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Data Entry for
New Hires

Step 1:

Complete the New Employee Checklist

Employee Checklist can be found here:

Local Education Local Government

STATE OF TENNESSEE GROUP INSURANCE PROGRAM
EMPLOYEE INSURANCE CHECKLIST — LOCAL GOVERNMENT PLAN

State of Tennessee « Department of Finance and Administration « Benefits Administration
312 Rosa L. Parks Avenue, 19th Floor - Nashville, Tennessee 37243 « 615.741.3590 or 800.253.9981

DO NOT submit this form to Benefits Administration. This form must be completed during an employee’s initial enrollment period. Place a check mark beside each item discussed. After completing
the form, place the original in the employee’s insurance or personnel file and give the employee a copy.

EMPLOYEE INFORMATION

EDISON ID AGENCY

ELIGIBILITY AND ENROLLMENT
Explain the eligibility criteria for employees and dependents.
Explain enrollment must be completed within 30 days of their eligibility date. If completing a paper form, it must be returned through a Benefit

eForm to the human resource office with the applicable dependent verification documents by to allow ABC time to submit
to BA within the 30-day requirement. If electronic enrollment is available through Edison Employee Self Service, the enroliment with dependent

verification must be submitted by . Paper application is not necessary if using ESS.

Explain if not enrolled when first eligible, the employee will only be allowed insurance coverage during the year by approval through a special
enrollment provision. If a completed application is not returned by the 15th of the month prior to coverage beginning, the employee may have
double deductions on the first paycheck from which health premiums are collected.

[  Explain changes which can be made during the fall annual enrollment period, effective the following January 1.

- Employees/dependents may request to enroll in, cancel or transfer between health options and carriers
- Employees/dependents may request to enroll in, cancel or transfer between dental and vision options

INSURANCE PRODUCTS

Health Options — each allows a choice of carrier and network Other

U Premier Preferred Provider Organization [ Dental —Prepaid and Preferred Provider
O standard PPO (1 Vision — Basic and Expanded Plans

U Limited PPO

O Local Consumer-driven Health Plan with a health savings account

INFORMATION TO BE PROVIDED

(J Provide Edison login, password and ESS instructions.

(1 [Ifthe Edison password is not set up timely to complete ESS, provide an application to process insurance elections. A Benefit eForm must also be
completed in Edison if the employee does not use ESS. If applicable, the enrollment application must be signed and placed in the employee’s
insurance/personnel file even if refusing coverage.

[  Explain that BA/ParTNers for Health will communicate to member using contact information provided, including email address.

[ Provide the ParTNers for Health URL, https://www.tn.gov/partnersforhealth. Describe information located there, including vendor materials,
publications and the customer service page (emphasize search feature for network providers) with contact information for BA and vendor
partners.

[ Explain where to find online forms for health, dental, vision, retirement, leave of absence and miscellaneous forms, provide printed copies if
requested.

(1 Provide access to the eligibility and enrollment guide and HIPAA privacy notice or printed copies if requested.

[  Explain the benefits available through the Employee Assistance Program (EAP) and the wellness program.

(1 Explain the benefits available in the health, dental and vision insurance programs.

[ Explain monthly premiums, including employee deduction and employer contribution (if applicable).

A  Explain the Summary of Benefits and Coverage and the marketplace letter and provide the web address or printed copies if requested.

(1 Provide the web address to the TennCare notice so employee is aware of responsibilities if they or their dependents are enrolled in TennCare.

EMPLOYEE SIGNATURE

AGENCY BENEFITS COORDINATOR SIGNATURE

DATE

FA-0982 (rev 6/22)


https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/abc_checklist_le.pdf
https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/abc_checklist_lg.pdf

Data Entry for
New Hires

Step 2:

The ABC should enter person and job information
into Edison for new hires.

All employees who are eligible for benefits
should be entered in Edison. Employees not
enrolling in benefits should still be entered in
Edison and waive should be selected for their

enrollment.
Enrollment Change Application can be found here:

L STATE OF TENNESSEE GROUP INSURANCE PROGRAM
v ENROLLMENT CHANGE APPLICATION

State of Tennessee « Department of Finance and Administration « Benefits Administration
312 Rosa L. Parks Avenue, 19th Floor « Mashwille, TM 37243 « 800.253.9981 - fax 615.741.8196

