CURRENT CALENDAR
AND PRIOR FISCAL YEAR
REFUND REQUEST

HOW TO SUBMIT REFUND REQUESTS



EBB Email

Erisa is responsible for sending all refund request to the EBB email.
Read the email to determine if the refund is a prior/current fiscal year refund.
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CAUTION: This email originated outside of our organization. Exercise caution prior to clicking on
links or opeming attachments.
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Junk Email *Please contact your Human Resources Department for more information on your refund.

Please process a refund request for the pay periods accordingly.
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at: https://www.mybenefitsnm.com/documents/Administrative Guide 2022 June Final v3.pdf
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-The very first thing that needs to be done is to having the employee fill out a W-9
form.

-Make sure that no work related information is on the W-9 or it will get rejected.
No work fitle, no work email , no work phone number.

Example of how the W-9 should look:

NEW MEXICO DEPARTMENT OF FINANCE & ADMINISTRATION
FINANCIAL CONTROL DIVISION
SUBSTITUTE FORM W-9

¥CD 04/2021 REQUEST FOR TAXPAYER INDENTIFICATION NUMBER, CERTIFICATION

TYPE OR PRINT NEATLY, PLEASE REFER TO INSTRUCTIONS FOR MORE INFORMATION

ntity Type (Check only one, unless you are or have been a State of New Mexico E|

Individual / Sole Proprietorship / Single Member LLC [[] Government (Local, State, Federal, Tribe)
[ partnership [] Tax-Exempt organization under IRC Section 501
I:] C Corporation / S Corporation szam of New Mexico Employee (Agency No.) |:]
I:I Trust / Estate
[ Limited nabiiity company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership >
4. 1099 Reporting: Services provided to the State by vendor:

[] Heaith care or medical service [ Royaities [] Agency volunteer (Agency No.)
[C] Attorney services ] state of NM Appointed Board member / [] buAL supplier & Active NM_Employee

[] Rental of Real Property commissioner / committee member X Other BENEFITS REFUND
PART TAXPAYER IDENTIFICATION NUMBER (TIN) & TAXPAYER IDENTIFICATION TYPE
1. Enter your TIN here (DO NOT USE DASHES) £ 3 E]El
2. Taxpayer Identification Type (check appropriate box): =1
[[] employer 1D No. (EIN) 3¢ Social Security No. (ssm/ [ employee 10 [ n/A (Non-United States Business Entity)
PART Ill: ADDRESS

1. Address: (Location where payments and correspondances can be sent) 2. REMITTANCE, IF DIFFERENT: (location specifically used for
(if a NM state employee, enter Agency name and Field Office Address) payment that is different than address 1, if applicable)
¢ |Address Line #1 Address Line #1

PERSONAL HOME ADDRESS

—
[Address Line #3 Address Line #3

oy - State _MF Zip-0Digit ___IC State Zip-9

SrvvoU LIvE [EoCode | — ]
PART IV: CERTIFICATION
Under penalties of perjury, | certity that:
1. The number shown on this form is my correct tax payer identification number (or | am waiting for a number to be issued to me), AND
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue Service (IRS
that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to
backup withholding, AND
3. lam a U.S. Citizen or other U.S. person.
The Internal Revenue Service does not require your consent to any provision of this
document other than the certifications required to avoid backup withholding

€ [signature

PART V: OPTIONAL DIRECT DEPOSIT (ACH)

Warning: The State of New Megxico will not process International ACH Transactions (IAT). If any payment to you from the State will ever result In an JAT under National
Automated Clearing House AsSqciation (NACHA) opefating rules or if you are not sure if the rules apply to youD
provide a copy of a voided checRo letter from bdnk confirming information indicated above.

Include a voided check or letter ironmm\c..\ni institution if requesting ACH payments

| acknowledge theAfAT wariing and authorize the State of New Mexico to Thitlate
financial instityffon indicated, to recover funds deposited in error if necessary

f{signature

ve Blank




Steps to Audit W-9
W-9 form should match the employees information in SHARE.

Step 1. Nav-Bar Rtk . $ Step 5. Enter Empl ID
Menu Self Service or First and Last name

Recently Visited B Manager Self Service

Personal Information

Enter any information you have and click Search. Leave fields blank for a list of all values.

@ E Recruiting

Step 2. Workforce reces [ worktorce Adminitation
Administration Y s

NavBar: Menu

Find an Existing Value | | Add a New Value

¥ Search Criteria

Empl ID ‘ begins vith v‘ ‘\

Menu

Name ‘ begins with V‘ ‘

Step 3.Personall m®ve«
information

Workforce Administration

Last Name ‘ begins with V‘ ‘
Favorites

Second Last Name ‘ begins with v‘ ‘

— E Self Service Transactions Alternate Character Name ‘ bagins wih v‘ ‘

Menu E Workforce Reports
E Citizenship
E Disability

STep 4, MOd|fy @) = Add a Person
Person = Modify a Person

Middle Name ‘ begins with V‘ ‘

Ulnclude History [Case Sensitive

-‘ : e
L d3IC el

Cont,



Biographical Details> and Contact information talbs.
under modify a person.

< Employee Self Service Modify a Person : < Employee Sekf Senvice Modify a Person

New Window | Help | Personalize Pa| New Window | Help | P

[ Biographical Details [ Contact Information H Regional I ‘ Biographical Details [ Contact Information [ Regional }

- Person D D Empl D gD

Current Addresses
‘E‘ ‘E‘ 20f2 | View All

of1 v | View Al

Effective Date  09/10/2012 ‘i‘ ‘;|
Format Type English

Display Name: ‘ {___ View Name
B Abuguerque, Ni ‘ View Address Datai

Bernalillo

Address Type  As Of Date Status Address

Biographic Information

EMEExth Years @ Months @ Mailing 0510372017 Albuquerque, NM‘ View Address Detail

T am] Bernalillo
Date of Death ‘

Birth Country ‘USA Q United States Phene Information

Bith Sate | a ‘E‘ ‘E‘ 12012 v | View Al

. . [JWaive Data Protection
Birth Location ‘ *Phone Type Telephone Extension Preferred

