aore O Last

- - View
Action Effective  Eff - CBR Owrd Source Request Event User  Dep .
Date Date seq Aefion Reason Fyy sy 1p Date  Date D infp CommentAudit

Caorrection
21 08012010 17 COR - ] N HBUFDATE KCE @ [E
Medicare
Caorrection
0408/2021 1v01/2010 18 COR - ] N HEUFDATE KC: @ [E
Medicare
Camection
Dui2011 12 COR - 0 N HBUFDATE KLCE @ [E
Medicare
Caorrection
0410872021 01012013 11 COR - 0 N HBUFDATE KICE @ B
Medicars
J-\Return ta Saarch Pravious 13D | [=Next 1ab L Refrash

Cond 5 | Job | Ben. Stgtus | Porsonal NEwYORK | Department of
- oreortunTy. | Cjvil Service
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Benefits Panel: Outlines the current benefit status, coverage
type, benefit program and Medicare status. You can also view any
dependents covered under the policy

[ Events {  Benefits W Medicare Part D ) Hold Harmless ' Programs '  Bilings | [

JONES. MIKE EmplID: 123456789 EmplRcd# 0

View All First K 102 O Last

Plan Type: Medical 10

Benefits Details View All | 3 First ] 17 or1a O Last
Effective Covrg Electi CBR Ben Plan Covrg Ben P Med Med Med D Lowlinc No-Drug View
Date ElectDt eclion  ryuhd Plan  Descr Desc Prog "'°8™@M  prmy  Reimb Enrolled Subsidy Authorized Deps

) Fam 3 ey
05/01/2021 D4/16/2021 Elect 0 001 Empire Meds PR7 PA7-Ret o + o ﬂ
03/01/2021 04/08/2021 Elect 0 001 Empire Efergs PR7 PA7Ret w; 7 (1]

) Fam 2
08/01/2017 D4/06/2021 Elect 0 001 Empire Meds PR7 PAT-Ret vy vy vy 6

) Fam 2
09/01/2016 D4/06/2021 Elect 0 001 Empire Meds PR7 PA7-Ret o + ol 9
11/01/2014 04/06/2021 Elect 0 001 Empire Eﬁergsg PRT PAT-Ret + + + e

) Fam 2
02/01/2013 D4/06/2021 Elect 0 001 Empire Meds PR7 PAT-Ret vy v vy 6
01/01/2013 D4/06/2021 Elect 0 001  Empire Efe'"gsz PR7T PAT-Ret " v o

L\Retumn to Search Previous tab | =Mext tab %, Refresh

Evenis | Benefits | Medicare Part D | Hold Harmless | Proarams | Billings | Benefits/Billings | Accounting | Card #s | Job | Ben. Status | Personal | Dependents | Col—
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Programs Panel: Shows the Benefit Program which can be used

to determine if an enrollee is actively employed, retired, or in

another non-active benefit status

{

Events | Benefits ' Medicare Part D | Hold Harmless ' Programs % Bilings ' [»)
JDNES MIKE EmpliD 123456788 EmplRcd#: 0O
]

Programs Info view All | B First [ 12062 [ Last
Effective CBR Benefit i NYSHIP Drugs
Date Evtld Program Description Indicator
104012002 0 PRT PA Option 7 (Retiree) Y
04/01/1999% 0 PAT PA Cption 7 (Actives) Y

L\Return to Search Previous tab | SMNexitab | risRefresh

Events | Benefits | Medicare Part O | Hold Harmless | Programs | Billings | Benefits/Billings | Accounting | Card #5 | Job | B

ooooooooo
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Billings Panel: Shows the billing and payment method for an
enrollee ( EPEN, TPEN,DIRP, APAY, etc.)

[ Events Y Benefts " Medicare PatD " Hold Harmless " Programs  Billings 1\ [¥)

JONES, MIKE EmplID: 123456789 EmplRcd# 0

Plan Type: Medical 10

Billings Details View Al BE First [1] 1.4 ora [ Last

. Sick
Effective CBR Rate Rate - Surchg Pay Tax Tax Imp PEP
Date Eviig COMP CUSUD Qugy gpare  BINING PAYOTOUP oW et Elect Flag Inc ooy Amt
D&/01/2020 0 PA 03123 O 50/35  Regular  Mnthly-PA 0O EPEN A A N 000 0.00
02/01/2006 0 PA 03123 E  %Empl Regular Mnthly-PA O APAY A A N 0.00 0.00
070172003 0 PA 03123 E % Empl Inactive Mnthly-PA 0 APAY A A N 0.00 0.00
07/01/1983 0 PA 03123 E  %Empl Regular Mnthly-PA O APAY A A N 000  0.00

Plan Type: Medicare 18

Billings Details view Al 8 First ] 12002 Y] Last

Effective CBR Rate Rate - Surchg Pay Tax Tax Imp IRMAA MEDB

Date Evtid COMP CUSD o ol Share  Billing Paygroup o, Meth Elect Flag Inc  Amt Diff

03/01/2020 0 FA 03123 E % Empl Regular  Mnthly-PA O EFEN A A M 0.00 0.00

0G6fA01/2013 0 PA 03123 E % Empl Regular  Mnthly-PA O APAY A A M 0.00 0.00

ZIRetumn to Search Previous tab | =pMext tab r*, Refresh
L * NEWYORK | Department of

Events | Benefits | Medicare Part 0 | Hold Harmless | Proarams | Billings | BenefitsiBillings | Accounting | Card #s | Job | Ben. Status oreorTuNT: | Civil Service
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Payment Methods

Payment Methods: (EPEN: Employee Retirement System Pension Deduction or

TPEN: Teachers Retirement System Pension Deduction)

Select one of the following values:

APAY

Agency Fays

DIEP

Direct Pay

EFPEN

ERS Pension Deduction

TPEN

TRES Pension Deduction

Cancel

Department of
Civil Service
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Benefits/Billings Panel: Gives a description of the current
coverage which corresponds with the amount and method in
which the enrollee is billed

{1/ Programs |, Bilings | Benents/Bilings ' Accountng | Card#s b B

JONES, MIKE EmpliD: 122456780 EmplRed# 0
]

|- Wiew 5 | # First [ 149 0094 (¥ Last
Benefits Details
Effective CBR Covig Lovrg Ben Short Ben Med Med MedD Lowinc No-Drug
Date Evtld Elect Elect Dt Plan Description Pgm Prmy Reim Enrolled Subsidy Authorized
060172021 O Elect 04032021 001 Fam2 Meds PRT & i
08/01/2020 O Elect 041132012 001 Fam 1 Med PRT
0E012018 0 Elect 04132018 001 Fam 1 Med PRT
02012011 O Elect 02082011 001 Family PAT
0012011 0 Elect 11/022010 001 Farmily PAT
02012010 0 Elect 02M&/2010 001 Family PAT
02012006 O Elect 0022006 001 Family PAT
020172006 O Elect 01122008 001 Family PAT
07012003 O Term D623/2003
040152003 O Elect 117°26/2002 001 Family PAT
oroMesE 0 Elect 0O7/01/1892 001 Family PAT Z ;’g‘g?E:TRVK gﬁr?fsr:zr::ﬁ?et of
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Benefits/Billings Panel — View Benefits & Billing Details

4]/ Programs Y_angs iy Benefits/Billings “( Accounting | Card#s Job NC]
JONES, MIKE EmplID 123456739 EmplRcd# 0
View 1 First E 1-2of 2 |I| Last
Plan Type: Medical 10
Benefits&Billing Details First ({4 141 0r11 [ Last
Effective CBR Covrg Covrg Ben Short_ ) Ben Med Me_d Med D Low I_nc No-Dru_g Comp Pay CustiD Billng Pay Tax Tax Rate Surchg L:;ﬁ:; Imp PEP
Date Evtld Elect Elect Dt  Plan Description Pgm Prmy Reim Enrolled Subsidy Authorized Grp Descr Meth Elect Flag Share % I Amt
06/01/2021 0 Elect 04/03/2021 D01 E,laergsz PRT W i PA MTH 03123 Regular EPEN A A 50135 0 OO0ON 000
08/01/2020 0 Elect 04/13/2013 001 Fam 1 Med PRT PA  MTH 03123 Regular EFEN A A 50i35 0 000N 000
06/01/2018 D Elect 04/13/2018 D01 Fam 1 Med PRY PA MTH 03123 Regular APAY A A Empl 0 OO0ON 000
02/01/2011 0 Elect 02/08/2011 001 Family PAT PA  MTH 03123 Regular APAY A A Empl 0 O0OON 000
01/01/2011 0 Elect 11/02/2010 001 Family PAT PA  MTH 03123 Regular APAY A A Empl 0 O0O0ON 000
020142010 0 Elect 02/06/2010 001 Family PAT PA MTH 03123 Regular APAY A A qémpl 0 ©000N 000
09/01/2006 D Elect 08/02/2006 D01 Family PAT PA MTH 03123 Regular APAY A A qEQ,mDI 0 OO0ON 000
020142006 O Elect 01/18/2006 D01 Family PAT PA MTH 03123 Regular APAY A A Empl 0 ©000N 000
07/014/2003 0 Term D6/23/2003 MTH 0.00
04/01/2003 0 Elect 11/26/2002 001 Family PAT PA  MTH 03123 Regular APAY A A Empl 0 000N 000
07/01/1993 0 Elect 07/01/1993 001 Family PAT PA  MTH 03123 Regular APAY A A Empl 0 O0ODON 000

NEWYORK | Department of

STATI

OPPORTUNITY. civil Service
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Accounting Panel: Shows the premium billing amount for

EPEN/TPEN enrollees (No data will show for APAY enrollees)

(4] [ Programs

Billings

' Benefits/Billings " Accounting % Card#s

Activity
Date
04/0242021
033142021
03/05/2021
02282021
D2/05/2021
01/31/2021
123142020
12/31/2020
12/04/2020
113002020
11/06/2020
103142020
10/02/2020
09r30v2020
09/04/2020
02/31/2020
D&/07/2020
07/31/2020
07/03/2020

JONES, MIKE
Record Type:Q *Tax Type: ’mq

Employee Account Details

Billing Period Bill

Begin Date Type
05/01/2021 RGLR
04/01/2021 RGLR
D3/01/2021 RGLR
02/01/2021 RGLR
01/0142021 RGLR
12/01/2020 RGLR
11/01/2020 RGLR
10/01/2020 RGLR
09/01/2020 RGLR
D2/01/2020 RGLR