[ Add coverage
[ Change coverage

Form not for cancellation

PART 1: ACTION REQUESTED — PLEASE SEEPAGE 3 FOR INSTRUCTIONS
COVERAGE PARTICIPANTS REASON FOR THIS ACTION
AFFECTED

[} Mew Hire/Newly Eligible
) Cour: Order

[l Health
[l Dental 3 Employes
0 Vision 1 Spouse

FIRST MAME

PART 2: EMPLOYEE INFORMATION

1L Ao L e

DATE OF BIRTH

Lifa Event Spedal Enroliment
1 Marriage
I Mewborn

T i i
%

[ Adoption
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(also complete pg 3)
[ Death
[ Divorca

GENDER MARITAL STATUS
OmOFr Os0mOp Ow

SOCOAL SECURITY NUMBER

EMPLOYING AGENCY

[ LocalEd lec

EMPLOYER GROUF: 4D lState | YOUR CURRENT STATUS

al Gov [ Active (] CORRA

HOME ADDRESS

oAR " —"
SELECT AN OPTION
Ol Premier PRO

Ol COHP/HSA (state)

O Standard PPO

DPPO

[ Cigna DHMO
(Prepaid)

PART7: DEPENDENT INFOR

N employea+ spousa+ child(ren)

[ UPDATE MY ADDRESS | CITY

ARE] PT EOR U A

EMPLOYEE HSA

:LOCAL ED & GOV ONLY ESATRIBULICH

{1 Limited PPO
‘0 Local COHP/HSA 5

SELECT APLAN SELECT ADENTAL PREMIUM LEVEL | SELECT A PLAN
[ Delta Dental | Ol employee only O asicPlan | O employee only

|l employee-+ child(ran) [ Expanded | CJ employee + childiren)
[ employee+ spouse

Man

5T

A ARE NOT A
SELECT A CARRIER & NETWORK
J BCES Network 5

Annual contribution

d Cigna LocalPlus
d Cigna Open Access®
*higher premium applies

SELECT A VISION PREMIUM LEVEL

O employee + spouse
[ employea + spouss + childiren)

NAME [FIRST, M1, LAST) DATECF BIRTH | RELATIONSHIP GENDER | ACQUIRE DATE®

ZIF CODE COUNTY

RO

OWEDD D A A A
SELECT A HEALTH PREMIUM LEVEL

[l amployes only

[ em ployes + childiren)
[ employee +spouse
[ employes + spouse +child(ren)

PART 6: DISAB 0 BR
SHORTTERM DISABILITY | LOWGTERM CISABILITY (ST ONLY)
l60R6/14 day [ 60%/90 day Bim Period
Elimination Periud 1 6051 8O day Elim Period
60%30day | 1) G300 day Elim Period
Blimination Period | 7 306180 day Elim Period

SOCIAL SECURITY NUMEBER | HEALTH | DENTAL | VISION

OmOrF

oo

Om 3F

ol o

Om 3F

ol o

* The acquire date is the date of marriage, birth, adoption or guardianship.
Proof of a dependents eligibility must be submitted with this application for all new dependents (see page 2).

PART 8: EMPLOYEE AUTHORIZATION

[ Accept | confirmithat the information above is true. | understand rry heatth, dental and vision szlections ane effactive until the end of the plan year (Decermber
31) subject to plan eligibility ariteria, and that | cannot dhange insurance plans or carriers during the plan year. If | experience a qualifying event mid-
year, | may be eligible for changes in enrallment of plan members and dependents as a special enrollment. | understand that submission of fraudulent
information may lead to consequences including cancellation of insuance, disciplinary action from my employer, or possible criminal penalties. |
understand that if my dependent loses eligibility, it is my responsibility to notify my benefits coordinator, and coverage will terminate at the end of the
manth inwhich the loss of aligibility oocurs. | understand that | will be hald responsible for amy claims paid in arror.

7 pofuse 1 have been given the opportunity by my employer to apply for the group insurance program and have decided not to take advantage of this offer.
lunderstand that if | laterwish to apply, | or my dependents will haveto provide proof of a special qualifying event or wait until annual enroliment.

1 A separata shast with more dapendents & attached

EMPLOYEE SIGNATURE

HOME PHONE (REQUIREDY)

AGENCY SECTION — RETURN THIS FORM TO YOUR AGENCY BENEFITS COORDINATOR
ORIGINAL HIRE DATE COVERAGE BEGIN DATE POSITION NUMEER

EDISON 1D

EMAIL ADDRESS (REQUIRED)

MNOTES TO BEMEFITS ADMIMISTRATION

AGENCY BENEFITS COORDIMATOR SIGNATURE

DATE

[l PPACA Eligibla 11450 Eligibla

Acthve employees should return this completed form to your agency benefits coordinator. COBRA particlpants should send to Benefits Adminlstration.

