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Completing Benefit Elections on eBenefits

eBenefits is used by employees for online benefits enrollment and qualifying

life event changes.

Table of Contents

Making Open Enrollment Elections

New Hire Enrollment

Life Event Changes

eBenefits Guide e

1

e

Need help?

Contact your agency benefits
specialist for help. If you don’t know
your agency benefits specialist, call a
Care Coordinator at 833-740-3258.
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Making Open Enrollment Elections
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Visit https://corect.ct.gov/. Log in
with your user ID and password. Log o GorecT

User Id

I Forgot My Password!

| Gannot Log In.

ors ONLY. or misuse of the da

. This Government information that is
contained herein is prohibited and mav subiect the individual to criminal and civil penalties.

You acompu by the State

Confirm that your email is listed in {Employee Self Service -
Core-CT. To add a preferred email, T Time Payrol

select Personal Details.

|

Benefit Details OPEB Start Date

Date of first relires health
contribution

Select Contact Details.
Addresses w Emergency Contacts Name
> & N\ =
Updated 01/26/2022 1 Contact | Updated 04/03/2025
Ethnic Groups Personal Information Summary
Add your email address. You must ) hdroses Phone
: +
have one preferred email.
& s Number Extension Type Preforred
203/TE7-2881 Maobile Vs
223 Ethnic Groups
§ Emorgoncy Contacts
2 Additional Information +
Email Address Type Preferred
Business v

Lisa Hil@etgow
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Making Open Enrollment Elections
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Step 2:

From the Main Menu, select Benefit
Details and then Benefits Enrollment.
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Benefit Details

Benefits Summary Dependent/Beneficiary

Life Events Benefits Attachment
a8 :
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Select Start or Resume next to the
Open Enrollment event.
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Your Benefit Events
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Step 4:

Select Review under Medical or Dental
to make a health benefit enrollment
change and review the premiums
based on the number of dependents
you have enrolled.

Benefits Enroliment
*icates equned e

The Enmtment Sumsary wil hsplay whhch berelit optons are open for e Chek Review bullon t3 begin yeur enoliment

waliment 5 rat complete il you cick an the “Done” bumcn and then submé your changes for ¥ s Speciaist. For que 5 tn
o Youe urrent HEP St coa Guarieh st o 533 740 1258

Crce yout enralinent s submited and approved. you wl ol be able 1o rake i 2 Ope o o you hasve & quat changs

Authanzs Electons:

Vheretry sty for membership e phants) above, | understared tat | am changmg pians, my cusrert coverage vell be canceliod when my néw coverage fakes effect " e 30
Exchunins, ot ahcers and Contfoons by the heath pan

iz orperson aveg reconcs,data o et concerring et sty o medcalnarane, ncing hoserelated 1o HIVIAOS infomation o psychane, drg o scchol
12 vefis Lncer imvoived n
Ll Ldoopope il i o Sl Pl ool g Midipiior bt ool bl i Reimpoupil ooy

erity that mis 2 Knouedge that renvcing faise anclor incomplete invescission of ‘nopayment of claims for mysell o my
eligbie dependent(s
Fundersiand by drecied i 1 Mot Eshancenne Progan it the rates 0 tha Er o saceson ¥1 A HER |
valnesd o con Jocaed S DIDKEATsCOmpAss 1 g0 ma-Srhancamert oo T8 12 my agency Benats o essing, 1] choose ot 1o

v
e 3 S350 Dot PSCYIT b et ocUCHle (51400 Ty MR, 90 WA b L3O B IO oSy 1 S

w0 Tonaereans tar | w0 eFETSRIE o b an a0340ns 3100 068 o (64 16
e

| eredy anthorize the State Compralier t make deductions, f appkcable. rom my payrol check forthe medical andios dentalinsurance indcated above.

vt | retire o terminaie eenploymen. whechever comes frst. SERS, ARPand Hybnd

10 Tt o 15y bt e 117 o
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» Enrollment Summary

Benefit Plans
Medical Dental Lite
Current Standard Atcess Current. Basi Dertal Current Basic Grous Life Insurance Salary X 1
Mew Standard Access New: Basic Denlal New Basic Group Life Insurance S38.000
Stats Panding Reviow Swts Pending Review Status. Mot Available
™ 4 Dependents ™ 4 Dapendents = 4 Benwficiaries

Pay Pariod Cost
Annual Cost

Pay Period Cost

Annual Cast

Pay Paricd Cost
Annual Cast
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Step 5: e
If you want to add a new dependent e e o, s A 3 Depencet s Bty b = e R T T
that is not listed, select Add/Update il Sese
. Gy p—
Dependent. Note: If the mailing
address for the new dependent is
different from the employee mailing
address, check the arrow by the
address and change the Yes to No in
the Same as Mine field. Select Done. If
you notice an error in your dependent
information, contact your agency
benefits specialist to update the
information. Do not enter the same
dependent more than once.
. /
Y D
Step 6: O —— e B X
e e " ;
You will be brought back to oSSy — -
the Dependent and Beneficiary T - v :
Information page where you will
see the Attachment column for the
dependent shows as “Incomplete.”
Select Incomplete for the dependent.
. /
Y \
Step 7: el . _ I
-
You will be brought to the Dependent ovaes Atashment Missing
Attachments page where you can e e i SRR
Add Attachment or Add Note. Select ST cam
Done in the upper right corner of the i ociment typs | B0 GoticnsS
page to continue. Your enrollment < e S No Document as boen atachad
cannot be processed by your agency - - o)) [ A
benefits specialist until the required
documentation has been submitted.
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Step 8:

Depending on what page you are
returned to, select either Done or X
in the upper right corner until you are
returned to the Benefits Enrollment
page where you can review your
enrollment and costs. Select Submit
Enrollment.

