MICHAEL J. BAKALIS

COMPTROLLER
STATE OF ILLINOIS

October 19, 1977

201 STATE HOUSE
SPRINGFIELD, ILLINOIS 62706
217]| 782-6000

PAYROLL BULLETTIN
(8-77)

TO: All State Agencies, Departments, Boards, Commissions
and Universities

SUBJECT: The Insurance Coding Changes for the State Sponsored Group
Insurance Program on State Payroll Vouchers

As explained in the Department of Personnel's memorandum of September 12,
1977 - "Insurance Coding Changes for the State Employees Group Insurance
Program on State Payroll Vouchers', the payroll voucher coding structure
for the State-paid and optional life and health insurance coverages avail-
able through the State Employees Group Insurance Program will change be-
ginning with the December 1-15, 1977 pay period. Our office, however,
will accept the new codes, from magnetic tape submitting agencies only,
beginning with the November 1-15, 1977 pay period.

These insurance code changes, with detailed instructions in making them
on the payroll voucher, are thoroughly explained in the aforementioned
memorandum of the Department of Personnel. This memorandum should be
carefully reviewed and studied before any insurance code changes are made
on your agency payroll voucher. If you do not have a copy of this memo-
randum, please contact the Group Insurance Division of the Department of
Personnel at 217/782-5070.

Agency Responsibility

I. Central Payroll System Agencies - In the near future, instructional
material on how to make these code changes on your agency's Tenta-
tive Payroll Listing will be issued by the office of the Central
Payroll System.

II. Tape Submitting Agencies - It will be the responsibility of all
agencies, who submit magnetic tapes to our office, to make sure
that their magnetic tapes properly and accurately reflect the
insurance code changes for their payroll vouchers as stated in
the aforementioned memorandum of the Department of Personnel on
their payrolls commencing December 1, 1977.
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III. Pre-list Agencies - On the December 1-15, 1977 pre-list, the
Office of the Comptroller will do the following:

A. If the Eligibility Code in Box 44 is "C" on the November
16-30, 1977 payroll voucher, then Boxes 46, 47, 48, 49,
50, 53, 54, 57 and 58 will be left blank on the pre-listed
payroll voucher for December 1-15, 1977.

B. 1If the Eligibility Code in Box 44 is A or B on the November
16-30, 1977 payroll voucher, we will pre-list Cl in Box 46
and Dl in Box 49 on the pre-listed payroll voucher for
December 1-16, 1977. The money amounts for Boxes 47 and 50
will be printed on the pre-listed payroll voucher for Decem-
ber 1-16, 1977 as they appeared on the November 16-30 payroll.
It will be the agency's responsibility to ensure the accuracy
of the dollar amounts indicated in Boxes 47 and 50 are in
accordance with aforementioned memorandum of the Department
of Personnel.

C. 1If there is no money amount indicated in Box 54 on the
November 16-30, 1977 payroll voucher, Box 53 will be coded
"00" and Box 54 will be left blank on the pre-listed payroll
voucher for December 1-16, 1977. However, if there is a
money amount indicated in Box 54 on the November 16-30, 1977
payroll voucher, Boxes 53 and 54 will be printed on the pre-
listed payroll voucher for December 1-16, 1977 as they
appeared on the November 16-30 payroll. It will be the
agency's responsibility to insert the proper insurance code
in Box 53 and ensure the accuracy of the money amount indi-
cated in Box 54 is in accordance with the aforementioned
memorandum of the Department of Personnel.

D. If there is no money in Box 58 on the November 16-30, 1977
payroll voucher, Box 57 will be coded "00" and Box 58 will
be left blank on the pre-listed payroll voucher for December
1-16, 1977. However, if there is a money amount in Box 58
on the November 16-30, 1977 payroll voucher, Boxes 57 and 58
will be printed on the pre-listed payroll voucher for December
1-16, 1977 as they appeared on the November 16-30 payroll.
It will be the agency's responsibility to insert the proper
insurance code in Box 57 and ensure the accuracy of the dollar
amount entered in Box 58 is in accordance with the aforemen-
tioned memorandum of the Department of Personnel.

E. The number of "Units of Life" indicated in Box 48 of the
above will be printed on the pre-list payroll voucher for
December 1-16, 1977 as they appeared on the November 16-30
payroll.

In all of the above cases, it will be the agency's responsibility to ensure the
accuracy of the insurance codes and dollar amounts for the insurance codes as
well as the "Eligibility Code" in Box 44 and "Units of Life" in Box 48 are in
accordance with the Department of Personnel memorandum of September 12.
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Since the insurance carriers for the State sponsored life and health programs
are the Crown Life Insurance Company of Canada and the Health Care Service
Corporation (Blue Cross-Blue Shield), the trailer record codes will remain
30-0Cl1 for Crown Life Insurance Company of Canada and 30-0D1 for Health

Care Service Corporation.

The attached four page exhibit entitled "Payroll Voucher Examples Illustrating
Insurance Code Changes for the State Employees Group Insurance Program" pro-
vides eleven examples of how the new codes should be placed on the payroll
voucher. While there is not an example for every possibility, these examples
should give you the basis for applying the correct code(s) to the employee's
insurance plan(s).

If you have any questions concerning the insurance code changes, please
contact the Group Insurance Division of the Department of Personnel at 217/

782-5070.
: 815;7, ;
Daniel S. Steven
Payroll Supervisor
DSS:1lw
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and 58 for this ekample, it{ ip assumed that the emplojee is
66 [years of age, has an anffual salary of $11,[724, and|is jpaid
seni-monthly. ;
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APPROVED FOR PAYMENT: CERTIFICATE OF DIREGTOR OF PERSONNFL
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DEPARTMENT CrRITFIGATION
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