‘E‘I of 1 View All |Business V| ‘505.- | |
[ Home v| o — | 1]

Biographical History

“Effective Date “ ‘1| ‘:‘
“Gender | Female "‘ Em_ail I-‘\diesses
‘ B ‘ ‘ Q ‘ 20f2 | View All

“Highest Education Level | D-Some College

*Marital Status |Mamed— As of “

Language Code | English V|

“Email Type “Email Address Preferred

| Business

Alternate ID | ‘ | Other
UFull-Time Student
Instant Message IDs (B
‘RHQ‘ 1-1 of | ViewAl
~ National ID -

|ﬁ|| Q“ Hofl v | ViewAll M Protocol 1M Domain Network ID Preferred

*Country *National ID Type National ID Primary ID | v| | J |i| ‘:|

‘USA a ‘ | B v‘ |- | + ‘ ‘ - ‘ m l Return to Search ] l Notify l [ Refresh ] Add Update/Display Include History




Benefit Premium Refund
Flow Chart

“Creztion of 1099 Forms for Benefit Premium Refunds” — Process for Employee Benefits Bureau

NOTE: There is no need for 1099 forms to be created when a refund occurs in the current calendar year since
DFA processes the refund via payroll and incorporates the refund amount into the appropriate year-end W2,

hd

Follow thea Benefit Premium
Refund Process Flow Chart

!

Does any part of the
refund request involve
past calendaor vears?

/

NO

V

N
y

Review & approve refund
request (if more than 4
pay periods) and submit
reqguired refund
papearwork directly to
DFA for their review,
approval and refund
processing through
payroll. DEA will
incorporate refund
amaounts into employees’
end-of-year W2s, so
there is no need for a
1099

Send current calendar
year refund paperwork
to DFA for processing &
payment through payrall
(refund will be reflacted
on year-end W2s).

Separate any post
calendar year refunds
from the DFA packet and
follow the process under
“NO current calendar

year timeframe”
I

Does employee’s refund request include a current calendar vear timeframe?

NO

\

Follow the Benefit Premium
Refund Process Flaw Chart
Is the refund from POP

pre-tax premiums? \

YES

s b

| Send reviewed & approved
refund packet to G5D/ASD
for processing and payment,
via a one-time check, to
employee

required information on the 1095
DFA tracking sheet found on the
EBB shared drive (amount will go in
“other income” Box 3 on 1099
Form). Once 1099 tracking sheet is
complete, send to GSD/ASD for
refund processing as a one-time
check payment to employes

Log refund information on
the EBB refund tracking
spreadsheet on shared drive

BEFORE submitting to GSD/ASD for l
refund processing, fill in all |

y

Each Movember, DFA will request a test file. Each early January,

DFA will request a full file transfer of the 1099 tracking sheet

information. They will create the 1099s and send back to E8B for
I__rnai[ing; postmarked rno later than Jan. 317

April 2014




Only one refund request is required per Calendar Year unless part of the
Refund being requested is in a prior fiscal year (FY).

Example:
DFA Central Payroll runs Calendar Year
January — December

Fiscal years runs:
July 1, 2021 thru June 30, 2022 is fiscal year 2022 (FY22)
July 1, 2022 thru June 30, 2023 is fiscal year 2023 (FY23)
(Note: The year at the end of June will be the Fiscal Year)

Once you have determined that a prior fiscal year refund is needed. Each
FISCAL YEAR (FY) should be separated for both employee and State agency
refunds.

For current fiscal year refund requests you will need to use the CURRENT
FISCAL YEAR REFUND REQUEST FORMS for both Employee and State agency.
(unless one or the other does not need to be refunded.)

For prior fiscal year refund requests you will need the PRIOR FISCAL YEAR
REFUND REQUEST FORMS.



. -
Employee: Prior Calendar Year RequestFor Re fund Form
Prior Fiscal-Calendar Year Request for Refund Form (Employee)
Date:
Fron: Phone:
Human Resources Representative or Payroll Officer
State Agency

State Agency Address

Employee ID Employee Name Agency Code
Please select the benefit option to be refinded:
Administrative Fee Disability

Presbyterian
Blue Cross Blue Shield

Supplemental Life-Employee
Dependent Life-Spouse/Domestic Partner

Cigna Dependent Life-Child(ren)
Delta Dental Flexible Spending Plan (FSA)
EyeMed Other
Period:
First Pay Period End Date (mm/dd/yyyy) LastPay Period End Date (mm/dd/yyyy)
Employee Portion:
SHARE HCM Code: Amount:
SHARE HCM Code: Amount:
SHARE HCM Code: Amount:
SHARE HCM Code: Amount:
SHARE HCM Code: Amount:
SHARE HCM Code: Amount;
SHARE HCM Code: Amount:
SHARE HCM Code: Amount:
SHARE HCM Code: Amount:
Total Amount: 0.00

In order for this request to be processed, a copy of the applicable payroll deduction screen and spreadsheet must be attached.

Brief Explanation of Refund Request:

EBB Approval:
Make Warrant Payable To:

Date:

Employee Name

Address

City/Statc/Zip Code
FOR GSD/ASD USEONLY: A copy should be sent to Evisa without atiachment

ced
AQ

Prior Fiscal-Calendar Year Request for Refund Form (State Agency)

Date:
From: Phone:
Human Resources Representative or Payroll Officer
State Agency
State Agency Address
Employee ID Employee Name Agency Code
Period:

First Pay Period affected End Date (mm/dd‘yyyy) Last Pay Period affected End Date (mm/dd'yyyy)

Agency Portion:

SHARE HCM Code: Amount:
SHARE HCM Code: Amount:
SHARE HCM Code: Amaunt:
SHARE HCM Code: Amount:
SHARE HCM Code: Amount
SHARE HCM Code: Amaunt:
SHARE HCM Code: Amaunt:
Total Amount: 0.00

BUS
UNIT

In order for this request to be processed, a copy of the applicable payroll deduction screen and spreadsheet must be attached.

