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Time Entry & Recording, Refund
Requests, Employee Assistance
Program, Video Visits &

Resources, and HR Reminders

“SOME PEOPLE WANT IT TO HAPPEN, SOME WISH IT WOULD
HAPPEN, OTHERS MAKE IT HAPPEN.”

-MICHAEL JORDAN
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Time Entry And Recording

Human Resource Analysts:

All classified positions should be reporting
time regardless of what TRC is being reported.

TRC’s being utilized should be recorded
accurately, this will ensure benefit deductions
are reflecting effectively and accordingly.

TRC Codes Explained can be located on DFA’s

website at the following link:
http://www.nmdfa.state.nm.us/SHAREHCM_Tips.aspx

SHARE Tips

" Time and Labor Time Reporting Codes Explained

TRC

Short Description

Description

TRC will deduct or add hours to this Leave or
Comptime Off Plan

ADCPY

Administrative Comp Buy Back

This TRC is used to pay out Adminstrative Comp
Time

Comp Time - ADMINCOMP

ADCTA

Administrative Comp Awarded

This TRC is used to award Administrative Comp
Time to an employee.

Comp Time - ADMINCOMP

ADCTL

Administrative Comp Lost

This TRC is used to record hours of Adminisirative
Comp Time lost by an employee, if applicable.

Comp Time - ADMINCOMP

ADCTT

Administrative Comp Taken

This TRC is used to record hours of Administrafive
Comp Time used as leave by the employee.

Comp Time - ADMINCOMP

ADMLV

Administration Leave Taken

This TRC is used to record hours of Administraive
Leave used by the employee as leave.

Comp Time - ADMINCOMP

ANLDL

Donated Annual Leave Unused

This TRC 1s used fo decrease the number of hours
in the Donated Leave balance (the number of
hours donated is not needed, the un-needed hours
will be removed by using this TRC.  Use ANLDR
to return the hours to the donor)

Donated Leave

ANLDR

Annual Donated Returned

This TRC is used fo return Annual leave to the
donor (the time was not needed and is being
returned to the donor)

Annual Leave

This TRC is used by the employee to use the
donated annual leave hours  The emnloves must
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Refund Request
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If an employee has moved to a different salary range during a calendar year, and an
adjustment was not made at that time, make sure to include the difference on the
spreadsheet for each salary range. If the employee worked for a different agency within the
window of a prior year refund request, a separate employer request form must be prepared
for that agency to be credited.

HR Reps: in order to avoid delays, please make certain that the forms are complete. All
pertinent information is attached, and verification of eligibility for a prior year refund has
been done. White out is not acceptable. Please do not send EBB incomplete refund request
forms; they will be returned.

Please work with your employees on getting the W-9's filled out correctly, or the prior year
refund request will not be processed. For questions regarding state employee prior year
refunds, contact Risk Management Janet Montoya at 505-827-0097.



Refund Request LPB
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LPB EMPLOYEES:

The State does not directly refund premiums to LPB employees. Adjustments
are made on the monthly LPB billing from Erisa/State. See your HR
Representatives for refund processes. LPB HR Reps must communicate
closely with Erisa re: refunds and adjustments to monthly premium invoices.

LEGISLATORS & COBRA PARTICIPANTS: Call Erisa at 505-244-6000 or

1-855-618-1800 to discuss any refund issues/questions.
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Refund Requests

REGARDING STATE EMPLOYEES:

a For requests of 4 pay periods or less, submit the forms directly to central payroll.

a For requests of 5 pay periods or more, submit to RMD for review and approval. RMD will forward the request to
DFA.

Please follow these steps when submitting refund requests, for current calendar year requests, please use the DFA
refund request form found under “forms” located on the link below: 4

State of New Mexico — Department of Finance and Administratiol
REFUND REQUEST FORM

http://www.nmdfa.state.nm.us/Central_Payroll_Bureau.aspx .
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Prior Year Refund Request Process
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Prior Year Refund Request

Copies of payroll deduction screens for the pay period end date in question must be
attached to each packet (employee refund and agency refund). Include the
contribution schedule(s) for the specific calendar year the refund pertains to. If the
refund pertains to more than one pay period, include an excel spreadsheet detailing
each pay period, the premium that was withheld, and the amount that should have
been withheld. Utilize the Deduction & Refund Summary page on the DFA website
http://nmdfa.state.nm.us/Central Payroll Bureau.aspx

|Business Unit I | Pay Group Deduction [] Check Box 1
Example Employee Name: Current Date Refund [ Check Box 2
Employee ID:
Employee Share Taxable DP State Share
Amount Amount
that should that should
Benefit Plan | Amount have been Mark only if Benefit Plan | Amount have been
PPE Type Paid paid Taxable DP Type Paid paid
10/10/2014 A $0.00 $0.00 $0.00 A $0.00 $0.00
10/10/2014 B $0.00 $0.00 $0.00 B $0.00 $0.00 $0.00
10/10/2014 C £0.00 $0.00 $0.00 C $0.00 $£0.00 $0.00
10/10/2014 D $0.00 $0.00 $0.00 D $0.00 $0.00 $0.00
10/10/2014 E £0.00 $0.00 +0.00 E £0.00 $0.00 +0.00
10/24/2014 A $0.00 $0.00 $0.00 A $0.00 $0.00 $0.00
10/24/2014 B £0.00 $0.00 $0.00 B $0.00 $£0.00 $0.00
10/24/2014 C $0.00 $0.00 $0.00 C $0.00 $0.00 $0.00
10/24/2014 D $0.00 $0.00 $0.00 D $0.00 $0.00 $0.00



http://nmdfa.state.nm.us/Central_Payroll_Bureau.aspx
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Prior Year Refund