FA-1043 [rew0ed21)

RDA 11367



https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/1043_2021.pdf

DEPENDENT ELIGIBILITY

Definitions and Required Documents

PARTNERS
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TYPE OF DEPENDENT
Spouse

DEFINITION

A person to whom the participant is legally
manmied

REQUIRED DOCUMENTI(S) FOR VERIFICATION

You will nead to provide a document prowing marital relationship AND one document from
the additional documents list below:

Proof of Marital Relationship
» Govemment-issued mamiage certificate or license
« Naturalization papers indicating marital status

Additional Documents

« Bank Statement issued within the [ast six months with both names; or

« Mortgage Statement issued within the last six months with bath names; or

» Residential Lease Agreement within the current terms with both names; or

« (Credit Card Statement issued within the last six months with both names; or

» PropertyTax Statement issued within the last 12 months with both names; or

« The first page of most recent Federal Tax Retum filed showing “married filing jointly” or
“marmied filing separately” with the name of the spouse provided thereon; submit page 1 of
the retum with the income figures blacked out

If just married in the previous 12 menths, only a marriage certificate is needed for
proof of eligibility

Natural (biological) child
under age 26

Anatural (biotogical) child

The child's birth certificate (will accept mother’s copy for newbom); or
Certificate of Report of Birth (DS-1350); or

Consular Report of Birth Abroad of a Citizen of the United States of America (F5-2400; or

Certification of Birth Abroad (F5-545)

Adopted child under age 26

A child the participant has adopted or is in
the processof egally adopting

Final court order granting adoption; or

International adoption papers from country of adoption; or

Court order placing child in custody of member for purpose of adoption

Child under age 26 placed
forguardianship, custody
or conservatorship with the
head of contract*
(placement order active or
expired due to age of
majority)

A child under age 26 for whom the head of
contract is or has been the legal quardian,
custodian or consenvator

Valid order by a court of competent jurisdiction (placement order) establishing guardianship,
custody oF conservatorship amangement between child and head of contract; and an
attestation signed by the head of contract upon initial enroliment and upon request

Stepchild under age 26

A stepchild

Verification of marriage between employee and spouse (as outlined above) and birth
certificate of the child showing the relationship to the spouse, or documents determined by
BA to be the legal equivalent

Disabled dependent

A dependent of any age wha falls under one

of the cateqories previously listed and due
toa mental or physical disability, is unable

toearn a living. The dependent’s disability
must have bequn before age 26 and while
covered under a state-sponsored plan.

Certificate of Incapacitation for Dependent Child form must be submitted prior tothe
dependent’s 26th birthday.

The insurance carmier will review the fiorm, make a determination and provide BA with
documentation once a determination has been made. If approved for incapacity, the child
will continue the same coverage.

*Head of contract is the person who elects coverage and has authority to change coverage elections.

Never send original documents. Please mark out or black out any Soclal Security numbers and any personal financial
information on the copies of your documents BEFORE you return them.

Revised 11/21

Dependent Coverage

Eligible Dependents:

* Spouse

 Child(ren) and stepchildren under age 26
« Adopted child under age 26

« Disabled dependent

A full list can be found on page 2 of the Enroliment
Change Application along with acceptable
dependent verification documents.

DJAWD]



g
Enrolling in kf‘\ )

Benefits -_

01 Benefit eForm 02 Employee Self Service

The method in which the ABC enters The method in which an employee makes

benefit selections and uploads dependent benefit selections without a paper
verification for an employee in Edison. application. The employee will enter their
benefits selections and upload dependent
verification documents directly into

The Enrollment Change Application should be

A collected along with acceptable dependent cdi
verification documents and uploaded at the 50N

same time benefits are selected.




Enrolling in Benefits -eForm

A step-by-step guide for eForms can be found on the ABC page of the Partners for Health

website.
PARTNERS
FOR HEALTH
On the ABC page: On the ABC page: AGENCY BENEFITS
* Click Training * Click ABC Guides
« Select eForms « Go to "How Edison
Works"
o PDF and Interactive

versions available. S
o Please do not print.

PARTNERS

o |nteractive version FOR HEALTH
d O u b I e S a S a Use this helpful guide to get you started in your new role

. . » Hours of operation: Monday - Friday | 8 am. - £:30 pm. C5T (Closed on state holidays
tralnlngo & Email: 1 L tiondin
] = Phene: 500,253.9981 | 615.741.3590
= Fax: 615.741.8196







Benetfit eForm

When using a benefit eForm, please do not create multiple forms for the same
employee.

@® If you notice you have made an error on a form, you have two
ways to correct it:

with a corrected Enrollment Application if benefit corrections
need to be made.

