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Y

> )2 View benefit information
using the Fluid interface

@ Manage Life Events that
; affect benefits and coverage in
4 the Fluid interface
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| Employee Self Service - |

Payroll Personal Details

&y

Open Enroliment

Your Open Enroliment Event is not available. You
have another event available to be processed

OPEB Start Date

Date of first retires health
contribution
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0 Q

Benefits Enrollment

1. 1f you and your spouse are bath State of Connecticut employees and you have at lezst one eligible dependent, you must contact your Agency Benefits Specialist for assistance in enrolling in or making changes to the Family
Less Employed Spouse (FLES) heakh options. FLES elections cannot be processed through Seif Service.

2 f you or your spouse have been granted permanent or temporary quardianship of a child under age 18, you must contact your Agency Benefits Specialist for assistance enroling the dependent. Gaurdians cannot be
enrolled through Seif-Senvice

3 Before proceeding please make sure the following documents are available If you are adding dependents you need to provide the long form birth certficate for children,adoption decree for adopted children and 2 mamage
certificate for a spouse. Social Security Numbers are requested for all dependents

After your initial enrollment, the only time you may change your beneft choices is during open enrolment or a qualfied famly status change
The information icon provides you with additional information about your enrollment
The Start or Resume bution next to an event means it is curently open for enroliment. Use the Start bution to begin or the Resume button to continue your enroliment

Note: Some events may be temporarly closed untl you have completed enroliment for  prior event

Your Benefit Events
Event Description 1} Job Title 7}

New Hire : SW-Sod&HumanSves
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Benefits Enroliment
* POCaEes regued feg

Tha Efcolmarnt Summary wil Ggidy wfech BOAetl CONONE 0@ SN f0f AL Clhcx Revirw BUTON 10 Be3n yOur efvciment

mportant Your Enrolnest o not compiate untl you CICk 04 he “Done” BUBON INS 1heN TLDME yOUr CPANGES Y¢ ACOMOWAl By yOUr AQenCy Benetits Specalat For Quastions regarding your errolinart it Pe Health Enfancement Program (HEP) or your curent HEP Stz contact Ouantum
Masmn wt 8)) 740 1258
OfCl O S SIMSIE 6 SOMTT AN SICOroved you Wil NEC DE S48 10 MAA MYy DINEOT CNASGHE U 0 Pula ANFLE Opan € Frolmant panod o if you 3 QU] SLtuL ChANGe
Aunorze Eedcions

heraty 200y 10 MAMEerihio in the DA% s) SO0ve | underitand That 1 MM CPamNg DWNE. My CUTent COVINage wil D CANCRIES When My e (OVETSge tales #Mect | undenitand Mat (' 1ernces Wil D Frilatie FOMCT 10 T QIOULDM IS ENd CONDBOmS by Te Pesl Cian

BN My P ECAN PEGEAB r\mrv O SEM CIATITON OF AFIOM RIVNG 16035, GILE OF MICAMAON CONCHTING PAATA RSy Of MO AILANCE. L3NG IO EING 1 HIVIADS IICMASON Of PEYCRMING. Sru0 Of BICOROH MSUES 10f M@ O My Tamly MAMEM(s). 19 hmish such
records. Cats of MOIMAtON 83 may D EAUes] Dy P CIGARZIDN SrOVIGR) e Dottty uNo e healh Dan Of I3 Underwritng GeOatment of ¢ ertatves Nvoed in Colecing Normation 10r uLe N COMNECION wilth VerMiCaton o CONMTMAton Of Carns 101 banelits under Tre hesll beneft
slan A chotocogy of hs auhorTaton thal be (onsdered as efectve and vald a3 the cngnal

Cortfy Ihat 3 NICrMatCN ©N s 1M 13 CONMect 10 the Dest of My ANowiedge and telel and wNONIand Nt ProVGNg fake NGO NCOMEIEts MISMALCN MEy MU N MP3CI330N Of COVETaE NG NSNDE) TN Of SBMS 93¢ MyTeld Of Ty Skpie CEOENOM S

Urderstand by earolng m health Coverspe | wil be Sulomatcally envclind n The Heath Enhancement Program (HEP) snd Il e rated on e Errolment Statement are based on rry PBCOMoN 1T 1 40 Not want 1o gartopate m MEP | wil need 10 Compiete Te 00t 0ut 1orm on e Care
Compass webste KCed 3t NIDS | CHeCOnMPass (T gOw ML ReaT e harComent Crogram ¢ot oyt and sutmit t 10 my 30en<y Benefts Specals! for processng  If | CROSse Not 32 DIrHoPate N HEP | unOerstans that | wil be respons Die 32 03y 3% 23000na! §100 per month (545 15 Daweeddy
# 3350 par pardcoatt par yeir deducitig (31 400 family macmum) and ol te NEQD® ¢ 1eAUCHd (O-08yS T0f (oMM Drescrptons and OFCe visls

PCEly MTNOICE 1 StaNe COMOUINa’ 1D Make COUCIONT If PCACATIe TOM My DIYTOR (NGO 107 1P MEICH MO0 SMEE NG ANCE NOCINGT DV

Scknowiedze my OLAGILON 1O Make Retree Heath Fund COMrBuBons for 10 years (f frst hired Betsre 7/1/17) ¢ 15 years (f Irst hred after 7/1/17) o ust | retine of Srminate enpioymant whictever Comes Wit SERS ARP and H/nd memiers (ortrtule 3% of compensaton TRS members
1 75% of compentanon | harety MUTROTDE SUCh SeauCtons YO My SayTol CRack

Select the SubmE Enolment SUtoN 10 S4nd your $ndl Choces 10 the Berates Deparmant

v Enroliment Summary

Your Pay Perca Cont $0.00 Fell Cost SO 00
Status Peading Review

Benelit Plans

Current t No Coverage Current

New Wane New

Seatus t Panding Review Statas
= @ Depensents = 0 Dependents

Pay Period Cost

Pay Penod Cost
Arecsal Cost

Arsual Cost




Fluid - ebenefits New Hire Enrollment

Medical
Each of the meaical plans offered cover the same benefts ; the same senices and supples. The amount you pdry out of pocket &t the time you recenve SEnices IS very Simiar, yet your payroll ceduction vanes. Vist
Carecompass ¢l powstalamedical 1or full plan opBion cetails
ErOONANt You will CONLINUE With YOI CUMent COvVEraQe Sechion If you 00 Not Make a chdice

Your Enroliment S not compiete untl you Ciick on the “Done”™ Dution and Sudbmil your Changes 1or approval Dy your Agency Benefis Specialist
v Enroll Your Dependents

Check the Enroll DOX Next 10 The Name Of the elgidie Cependeni(s) you are envoling
Uncheck the Enroll Box next 10 the name of the GHpendent(s) you are removing
Note: If the elgibie Gependent(s) You Wish 10 enroll GO NOt APPear In the ISt CICK the 'Add a Dependent or Beneficiany” bution. Othenaise, CICK on the Done’ DUmon 10 CONBINUE

The ISt below InCiudes current and histoncal dependents/denefcancs If you nded 10 make changes 10 the peopie sled below. Contact your Agency Benefis Specialts! TO 304 3 new Sependent Of Denefcary whose Name Goes NOt appear
Detow, select ‘Acd a Dependent or BeneAcary” bution

The cost shown for e3Ch pian 1S Birsed on the Sependents envolied Plans Tiall 60 NOL Ofer COVErage for the dependents enrclied are NOt Svaladie 10 Seiect TO S&¢ CEer COVErage Costs 10f INANMAUSI IaNs, SSECt the help KON COmMesponaing
10 each plan option

Plan Name Before Tax Cost After Tax Cost Pay Period Cost

Expanced ACCess

sT027 s7027
Requires envoliment 10 Prescripticn Caremark Arthem Prescription

Primary Care Access
Requires envoliment 10 Prescription Caremark Arthem Prescription

5461 35461

Quanty First Select Acoess
Requires sevoliment 10 Prascriphion Caremark Artham Prescrption

S42 %4

Stancarg Access
Requires envoliment 10 Prescrigion Caremark Arthem Prescription

$59 32

$000
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(=) Add Individual DependentBeneficiary Information

i etes regured fed
Select Save aNer you Rlrve S3060 your Depencent BEnefcany™s INTomnason
MName

A3 N

Personal Information

Date of Birth
‘Gender

"Relatonthip to Employes
Cepencent
Beneficiary

“Maral Status

“Ovsablec

Address
Acdress

85 5th Street
Bnogeport. CT 06605

Soclal Security Number

MO SoOal SeCunty NumbDer exsts

Eman
No Ermas exts
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Supporting documents are required for the changes made.
Select the Attachments link from Dependent/Beneficiary Info or use Benefits Attachment to attach the documents.

Dependent and Beneficlary Information X

Name Relavonship Beneficiory Dependent Attachment

v v F N WOMpede >
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Dependent Attachments

Event Value testtest

v Instructions

Proof of relationship documentation is required for eligible dependents you are adding to coverage, and proof of a qualifying life event is required If you are making changes outside of open enroliment or new hire enroliment
If you will be upioading your proof documentation, click <b>Add Attachment</b>. You can repeat this step for each proof document. If you will not be uploading required proof documentation, Click<b> Add Note</b>

v Document List

Document Upload / Status Approval / Status

Proof Document Required Not Required
Attachment Missing

Add Document

No Document has been attached

Add Attachment Add Note
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File Attachment
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Dependent and Beneficlary Information
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Medical

Each of T medical plars ofiered Cover T $ame Denells ¢ the same senices and supples The amount you pay out of pocket 3 the tIme yOu MECENVE SENICES 15 very SImBX. yet your paryToll Ceduction vanes  Vist
CHCOMpESS C1 QoW e 106 Tl plavh OpULIoN detals.