Refresh Data

Trans
Type

CHRG
PMNT
CHRG
PMNT
CHRG
PMNT
PMNT
CHRG
CHRG
PMNT
CHRG
PMNT
CHRG
PMNT
CHRG
PMNT
CHRG
PMNT
CHRG

Ben
Prog

PR7

PR7

PRT

FPR7

PR7

PR7

PR7

PRT

FRT

PR7

Ben
Plan

0o

001

001

001

o0m

0o

001

001

001

0

Job b [¥

EmplID: 123456789

Covg Bill

Cd
B

Units
1

Ending Balance:

Tax
Sts

=

kP PP I

Period

Begin Date

05/01/2021

D4/01/2021

D3f01/2021

D2/01/2021

01/01/2021

12/01/2020

11/01/2020

10/01/2020

09f01/2020

08/01/2020

347.28

First [4] 1-19 of 19 [H] Last

Trans

Amount

34723
-347.28

34723
-926.54

84728
-999.00
-999.00

34723

34723
-999.00
1075.54
-999.00
1075.54
-999.00
1075.54
-999.00
1075.54
-999.00
1075.54

Running
Balance

347.23
0.00
347.23
0.00
926.54
79.26
1078.26
2077.26
1229.93
382.70
1331.70
306.16
1305.16
229.62
1228.62
152.08
1152.08
76.54
1075.54

COCOOCRCRORRRCRReRCR
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May 19, 2021

Card #’s Panel: Shows the enrollees Empire Plan ID number as well
as the most recent date a replacement card has been requested

4] / Medicare PartD ' Hold Harmless | Programs Y  Bilings ' Benefits/Bilings | Accounting ' Card #s

JGMES, MIKE EmpllD 123456789 EmplRcd# 0
Effective Date: 06/01/2021 COBRA Evnt Id: 0 Covrg Elect: Elect Covrg Code: Fam 2 Meds
Benefit Program: PRT PA Option 7 (Retiree) Med Primacy ~ 6
Benefit Plan: 001 Empire Plan Med Reimbursement +"

Dependent's Card Information Wiew All First ) 1014 0 Last

Dep. | Benef. ID: 02  JOMES, SAMANTHA
Card Type: DUF Duplicate Card Card Number: 2290560917
Relationship: Spouse

Request Date: 01/23/2014 Effective Date: 017232014 User ID: LXD@ Process Date:01/29/2014

J\Retum to Search (= Previous tab | =Next tab s Refresh

EW YORK
STATE OF
OPPORTUNITY.

Department of

Events | Benefits | Medicare Part D | Hold Harmiless | Programs | Billings | Benefits/Billings | Accounting | Card 75 | Job | Ben )
é Civil Service
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Job Panel: Shows any job transaction for an enrollee (Hire,
Leave, Retirement, Rehire, etc.)

(4] / Programs

Bilings ) Benefits/Billings ' Accounting j Card#s Job

Effective Eft
Date Seq

0972772007 O

112072006 O

Action

JONES, MIKE

Reason Deptid

0830752020 O Refirement Retire
Return from

03130

Fein Leave 03130

Leave

Leave of
Absence

10111938 0 Hire

Leave Abs 03130
Conv. Rec. 03130

EmplID: 123456789

Pct
User 1D Filled Status
DXB10 100 Retired

DxB10 100  Active

DXB10 100 Leave
CONVERTD 100 Active

Action
Date

1 [

EmplRcd#: 0

Pay MNego Title
Group Unit
12872020 MTH  PA

D/27/2007 MTH PA

012007 MTH  PA
11/06/M193% MTH  PA

First E 1-4 of 4 E Last

Source
Code D
Q90995949
995999599
29999599

9999359 CONVERTD

L\Return to Search

Pravious tab

(=ridext tab

i Refresh

Events | Benefits | Medicare Part D | Hold Harmless | Prodrams | Billings | Benefits/Billings | Accounting | Card #'s | Job | Ben. Status | Persong

NEW YORK
STATE OF
OPPORTUNITY.

Department of
Civil Service
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Benefit Status Panel: Displays the date a particular job
transaction will begin to affect benefit status

(4] / Bilings Y Benefits/Bilings ' Accounting | Card#s Y Job ' Ben. Status 1 [}

JONES. MIKE EmpliD: 123456739 EmplRcd# 0
1

Benefit Employee Status

View All | # First [+] 1-2 of 2 [¥] Last
Effective Date Eff. Seq. Benefit Status Status Description

01182017

03/30/2016 L\WOoP

Leave Without Pay

LE\Retum to Search Previous tab | SMexitab | rlaRefresh

Evenis | Bengfits | Medicare Part D | Hold Harmless | Programs | Billings | Benefits/Billinas | Accounting | Card #5 | Job | Ben. St

NEW YORK
STATE OF
OPPORTUNITY.

Department of
Civil Service
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Personal Panel: Shows the enrollees personal information such
as mailing address, date of birth, marital status, hire date, Empire
ID, Medicare ID and Retirement information

4] [ Card#s5 Y Job Y Ben. Status Y Ovemides | Life History Personal Dependents , [k

JONES, MIKE EmpliD: 123455780 EmplRed# O

Address 1: SUNNY STREET

Address 2:

Address 3: Gender: Female

City | State: ALBANY WY Date of Birth: 03151948

County: ALBANY Date of Death:

ZipiCountry: 12239 usa Marital Status: Married

Telephomne:  512/999-099% Marital Status Date: 02241970

SEN: 0999-00-5053 Alternate ID: 890000000

Retirement Registration #: Hire/Rehire Date: 01271004 012711094

Retirement System: ERS Termination Date:

Retirement Tier: Tier IV Last Date Worked:

Retirement Number: Sarvice Date: D2TIe5s

Retirement Type: PayServ N ID: NrorORK | Department of
é greornm | Civil Service

Medicare Id: 1AZB3CADSE
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Dependents Panel: Shows all the dependents who have ever
been covered under the policy along with effective dates of
coverage

Jaob

(4] / Card#s

' Ben. Status | Overrides Y Life History ' Personal | Dependents 1 [»)

EmpllD: 123456789 EmplRcd# 0

JONES, MIKE

Wiew All First E 1of1 |E| Last
Plan Type: Medical 10
Effective Dated viewAl  First (1] 1or5 O Last
Effective Date: 03/31/2020 COBRA Event Id: 0
B
Person# Name 58N Relation Sex Date of Med Med MedD Low Inc Fed Qual ggl';lcit
Birth Prmmy Reimb Enrolled Subsidy Sw Attempts
04 Jones, Samantha 000-00-0001 Spouse Female 12/31/1990 a
LAReturn to Search | (& Previous tab | SMexttab | lRefresh
Evenis | Benefits | Medicare Fart D | Hold Harmless | Programs | Billings | Benefits/Billings | Accounting | Accounting Summary | Card #'s | Job | Ben. Status |

—T

| CIVIT SErvi

nt of
ce
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Dependents Panel — View All

{4/ Accounting " Card#s Job

EmpliD: 123456729  Empl Red #

JONES, MIKE

' Ben. Status j* Personal | Dependents y_Comments |

0

View All First E 1 of 1 IE Last
Plan Type: Medical 10 NMSO
Effective Dated View 1 First [1] 110 0710 [F] Last
Effective Date: gyqppp1 ~ COBRAEventld:
4
. Date of Med Med MedD Lowlnc Fed Qual
Person# Name SSN Relation  Sex gy Prmy Reimb Enrolled Subsidy Sw
04  Jones, Samantha 000-00-0001 Spouse  Female 12/31/1990 e v
06 Jones, Lola 000-00-0000  paignter  Female 1013112015 o v
Effective Date:  paiqo2p45 COBRA Event Id: )
&
. Date of Med Med MedD Lowlinc Fed Qual
Person# Name SSN Relation  Sex gy Prmy Reimb Enrolled Subsidy Sw
03 Jones, Bella 000-00-0002 Daughter  Female 02/14/2012 e v
04  Jones, Samantha 000-00-0001 Spouse Female 12/31/1990 e v
06  Jones, Lola 000-00-0000 Daughter  Female 10/31/2015 e v
Effective Date: 7012015 COBRA Event Id: )
&
. Date of Med Med MedD Lowlinc Fed Qual
Person# Name SSN Relation  Sex gy Prmy Reimb Enrolled Subsidy Sw
03 Jones, Bella 000-00-0002  payghter  Female 02(4/2012 s T
04 Jones, Samantha 000-00-0001 Spouse Female 12/31/1990 6 v

NEW YORK
STATE OF
OPPORTUNITY.

Department of
Civil Service
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Comments Panel: Shows comments made by any NYBEAS user
who has made a change to the enrollee's policy

(4] [ Accounting Y Card#s | Job | Ben Status | Personal | Dependents | Comments Y

EmpliD: 123456789 EmplRcd# O

JONES, MIKE

Status: Active

View All First (4] 1 or9 I Last

Dependent/Beneficiary ID: 01 Sequence:

Comment Date: (3/16/2021 Action Date: 03/16/2021 By: MK

NYBEAS Dependent Eligibility Letter sent confirming covered dependents. Enrollees must contact their HBA
to notify them of any dependents who have lost eligibility for NYSHIP coverage. wmikJ2 2021-03-16 1230

LLReturn to Search | +E]Previous in List | +EMextin List | @ Previoustab | = MNext tab 1 Refresh |

Events | Benefits | Medicare Part D | Hold Harmless | Proarams | Billings | Benefits/Billinas | Accounting | Card #s | Jab | B

f NEW YORK
STATE OF
OPPORTUNITY.

Department of
Civil Service
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Comments Panel — View All

(4] [ Accounting " Card#s

JONES, MIKE

Job

' Ben. Status j~ Personal j” Dependenis }” Comments

EmplID: 123456789 EmplRcd# 0

Status:  Active

First [ 19 of 9 [ Last
Dependent/Beneficiary ID: 01

Sequence:
Comment Date:

03/16/2021 Action Date: 03/16/2021 By: PCONTROL

NYBEAS Dependent Eligibility Letter sent confirming covered dependents. Enrollees must contact their HBA
to notify them of any dependents who have lost eligibility for NYSHIP coverage.