Link Here
Submit a Zendesk ticket to BA for assistance DR
* You should include a Correction and Clarifications form along I_;E'l' :
@ Update the form in Edison- *only if the form was recycled back to you from BA


https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/abc_correction_form.pdf

Updating a Recycled eForm

If you receive an email from benefits.administration@tn.gov requesting

additional documentation, or you are needing to edit a form you placed on
hold:

Benefit eForm

GO to Benefits Workcenter
* Click Non-Payroll Benefits eForm [IERIEEERE R (8 B

 Click Update a Benefit Craluate 4 Booett Encciment ef orm

Usé B i 10 a00r0w® Oefy O reCyCm @ 10rm sl B By Ol 10 you fos
Enrollment eForm sy wLaton

Jpdale a Ber
|‘_:.ﬂ'1'::. nk 1o 1,1115 and.resu r}tu, hdraw a form that you indhaled before il gel

through Tinal approval

Yiew & Benef Enroliment of orm
Use P bri 10 View a0 enadny] lorm . you weil only sew forrrs Tl you hawe departend
nanc iy s ke
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Enrolling in Benefits
Employee Selif-Service

A step-by-step video guide for Employee Self-Service (ESS) can be found on the ABC page of
the Partners for Health website.

—m #& HealthOptions =  Other Benefits »  Publications »  Annual Enrollment = Custormer Senvice  Premiums  Agency Benefits Coordinators  Videos a Q

T > ABC Guides

On the ABC page of the Partners for Health website

> Zendesk
* Click Training + Training
» Click link video guide: How to Enroll Using ESS

efit eForm Process for Central State ABCs
* Video Guide: How to Enroll Using ESS (state employees)
* Video Guide: How to Enroll Using ESS (higher education, local education, local government employees)
F lison SWOr Lt

(active employees)

* video Guide: Retrieving Edison Access |D (active employees)

* VWideo Guide: Logging in to Edison the First Time (active employees)

PDF instructions can be found here:

izon Password Reset (retirees)

* Video Guide: Retrieving Edison Access D (retirees)




Updating Personal Information

You can update an employee's:

Benefits Workcenter

Main Reports

Collections Applied Report
Mon-Fayroll Job Data

Employee Profile Page

Mew Employment Instance
Update Dependent/Beneficiary
n-Demand Event Maintenance
Review BAS Activity

Health Benefits

@ Human Resources
_ Time and Labor

|
||E§ Benefits

bhhhbhhhh

+  Workforce Administration

= Modify a2 Person
= Search by Mational ID

— Benefits Billing

Enroll in Billing

Review Adjustment Summary
Feview Employee Balances
Fequest Hold/Alternate Address
Feview Payment/Details

Benefits Mews
EBenefits Support Info
Benefits Workcenter

@}—E ELM

B2 FscM

BhHhthhh

— Hire eForm
= Won-Payroll Hire eForm

— Benefits eForm

= Mon-Payroll Benefit eForm

Training

Ll

Gy Links o

Name

Date of birth
Marital status
Address

National ID or
SSN

‘ Biographical Details ‘ Contact Information | Regional |

Persen ID 00545696

Jane Doe

Name [E‘ I 1of1 w | ViewAll

Effective Date  08/05/2019 ‘i ‘:‘

Format Type English

Display Name Jane Doe [ ( View Name ] ]
Biographic Information
"Date of |04'f14”990 Years 32 Months 3
Birth 5
Date of |
Death
Birth USA Q )
Country | United States
Birth | Q
State : .
Birth Birth | Q [ Waive Data Protection
Location Location
Biographical History | Q | I 10f1 w | ViewAll
“Effective Date | 08/05/2019 ]| + -
*Gender Female v
*Highest Education Level G-Bachelors Level Degree v|
caarital Statys. | Unknown v| As of |08/05/2019
Language Code : Vi
Alternate ID |

[_J Full-Time Student

You cannot update dependent information. Submit a
Zendesk ticket with a Corrections and Clarifications

form to update this information.




Appeals -Employee

« Employees who miss their enrollment deadline have the right to request an exception via written appeal
to Benefits Administration by utilizing Zendesk.

o The appeal may be written by the employee or the ABC on behalf of the employee.

o The appeal mustinclude:

= The reason for missing the deadline

= Any supporting statements or documents to verify the situation
= The completed Enrollment Change Application

A




Appeals - Administrative Error

* If an employee misses the enrollment deadline or is not eligible for coverage due to an error of
the agency, the ABC should submit an Administrative Error form to BA.

* Your explanation must be complete with details. You should include the nature of the error. For
example, the paperwork was misplaced, lost or if you were out of the office sick.

o Simply stating you made an administrative error is not sufficient. We must know what the
error was and the circumstances surrounding it.

o The form must be signed by the ABC and their supervisor.