Imponiant. You will continue with yOour Curtent COvErage clection If you 60 not make a chokce
Your Enolment i Not COMpiese untl you Gk 0N T “Done” DUmoN aNd SUDME YOur Canges 10r aREroval Dy yOur AQency Benefts Speciaint
w Enroll Your Dependents

Check the Enrodl Dox nead 10 the name of Ihe eBgbie Cependeris) you &re erroling
Uncheck the Enrcll Dox next 10 The Name of Tt COPOn3ent(s) you e removing
Note If the elgitie dependent(s) you wish 10 envoll 30 ot appear In the st Cick the 'Add a Dependent or Beneficiany” bution. Omeratse, Cick on the 'Done’ Bulion 10 continus

The kst Below Includes curent and Mstoncal dependents Deneficianes. If you need 10 maike Changes 10 the people Isted Delow, CONtact your AQency Benefits Spociaiist To 304 3 new dependent o DeneACiary Whose Name does Nt appear
Detow, saiect 'A0d a Dependent or Beneficiary’ tutton
Relaborship
G Chia
AcdUpdate Dependent
v Enroll in Your Plan

The oSt ShoWN 10 €3Ch PN 15 DASET 0N the GEpencents enoled. PIans that 00 NOt Ofer COVErage for T COPEncents enrciled are NOL IValadie 10 SEI0Ct TO 56¢ OINEY COVETaRE CONS Kr NGV PRans, Select e Nelp IKON Comespondng
10 €8Ch plan opticn

Plan Name Before Tax Cost After Tax Cost Pay Perod Cost

Expanoed ACCess 0 $168 9% $168 96
Primary Care ACORSS $14738 S14735
Cuaity First SelectAccess (O $11546 $115.46
Stansard ACCess D $166.06 $166.06

Vane $000
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Senefits Enroliment

RO Your Envoliment i n0t Compaete Untl yOuU OROK 0N e “Tone” Sarton and then subeil yOur CRanges 107 approvial Dy yOour Agency Bene ity Spacaint For QueiSons Mganang your sncarsne i T Healm Enhancement Program (HEF) of you!
Cument HEP SIatus. CONAcT Quaanturm HesIn 3t 533 740 3258

Once your envoliment B WDMEed and aporoved you will not be adie 10 make any Dene® chanpes untl e next arvual Cpen Ervoliment penod o @ you have 8 Quaiied status change

Agtnonle Elections

| hvelry APOY Jof MErTCarIhd i T DAY ) B00ve | underiland that @ | am Changng DUne My CUren! COvrape wil Do CanCeied afen My New COverape Lakes eBect | underviand Tl The Levvices will Do Svadable SUbPCT 10 T ExCiumecna. BMtanons
BN CONAONS Dy T NESTN plan

| SURCNZe any PhyBCERN. hOSDRN. PSUrer O Oy OFJANIZaton OF PErson Raving recornds. Aata of INOAMAtnn CONCETING NEalN MSion Of MEaCH MSWance INCILANG those related 1o FHIVAIDS FYoNmanon o PEYCHiENG. drug O ACoho! abuse for me of
g tarmily membee(s) 10 Arninh such records. Gats o fOMRation as May be reguested by the CrQaNEaion providng the Deneldts under he healh plan of s UNderaafing GeparTment of represertatves IvOhved N (Ollecting nfommation 10f use N
CONNECHIoN WIEh verficabon of CONfrmanon of Clarms 1o LenefTs under the HCRTH Doene™ plan A pAcfocogy Of Ps aSTorzanon shal be consadered a3 efecthve and valed as Tw ongenal

1 Corbify TRl Bl IVOmAnon On Tl 10 1 COMMECT 10 The DEd! Of My KNOWEOgE and Deke! 30 WNOTILANG That proviang tine and/or NCOMpErte INICAMANON Mty Mesull I PESCAION Of COVErage ANG'ON NORGEITIENT Of CLar Tor Mytel® of iy elgtie
Oeperadentys)

| understand by ervoling in health coverage | will be Sutomatcally ervolind i the Heath Enfancement Program (MEP) and That he rates on he Ervoliment Staterment are based on my pavlopation  If | 30 not ward 10 paricpaie n MEP | wil need 10
compiete the Opt out form on the Care Compans webate located af Mips /Carecompans cf gov Acrm healh cohancorment program-opt-out’ and suterdt & 1o my agency Bereffs Speciaiat for processng i | choose not 10 particpate n MEP | understand
Mt | wil De responstie 10 Doy a0 adamonal $100 pev moat (546 16 Diseeity) 3 $350 peor DAICIDINT DoV Yol CeCUCIDle (31 400 family maamurm) and all Be melgbie for reduced CO-PaYS 1Of CENEn DresOTphons and ofice Vsl

| htvety Buthorze the State Compiroter 10 Mmake CEOUCTIoNS, ¢ ADPACADE S0rm My DIryTOl CHeck K¢ the MeGCal A3 Or Sental INIArance NACHed a0

| SCRNOWASADE My OLBZENON 10 Make Retree Hedlth Fund COMrtations %00 10 years (f frst hired Before 7/1/17) or 13 years (f first Awed 8%y 7/1/17) of uril | retre of Serminale ervpioyment wischever comes frs! SERS ARP and Hybnd merberns
contrntute Y% of compennaton TRS mermbers 1 75% Of COMpEnsaton | horety Suthorle uch Geuctions $OmMm my paryroll Check

Setect e Sulamdt Envoiirment Dufion 50 Send your fnal (Nosces 1 he Bornetts Depatrment

Enroliment Summary

Your Pay Perioa cont $188.96 Full Cost $188.96

Sttus Submimied 11172004 1 48OV

Benefit Plans

~i

Medical

Curremt Mo Cow e » Covernpe Current Mo Coverage
New  Dapanoed Access Ve New Wave
sutus @ Cronges Pendry Review $t3tus Pendng Review
= | Dependents - g Depenceass
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Review Enroliment

Sutement Type Ervolment Prevew Description New Hre

Enroliment EMective Date 110472024 Statement Issue Date 11172024 145FU

Thes stanerment reconds your State of CT Event Mamienance Deneft SeCions nd Py Pendd COSES, SApendent INormation, and Denefciary INKamaton Bt T UM yOUr envolment S SUDMIDed If 30 &7or Ris DN Made N MeCOMING YO SRCHONS, DIRASE COMEC! yOUT HeCions Defire T dvent s
Closed. For Artier Question, Contact your Denefits administraior Piease keep the statement 10r your reconds until yOu receive 3 Confirmanon statement

Statement Sections

» Personal Informaton
» Cost Summary
v Electon Summary

The Soloang 5 3 summary of your elecsions. Select e Dependert or Beneficiany hyperink 10 view T INOIMAton associaded with each beneft

Remember Thise Coverapes will remain in efect untl 1he next Benefits Open Envoliment o f you expenence 3 Change in famiy S1aus Of employment Stuaton

Benefit Plan Proot of Coverage Coverage Base Dependents or Benficiaries Your Cost Par Pay Period
Expanced Acoess Empi+1 Dep 1 Dependents § 1889
Canemark ArEnem Prescrphon Empie1 Dep epen

Dertal VWaive

Acthem POS HEP Plan Empi+1 Dep eny

Lre Véave

» Depencents and Benehcianes

» Depencent Enroliments
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Employee Self Service «
7

Employee Self Senios

Cere.CT HRMS

CoreCT Melp

Core.CT News

Uy Repons

Lexee Management

=]

Payred Personyl Detads

0 8/

st Pay Date 09/06/2024

Coen Ervollment

‘}'t' No Enroliment Available At This Time

o

Beneft Details

%

e\

Action Required
OPEB Swnt Date

11102/2023

Date of firsd robroe hoath

ot bulon
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Personal Detalls

&

Last Pay Date 09/06/2024

Open Enroliment

No Enroliment Available At This Time

Benefit Detalls
®
©&O
Action Required

OPEB Start Date

11/02/2023

Date of frst retree heath
comnbubion
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Benefits Enroliment Dependent/Beneficiary

Life Events

s

2

Start a Life Event
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Life Events

Test, Test

s
: Benefits Summary * Incicates required field

2 Life Events Read the following instructions:

1. The Life Evenls page provides you with online access 1o review information and make changes consistent with the change in your situation. The
Life Event must be entered within 31 days of your qualifying event 10 use this page. Otherwise, you will need 10 conlact your Agency Benefils
Speciahst

2. If you and your spouse are both State of Connecticut employees and you have at least one eligible dependent, you must contact your Agency
Benefits Specialist for assistance in enrolling in or changes to the Family Less Employed Spouse (FLES) health options. FLES elections cannot be
processed through self-service

3.If you or your spouse have been granted permanent or temporary guardianship of a child under age 18, you must contact your Agency Benefits
Specialist for assistance enrolling the dependent. Guardians cannot be enrolled through Self-Service

4. Before proceeding, please make sure the following documents are available. If you are adding dependents, you need to provide the long form
birth certificate for children, adoption decree for adopted children and a marmage certificate for a spouse_ If you are enrolling yourself and/or
dependents due 1o a loss of coverage from another source, you need to provide proof of the loss of coverage such as a COBRA notice or employer
letter including names and coverage lost. If you are dropping your spouse and step children due 1o a divorca/legal separation, you need o provide a
copy of the divorce decree or documentation from the court. Social Securty Numbers are requested for all dependents

5. Please select the event from the kst below. If your event is not listed, contact your Agency Benefits Specialist

Employee

® Birth/Adoption (Add Children)
Marriage (Add Spouse/Children)
Divorce/Legal Separation (Drop Spouse/Children)
Loss of Dependent Coverage

Loss of Coverage (Add Self/Spouse/Children)

"As of [10/07/2024 =]

it Life Event
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Birth Event
Qualifying Period 10/7/2024-11/7/2024

Retum to Search | Cancel Next )

% Welcome to the BirtAdoption | Welcome to the Birth/Adoption (Add Children) Event
(Add Children) Event

2 Test, Test

Benefits Summary This is & good time to consider how having a new dependent may affect your health care coverage, life insurance, tax withholdings and other important choices
O Not Started
Thes guide will take you through 2l the steps necessary to ensure that your personal profile and benefits information is updated to reflect this event in your ife