Dependent/Beneficiary ID: 01

Sequence:
Comment Date: 01/14/2020 Action Date: 01/14/2020 By: Amanda Perking

Applied WOF extension through 6/1/20 per Filenet approval. EE has met her full year of a WOP. {AXP26 2020-
01-14 11:27)

Dependent/Beneficiary 1D: 01

Sequence:
Comment Date: 11/14/201% Action Date: 11/14/2019 By: Amanda Perking

Applied WOP from 11/1/19-1/1/20 per Filenet approval. (AXP26 2019-11-14 14:40)

Dependent/Beneficiary ID: 01

Sequence:
Comment Date: 10/15/2019 Action Date: 10/15/2019 By: Amanda Perking
I

NEWYORK | Department of
1

OPPORTUNITY. civil Service
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Navigate to your desired screen and
click the New Window Link

New Window

J.f Events Y Benefits " Medicare PartD | Hold Harmless " Programs | Bilings ' [¥)

JONES, MIKE EmpliD: 123456789 EmplRcd# 0

View All First [+ 102 O |ast

Plan Type: Medical 10
Event Information View All | First [ 140125 O Last
. . View

Action Effective  Eff - CBR Former Ovrd Source Request Event User Dep -

Date Date seq Action Reason gy i sw D Date  Date ID info COMMment Audt
Medicare .

04/16/2021 05/01/2021 0 MPD PaiD 0 N  COMPINEC 05/01/2021 PCONTROL €8 W
Change

D4/06/2021 08/01/2010 16 COR ﬂ%ggf_tm” 0 N  HBUPDATE KLCS o %
Correction

0410672021 10172010 14 COR  “GreedMo N  HBUPDATE KLCS o %

04/06/2021 01/01/2011 12 COR Cﬁgde;}f”o N  HBUPDATE KLCE o %

S\Return to Search Previous tab | (SMNexttab | lsRefresh

Events | Benefits | Medicare Part D | Hold Harmless | Programs | Billings | Benefits/Billings | Accounting | Card #s | Job | Ben. Status | Personal | Dependents | Comments

NEwYORK | Department of
oreoriunm. | Civil Service
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Creating a New Job Record
L S




May 19, 2021

Search:

)

[ My Favorites

[> Benefits

[+ Billing

[ COBRA

[ MyNYSHIP

[ NWYBEAS Processes
[ NYBEAS Reports

[ NYSTEP Review

| [ Warkforce Administration I
WSIEM ANNOLUNCEMEN

[ Set Up HRMS

[ Warklist

[ Reporting Tools

[ User Info

[- PeopleTools

- Change My Password

(=]

To create a job record for a new employee you must enter
their information into NYBEAS. From the NYBEAS
homepage, select the Workforce Administration link

Department of
Civil Service
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Under the Hire menu, choose Enter Hire Data

Hire employees, add non-employees, maintain personal and job data, administer global assignments, labor relations, absence and vacation.

ﬁ Personal Information ﬁ Job Information ﬁ Labor Administration
Maintain information about a person Maintain information about a person Administer workforce agreements,

regardless of Jobs. tied to a specific job record layoffs, recalls and disciplinary actions.
ElManage Hires i=lJob Data Eallnion Workforce Mgmit Center
EMeodify & Person ElRehire & Transfers

Biographical IElPercent Fill Change

Organizational Relationships

Hire Transacticn

o

Department of
Civil Service

f NEW YORK
STATE OF
OPPORTUNITY.
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Click on the Select Template drop-down menu and chose
the PA— Hiring Employees into PA and then click Go

Hire

Select Template:

Choose a template and select Go to enter a new person. The Hires to Process section lists people you have previously started to enter
who are in draft status. Select a name to continue the hire process. You have the option to delete people you do not intend to hire.

You do not have anyone in draft status.

Go To: Template-Based Hire Status

oo |

ERV - Emergency Volunteer/Enroll.
FA - Hiring Employees into PA

s Refresh |

Department of
Civil Service

f NEW YORK
STATE OF
OPPORTUNITY.
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On the Enter Hire Details page, enter the Employee ID
Number and the Job Effective Date. Then click Next

The following information is required before hiring, rehiring, adding, or renewing a Person.

\ Template: PA - Hiring Employees into PA
ki 1234567589

\ *EmplID:
P+ Job Effective Date: _ii,'
Action: Hire
*Reason Code:
*Address Country: | United States v

*Required Fields
\ Next Cancel |

Department of
Civil Service
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On the Enter Employee Information page, under the Name
section, enter the employee’s first and last names using all
capital letters. If the employee has a Suffix, use the drop-

down box
MName Prefix: ¥
*First Name: JOHN Middle Name:
*Last Name: EMROLLEE
Name Suffix: ¥ \

NEwYORK | Department of
°°°°°°°°°° Civil Service
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In the Address Information for Hire section, enter the
employee’s zip code FIRST in the Postal Code field and
hit the tab key. The City, State and County information will

auto-populate

Address Type: HOME Postal Code: 12203 |Q

*Address Line 1: Address Line 2:

City: ALBANY +—

State: NY ff— County: ALBANY B —

NEwYORK | Department of
°°°°°°°°°° Civil Service
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In the Address 1 field, enter the employee’s address using
all capital letters

If they live in an apartment, enter the apartment number in
the Address 1 field and the street address in the Address

2 field
Address Type: HOME Postal Code: 12203 |Q
*Address Line 1: a0 MAIN ST Address Line 2:
City: ALBANY |
State: MY County: ALBAMNY

NEwYORK | Department of
°°°°°°°°°° Civil Service
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If the employee has a post office box type it in as it appears
In the following format: PO BOX 123.

If the employee is using a PO Box as their primary
address, you will need to add a street address as their
permanent address by using the Personal/Employment
transaction

Address Type: HOME Postal Code: 12203 |3
*Address Line 1: 50 MAIN ST Address Line 2:

City: ALBANY |

State: MY County: ALBANY

NEwYORK | Department of
°°°°°°°°°° Civil Service
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When Keying an Address

USE ALL CAPITAL LETTERS

Do not use punctuation

There is a maximum of 23 characters per field
Use abbreviations where possible.

NEwYORK | Department of
greormnm | Civil Service
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Common Abbreviations Accepted by USPS

Primary Street Suffix Name Postal Service Standard Suffix Abbreviation
Avenue AVE
Boulevard BLVD
Center CTR
Circle CIR
Court CT
Drive DR
Highway HWY
Park PARK
Parkway PKWY
Plaza PLZ
Road RD
Route RTE
Square SQ
Street ST
Terrace TER
Turnpike TPKE

For a list of standard abbreviations, go to the United States Postal Service

website at www.usps.com.

Department of
Civil Service


http://www.usps.com/

May 19, 2021

In the Telephone field type in the employee’s 10-digit
phone number without dashes or parenthesis

Phone Type: D1-Home v Telephone: :5185551212|

NEwYORK | Department of
°°°°°°°°°° Civil Service
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Enter the employees Date of Birth, Retirement System, and
Retirement Tier. If you do not have retirement information
available, you can enter it later

Date of Birth: 040111592 [b Medicare Id: (1234567884 |

Retirement System: | Employee’s Refirement Sysh v Retirement Type: | ~""|
Retirement Number: | | Retirement Tier: | Retirement Tier V1 v |
Retirement | |

Registration#:

Do not enter the Retirement Number. (The retirement number is not assigned until the
enrollee retires)

Department of
Civil Service
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Under the Personal Data for Hire section, use the drop-
down menus to add the employee’s Gender and Marital
Status. If there has been a change in matrital status, enter
the date that the change occurred in the Marital Status

Date field
*Gender: Male T
I *Marital Status: Married v I Marital Status Date: 06/M12/2012 |[5)

NEwYORK | Department of
°°°°°°°°°° Civil Service
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In the Job Date for Hire section, enter the employee’s
agency code in the Department field. Click the magnifying
glass and select the agency code

*Department: |:|Q Description:

Company: P

Pay Group: MTH Description: MTH - Monthly - PA
Union Code: P Description: Participating Agency
Employee Percent Filled: 100 MYBEAS Job Code: "\

Department of
Civil Service
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Enter the employee’s First Eligibility Date. This is the first
day the employee is eligible to enroll in coverage and
cannot be prior to hire date

*First Eligibility Date: I:IE

NEwYORK | Department of
°°°°°°°°°° Civil Service
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When you are finished entering information, click the Save
and Submit button at the bottom of the page

Previous Save and Submit \ Cancel

NEwYORK | Department of
°°°°°°°°°°° Civil Service
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If there was an error processing the hire transaction, you
will see this warning

NEwYORK | Department of
°°°°°°°°°° Civil Service




May 19, 2021

If this screen appears DO NOT try to correct the error or
process the new hire again. Instead, click OK and call the
HBA Helpline at (518) 474-2780 for assistance

Hire

Further Processing Required

o

sRefresh

This person encountered errors while trying to save to the HR system and needs further processing. This request
has been sent to the Human Resources department to complete the hire process.

Go to the Template-Based Hire Status page to review the status of this person.

Department of
Civil Service
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If NYBEAS accepts the transaction you should see this
screen. Click OK to finish the transaction

Hire

Save Confirmation

‘/ The save was successful.
The Employee ID is1234567858 .

%y Refresh

yRoiesh |

NEwYORK | Department of
°°°°°°°°°°° Civil Service
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Next you need to enroll
the employee In benefits

Department of
Civil Service

f NEW YORK
STATE OF
OPPORTUNITY.
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How to Enroll a New Hire or Newly
Eligible Employee into Coverage

NEwYORK | Department of
greormnm | Civil Service



May 19, 2021

Enrolling a New Hire/Newly Eligible
Employee into Coverage

« After you have processed the Hire transaction on
Workforce Administration, you can enroll the employee
Into a NYSHIP health plan by using the Enroll/Walive
Benefits transaction

OR

* You should find the employee on the New Enrollment
Worklist. Using the New Enrollment worklist will bring
you directly to the Enroll/Waive Benefits screen

f NEW YORK
STATE OF
ooooooooooo

Department of
Civil Service
62
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Worklists can be found in the top right corner of
your NYBEAS window

annuity, maintain primary job, NDT, FSA details, auto enrollment, COBRA, and merchanis.