Brief Explanation of Refund Request:

GSD policy requires the processing of refunds via Operating Transfer (OPR). Please enter the necessary financial
information below for OPR processing.
Financial Agency Contact: Phone Number:

ANL BUD
TYPE | REF

DEEBIT
ENTRY

SOURCE

FUND | DEPT | ACCT | ACCT | CAT | PROJECT | ACTIVITY | TYPE CLASS | AFFIL | AFF

CREDIT
ENTRY

If your agency has an OPR exemption, please fill out the necessary warrant information below.

Make Refund Payable To:

Agency Name

Address

City/State/ Zip Code

EBB Approval: Date:

rev Aug, 2015



https://www.mybenefitsnm.com/documents/Administrative_Guide_2022_June_Final_v3.pdf

These are your current fiscal year refund request forms. These forms
will be used if you don't have any prior fiscal year refund requests.

Employee: Currant Fiscal Year RequestFor Refund Form

Current Fiscal Year Request for Refund Form (State Agency
RMD Current Fiscal Year Refund Request Form (Employee) 1 ( gency)

Date:

Date:

From: Phone From: Phone:
Human Resources Representative or Payroll Officer Human Resources Representative or Payroll Officer

State Agency State Agency

State Agency Address State Agency Address

Employee D loyee Name Agency Code
mployes. ¥ gency

Emplove: ID Emploves Name
Period:

Please selact thebenedt option to be efmded:

First Pay Period affected End Date (mm/ddyyyy) Last Pay Period affected End Date (mu/dd y777)

Administrative Fee Disability Agency Portion:

Presbyterian Supplemental Life-Employee SHARE HCM Code: Amount;
Blue Cross Blue Shield Dependent Life-Spouse/Domestic Partner SHARE HCM Code: Amount:
Cigna Dependent Life-Child({ren) SHARE HCM Code: Amount:
Delta Dental Flexible Spending Plan (F3A) SHARE HCM Code: Amount:
EyeMed Other SHARE HCM Code: Amount:
SHARE HCM Code: Amount:
SHARE HCM Code: Amount:
Total Amount: 0.00

Empkry?e Portion I order for tlis requesi io be processed, a copy of ihe applicable payroll dednction screen and spreadsheet must be attached.
SHARE HCM Code: Amount:
SHARE HCM Code: Amount: Brief Explanation of Refund Request:
SHARE HCM Code: Amount:
SHARE HCM Code: Amount:
SHARE HCM Code: Amount:

SHARE HCM Code: Amount: GSD pelicy requires the processing of refunds via Operating Transfer (OPR). Please enter the necessary financial

SHARE HCM Code: Amount: information below for OPR processing.

SHARE HCM Code: Amount:

SHARE HCM Code: Amount: Financial Ageney Contact: Phone Number:

TotalAmount: | (0.00

In order for this request fo be processed, o copy of the appli P Il deducdon sereen and spreadsheer must be atmached . BUS ANL
UNIT TYPE

Period:

First Pay Period End Date (mm'dd/v¥yy) Last Pay Period End Date (mm/dd yyyy)

Brief Explanation of Refund Request:

If your agency has an OPR exemption, please fill out the necessary warrant information below.

EBB Approval, Make Refund Payable To:
Make Warrant Payable To: Agency Name

Address

Address

Ciry/State/ Zip Code

City/State'Zip Code
FOR GSIVASDY USEONLY: Acaopy showld be sent to Enisa withous anachment

EBB Approval: Date:




-When processing your refunds you will need to include an excel spreadsheet detailing each pay
period ending (PPE), with the premium amounts deducted from the employees pay advice per PPE.
This will include the amount that was paid and what should have been deducted for both
(Employee refund and State agency refund). The spreadsheet can be found on the DFA website
under forms.

Central Payroll Bureau | New Mexico Department of Finance and Administration (state.nm.us)

-Make sure the employee did not receive a pay rate increase or move into a different tier under the
benefits Bi-Weekly contribution schedule. If so you will need to adjust the spreadsheet with correct
deductions and attach the correct Bi-Weekly contribution schedule.

Business Unit: Pay Group Deduction Check Bax Business Unit:
Employee Name: Current Date Refund
Employee ID:

PayGroup: Deduction:
Employee Name: Current Date: Refund:
Employee ID:

EMPLOYEE REFUND Taxable DP

that
Mark only if
have been | EMPOVEE WILL | Tax3ble Domestic
Benefit Plan Type Amount Employee Paid |  Paid | BEREFUNDED | Partner Refund

]
N N (N A A A

STATE AGENCY REFUND

tha
Amount State Agency | paye been | STATE AGENCY
Benefit Plan Type Paid paid  |WILL BE REFUND

DELTP

{

vistp ]

DELTP

VISHP

Totl
e | me | s som s
I T I Y ) YT R
T e [ sw s s
T e [ s s s
T e [ aw ew ew

TOTAL $0.00

$0.00 $0.01

500
500

AP
s =

=]
=A==

50.0
$0.0

S
&
a
g
a
-
=)
I

=]



https://www.nmdfa.state.nm.us/financial-control/central-payroll-bureau/

-Log intfo SHARE HCM > Nav-Bar > Menu > Payroll for North America >
Payroll Processing USA > Review Paycheck

-Enter employee SHARE ID number and click search.

-Click on pay period end date being refunded.

-Click on paycheck deductions.

The deduction sheet should look like the example below.

Review Paycheck Page 1 of 1

Review Paycheck

[o Employee Self Service J

Paygheck Earmings
Empi ID

Company NM

Paychedck Taxes

Name

Pay Group CLS

Paycheck Information

Paycheck Status Confimmed

Issue Date 11/22/2019

Off Cycle

Deductions

Deduction Details 1

Deduction Code
MEDPRE
PERA
MEDPRE
PERA
DENPRE
RETHC
RETHC
DENPRE
DiSAB
VISPRE
BASIC
VISPRE
ADMIN

ADMIN

Garnishments

Reprint

Deduction Detais 2
Description

Medical Pre Tax
PERA Retrement
Medical Pre Tax
PERA Retrement
Dental Pre Tax
Retree Health Care
Reftree Heatth Care
Dental Pre Tax
Desabdity