Dependent/Beneficiary Info
O Not Started

Benefit Enroliment
0O Not Started

Document Upload
0 Not Started

Summary
O Not Started



Birth Event

Qualifying Period 10/7/2024-11/7/2024

*

to the Birth/A

(Add Children) Event
© Complete

Benefits Summary
@ Visited

Dependent/Beneficiary Info
O Not Started

Benefit Enroliment
O Not Started

Document Upload
O Not Started

Summary
© Not Staned

Benefits Summary

To view your benefits as of another date, enter the date and select Refresh

My Benefits on 10072024

Benefit Plans

Medical Dental

Plan Total Care DHMO
Coverage Employee + One Dependent

Plan Expanded Access
Coverage Employee + One Dependent

™ 4 Dependents ™ 1 Dependents

HEP/Non-HEP Standard Plan Life

Plan Anthem POS HEP Plan
Coverage Employee + One Dependent

Coverage Waived

= 1 Dependents

Retumn to Search

n

Prescription

Plan Caremark Anthem Prescnption
Coverage Employee + One Dependent

= 1 Dependents

Cancel

< Previous

Next >

Qo Contact Information

Phone
B33/740-3258

Address
Quantum Health Benofits
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Birth Event
Qualifying Period 10/7/2024-1117/2024

Retum to Search

x Welcome o the BirthiAdopion - Dependent/Beneficiary Info
(Add Children) Event

@ Conplcte Add Indnndual

Benefits Summary Name
0 Visted

Test, Test

Dependent/Beneficiary Info
@ Visted

Test, Test
Benefit Enroliment

0 Not Started

Test, Test

Document Upload
0 Not Started

Summary
0 Not Started

Cancel

< Previous
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Birth Event
Qualifying Period 10/7/2024-1117/2024

Retum fo Search | Cancel | < Previous

% Welcome to the BirthAdoption  Benefit Enrollment
(Add Children) Event

& Complete
The health benefit opbons available to you are based on the Life Event information you entered. Click on the *Start My Enroliment’ push bution fo begin

Benefits Summary

# Visited Start My Enroliment

Dependent/Beneficiary Info

# Visied

Benefit Enroliment
0 Visied

Document Upload
0 Not Started

Summary

O Not Staried
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Enroliment Summary

Your Pay Period Cost SDOO

St Submitted

Benefit Plans

@_

1052004 23TPM

Medical

Current Warve

New Ware
Sutus Punding Review
™ 0 Depandenty

Pay Period Cont §
Anrwsl Cont §

Current Vi
New Vi

Sutn

Benefit Enrollment

* Ingcales required fesd

The Envoliment Summary will display which benefit options are open for edt. Click Review button to begin your envollment

Important. Your Envollment is not complete untl you chok on the "Done” bution and then submit your changes for approval by your Agency Benefits Specialist. For quesbons regarding your envoliment
in the Health Enhancement Program (HEP) or your current HEP Status, contact Quantum Health at 833 740 3258

Once your enroliment is submitied and approved, you will not be able lo make any benefit changes until the next annual Open Enroliment peniod o ff you have a qualified status change

Authorze Elections
| hereby apply for membership in the plan(s) above, | understand that If | am changing plans, my current coverage will be cancelied when my new coverage lakes effect | understand that the services
will be available subject lo the exclusions, kmitations and conditions by the health plan

| authorize any physician, hospital, insurer, of other organization of person having records, data or information concerning health history or medical insurance, including those related to HIVIAIDS
information or psychiatnic, drug or alcohol abuse for me or my family member(s), to furnish such records, data or information as may be requested by the organization providing the benefits under the
health plan or its underwnting department o representatives involved in collecting information for use in connection with venficaion or confirmabion of claims for benefits under the health benefit plan. A
photocopy of this authorization shal be considered as effective and valid as the onginal

| certify that all information on this form is comect fo the best of my knowledge and belief and understand that prowding false andior incomplete information may result in rescission of coverage and/or
nonpayment of daims for myself or my eligible dependent(s)

| understand by enrolling in health coverage | will be automatically enrolled in the Health Enhancement Program (HEP) and that the rates on the Enroliment Statement are based on my participation. If
1 do not want 10 paricipate in HEP, | will nead to complete the opt out form on the Care Compass websie located at hitps /icarecompass ¢t goviorms/eaith-enhancement-program-opt-out and submit
it to my agency Benefits Specialist for processing. If | choose not to participate in HEP, | understand that | will be responsible to pay an addibonal $100 per month ($46 16 baveekly) a $350 per
participant per year deductible ($1,400 family maximum), and wil be ineligible for reduced co-pays for certan prescripbions and office visits

| hereby authonze the State Comptroller o make deductions, if applicable, from my payroll check for the medical andior dental insurance indicated above

| acknowledge my obligation to make Retiree Health Fund contributions for 10 years (if first hired before 7/1/17) or 15 years (i first hwed after 7/1/17) or untl | retire o terminate employment, whichever
comes first. SERS, ARP and Hybrid members contribute 3% of compensabion, TRS members 1 75% of compensation | hereby authorize such deductions from my payroll check

Select the Submit Enroliment bution to send your final choices to the Benefits Department

™ 0 Depandents

Pay Period Cont §
Annual Cost §

Pay Period Cost §
Asnwal Cont §
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Birth Event

Qualifying Period 10/7/2024-11/7/12024

Returmn to Search Cancel £ Previous | Next »

*  Wel to the Birth/A
(Add Children) Event
Compicte

P Document Upload

I h
Benefits Event Value Bl

@ Visted
v Instructions
Dependent/Beneficiary Info Proof of relationship documentation is required for eligible dependents you are adding to coverage, and proof of a qualifying life event is required if you are making changes outside of open enroliment or
@ Visted new hire enroliment

If you will be ) your proof doc: chick <b>Add Attachment<b>. You can repeat this step for each proof document. If you will not be uploading required proof documentation, chick<b>
Add Nole<b>

Benefit Enroliment

® Visted
v Document List
Document Upload
® Visted Document Upload / Status Approval | Status
A Certificate Required Not Required
Attachment Missing
O Not Staned

Birth Centificate Required Not Required
Attachment Missing

Add Document
“Document Type | Birth Certificate v

No Document has been attached

Add Attachment Add Note

View Document

View All Yes
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Core-CT HRMS v
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Fluid - Employee Self Service

orkforce Administrator
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Fluid - Employee Self Service

Review Benefits Attachment
~ Search Options
Empl ID (begins with)
Empl Record =
Name (begins with)
Last Name (begins with)
Business Unit (begins with)
Department Set ID =

Department =

searen | [ o= ]

Select Employees

Job Inie Benefit Record Number

Student Research Trainee 0

Department

uUOC01024

Job Tile Beneflit Record Number

Student Athi F ac/Prog Tramoo 1

Department

uoOC01024

Job Thle Benelit Record Number

Financial Assistant 1

L ast Name

Last Name

Last Narme

Business Unit

UNIVS

Business Unit

UNIVS

Business Unit

UNIVS




Review Benefits Attachment

Test, Test
Financial Assistant 1

Return to Select Employee

Person ID

Empl Record 0

Event Date

10110/2024

1011072024

Event Type

Life Event

Life Event

Event Value

Divorce

Birth

Event Status

Complete

A Attachment Missing




Fluid - ESS Open Enrollment

Employee Self Service v

Payroll Personal Details

/

)

AN
)
]

Last Pay Date 07/26/2024

Benefit Details
E

Action Required

Open Enroliment

Open Enrollment is live now. If you would like to make a
change to your medical or dental benefits click here. All
changes must be completed by 10/31/2024.

CountdowntoOpen  Days HE MM 88
Enroliment Deadline: 17 02:20:43

OPEB Start Date

Date of first retiree health
contribution




Benefits Enrollment - Welcome Page

Benefits Enrollment

Welcome
0 Visited

Benefits Attachment
0 Not Started

Add a Dependent/Beneficiary Info
0 Not Started

Benefits Summary
0 Not Started

Benefits Enroliment
0 Not Started

Summary
0 Not Started

[ Enrollment Period 5/1/2024 - 10/31/2024

Retum fo Search | Cancel Bution | | Mark Complete Next )

Welcome

This page provides you with online acoess o review and make changes o your medical and dental benefts. Your benefit election changes must be entered by May XX, 2024

Required Dependent Information/ Documentation:

- Social Securty numbers are necessary for all enrolied dependents.

- If you are enroling dependent(s) children/stepchildren, you must provide the long form of their birth cerfificate.

- If you are enrolling a spouse, you must provide a mamage certficate

- If you are enrolling an adopted child{ren) you must provide an adoption decree only if you do not have an updated long-form birth certificate

Self Service is not available for the following circumstances and you must contact your Agency Benefits Specialist if:

- Enrolling or Changing FLES benefit options. You and your spouse are both State of Connecticut employees and you have at least one eligible dependent, you may be efigible for a discounted premium
deduction referred to as Family Less Employed Spouse (FLES).

- You or your spouse are a quardian lo a dependent under the age of 18 that you want to enroll in health coverage

- You have already submitted an Open Enroliment election and you wish to make an additional change before the open enroliment penod ends.



Benefits Enrollment - Benefits Attachment

Benefits Enroliment

[7? Enroliment Period 5/1/2024 - 10/31/2024

Welcome
® Visited UCSpecPayroll
Benefits Attachment
Benefits Attachment
@ i\wed No document has been uploaded.