Administrative Error form can be found here:




Zendesk

This year's step-by-step presentation on how to use Zendesk can be found on the ABC page of the Partners
for Health website:

o Click Zendesk
o Click Guide to Using Zendesk

* If you receive emails from benefits.administration@tn.gov requesting additional documentation,

you can submit them via Zendesk using document upload.
o You can respond to the email if you have additional questions.

Document Uploads for Active Employees (including supporting documents for dependents)
Document Uploads for Retirement (including supporting documents for dependents)




ID Card Information

 |ID cards generally take about 14 days to get to members by mail.

» Ensure the employee's address is correct in Edison so that they will receive
their new insurance cards.




Find a Query

Running queries allows you to view changes and discrepancies within Edison.

« The Edison Query List and Edison Query Manual can be found on the Partners for Health website
under the Training section, or you can use the links and QR codes below.

Edison Query Edison Query

Link Here Link Here

PARTNERS
FOR HEALTH



https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/abc_edison_query_manual.pdf
https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/abc_edison_query_manual.pdf

Queries - As Needed

These queries can be run as needed by the ABC or agency.

* TN_BA219_MED_DEN_COVERAGE

* TN_BA219_MED_DEN_ELECTIONS

* TN_BA104_ELIGIBLE_NO_MEDICAL
* TN_BA302_PERSON_AND_JOB



TN_BA219 MED_DEN_COVERAGE

* Prompt: Coverage begin date MM/01/YYYY

« When to run: As needed

 Intended result: Shows everyone with coverage
as of the prompt date.




TN_BA219_MED_DEN_ELECTIONS

* Prompt: MM/DD/YYYY to MM/DD/YYYY

« When to run: As needed

* Intended result: Shows all elections made in Edison between
a specific date range.




TN_BA104_ELIGIBLE_NO_MEDICAL

* Prompt: None

* When to run: As needed, also serves as a double-check that only
employees who intentionally waived coverage are showing as
waived.

 Intended result: Provides a list of employees who are eligible but
not enrolled in Medical coverage.



TN_BA302_PERSON_AND_JOB

* Prompt: None
« When to run: As needed

 Intended result: Shows all personal and job information for all
active employees in an agency.

o This query list the access and employee id numbers for
all of your active employees.

o This query should also be used to verity that only active
employees are active in Edison.
o Review this list and terminate any employee in Edison that is no
longer active with your agency.



Queries - Monthly

These queries should be run monthly, especially if your agency
utilizes Employee Self-Service.

* TN_BA311_ESS_NEW_DEPENDENTS

* TN_BA313_ADDRESS_CHANGE

* TN_BA142 TEMP_PRIMARY_NID_DEP

* TN_BA142 TEMP_PRIMARY_NID_EMPL

* TN_BA103_DEP_AGE_26_NEXT_MONTH **ai agencies



TN_BA311_ESS_NEW _DEPENDENTS

* Prompt: NHR is the class for LE/LG New Employees
o Beginning event date: MM/DD/YYYY
o Ending event date: MM/DD/YYYY

* When to run: Monthly but recommended that you run
this query more often if your agency utilizes Employee
Self-Service throughout the year.

 Intended result: Shows all new dependents that were
added by employees through ESS.
o Can be used for new hires or during Annual Enrollment



TN_BA313_ADDRESS_CHANGES

* Prompt: MM/DD/YYYY to MM/DD/YYYYY

* When to run: Monthly

 Intended result: Shows all the address changes that have been
updated for an agency within a specified date range.




TN_BA142_TEMP_PRIMARY_NID_DEP

* Prompt: None

* When to run: Monthly

 Intended result: Shows all dependents that have a temporary social
security number and the name of the employee for that dependent. If
you do not have the permanent SSN, you will need to get this
information from the employee.




TN_BA142_TEMP_PRIMARY_NID_EMPL

* Prompt: None

* When to run: Monthly

 Intended result: Shows all employees that have a temporary social
security number. If you do not have the permanent SSN, you will need
to get this information from the employee.




TN_BA103_DEP_AGE_26_NEXT_MONTH

This new query should be scheduled to run monthly to get a list of dependents who are
turning 26 the following month.

Instructions on how to schedule this query can
be found here:

ey | ink Here



https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/abc_age_out_query.pdf

COLLECTIONS APPLIED REPORT- TN_BA138

« Your agency should be receiving the Collections Applied report monthly.

* You can run this report manually to get past reports.

e

Instructions to run past reports can be found here:

EEEZEPE Link Here



https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/abc_run_past_collection_applied.pdf

A
FOR HEALT : .
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