Visson Pre Tax

Basic Life insurance
Vision Pre Tax
GSD/RMD Adman Fee

GSD/RMD Adomen Fee

Net Pay Distribution

CheckfAdviceNumber

Retun to Search

Account Type
Checking

Brewscsisin List

Adjustmeant

Paycheck Deductions

Pay Period End 11V/1S/2019

Paycheck Option Advice

Paycheck Number 7652997

Corrected

Parsonalize | Find | View 8 | &7

Deduction Detils 3 —»

Next

Ciass

Nontaxable Benefit

Nont@axable Banefit

Before-Tax

Before-Tax

Nonta>abile Benefit

Nontaxable Benefit

Alter-Tax

Before-Tax

After-Tax

Nontaxabie Benefit

Nontaxable Benefit

Before-Tax

Nontaxable Benafdt

Adter-Tax

Line 13
Paycheck Totals
Earnings
Taxes
Deductions
NetPay

Separmate Check

Farst 1-14 of 14

Personalize | Find | View A8 | & | e

Account Number

n List

Cakculaed Base




ERISA EMAIL

Make sure the email from ERISA is included if they stated that a refund is needed
to be processed for a employee and state agencies.

From: Jessica Dillon «jdillon@easitpa.coms

Sent: Friday, lanuary 27, 2023 11:29 AM

To: PED

Ce: Benefits-Refunds, EBB, GSD <EBB.Benefits-Refund @gsd.nm.govs; Lawrence, Crystal, GSD <Crystal.Lawrence2 @gsd.nm.gov>; SONM <SONM@easitpa.coms; Sisneros, Ronald, GSD <ronald.sisneros@gsd.nm.gov>
Subject: [EXTERNAL] John Doe SHARE ID# 939595 Refund Request

CAUTION: This ematl ortginated outside of our organization. Exercise caution prior to clicking on links or opening attachments.

Hello

Employee John Doe (999333) had a child turn 26 in December of 2021 and was removed from benefits 1/1/2022 however the tier did not change correctly in Share from Employee & Family to Employee & Spouse . This has been corrected yesterday 1/26/2023 from an
error report from Delta Dental to reflact Employee & Spouse for Dental, and Vision effective 1/1/2022,

Please process a refund request for the difference in premiums for the pay periods accordingly for pay period ending 1/22/2022 to current,
*Please contact your Human Resources Department for more information on your refund request.

*Please refer to the Refund Section XV: Page 28, in the Admin Guide located at: https://www.mybenefitsnm.com/Documents/FINAL-Benefits%20Admin%20Guide Jan2015.PDF.

*HR's; IF the refund request is for prior calendar year and/or 5 or more pay periods of the current calendar year, please forward all supporting documents and completed refund request forms to EBB.Benefits-Refundg@state.nm.us, Upon RVD's review the documentation
will be forwarded to CPD. For questions please contact 505-827-2036.

Jessica Dillon
Erisa Administrative Services, Inc

E-Mail.  jdillon(@easitpa.com
Office:  (305) 244-6000 ext, 109
Tollfree:  (835) 618-1800

Fav  [505)244-6009

This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure, or distribufion is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original e-mail.




Include the Premium Contribution Schedule(s) for each specific Fiscal Year that is
being refunded for both employee refund and State agency refund.

Put a check red mark on the amounts that were deducted and what should have
been deducted from the payroll check per pay period ending (PPE).

JULY 1, 2019 - JUNE 30, 2020
STATE OF NEW MEXICO
BHWEEKLY CONTRIBUTION SCHEDULE

7433 $ 17138
652§ 2187

EMPLOYEEPLYS DOMESTIC PARTNER [EWPLOY
Shary Ssiay
Less than $50k 550K 1 99,999
€€ e Eaker  Sate
0%

EE P
- s
Taan & sams 5 wms7 (s omim

5 m 9313
% moe £ mmer|: mm
aie £ asa rre)

0%

7439 5 9299 S mosy
s 9299 § s
510816 § asa2s

S amr 5 nm
083 5 074 5 365

Revisedd-16-19

.




All Premium Rate Sheet can be found on the
ate of New Mexico oup Benefits (mybenefitsnm.co

STATE OF NEW MEXICO — GROUP BENEFITS PLAN

HOME STAY WELL HEALTH CENTER EMPLOYEE RESOURCES EMPLOYER RESOURCES

Click to Return to: HOME / EMPLOYER INFORMATION RESOURCES

EMPLOYER INFORMATION RESOURCES

POLICIES, DOCUMENTS AND FORMS NOTICES, RESOURCES AND INFORMATION
Administrative Guide Benefits Comparison Guide 2021
Administrative Letters Benefits Comparison Guide 2022
Benefits Eligibility Acknowledgement Form (English) Benefits Information

Benefits Eligibility Acknowledgement Form (Espariol) Benefit Plan Contacts

Benefits Eligibility Acknowledgement Form - Waiving Benefits Benefits Premium Calculator
Benefits Eligibility Acknowledgement Form - Waiving Benefits (Espafiol) COBRA Resources Page

COBRA NMotification to Term Benefits Disability Resources Page

RMD Current Year Refund Request (Employee) Federal Medicare Part D Creditable Coverage Notices
RMD Current Year Refund Request (Employer) HIPAA Privacy Notice

DFA Summary Page (Download) HR Meetings and Recordings
Disability Policy Newsletter Archive

Disability Calculation Sheet (Download) SHARE Self Service Instruction Guide
Domestic Partnership Form Trifold Benefits Brochure

Employee Enrollment Resources

LWOP Benefit Premium Transmittal Form

Notification to Terminate Benefits Due to Non-Payment of Premiums

POP Waiver Form (State)

PREMIUM RATE SHEETS — STATE

RMD Prior Calendar Year Refund Request Form (Employee)

RMD Prior Calendar Year Refund Request Form (Agency)

W-9 Form Instructions

W-9 New Form

Premium Payment OPR Transmittal



https://www.mybenefitsnm.com/employerResources.html

OPR COVERSHEET

The OPR coversheet is used for AGENCY REFUND REQUEST only on current/prior
calendar/fiscal year.

1. Top line is GSD financial stream.

2. The second line is the Agencies financial stream which is provided on the state

agency refund form which includes the Bus unit, Fund, Dept., account code, Bud
Ref, and Class code.

