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Site Implementation

New Client Set-up Packet
Getting Started:

To get started, you will first complete the general information packet with your Project Manager.  In this packet, you will provide general company information, indicate system setting preferences and establish divisions and classes which are later used to determine eligibility for individual plans.  

After completing this packet, Apprize will provide you with a list of divisions and classes that will be set-up online, and a list of the individual plan set-up sheets you will need to download and complete.   

General System Settings:

	Company Name
	     

	Company Address
	     

	Company Website
	     

	Primary HR Contact name, phone, and email address
	     

	Will employee self-service be enabled, or should the site be set for administrative access only?
	 FORMCHECKBOX 
  Employee Self-Service

 FORMCHECKBOX 
  Administrative Access only

	Group Renewal Date
	     

	If system is being implemented to coincide with open enrollment, what date should online open enrollment start and end?
	Start:      
End:       


Administrative Users:

Please indicate the access rights that administrative users should have:

Employee administration rights allow a user to add employees, and view or change any personal, dependent, payroll, and election information for any employee in the system.   A user may have full rights, view only rights, or no rights. 

Benefit Plan rights allow a user to view any benefit plan information, including plan rates and contributions, certificates of coverage, and provider information. A user may have full rights or no rights.

Company Reporting rights allow a user to run and download the Employee Census report, Dependent Census report, Change report, Employee Eligibility report, Plan Enrollment report, Payroll Deduction report, and Billing report.  A user may have rights to all reports, selected reports, or no reports.  
Company Communication rights allow a user to add, view, or delete forms and documents stored in the Forms Library.  A user may have full rights or no rights. 

Email Recipient Rights send an email each time a change in made to an employee record in the system.  

	User 1

	Name
	     

	Email Address
	     

	Employee Administration Rights
	 FORMCHECKBOX 
  Full 
 FORMCHECKBOX 
 View only
 FORMCHECKBOX 
  None

	Company Reporting Rights
	 FORMCHECKBOX 
  Full

 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Select Reports

If select, indicate which reports:      


	Company Communication Rights
	 FORMCHECKBOX 
  Full

 FORMCHECKBOX 
  None

	Email Recipient
	 FORMCHECKBOX 
  Full

 FORMCHECKBOX 
  None

	User 2

	Name
	     

	Email Address
	     

	Employee Administration Rights
	 FORMCHECKBOX 
  Full 
 FORMCHECKBOX 
 View only
 FORMCHECKBOX 
  None

	Company Reporting Rights
	 FORMCHECKBOX 
  Full

 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Select Reports

If select, indicate which reports:      

	Company Communication Rights
	 FORMCHECKBOX 
  Full

 FORMCHECKBOX 
  None

	Email Recipient
	 FORMCHECKBOX 
  Full

 FORMCHECKBOX 
  None

	User 3

	Name
	     

	Email Address
	     

	Employee Administration Rights
	 FORMCHECKBOX 
  Full 
 FORMCHECKBOX 
 View only
 FORMCHECKBOX 
  None

	Company Reporting Rights
	 FORMCHECKBOX 
  Full

 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Select Reports

If select, indicate which reports:      


	Company Communication Rights
	 FORMCHECKBOX 
  Full

 FORMCHECKBOX 
  None

	Email Recipient
	 FORMCHECKBOX 
  Full

 FORMCHECKBOX 
  None


Payroll Schedules:

	How often is your company paid (bi-weekly, semi-monthly, etc)?  If you have different departments or job classes that have different pay frequencies, please specify.
	     

	Please list a few of your actual pay dates and the payroll cut-off dates.  

· Payroll cut-off date refers to the last day an employee could make a change online to have the new deduction be reflected on the following check. 

· If the dates fall into a pattern (for example, you are paid every other Friday and the cut-off date is the previous Monday), simply indicate the pattern and list an example of a few pay dates to make sure we are on the correct schedule.
	Cut-Off Date:
	Pay Date:

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Are deductions for each benefit taken according to this schedule?  If not, please explain.
	     


Divisions/Classes and Eligibility Groups:

Divisions and classes will be established to drive eligibility for benefit plans, and as a method for grouping reports and bills. Following are some factors to consider when establishing divisions and classes. After completing this section, your project manager will help determine how your divisions and classes will need to be established and maintained online.

	Do you have different locations that are eligible for different plans, or that need to broken out for reporting or billing purposes?  If yes, please list.
	     

	Do you have different job classes that are eligible for different plans, or for the same plans at different costs (example: manager vs. staff, union vs. non-union etc.)?  If yes, please list.
	     

	Are part-time employees benefit eligible?  If yes, please list.
	     

	Do you have retirees, board members, or any other non-active employees that are eligible for benefits?
	     

	Are all employees paid according to the same pay schedule, or are groups of employees paid at different frequencies? If different, indicate the different pay frequencies and what determines this.
	     

	Are your divisions tracked through your policies with your carriers? (Is the carrier notified of a division change?)
	

	Will you need to categorize reports based on internal departments or divisions (for cost allocation purposes, etc)? If yes, please indicate different departments or divisions.
	     


	Divisions:
	     


	Classes:
	     



Miscellaneous Items:

	Optional modules that should be enabled for employees?
	 FORMCHECKBOX 
  Education –collects degree and certification information 

 FORMCHECKBOX 
  Medical –collects doctor name and basic health information

 FORMCHECKBOX 
  Emergency –collects emergency contact information

 FORMCHECKBOX 
  Beneficiary –collects beneficiary information for life insurance plans

 FORMCHECKBOX 
  COB –collects coordination of benefits information (specify medical, dental, vision, or all)



	What level of data population will be used?
	     

	How are you salary changes processed with your carriers? (Once per year, as they occur or on anniversary)
	     


Other Setup Notes:

Plan Offerings:

Please indicate which benefit plans you offer. 

	Plan
	Offered?


	Plans
	# of sheets needed

	Medical


	 FORMCHECKBOX 
 Y          FORMCHECKBOX 
  N
	     
	     

	Dental


	 FORMCHECKBOX 
 Y          FORMCHECKBOX 
  N
	     
	     

	Short-Term Disability


	 FORMCHECKBOX 
 Y          FORMCHECKBOX 
  N
	     
	     

	Long-Term Disability


	 FORMCHECKBOX 
 Y          FORMCHECKBOX 
  N
	     
	     

	Life 


	 FORMCHECKBOX 
 Y          FORMCHECKBOX 
  N
	     
	     

	Dependent Life


	 FORMCHECKBOX 
 Y          FORMCHECKBOX 
  N
	     
	     

	Voluntary Life and AD&D


	 FORMCHECKBOX 
 Y          FORMCHECKBOX 
  N
	     
	     

	Voluntary Dependent Life and AD&D
	 FORMCHECKBOX 
 Y          FORMCHECKBOX 
  N
	     
	     

	Flexible Spending Plan


	 FORMCHECKBOX 
 Y          FORMCHECKBOX 
  N
	     
	     


You can download individual plan set-up sheets at www.apprizetechnology.com.
