HR/Pay Configuration Change Request

This form serves as the instrument to initiate a request for the creation of or a change to any HR/Payroll Banner configuration table. Once the request has been fully described by the initiator it will be forwarded to the appropriate oversight organization for verification and assignment.  Completed requests should be sent to hrpayconfigchange@uillinois.edu.
1. Request Title: 

2. Request Sponsor(s):

Name(s):





Email:

Campus:





Department:

3. Provide the name of single point of contact for follow up information related to the request:

Name:





Email:

Campus:





Department:

4. Campuses affected by the request (UIUC/UIC/UIS/SO):
a. If request affects multiple campuses, have they been notified?

 FORMCHECKBOX 
Yes          FORMCHECKBOX 
No

b. If yes, please provide the name(s) of contacts and associated campus: 

5. Employee groups affected by the request: 
6. Background information:


a. Provide a high-level description that clearly states the issue or the overall business goal of the request.   

b. Provide a high-level justification that states the benefits the request will achieve. If this request is a result of a mandate, please include a description of the mandate (Federal/State/BOT).


c. Provide a high-level description that states the impact of not making this change.

d. Provide a high-level description of any workarounds that could lead to alternative solutions. 

7. Timeline

Choose the timeline that is most appropriate for this request:


Mandatory date of completion is             

Desired Date of completion is    

No specific date for completion at this time

8. Training

a. Does this change impact, to your knowledge, any existing training materials?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

b. Will the end users of this system/process require training before the change can be considered successfully implemented?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

9. Communication

a. Does this change need to be communicated to any end user?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

b. If yes, please indicate who the change needs to be communicated to:



10. Testing

a. Will testing be required?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

b. If yes, who will participate in testing?



11. Impact of Change Requested

a. Are there any other systems, processes, or reports that will be impacted by this change?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Unknown
b. If yes, please indicate the system, process, or report that will be impacted:






12. Select the Banner Rule Table that needs changed (mark only one). If more than one table needs changed, you must complete a separate form for each table.

	
	

	 FORMCHECKBOX 

	PTRBCAT – Benefit Category Rule Form

	 FORMCHECKBOX 

	PTRBDCA – Benefit/Deduction Rule Form

	 FORMCHECKBOX 

	PTREARN – Earnings Code Rule Form – Question #14 must be completed.
If you are requesting more than one earn code, please submit a form for each code as the answers to all of question #14 could be different per request.  

Also, it is your responsibility to ensure that the approvals from each area have been received in order for UPB to begin this request.



	 FORMCHECKBOX 

	PTRECLS – Employee Class Rule Form



	 FORMCHECKBOX 

	PTRTREA – Termination Reason Rule Form



	 FORMCHECKBOX 

	Other – Please explain…


13. Values to be entered:  
14. Does this configuration item impact any or all of the following: Each of the following questions must be answered when submitting this request form for a new earn code and will not be processed if not completed.
a. Earn Code(s) 

i. Should this new earn code be included in the calculations for the PLFA Accrual Calculations?

1.  FORMCHECKBOX 
 Yes – This will require UPB to update GTVSDAX.
2.  FORMCHECKBOX 
 No – No further action will be required.
** This will require approval from UIC, UIUC, System HR, and UPB.  
ii. Is this new earn code going to be eligible for SURS?

1. Please indicate which of the following categories.  This will require UPB to update GTVSDAX for every earn code.
a.  FORMCHECKBOX 
 Base Earnings: For a staff employee, base earnings would be their regular pay for working their typical work schedule (not including any overtime). Time off work that is paid by benefit time is included in base. For an academic employee, base earnings are the base or main contract. The amount the employee is paid for their regular 9 or 12 month contract.
b.  FORMCHECKBOX 
 Summer: Summer is used for an academic employee that has an additional contract for summer work.
c.  FORMCHECKBOX 
 Supplemental: Pay for services performed that do not fit into any other category. For example: orientation days, substitute days, worked a one-off special event.
d.  FORMCHECKBOX 
 Overtime: Overtime is used when a staff employee works over the normal 37.5 or 40 hour work week and is paid overtime pay.
e.  FORMCHECKBOX 
 Vacation: SURS vacation payout should be reported here.
f.  FORMCHECKBOX 
 Ineligible: Earnings are not eligible for SURS.
2. Should the hours on this earn code be included in the calculation for SURS service time?

a.  FORMCHECKBOX 
 Yes – UPB to update GTVSDAX with the Concept field set to “Include”.
b.  FORMCHECKBOX 
 No – UPB to update GTVSDAX with the Concept field set to “Exclude”.
** This will require System HR and UPB approval.
iii. Should the hours on this earn code count for ACA eligibility?  If you are unsure, please work with your campus HR representative. This will require UPB to update GTVSDAX for every earn code.
1.  FORMCHECKBOX 
 Yes – UPB to update GTVSDAX with the Concept field set to “Include”.
2.  FORMCHECKBOX 
 No – UPB to update GTVSDAX with the Concept field set to “Exclude”.
** This will require System HR and UPB approval.
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