OPR Coversheet

OPR REQUEST
(Monetary trancactions between agencies)
DATE
REQUESTED BY




This is the order in which the Current calendar or Prior fiscal year
(FY) refund request packet should go.

1.

Cover sheets, which are the Employee and State Agency refund
request forms.

Summary Spreadsheet

Review Paycheck deductions per pay period ending and
refunding.

Email from ERISA

Bi-Weekly Contribution Schedule per each pay period ending in
guestion.

Any odd backup that may be needed for the refund request by
ASD.

For State agency refund request you will need the OPR cover
sheet showing what fund and agency the refund needs to be
refunded to. (follow the backup above)

Once all refunds are complete and paid save them in the
G:Drive/Ben-Ins/Benefit Financials/Premium Refunds and the
Fiscal year were are currently in. Make sure to log them in the

log



All refunds need to be saved in the G:Drive/Ben-Ins/Benefit Financials/Premium Refunds in the fiscal year were
are currently in. Make a folder with employees name and add both refund request for employee and state
agency in folder.

You will also need to make sure you log them in the log which is also in the same location under CY 23 logs.

File Home Share View v 2
& 25 v 4 l « RMD G Drive (G} » BEN_INS > Benefit Financials > Premium Refunds > FY23 Refunds v O P
MName Date modified Type Size
# Quick access
l Agency Refunds 3/20/2023 4:26 PM File folder
E Documents * - )
l Bogardus, Kristina 2/28/2023 1:53 PM File folder
e 2 B erejchs, Lisa 2/28/2023 1:49 PM File folder
B Pictures 2 P eush 3/30/2023 241 PM File folder
[ BENEFITS FORMS B Coriz, Jackie 4/10/2023 %:10 AM File folder
M Desktop l DFA /10/2023 11:42 AM File folder
l Risk Management Division-GSD-Fin l Fajarda, Frank 4/6/2023 11:04 AM File folder
; l et by Gyt Do l Galassini, Clarence /5/2023 4:16 PM File folder
l Hernandez, Breanna 3/1/2023 11:22 AM File folder
& OneDrive - Personal B Herrera, Eric 4/6/2023 12:39 PM File folder
B This PC l Holland, R 3/14/2023 4:00 PM File folder
= B Huffman, Christine 3/14/2023 7:00 AM File folder
W7 3D Objects _
l Kesner, Byron 12/5/2022 11:27 AM File folder
B Desktop B Lewis, James 3/8/2023 7:22 AM File older
B Documents B Luce, Dianna 2/13/2023 9:21 AM File folder
4 Downloads l Lucerg, Trinidad 3172023 11:19 AM File folder
D Music l Martinez, Tyna 2/20/2023 3:38 PM File folder
[ Pictures l M. Montez 3/16/2023 11:05 AM File folder
B Videos l Randel, Randy 2/28/2023 1:50 PM File folder
B Rostock, Partick 3/6/2023 2:12 PM File folder
¥ Local Disk (C:) _ _
l Ryan Hedin 2/20/2023 2:00 PM File folder
- B sanchez, Edward 3/21/2023 3:56 PM File older
&2 Janet.Montoya (\\mongo.nmads.icl [l Wilson, Thomas 2/9/2023 3:12 PM File folder
2 Network #l§ CV 23 Logulsx 4/10/2023 2:41 AM Microsoft Excel W... 14KB
h #l§ OPR 2023.xlsx 4/3/2023 3:36 PM Microsoft Excel W... 385 KB
25items | ; |




Example of how the refund packet should look like.
Employee Refund for Current fiscal year

\) A 258 29F

INV#

Employee: Current Year Request For Re fund Form
Current Year Refund Request Form (Employee)

Date: 1/26/2023

From: Terese V
Human Resources Representfative or Payrol O flicer

Phone: (505) 469-5936

_Office of the State Auditor
St geney
2540 Camino Edward Ortiz, Suite A, Santa Fe, NM 87507
Seate Agency Address

312760 John Doe 30800
Employee TD Employee Name Agency Code

Pleascseclect the benefit opt

Administrative Fee
Presbyterian [[— Il Supplemental Life-Employee
Delta Dental | || Dependent Life-Child{ren)
[ e T —
01/06/2023 01/06/2023

Period:
First Pay Period End Date (mmn/dd/yyyy) LastPay Period End Date (mn/d d/yyyy)

Employee Portio:
SHARE HCM Cod 85.565
SHARE HCM Cod .
SHARE HCM Code: .
SHARE HCM Coder 2.35
SHARE HCM Code: T Amount: ]
T Amowt |
[ TAmount___ |
[Amouwnt |
 [Amouwnt |
SHARE HCW Code:

In order for ilis request fo be processe copyaf the applicable payroll deduction screen and spreadsiteef ntusi
attaciied.

Brief Explanation of Refund Request:FY2023

Employee had qualifying event and dropped spouse effective 12/19/22. This employee refund for one
pay period of overpaid benefit payments.

EBB Approvak _ = o Date:
Make Warrant Payable To: 1

01/312023

Employee Name
Address

Cily/Stse/Zip Code
ONLY: A copy should be sent to Evisawfthow attaciiments
rive/Bensins/Forms




Employee Summary page-Spreadsheet

Business Unit PayGroup QLS Deduction [ CheckBox 1
Employee Name; Current Date 1/26/2023 Refund Check Box 2

Taxable DP State SIyare ! B

|__PRESP | 512.08 $312.46] __ $199.62|
DELTP $24.02]  $7.30)
| VISNP |

__PRESP
~DELTP

==

TRy b : P
PRESP $512.08|  $312.46]  $199.62
DELTP 32]  $2402]  $7.30]
3




Policy Exemption

You will need to work with your CFO to get the current policy exemption form per fiscal
year.
A policy exemption will need to be attached to every current year refund request.