Add a Dependent/Beneficiary Info
O Not Started

Benefits Summary
O Not Started

Benefits Enroliment
O Not Started

Summary
O Not Started




Benefits Enrollment - Add a Dependent/Beneficiary

Benefits Enrollment

[ Enrollment Period 5/1/2024 - 10/31/2024

Welcome Add a Dependent/Beneficiary Info
® Visited

Benefits Attachment No data exists
@® Visited

[ Add Individual ]

Add a Dependent/Beneficiary Info
@® Visited

Benefits Summary
O Not Started

Benefits Enrollment
O Not Started

Summary
O Not Started




enefits Enrollment - Benefits Summary

Benefits Enroliment
[®! Enroliment Period 5/1/2024 - 10/31/2024

Retum to Search | Cancel Button Mark Complete £ Previous Next >
a

Welcome Benefits Summary @, Contact Information

® Visited
Phone

Benefits Attachment To view your benefits as of another date, enter the date and select Refresh 833/740-3258

@ Visited
My Benefits on | 1014/2024 PP

Add a Dependent/Beneficiary Info Quantum Health Benefits

® Visted
Benefit Plans

Benefits Summary 1
® Visited

Benefits Enroliment Medical Prescription Dental
O Not Started

Plan Expanded Access Plan Caremark Anthem Prescription Plan Basic Dental

Summary Coverage Employee Only Coverage Employee Only Coverage Employee Only

Not Started
Ok St 7 0 Dependents =  Dependents = 0 Dependents

Review Review Review
HEP/Non-HEP Standard Plan Life
Plan HEP Not Apphicable Plan Coverage Warived

Coverage Employee Only
= 0 Dependents



Benefits Enrollment - Benefits Enrollment

Benefits Enrollment

[ Enroliment Period 5/1/2024 - 10/31/2024

Bam Marks

Welcome
@ Visited

Benefits Attachment
@ Visited

Add a Dependent/Beneficiary Info
@ Visited

Return to Search | Cancel Bution

s Enroliment
* indicates required fieig
ey - - ____ .areopenfor edit Chick Review button to begin your enroliment

oomplete until you click on the "Done” button and then submit your changes for approval by your Agency Benefits Specialist For questions regarding your
nent Program (HEP) or your current HEP Status, contact Quantum Health at 833.740.3258

Once your enroliment is submitted and approved, you will not be able to make any benefit changes until the next annual Open Enroliment penod or if you have a qualified status change.

Benefits Summary
@ Visited

O Not Started

Authonze Elections:

| hereby apply for membership in the plan(s) above, | understand that if | am changing plans, my current coverage will be cancelled when my new coverage takes effect. | understand that the
services will be available subject to the exclusions, limitabions and condiions by the heaith plan

| authorize any physician, hospital, insurer, or other organization or person having records, data or information concemning heaith history or medical insurance, including those related to
HIV/AIDS information or psychiatric, drug or alcohol abuse for me or my family member(s), to fumish such records, data or information as may be requested by the organization providing the
benefits under the health plan or its underwriting department or representatives involved in collecting information for use in connection with venfication or confirmation of claims for benefits
under the heaith benefit plan. A photocopy of this authonzation shall be considered as effective and valid s the onginal

| certify that all imformation on this form is comect to the best of my knowledge and belief and understand that providing false and/or incomplete information may result in rescission of coverage
and/or nonpayment of claims for myself or my eligible dependent(s).

| understand by enrolling in health coverage | will be automatically enrolled in the Health Enhancement Program (HEP) and that the rates on the Enroliment Statement are based on my
participation. If | do not want to participate in HEP, | will need to complete the opt out form on the Care Compass website located at hitps-/icarecompass.ct goviforms/health-enhancement-
program-opt-out/ and submit it to my agency Benefits Specialist for processing. If | choose not to participate in HEP, | understand that | will be responsible to pay an additional $100 per month
(546.16 biweeldy), a S350 per participant per year deductible ($1,400 family maximum), and will be ineligible for reduced co-pays for certain prescriptions and office visits

| hereby authonize the State Comptrolier to make deductions, if applicable, from my payroll check for the medical and/or dental insurance indicated above:

| acknowledge my obligation to make Retiree Health Fund contnbutions for 10 years (if first hired before 7/1/17) or 15 years (if first hired after 7/1/17) or until | retire or terminate employment
whichever comes first SERS, ARP and Hybrid members contribute 3% of compensation; TRS members 1.75% of compensation. | hereby authorize such deductions from my payroll check

Select the Submit Enroliment button to send your final choices to the Benefits Department



Benefits Enrollment - Benefits Enrollment

Benefits Enroliment
[ Enroliment Period §/1/2024 - 10/31/2024

m to Search | Cancel Button Mark Complete

and/or nonpayment of claims for myself or my ebgible dependent(s)

I understand by enrolling in health coverage | will be automatically enrolled in the Health Enhancement Program (HEP) and that the rates on the Enroliment Sta:emen. are based on my
participation. If | do not want 1o particpate in HEP, | will need to complete the opt out form on the Care Compass website located at hitps /s "

program-opt-oul and submit & to my agency Benelits Specalist for processing. I | choase not to paricpate in HEP, | understand that | wil be responsible 10 pay an addtional $100 per month
(S46.16 baweekly), 3 $350 per participant per year deductble ($1,400 family masimum), and will be inebigibie for reduced co-pays for certain prescriptions and office visits.

| hereby authonze the State Comptrolier 1o make deductions, if apphcable, from my payroll check for the medical and/or dental insurance indicated abave

to make Retiree Health Fund contributions for 10 years (if first hired before 7/1/17) or 15 years (if first hired after 7/1/17) or untl | retire or terminate employment
wch:ver comes ﬁfsl SERS ARP and Hybnd members contribute 3% of compensation; TRS members 1.75% of compensation. | hereby authonze such deductions from my payroll check

Select the Submit Enroliment button to send your final choices to the Benefits Department

+ Enroliment Summary

Your Pay Period Cost $537.98 Full Cost $537.98

Status Pending Review

Enroliment F

Dental

Current Expanded Access. Current Basic Dental Current Warve
New Expanded Access New Basic Dental New Warve
Status Pending Review Status Pending Review Status Not Available
0 Dependents ™ @ Dependents

Pay Period Cost $430.23 Pay Period Cost .84 Pay Period Cost
Annual Cost $11,185.98 Annual Cost $4 4 Annual Cost




Benefits Enrollment -

ea |

Benefits Enrollment

Welcome
@ Visited

Benefits Attachment
@ Visited

Add a Dependent/Beneficiary Info
@ Visited

Benefits Summary
@ Visited

Benefits Enrollment
@ Visited

Summary
@ Visited

Benefits Summary

[ Enroliment Period 5/1/2024 - 10/31/2024

Summary

Retum to Search | Cancel Button [l Mark Complete

If you have submtted your enroliment, review your elections on the Benefits Statements step and keep a copy of your elections as a record. If you have not completed your elections, go 1o the Benefits Enollment step an

elections and select the Submit Envollment button

You can retum to this event before 11:59PM PST, 1073172024 by selecting the Open Enroliment tile on Employee Self Service. Once the open enroliment penod ends, your elections will be validated and finalized. If you d

elections, your enroliment will be based on the default options. Contact your benefits admnistrator if you have further question

Steps

Step

Weicome

Benefits Attachment

Add a Dependent/Beneficiary Info

Benefits Summary

Benefits Enroliment

Status

@ Visited

® Visited

@ Visited

@ Visited

@ Visited

Go'to Step

Goto Step

Goto Step

Goto Step

Goto Step

Goto Step




Questions...




Human Resources

Rosemarie Jensen



Navigation & Search - Tips

Manage Job Manage/Create Position

Search Existing Manage Position @ Add New

v Search Criteria
My Saved Searches

Business Unit i raquired t searoh for Degartment
+ Search Criteria
My Saved Searches
Empli0 | bagns wihy Empl Record Position Number | begnswin | |
Name | beging wih Last Name Description [ begnswin ~| |
Business Unit | begins with Department Position Status | begnswin v | |

Location Code | beging with Job Code Q Business Unit | begnswith | [aGncY

Deparment [segnwin ] |

Job Gode [ begnswin ~| [0083AR

Reports To Posion [ poo—r—
i Rositon [vegnswin ] |
| Cloar sa Swsasol [pogneum v| [ )
= J erecive bme [veomswn v [ V]
Limit to JobCode
Basic Search Updaic impact [bosinswih v [ ]

O Include History [ Correct History.

[ [

HR Stalus | begins with

Include History

+ Search Results
Business UNEAGNCY +1more | Deta:
Basic Search
Empl 10 14 Empl Record : HR Status 1,
« Search Results

Actve Business UNitAGNGY  +1more | Details
Position Number T4 Description 14 Position Status 1} Business Unit 1} Department 7. JobCode 7, Reports To Position Number 14 Status as of Effective Date 1\
00138516 Stafl Attomey 2 Approved AGNCY 0088AR Actve
00140822 Staff Attomey 2 Approved AGNCY 0088AR Actve
00143561 stafl Attomey 2 Approved AGNCY 0088AR Active

00144672 Staff Attoney 2 Proposed AGNCY 0088AR




Personal Data - Addresses




Personal Data - Addresses

Cancel '

Address Detail

Address Type

"Effective Date
Country

“Status

Address 1

Address 2

Address 3

City

State

Postal

County

Home

10/30/2024
USA

Active v

1 Lazy Lane

Southington |

06489

Edit Address

Connecticut




Personal Data - Addresses

Modify Person

John Doe
625873

[+]
Address Type Effective Date
H

o 1073012024

Mailing 1013012024

et

Address Detail

2

Person Data Summary

Return to Search | ‘

Address

1 Lazy Lane Southington, GT 06489

P.0. Box 1211 Southington, CT 06489

Edit Address

Address Type Mailing

Effective Date

Country US,

Status Inactive

Address 1 P.O.Box 1211

Address 2

Address 3

City Southington
State Connecticut

Postal 0648

County

Delete




Job Data - Where do | find...?

Add Employee Relationship

John Doe 5

Summan}
Rewm o Search | Next ¥

«Job Infarmation -

+Job Code [2348FM [} Job Entry Date [10/302024.

Trarsphine
Supervisor Level Q Supervisor 1D Q
Reports T a Reports Ta Manager
“ReguiaiiTemporary | Reguiar  w | “FullPart [ FulTme ~ |
Empiciass [Prmincs v | “Beneft Progrem Date | Hres OniAfer 112017 |
*Regular Shift | 1A~ Shift Rats |:|
Classified Ind shFaetor [ |

Standard Hours
Standard Hours [40.00 Work Period | Weekly 52.2 ~
FTE (1000000 ] Adds to FTE Actusl Count? | Yes [

Encumbrance Override || N |

Contract Number

Confract Number Q‘ | Assign New Contract Ty

Standard Hours

E— —
FTE [1.000000 Adds to FTE Actual Count?
Monexempt ~

Encumbrance Overnide

Contract Number

Contract Mumber

q] | #ssign New Cantract Type

“Ovectime Wk Dy Hours
*EEQ Class | None of the Above FLSA Period in Days




Job Data - Where do | find...?