~+*] Plan History -] Transactions

b{ Tracks history of rates, department data, broadcast message and other data |'.I.*' Allows for the processing
associated with WY SHIP. ) COVerage.
=] Broadcast Messages =] Benefit Program Chay
[=] Flat Rate Summary [5] Cancel Enroliment
=] Review NYBEAS/NYSTEP JobCodes [¥] Change Coverage
—| Department Data =] Comments

= Corrections Requesty

Department of
Civil Service

f NEW YORK
STATE OF
OPPORTUNITY.
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Menu =
Search:
()
[- Wy Favorites
= Billing
[ MyNYSHIP

[> Income Protection Plan(IPP)
[ Data Corrections

[ Warkforce Administration

[ System Announcement

[ Set Up HRMS

[ Worklist

[- Reporting Tools

[ User Infa

[- PeopleTools

= Change My Passwaord

To enroll a new hire or newly eligible employee into
coverage from the NYBEAS homepage, select Benefits

Department of
Civil Service
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Under the Transactions menu,
choose Enroll/Waive Benefits

Benefits
Select benefit plans, track company cars & FMLA, calculate leave accrual & annuity, maintain primary job, NDT, FSA details, auto enroignent, COBRA, and merchants.

History
Allows users to view history of fransactions for a
given enrollee

illing Options
Employee Information Changes
Life Insurance Premium
National Medical Support Order
OP Eligibility History
Sick Leave History
CMS/RDS Data
DEAS
PEP
Search

Home

Plan History

Tracks history of rates, departiment data, broadcast
message and other data associated with NYSHIP.
=] Broadcast Messages

Flat Rate Summary

= Review NYBEAS/INYSTEP JobCodes

Depariment Data

Worklist Add to Favorites

Sign out

hiainvan, »

Transactions

Allows for the processing of NYBEAS transactions
that change an enrollee's coverage.
= Benefit Plan Change

=] Billing Option Change

Cancel Enrollment

Change Coverage

Comments

Contribution Rate Change
Corrections Requests

Unsettled Grp Contribution Chg
Dependent Add
Dependent/Beneficiary
Dependent Delete

mpire Card Reguest/Histo
nroll/\Waive Benefits I
Marriage Domestic Partner

MRX Exception

National Medical Support Order
Personal / Employment
Preferred Payment Change
Sick Leave Adjustments

Sick Leave Credit Preservation
Tax Election Change

Q0P

EP

) 5 e il ) (R

o ) i i

-

NEW YORK
STATE OF
OPPORTUNITY.

Department of
Civil Service
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Enter the Employee’s ID number (usually their Social
Security Number) in the EmplID field and Press Search

Enroll/Waive Benefits
Enter any information you have and click Search. Leave fields blank for a list of all values.

[ Find an Existing Value

EmplID: begins with \||549120982
“EMpTRET NOT = T
Last Name:  |begins with v ||
First Name:  [hegins with v ||
Department: [pegins with V||

[ Icase Sensitive

Search ] Clear | Basic Search Save Search Criteria

Department of
Civil Service
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The Enroll/Waive Benefits screen will appear

Enroll'Waive Benefits
EmpliD: 589 Empl Rcd #:
ENROLLEE, JOHN PR 4120082 "
*Plan Type: la COBRA Eventid: 0
Eff Date Event ld  Covig Elect Benefit Plan Coverage
*Action *Reason Ewent Dt Request Ot Effective Dt Override
aa [ Ja No v B
Benefit Plan: Q Alternate 10:
Tax Election [ 1
Coverage Code: la Medicare Primary 7
' Medicare Reimbursable ?
Coverage Ami: Coverage Type: A
E.!Saw | ..;.:\RIHI.II'H ta Search

]

f NEW YORK
STATE OF
OPPORTUNITY.

Department of
Civil Service
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In the Plan Type field, enter 10 for Medical.
In the Action field, enter ENR for Enroll.
In the Reason field, enter REG for Regular Enrollment.
In the Request Date field, enter the signature date on the PS-503.
The Effective Date field will auto-populate

" EnrollWaive Benefits

ENROLLEE,JOHN EmpliD: 545120082 EmplRed#: 0
*Plan Type: WQ Medica COBRA Eventld: 0
*Action *Reason Event Dt Request Dt Effective Dt Ovemide
enrla | |[rREs|e 120002015 | | 0170172016 | no ~ B

NEwYORK | Department of
°°°°°°°°°° Civil Service
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In the Benefit Plan field, click the magnifying glass to
select the NYSHIP Plan your agency offers (Empire Plan or
Excelsior Plan)

Look Up Benefit Plan

Benefit Plan: Qﬁnpir& Plan Alternate 1D:

Cancel
Tax Election A After-Tax
& Search Results
. Medicare Primary ? 12222
Coverage Code: I:IQ Medi Reimbursable 7 Benefit Plan Description
edicare Reimbursable 001 The Empire Pian

Department of
Civil Service
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For Employee Only coverage (Individual) enter 1 in the
Coverage Code field and press Save

Benefit Plan: Q Empire Plan Alternate 1D:

Tax Election A After-Tax

Medicare Primary ? ]

Coverage Code: Cl Employee Only
Medicare Reimbursable ?

) LuRetum to Search |

Department of
Civil Service
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For Family coverage, enter 4 in the Coverage Code field.
Next, click Enroll Dependents to add dependents to

coverage

Coverage Code: 4 O

Family

Enroll Dependents

Medicare Primary ?
Medicare Reimbursable ?

Department of
Civil Service
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On the next screen, click Add/Change Dependents to add
dependent info

ENROLLEE,JOHN EmpllD: 545120082 EmplRcd#: 0

Plan Type: 10 MMedical

AddiChange Dependentsl Return to the Main Panel |

Department of
Civil Service
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On the Add/Change Dependent Data page, enter a
dependent’s SSN, Date of Birth, and First and Last Name
in all capital letters

Add/Change Dependent Data
Add Dependents Find | View Al First (4] 1 061 [ Last

Dependent/Beneficiary ID 02 COBRA Emplid: El
SSN: | | Birthdate: [ =
Same Phone as Employee /] Dateof Death: [ |

Elig. Adj{Mths):

*Effective Date: I:IIEJ Prefix::
First Name: | || Middle Name: | |
Last Mame: | || Suffix: | vi
Name: Refresh Name |
EWYORK | Department of

% Civil Service
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In the Address section, if a dependent’s permanent
address is the same as the enrollee’s address, click the
Same Address as Employee check box

*Effective Date 04/01/2021 |[F

Department of
Civil Service
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If the address is different than the enrollee’s permanent
address, double click the Same Address as Employee
check box to enter a new address

Dependent Address

Address Type: HOME|@

Postal Code: Q

Address Line 1:

Address Line 2:

City:

County:

State: Country: UsA |C
OK

Cancel

Department of
Civil Service
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Next, enter the dependent’s Relationship to the enrollee,

their Gender, and their Marital Status

*Effective Date:  |05/01/2021 |51
*Dependent Type: | Dependant

*Marital Status: IMarned et

Student? [
*Dep Proc. Type: NoDisab  [v]

Medicareld: | |

Dependent Profile

*Relationship:

*Gender:

Marital Status Date: Eﬂ

Spouse “

Student Status Date: I:I@

Dep. End Date:

B

Ok | Cancel |

Department of
Civil Service



May 19, 2021

If you need to add additional dependents, click on the blue
plus sign on the top right side of the screen. Repeat this
step for each eligible dependent you are enrolling

Add/Change Dependent Data
Add Dependents

Dependent/Beneficiary ID 03

SSN: |123-45-6789

Same Phone as Employee

Find | View Al First Kl 2072 [¥] | ast

7

COBRA Emplid:
Birthdate: 01/01/1930 |[=)
Date of Death:

E—

Department of
Civil Service
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When you are finished entering information click OK

Add/Change Dependent Data
Add Dependents

DependentBeneficiary ID 02
SSN: 123-60-8547

Same Phone as Employes ¥

Elig. Adij(Mihs):

“Effective Date
Same Address as Employes
.' ependent Profile
*Effective Date: ol
‘Dependent Type: Dependent w

*Marital Status: Married -
Student?

*Dep Proc. Type: Mo Disab L4

Medicare ld:

Ok Cance

"EMective Date: W)
First Mame: JANE

Last Hame: EMROLLEE
Marme: EMNROLLEE JAME

COBRA Empli:
Birthdate: 110985 |
Date of Death: o

Prafin: L
Middie Hame:
Surffi: l

Refresh Mame |

*Relationship: Spausa -
“Gender: Femals v
Marital Status Date: 02022015 [#
Student Status Date: #)

Dep. End Date:

NEwYORK | Department of
Civil Service
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Next you will see all the dependent(s) that you have input
information for. Check the Add Dependent box next to
each dependent being added to coverage. Then, click

Return to the Main Panel

ENROLLEE,JOHN EmpllD: 545120982 EmplRcd#: 0

Plan Type: 10 Medical

AddiChange Dependents Return to the Main Panel |
Enroll Dependents Find  First [ 101 ] Last
02 EMNROLLEE.JAMNE Spouse DOB: 01/10/1985 123-69-8547
Add Dependent # Med Primary? Med Reimbursable? Fed Qualified?

Department of
Civil Service
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Finally, click Save on the bottom on page

f EnrolliWaive Benefits |
TEST,NYBEAS EmpliD: 737278721 EmplRcd# 0
*Plan Type: [10 |Q  Medical COBRA Eventld: 0
*Action *Reason Event Dt Request Dt Effective Dt Override
[ENR|Q,  [REG|Q 01/01/2021 |5 | 01/01/2021 No ]
BenefitPlan:  [001 |G Empire Plan Alternate ID:
Tax Election A After-Tax
Coverage Code: Elcl Family Enroll Dependents Medicare Primary ? []
Medicare Reimbursable ?
Flsave | L\Retum to Search |

Department of
Civil Service
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Once you have completed the transaction, be
sure to check the NYBEAS Update History to
make sure that the transaction was successful

Department of
Civil Service

f NEW YORK
STATE OF
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NYBEAS Comments

Department of
Civil Service
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NYBEAS Comments

« Transaction used to note any communications with the employee
and other events that are not captured by a NYBEAS Transaction

* For informational purposes only; does not update an enrollee’s
record

 The comments section should be used every time you receive a
request or assist an employee

 When you create a comment in NYBEAS this information is not
communicated to the Employee Benefits Division (EBD). If further
action is required, you must process the transaction or contact EBD

f NEW YORK
STATE OF
OPPORTUNITY.
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Things to Note When Leaving Comments

What was the employee’s request?