STATE OF NEW MEXICO
DEPARTMENT OF FINANCE AND
FINANCIAL CONTROL DIVISION

Check the appropriate policy request:

New Exemption Existing Exemption _ %X Exemption Nu FY23-014

State the DFA/FCD policy, procedure, or memorandum from which you are reguesting an
exemption:

NMSA 1978,6-5-3 - Relating to proposed expenditures, and to Department of Finance and Administration purchase
order process praclices, in order o allow more timely payment of direct pass-through payments. Section 6-5-9 NMSA
1978 allows the Secretary of DFA to exempt State agencies from requirement of prior submission of purchase orders.
FIiN 5.2 D4 and D7, Disbursement Requirements - Balance sheet accounts The processing of payments against
balance sheet accounts will be allowed in cuslodial fund types. Paymenis against balance sheel accounts in all other
fund types must be approved through a policy exemplion approved by the State Controller. Revenus Account Codes

Controlier. FIN 4.2 Payment of Prior Year Expenditures to obtainwritten approval
subsequent fiscal year's budget when the commilment is not encumbered or paid

GSD is requesting exemption from policy to make disbursemenits of refunds to employees or Local Public Bodies (LPB)
when an over paymenlof premuims has occurred . Employee paid benefils for State and LPB's and their families are not
subject to denial. The rel'unq is for employee bene fils con . Pharmacy, Dental, Vision, Shorl

ocess creates unnecessary budget adjustment and purchase order delays, and Drov[des no
meaningful control and delays limely processing of amount owed. Balance sheel accounts, Disbursements from 251900
Unearned Revenues will be used for payments in excess of invoiced amounts and ecorded to account 251200 Unearned
Rewvenue per FIN 11.5. Payments against revenue account codes 472302, !nsurance premiums are for Operating
Transfers between agencies where the fees were credited. Frior year approw: not applicable because the refunds are
based on a calendar year request and are approved by DFA Central Payroll utilizing the refund request form.

und Code 75200 and 56700 Business Unit 35000 Department S5

Date Exemption Requested for:_ /1/2022-06/30/2023

Signed by Requesting Authority:_ / Date:_ (£ ! 7 /
\ ncy Director)

For FCD Use Only
Donna M. Digitaliy signed by Donna M.
Approved by Truj llo 2022.07.05 13:52:50 -06'00"

(Financial vision Director)
June 30, 2023

Expiration Date:

DFA-FCD Q3/2012




PAY ADVICE

Make sure you print every pay advices under review paycheck and
check mark or highlight the amount being refunded.

Empl 1D Name

Company N Pay Grow» CLS Pay Period End 0 110682023 Page a0 Line 11

Paycheck Information Paycheck Totals
|

Paycheck Status  Confrned Paycheck Option  Advice Earnings 2,171.8e

issue Date  O1/13/2023 Paycheck Number ©435813 Taxes 317.88
Off Cyale Reprint Adjustment Corrected : Deductions 522.83

¥ Deductions

i | Deduction Details 1 ]l Deduction Det.

Deduc tion Code

: DEMPRE

DEMNPRE

; DEFLIF
Dlis4B
MEDPRE

MEDPRE

! NMDEF
PERA
PERA
RETHC

. RETHC

! SPLIFE

Description
Derntsal Pre Tax
Derntal Pre Tax
Dependent Term Life
Dis.
| Medicat Pre Tax
Medieal Pre Tax
Mew Medco Tax Deferred
PERA Retirementi
PERA Retirement
| Refiree Heslth Care
Refiree Health Care
Spouse/DP Life
i Supplemania! Term Life
Vis'on Pre Tax

i Wision Pre Tax

iCIass
|

| Before-Tax

| Nontaxsb'e Benef

After-Tax
-;Aﬂ.ar—TéK
' Before-Tax
Nonlaxab'e Benelt
Befora-Tax
Before-Tax
| Montaxsb'e Benefd
. After-Tax
Moniaxab'e Bensft
éAﬂar X
After-Tax

Belore-Tax

Monlaxsble Benefi

Net Pay

1,330.88

Calculats




ERISA EMAIL

Add after the pay advices.

Hello,

Employee submitted an enrollment form dated 1/29/24 dropping her spouse’s benefits due to death effective 1/10/24. This
This resulted in a tier change from empl/spouse to single. He was also removed from spouse life insurance.

Please process a refund for the pay period(s) accordingly.

*Employee, contact your Human Resources Department for more information on your refund.

#Refer to the Refund Section XV: Page 17, in the Admin Guide located at- hi i mybenefitenm com/documents/ Administrative Guide 2021 June Final v3 pdf

*HRa: IF the refund request is for prior calendar year and/or 5 or more pay periods of the current calendar vear, please forward all supporting documents and completed refund request forms to EBB Benefits-
36.

hours:
‘This e-muail mess

+) and may contain confidential and privileged information. Amy umauthorized review, use, disclosure, or distriiution iz prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destray &l copis




Bi-Weekly Contribution Schedule

Attach to show what was deducted and what should have been deducted. Make sure to
highlight or check mark next to the amount.

Make sure you are using the correct bi-weekly contribution schedule for year needing the
refund.

JULY 1, 2022 - JUNE 30,2023
STATE OF NEW MEXNICO
BLWEEKLY CONTRIBUTIO N SCHEDULE

EMAPLOveE OnLy covEmAGE
Sy Satary
Less than SSok $SOK 1o $59.999%
emstoyes
302

s s

s s 7a3s
s s 73ss
s s =es2
s s lsses
s s ass
s s

Presbytetan- HMO

sces - 1m0

e )
ces-prO

EMPLOVEE PLUS DOTMESTIC PARTINER (ERPLOVEE + SPOUSED
Sabay B
Less than SsOk S50% to 559,999
state €E o
203
s 23637 s
S 246.37 s
S‘aziso s
s s19.14 s
s
s

State

ethed
i e

3 332408

State

z9%
si2.08
s12.08

€€ Pre

esbyterian - HMO X sa2cei s 1ess2
840 S 12647 5 9295 5 sizes Js 16862

S5 12521°S 9206 S 50695 | S icesa

$ 147.09 S 10816 S 59558 | S 196.12

(hvnntoe




Example of State Agency Refund.

Refund goes to ASD CFO. All highlighted areas need to be filled in.

