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BILLING REPORTS:

¢ The following monthly billing reports (when applicable) will be furnished to each
agency on Centralized Payroll by the DAS-SAE Payroll Team. These reports are
run following rewrites after the first payday of each month.

- Health Insurance Refund Report 075N192A
- Health Insurance Change Report 075N192B
- Health Insurance Deduction Report 075N192C
- Dental Insurance Refund Report 075N181A
- Dental Insurance Change Report 075N181B
- Dental Insurance Deduction Report 075N181C
- Health/Dental Insurance Billing Summary 075N193A
- Health Ins. Changes for (Month — 1 for each plan) 075N472A
- Dental Ins. Changes for (Month) 075N184A
. Other reports that may you may receive as needed

- Listing of Terminated Employees - Health S075N198A
- Listing of Terminated Employees - Dental S075N198B
- Report of Employees with Invalid Life Ins Codes 552H240A*
- Group Life with Zero State-Share Messages 075N430A*
- Leave Code 53/54/57/59 Leave Report 552H405A*
- Change Ins Premium Due To Age Change S552H229*

* These special reports for Life and LTD insurance will come with a memo
attached with directions on what to do for any employees on the report. See
Memos and Reports, Appendix A.

¢ The departments should have their billings balanced with adjustment submitted to
SAE within 3 weeks.

¢ Each carrier’s information is separated on the billing report pages. The name of the
carrier will be at the top of each report/page. You will need to use the Payroll
Journal Recap Reconciliation Worksheet (Appendix B) to balance the numbers from
your payroll journals to the insurance billing summary report for each individual
carrier.



The Active Health and Dental carriers for the current year are:

- Blue Cross - Includes the Indemnity plans Program 3+ and Deductible 3+ and the
PPO plan lowa Select.

- Blue Access - MCO Plan

- Blue Advantage - MCO Plan

- SPOC - Alliance Select PPO

- Delta Dental

- Dental SPOC



PAYROLL JOURNAL RECAP RECONCILIATION WORKSHEET:

Begin balancing each account by completing a Payroll Journal Recap Reconciliation
Worksheet (Appendix B). This worksheet will provide the information needed to
assist in balancing the payroll journals with the Billing Summary reports (075N193A)
from your monthly billing packet.

¢ Completing Reconciliation worksheet: (Appendix B)

1. In data warehouse, use the insurance deductions report to find your totals for
each pay period for the month you are reconciling.

OR your can:

2. Use the grand totals page of the payroll journal from the data warehouse for
each pay period for the month you are reconciling. (Example B-1)

3. Use the grand totals page for any rewrites and/or cancellations for the same
pay periods from the data warehouse. (Example B-2)

4. Enter employee and state share totals on reconciliation worksheet for each
carrier your department has for each pay period, including rewrites and
cancels. (Examples B-1 & B-2 letters A-F)

5. Subtract any automatic refunds from reports 075N192A and 075N181A
(Example B-3)

6. Add or subtract employees who transferred between carriers from reports
075N192B and 075N181B

Quick tip! For health, look for different code between the first half deduction
and the second half deduction on the 075N192B report (example B-4)

7. Add or subtract employee share and/or state share for those employees who
transferred in or out of the department during the month. (Refer to 075N472A
and 075N184A reports for help. Do not include transfer to DOT, CBC or Regents)

8. Enter totals from billing summary 075N193A (Example B-5)

9. Any differences need to be reconciled

Quick Tip! Make sure you are comparing the Insurance Deduction
Report and Billing Summary report amounts with the payroll journals for
the correct pay periods covered on the report. For example: if the report
is for January, use the pay periods in December from which deductions
were made for January coverage. A sample Deduction Schedule is
included in this packet (Appendix I-1). You should receive a new one from
the Benefits Team annually.
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HEALTH AND DENTAL INSURANCE DEDUCTION ADJUSTMENTS:

A. Billing Summary Form (075N193A Appendix C): Complete the Billing Summary
form as follows (example C-1):

1. Check the column under “Balanced” for each carrier that balanced.

2. If the carrier needed adjustments to balance check the “Adjustments
Attached” column by that carrier.

3. If there are employee checks being submitted with the billing adjustments,
check the “Checks Attached” column by that carrier.

4. Complete the Trustee Report Adjustments Form (TRA) (CFN 552-0570),
and the necessary forms and send with the Billing Summary form.

5. Return the Billing Summary form to DAS-SAE Payroll.

B. Trustee Report Adjustments Form (CFN 552-0570 Appendix D): Complete TRA as
follows:

1. Do a separate TRA for each carrier, and for each month. (example D-1)

2. List all employees whom you are making adjustments for, for that carrier and
month on one Trustee Report Adjustments form.

3. Complete the appropriate forms for each employee’s adjustment

= State Share Transfer (if eligible)

= Transfer Between Carriers

= Refund form

= Attach check (if needed) for complete adjustment

Quick Tip! You can find the adjustment form, state share transfer, transfer between
carriers and refund forms at: https://das.iowa.gov/state-accounting/centralized-
payroll/payroll-forms-and-publications

¢ Completing the Insurance Trustee Report Adjustments Form

1. For Month of: Enter the month the report covers.

2. Insurance Carrier: Enter the insurance name (ie Blue Access, lowa Select,
Delta Dental)

3. Three Digit Department Number: Enter the your 3 digit department number

4. Dept. Name: Enter the name of the department

5. Date Completed: Enter the date the report was completed and sent.

6. Date of Revision: Enter the date the revision was completed if this is a
revision of a TRA that was already submitted to DAS.

7. Page # of: Enter the page number and the total number of pages.
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https://das.iowa.gov/state-accounting/centralized-payroll/payroll-forms-and-publications
https://das.iowa.gov/state-accounting/centralized-payroll/payroll-forms-and-publications

8. Dollar Amount: Enter the total dollar amount from the insurance summary
reports for that carrier/plan. (075N193A)

9. EE’s: Enter the total number of employees enrolled in that plan from the
insurance summary report totals from reports 075N193A.

10.Name: Name of employee that the adjustment is for.

11.SSN: The employee’s social security number.

12.Code:

o FR- This is the health/dental code that an employee is going out of or is
being removing from the billing. All refunds will be “FR” codes.

o TO- This is the health/dental code that is being added to the billing. If your
person is on leave and you are just adding them on to your billing or they
are changing to a new code, the code goes on the “to” side.

13.Explanation: Explain the reason for the adjustment; include dates or the
number of months they are being added as State Share eligible for FMLA and

Worker's Compensation. (Ex., “leave without pay 7/10 to 7/23, less than 30

days” or “FMLA #2”.)

14.+/- Total (under Dollar Amount column): Put a plus or minus depending on
whether you are adding or subtracting the amount from your billing, and enter
the amount of the adjustment.

15.+4/- Total (under EE’s column): Put a plus or minus depending on whether you
are adding or subtracting the employee from you billing, and enter a “1” for
each employee.

» Additions: Reasons for additions
e Employees who, for any reason, were eligible for health insurance
coverage for the month but were not included on the insurance
deduction report (075N192C or 075N181C).
e Leave Without Pay: Employees who are on leave without pay and
who are eligible to continue insurance coverage by paying either the
State Share and employee’s share of the premium or just the
employee share if they are eligible for the state share due to FMLA or
Work Comp designation. Please check for eligibility if you have a
guestion.
» Subtractions: Employees who are on the report in error.
» Other Changes: Employees who had an incorrect deduction,
administrative error, etc

16.Corrected Total: Total the “Dollar Amount” and “EE’s” columns




C. State Share Transfer Form (CFN 552-0335, Appendix E): Complete a State Share
Transfer (example E-1) any time the department owes for a missed state share for
an employee or owes more than what was pulled from payroll. (ie switched to a
higher priced plan)

Department: Name of employee’s department.