Add Employee Relation

John Doe
Job Data
v Additional Job |

Additional Job Info

Effective Sequence 0

5SDE Rank

Certification List Number |

~ Labor Information




Job Data -

Where do | find

Promotion - Promotion By Reclassification

?

David Panther
-0 - Employee
DSCaseMar

Retumto Search | [ ¢ provious |[ nedt >

Work Location
@ Visited

Job Information
@ Visited

Additional Job info
© Mot Started

Job Labor
© Mot Started

Payroil
© Mot Started

Salary and Compensation
© Mot Started

Employment Data
© Mot Started

Benefit Program
© Mol Siarted

Payroll Distribution-Higher Ed
Employment-Service Calc Dates
© Mot Started

Work Study Balances-Stipend and
Course
© Mot Started

Attachments
© Mot Started

Job Information

Effective Date

*Job Code

Supervisor Level

Reports To

*Regular/Temporary

Empl Class

*Regular Shift

*Classified Ind
Standard Hours

Standard Hours

FTE

Encumbrance Override

Contract Number

11/01/2024

bosgAR
DSCaseMagr

‘ Regular v |

PrPrdinCls »

NIA v

| Classified/Non-Examined

|40.00
1.000000

|j No

Contract Number

Effective Sequence

Job Entry Date

Supervisor ID

*Full’Part
*Benefit Program Date
Shift Rate

v/ Shift Factor

Work Period

Adds to FTE Actual
Count?

|11fﬂ1au;z4 |

al

| FulkTime ~

d OnvAfter 7112017 |

| Weeky 522

[ Yes []

Q | Assign New

Related Information

s Reference Links

Time Report Data
View Job Details




Job Data - Compensation

~ Salary and Compensation

Salary Pian

Salary Admin Plan [VR Q
URIVS Variable Rate

Grade |088 Q Grade Entry Date |10/30/2024 [E]|

Variable Rate

step | Q Step Entry Date

Includes Wage Progression Rule

Lancr
Intamnation

@

Compensation

e Compensation Rate' 00000007 Frequency
satary s

Compansation
Comparative Information

Change Amount 00000005 Frequency Biweskly 26.1

Change Percent 0.000 Comparisan Ratio

Defauft Pay Componer

~ Salary and Compensation
wank Lacatien

Salary Plan

Salary Admin Plan EM
WP 40 Fowr

Ao e Grade |015 Ql Grade Entry Date
FM NP-2 40 Hour 015

o

o Step a| Step Entry Bate 10302024

Includes Wage Progression Rule

Compensation

Compensation Rate “Frequency | State of CT Hourly v
Satary ans

Compansaton
Comparafive Information

Change Amount Frequency State of CT Hourly

Change Percent Comparisan Ratio

Defaull Pay Components

Pay Components




Job Data - Compensation

[ Add Employee Retationship

2

Summary

Step. Step Entry Date

Includes Wage Progression Rule [[2]

Compensation

B
resons e Compensation Rate “Fraquency | Smeeky 261 -

& Comparative Information
A

P Change Amount 0.000000F Frequency Bweskly 281

@
| Change Percent 0.000 Comparison Ratio

Defauit Pay Components

Pay Components

Faye

Mo Pay Gamponents exists.

£dd Pay Component

Cak ompensation

~ Employment Data

B Comparative Information

Wan Logation

Change Amount 0.000000% Frequency Biweekly 26.1

Change Percent 6.000 Comparison Ratio

Acaitana Job
“ ‘,.",\: Defzult Fay Components

A Pay Companents

Lahor
Imnmaton

3

‘ Amount H Controis Changes || Conversion || Show All |

*Rate Code 1| seq 1 Compensation Hate T, Currency T
Salary ane

4 @ s
=2

Empioymant
Daa

st Compensation

&

Banaft Program ~ Employment Data




Job Data - Notepads

Job Actions Summary

Job Actions Summary

To wiewr and update i job rows, access this page in Comect History mode (ssiect access modes on the Search page)

Employee

ETRcive Dale . HRLEayioR Stakun/, Action.! Position BusinessUnit  Department Location 15 i,

Sequen ob Indicator
Acti
Hire 8 o0 UNIVS pog0  UHCO5220 PP
Betive
Active cH Colleges T UGonn Hesith

Conn Heat! Permanent

Employ
Frimary Job

> Instructions
Selection C
*Empl ID
P John Doe
*Empl Record

*Effective Date

*Effective Sequence

Notes From Through

Add a Ney

xisting notes for the specified selection criteria.

Standard
Hours FIE

100 1.000000

FullPart
Time.

FulkTime

Actions

Time Reporter Data

MNotes

GCreate Job Action




Job Data - Notepads

Job Actions Summary

Job Actions Summary

To view and update all job rows, access this page in Correct History mede (select access modes on the Search page)

Effective Date [ Sequence HR [ Payroll Status / Job Indicator Action / Reason Job Code Business Unit

Active

06/28/2024 Pay Rate Change AGNCY
Active

0 Individul Mngerial COLA Executive Branch Agncy Default
Primary Job

Job Actions Summary

John Doe

Create Job Action

Job Actions Summary

To view and update afl job rows, acoess this page in Comeet History mode {select aceess modes on the Search page)

[2] (]

Effective Date/  HR/ Payroll Status / Action |
Job I Reason

s rahs Job Code Position Business Unit  Department Locafion Handad: gy Einrat

Employee
Classification Hours
Active
10302024 Hire FP
Active 100 1.000000 Full-Time > |
o Permanent
Frimary Job




Job Data - Additional Tips & Reminders




Position Data -
Tips & Reminders

View Position

Position Number
Headcount Status Filled
Current Head Count 1 of1

Weork Location
Reg Region USA
Department
Location
Reports To

Supervisor Lvl

Salary Plan Information
Pay Plan
Salary Admin Plan AR
Standard Hours 40.00

Work Period WCT

Refill Indicator Manual

Originator of Change Yes

> Specific Information

> Education and Government
> Budget and Incumbents

> Summary of Changes

> Attachments

» Position Funding Details

USA Regulatory Region
Dept of Revenue Services
Comections Unit

View Current Incumbents

Wkly 52.2




Position Data -
Tips & Reminders

Effective Date . Eff Seq 'l Reason Il

10042024 Position Reclasshication
06/142024 Fiscal Year Posion Load
0272612024 Mass Refil Indicator Update
07282023 Estabiish

0772872023 Establsh

072872023 Estabish

07282023 Estabish

Add/Update Position Info

Business Unit i

AGNCY

AGNCY

AGNCY

AGNCY

AGNCY

AGNCY

AGNCY

DAS23000

DAS23000

DAS23000

DAS23000

DAS23000

DAS23000

DAS23000

Department 1L

B164MP

0912MP

o912mP

0912MP

091 2MP

o912mP

0912mP

Job Code 1 Location 1

DAS064015

DAS084015

DAS064015

DAS064015

DAS084015

DAS064015

DAS064015

Approval Status 1

In Approval Process

Approved

Approved

Approved

In Approval Process

In Approval Process

In Approval Process

Position Approval

Position Number 00139937

Headcount Status Filled

Effective Date 07/28/2023 Effective Sequence

Approval Actions

Action: Approve Status: Approved

Comment

Instance#: 259745

Current Head Count 1 outof 1

Status  Active

Find | View Al

First 4 10of1

Overall Budget Cap

Approvers: Agency, DAS, and OPM

Agency is requesting to establish one HR Specialist position

HR Gontact

Approved, OPM. 8/1/23
08/14/23 (OPM) Approve
OPM approved 8/14/23

b Last

Position Status 14

Proposed

Approved

Approved

Approved

Proposed

Proposed

Proposed

Status as of Effective Date "

Actve

Actve

Actve

Actve

Actve

Actve

Actve

|approval Chain

Create Position

~ New Position

PositionApprovalAll
& Approved

Renata Freeman
CT Agncy Personnel Admnstrir
10/02/24 9:57 AM

& Pending

Muitiple Approvers

CT Agnoy Budget Specialst
El Not Routed

WMuttiple Approvers
CT DAS Fosition Analyst

Not Routed

Julia Donaldson
CT OPM Budget Analyst

Ell Not Routed

Julia Donaidson
CT OPM Sr. Budget Analyst

il Not Routed

Julia Donaldson
CT OPM Section Director

El Not Routed

Muilipie Approvers
CT OPM Budget Director

~ Comments

Renata Freeman at 10/02/24 - 9:57 AM
Approve new position. - RF

Pending




Questions...




Time & Labor

Sean Anderson



Time and Labor - Employee Self Service

Employee Self Service v~

-~

b

Employee Self Service

Employee Self Service v

Core-CT Financials

Payroll Personal Details Benefit Details

8/

Core-CT HRMS

Core-CT Help

Last Pay Date 10/18/2024

Core-CT News

Leave Management Open Enroliment OPEB Start Date

@I No Enrollment Available At This Time 03/22/2012
(e

Date of first retiree health
contribution




Time & Labor - Timesheets

Three versions of
the Timesheet:

 Enter Time

» Weekly Time
* Report Time




Time and Labor - Training

* Go to the Core-CT website (https://www.core-ct.state.ct.us/Default.htm)
» Click Modernization
» Then click Core-CT PUM Upgrade Training and Support

CEgou state of Connecticut t7)) Govemor Ned Lamont

Co I'B-jﬁr HRMS/FINANCIALS/REPORTING SYSTEM

Core-CT Modernization
Home About Us Help Contact

LOGIN CORE-CT MAIL

Core-CT issues five publications which announce various system issues, fixes, and messages deemed useful To view a :
SELF-SERVICE publication, click on its title here; Useful Links
HRMS EPM Hot Topics

FINANCIALS Core-CT Agency Appointed Change Agents |  Core-CT PUM Upgrade Training Registration
EPM Finncials Security Bulleting

Core-CT PUM Upgrade Training and Support
SEEHRILY HRMS Security Bulletins e 9 il

TRAINING
CORE-CT MAIL
CATALOG OF REPORTS

STARS You can use your email to directly subscribe fo, or to unsubscribe from, a publication. If making more than one request,
please send each separately.