OPR REQUEST
{Monetary transactions between agencies

DATE
REQUESTED BY
APPROVED BY

DESCRIPTION |[Reason for transfer)
QPR For Office of the State Auditor agency Beneft refund on employes name

BACK-UP [Required or OPR will not be processed)

“okay to pay”)
otes are not sccepted and the inveice must be verfied as outstanding.

ADDITIONAL INFO

e

General Ledger 5taff Use:

Created By
oPR S

Date to DFA
Approved by DF4




State Agency Refund Form Current Year

Human Resources agent will have to work with their finance
department to get the correct bus unit, fund code, dept. code, bud
ref, and class code.

Current Calendar Year Request for Refund Form (Agency)
Date: _1/26/2023

From: Terese - Phone: {505) 469-53936
n Resources Re presentative or Payroll Officer

Offi of ihe Stale Audilor
State Agency
2540 Camino Edward Ortiz, Suite A, Santa Fe, NM 87507
Stafe Agency Address
) ) 30800
Employee T Employee Mame Agency Code
riod: ©ot1fo6f2023 =000 01/06/2023
First Pay Pe affected End Date (mmiddfAryyy) Last Pay Period affected End Date (men/ddiyy yy)

Apency Portion:

SHARE HCM Code: DELTP

_SHARE HCM Code:
SHARE HCM Code: [ lAmount:
|

In order for this request to beprocessed, a copy of the applicable payproll deduction screen and spreadsireet muast be attached.

Brief Explanation of Refund Request:
Employe s had qualifying event and s

2/19/22. This is fo refind OSA for PP E 01/068/2023 of overpald benefit payments

c lires the processing ofrefunds via Operating Transfer (OPR). Please enter the necessary financial
information below for OPR processing.

Financial Agency Contact: Laura Monloya Phone Mumber: (505) 476-380.

Make Refund Payable To:

EBB Approval:
rev Aug. 2015




State Agency Summary page-Spreadsheet

Business Unit Pay Group  CLS Peduction  [Jcheckbex1
Employee Name: f-‘urrent Date 1/26/2023 Refund Check Bow 2
Employee ID; -

State Share

.:124

DELTP -m
_

208]  $312.46
$31.32 $24.02
$5.38 $4.25
$0.00 $0.00




Policy Exemption

You will need to work with your CFO to get the current policy exemption form per fiscal
year.

STATE OF NEW MEXICO
DEPARTMENT OF FINANCE AND
FINANCIAL CONTROL DIVISION

1eck the appropriate policy quest:

Mew Exemption Existing Exemption _ X Exemption Nu _ F¥23-014

State the DIFA/FCD policy, procedure, or memorandu from which you are
exemption:

MNMSA 1978,68-5-3 - Relating to proposed expenditures, and to Department of Finance and Administration purchase
order process praclices, in order o allow more timely payment of direct pass-through payments. Section 6-5-0 NMSA
1978 allows the Secretary of DFA to exempl State agencies from requirement of prior submission of purchase orders.
FiN 5.2 D4 and D7, Disbursement Requirements - Balancea sheet accounts The processing of payments against
balance sheeat accaunts will be allowed in cuslodial fund types. Payments against balance sheet accounts in all other
fund types must be approved through a policy exempiion approved by the Stale Conlroller. Revenue Account Codes
The processing of payments against revenue account codes will be allowed when court ordered or authorized for
refunds. The payment vouchers are generated using the same revenue account code the fees were credited. Payment
agalnst revenue accounts in all fund types must be approved through a policy exempltion request approved by the State
Conftrolier. FIN 4.2 Payment of Prior Year Expenditures to oblainwritten approval from FCD lo pay prior year Bills roma
subsequent fiscal year's budget when the commitment is not encumbered or paid in SHARE in the comect fiscal year.

State the exemption regquested and provide a complete justification:

GSD is requesling exemption from poflicy to make disbursemenls of refunds o employees or Local Public Bodies (LPB)
when an over paymenlof premuims has occurmred . Employee paid benefits for State and LPB's and their families are not
subject to denial. The refund is for employee benefils contributions that include Medical, Pharmacy., Dental, Vision, Short
Term and Long Term Disability and Life Insurance. In addition to overpayment, the reguest is also in accordance with
Laws 2016 House Bill 43. The purchase order process requlrements are more appropriate to typical operating purchases
in which the purchase may be approved or dented but not in the case of employee benefit refunds. Use of the slandard
purchase order process creates unnecessary budget adjustment and purchase order delays, and provides no
meaningful control and delays timely prDcess;ng of amount owed. Balance sheel accounts, Disbursements from 251900
Unearmed Revenues will be used for payments in excess of invoiced amounts and ecorded to account 251200 Unearned
Rewvenue per FIN 11.5. Payments against revenue account codes 472302, insurance premiums are for Operati
Transfers between agencies where the fees were credited. FPrior year approwval is not applicable because the refunds are
based on a calendar year request and are approved by DFA Central Payroli utilizing the reflund request form.

Fund Code 75200 and 58100 Business Unit 35000 Department

Date Exemption Requested for: 7/1/2022-06/30/2023

Signed by Requesting Authority:_

For FCD Use Only

Donna M. Digitaliysianed by Donna M.
Trufiflo

Approved by: Trujil]o Date: 2022.07.05 13:52:50 -06'00"

(Financial Control Division Director)
June 30, 2023

Expiration Date:

DFA-FCD 03/2012




PAY ADVICE

Make sure you print every pay advices under review paycheck and check mark or highlight

the amount being refunded.
State deductions are non taxable Benefits.