Is the employee benefits eligible?
What forms were submitted and what date were they signed?
List what proofs were received from the employee.

What date were the forms and proofs received? Was it within the
required timeframe?

What was the date and name of the life or job event that prompted
the transaction if there is one?

What was the transaction being processed?
Were there any delays in processing and why did they occur?

f NEW YORK
STATE OF
OPPORTUNITY.
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Menu =
Search:
()
[= Wy Favorites
= Billing
[ MyNYSHIP

[ Income Protection PlanilPF)
[- Data Corrections

= Warlkforce Administration

[- System Announcement

[ Set Up HEMS

[= Warklist

[ Reporting Tools

[ User Info

[ PeopleTools

= Change My Password

To access the Comments transaction, begin at the NYBEAS
home screen and click the Benefits link

Department of
Civil Service
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On the right-hand side of the screen, under the
Transactions Menu, click the Comments link

Benefits

Select benefit plans, track company
COBRA, and merchants.

History
Allows users to view history of

cars & FMLA,

transactions for a given enrollee.

EINYBEAS Update History
EArchived Accounting

=] Billing Options
E|Emploves

Information Changes

[E]Life Insurance Premium

[E]Mational Medical Support Order

[E]OOP Eligibility History

~| k Leave History

RDS Data

Plan History

Tracks history of rates, department
data, broadcast message and other
data associated with NYSHIP.

=|Broadcast Messages

E|Flat Rate Summary

EReview NYBEASINYSTEP

Degzrtn ent Drata

T

, calculate leave accrual & annuity, maintain primary job, NOT, FSA details, auto enrcliment,

Transactions “_
Allowes for the processing of NYBEAS
transactions that change an enrolles’s
coverage.

enefit Plan Change

illing Option Change

ancel Er'ra-lln'-=r't

ard F'scn.-’—st History
e Benefits
iage Domestic Partner

Medify a Person (Link}
MR¥ Exception
national Medical Support Order

ersonal / Employment
referred Payment Change
k Leave Adjustments
k Leave Credit Preservation

ax Election Change

=] Unsettled Grp Contribution Chg
= Payment Tax Flag Change
DoP

f NEW YORK
STATE OF
OPPORTUNITY.

Department of
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Enter the employee ID number (Social Security Number) in
the Employee ID field and press Search

Comments
Enter any information you have and click Search. Leave fields blank for a list of all values.

‘." Find an Existing Value

EmpliD: begins with ¥ |[546120982]
mpl KcC r: = v
Last Name: begins with

First Name: begins with
Department: | hegins with

Case Sensitive

Search || Clear Basic Search Eax-‘eEearchCriteria

Department of
Civil Service
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If there is an existing comment on this screen, click the Blue
Plus Sign button at the top right of the panel to add a new

f Benefit Comments
JONES, MIKE EmpliD: 123455789 EmplRed# 0
)
Employee Status: Retired
Dependent/Beneficiaries Find | View Al First (1 1or2 B Last
Dependent/iBeneficiary 1D: Q E|
*Comment Date: 03/16/2021 |E  Action Date: [03r16/2021 |
Comments By: PCONTROL
Comment: NYBEAS Dependent Eligibility Letter sent confirming covered

dependents. Enrcllees must contact their HBA to notify them of any
dependents who have lost eligibility for NYSHIF coverage.

[FElsave | J\Return to Search n
- NEWYORK | Department of

R groremm | Civil Service
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A new Comment box will appear. The Comment Date and
Action Date will both auto-populate with today’s date

‘." Benefit Comments ".I

JDNES, MIKE EmpliD: 123456789 EmplRed#: 0

Employee Status: Fetired

Dependent/Beneficiaries Find | View All First .0 Last
Dependent/Beneficiary 1D: C'\ E|

*Comment Date: El Action Date: El
Comments By: | |
Comment:

Bsave | SiReturn to Search ¥ | Department of

“ | Civil Service
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Enter your full first and last name in the Comments By
field and enter your notes in the Comment section

J." Benefit Comments

JONES, MIKE EmpliD: 123456789

Employee Status: Retired

Dependent/Beneficiaries

Dependent/Beneficiary 1D: Q

*Comment Date: 05(17/2021 B Action Date: [D5/17/2021 |[=

COMMENtS By:  — |Jegsie Haorton

Find | View All

EmplRcd# 0

First 4] Zof3 [+ Last

[+[=]

Comment: _..

At the time of retirement, enrollee was enrolled in a buyout program
through the agency. |

Blsave | [S\Returnto Search

[EWYORK | Department of

= v Civil Service
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When you are finished adding comments, click Save

J." Benefit Comments ".I

JONES, MIKE

EmpllD: 123456789 Empl Rcd #:
Employee Status: Reatired

0

Dependent/Beneficiaries

Find | View Al  First Kl 2oi2 I Last
Dependent/Beneficiary 1D: CL =]
*Comment Date: 05/17/2021 | Action Date: |05/17/2021 |[

Comments By:

|Jessie Horton |
Comment:

At the time of retirement, enrollee was enrolled in a buyout program
through the agency. |

Elsave || S\Return to Search

Department of
Civil Service
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Once you have completed the transaction, be
sure to check the NYBEAS Update History to
make sure that the transaction was successful

Department of
Civil Service
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How to Process Retirements

NEWYORK | Department of
““““““““““ Civil Service
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Search:

[ My Favarites

[ Benefits

[= Billing

[- COBRA

[ MyNYSHIP

[ NYBEAS Processes
[ NYBEAS Reports

[ NYSTEF Review

| [ Waorkforce Administration I
WSIEM ANNOUNCEMER

[ Set Up HRMS

[ Woarklist

[- Reporting Tools

[- User Info

[ PeopleTools

= Change My Password

2 =

To process a Retirement for an employee who is eligible to
continue NYSHIP benefits in retirement, select Workforce
Administration from the NYBEAS homepage

Department of
Civil Service
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Under the Job Information menu,
choose Job Data

wewon>

pik o i
"'Ltfhlf Workforce Administration
Hire employees, add non-employees, maintain personal and job data, sdminister global assignments, labor relations, absence and vacation.

Personal Information =1 Job Information

. Maintaim infiormation about a person regardless. of Jobs. | " Mszintain information about a person tied to a specific job record
F¥] Manage Hires I F= Job Dats I
i Modify & Person

Biographical i Percent Fill Change

Department of
Civil Service

f NEW YORK
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Enter the EmplID and click Search

Job Data

Enter any information you have and click Search. Leave fields blank for a list of all values.

/ Find an Existing Value

EmplID: | begins with v |[123456789

Empl Red Nbr:
Last Name: | begins with v || |
First Name: | begins with v || |

Department: | begins with v || |

& include History [_|Case Sensitive

Clear EBasic Search Save Search Criteria

Department of
Civil Service

f NEW YORK
STATE OF
OPPORTUNITY.
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Click on the Plus sign to add a new row

Job Data {_ Employment

JONES, MIKE EmplID: 123456739 EmplRcd#: 0

Employee Status: Active

*Effective Date/Seq:  |02/27/2017 |/ | 0 Current

*Action | Reason: HIR HIR: Hire Action Date: 03/07/2017

Department: 03853 ‘Westbury Public Schools

Company: PA Participating Agency *Pay Group: |MTH Monthly - PA

Negotiating Unit: PA Participating Agency

Employee % Filled: 100 Source ID: Operator ID: SXF10

Title Code: 9999999 Title Not Defined

Hire Date 022772017 Termination Date

Rehire Date 0272772017
Benefit Program First [H] 1of1 [ Last

Effective Date: 03/01/2017

Benefit Program: FAT PA Opfion 7 (Actives)
Elsave LE\Retumn to Search Previous tab | SiMNext tab Update/Display Include History

ymen NEWYORK | Department of
Job Data | Employment SPPORTONITY. P

Civil Service
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The Effective Date will auto-populate to today’s date. You need
to update it to the date of the separation (retirement date)

J( Job Data { Employment

JONES, MIKE

Employee Status: Active
[Effective Dateiseq: |05/12/2021 [E9][ 0] Current
|Action J Reason: | =X A | ——
Department: M ‘Westbury Public Schools
Company: FA Participating Agency
Negotiating Unit: PA Participating Agency
Employee % Filled: 100 Source ID:
Title Code: 9999999 Title Not Defined
Hire Date 0212712017
Rehire Date 0212712017

Termination Date

EmpllD: 123456789 EmplRcd# 0

First [ 1052 O Last
=

Find | View All

Action Date: 05/12/2021

*Pay Group: |MTH Maonthly - PA

Operator ID: CPPAUPD

Benefit Program

Effective Date:

Benefit Program:

03/01/2017
FAT PA Option 7 (Actives)

First [+ 10f1 [H Last

Find | iew All

Blsave

L\Retumn to Search

Previous tab | SiNext tab

Job Data | Employment

Update/Display Include History

f NEW YORK
STATE OF
OPPORTUNITY.
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For the Action Code, select RET-Retirement
from the drop-down menu.

Search Results
1-4 of 4
Action Action Description
LOA Leave of Absence
RET Refirement -iisseec—
EFL Return from Leave
TER Termination

Department of
Civil Service
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For the Reason Code, select RET- Regular Retirement
from the drop-down menu

Search Results
T of 1

Reason Code Description
RET Reqular Retirement

NEwYORK | Department of
°°°°°°°°°°° Civil Service




May 19, 2021

When you are finished entering information, click Save

‘( Job Data ' Employment

Employee Status:

*Action / Reason:

Department:

Company:

Megotiating Unit:

Title Code:

Hire Date
Rehire Date

*Effective Date/Seq:

Employee % Filled:

JONES, MIKE

Refired

[orizzcan | [g] curent
O\ O\ Regular Retirement
03853

Westbury Public Schools

PA Participating Agency *Pay Group: |MTH Monthly - PA
PA Participating Agency

100 Source ID: Operator ID: OPPAUPD
9999939 Title Not Defined

020272017 Termination Date 0571142021
02272017 Last Date Worked D5/11/2021

EmpllD: 123456789 EmplRcd #: 0O

Find | View All

First [ 1012 O Last

=]

Action Date: 05/12/2021

First (4] 1.of1 [F] Last
Effective Date: 03/01/2017
Benefit Program: PAT PA Option 7 (Actives)
— | Esave || S Return to Search Previous tab | (=Next tab | Update/Display Include History |
e——

Job Data | Employment

f NEW YORK
STATE OF
OPPORTUNITY.