Date: Enter the date you are completing the form.

Employee Name: The name of the employee you are paying state shares for.
SSN: Employee’s social security number.

Payroll Number: The employee’s 10-digit payroll number. (first 10 digits seen
below - found on the employees EI screen in HRIS)

ok wnNpE

t—————- POSITION INFORMATION --------
| NUMBER: 588-153-2110-00711-001

6. Reason for Transfer: The reason for the transfer and why the employee is
eligible for the state share.

7. Insurance Plan: Write out the name of the insurance carrier/plan that the
shares are being paid to.

8. Amount: The amount of the state shares owed.

9. Insurance Code: The employee’s insurance code. (Ex. 1X400)

10.For Month of: The month of insurance that the premium is owed for.

11.Authorized by: Make sure to sign or get a signature from someone in the
department that is authorized to sign insurance documents.

Example 1: The employee had hours the 1% pay period, and no hours in the 2"
pay period of the month when the state share premiums were pulled

1. A state share transfer for the premium due from the department is needed
2. Check from the employee, made out to Treasurer-State of lowa, for their
2" half deduction will need to be collected if an employee share is needed

Example 2: The employee has exhausted all FMLA and had no hours in either
pay period for the month.
1. Check from the employee for the full amount of the premium (employee
and state share) will need to be collected.
2. No state share transfer form needed




D. Refund For Health, Dental, Life Insurance Form (CFN 552-0334, Appendix F):
Complete a Refund form (example F-1) any time an employee share or state
share should not have been deducted for that month or the employee changed
to a less expensive insurance. A separate refund form will need to be completed
for each type of insurance.

Quick Tip! If you receive Health/Dental listing of terminated employees
(S075N198 example F-2) this means premiums were pulled for a month after the
employee’s termination date. You will need to complete the refund form for that
employee to return the overpayment back to the employee and/or department.

Name: Enter the name of the employee that you are removing or changing.

Department: Enter the department name

Date Submitted: Enter the date you are completing the form for submission.

Pay Period of Over-deduction: List the pay periods that the premiums pulled

for that employee and/or department that shouldn’t have.

5. Payroll Number: Enter the employee’s 10 digit payroll number. (first 10 digits
of the number below)

6. Class and Position: Enter the class and position numbers. (The last 8 numbers

below)

HwbnE

t—————= POSITION INFORMATION —--—-———--
| NUMBER: 588-153-2110-00711-001

7. Employee Number: Enter the person’s employee number.

8. Social Security Number: Enter the employee’s social security number.

9. Insurance Type: Enter an H for health, a D for dental and an L for life or LTD,
depending on what insurance type you are doing the refund for.

10.Date: This is the date of the month’s premium that you are actually refunding.
Enter this date in the MM/YY format. (i.e. 07/09).

11.Insurance Code: Enter the code that is being removed from the billing or the
code that the employee is transferring out.

12.Pre-Tax Flag: Enter a'Y or an N for whether or not the employee is
participating in the Pre-Tax program for insurance deductions

13.Refund Amount for Employee: Enter the employee share amount that will be
refunded.

14.Refund the State Share Amount: Enter the state share amount that will be
refunded.

15.Reason for Refund: Enter a reason code from the selection listed on the
form.




16.Explanation: Use this section to explain further the details of the refund.
17.Authorized Claim Signature: The form must be signed by someone from the
department that is eligible to approve money transfers for the department.

Example 3: Employee goes from Blue Access family to Blue Access single
coverage after the state shares have already been paid.

1. The premium for Blue Access family CX600 $1,122.73

2. The premium for Blue Access single CX400 $ 479.81

3. Complete Refund form for $642.92($1,122.73 - $479.81) to be returned to the
department.

Example 4: Employee goes from lowa Select Family to Blue Access Family
coverage after employee and state shares have already been paid

1. The premium for lowa Select family SX600 $1,804.31 ($1,533.67 state share
+$270.64 employee share)

2. The Premium for Blue Access family CX600 $1,122.73 (all state share no
employee share)

3. Complete refund form for $410.94 ($1,533.67 — $1,122.73) to be refunded to
the department

4. Refund $270.64 to the employee

5. Complete a transfer between carriers for $1,122.73

E. Automatic Refunds If a P1 or adjustment in lowaBenefits is entered for a
change in insurance code between the 1% and 2™ pay period of a month, the
second half’s pay period deduction will automatically adjust and pull the correct
amount. The system will automatically request refunds or will make up
underpayments on the second check.

If the amount deducted in the first pay period for deductions is more than it should
be, the “overage” will automatically be refunded to the employee. Check the
Insurance Refund Report. (075N192A or 075N181A)

When an employee share deduction has been made for the first half of the
premium but not the second half, proceed as follows:




If the employee is being dropped from a plan:
e The amount shown on the Refund Report will automatically be refunded
to the employee. Do not submit a Refund form.

If the employee is to remain on the plan:

e |If the employee is on the Insurance Refund Report (075N181A Appendix
F)You will need to do a billing adjustment to pay their premiums and keep
them on the plan.

e Collect a personal check from the employee for the balance of the
premium if they are on a plan with an employee share (the second half
that wasn’t pulled)

e Submit the check with a State Share Transfer form for the state share (if
eligible)

e Submit a Trustee Report Adjustment form to DAS-SAE.

Reminder: If a second deduction is not required due to a change in plans, and
the employee’s name is on an Insurance Refund Report, any overage will be
automatically refunded.

Example 5: The employee switches from Delta Dental single to Delta Dental family
after the first pay period deduction.

1. Delta Dental single has no employee share but Delta Dental family does
2. The system will automatically adjust and pull the full employee share ($39.14)
during the second pay period deduction

Example 6: The employee switches from Delta Dental family to Delta Dental single
after the first pay period deduction.

1. Delta Dental family employee share of $19.57 would have been paid by the
employee during the first pay period deduction.

2. The employee will automatically receive a refund for the $19.57 as shown on
the 075N181A report.
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F. Employee and/or State Share Transfer Between Carriers Form (CFN 552-0576,

Appendix G):

The Transfer between Carriers form (example G-1) is used to transfer premiums that
incorrectly went to the wrong insurance plan. For example, an employee changed
from Blue Access to Blue Advantage but the change in lowaBenefits was entered
late and the premiums already went to Blue Access.

NoasMwdPRE

9.

Department: Enter the name of your department.

Date: Enter the date you are completing the form.

Employee Name: Enter the name of the employee

SSN: Enter the employee’s social security number.

Payroll Number: Enter the employee’s 10-digit payroll number.

Month: Enter the month and year of the billing you are adjusting for.
Reason for Transfer: Quickly explain what happened and why you need
the payment corrected.

FROM Insurance Plan and Insurance Code: The insurance plan and code
that was incorrectly deducted. (i.e. Blue Access CX600)

TO Insurance Plan and Insurance Code: The insurance plan and code
the employee was supposed to be in. (i.e. Blue Advantage UX600)

10.Employee’s Share: Enter the amount of any employee shares that went to

the incorrect carrier.

11.State Share: Enter the amount of any state shares that were paid to the

incorrect carrier. There may be an amount either an over or under
payment that will need taken care of with a State Share Transfer form or a
refund form.

12.Authorized by: Make sure the form has an authorized department

signature.
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Example 7: Your employee was in a Blue Access CX600 code when the
premiums were pulled and they should have been in a Blue Advantage UX600

code.
1.
2.
3.

4.

he Blue Access CX600 state share premium is $1,122.73

The Blue Advantage UX600 state share premium is $1,080.44

Complete a Transfer between Carriers form for $1,080.44, because this is
the amount that was paid to the wrong carrier and needs transferred.
Complete a refund form for the remaining $42.29 ($1,122.73 - $1,080.44) to
be refunded back to the department

Example 8: Your employee was in a Blue Advantage UX400 when the premiums
were pulled and they should have been in a Blue Access CX400 code.

