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Compensatory Time

IMPORTANT ANNOUNCEMENT

To all Managers and to all SPA Subject employees

Per the Office of State Personnel:

When an SPA Subject employee has an unused balance of compensatory time, they

are required to use that time as coded leave before applying vacation time.

However, if during the monthly pay period and timesheet process an SPA Subject
employee works over 40 hours, the compensatory time earned cannot be applied
as coded leave prior to the date of the overtime worked.

Compensatory time can only be applied as leave within the

work week it is earned or after.

Compensatory time cannot be applied retroactively.
Example:

In Week 1 the employee works 38 hours and is required to apply 2 hours of Coded
Leave in order to receive full pay for the week. The employee does not have a bal-
ance of unused compensatory time. The employee is required to apply accrued va-
cation, sick or other coded leave in order to receive full pay for that week. In Week
3 of the same pay period/month the employee works 42 hours, creating an unused
balance of compensatory time. These 2 hours can ONLY be used as coded leave
within Week 3 of that pay period or in the future.
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Personal Information Reminder

If you have not yet returned the information form to HR, please respond. Thank you!

The Federal Government is requiring that ethnic and racial information be reported in a new way in order
to more accurately reflect the demographic information collected. In the past, forms for reporting race
and ethnicity allowed individuals to self-identify with only one racial category from the following: Asian,
American Indian, Black, Hispanic, or White. The new form allows individuals to self-identify their
ethnicity and race and to select more than one race and/or ethnicity. The categories developed are not
intended to be primarily biological or genetic in reference, but are intended to be thought of in terms of
social and cultural characteristics as well as an-

cestry.

We are asking for your assistance in updating

our records with the new information by EE/” //V pfk

completing the Personal Identification Form.

Please self-identify your ethnicity as: “Hispanic

or Latino”, or as “Not Hispanic or Latino” and ' S) L‘o/a éf #/e o a/oa{ate fﬂa/"'

then select one or more races from the following &,,,@,?g;(ay contact it ormalion,
categories: American Indian or Alaska Native,

Asian, Black or African American, Native Hawai- /
ian or Other Pacific Islander, or White or

Caucasian. If you have not filled out the form,

please stop by HR or email us at AskHR@uncsa.edu and one will be sent to you. The completed form

should be printed, signed and returned to HR as soon as possible.

We are also asking that you update emergency contact information for your personnel file by providing a
primary and secondary contact on the attached form. Information provided is confidential for your

personnel file only.

If you do not have access to a printer, please stop by HR to complete the form.
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State Health Plan for Teachers and State Employees

Comprehensive Wellness Initiative

In April 2009, Senate Bill 287/Session Law 2009-16 was signed by Governor Beverly E. Perdue. Contained in the Law is a
section about the Comprehensive '"Wellness Initiative (CW!I) for members of the State Health Plan for Teachers and State
Employees (Plan). This initiative was developed to encourage Plan members to make healthier lifestyle choices. It also
provides supports to assist Plan members to quit using tobacco and maintain a healthy weight.

Starting July 1, 2010, members will be enmlled in the 70/30 Basic Plan unless they meet the requirements for enrollment in
the B0/20 Standard Plan, based on compliance with the tobacco cessation component. A weight management component
will be added to the requirements for the B0/20 Standard Plan beginning July 1, 2011, The CW! applies to active employees,
retirees, COBRA participants and dependents whose primary health coverage is provided by the Plan. The CWI does not
apply to members with Medicare as their primary coverage.

Members who wish to enrell in the 70/30 Basic Plan do not complete an Attestation Form*. Members who wish to
enroll or remain in the 80/20 Standard Plan must complete an Attestation Form each Plan year. If requesting
exemption, the member must obtain a completed Physician Certification Form each year to enroll in the 80/20 Standard
Plan. (See "Exemptions” below for details.)

* An Attestation Form is a legally binding document that subscribers must complete each year to enrcll in the 20/20 Standard Plan.

Tobacco Cessation Component Begins July 1, 2010

Members are eligible to enroll in the 80/20 Standard Plan if the subscriber declares on the Attestation Form that they and
their coverad dependents do not use tobacco products, or that they qualify for exemption due to participation in a tobacco
cessation program. Subscribers who enroll in the 80/20 Standard Plan may be randomly selected to participate in a tobacco
use verification test. Subscribers who attest to qualifying for exemption must obtain a completed Physician Certification Form
confirming their participation in a tobacco cessation program. (See "Exemptions” below for details.)

Verification of Tobacco Use Status
1. Subscribers who attest that they and their covered dependents meet the tobacco use requirements for the 80720
Standard Plan will also be attesting that they understand they may be chosen for tobacco use testing any time during
the Plan year. Testing will be conducted in a private, designated area at the member's worksite. Health Benefits
Representatives will notify memibbers who are chosen on the day of the test.

2. At the time of testing, members will be asked if they are participating in a tobacco cessation program. If so, they must
provide a Physician Certification form as outlined in "Exemptions” below.

3. Members who refuse testing or who do not pass the tobacco use test will be notified of the consequences, cutlined in
the "Consequences and Appeal Rights” section below.

Weight Management Component Begins July 1, 2011

Members will continue to follow the tobacco cessation guidelines and as of July 2011, will also enroll based on the weight
management guidelines. Subscribers will be eligible to enrall in the 80/20 Standard Plan if they declare on the Attestation
Form that the subscriber and their covered dependent(s) do not use tobacco products, AND

* the subscriber and their covered dependentis) have a Body Mass Index (EMI) less than 40 kg/m?; OR

* the subscriber and their covered dependents) qualify for exemption due to participation in a weight management
and/or tobacco cessation program, or have a physician-certified medical condition that prevents the attainment of the
required BML. (See "Exemptions” below for details)
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Verification of Weight Management Status

1. Subscribers who attest that they and their covered dependents meet the weight and tobacco use requirements for the
80/20 Standard Plan will also be attesting that they understand they may be randomly selected to participate ina
tobacco use/weight management verification test at their worksite. Height and weight measurements will be collected
to determine BMI status. Members must have a BMI less than 40 ka/m?® to pass the test.