1 For prior calendar year requests, please use the refund request forms found in the “forms”
section of this Benefits Administration Guide starting on page 60. There is a form called “Prior
Calendar Year Request for Refund Form (Agency),” and “Prior Calendar Year Request for
Refund Form (Employee).” One packet per each prior fiscal year is required.

https://www.mybenefitsnm.com/Documents/Administrative_Guide_April_2020.pdf
Prior Calendar Year Request for Refund Form (Agency)

Agency: Prior Calendar Year Request For Refund Form

Date:

From:

Phone:

Human Resources Representative or Payroll Officer

State Agency

State Agency Address

Employee ID

Period:

Employee Name

First Pay Period affected EndDate (mun/dd/yyyy)

Agency Portion:

Agency Code

Last Pay Period affected End Date (mun/dd/yyyy)

In order for this request to be processed, a copy of the applicable payroll deduction screen and spreadsheet must be attached.
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Prior Calendar Year Request for Refund Form (Employee)
Date:

From: Phone:
Human Resources Representative or Payroll Officer

State Agency

State Agency Address

Employee ID i Employee Name Agency Code

Please select the benefit option to be refunded:

SHARE HCM Code: Amount: — - —

- - Administrative Fee Disability
SHARE HCM Code: Amount: Presbyterian * | Delta Dental
SHARE HCM Code: Amount: Blue Cross Blue Shield * | Vision Service Plan
SHARE HCM Code: Amount: Lovelace Flexible Spending Plan (FSA)
SHARE HCM Code: Amount: Dependent Life Additional (Supplemental) Life
SHARE HCM Code: Amount:
SHARE HCM Code: Amount: Period:

Total Amount: 03 First Pay Period End Date (mm/dd/yyyy) Last Pay Period End Date (mm/dd/yyyy)

Agency Portion:
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Employee Assistance Program
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.The Solutions Group provides State of New Mexico employees and
their dependents living in the same household with professional,
confidential and free counseling. EAP counselors help individuals
assess and resolve problems that can affect their lives at home and at
work. All counselors are licensed professionals with extensive
experience in the field of short-term counseling.

.This benefit was developed with you in mind to support SONM
employees resolve problems within three face-to-face sessions. If an
individual’s situation requires additional services, the EAP
counselors will quickly help him or her access behavioral health
benefits, community resources, self-help groups or other appropriate
services.




Employee Assistance Program
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ANXIETY COVID-19 RESOURCES
DEPRESSION FREE LIVE WEBINARS
CONFLICT RESOLUTION
DRUG/ALCOHOL ABUSE
GAMBLING ADDICTION SESSION 4 - Apnil 22, 2020 | 9:00 - 10:00 AM MDT
MARITAL CONFLICT _
FAMILY CHALLENGES SESSION 5 - April 28, 2020 | 5:30 - 6:30 PM MDT
CHILD/ELDER CARE
GRIEF AND LOSS = https://www.solutionsbiz.com/SONM/Pages/Recorded-Webinars.aspx
RELATIONSHIP ISSUES

To schedule an appointment, call
WORKPLACE ISSUES

1-855-231-F 737


https://www.solutionsbiz.com/SONM/Pages/Recorded-Webinars.aspx
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V4 \ STAY WELL

/ HEALTH CENTER
{ ' Serving SONM/LPB Employees
o' Covered under a SoONM

..~ Employee Medical Plan

VIRTUAL VISITS
THROUGH PHONE OR
COMPUTER

PHONE CALL

505-827-2485

Video Visits

A PRESBYTERIAN

VIDEO VISITS

ONLINE VISITS-
QUESTIONNIARE

PHS.ORG

NURSE ADVICE LINE

505-923-5570 OT 1-866-
221-9679

& Resources

Blue Cross and Blue Shield
of Mew Mexico

NURSE ADVICE LINE 24/7

800-973-6329
WELLNESS WEBINARS

* FindingYourBalance

» Tips for Healthy Fridge & Pantry

» Relaxation Techniques


https://protect-us.mimecast.com/s/QaKKC82xZwhOL3kjInhyN0?domain=bcove.video
https://protect-us.mimecast.com/s/7XaUC9ryZxIR9nOmiEgYLB?domain=bcove.video
https://protect-us.mimecast.com/s/1mauC0RmZlIJZvy2t2fesE?domain=bcove.video
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HR-Reminders

Self Pay Premium Payments Qualifying Event
During Covid-19 . When an employeegains coverage theyarerequired
to go into benefitswebsiteand fill outan
The Transmittal Form has been enrollment form to cancel their benefits with us
updated to include a memo and note within 31days of gained coverage.

of the temporary authorized method

Individual Premium Payments
of payment of a personal check.

An employeeis responsible to pay100% of benefit
premiums (both the Stateand employee portions)

Instructions: Include Transmittal when:

Form/Memo when billing the
employee. Advise employee that it iS 1. An employee ison LWOP, without FMLACOVQI'age,
required to sign and date the and has noleave time to cover premiums

acknowledgment of the $35 returned 2. An employeeexhausts all FMLA total hoursand has

check fee if paying by personal check  poleave timeto cover premiums
and to return to you with payment.

3. Anemployeeis on Workers Compensation coverage
and has no leave time to cover premiums
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Questions



THANK YOU