1.
2.
3.

The Blue Advantage UX400 state share premium is $461.71

The Blue Access CX400 state share premium is $479.81

Complete a Transfer between Carriers form for $461.71 because this is the
amount that was paid to the wrong carrier and needs to be transferred.
Complete a state share transfer form for the remaining $18.10

($479.81 - $461.71).
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TRANSFERS BETWEEN STATE DEPARTMENTS:

Starting in January 2015, new hires, promotions, demotions or transfers into a wellness
program eligible position will be able to participate in the wellness program and receive

the premium reduction. The examples below show an employee transferring between a
contract and a non-contract position.

Example 9: An employee transfers to a new department on 9/26/2014. They were in
lowa Select SX600 and transfers to an lowa Select w/ Wellness SN60OW. All of
October’s insurance would have already been pulled by the transferring department.

1. The premium for lowa Select family SX600 $1,804.31 ($1,533.67 state share +
$270.64 employee share).

2. The premium for lowa Select w/ Wellness family SN60W $1,831.60
($1,555.31 state share + $276.32 employee share)

3. The receiving department is responsible for making any adjustments for the
difference in premiums between the old and new code.

4. The receiving department completes a Trustee Report Adjustment form

5. The receiving department completes a State Share transfer for to pay the
additional $21.64 state share owed. ($1533.67 - $1555.31)

6. The receiving department will need to collect a check from the

employee for the $5.68 owed. ($270.64 — $276.32)

Example 10: An employee transfers to a new department between insurance pulls, they
go from lowa Select SX600 to lowa Select w/ Wellness SN60W.

1. The premium for lowa Select family SX600 $1,804.31 ($1,533.67 state share +
$270.64 employee share).

2. The premium for lowa Select w/ Wellness family SN60W $1,831.60
($1,555.31 state share + $276.32 employee share)

3. The system will automatically adjust the premiums for the state

share and pull $1,555.31

4. The employee share of $135.32 ($270.64 / 2) would have pulled in the first

deduction.

5. The system will automatically adjust the premiums for the second half

employee share and pull $141.00 ($276.32 - $135.32)

6. No billing adjustment will be necessary.
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LIFE AND LONG TERM DISABILITY INSURANCE: (CFN 005-01 Appendix H)

The current active carrier for Life and Long Term Disability (LTD) insurance is The
Hartford.

¢ Forms:

o Life/LTD State Share Transfer (CFN 005-01 Example H-1) — To transfer
state shares amount.

o Employee Supplemental life payment (CFN 005-02 Example H-2) — Form to
be used to attach employees check for the employee cost of the
supplemental share.

o Refund form (CFN 552-0334) - Refund state shares to departments or
employee supplemental to employee.

Important! Even though they go together, Life and LTD are separate billings. Please
use separate forms for each. Do not batch Life and LTD amounts together on one form.

State Shares: Unlike health and dental, the employees never pay for state shares of
Life and LTD. The State always pays the state shares if an employee is out due to their
own health reasons, even if they are no longer covered under FMLA. Only collect from
employees for their shares for Supplemental Life not for the State Shares for Basic Life
or LTD. You will need to do State Share Transfers for those. Checks for supplemental
life are written to the Treasurer, State of lowa.

Leave Codes: If you put an employee on a leave code 53, 54, 57 or 59, the state’s
share of Life and LTD premiums will be automatically taken out of payroll and no state
share form is needed. If the employee has supplemental life insurance, you will need to
verify that the employee had enough hours for the pay period to pay for the
supplemental insurance. Otherwise, the employee will need to write a check or money
order to pay for their supplemental life.

o Quick Tip! When sending a check please make sure to attach the check
to the employee supplemental life payment form (CFN 005-01 appendix H
example 6)

If an employee does not receive any pay and is not in a leave code, the system will
assume the employee is in an ‘unpaid status’ and the state share for life/LTD will not be
taken. You will need to do an adjustment for both the state shares and the
supplemental amount if applicable. If the state shares do not pull for an employee and
they need to be added to the billing, you will also need to do a state share for LTD as
well as for Life insurance. Please use separate forms for the employee’s life insurance
and LTD insurance. (Appendix H example 5)
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Discontinued calendar year 2014 - Imputed Income: Imputed income tax is charged if an
employee has chosen to carry more than 50,000 of life insurance. If you need to add the employee onto
the Life billing with a billing adjustment, do not charge the employee the Imputed Income amount for
extra supplemental, along with their supplemental premium. Only charge them the exact premium listed
on the Supplemental Life premium chart. Warning: If you look on PRIE, the amount you see for life
insurance will be the premium and the imputed income added together if the employee has over 50,000
worth of life insurance benefit. Make sure to look at the supplemental premium chart to see what the

actual premium amount is.

15



THINGS TO KNOW

EMPLOYEES TRANSFERRING BETWEEN DEPARTMENTS:

1. Transferring Between Centralized Payroll agencies
a. The department that the employee is in at the time of the payroll deduction
pays the premiums. If the transfer requires the employee to change
insurance codes due to a change in bargaining unit, the receiving agency
needs to do an adjustment for the “difference” in premiums. (See
examples 9 & 10 on pages 11 & 12)
2. Transferring Between Payroll Systems
a. For transfers in or out of Centralized Payroll, the receiving agency pays
beginning with the first of the month following the transfer date.
3. Transferring From Regents
a. If the employee is MERIT covered with Regents, they are effective on our
insurance plans the first of the month following the transfer.
b. If the employee was faculty or a professional/scientific covered employee,
they are effective on our insurance the first of the month following 30 days
of employment on Centralized Payroll.

LATE ADJUSTMENTS:

When a billing adjustment needs to be made, which isn’t caught until after you have
done your insurance billing for that month and the original deadline for that month’s
billings has passed, proceed as follows:

1. Send arevised Trustee Report Adjustments form and any other forms or
documentation to the SAE Payroll Team.

2. Any previous month adjustments will be reviewed and processed once a month
along with the current month’s adjustments.

3. Please be reminded that in order for revisions to be easily distinguished from
original adjustments use a new TRA form and date it under revisions. There is a
line for “Date of Revision #1” and “Date Of Revision #2” on the TRA form. On
the “For Month Of” line, put the name of the month that the adjustment is
actually for (not the current month).

4. Adjust your total amounts and employee totals on the new TRA to reflect the
new adjustment.
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SUBMISSION OF FORMS:

Always send the original and one copy of:

The Trustee Report Adjustments (TRA)

State Share Transfer

Request for Refund

Employee and/or State Share Transfer Between Carrier forms

Checks from employees. If there is an employee share of a premium due, you
will need to collect a check or money order from the employee. Make sure the
check is written to the “Treasurer, State of lowa” and that it is for the correct
amount.

akrwnhpE

Since adjustments are requested timely, do not add any names to the Trustee
Report Adjustments form for which you are still waiting for an employee’s check.
Add any adjustments for these employees as a revision later after you receive their
check.

List only one person for one month on a State Share Transfer form or Request for
Refund form.

Sort by carrier (BCBS, Delta Dental, Blue Access, Blue Advantage, and SPOC) and
staple all necessary forms to the TRA for that carrier/plan to ensure documentation will
not be misplaced.

Submit the completed billing reconciliations to the Department of Administrative
Services- State Accounting Enterprise-Payroll on the 3" floor of the Hoover State Office

Building.

KNOW WHEN YOU NEED TO MAKE AN ADJUSTMENT:

1. When an employee’s name does not appear on the deduction report (075N192C
or 017N181C) an adjustment may need to be done. First check for a leave
reason. If the employee is still an active employee and has not dropped or
changed coverage an adjustment will need to be completed.