. The Physician Certification Form will permit members to claim an exemption for member participation in a weight
management program and/or for a medical condition that prevents members from attaining the required BMI, in
addition to the tobacco cessation program exemption. If applicable, both the weight management related exemptions
and the tobacco cessation exemption information must be included for enrollment in the B0/20 Standard Plan.

. Beginning on July 1, 2012, members must have a BMI of less than 35 kg/m? to enroll in the 80/20 Standard Plan. All
other program requirements and processes will remain the same.

Exemptions

Subscribers who attest to qualifying for exemption at enroliment must obtain a Physician Certification Form. The completad
farm must include a dated physician, nurse practitioner or physician assistant’s signature, as well as the tobacco cessation
and/or weight management program start date(s). Members should keep the original, completed certification form for
their records, as the Plan may request it at any time. Upon the Plan's request, the member will have fifteen (15) business
days to submit the completed form to maintain their eligibility for enrcllment in the 80/20 Standard Plan. If the form is not
submitted within 15 business days, members will be notified of the consequences cutlined in the "Consequences and
Appeal Rights” section below.

Consequences and Appeal Rights

Members, who refuse testing, do not submit a completed Physician Certification Form within fifteen {15) business days of
request, or fail the tobacco use or EMI tests will be moved to the 70V30 Basic Plan for the rest of the Plan year. The move to
the 70/30 Basic Plan will include all covered family members. Those members will forfeit any coinsurance and deductibleis)
already paid under the B0/20 Standard Plan and will enly be eligible to enroll in the 70/30 Basic Plan for the following Plan
year. Members may not appeal the stated consequences if they refuse testing or do not submit a Physician Certification
Form within fifteen (15) business days of the Plan’s request. Members may appeal the stated consequences based on
test results. Instructions on the appeal process will be provided to the member at the time of testing.

Please direct any questions about the Comprehensive Wellness Initiative to the Customer Services Department at
1-888-224-2416. The Plan will also provide Frequently Asked Cuestions (FACs) about the Comprehensive 'Wellness Initiative
and supports available to you and your family on the Plan's Web site at weaw.shpne.org. In December, members will recaive
the PharmacyWise newsletter which will outline enhanced benefits and other NC HealthSmart resources for members. On the
Plan's Home Page, be sure to subscribe to the new Member Focus electronic newsletter, for monthly updates about your
pharmacy and health benefits.

Motice to Plan Members:

A federal law known as the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191, as amended, sets forth certain
requirements for group health plans. HIFAA also permits state and local govemmental employers that sponsor health plans to elect to exermpt their
plan from these requirements gr any part of the plan that is “salf-fu ndac?’ by the employer, rather than provided through a health insurance policy.
The State Health Plan is self-funded. In order to implement its comprahensive wellness initiative, the State of North Carclina has electad to exempt
the State Health Plan from the HIPAA rules prohibiting discrimination against individual participants and beneficiaries based on health status related
factors, including health status, medical condition (physical and mental illnesses), claims experience, receipt of health care, insurability, and

disakility. The exemption from these Federal requirements will be in effect for state fiscal year 2011 beginning July 10, 2010 through June 30,
2011, The election may be renewed for subsequent plan years. State law, G.5. § #5-28.2 prohibits discrimination against individuals based on lawful
use of lawful products during nenwerking hours. However, much like fedaral law, the State statute provides an exemption to that prohibition where
differential premium and cost sharing rates are actuarially justified, the Flan provides written notice of the differential rates, and the State
contributes an equal amount of health premium dollars on behalf of each employes. Although members will not lose their health coverage as a
result of the Comprehensive Wellness Initiative, the State Health Plan provides for certification and disclosure of creditable coverage for coverad
employess and their dependents who lose coverage under the Plan. The certificate provides evidence that you wers coversd under this Plan,
because if you can establish your pricr coverage, you may be entitled to certain rights to reduce or eliminate a presxisting condition exclusion if
you join ancther employers f:aalth plan, or if you wish to purchase an individual health insurance policy.
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When?;
SIGN up ON
€ptember 29
from
10:004 =2:00p!

“The UNCSA Healthy U Wellness Committee shall serve as a resource in support of a worksite culture that promotes
healthy lifestyle choices.” Healthy U Mission Statement

Location:
Daniels Plaza

Hanes Student Commons
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Thursday i Tyka Calloway
HR Specialist

Sunday Monday Tuesday Wednesday

HR Staff Mtg Permanent
{2 - 3:30pm) Timesheets

HR Staff Mtg Staff Council Mtg
(2 - 3:30pm) (11 - 12pm)
Crawford Hall

15

MID MONTH HR staff Mtg n.ﬁ"éf.lfi:tgue
PAY DAY (2 - 3:30pm)

22
HR Staff Mtg
(2 - 3:30pm)

29
HR Staff Mtg e HR Staff Meetmgs: Our ojfzce will
(2 - 3:30pm) PAY DAY be closed during these times.

How can we help you? Do you have questions you’d like answered but
perhaps don’t have enough time to stop by HR and ask? Chances are, if
you have a question, someone else does, too! If there’s a topic you'd like

addressed or explained, please let us know by emailing The Office of
Human Resources at AskHR@uncsa.edu.

Names of those making the inquiries will remain confidential.
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