
Welcome to the 2008
PA Regional 

Meetings





New York State Department of Civil Service

Employee Benefits Division

Alfred E Smith Office Building

Albany, New York 12239

PA/PE HBA Help Line Phone number:  518-474-2780

E mail addresses:

Toni.Wasileski@cs.state.ny.us

Jessica.Burdick@cs.state.ny.us

Lori.Larock@cs.state.ny.us

Kara.Hillicoss@cs.state.ny.us

Chad.Scott@cs.state.ny.us

Andrea.Bankston@cs.state.ny.us (Billing Questions)
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• National Medical Support Order 
Indicator

• Online Quick Order PA Packages
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• A National Medical Support Order (NMSO) is a  court 
order requiring an enrollee to cover certain dependents.

• Once an eligible Dependent is enrolled, they cannot be 
removed unless notification is received from the issuing 
agency revoking/ending the original order, or the 
dependent loses eligibility under NYSHIP rules (i.e. Over 
age 19 and not f/t student, Enrollee‟s employment term‟d.)

• A National Medical Support Order does not supersede the 
eligibility rules of the plan, therefore, we cannot enroll an 
employee who does not meet the eligibility requirements of 
the plan, add an ineligible dependent to the coverage, or 
allow an ineligible dependent to remain on the file. 
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• A new panel has been created in NYBEAS to add a 
NMSO indicator to applicable dependents.  

• This is to keep track of dependents covered under 
NMSOs and ensure they are not removed while the 
order still stands.
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• All new NMSO‟s should be added by using the procedures 
explained in HBA Memo PA 08-11.

• You will not be required to identify previously added  
NMSO dependents. They will be identified through the 
carriers and added to the file by the Employee Benefits 

Division

• The new indicator is for NYBEAS purposes only, to                    

prevent the removal of dependents covered under such   
orders. You will still be required to notify the carriers 
when you receive an NMSO as per HBA Memo PA 04-05.
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• To add a NMSO indicator to an enrolled  dependent, add 
the dependent (if not already on  the file) by following  
normal DEP/ADD  procedures. 

• Once the dependent has been added to NYBEAS, go to 
Compensate Employees/Administer NYBEAS 
Updates/Use/National Medical Support Order
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* Enter the dependent number, the effective date of  the order    
and indicate “Active” under the effective status.  Once you 
hit save, the information can be viewed in several areas.
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Under the Benefits tab, you can view the                                     
NMSO by clicking the blue „ i ‟ button.
*

8

PA7      PA7-Act

PA7      PA7-Act



To view the NMSO information, click 
on one of the highlighted blue links.
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By clicking on the “NMSO” link, you can view the dependent                                                                   
covered under the order, as well as the effective date of the order.
*
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*  You can also view the NMSO indicator under the Dependents tab.
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You will not be able to change enrollee‟s                           
coverage to individual or cancel coverage 
for an enrollee with a dependent covered 
under the NMSO.
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* Attempting to delete a dependent or cancel coverage when an NMSO 
is on the file will result in the following error message:
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• If a dependent is no longer eligible for coverage due to 

age, marital status or student status, you must make the   
NMSO inactive in order to remove the dependent or   
process a change in coverage.

• Dependents can also be inactivated if the NMSO has ended  
or been revoked. You must receive an order from the    
issuing agency ending or revoking the original order to 
inactivate the NMSO on NYBEAS.

• Job transactions, such as terminations will cancel the 
benefits with no error message.
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www.cs.state.ny.us/ebdonline

• Having NYBEAS Access does not necessarily                                                                                    
mean you have access to HBA Online.

• If you have a NYBEAS User ID (ex. XYZ6) you 

can try signing into HBA Online with that ID and 
the password “changeme” where you will be 
prompted to change your password.

• If you are still unsuccessful at logging in, you 
must contact the Dept. of Civil Service Help Desk 
@ 1-800-422-3671 or (518)457-5406 for assistance.
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After you have accessed HBA Online, you must click on 
the „Publications & Forms‟ button located on the left 
hand side of the screen. Then follow the tabs below:

17

http://www1.free-clipart.net/cgi-bin/clipart/directory.cgi?action=view&link=clipart/Cartoon/Business&image=Bus5.jpg&img=60


Then just complete the form with the enrollee‟s 
information that you are ordering for and click Submit…
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Within Two Weeks they will 
receive their package 
containing all of the current 
NYSHIP publications that a 
new enrollee or retiree 
would need.