«Enroliment Summary

Your Pay Period Cost $185,25 Full Cost §185.25 e

Status Visited

e

-
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Step 9:

Once your enrollment/change has
been submitted, the message shown

in the image to the right will populate.

Select Done. Your enrollment/change
is complete.

({Done|) Benefits Alerts

Instructions

Your benefit choices have been successfully submitted to your Agency
Benefits Specialist.

Select Done to return to the Benefits Enrollment Summary
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New Hire Enrollment
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If you are enrolling as a new hire, your election process will be the same as the Open Enrollment process.

However, you will not have any prior elections to review. Follow the steps on the previous pages.

If you elect basic life insurance coverage, you'll need to select at least one beneficiary. If you select more
than one beneficiary, the total percent must equal 100% (whole numbers only). If you waive participation, or
fail to enroll within 31 days of hire, and later choose to enroll in life insurance, you will be subject to evidence
of insurability guidelines.

After your initial enrollment, the only time you may change your benefit choices is during open enroliment or a qualified family status change.
The information icon provides you with additional information about your enrollment.

The Start or Resume button next to an event means it is currently open for enroliment. Use the Start button to begin or the Resume button to
continue your enrollment.

Note: Some events may be temporarily closed until you have completed enrollment for a prior event.

Your Benefit Events

Event Description Tl Event Date 1. Event Status 1l Job Title 11
New Hire ® 11/20/2024 Open Accountant Resume
Benefit Enroliment ~ Enrollment Summary
® Visited
Your Pay Period Cost $77.87 Full Cost $77.87

Document Upload

© Not Started Status Pending Review

Event Completion and Exit Enroliment Preview Statement
O Not Started
‘Submit Enroliment

Benefit Plans

&l o]

Medical Dental
Current Expanded Access Current Enhanced Dental
New Expanded Access New Enhanced Dental
Status Pending Review Status Pending Review
1 0 Dependents 7 0 Dependents
Pay Period Cost $70.27 Pay Period Cost $0.00
Annual Cost $1,827.02 Annual Cost $0.00
(Review) (Review)
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Life Event Changes

Once you make your benefit elections during Open Enrollment or your new hire period, they remain in effect
from July 1 through June 30 of the following calendar year, unless you have a qualifying life event, such as:

Marriage, divorce, or legal separation
Birth or adoption of a child
Death of a dependent

Change in residence that affects your or
your dependent’s benefits eligibility

Loss of your or a dependent’s coverage under
another plan (e.g., your spouse’s plan)

Change in your spouse’s employment that results
in a loss or gain of medical and/or dental coverage
through their employer

You and/or your dependent has Medicaid or
Children’s Health Insurance Program (CHIP)
coverage that has been terminated, or you
and/or your dependent becomes eligible for a
state premium assistance subsidy through one
of these programs

A significant midyear increase in the cost
of coverage

You enroll in Medicare, Medicaid, or health
insurance through a Marketplace/Exchange
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Life Event Changes

Submitting Your Qualifying Life Event Election Change

IMPORTANT! To make a midyear coverage change, you must complete the steps below and provide required
documentation within 31 days of the event.

The change you make must be consistent with the life event. For example, if you get married, you can add your spouse to
your health benefits. Plan changes can only be made during Open Enrollment. The change will be effective the 1st of the
month following the date of the qualifying event.

Y

Step 1:

Visit https://corect.ct.gov/. Log in with your user ID and password.

N2
Y ™
step 2: Benefit Details
Select the Life Events tlle Benefits Sumary ‘ Benefits Enroliment Dependent/Beneficiary
g |
aZ ‘ &8%
2 | B
o %
N2
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Step 3:
i i © Birth/Adoption (Add Children)
Read the instructions. Then select © Marriage (Add SpouseStepchildren)
the applicable llfe eVent from the lISt © Divorce/Legal Separation (Drop Spouse/Stepchildren)
Enter the event date and select Start O Loss of Dependent Coverage (Spouse/Children)
Life Event_ O Loss of Coverage (Self and Spouse/Children, if applicable)
o %
N2
Y ™
Step 4:
Select Next in the upper right corner. You will be brought to the Benefits Summary page where you can
review your current benefits.

/
«
N
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Life Event Changes
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Step 5:
Select Next in the upper right corner. You will be brought to the Dependent/Beneficiary Info page where you
can review your current dependents and add new ones. Remember to upload the required documentation
for the new dependent(s).

. J
N
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step 6: P il Benefit Enrollment
Select Next in the upper right corner. D.,.m. R
You will be brought to the Benefit
Enrollment page.
Select Start My Enrollment. M:m

. J
N

XY N
Step 7: = va.,,u.mcm $77.87 Full Gost §77.87
Select Review under Medical and i e .
Dental to add new dependent(s)
to your coverage.

. J
N
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Step 8:
Before submitting your elections, select Enrollment Preview Statement to review. When your enrollment/
change is complete, select Submit Enrollment.

. J
N
N N
Step 9:
Once your enrollment/change has been submitted, a message will populate letting you know the submission
has been sent to your agency benefits specialist. Select Done. Your enrollment/change is complete.

J
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