2. If an employee shows up on the Change Report (075N472-A or 075N184-A), in the

code 08 for “Subscriber Placed On Leave Of Absence”, check to see if that
person is eligible for insurance and if an adjustment needs to be made.
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3. Make note of any changes of an employee’s insurance where the P1 was
entered late for the pay period of the appropriate insurance deduction for the
change.

4. If you had anyone terminate their employment before a month in which premiums
have already been pulled for, you will need to do an adjustment.

REASONS WHY EMPLOYEES MAY BE ELIGIBLE FOR STATE SHARES:

1.

If the leave without pay is under 30 days. Dates of leave should be listed on
the State Share Transfer.

If the leave without pay is due to Workers’ Compensation, the date of injury,
the last day in a paid status and the month number (1 through 4) should be
listed on the State Share Transfer.

If the employee is on FMLA leave. Write FMLA on the explanation and the
month number of the state share being applied for the leave reason. (Ex:
FMLA #3, meaning third month they are getting the state share applied due to
FMLA leave.)

Administrative errors. Include explanation on all State Share Transfers. (Ex:

Because of wage assignment the employee and state shares were not pulled.
The insurance code was incorrect. The insurance code did not get entered in
time. Etc.)

Important Note! When an employee is on leave without pay for more than 30 days, and
is not covered by another leave program such as FMLA, the employee is not eligible for
a State Share contribution and must pay the full health or dental premium in order to
continue coverage. The same is also true once an employee runs out of FMLA or
Worker's Compensation state share eligibility. Add the employee’s name to the Trustee
Report Adjustments form during each month the employee is on leave without pay.
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GENERAL LEAVE INFORMATION:

1. Employees are eligible for the State Shares of insurance if they are covered by
FMLA for 12 weeks and Worker’'s Compensation for up to four months after they
stop supplementing or if they are not supplementing worker’'s compensation. If
they are on leave without pay that is not covered by FMLA or Work Comp, they
are eligible if they have not been gone more than 30 days.

2. If an employee is on leave without pay for over 30 days, they will be eligible for
the state shares again the first of the month following their return to work.

3. If an employee is on Catastrophic Leave and they are out of FMLA, they must
work 20 hours per pay period to be eligible for the state shares.

4. If you have an employee on Catastrophic leave, the HRIS system checks the
Base Pay field to see if there is enough pay to pull the employee shares. If there
is not enough hours, the employee share will not be paid.

5 If you have an employee that goes out on LTD, their insurance will continue until
the end of the month in which they are being taken off payroll due to LTD
approval.

6 If you have an employee who goes on military leave, Life and LTD insurance
ends the day the employee reports for active duty and is reinstated upon their
return.
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APPENDIX A

MEMOS & REPORTS



lowa Department of Administrative Services

DAS

February 19, 2014

MEMORANDUM

TO: Personnel Assistants

FR: Sandy Mezera, DAS-SAE

RE: Inwvalid Life Insurance Codes

The attached report lists employees with invalid life insurance codes.  The code is erther mcorrect
because of the emplovees age or union affiliation. Please take the appropriate measures to correct this
life code.

Include on the P1 the date the change was effective (iz: to SPOC 9/20/13). The life code should be

chaneed the month following the age or union change. If not, State Share Transfer forms or checks
from the emplovee must be sent to DAS-Accounting fo correct the premiums.

Thank vou for your assistance in this matter. If you have any questions, please give me a call at (513)
281-8999.

Enclosure
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lowa Department of Administrative Services

DAS

Govaernment's Partner in Achieving Results Mike Carroll, Director

February 19, 2014

MEMORANDUM

TO: Personnel Assistants

FR: Sandy Mezera, DAS-State Accounting Enterprise

RE: Life Insurance Changes Due to Age Change

I have attached a report listing emplovees who, due to a change in age, have changes in their life
insurance for the first of the month following their date of birth. The change is either the amount of

premium, or the amount of coverage.

Please notify the employee(s) on the list of the change in his or her life insurance. Thank you for
vour assistance.

Enclosure

Hoover State Office Building 1305 East Walnut Street  Des Moines, 1A 50319 (515) 281-5360 http-//das iowa.gov
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lowa Department of Administrative Services

DAS

February 19, 2014

MEMORANDUM

TO: Personnel Assistants
FR: Sandy Mezera, DAS-5State Accounting Enterprise
RE: Life & LTD - Leave Without Pay Codes

The attached report lists employees in a leave status 53 (FMLA For Family Member), 34 (Medical
Leave Without Pavy), 57 (Medical Intermittent Leave), or 39 (Temporary Layoff).

If an emplovee 1s m leave code 53, 54, 57, or 39, the state’s share of life and long term disability
(LTD) premmms will be taken from payroll. If the employee has supplemental life msurance and the
supplemental premium was not paid, forward the employee's check or money order for the
supplemental premium to the address below.

If an emplovee is not in anv of the above leave codes and mot approved for LTD, complete "State
Share Transfer” forms (CFN 332-0333) for life and LTD premiums (Only complete the “State Share
Transfer”™ forms if the employee has NOT been approved for LTD). If the emplovee has supplemental
life insurance, forward the emplovee’s check or money order, with the transfer forms to:

DAS - State Accounting Enterprise
3+ Floor, Hoover Building
ATTN: Sandy Mezera

If you have any questions, vou can call Sandy at (313) 281-8999.

Enclosure
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ywa Department of Administrative Services

DAS

February 19,2014

MEMORANDUM

TO: Personnel Assistants

FE: Sandra Mezera, DAS-State Accounting Enterpnise

EE: Life Insurance Premiums

Attachedis areport listing employees who are notplacedin aleave code. Life andlong tenm disability (LTD)
premiums were not paid forthe employeeslisted. NOTE: This report is printed before rewrites. Check the
rewrte report for life and LTD deductions before paying preminnms.

If an employeeis on unpaid leave less than 30 davs, complete “State Share Transfer” forms forthe State’slife

and LTD premiwms. Supplementallife preminnms must be paid by the employee. Ifthe employee doesnotpay
the premium, complete a P-1 to decrease the msurance to the basic coverage.

Employees onunpaid leave for more than 30 days for reasons other than medicalleave arenot eligible for
hife or LTD. Employeesmustbe placedm leave codes 30. YOU MUST NOTIFY THE EMPLOYEE OF THE

CONVEERSION PEIVELEGE. If the emplovee retums within six months, reinstate the life msurance onthe first
day ofthe month following the retum.

Ifanemploveeis on unpaid medical leave, complete “State Share Transfer” forms forthe State’shfe and LTD
premiums. Emploveesmust be placedin aleave code 34; this will allow the State’sshare of Life and LTD
prenuums to be paid automatically.

If an emploveeis on intermittent medical leave, complete “State Share Transfer” forms forthe State’slife and
LTD premiums. Employees must be placedin aleave code 37; this will allow the State’s chare of Life and LTD
premiums to be paid automatically.

Emplovees on family medical leave (FMLA) for reasons other than their own illness must be placedin aleave
code 33, This will allow the State’shife and LTD premmums to be paid automatically.