Department of
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As soon as you save a retirement transaction in Workforce
Administration, you will receive this message, prompting
you to process the Preferred Payment Change

If this retiree needs to have pension deductions started,complete the Preferred Payment Change Panel (24000,298)

If this retiree is in a retirement system and needs to have pension deductions started, the Preferred payment change panel must be completed, after this transaction is saved.
oK | Cancel |

Department of
Civil Service
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If the enrollee will pay for their coverage through
pension deductions, you will now need to
process a Preferred Payment Change to ERS
or TRS Pension Deduction

Department of
Civil Service

f NEW YORK
STATE OF
OPPORTUNITY.
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If you received this warning, you must go into
Personal/Employment and enter the Retirement System
and Retirement Registration Number prior to processing a

Preferred Payment Change

Department of
Civil Service
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STATE OF
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You will see this error message if the enrollee or any of
their dependents are over the age of 65. You will need to
update their Medicare Primacy by processing a Medicare

Change

NEwYORK | Department of
°°°°°°°°°° Civil Service
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Once you have completed these transactions, be
sure to check the NYBEAS Update History to
make sure that the transactions were successful

Department of
Civil Service

f NEW YORK
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How to Process
Medicare Changes

NEWYORK | Department of
oreoriunm. | Civil Service
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Medicare Change

To update Medicare primacy and Medicare primary billing, you must
process a Medicare Change transaction

Before you begin this transaction, check NYBEAS Update History to
confirm the correct Medicare ID is reflected on the enrollee’s record

— An enrollee’s Medicare ID can be found in the Personal panel of
NYBEAS Update History

If the enrollee’s Medicare ID number is not already entered or needs
to be updated, you must make the change by using the
Personal/Employment transaction

Department of
Civil Service

f NEW YORK
STATE OF
OPPORTUNITY.
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Medicare Change for a Dependent

« Before you begin this transaction, check NYBEAS Update History to
confirm the correct Medicare ID is reflected on the enrollee’s record

 Adependent’s Medicare ID can be found in the Benefits panel of
NYBEAS Update History, by clicking the blue “i" icon under “View
Deps”

Department of
Civil Service

f NEW YORK
STATE OF
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Medicare Change for

a Dependent

(1] /" Benefits % Medicare PartD " Hold Harmless | Programs ' Bilings " Benefits/Billings ' [¥)
EmplID: 123456789 EmplRcd# 0

JONES, MIKE

View All First EI 10of2 [}] Last
Plan Type: Medical 10
Benefits Details First [ 170rg Last
Effective Covrg Election CBR Ben Plan Covrg Ben Program Med Med Med D Lowinc MNo-Drug View
Date ElectDt Evtld Plan Descr Desc Prog g Prmy Reimb Enrolled Subsidy Authorized Deps
0&/01/2017 0D5M3/2017  Elect 0 001 Empire Eqaer;gz PR7 PAT-Ret i o Ll 'y 3
05/01/2017 04/08/2017 Elect 0 001 Empire Eqaergsz PR7 PAT-Ret o L4 Ll 0
03/01/2015 021972015 Elect 0 001 Empire Eqaerg ‘ PR7 PAT-Ret o W Ll ﬁ
02/01/2015 01/03/2015  Elect 0 0o Empire Eqaerg 1 PR7 PAT-Ret o 4 9
07/01/2012 06/06/2012 Elect 0 001 Empire Family PR7 PAT-Ret ﬁ
09/01/2009 04/27/2008 Elect 0 0o Empire Family PAT PAT-Act 9
09/01/2001 09M7/2001 Elect 0 001 Empire Family PAT PAT-Act Q
S\Rsturn to Search | tE|Previousin List | +EMextin List | & Previoustab | (SNexttab | rlRefresh

Events | Benefits | Medicare Part D | Hold Harmless | Programs | Billings | Benefits/Billinas | Accounting | Card #'s | Job | Ben. Status | Personal | Dependents | Con

f NEW YORK
STATE OF
OPPORTUNITY.
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Medicare Change for a Dependent

Benefit Dependents Summary
Dependent Information

Person#: 02 Jones Samantha
Relationship: Spouse

Med Primacy "

Dep. Medicare |D: 1AZB3C4D5E

Sex: Male
Med Reimbursement

Med D Enrolled

i

i

Find First E 1 of 1 |£| Last

SSN: 000-00-0001

DOB: 10/31/2015
Fed Qualified

Low Inc Eligible

Return

Department of
Civil Service
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Medicare Change for a Dependent

To update a dependent’s Medicare ID number, you must make the
change by using the Dependent/Beneficiary transaction

If you update a dependent’s Medicare ID using the
Dependent/Beneficiary transaction, make sure to use the Medicare
primacy date as the effective date

Department of
Civil Service

f NEW YORK
STATE OF
OPPORTUNITY.
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Medicare Change for a Dependent

f

Name | Address | Personal Profile '

JONES, MIKE

Personal Profile

Dependent/Beneficiary 1D:

EmpliD: 123456789

02 Name: Jones, Samantha

Find | View All

First E 10f3 [} Last
(=

Date of Birth:
Date of Death:
Medicare Entitled Date:

Personal History

[ziiees s
L
"

Elig Adj (Mths):

*Effective Date: i Medicare Id
*Relationship to Employee: | Spouse |
*Dependent Beneficiary Type: [ Dependent v|
*Sex:
“Marital Status: As of:
[ student End Date:
Disabled As of:

Find | View All

1AZB3C4D5E

[ 8
[ 8
[ 8

First [ 1ora O | ast
[+ [=]

| ¢ NEwYORK Department of

STATE OF
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Medicare Change

If the enrollee or dependent’s Medicare Part A date is before the
enrollee’s retirement date, the Medicare primacy date will be the
date the enrollee’s status as an active employee changes to retiree
(or date of enrollment in extended benefits for survivors, date of
enrollment in survivor coverage, date of enrollment in COBRA, or
date of enrollment in Vestee coverage)

Department of
Civil Service

f NEW YORK
STATE OF
OPPORTUNITY.
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Medicare Change

If the enrollee or dependent’s Medicare Part A date is after the
enrollee’s retirement date (or date of enroliment in extended benefits
for survivors, date of enrollment in survivor coverage, date of
enrollment in COBRA, or date of enrollment in Vestee coverage), the
Medicare primacy date will be effective on the Medicare Part A date

Department of
Civil Service

f NEW YORK
STATE OF
OPPORTUNITY.
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Menu —|
Search:
)
[ My Favarites
- Billing
[ MyNYSHIP

[ Income Protection PlanilFPF)
[ Data Corrections

[ Waorkforce Administration

[ System Announcement

[ Set Up HRMS

[- Worklist

[» Reporting Tools

[ User Info

[- PeopleTools

= Change My Password

To process a Medicare Change transaction, select
Benefits from the NYBEAS homepage

f NEW YORK
STATE OF
OPPORTUNITY.
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Under the Transactions Menu,
choose Medicare Change

Transactions He—
Allows for the processing of NYBEAS trang
an enrollee's coverage.
Benefit Program Change
Cancel Enrollment
Change Coverage
Comments

Corrections Requesis
Dependent Add

Dependent/Beneficiary
Dependent Delete

Empire Card Request/History

EnrollWaive Benefiis

Federal Qualification Change
L i Partner

il (] (] il (el (5] ) e el (el

Medicare Change
TSOM LNk}

MRX Exception

National Medical Support Order

Personal / Employment
Preferred Payment Change

Reactivate Coverage
Tax Election Change
Young Adult Enrollment
PEP

Survivar

] [ (il (il (] il [l

f NEW YORK
STATE OF
OPPORTUNITY.
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Select plan type 10 for Medical. Enter the Medicare Primacy
date in the Event Date field, regardless if it is for the
enrollee or the dependent

{ Medicare Change \
ENROLLEE, JANE

*Plan Type: 10 Medical

Eff Date Event Id Covrg Elect
02/01/2018 O Elect
PR7 PA Option 7 (Retiree)

*Action *Reason
MED CHG
Medicare Change

Event Dt
07/01/2019

Benefit Plan
001 The Empire Plan
Med Primacy

Request Dt

EmplID: 123456789

COBRA Event ID: 0

Coverage
Fam 1 Med
Med Reimbursement

Effective Dt Override

07/01/2018 No

Change Dependent Medicare Information |

@ Save | SARetumn to Sesrch

Empl Rcd #:

a

~ =

IMedicare Change?: Y Med Primacy? ~ Med Reimbursable? < |Memcare Id: 7NTSCE4EK61

0

Department of
Civil Service
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Once you have finished updating
Medicare for the enrollee, click Save

J( Medicare Change |

ENROLLEE, JANE EmpliD: 123455726 EmplRecd#: D
*Plan Type: 10 hedical COBRA EventID: 0O

Eff Date Event Id Cowvrg Elect Benefit Plan Coverage

020120158 0 Elect (L The Empire Plan Fam 1 Med —

PRT PA Option 7 (Retiree) Med Primacy Med Reimbursement L

*Action *Reason Event Dt Request Dt Effective Dt Override

MED CHG 07112019 07/01/2019 Mo ]

Medic are Change

Medicare Change?: % Med Primacy? ' Med Reimbursable? ' Medicare Id: |[TNTSCE4EKET

Change Dependent Medicare Information

LLReturn to Search

Department of
Civil Service
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If you are changing a dependent’s Medicare to primacy,
enter the dependent’s Medicare primacy date in Event
Date and click Change Dependent Medicare Information

| Medicare Change |

EMNROLLEE, JANE

*Plan Type: ':R Medical
Eff Drate Event Id Cowvrg Elect Benefit Plan
020172018 0O Elect 001 The Empire FPlan

PRT PA Option 7 (Fetiree) Med Primacy

*Action *HReason

Event Dt Request Dt
MED CHG O7i012019 (51
Medicars Change

Medicare Change?:

Esave

M Med Primacy? [ Med Reimbursable?

