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o copcert with the Division of Ta:ﬁtinn_?ith{a'means_:oicnilecﬁ.such overpay—
. ments frun,tefmihated‘Staceeemployees.-,The.

'T_A, A report éf‘separation;ot}trahsfef (03422), is pfepéred.fafieach T

gy 1981 Chapter 239

o xq-be‘accomplished"b? institutional_persannel'officé supplying inforﬁatian
- to the Financial Infp:matian<Systems,Ugit wi;hig;thQQComptroller’s.Ofiicer
- conceraing fprmer=emplégees_with.dvé:drawm~sigk leave, vacation.and/or

 PROCEDURES

nz o= . -

 DIVISION OF MENTAL HEALTH AND HOSPITALS
mmsmm SULLETIN: 7207 |

. paTE: October 28, 1982

fo ensure that the SOTL Program is being atilized in the most effective
gad 'sistent'manng:'in'all pMESH Institutions and Central Office. '

Ru_IosoAv 543:1'—1 .

TMPLEMENTATION

administrative leave.. Thisprogram«in_essénce,,gravides-s:ate:agenciesﬁm

£ Stat 7 7 1debtsLbﬁedatohthe’ScateQwill be
offset in whole or part, agaeinst income tax zefunds.and/or'homastead rebates
payable to individuals-that ha@e_beén_matched,by theHSOIL;System. o

_VemPIGYeeVWho:leaves_State gervice. When the CS-22 has an overdraft of T
-sick leave, vacation and/oT administrative leave, a letter is semt to
the employee from the inatitutionallpersoﬂnel affice~requesting :eimbursef‘

ment for the amount of the overdraft. rThe11Etter13hou16 clearly specify

- - the amount, who in:therpe:sonnel”dffice should receive the payment and 2 s

due date, A1l checks or‘money‘ordars'shOQId_be sade payable to the RPN S ¥

. Traasurer, State of New Jersey. A carbon cOPY of the letter should be e T
sent to the payroll office. ' o T

B. If’paymént has not been réceivedabyithe &ue'date,_a'second_requesﬁ should

be sent with a 30 day due date.

C. If payment is received in reponse to the girst or second letter, the pay=-
roll office should be informed and prepare a rransmittal of Salary refund
(Form 112A) see attached copy. In addition, a check stub must be prepared

Vrsbowing the applicable tax and deductions as well as the net amount.

D. The original and three (3) copies of Form llZA.with.checks.and stub and

 four (4) copies of the check stub, should be forwarded to Centralized
Payroll. ' S -
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_ E. 1In the event that the former employee is not able to pay in full a
\) satisfactory repayment agreement may be reached. If the employee
. ~ adheres to the agreement, a referral to the Comptroller's Office
will not be necessary. ' ' '

- This will complete.the process if full payment is received. Once full pay-
- ment is received, there is no need to refer the matter to the Comptroller's
Office. If payment is unot received after the due date in the second request
has expired, referral to the Comptroller's Office should be made as follows:

F. All pertinent information for each former employee should be typed on
Form SOIL FO-1 (see attached). - When this is completed, the institution
is no longer involved in the process. Collections from the SOIL Sys—
tem will be refunded to the appropriate salary account by the Bureau of
Accounts in the Comptroller's Office. Once a refund has been made, no

further repayment agreements with the former emplovee should be entered
into. ' : . .

G. If an employee sends a check {for full or partial payment), to the .
institution any time after the expiration date.in the second Tequest,
follow procedures C and D with an additional copy tc Allen Twer's
Office with a cover memo as notification for them to adjust their records.

Attached is the outline of Set Off Liability Program prep.ired by Allen Twer,
Administrator, Financial Management Services. -This will give additional informa— -
tion on the program. IR : '

e —

~ Richard H, Wilson, Director
Division of Mental Health
and Hospitals

Attachments
PR/LM/kat
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