Employees must pay supplemental premmimms until LTD benefits are approved. Send a personal check ormoney
order for the emplovee’s supplemental premium. Wnte checksto “Treasurer ofthe State™ andin the memo
portionwrite: Life Ins/(month). Checks and forms must be sent to:

DAS-State Accounting Enterpnse

3% Floor Hoover Building

ATTN: SandyMezera

Enclozure

24



APPENDIX B
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WORKSHEET

25



UARYIQ

VEGTNSZ0 - ewwns Suypig wouy sjunowy
s[elol

(- 104) s3daq uaamyaq siajsuel]

GTBINSL0 10 BZGINSLO - (- 10 +) SIalue) UBANA siajsuel]

VIRINSLO 10 YZ6INSLO - SPUNJ3Y d1lewoiny 10enqng
Z pouad Aeg
1 pouad Aed
podai [30ued M wouy 5[2IUe) PENGNS
7 pouad Aeg
T pouad Aeg
syodal 3)LIma1 Ma Woly SIYIMIY ppY
7 pouiad Aeg
1 pouad Aeg
[10JAed Jenday

[EJ0L =IeyS§alels oleys i3
55300y an|g

[eJoL aleys sjels  aIeys 33
adejueapy an|g

[EJ0] 3IeyS alels  BIRyS3d
[EJUaq E}3q

|EJ0L aleys ajels  aIeys 33
55017 3n|g

LITHSMHOM NOLLVITIDNOOTH AV)IH TVNH 0L

jawyedag

O0HAYd

26



Example B-1

ST'OVL LY junowly 60)Sn4L [230),  LZ°860'Z8Z aleys safkoldwy [e1of A
- 6E'E0P'BYY ed 1o (3oL
¥9°6¥1°098 seuejeg 0} pebieys eyoy  |00°0 Siiz 30UBADY [SABI L]
86'25.'8 1051 sjuawubissy ofep 09°Z8¥'08L Aed ss019 [EJOL
000 pled JoN [Blol e . -
T 000 005) juswiysiuresy 000 >mn_ aAlULOU| LijeeH
000 uEDEA [RI0L 61 - -
Yo5h1'008 SoFodE PR oL b 1E 05298 6811 peq dwoD joq yioy 08°26 Aed aseguoN |BUOHIPPY
. - 00°0 8811 paq Agesig “11 00°0 Aed tod [qng Aedyoeg
000 pazuoyineun Aeiodws] [ -
+8'685G 09l sieadag puads xa|4 000 Aed waid %y uQ oods
00'0 1dwiax3 Jawung|o - .
000 ZsLL WBWRINEY 43HD-VYIL 000 Aeq JajuBlaI 1A
00°0 ypzloid|0 - .
iavs KB 000 1SLL awooty pajnduw) 00°0 Aed wnuwsid oods
g LU
9989 e Lie SrYeTL T oo sseavenia] |00 fed ober 5uet pucses
000 JuspuLaf |0 - =
000 ST a0 000 E gLl 20ds [eysg 217209} Aed s donseled
. - 07'€69 Q £pLL abejuenpy anjg 000 anay [gng JoN awoou|
00°0 auwif | peg jusliellad g Ty -
: 66°100'} Ll U)eeH puads X314 000 Aed uawubisseay
6Z'656'E) aw| [ng idwexa (g —— - -
000 Gomes|o 61°£90'GP geLk ey Jeoglo LoD 00°0 noAed UOHEOBA|
S E055T PN Ew%_haa o 00°0 GELL 2oy s0ed SUOD 000 Red painduw)
1 000 PELL "BU19H 44 Modily 000 Aeg arop
000 o£lL 201I0d - ¥ 000 BAJUBOL] 2.y Paseyd
00°0 9git HAA B1EIS JO INQ 000 Aed Buiueald ws|g-9d
000 AT HAMA Solulll] 000 Aed jesy walg~1ed
¥0°289'6Z1 eJeys 8lels [BIOL  [66°96E'Y N £TLL oodguop (ejueg 90°GL} Aed Jossed-psy
000 zsel juswBIEy JTUO-VVYIL 8L L8L 241} ucHanpaq "SI ¥S'L0L'T Aeq AeplioH
00°0 i 6YEL §5300Y 3N|A 00'0 o ozhl wiesr sodg|  [9p'zLy'E Aed aupdwiog
000 3 8reL 90dg - frueg 000 BLLL sup Big eshodwa; 00D Aed snes yIs
000 Q EVEL abejueapy anig 00' LY 8L "o paLsjad +G'509'6¥ Red sunusa0
80°G6529 9gEl ‘a118y 43040 10D 000 L) 3j1 dnoig Wre's fpy Aed 1oui0
00°0 SEEL ] "aley 80edg SU0D 000 ) oll} Ajnuuy 00'0 ~ dwog siaom
000 pEEL "2118y 44 Hodiy 00°LPE'LL GLit uoluf) Jper 000 Aed ereewiag
000 0EEL 801j0d - ¥DI4 000 pLLL uofonpe( Aesodwa) o0z98e's [enualaylq Yus
000 J £ZEL Jodguon - [ejuaq o ovy'L (74 [s1553 850.0 anig 000 Aed Aunobuo
05'19)'2 ZZEL dwo?) pausjeq B1'EEE'S 601} sang "bi0 sakojdwz 000 A sapW 2oy
000 &) 0zeL yyeaH oods 6.'86.'C 8041 Suadl 000 Aed g feuoneonpa
000 8LEL Aygesia 1 000 101} ‘213N |odt 00'0 Aed Aleuipioeixs
00°0 L1E1 soUBINSL] ) 000 9041 “2J0d pnp 000 Aeg soueisisqng
00'0 WV gleL 5019 anjg L1°BZ2'YS 5011 ¥old 9.\ ¥E Aed Aqpue)g
00°0 rLe1 ‘ayey 'lod 0008 vOLL SUOHNQUIUDD BIGRILEYD 00°0 Aed xoeq 1B0
000 (454" 2119y PN 09'L00°cE €04} HM 2115 000 Aed Aing jeoadg
gE10.'G ZIE) Su3dl 89°0LL'L 204} sajieINUIWOD AU 0t'992 Aed 19100 pED]
L1°62Z'PS 1IE} vold S1'+60'G8 1041 HM P34 1.L°962'259 o hed oseq|
aleyg ajels aleyg eefojdug Aed aafopdwiz

Nd 82:15:20 By uny

pLOZIGO/C0  Bleq uny
1zio1z abey
) Bt

TUNIS :Beid uny feuld

llohed Apaoamig Jeinbay

TYNID - ATNO AMVIWINNS - TIOHAVd ADISIMIE BYINOIAY  T1IYNYNOr TI0HAYd

YMOI 4C 31VY1S

:adA} poday

£102/90/2} 8¥eq wbag dd

uslpedaq
llodhked HH 30INog
V-9EPNSL0 ‘(I Hodey

27



Example B-1

£7'868'682 junowy saysni] [e}0l  BO'ZZ0'ZIS sieys eadojduig [ejoL .
- ov'LES 9Ly ed JON [e}0L
£9'626'59Z'} souejes o} pebieys jejoy  [90°0 g1z SOUBADY [9AB1L

- IO B0 ¥ 6868 106} syuawubssy abep 0p'e55'86.2 Keq ssoig jejoL
Lekils PIod 19N 101 & 000 05} wewysues| 000 Ked sajusU] UieaH
000 WUBORA |BJOL (6] . —

TIeeorT soakordius Ea L pIE 00°52¢ 6811 paq dwod joq yloy 826¥8°L Aed 9SEQUON [BUCHIPDY
60'tre w3 oY 000 881 pag fpaesia 11, [00°0 Ked Jod fang Kedbpeg
000 pazuoyneun Aejodwa) (g - "

10°G5S 0014 aleadeq puadg xsj4 00°0 Aed wisld % 1uQ d0dg
00’0 1dwaxg suwng|g o :

00°0 2 waweBY 4340-YYIL 00°0 Aed sajbyaid loa
000 joafoid|o - -

- v T 00°0 LSLL aLucoU) peindLy 000 Aeq winjwaig oodg
_.N.th jdwex3 :M_wE“w“ £ ey p0z'L 4 6bL1 $5800Y anig 00°0 Aed abenbue pucoas
wm‘m 0 :.m «“mso“ _ m 00°0 E| gyLL s0dg |eyuag 00°0 Aed andonseied