EmpliD: 123456789 Empl Recd #:

COBRA Event ID: o

Coverage

Fam 1 Med
Med Reimbursement

o

Effective Dt
a7/0142019

Owverride

Mo [~]

Medicare Id: | TNTSCE4EKEGT

Change Dependent Medicare Information

LLReturn to S=arch

]

)/_r'qsw YORK
STATE OF

ooooooooo
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Select the appropriate dependent and click
Return to the Main Panel

ENROLLEE, JANE

Plan Type: 10 Medical

EmpliD:

Dependent Medicare Information

02 DEPENDENT, ONE

Return to the Main Panel

123456729 Empl Red #:

view Al First (4] 1061 "] Last

SP Spouse DOB:

014111933

Change Dependent?: 1 Med Primacy? Med Reimbursable? IFEd Qualified? »

Dep. Medicare Id: 4x50GU1FA44

0

f NEW YORK
STATE OF
OPPORTUNITY.
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Click Save to complete

| Medicare Change |

ENROLLEE, JANE EmpllD: 1234556789 EmplRcd# O
*Plan Type: 10 Medical COBRA EventID: 0

Eff Date Event Id Covrg Elect Benefit Plan Coverage

22018 0 Elect 001 The Empire Plan Fam 1 Med

PRT PA Option 7 {Retiree) Med Primacy Med Reimbursement a

*Action *Reason Ewent Dt Request Dt Effective Dt Override

MED CHG 07N I2019 0710152019 Mo B

Medicare Change

Medicare Change?: ¥ Med Primacy? ~Med Reimbursable? 1  Medicare Id: | TNTSCG4EKE1

Change Dependent Medicare Information

JS\Return to Search

Department of
Civil Service
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Once you have completed the transaction, be
sure to check the NYBEAS Update History to
make sure that the transaction was successful

Department of
Civil Service
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How to Process COBRA
Enrollments

NEWYORK | Department of
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COBRA Enrollments

« The COBRA enrollment is a multi-step process that takes a
minimum of two days to complete

* You must process the COBRA gualifying event before you begin
processing the enrollment

« The COBRA-qualifying event is any involuntary cancellation,
excluding cancellations due to non-payment, for members enrolled
In Active or Retiree coverage (ex. divorce, job termination,
cancellation due to age-ineligibility, death of the enrollee)

« Members whose Dependent Survivor Coverage is terminating due to
age are also COBRA-eligible

Department of
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COBRA Enrollments

In the case of a divorce, you must change the status of the ex-
spouse to divorced prior to processing their COBRA enrollment

If the qualifying event is a Termination, once the termination is
processed, you can skip the Insert COBRA Activity step and proceed
to the Data Entry portion

If the qualifying event is for the dependent(s) only, you can process
the Insert COBRA Activity transaction the same day that the
gualifying event was processed (Day 1)
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Day 1 Insert COBRA Activity

Establishing the COBRA qualifying event in NYBEAS will result in a
COBRA enrollment. To establish a COBRA qualifying event, you
must process an Insert COBRA Activity transaction. Once the
transaction is processed, allow NYBEAS to update overnight
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Select COBRA from the NYBEAS Homepage

Menu

Search:

[ My Favorites
' Benefits

' Billing

[ COBRA

[ MyNYSHIP

(%)

=1
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From the Managed Automated Participation folder.

Select Insert COBRA Activity

ISearch:

[ My Favorites
[+ Benefits

[ Administer COBRA Benefits

[* MyNYSHIP

[ NYBEAS Reports

[ Workforce Administration
[+ System Announcement

L

COBRA

Allows for COBRA enrollment, review of processing resulis, creation of paricipant enrollment information, and tracking and terminating C OB

Manage Automated Participation

Manages and processes employee events related to automated gualification and administration of COBRA.

COBRA Activity
Data Entry

Insert Cobra Activily E
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Enter the enrollee’s EmplID, regardless if you are
processing the COBRA enrollment for the enrollee or a
dependent and click Search

Insert Cobra Activity
Enter any information you have and click Search. Leave fields blank for a list of all values.

[ Find an Existing Value

begins with s |[123456739

pl Hod Nbr:| =

Last Name: | begins with v || |

First Name: | begins with || |

Department: | begins with v || |

[l case Sensitive

Clear | Basic Search [F Save Search Criteria

EmpllD:

Department of
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Enter the date of the COBRA qualifying event in the Event
Date field. The event date should match the coverage
termination date from the enrollee’s NYBEAS Update

History “Events” panel

]( Insert Cbr Activty

JONES, MIKE

Cobra Activity Information

*Event Date: I:I

EmpliD: 123456739

Find | View All

*COBRA Action: | |2,

EmplRcd # 0

First E 1of1 |E| Last

[+ [=]

[Esave | E\Rstum to Search

Department of
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f Insert Chr Activty

eligibility

JONES, MIKE

Cobra Activity Information

*Event Date: I:l

EmpliD: 123456729

*COBRA Action: | |

Find | View All

EmplRcd# 0

First E 1of1 El Last

[+ [=]

The COBRA Action Code is the reason for loss of

Look Up COBRA Action
COBRA Event Classification:| begins with |

Look Up | Clear | Cancel |Basic Lookup

BEsave | [S\Return to Search

Search Results

1-12 of 12
COBRA Event Classification Short Description
AGE Overage
DEA Death
DEP Mar Depend
nis EEDisable
DIV Divorce
DPC DomPartCov
EXT Ext Stu Co
LSP Separation
MED Medicare
RET Retired
STM ARRA
TE Terminatio
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Example
This enrollee’s dependent has been deleted effective 3/31/21.
Since, the COBRA qualifying event in this case is divorce, the
acronym “DIV” will be used in the COBRA Action field

f Events | Benefits 'y Medicare Part D | Hold Harmless 'y Programs )" Bilings | [¥)

JONES, MIKE EmpliD: 123456789 EmplRed# 0
]
view Al First [ 1011 [ Last
Plan Type: Medical 10
Event Information View All | B Eirst 1] 44 or15 O Last
] . View
Action Effective Eff - CBR Owrd Source Request Event User Dep -
Date Date seq Action Reason £y o™ 1D Date Date ID Info Comment ﬁ#g't
047262021 (03312021 [0 DEP Bﬁ%ﬁ:ﬁ”tu N 03/31/2020 DAH15 €} %y
Rate
09/11/2011 09/29/2011 0 RTQ  Qualifier COMPINFC 00/29/2011 MMF 1 ] 8
Change
Chg Fam -
08/03/2008 O7M7/2008 0 CCO Newbom 0O N O7/17/2008 07/17/2008 MED2 e S
Acquired . .
0218/2000 03/052008 0  BNS gﬁg%:‘”su N JOBUI COBRA Quahf},ﬂ'll’lg %y
S\ Retumn to Search Previous fab | (=Mexttab | fRefresh |

Department of
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Enter the COBRA Qualifying Event Date and the COBRA
Action Code and click Save. The steps for Day 1 are
complete once saved. You must allow the system to update
overnight before completing the steps for Day 2

[ Insert Cbr Activty

JONES MIKE EmplID: 123456789 EmplRcd # 0

Cobra Activity Information Find | View All First (4] ¢ ore [ Last

*Event Date: 03/31/21 *COBRA Action: ]DIV Q Divorce

/

[Esave ] ElReturn to Search
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Day 2 Data Entry

» To complete the COBRA enrollment, you must process a Data Entry
transaction. Once you complete the transaction, allow NYBEAS to
update overnight and the enrollment will be reflected in NYBEAS the
next day

 NYBEAS only allows processing for COBRA enrollments during a
certain window of time from when the COBRA qualifying event
occurred. Therefore, you must process COBRA enrollments as soon
as possible. Otherwise, you will need to ask for EBD’s assistance if
you experience a NYBEAS error
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Select COBRA from the NYBEAS Homepage

Menu =

Search:

()

[ My Favorites
[ Benefits

I Billing

[ COBRA

[ MyNYSHIP

Department of
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Find the Managed Automated Participation folder.
Select Data Entry

Manage Automated Participation
Manages and processes employes events related o automated qualification and
administration of COBRA.

F¥| COBRA Activity
B Update Event Status

I¥] Data Entry F
B¥| Insert Cobra AR
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The Participant Data field will appear

]!‘ Participant Data

JONES, MIKE EmpliD: Ben Reds#:
COBRA EventID: 1 Event Class: Termination
Dep/Benef: 00 JOMES. MIKE COBRA Emplid: 123456789
COBRA Election: @ Election Date: | 04/30/2021 | Waive:

Participant Enroliment First 41 4081
Plan Type: 10 Covrg Begin:  05/01/2021 Covrg End:  (04/30/2024 Election End:  06/29/2021
COBRA Election; |Elect | Election Date; [04/30/2021 Walve: Revoke:

Option Code: | |4 BenefitPlan: 001 Coverage Code:  Family
Provider ID: | ] [ Previously Seen

Dependent Enroliment

WSave | [SiRetumn o Search

Department of
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In the first COBRA Election field, select the
option Elect to enroll in COBRA

{ Participant Data
JOMES, MIKE EmplID: Ben Rcd#: 0
COBRA Event ID: 1 Event Class: Termination
Dep/Benef: 00 JONES, MIKE COBRA Emplid: 123456789
COBRA Election: | [Elect Vi Election Date: |04/30/2021 Waive:
Revoke:

NEwYORK | Department of
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In the Election Date field, enter the date the application
was signed. The application must be signed prior to the
Election End Date

f Participant Data

JONES, MIKE EmpliD: Ben Rcad#s: 0
COBRA Event ID: 1 Event Class: Termination
Dep/Benef: 00 JONES. MIKE COBRA Emplid: 123456789
COBRA Election; |Elect e Election Dm{ |U4-'3&'?UTI . Waive:
Revoke:

Participant Enrollment

Plan Type: 10 CovrgBegin:  0501/2021  CovrgEnd:  04/30/2024 Election End:  08/29/2021

Department of
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Participant Enrollment

Plan Type:

