Reinstate Employee after LWOP

These instructions are for employees returning from LWOP.
1. Log into the PAY1 system.

2. Access the employee’s record.

3. Change the command line to Next Function A.41 and the Type to “U”. Choose Enter.
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4. Tab to the Eligibility Code field, change the “N” to a *“Y™ (eligible).

5. Enter the effective date in the ELIG EFF Date field. The effective date will be the first of the
month the employee returns to work.

6. Change the command line to Next Function A.41 and the Type to “I”. Choose F10. Verify
changes were accepted.

Caution: When reinstating eligibility for a subscriber who has previously been enrolled in
the insurance system, the carrier codes on the A.44 screen will default to the previous carrier
when eligibility is reestablished on the A.41 screen. You must go into the A.44 screen and

make changes to the carrier codes and eligibility dates.

7. Change the command line to Next Function A.44 and the Type to “U”. Choose Enter.
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Tab to the Health Change Date field. Enter the effective date. The effective date is the first of
the month the employee returns to work.

If the employee has selected a different health care carrier, enter the code in the Health
Carrier field.

To re-enroll the employee in dental coverage, tab to the Dental Change Date field. Enter the
effective date. The effective date is the first of the month the employee returns to work.

If the employee has selected a different dental carrier, enter the code in the Dental Carrier
field.

Change the command line to Next Function A.44, Type to “I””. Choose F10. Verify the
changes are accepted.

Change the command line to Next Function A.45, Type to “U”. Choose Enter.

If the employee self-paid Life Insurance, re-instate the life insurance on the A.45 screen. The
effective date is the first of the month the employee returns to work.

If the employee did not self-pay the Life Insurance premiums, the employee must re-apply.
The employee must submit an Evidence of Insurability form to ReliaStar for approval. Key
the effective date 90 days into the future so the life insurance will pend for approval. Send a
copy of the change form to ReliaStar and remind the employee an Evidence of Insurability
form must be submitted to the carrier.

Change the command line to Next Function A.45, Type to “I”. Choose F10. Verify the
changes are accepted.

Change the command line to Next Function A.46, Type to “U”. Choose Enter.
Reinstate the employee’s LTD coverage.

Change the command line to Next Function A.46, Type to “U”. Choose F10. Verify the
changes are accepted.

Current changes and changes retroactive to the Lower Limit Date will be updated
immediately. The new carrier codes will show in the current carrier fields. Future date
changes will move to the New Health Carrier and New Dental Carrier fields with the
effective date in the New Effective Date field until the future effective date equals the current
process period.

Changes made with an effective date prior to the Lower Limit Date require the PEBB
Program approval and must be submitted in writing for review. Do not proceed with changes
using an incorrect effective date. Change the command line to Next Function A.44 and Type
to “I””. Choose F4 to cancel.