1 HEd £l 0¥'£69 [@] erLl efejuenpy anig 000 sy fang JON dwoou)
00°0 Bl | Hed Juaueuldd|0 ey -

1 eR' SUNL fing 1dwexa |z 444543 A0 yifesH pusdg xaid4 000 Ked yuawubisseay
05166 KL ind 3 06°020'8% 9ELL a3y BIYO HeD 000 noAed uolesRA
000 Lomeis|o - ; . -

T S ] e al60E 000 SELL B1)ay 808 SUOD 000 Aed ponduy
88l ive ) i 000 VELL eley a4 wodiy| |00 Red orom

000 0ELL a0%0d - ¥OI4 000 SAjuedL| anay paseyd

000 gzll HM 31€1S 4O 1n0 00°0 Aed Buiuea| weld-1ed

000 §Zll HAM sl 000 Aed [BON WaId~ad
£2°9L8°L0¥ aleyg ejeIg |01 (2 LIEY J eZLL 20dSUON [ejuaQ ¥8'BYL Aed sesseq-pojy
000 Z5EL JuaWRIRY 43UD-VVIL 99°65/ ZZLL uoioNpaQ "osIA 1252688 Red AeplioH
¥0'202°2L) 3 6YEL $5800Y anlg 000 |8 0ZL1 WeeH s0dg 65 LL2") fed sunyduion
000 3 8¥EL o0dg - [B)u2Q 000 BLLL “su| “B10 2skojdws 00°000'% Aed anea yoIg
66+£6'06 Q crel abeuenpy anig 05°'826'c€ T "dwo) pausjeq 12°186'02 Aed auaa0
99'001 L 9EEL ‘e B 10D 9£'00Z'¢ 311 )7 dnoio £8°201 lpw Aed JoUlo
00°0 SECL ‘o419 20834 SUOD 000 gLl b_mﬂc.,m 00°0 hEoo SIBYIOM
000 [T 8139 44 Hodiy 00°L¥E'LL Gl uon Ipaid 26'995'8) Aed 9ABE ULB)
00'0 0gEL 800d - DI 000 PLLL uononpag Aelodws | 1G'655'S {enualopIa HUS
5.'8€6'0} D) £2¢e) 20dsuoN - |gjuaQ ¥Sovv'L Y oLl ss0.0) ang 000 Aed Anabion
05 /¥2'2) [Z2) dwo) pausjaQ 06°'81£'G 601} sanq "B10 8sojdw3 000 Aed ssiiN sinwwIoD
00°0. 4] 0Ze} UijesH sodg 20°098°¢ 3011 Suadl 000 Ked Y |euoneonp3
G.'6E9'Y 8LEL Aungesia “1 000 1044 "2}y [od 00°0 Aed Areujpioesxg
G2 1701 LIEL ‘souBINSU} 3] 000 9011 ‘aiey pop 000 Aed sousisisang
2016228 vl SIEL $5017) 8njg 5£'681'09 SoLL ol 000 Red Agpueyg
000 vLEL "249Y 'Iod 00°LLS vOLE SUORNQLIUOY SjqeIeYD 2.6 Aed doeg |20
000 cLel ‘a3 pnp 56'906'GE ]2 HM SIEIS 000 fed AinQ jeioeds
CE'E62'S 4% Y3k [esotr'L Z0LL SOIA/INWWIODAUIRIN ov'992 Aed 1axyiop pes
6268109 L1eL VO] [sociv'es o HM pad £€'GPE'069 - Aed oseq

s1eyg oe)g eieyg aaiojdwzy Aed ashojdwg

Wd £2:25:20 U] Uny
wLOZIG0/T0 @jeq uny
[ X4 NT4 ofied

| spwwit

IYNIS - ATNO AMYINANS

YNNI Beld und leuid

YMOI 40 31V1S

llo1hed Apjsamig Jenbay  adA) poday

= TIOHAVd ATIFIMIE ¥VIND3d  TYNENOT T108AYd

£102/0z/Z) ‘ejeq ubsd ad

Juswypedsq
flosked HH :20in0g
V-9EPNSL0 'q| wodsH

28



Example B-2

ILL

TN J3HNDIE

WOFHIHL 3143305 A0IH3E FHL 20 A3ZIHOHLNY
SNOLLANAEN SHL T8V GELY 10N HOLLYSHIWDD 40 INNOWY IHL 0L 05 1LLNT 34V 1T04AYd O3HIWLLY SHL NO ORLEM SNOSHTA FHL LyHL AJULHID AGJHIH |

+RTET Junowny smsTL #1601 THREL'E sseyg sehoidws e10L ”ﬁum _.u“...__._.HM “.."
B00 g STUEApY (BAEIL
o e — e
4 B LI -
0 W FIOL[D o o Ty T Tea 10g ang Fediea
1L eEn'y saadniug pEd oL : ; oo Kedf Walg ¥ g Mg
o samoqnenr Fmodws Ll [ FiHLL o AIMESI] "L 0 Ty s=EIRTION
no'o ] Huseg Jewnung (o oot oaL 0 pUacs *atd oon g wnjwaid oodg
0 2oL WRWemaY JAHI L

100 pafoug|p 00 5t awsou] paAndull 000 FB4 SOEnbUEY PLEaEG)
000 ez Amiodws] [0 0 3 ALl Szea0y NG 000 Fed opdoAsEyED
o0\ weaueso ao'0 E] aFLl aods; [EpS0 oo auey g 1o Hwos)
000 unL ed khuaxsfo e O | ewit Eempyong| (00 | Fedweunbmseey
nn'n BlUs] Wik U SUBLLS [0 oo Ty Wjeay puads 58] oo InodEd UonEDEN,
ke R F [l ) “ainey moypuog|  |000 Ml paincu|
oo Aonigisi w0 L) Hijed o6ag suog|  |000 fie ana
IRty Sl g stELRg)| | . VeIl et e I ShaE amEY pEeRld
Do DELF woind - wola| 2ol fiedl Buiea|] Wel-5d
000 s2iL HEE oo [0 Aad B WBI0-12d
00 e T R e sassie-pa
zi'E8e sicyg mmg oL [pLec 0 e Spdguch mueg) | HES90 fud ARpio
oo TEEL JUBWEEY FAHIYYIL ) L voisrpen oap| (000 g Bupdeg
comrl 4 arEL =335y NI 00D =} ozie s o0ds| |00 Aed anea) §org
00D 3 BHEL a0ds - fEuen 0 BLiE Su| Gip safmwal 000 At BUEND
oo O | EsEL abueATy BN T T dsen pauseg| (000 - .l fed o
s oEES “alas A0 100 brzz i 2 dnoig 0 s S
00D SEEL “BEH HaEad S0 oo SELE Ay L Feg anea uua),
0o viEl e 44 Uiy 0o SiLL uomn pen|  [COES [BIRIALD YhiS
] el wajod - YOl oo [ uojrpeg Aemdnay| (000 el Rnabsr]
clEe | 4 ETEL oodsuon - Riuen ST |5 [T} $50U7 anig oo e soay AIUILOZ)
000 E ) Buing panEEg FEY B0V H sang Bip sedopiug| (000 Fed i IR aRRRnA)
000 g oZEY LWESH cods| 000 B0 pugal [090 fied AueumpioRipis
YT T eS| oD . ey pa| (000 A BIURISIRANS
¥E'E LIEL BIRINSE] 3 oo aoLk T ] Keg AopuE|g
oo W 5LEl 5013 anfd EBIz 0Lk wola|  [PO0 Feea e (IBD
bod T anay 0d 000 vouL ) I Red Ring eizadg
oo N T amey pre 0z TEL B eyl mmaEs oo'e I  Fedimwom pe)
o it Su3dl [ e saAmnnoen|  PELEE fed sl