REQUEST TO SUBSCRIBE or UNSUBSCRIBE

MODERNIZATION

If subscribing: please make your request from the email address where you wish the publication to be sent.



Time and Labor - Training

* Next, click Time

and Labor in
lower left HCM
box

* Lastly, click L100
Time and Labor

Self Service in
eLearning
Module box

Core-CT PUM Upgrade Training and Support

The recent upgrade of the Core-CT sy: resuted in of many of its pi
fallowing training and support matedals are available:

Infographics: Onie-page documents that recap eross-modula topics such a5 Navigation and
Approvals.

Job Aids: Frintabie documents outlining the business process and steps within Core-CT

eleaming Modifes;  10-15 minute training modules that can be viewsd at any trme, 3t your own pace.
The steps can be saved 2= 3 FDF for your own reference.

Instructor Led Motules: - L20T pourses that cover more complex topics and are currently svailable as
instructor-led training sessions lasting up 1o o hours. These willl become
awailable in the latter part of Octoler 2s recorded courses to be viswed at your
own pace. Click here to register.

FINANCIALS

Click on a module to sccess its support materials.

Crass Madule Customer Contracts

Accounts Payabls: eProcuramant

Azcounts Recalvabls & Suppilar
Gen. Ladpar / Commitmant Control
Granta

HCM EPM

Click on a modiile to sceess support materiats. Currently no support materials svailabie:

|

To retum to fhe Modemization page, piease dick here.

HCM - Time and Labor

Click on the support material of your choice below.

= Cere-CT Fluid HRMS Time Approwsls
= Core-CT Fluid HRMS Time Entry

g JobAids ]

* Acerual Bslance Update Report
= Approving Payable Time

= Auditing 3 Fulltme Emplayee’s Leave Accruzl

= Auditing a Part-ine Empioyee's Leave Asorual

= Auditing Gomp and Hofiday Comp Time

= Automsted Time Reporter Data

= Changes Between CO and LT Job Ties (Apphes only to Dept. of Correciion)
= Changing an Employes's Schedule

= Changing Benween Excaption Time Reparting and Positive Time Reporting

= Core-CT Fields Interfaced to Kronas

= Gore-CT TCD Ermor Report

» Enrofing Employees in Compensatory Fizns

« Enrofing Employees in Leave Plans

= How o Run a Time and Labior Report

» Miitary Servioe: Procedures for Equivalent Leave and Maximum Leave Waiver
= Frior Period Adjustments

= Processing LOA for Rotating Averaging Employess

= Sevice Worker Sick Leave

= Time Admmisiration Bath Processing Groups

= Time 2nd Laber Navigation Paths

= Time and Lzbor Reparts

= Time Reporter Data

= Using LILA Tine Reporting Code

B cLcarning Modules

| = L100 Time and Labor Seif Service




Time and Labor - Manager Self Service

Employee Self Service -

Employes Self Service
Core-CT Financials

Core-CT HEMS Core-CT HRMS v ¢ 2ofs 3y 4

Core-CT Help

Time and Labor Manager Self Service Workforce Administrator Security

Guest égg ‘:. 3 ':. 8@




Time and Labor - Time Approval

Manager Self Service




ime and Labor - Time Approval

Time Approval

Jitentcus Rayasie Tme Approve Payable Time

Approve Time for Time Reporters

v Employee Selection

Get Employees

Selection Criterion SetID Selection Criterion Value

Time Reporter Group
H Clear Criteria

Employee D
Save Criteria

Empl Record

Last Name

First Name |

Department AGNCY ~| |

Location Code AGNCY |

Workgroup |

No employees were returned for the time period specified.

Change Time in View

Start Date | 10/26/2024 End Date | 11/042024 [E]| ©

IManager Self Service




Time and Labor - Time and Labor Tile

Employee Self Service -

Employes Self Service

Core-CT Financials

Core-CT HRMS Core-CT HRMS + ¢ 20f3 > 3

Core-CT Help

Time and Labor Manager Self Service Workforce Administrator Security

Guest é?)i : 2 : 8{@}

b -




Time & Labor Tile - High Action Tiles

Time and Labor

Team Time Manage Time Reporter Data Time and Labor WorkCenter

1603 Exceptions

Assign Work Schedule Comp Plan Enroliment Leave Plans

=3 I

Adjust Paid Time




Time and Labor - Team Time Tile

Time and Labor

Team Time

1603 Exceptions

Manage Time Reporter Data

Time and Labor WerkCenter

5

Assign Work Schedule

©

Comp Plan Enroliment

2

Leave Plans

I

Adjust Paid Time




Time & Labor - Team Time Search

Cancel Filters

Date ‘

Location SetID AGNCY
Department Set D | AGNCY |

Time Reporter Group |
Employee D |

Empl Record |

Last Name |

First Name |

Department |

Workgroup |




Time & Labor - Team Time

avBar: Menu




Time & Labor - Team Time

Manager Search Options

Manager Search Options
Select Default Criteria and Options

Sean Anderson

Loading of Matching Employees Default Criteria Presentation

® Auta Populate Results © Show Criteria List Collapsed
Prompt for Results  Show Criteriz List Expanded

& Show Schedule Information
~ Employee Selection Criteria (O

Includein
tia

Time Reporter Groug 08011 a | L] Do Not Includs

Employee ID. [ a] E

Deseription Selection Criterian Value Hinclude in List

Emp! Record | inctude

LastName Include

irst Name Include.

Depanment [0e et Incze ~|

Lozation Code [ inetuge Code Only ~]

~ Data Loading in Time Management

Folder Partal Label *Chunk Size

‘eprovs Time and Suczptions Approvs Payasis Time 30|
Reponad Time )

Manage Senedules Manage Scheduss
Repont Tme Empioyes Absencs Request
Report Time Timesnest

Vi Time

View Time Manthy Time Calendar

View Time. xly Time Calendar

EBe—




Questions...




Break




Payroll

Lynne Bussa



Epay Self Service

Payroll Personal Details

J

Last Pay Date 09/06/2024

Benefit Details

@)

Open Enrollment

Starts now until 10/31/2024. You have already submitted
your choices. You may re-elect. Your final enroliment must
be submitted by 10/31/2024. To make a change, contact
your Agency Benefits Specialist.

OPEB Start Date

01/26/2023

Date of first retiree health
contribution




W-2/W-2c Consent

Payroll

W-2/W-2¢ Consent

©

w2
Consent received

Paycheck Modeler

W-2/W-2¢c Forms

2023 W-2 Form available

View Paycheck Information




W-2/W-2c Consent

W-2/W-2c Consent

Your Current Status C

,9|;1 You currently receive W-2 or W-2c forms electronically
If you wish to receive a printed W-2 form, please check the box below and you will receive a printed W-2. The hardcopy W-2 will be mailed to the most current

Core-CT address. If your address is not current, please contact your agency to find out the quickest way to update your Core-CT address to avoid delays in
receiving your hardcopy W-2. In addition, please be sure that Core-CT has an updated email address and phone number. This information is recorded in Core-

CT to ensure you receive electronic notifications.

@ Check here to receive Printed W-2 and W-2¢ forms




W-2/W-2c Forms

Payroll
W-2/W-2c Consent
! W2 |
Consent received

Paycheck Modeler

W-2/W-2c Forms

2023 W-2 Form available

View Paycheck Information




W-2/W-2c Forms

View W-2/W-2¢c Forms

Tax Year §§ 2023 v

State of Connecticut

Tax Form Issue Date Year End Form Filing Instructions




W-2/W-2c Forms

rom W-2 Wage and Tax Statement
c© Employer's name, address, and ZIP code
STATE OF CONNECTICUT

OFFICE OF THE STATE COMPTROLLER
165 CAPITOL AVENUE

HARTFORD CT 06106-1667

e Empioyee's name, address, and ZIP code

2023

15 State Employer's state ID no.

16 State wages, tips, etc.
cT CT0502633-002 745

Copy B To Be Filed With Employee's FEDERAL Tax Return

2023

ge and Tax Statement
© Employer's name, address, and ZIP code
STATE OF CONNECTICUT

QFFICE OF THE STATE
165 CAPITOL AVENUE
HARTFORD CT 06106-1667
@ Employee’s name, address, and ZIP code

COMPTROLLER

15 State Employer's state ID no.
CT CT0502633-002

Copy C For EMPLOYEE'S RECORDS (See Notice to Employee on back of Copy B.)

%))

— 87% +

[«
1 ]

3 Social security wages
80447.92

5 Medicare wages and U
e e0447. 92

11 Nonqualified

6 Medicare tax withheid
1166.49

20 Locality name

This information is being fumished to the Intemal Revenue Service.
OMB No. 1545-0008

Dept. of the Treasury - IRS
Visit the IRS Web Site &t www.irs gov/elile

Trs rdormaton 3 berg

2 Federal income tax withheld
9263.42

8 Aliocated tips 3 Social security wages 4 Social security tax mmhnlﬂ
80447.92 98
5 Medicare wages and ti 6 Medicare tax withheld
P ¥iar.s2 1165.45

Employer identification number (EIN)
-6000798

20 Locality name

Dept. of the Treasury - IRS

see




*NEW* Paycheck Modeler

Payroll
W-2/W-2¢c Consent W-2/W-2¢ Forms
! W2 |
Consent received 2023 W-2 Form available

Paycheck Modeler ‘ View Paycheck Information .




*NEW* Paycheck Modeler

O O O IZI
Earnings Deductions Calculate Results
Let's Get Started »
Start- Step 1 of 6

wetcom NN

The Paycheck Modeler can be used to calculate a hypothetical check by changing your earnings, and/or deductions, and/or tax withholding status. It will start with the standard earnings, deductions
and taxes that normally appear on your paycheck.

To start, you must acknowledge and agree that you understand the Paycheck Modeler usage terms and conditions.

Agree to the Usage Terms and Conditions

The Paycheck Modeler contains confidential information that is intended for || N JEEEEE on'v. If you are not_. exit the application immediately and notify the Payroll
Department.