Note: These new packages are different 
from the Mandated Packages.  The 
Mandated Packages provide HIPPA, 
Privacy and COBRA information.
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By clicking ‘Choose the Category’ and picking ‘Health Insurance Forms (for 
Participating Agencies)’ you can download, print and/or save the most up to 
date forms such as the Transaction Form – PS 503.1; Statement of Disability -
PS 451; Waiver of Premium Application PS 452; and many more. 21



By clicking ‘Choose the Group’ and then ‘PA Core Plus’ or ‘PA Core’ you 
can also order online for yourself a copy of any of NYSHIP’s most up-to-
date publications such as the Empire Plan Report (EPR), General 
Information Book (GIB) and much more. 22



By clicking on ‘Display the forms’ and then either ‘Order Online’ or ‘Print 
or View Form’ you can order a Participating Provider Directory for any of 
the 50 states.
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First Click ‘All HBA Memos’

Then Choose ‘PA Memos’ or click 
‘Search’ to search by Keywords.
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Regardless of the size of an 

agency every agency can have 

the ability to process 

transactions directly into the 

enrollment file (NYBEAS).  

Larger agencies are  required 

to have NYBEAS access but if 

smaller agencies  would like to 

have NYBEAS access just let 

us know.
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• Billing runs the 1st Friday of each month

• The monthly transaction listing sent with the bill shows 
changes/additions/deletions processed on Enrollee‟s 
between each billing cycle.

• The Reconciliation list is run quarterly and lists all of 
your NYSHIP enrollee‟s & dependents as of the run date 
listed on the top of the statement.

• You must remit your payment with the remittance page 
of your billing statement.  Blue billing envelopes are only
for payments, do not use the blue envelopes for any other 
reason. The address on the blue envelopes is to a lock box 
at a bank, not Civil Service. 27



The rate chart should be used as a reference when looking at 
your billing statement.  Many of the codes are the same, 

such as option 7 (Core Plus) or 8 (Core Only), and coverage 
codes 1, 4, A, B, C & D.

28



95/90% means the Employer pays 95% of the Individual 

premium and 90% of the Dependent premium.
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EE = Employee, ER = Employer

By following the lines down it shows what the EE 

and ER would pay in the 95/90% rate.
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Coverage Begin Date and Coverage End Date 
show what month the charge/credit is for.
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Plan Type 10 = Medical
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Benefit Plan # 001 = The Empire Plan
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Coverage Codes:

1  =  Individual Coverage

4 =  Family Coverage

A =  Individual 1 Medicare

B =  Family 1 Medicare

C =  Family 2 Medicare

D =  Family 3 Medicare

*
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Benefit Program:

PA7 = Active Employee

PR7 = Retired Employee

PS7 = Dependent Survivor

PC7 = Cobra Enrollee

PV7 = Vested Enrollee 

*
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Billing Units (BU) = the # of times you are 
being (+)charged/(-)credited for the given 

coverage code.
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Coverage Rate = the $ dollar amount for 
each individual Billing Unit.

Coverage Rate can either be the Full Share (100%) or a % of 

the Full Share (see Rate Chart).  This depends on if you 
have Enrollee’s that are in  Pension Deduction and pay a % 

from their pension check, or if your agency pays 100%

100/75%

*
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2. Employer pays $686.31 for EE with 

pension deduction rate 100/75%.

1. Employee  pays $108.63 from pension check
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When there are two or more  “Total for Due Date …” this 
means that either your prior payment has not yet been 
received, OR that your prior payment has not yet been 

posted to our billing system.   

If you are certain that your payment(s) were sent just 
subtract the total due for that month on your bill (and also 

the administration fee for that prior period.) 
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• Complete first names must be on NYBEAS.

• Verify address before cards are requested or when 
processing a transaction that generates cards.

• Only use blue payment envelops for remitting NYSHIP 
premium payment. 

• Address changes must have an enrollee signature before 
address can be changed. 

• When faxing information to EBD be sure only one 
enrollee is listed on a fax and each fax is sent as a 
separate transmission. If transaction is faxed you do 
not need to mail hard copy of transaction.

• When you process a Change of Coverage or Dependent 
Delete for a spouse who dies, you must still go in and 
update the personal screen for the Enrollee to reflect 
that the Marital Status = Widowed, and Marital Status 
Date s/b the date spouse died.
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• EBD           Employee Benefits Division
• PCT           Previous Coverage Terminated
• NYBEAS   New York Benefits Eligibility                                                   

and Accounting System
• NYSHIP    New York State Health  

Insurance Program
• TRS            Teachers Retirement System
• ERS            Employee Retirement System
• CCO          Change of coverage
• HBA          Health Benefits Administrator
• PELU Public Employer Liaison Unit
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