T biE woud o eav oL Hiv pas Aeg ashopdum

| BEYS 81EIS aipyg aakopdiug aty - €42

TwhLd JBerg uny ey sipmay cedhl poday  ELOZIOEL e wbeg dd

WY ORI AU Uy . Juauyedag

FLOZSTIED R uny Tenid - FUEAMIY - TYNHENOM TH0YAYD [t HH N0S

L fied WADI J0 TUVLE WHEENGLD qyuedey

g AL

29



Example B-2

¥/122S w«chtman 0} padigysuel] |10
6Z°1ZE E0L

Sv°L0Z T
000 5Lz SOUBAPY [OARI |
000 L0S ) juawubissy abepy
00°0 0051 SJUBWIYSILED)
00°0 6811 dwod yoq yoy
z0°L4 81E} 000 8311 Aungesia 17
00°0 0911 1) Juspusdag puadg xajd
) 000 ZSEl 00°0 Z51L JuBWIARY 430 / Wi
000 = awoou| pajndiuj
00°0 4 level 000 6711 $5309Y anig
00°0 3 levey 000 8Ll 00dS (euag
00°0 T |evel 000 £ . abejuenpy snig
000 Fan Ui[eoH puadg xaid
z2'e0) 9EL 1889 3 JusLWaIReY 1290 HHOD
000 GEEl 000 SELL JusWBINEY 80ERd SNOD
000 [ 000 pELL UBWAINAY d Hodiy|
00°0 0cel 00°0 DELL 201jed - ¥OI4
000 ozLL HM 8818 BU)0
00°0 STl HAA Stouy}
000 J |ezel 00°0 £zl 00dSUON [eiuag
00°0 [2318 uoponpaq oS|Iy
000 Y |ozer 000 0zZLL WiesH D0dS
000 6LLL “sul "Bip svkoidwiz
00'0 zeel 000 8Ll dwiod palisjeq
T et 1) 00°0 I T 917 dnoio
000 SLLL Aunuuy|
000 GLLL uoun JIpa1d)
000 [ uofonpaq Alesedwss |
000 b [siel 000 0LLL WeaH $s05 enig
298¢ 60LL saing 610 ssfojdgy
00°0 zZIEL 000 2011 SHAI
000 vLEL 000 1011 WRWaLRY [od
00°0 elel 000 9011 JusLIaIeY phfY
I8 LIEL 1L 50LL vOId
000 w01 uogngUIUGY 3|qejLEYD)|
ZLve 0Lt HM 21815
000 ZOLL | SeliN Sinwwiod / Juien
L1814 1oLk HAA Pa-
16°LL0°) Ked ss019
000 Aed 1ppY
000 BABUADU] thESH
~ ﬁofdym NOILYTI3ONYO 103180 A8 STYLOL ANVHD 000 Aed aropy
NOILYTTRONYD LNVH2YM TIOHAVd €102/02/Z) “©1eq uibeg dd © juswredag

z402 ebed Wd 518520 WL UNY  FLOZ/G0/20 8iEQ uny

YMOI 40 31VES lloxAed ¥H

82Inog V-LVPNGLO ‘a1 Hoday

30



Example B-3

T UIGWNN - L5 6T 143G 404 SIVI0L
J9V¥IADD 40 NOILYNIWWAL Z5°61 00° 08" 00" 15°6T A 009XQ
B LNZUEHY 43T
WI¥d IJHVHS 1ONa3A XV1L 12n03a XvL
NOSYId 1dW3 344 300D D ON 33A01dWA SHYN
......... 3a-41YH-UNES--- -~~~ --d30-41¥H-LST-
02:05:0T JWIL NN¥ HT0Z/5T/TI0 JLVA NMW
2 39¥d AVONYC JO HINOW JHE ¥04 SONNLIN JFINVANSNI TVINIQ 1VANIG ¥i734 v-T@IN-940
= dﬁrrgyw

31



Example B-4

3INd ONN43Y - 03C 4TVH GNZ ON T2°8ET 007 00" 00" A T2 8T TI 8T A 009XI

rav 37IvH aN2 - JINVHD NV1d £9°TE8T T£°959T 8H°92T 9I°8ET ALMOINS $8°6ET HB'6ST A owzum,\w

.3 ANIHIAVLIA
4Ind3ad 1s0) Xvi 3403 1InNg3q 1s0) XVl 33002 IGUNN

HNTHIYd FAVHS ddW3  TdW3 -38d HITH AdW3_ JdW3 -38d HIOH__ 33A00dK3

NOSV3Y ol 3IviS  JVTVH--GNOJIIS ~dTVH--LSHUIA- YN
8£19%:6T IUIL NN¥  $T0Z/01/20 I1va NRd
L1 39vd ASVANGId 40 HINOW 3N -2ATN=5L0

fr MW

32



Example B-5

(VYL

LLFTHSHUOM NOILVITIONOJIY dVIFY TYNANOr TI0¥AVd. IHL GIONVIVE NOA 4I .X. NY ¥3IINI - QIINVIVE

(*313 ‘3INVIVE 10N T1IM LITHSHUOM ‘ONNITA AlddV €+3°T) SINTWWOD TYNOILIOQY - SINIRHOD ¥IHLO
Lo i - \d

(HY04 AMVHKNS ONIT1ZE 3HL 40 J10vd FHL OL W04 (vil) HINIWISOray L¥0d3Y
OA_ I

H

S180434 ONIT1I8 G3ATA038 AONIOV 31v0 ¥3ILNA - [ELVERE R TN
31va AnG A ‘Y¥3ZaW AGNVS NLLV ‘3vsS-Svd OL N¥NLIY “WY0d I1ITdWOD

“ | 8y “ £0°£29°60 JoVINVAGY anidl

? 00" J0dS

b6T 62 8T  L8T §53J0V IN18

1T §¢°8.8° 121 SSo¥d ana

0 00" J04S V1N

N . eag 0g°92L61 IVINIQ vi73d
SINIWWOD | GaIHIVLLYI QIHOVLLY | | GanIad3d| ¥3A00 |
¥3H10 1 SINIWLSNraY] aIINVIVE] 31va | 1dW3 1

1s

J9vd

HI02 “ANVNNY( J0 HINOHW !

. Y-g6TIN-940

__ANYMWOS 9NITTI9 FONVANSNI IVINIQ/HLIVIH

33
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APPENDIX D

TRUSTEE REPORT
ADJUSTMENTS FORM
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APPENDIX E

STATE SHARE TRANSFER
FORM
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Example E-1

IOWA DEPARTMENT OF ADMINISTRATIVE SERVICES
STATE SHARE TRANSFER

Department: Date:

SSN:

Employee Name:

Payroll Number:

Reason for Transfer:

Enter only one employee name, plan name, insurance code and dollar amount per request.
Al fields on form must be completed, or request may be returned due to insufficient information.

Amount:

insurance Plan:

| insurance Code:

For Month of:

CFN 552-0335 R 4/04 Authori;ed by:

JOWA DEPARTMENT OF ADMINISTRATIVE SERVICES
STATE SHARE TRANSFER

Department: Date:

SSN:

Employee Name:

payroll Number:

Reason for Transfer:

Enter only one employee name, plan name, insurance code and dollar amount per request.
Al fields on form must be completed, or request may be retumed due fo insufficient information.

Amount:

Insurance Plan:

insurance Code:

For Month of:

CFN 552-0335 R 4/04 Authorized by:
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APPENDIX F

REFUND FORM



Example F-1

lowa Department of Administrative Services — State Accounting Enterprise

REFUND FOR HEALTH, DENTAL AND LIFE INSURANCE

Pay Period of Over-deduction:

Class and Position Employee Social Security .

o *
10 Digit Payroll Number Numbers Number Number

Type
(H,DorL)

Pre-Tax Flag| Refund Amount | Refund Amount Reason for
(YorN) For Employee For State Share |Refund (Code)

*  Payroll number must correspond to billing report at over-deduction.
**  Date - include MM and YY of effective date to which the refund applies.
**% - Always include a full explanation regardless of refund reason.