Usage of the Modeler is intended to provide general guidance and estimates.
The check generated by the Modeler is not a genuine paycheck. There is no guarantee that you will receive the modeled results.
You should not make financial or benefit related decisions based on the modeled check results. This is an estimate only, federal/state tax updates and/or legislative changes could impact

these calculations.
[J Yes, | have reviewed and agree to the terms and conditions.




Paycheck Modeler (Results

Earnings Deductions

Calculate Resuilts

i | [ < Previous
Results - Step 6 of 6

Job Title: TranspornationEngineer1(CE)

Modeled Check Resuits Modeled Check Ratio

Total Gross Earnings $3.,117.28 Details
Total Employee Taxes $672.60 Details
Total Deductions $316.26 3 Details
Net Pay $2.128 42
Print My Modeled Check ]

Links to Related Actions

Select Relat, 4 to gate to other paych

k related Payroll and Benefits sites

“ Related Actions

Segment Amount Percentage

Taxes $672.60 22%
Before-Tax Deductions $280.55 9%
After-Tax Deductions $35.71 1%

Net Pay $2.128.42 68%

I l < Previous




View Paycheck Information

Payroll

W-2/W-2c Consent W-2/W-2c Forms

T

Consent received 2023 W-2 Form available

Paycheck Modeler View Paycheck Information




State of Connecticut Check Date Check No.
Office of the State Comptroller, 165 Capitol Avenue 08/23/2024 37690135
Hartford, CT 06106-1621

Check Amount: $2,181.81

View Paycheck
Information

NON-NEGOTIABLE

State of Connecticut Pay Group: B74-All Biweekly 7-Day 4 Business Unit:  AGNCY
Office of the State Comptroller. 165 Capitol Avenue Pay Begin Date: 07262024 Check #: 000000037690135
Hartford, CT 06106-1621 Pay End Date: __ OROK2024 Check Date: 08232024

Employee ID: I Employec Red #: 0 TAX DATA
DOTS710 e Marital Statas:

Location: District Engincer (Dist 3) Allowances:

JobTitle:  TransportationEngineer!(CE) AddL Pet:
$1.108.28 Biweekly Addl Amt:

L Rate Description
Regular Earmings IWK15625 3 Fed Withhokng
Time and 2 Half Ovt with FLSA 8223438 L Fod MED/EE

Auto Usage Fee Fed OASDVEE
FLSA Adjustment CT Withboldng
Time and 3 Half Overtime

Mis, Bonus, Fees, Reimburse

320849 3733027
AF TAN

urrent \"I_E)l
SERS Tier 4 2 Engm Scien. Tech P4 D SES89
Ret Health Fund 2017
SedHyDCEE
SERS Tier 4 Shortfall

S NET PAY

32446 218181

613194 4000093

ET PAY DISTRIBUTION |
“heck SOD000003 7690135 2.181.81

MESSAGE: [Fotst 218181




Request Direct Deposit

Request Direct Deposit

Find an Existing Value

v Search Criteria

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

T} Recent J% Saved |
A Choose from recent searches / m s | Choose from saved searches

EmplID | begins with | |

Name ibeginswilh

Last Name | begins with

Second Last Name | begins with

Alternate Character Name | begins with

 Show fewer options

[0 Case Sensitive  [J Include History



< | O O

Request Direct Deposit

Help | Personalize Page

Request Direct — -
DepOSit Deposit Information © E]' << [1eft v > 1 ViewAl

*Effective Date | 11/23/2007 *Status | Active v

Suppress DDP Advice Print

Distribution Information @I i 101~ > 3 | ViewAl

Your Bank Information

Bank ID A Balance of Net Pay account has not been configured. (23000,27)

211170101

Bank Name WEBSTER BANK. N/ Please update the configuration for a balance of net pay account
OK

 Prenotification Required

Distribution (®
*Account Type | Checking N “Deposit Type I
Net Pay Percent Net Pay Amount
*Priority _ Prenote Date
O Edit Account Number Prenote Status Completed
Account Number _

This data was last updated by System Data last updated on  12/27/2007

[ Return to Search ” Notify H Refresh ] Update/Display H Include History




Request Direct Deposit

Request Direct —

Help | Personalize Page

Employee Type Employee Person 1D |

De po Si t Depsnicemetion O [a]1 1of1 v | ViewAl

“Effective Date [1123/2007 [H]| *Status | Active |+|| ]

Suppress DDP Advice Print

Distribution Information { Q | I | ViewAl

Your Bank Information

+=)

Bank ID 211170101 Q

Bank Name WEBSTER BANK, NATION

Prenotification Required

Distribution ®

*Account Type ‘ Checking *Deposit Type I Balance of Net Pay v I

Net Pay Percent l Net Pay Amount ‘ ‘

(J Edit Account Number Prenote Status Completed

Account Number _

This data was last updated by  Online User Data last updated on  10/16/2024

[ Return to Search H Notify H Refresh I Update/Display H Include History Correct History




Request Direct Deposit

Distribution Information

Your Bank Information ®

7%7
Bank 1D |011000015 Q|

Bank Name FEDERAL RESERVE BANK

Distribution @

*Account Type \ Savings

Net Pay Percent
*Priority

] Edit Account Number
Account Number [N

This data was last updated by  Online User

Your Bank Information &

Bank 1D 011000138 Q|

Bank Name BANK OF AMERICA, N.A.

Distribution ©®

*Account Type | Checking

Net Pay Percent |

] Edit Account Number
Account Number [N

O Prenotification Required

“Deposit Type [| Percent

Net Pay Amount ‘

Prenote Date

Prenote Status Not Submitted

Data last updated on  10/16/2024

_J Prenotification Required

*Deposit Type I Balance of Net Pay vI
Net Pay Amount ‘%

Prenote Date

Prenote Status Not Submitted




Questions...




Security

Pradeep Padinhare



Security - CO-1092’s

Empl Dy'ee Se[f Sewice w Time and Labor Manager Self Service Workforce Administrator

7 : = é&%
Employee Self Service = @ &,ﬁ

Core-CT Financials

¢ | Notifications

I Actions | Alerts

Core-CT HRMS

Employer Reporting Security 1 Actions

/ CT_CO1092 28478 is waiting for your
Core-CT H{-}|p approval >

@ 26 Oct at 10:34 AM

Guest

CO-1082 Manager Approvals C0-1092 Security Request CO-1092 Security Approvals

..
‘- L




Security - CO-1092’s

Core CTHRMS» » PeopleTools= » Secunty~ » CO-1082 Secunty > > CO-1082 Secunly Approvals:

Advanced Search

NavBar: Menu {3

Menu > Core-CT HRMS > PeopleTools »

@ Security

Recently Visited

%

Favorites

CO-1092 Security

= C0O-1092 Manager Approvals.

E C0-1092 Security Request

' E CO-1092 Security Approvals.




Security - CO-1092’s

X | Notifications

2

D
o)

1 Actions




Security

Tracy Douglas/Nayda Flores



Role Handbook




Core-CT Website

Official

: s N
|¢"—‘T-5°V State Website it.)) Governor Ned Lamont ) search

COI’E’,—[W HRMS/FINANCIALS/REPORTING SYSTEM

Home About Us Help Contact

LOGIN

SELF-SERVICE T 4 . .
St WM,  Welcometothe
EPM -. Sa A i 5._: : C@,]fe_—- CT W{; HCM

SECURITY / :
TRAINING / a9 3 g Click on a module to access support materials.

CORE-CT MAI
CATALOG OF REPORTS

STARS 2
b LR RGh Welcome to the Core-CT Website Cross Module Kronos
Benefits Payroll

Human Resources Time and Labor

Teachers Retirement Board



HCM Roles

Spreadsheet




LT gou state of Connecticut

HRMS Role Handbook

::), Gowvernor Naed Lamont

CO I’Q—J&i HRMS/FINANCIALS/REPORTING SYSTEM

LOGIN

SELF-SERVICE

HRMS

FINANCIALS

EPM

SECURITY

TRAINING

DAILY MAIL

CATALOG OF REPORTS
STARS
MODERNIZFATION

Home About Us Contact

Security Liaisons Support Website

se designated by th agencies as Agency Security Liaisons. Job aids, documents and other
to help with transactions for HRMS, Financials and EPM users.

ogon Assistance
ng of all Agency HRMS Security liaisons.

Self-Service Users: i r HRMS Security Lia n is the point of contact for password resets. Once the page is
en, locate your age y in the left ummn. Your liaison will be listed to the right.

Forms/Handbooks/Docurmentation

ty Forms/Handbooks/Documentation Arch




Questions...




EPM/STARS

Janet Poppel/Wendy Monk



EPM Navigation

» Navigation: Main Menu > Core-CT EPM > Reporting Tools > Query

o8 | @

NavBar: Menu 3]




NavBar: Menu

Menu > Core-CTEPM > Reporting Tools

Recently Visited

Favorites

H Schedule Queries




OBRY. Search in All Content Y L (0)
Employee Self Service v 1of9 >
7 N
A
Core-CT CRM
Payroll Personal Details Benefit Details
Core-CT CRM Analytics
—1
L/ N
Core-CT News op
= /
My Reports
STARS Last Pay Date 10/18/2024




PUM Upgrade EPM Reporting Changes




EPM Query Impacts




STARS Navigation

{: ore )t !.-'_:- | | E‘] c:;n

Employee Self Service ~

o™

Core-ZT HREME

Core~CT Help

Coe-CT Mews

My Reporis

STARS




Questions...