EmplID

Company

312769
NM

Paycheck lnformation

Off Cycle

Paycheck Status

Issue Date

¥ Deductions

HIEY

i
|
;

| DENPRE

MEDPRE
NMDEF

PERA

RETHC
RETHC
SPLIFE
SUPLUF
VISPRE

VISFRE

Deduction Code =

» Carniehmanta

Reprint

Name

Pay Group CLS

Confirmed
012023

| Description
i

| Dantat Pre Tax

;Denlal Pra Tax
{ Dependent Term Life

]
l Disability
i

| Medicst Pre Tax

i

| hedicat Pre Tax

|
New hMaxico Tax Deferred
PERA Refrement
PERA Ratirenent

| Retiree Hesith Care
Retiree Heakh Care
Spousel!DP Life

| Suplemantal Term Life

| Viz'on Pre Tax

Vision Pre Tax

Adjustment

Pay Period End

Paycheck Option Advice

Paycheck Number
Corrected

] Deduclionl)ehils1,| DeductionDeta’'s 2 I Deduction Details 3 |I|)

O WO&2023

©4355 18

Page

Cashed

Class
} Before-Tax
Nontsxab'e Benefit
After-Tax
After-Tax
{ Before-Tax
Nontaxab’e Benefi
Before-Tax
Before-Tax
| Nontiaxab'e Benefi
ARer-Tax
Nontaxab’e Benefi
After-Tag

After-Tax

| Before-Tax

| Nontaxab'e Benefit

a0 Line

Paycheck Totals

Earmnings
Taxes
Deductions
Net Pay

i

2.171.80
217.88
5z2.82

1.320.88

Amount I
i

vz.ul

ais2

0.45 |
|

456

i

i
21846
512.08 |
|

10.00

228.20

403.97




ERISA EMAIL

Add after the pay advices.

Fram:

To:

cc Katherine. GSD"
Mew Refund Request- YEeS

Subject: Thursday, January 19, 2023 4:02:33 PM

Date:

Hello,

Employee has submitted an enrollment form due to a qualifying event Change of Marital Status
effective 12/19/2022. This was entered 01,/19/2023.

This change has resulted in a2 premium tier change from family to employee and children on medical,
dental and vision.

Please process a refund request for the pay periods accordingly. Please also process a refund for

Spousal Life.
*Please contact your Human Resources Department for more information on your refund.

*Please refer to the Refund Section X\': 27, in the Admin Guide located at:

A —~
*HR’s; IF the refund request is for prior calendar yvear and/for 5 or more pay periods of the current
calendar year, please forward all supporting documents and completed refund request forms to

i R @ s 3. Nmus. Upon RMD’s review the documentation will be forwarded to
CPD. For questions please contact 505-827-2036.

Thank you,

Yamddet Lopez
Erisa Administrative Services, Inc
E-Mail: yopez@easitpa,.com
Office: {505) 244-6000 ext. 112
Toll free: (855) 618-1800

Fax: (505} 244-6009

This e-mail message, including any attachrments, is for the sole use of the intended recipient(s) and
may contain confidential and privileged information. Any unauthorized review, use, disclosure, or
distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-
mail and destroy all copies of the original e-mail.




DFA
Calendar
Year
{January 1st
through
December
21st)

Employee
Benefits
Premiums
Current Fiscal
Year(s) July 15t

ugh June
3010

CHECK LIST

Link to all the forms: State of New Mexico

Current Calendar Year process:

Submit requ].red refund paper\x ork d].re

this form cannot be recipients of the reque:t. Re-quem:er and approver
may not be the same person. Forms and supporting documentation

0 PhI on Thursday Pay Perlod End to Central
Payroll at DF tralPavrollFonm:
If 4 or more pay periods send to RMD for review and approval.
RMID will submit to DFA. EBB Benefits-Refund@gsd.nim. gov

_ DFA Form
_ Summary Page showing the breakdown of the total deductions.
5 ntain: a break down by pay period:
hould have been deducted. the
(EE Share and Statn: Sh;i.(

_Pavcheck Dc-ductlun T‘ah| as \upporh_tlk do;utnentatloﬂ Benefit
Plans are the same for Employvee, State and DP th ould not very.
__ Please include ERISA emails as supporting documentation as 11

(Note: all current calendar. prior calendar. current fiscal yvear
and prior fiscal year dates need to be separated accordingly)

JIID Current Fiscal Year Emplovee and Agency Process:

R}\-ID current refund form
__ Emplovee Form -
EMD Current Year Rafuﬂd Reqguest Emplovee Revised 202 1.pdf
(mvbenefi
Agency Form:
R]\-]I) Current Year Retund Reguest ER-

‘ﬂ_nnrnan Paﬂe sho
The Summary Page mus

reens of all pay periods that were impacted (View
n Tab) as supporting documentation. Beneﬁl
Plans are (he ame ior Employee, State and DP th should not very.
__ Please include ERISA emails as supporting documentation as v
_ Premium Rate sheet year for appropriate dates:
ity www mybenefitsnm com/PremiumRatesSAFE html

nd current
it will be considered
lendar year

refund.
If dates are July 1%*
through June 20" please
refer to: Employee
Benefits Premiums
Current year process.

If any of the dates fall in
P cal year please
refer to: Employee
Benefits Premiums Prior
fiscal year process.




OW TO PREPARE REFUNDS

Make sure to check the Risk Management EEB email (EBB.Benefits-Refund@state.nm.us) for
any prior fiscal year or current calendar year refund requests.

Audit the prior year request forms for both (employee refund and State agency refund).

M?keds)ure pay period end dates are correct on both (employee refund and State agency
refund).

Make sure you select the correct boxes on the employee refund request med, dental,
vision, disability, supplemental, etc. You will need to type the premium being refund on
State agency refund request form per premium being refunded.

Make sure the explanation matches to what the refund request is for and include the pay
period end dates being refunded. The explanation should be added to both employee
refund and State agency refund formes.

Make sure copies of all payroll deduction screens for each pay period endings in question
are attached to each request for employee refund and State agency refund.

Make sure to include the Premium Contribution Schedule(s) for each specific Calendar Year
that needs to be refunded for both employee refund and State agency refunds.

Make sure and check that the employee did/did not get a increase in pay and move to a
different deduction scale on the bi-weekly benefits contribution schedule.

Make sure to include an excel spreadsheet detailing each pay period ending, the premiums
that were deducted from employee or State agency deduction on pay advice. Include the
amount that was paid and what should have been paid for both employee refund and

State agency refund and it will give you the difference on what needs to be refunded.

Make sure to include the email form ERISA if they are the ones requesting that the
employee/State agency needs to be refunded.

The agency prior year refund request for will need all back up paperwork. Audit to make
sure that the employee has not moved to a different salary range during the prior year
refund request, which could change the premium contribution schedule.
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