Insurance Type Pre-Tax Flag Reason for Refund

H = Health Y = Yes Pre-Tax 1 = Termination of Employment
D =Dental N = No Pre-Tax 2 = Termination of Insurance Coverage Only
L =Life 3 =LTD Leave

4 = Transfer Between Plans

5 = Incorrect Code

6 = Part-time to Full-time

7 = Other Reason

NOTE:

Include a separate form for each type of insurance refund (i.e., life, health, dental) for each employee. Always
include a full explanation regardless of refund reason.

Authorized Claim Signature

CFN 552-0334 R 01/12
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APPENDIX G

TRANSFER BETWEEN
CARRIERS FORM
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Example G-1

lowa Department of Administrative Services — State Accounting Enterprise

EMPLOYEE AND/OR STATE SHARE TRANSFER BETWEEN CARRIERS

Department: Date:
Employee Name: SSN:
Payroll Number: Month/Year:

Reason for Transfer:

Enter only one employee name, plan name, insurance code and dollar amount per request.
FROM TO

insurance Plan: Insurance Plan:

Insurance Code: Insurance Code:

Employee’s Share

State Share

CFN 552-0576 R 4/04 Authorized by:’

lowa Department of Administrative Services — State Accounting Enterprise
EMPLOYEE AND/OR STATE SHARE TRANSFER BETWEEN CARRIERS

Department: Date:
Employee Name: SSN:
Payroll Number: Month/Year:

Reason for Transfer:

Enter only one employee name, plan name, insurance code and dollar amount per request.
FROM T0

Insurance Plan: Insurance Pian:

Insurance Code: Insurance Code:

Employee’s Share

State Share

CFN 552-0576 R 4/04 Authorized by:
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APPENDIX H

LIFE/LTD FORMS



Example H-1

lowa Department of Administrative Services

LIFE/LTD STATE SHARE TRANSFER

Department: Date:

Employee Name: S5N:

Payroll Num ber:

Reason for Transfer:

Enter only one employee name, plan name, insurance code and dollar amount per request.
All fields on form must be completed or this request may be returned due to insufficient information.

Check One: || Life []LTD Amount 5

Basic Life Code:

¥If a leawe code of 53, 54, 57 or 59 Life /LTD state shares are
For Month of: automatically paid, thisformis not needed.

Puthorized by:
CFN 005-01 03714

lowa Department of Administrative Services

LIFE/LTD STATE SHARE TRANSFER

Department: Date:

Employee Name: SS5M:

Payroll Num ber:

Reason for Transfer:

Enter only one employee name, plan name, insurance code and dollar amount per request.
All fields on form must be completed or this request may be returned due to insufficient information.

Check One: || Life []LTD Amount 5

Basic Life Code:

¥If a leave code of 53, 54, 57 or 59 Life /LTD state shares are
For Month of: automatically paid, thisformis not needed.

Authorized by:

CFN DD5-01 0314
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Example H-2

lowa Department of Administrative Services

EMPLOYEE SUPPLEMENTAL LIFE PAYMENT

Department: Date:

Employee Mame: S55M:

Payroll Mum ber:

Leave Code:

Enter only one employes name, plan rame, insurance code and dollar amount per request.
All fields on form must be completed or this request may be returned due to insufficient information.
Oniy fill out this form if on employee hos provided o check for their supplemental life insurance

Amount: 5 ¥Please make sure the amount of the check matches
the amount on the supplemental life rate sheets.

Life Supplemental Code:

For Month of:
CFN DOS-02 03414
lowa Department of Administrative Services
EMPLOYEE SUPPLEMENTAL LIFE PAYMENT
Department: Date:
Employee Mame: EUH

Payroll Mum ber:

Leave Code:

Enter only ore employee name, plan name, insurance code and dollar amount per request.
All fields on form must be completed or this request may be returned due to insufficient information.
Only fill out this form if on employee hos provided a check for their supplemental life insurance

Amount: 5 *Please make sure the amount of the check matches
the amount on the supplemental life rate sheets.

Life Supplemental Code:

For Month of:

CFMN DOS-02 03,14
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APPENDIX |

DEDUCTION SCHEDULE



Example I-1

October 2014
DEDUCTION SCHEDULE 2014 - 2015
2014
Pay Period Pay Insurance Effective Date
Begin® End Date Health and Dental Life
8/29/2014  9/11/2014 9/19/2014  October  1st Half September
9/12/2014  9/25/2014 10/3/2014  October  2nd Half/State Share
9/26/2014  10/9/2014 10/17/2014 November 1st Half October
10110/2014 10/23/2014 10/31/2014 3rd Check - No Deductions
10/24/2014  11/6/2014 11/14/2014 November 2nd Half/State Share November
11772014 11/20/12014 11/26/2014 December 1st Half
11212014 12/4/2014 12/12/2014 December 2nd Half/State Share December
2015
Pay Period Pay Insurance Effective Date
Begin® End Date Health and Dental Life
12152014 12/18/2014 12/26/2014  January  1st Half
12/19/2014 1172015 1/9/2015  January  2nd Half/State Share January
1722015 1152015 1/23/2015  February 1st Half
1M16/2015  1/29/2015 2/6/2015  February 2nd Half/State Share
1/30/2015  2112/2015 2/20/2015 March 1st Half February
21372015 2/26/2015 3/6/2015 March 2nd Half/State Share
202772015 322015 32002015 April 1st Half March
332015 3/26/2015 4/3/2015 April 2nd Half/State Share
32712015 492015 A17/2015 May 1st Half April
410/2015  4/23/2015 5172015 May 2nd Half/State Share
4/24/2015 572015 5M15/2015 June 1st Half May
5/8/2015  5/21/2015 5/29/2015 3rd Check - No Deductions
52212015 6/4/2015 6/12/2015 June 2nd Half/State Share June
6/5/2015 6/M18/2015 6/26/2015 July 1st Half
6/19/2015 11212015 7M10/2015 July 2nd Half/State Share July
7132015 7M6/2015 7/24/2015  August  1st Half
TAT2015  7/30/2015 8/7/2015  August  2nd Hali/State Share
7312015 8M13/2015 8/21/2015 September 1st Half August
8M14/2015  8/27/2015 9/4/2015 September 2nd Hali/State Share
8/28/2015  9/10/2015 9/18/2015  October  1st Half September
9112015 9/24/2015 10/2/2015  October  2nd Half/State Share
9/25/2015 10/8/2015 10/16/2015 November 1st Half October
10/9/2015 10/22/2015 10/30/2015 3rd Check - No Deductions
100232015 11/5/2015 11/13/2015 November 2nd Half/State Share November
11/6/2015 11192015 11/25/2015 December 1st Half
11202015 12/3/2015 12/11/2015 December 2nd Half/State Share December
12/4/2015 12117/2015 12/24/2015  January  1st Half
12M18/2015 12/31/2015 1/8/2016  January  2nd Half/State Share January
“P-1 Eff. Date

NOTE: Employee's deductions, when necessary, are taken from both pay periods. If the second half pay period date is used,
the system will automatically take the full month’'s employee share of the premium. The State's share is always made in the
second half pay period. No deductions are taken from the third pay check of the month.

If an employee makes changes that result in a premium increase or decrease, and the change is not processed until the
second half pay pericd, the system will adjust the second deduction. If a refund is due to the employee it will be on the next
month's billing "Automatic Refund List.”

If an employee is terminating, coverage will end on the last day of the month of termination. You need to lock at

the deduction schedule to determine if or when you need to "zero” out the health and/or dental codes. If the

employee has single coverage and it is not the second half deduction (state share) pay period, you do not need to
zero out the codes.
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