COBRA Election:

Option Code:

Provider |D:

10

In the second COBRA Election field select
the option Elect

| Elect

Covrg Begin:

Election Date:

Benefit Plan:

05/01/2021

04/30/2021

001

Find | View All

Covrg End:  04/30/2024 Election End: 06/29/2021

Waive:

Coverage Code:

[ Previously Seen

Revoke:

Family

First 101 * La

Department of
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Click on the magnify glass to choose
the correct Option Code

Participant Enroliment Find | View Al First ) 1071 [*] Last
Plan Type: 10 Covrg Begin: 05/01/2021 Covrg End:  04/30/2024 Election End: 06/29/2021
COBRA Election: |Elect V|  Election Date: |04/30/2021 Waive: Revoke:

Option Code: Q Benefit Plan: Coverage Code:
Provider ID: ] Previously Seen

Department of
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Click on the magnify glass to choose
the correct Option Code

Look Up Option Code

Cancel |

Search Results
1-2 of 2
1 001 1
001 4

-

11 = Individual
12 = Family

Department of
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If the enrollee has elected Family coverage, click the
magnifying glass icon next to the box under Dependent
Name. A list of all covered dependents at the time of the

loss of eligibility will appear

Dependent Enroliment Customize | Eind | ¥ First [ 1081 [ Last

Dependent Name Relationship Health Provider ID ISJE—";: Person Type

[ — | O [=]
[E)save | [S\Return to Search

NEwYORK | Department of
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To add multiple dependents, click the plus sign on the right side
of the screen under Dependent Enrollment. If you click on an
incorrect dependent, simply click the minus sign to remove them

prior to saving

Dependent Enroliment customize | Find | B First [ 4004 (7] Last
Dependent Name Relationship Health Provider ID ISJE—";: Person Type
[ ] | O =

[E)save | [S\Return to Search

Department of
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Once you have finished entering the enrollment
information. Click the “Save” button at the bottom of the
screen. Steps for Day 2 are now complete.

Dependent Enroliment customize | Find | B First [ 4004 (7] Last
Dependent Name Relationship Health Provider ID ISJE—";: Person Type
[ ] | O =

/

E)save | LS\Return to Search

Department of
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Day 3 Check the Enrollment Record

The COBRA enrollment will show in NYBEAS on the following
business day

If the enrollment is for a former employee, the COBRA will show up
under the enrollee’s social security number and they will continue to
use the insurance cards they were issued when they were still
employed

Once you have completed the transaction, be sure to check the
NYBEAS Update History to make sure that the transaction was
successful
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Day 3 Check the Enrollment Record — Enrollee

Events Y _Benefits ' Medicare PartD | Hold Harmless | Programs |  Billings \'I.E\'

JONES, MIKE EmpliD: 123456789 EmplRcd#: 0

view Al First [ 4 or1 [¥] Last

Plan Type: Medical 10

Event Information view All] #  First [ 1405 O Last
i " View

Action Effective Eff . CBR Owrd Source Request Event User Dep .
Date Date seqg Action Reason  pouq sw 1D Date  Date ID Info COMmMent Addit
04/30/2021 05/01/2021 0 ENR COPRA 4 N CBRBATCH PCONTROL 8 [ Y

Enroliment : -
04/08/2021 05/01/2021 0 CAN Terminaton0 N  JOBUPDTE 0

Add
01/06/2010 12/062009 0 DEP [ o 0 N 12/06/2009 o 5

Add
121192002 1011112002 0 DEP  {O0 o N 10/11/2002 o .
JLLReturn to Search Previous tab | (=sMext tab LsRefresh

Fvents | Benefits | Medicare Part D | Hold Harmless | Programs | Billings | Benefits/Billings | Accounting | Accounting Summary | Card #s | Jo Srg;“??et of
Vi
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Day 3 Check the Enrollment Record — Dependent

149

If the enrollment is for a dependent, the COBRA enrollee will be

assigned a new ID number beginning with the letter “C” which they
can use to reference their COBRA coverage. They will also receive

new insurance cards

You can locate their new NYBEAS file and C number by searching
for their name in NYBEAS Update History or by using other Search
functions you have learned today
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Day 3 Check the Enrollment Record — Dependent

Events \: Benefits

'/ Medicare Part D } Hold Harmless | Programs

Billings

\ B

JONES, DEPENDENT

EmpliD: C000123456

EmplRcd #: 0

Plan Type View All First E 1 of 1 E| Last

Plan Type: Medical 10

Event Information View All| First [ 1 or 4 (] Last
. . View

Action Effective  Eif . CBR Former Ovrd Source User Dep N

Date Date seq Action Reason  poyy g sw ID ID Info COmment ﬁ‘#ﬂ“'t

00/26/2019 10/012019 0 ENR COBRA 4 123456789 N CBRBATCH PCONTROL €) [ Y

Enrollment -
E\Return to Search Previous tab | (=®Mext tab L Refresh

Events | Benefits | Medicare Fart D | Hold Harmless | Froagrams | Billings | Benefits/Billings | Accounting | Accounting Summary | C_a‘

f NEW YORK
STATE OF
OPPORTUNITY.
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HBA Online E-Learning

¢
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HBA Online E-Learnin

Services News Government Local

Department of Civil Service Online Services Job Seekers State Employees Retirees HR Professionals

hba_oniine

You Should Know Find the benefit, click on the group. Benefits vary by group. ]

Easy Reference

HBA Memos PA/PE Webinars sl

Policy Memos ‘Young Adult Option Coverage c.82

IPP income Protection Plan

Phone Numbers / Links MiC
General Information Book for-
Meetings & More NYSCOPBA m/c

Health Plan Choices MRS PBA Supervisors DC-37
NY Retiree
HBA Manuals PBA Troopers
E Learning Participating Employers (PEs) PE survivor benefits
HIPAA Privacy Information Particpating Agencies (PAs) PEF New York State Active Employees
Student Employee Health Plan
Site Map $2 PIA
2 workers' compensation
Contact Us / Disclaimer SEHP P
D ARS Publications for Executive
NYSHIP H _reti i
o Pre-retirement Planning | Branch Agencies and Unified Court

NEW YORK
STATE OF

OPPORTUNITY.

Department of
Civil Service
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HBA Online E-Learning

hba_online

benefits resource center

You Should Know.. [ Find the benefit, click on the group. Eenefifts vary by g

Easy Reference

Publications & Forms Current Topics m

PASPE Webinars

HBA Memos APSU

Young Adult Option Coverage

Policy Memos C-82

Phone Mumbers / Links MfC
General Information Book for
Meetings & More NY SC(
MY Active
Health Plan Choices PBA S

NY Retiree

HBA Manuals PBA T

__-—'_--' P -
- Participating Employers (PEs)

E-Learning d&— PE
Participatin encies (PAsS

HIPAA Privacy Information pating Ag ¢ ) PEF

Site Map i ) PlA
Pre-retirement Planning

Contact Us / Disclaimer SEHP

Mew York State and PE
MNYSHIP Home E‘Ewl’“"

Department of
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HBA Online E-Learning

E-Learning

This page is a resource for Health Benefits Administrators (HBA). Below are links to a series of tutorials to
benefits. If you have gquestions or need additional help. please call the HBA Helpline at 5158-474-2750.

Ordering NYSHIP Publications:

e{:—(;-] Active Employees of New York State Agencies (NY)
VIDEQ

{’(_]' Active Employees of Participating Employers (PE)
VIDEO

.':-—- etirees o 2w or| ate encies an articipatin mployers etirees
4,){":—] Ret f New York State Ag d Participating Employ Ret NY & PE
YIDEOQ

s{-(j Active Employees and Retirees of Participating Agencies (PA)
VIDEO

NYBEAS Transactions:

e{fﬁ Adding a New Hire intc NYBEAS
ViDEO
*« New York State Agencies (NY)
+ Participating Employers (PE)
+ Participating Agencies (PA)

éeﬂ’fg Change in Coverage — Individual to Family
VIDEOQ
*« New York State Agencies (NY)
+ Participating Employers (PE)
+ Participating Agencies (PA)

e{fg Change in Coverage — Family to Individual
VIDEOQ

- New York State Agencies (NY)

Department of
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NYBEAS Training Videos on HBA Online

. Adding a New Hire into NYBEAS

. Change in Coverage — Individual to Family

. Change in Coverage — Family to Individual

. Enrollee Termination - COBRA Family Enrollment
. Deleted Dependent - COBRA Enrollment

. Dependent Delete

. Enrollee Address Change

. Enrollee Termination

. Enrolling an Employee into a Benefit Plan

. Waiving Benefits for an Employee

Department of
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https://www.cs.ny.gov/employee-benefits/hba/shared/e-learning/videos/NHPArev/NHPArev.html
https://www.cs.ny.gov/employee-benefits/hba/shared/e-learning/videos/Change_In_Coverage/PA_ChangeCoverage_Ind_Fam/PA_ChangeCoverage_Ind_Fam.html
https://www.cs.ny.gov/employee-benefits/hba/shared/e-learning/videos/Change_In_Coverage/PA_ChangeCoverage_Fam_Ind/PA_ChangeCoverage_Fam_Ind.html
https://www.cs.ny.gov/employee-benefits/hba/shared/e-learning/videos/Employee_Term_COBRA_Family/Employee_Term_COBRA_Family.html
https://www.cs.ny.gov/employee-benefits/hba/shared/e-learning/videos/Delete_Dependent_Enroll_COBRA/Delete_Dependent_Enroll_COBRA.html
https://www.cs.ny.gov/employee-benefits/hba/shared/e-learning/videos/Dependent_Delete/Dependent_Delete_PA/Dependent_Delete_PA.html
https://www.cs.ny.gov/employee-benefits/hba/shared/e-learning/videos/NYBEASChangeofAddress/NYBEASChangeofAddress.html
https://www.cs.ny.gov/employee-benefits/hba/shared/e-learning/videos/Enrollee_Termination/Enrollee_Terminations_PA/Enrollee_Terminations_PA.html
https://www.cs.ny.gov/employee-benefits/hba/shared/e-learning/videos/EnrollPArev/EnrollPArev.html
https://www.cs.ny.gov/employee-benefits/hba/shared/e-learning/videos/WaiveBenefits/WaiveBenefits.html
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Questions
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