Help Desk

Shanon Reutter



FootPrints

https://footprints.ct.gov/footprints

Readiness@ct.gov




Core-CT Website

https://www.core-ct.state.ct

1 & Med L. it e
Y Gowernor Ty LOGIN

SELF-SERVICE Core-CT PUM Upgrade Training Registration

/REPORTING KRRt
FINANCIALS
B

SECURITY
- 100 coursas for th sre self-paced elesmning modules They may be sccessed by clicking on the
TRADING - g ¥ may v 2
CORE.CT MATL arse nama below, (In future both L100 and L200 sefi-paced courses will be avaitable through & Care-
- CT 3 oTTr d Support y
LOGIN CT Training and Suppost page )
Core-CT Modernization CATALOG OF

Co I’(’,—fﬁ!_ HRMS/FINANC

metructor-led courses fsted below revisw updatss introduced by the PUN Upgrsde. Fleass see the list of Core-
er De: tion’”) for each course when repgistering.
Home About Us Help

SELF-S3ERVICE
HEMS
FINANCIATS

REFOETS
STARS

To regester for an L2000 course. plesss oick on the desired zex:

Course & Prerequisites

EPML Useful Links

i_i_cm Core-CT Agency Appointed Change Agents !
CORE-CT WAL
CATALOGOF
REPORTS
STARS

1 1200 Managng Job ; - " | LanoMdoaz

Fl il 00-11.00 AM

Core-CT PUM Upgrade Training Registration ] —— G : ¥ A
A a,

Core-CT PUM Upgrade Training and Support L0

Content

REGISTER
Online to

Meeting Date

October 30, 2024 Shdes [P 0 A [Regulations of CT
to Agencies |

{1200 Persaral Data e - i § L2opeDao2

g i Preasquisiie: : : i i e | 1200PDA0T

Apent Meebing Recording bt H 1 i i , ! icrist ;0124 1.0

REGISTER f] 1 Mizeting Transcript H

sy Online to : 2 & { L200P0003

“=WOTE i - - ! * New 15, 9:00-9
August 27, 2024 Fl Chanpe Agent Mest :

i ST - 8727 Change Agent Recorden
e Resguln':t-.l;ns g : " 4
tate Agencies |

October 3. 2024

August 13, 2024 T HCM Hickoff
F WT HRMS Kickolf 2024 Recordirg
AT HOM Kickoff 2028 QEA




Core-CT Website

Core-CT PUM Upgrade Training and Support

The recent upgrade of the Core-CT system has resulted in the modification of many of its procedures.
The following training and support materials are available:

Infographics: One-page documents that recap cross-module topics such as Mavigation and
Approvals.

Job Aids: Printable documents outlining the business process and steps within Core-CT.

eLearning Modules: 10-15 minute training modules that can be viewed at any time, at your own
pace. The steps can be saved as a POF for your own reference.

Instructor-Led Modules: L200 courses that cover more complex topics and are currently available as
instructor-led training sessions lasting up to two hours. These will become
available in the latter part of October as recorded courses to be viewed at your
own pace. Click here to register.

https://www.core-ct.state.ct.us

FINANCIALS

Click on a module to access its support materials.

Cross Module Customer Contracts

Accounts Payable eProcurement

Accounts Receivable eSupplier

Asset Management Gen. Ledger | Commitment Contral
Billing Grants

Catalog Management Inventory Supplier Contract

HCM

EPM

Click on a module to access support matenials. Currently no support materials available.

Cross Module Kronos
Benefits Payroll
Human Resources Time and Labor

Teachers Retirement Board




Clearing Cache/Browser Info

https://www.core-ct.state.ct.us/help.htm|

B OTOOV o e L.} Governor Ned Lsmont

Core-[ef HRMS/FINANCIALS/REPORTING SYSTEM

Home About Us Help Contact

s Cpe i @t in 3 Privata Session - updated November 2023

he - updated November 2023
- updatad May 2022
dated May 2022

Device




Reminders




Nav Bar Menu - Alphabetize

MNavBar: Menu

C,

Recently Visted

Qo

o

Ky Predurarcms

™ K

Core-CT CRM

Core-CT EPM

Core-CT Financials

Core-CT HRMSE

Core-CT Supplier Reguests

Zalf Service

Manager Sef Sarvice

Enterprise Componanis

PeaopleSoft

by Contant

Content Management

! Cancel Personalize

Menu Order

I'Mphaheﬁbat I Standard

NavEBar Tiles

Recently Wisited

Faverites

My Prefarances

NavBar: Menu

® *
Application Diagnostics

Recently Visited
B

: Browse Workspaces

Favoriles

E?@} E Core-CT EPM

My Preferences

E Core-CT Supplier Regquests




Nav Bar Menu - Bread Crumbs

‘ NavBar: Menu o}

Menu > Core-CT HRMS > Workforce

@ Administration

Job Information

O E KUALI Integration Processing
E Contract Administration

E Temporary Assignments

E French Public Sector Jobs

L@l’ E Employment Categorization ITA
My Preferences




Questions...




Pension/RSD/TRS

Ralph Minutillo



Users will experience changes to the
CRM and HCM pages




Homepage View

Peananiil Jotai Re=sf1 Calitdu

Lo sm Wi i |

fi==!
i

il




FLUID CRM: Dashboard

Manager View

Agent View

vy | © © o T o

Core-CT CRM

Manager Case Backlog My Case Backlog

[
.
"
.
Current Backlog 232 Current Backlog 3

HRHD 360 Degree View Search Cases

@

PEUATU | ®@ ©

Core-CTCRM ~

My Case Backlog HRHD 360 Degree View

Current Backlog 1

Search Cases




Fluid CRM: Dashboard Pivot Grids

Core-CT CRM Analytics -




FLUID CRM: Filter options

« |0 9

My Case Backlog

Medum (3

Provider Groug

| Banatinsccount Sube
[

Status

) On HoM (3)

mployss

Ccane Case
e &

% 3 Retirament v pap Gl
Statun + Priority 4 Summary a

Cason 11 Actions [ n 11 Providor Growp T4 sl T s T Gy T Soure i e,

Escalalod Casos

[ Ho 3)

v Glabal Cases




FLUID CRM: N

ew Case Actions

My Case Backlog

g,

Medium

N Case Priority
Actions %

Notify
View Contact Info >

ase
tatus

Case
Priority

Case
Summary

ate
reated

Cases 11 Actiong Add Note 1 1 14 Provider Group 11 g u

Retirement
Date
Go to Case
n Hold ~ Medium
| Reassign Case
n Hold

On Hold

Date
1 Last
Modified

Assigned , Da

n 4
Agents Ope

s
n [+ Source 1L

Case ,
Age

1

Secured

Cases

it

Escalated
Cases

u

Global
Cases




Configurable Search Save
o = W
Save Search As

Save Search Criteria

“Save Search As

Fluid CRM - Search Cases

Conflgurable Search Save

T\ o =

Save Search As
Name the Search aind then click Save

Save Search Criteria

~ Searcn Resuits

No resulls have been found or no search has been performed

. De——
Breh Critoria | gy Doleto Saved Search @ Parmonalize S

Searen I Siear

) Gase sensiuve

“Business Unit | —

case | =

P ——

p———
Nattonat 15 |

~ Search Resuits

No resulls have been found or no search has been performed

B oo Acoounis - tign Frionty =)
Eron critone  [RRICSICE RS SN . Parmonatize s

Searen Il Siear

1 Gase sensitve

“Business Unit [ =

case | =

Empioyee 15 |

empioyee |
Nationat 15 |




HRHD 360 Degree View: Fluid

PEUATU o o

Key Steps

Click on the homepage
navigator.

Click the HRHD 340 Degree
View fil=.

Enfer in identifying information
for a member to populaie their
360 Degree View page.

Click Search.

Bearch Far Waorker snd Person of Interest

Note: CRM users can now reassign and
add notes to a case without leaving the




Tips




Questions...




Closing

Pradeep or Donna



Closing

TR U

“Thank Youand  _DELEpPs://www.core-ct.state.ct.us

Happy Thanksgiving




Glossary of Fluid Terms




Navigation Agenda




Navigation - Home Page

Employes Sell Sarvice -

Time Payrodl Personad Dwtsits
L - Famn Y
2 ’ )
C-| ) Rt C 7
=] - &
Last Fay Duin OBNO20R4 | Aptionn Rl e

[ ] Fenuian Opsr ool

s [w1=]
e =1

THD Seif Seiwice Cariter DR tkart Date L U 1 D curn b

vou mre Aol suthorioss for
= rags
P i oTI2612013

C - e A Rk




Navigation - Tiles

Time and Labor

Tdm Time Managa Time Regomer Data Tume dind Lahiod Wk de e

&
B

L

WOrRIorCe A 3t MOr Manager Self Secvice
(54
v b4

&4&
Asugn 'Work Schadue Comg Plan Erenilneent Lesaw Purs

At Paid Time




Navigation - Nav Bar Menu

Grangs Wy Paypaced

By Parsonsizedss

EfEEEEEEEEEEEAA8

My Symiaen P




Collections

«— |'® 2
Team Time

Ze Timesheet

Es Report Time

(D Weekly Time Entry

BY Weekly Time Summary

i Leave / Comp Time

A Manage Excepbions

s Time and Labor WorkGenter

Payable Time

Use filters 10 change the search critena or Get Empioyess to apply the default Manager S

AE

Options




Questions...




Approvals Agenda




Approvals - Fluid

Employee Self Service -

Workforce Administrator 1 Approvals

Q.
-

Ermployee Zelf Sarvice

Core-CT Financials

Core-CT HRME

Core-ZT Help

Core-CT CEM




Approvals - Left Hand

< [ O @

Pending Approvals

View By Type

[ Address Change
& Manage Position

E Name Change



Notification - Action/Alerts

Natifications

— > —
Regquisition DPHM1/0000075355 =
from DPH-Aguilar Jose s awalting _ Actions

your approval

4 Jul at M

#  Notifications




Notifications - Actions

As you adjust to this new interface, some of the features you are familiar with have been
reclassified. Let's look at the Navigation Panel, previously known as Worklist:

Notifications ( z

What can I do with this panel?
are notifications that

—
enable users to navigate
Alerts directly to transactions View all notifications

that need attention.
50 of 266 Actions

Refresh the notification window
Add Contingent Worker request
for Detroit Lions is waiting for...

| ' A\ Select actions/alerts

enable users to navigate to
a transaction to see details
Timesheet for Juan Wang is of updates that may have
awaiting for your approval. » been made to existing
14 May & 508 Al information
g or status changes.

Open/dismiss a transaction

Mark an action complete




Notification - Alerts




Questions...




