
USPS User Group Meeting 
December 14, 2015 

2:00 PM 
Room 1-100 Travis Bldg. 

 

 

Agenda 

 

2:00 p.m.  Welcome and Introductions, Sona Holmstrom, CPA 

2:10 p.m. Commuter Spending Account, Lisa Haralson, CPA 

2:45 p.m. Changes to 401k/457, Lisa Haralson, CPA 

3:00 p.m. Information about 1095-C Reporting by CPA, Vicki Smith, 
CPA 

3:30 p.m. Other Announcements, Lisa Haralson and Vicki Smith 

3:45 p.m.  Questions 

4:00 p.m.  Adjourn 



ACR#60076  Commuter Spending Account 
 
New Screen 
> GD    XXX,XXXXXXXXX                                                    ON HODCS  
                                                                                
                 ---------COMMUTER SPENDING ACCOUNT DEDUCTION---------                     
                                                                                
   AGENCY---> 00XXX          EMPLOYEE SSN-------> 00XXXXXXXXX                   
   NAME-> EMPLOYEE A                                                      
                                                                                
   DED   SEQ   DED        DED BEGIN   DED END                              
   NO    NUM   NAME       DATE        DATE         AMOUNT  FREQ     IND  
                                                                                
__ 071   000   CSA TRN    03/01/2016  03/31/2016     15.00  01       _   
__ 072   000   CSA PRK    03/01/2016  03/31/2016     10.00  01       P   
__ 072   001   CSA PRK    02/01/2016  02/29/2016      5.00  00       +   
__ 000                    00/00/0000  00/00/0000       .00  __       _   
__ 000                    00/00/0000  00/00/0000       .00  __       _   
__ 000                    00/00/0000  00/00/0000       .00  __       _   
 

 
Help behind the IND Field: 
DISPLAYS THE TYPE OF DEDUCTION TRANSACTION PROCESSED FROM ERS. (KEY)  
 
BLANK – REGULAR DEDUCTION TRANSACTION HAS NOT BEEN APPLIED TO H0Z 
P – REGULAR DEDUCTION TRANSCATION THAT HAS BEEN APPLIED TO H0Z 
+ – POSITIVE ADJUSTMENT TRANSACTION (AGENCY MUST DO MANUALLY USING HUDU1/HUEU1)                 
- - NEGATIVE ADJUSTMENT TRANSACTION (AGENCY MUST DO MANUALLY USING HUDU1/HUEU1)  

 
 
Notes: 
Deduction #71 CSA Transit (TRN) 
Deduction #72 CSA Parking (PRK) 
All or nothing for deduction. 
$130 Max deduction for Transit 
$250 Max deduction for Parking 
Vendor number is 33273273277-038 
New file each month even if no changes are made. 
 
 



UPDATED REPORT 
REPORT:   572                             UNIFORM STATEWIDE PAYROLL/PERSONNEL SYSTEM                             PAGE:     1     
AGENCY:   XXX                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                               RUN DATE: XX/XX/XXXX 
                                              DAILY INSURANCE ADJUSTMENTS REPORTS                            RUN TIME: 19:15:59  
                                                       AS OF XX/XX/XXXX    
                                                       
                                                 TRAN      ADJUST   ADJUST   COVERAGE     STATE    EMPLOYEE             
 SSN          NAME                               DATE      MONTH     YEAR      CODE     CONTRIB    COST               
 -----------  ---------------------------        ----      ------    ----    --------   -------    --------             
                                                                                                                                     
 XXXXXXXXX    XXXXXXX, XXXXXXX X              XX/XX/XXXX     09      20XX       DT         0.00       6.72             
                                              XX/XX/XXXX     01      20XX       HL       313.33       0.00             
                                              XX/XX/XXXX     02      20XX       HL       313.33       0.00   
           
                                                ERS COMMUTER BENEFIT ADJUSTMENTS 
              AS OF XX/XX/XXXX         
                                                    
                                              PAY PERIOD        DED      ADJUST           
 SSN          NAME                          END DATE          NUM    AMOUNT  
 -----------  -----------------------------   ----------        ----   --------     
 XXXXXXXXX    XXXXXXX, XXXXXXXXXXXXXX X       XX/XX/XXXX        071         50.00+ 
 XXXXXXXXX    XXXXX, XXXXXXXXXXX X            XX/XX/XXXX        072         25.00- 
 XXXXXXXXX    XXXXXXX, XXXX X                 XX/XX/XXXX        071         75.00+ 
 

 
 
 
 
NEW REPORT 
REPORT:   957                             UNIFORM STATEWIDE PAYROLL/PERSONNEL SYSTEM                             PAGE:     1     
AGENCY:   XXX                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                               RUN DATE: XX/XX/XXXX 
                                             COMMUTER SPENDING ACCOUNT UPDATES                               RUN TIME: 19:15:59  
                                                          XX/XX/XXXX         
 
                                                  
                                                                   PAY PERIOD       PARKING       TRANSIT            
 SSN           ERS EMP ID NAME                       END DATE         AMOUNT       AMOUNT   
 -----------   -----------   -----------------------------    ----------       --------     -------     
 XXXXXXXXX         XXXXXXXXXXX        XXXXXXXXXXX, XXXX X              XX/XX/XXXX              100.00 
 XXXXXXXXX         XXXXXXXXXXX        XXXXXXX, XXXXXXXXXXX X           XX/XX/XXXX        25.00        75.00  
 XXXXXXXXX         XXXXXXXXXXX        XXXX, XXXX X                     XX/XX/XXXX       250.00         
 XXXXXXXXX         XXXXXXXXXXX        XXXXXXX, XXXXXXX X               XX/XX/XXXX        50.00       130.00  

 
 



UPDATED REPORT 
 REPORT:   959                                STATEWIDE PAYROLL/PERSONNEL SYSTEM                       PAGE:     1      
 AGENCY:   XXX                                  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                     RUN DATE: XX/XX/XXXX 
                                                BENEFIT TOTALS REPORTED TO ERS                     RUN TIME: 22:38:06 
                                                    DOCUMENT:   XXXXXXXX                                             
                                                                                                                        
TOTAL RECORDS         :         4,283                                                                                   
 
PENSIONABLE EARNINGS  : 16,988,693.94   EMPLOYEE INSURANCE    :    674,078.62   401K CONTRIBUTIONS       :  320,188.02 
PRETAX EMPLOYEE RET   :  1,084,904.90   DENTAL DISCOUNT PROG  :          0.00   ROTH 401K CONTRIBUTIONS  :   15,200.60 
POSTTAX EMPLOYEE RET  :          0.00   TOBACCO USER PREMIUM  :     33,690.00   401K LOAN DEDUCTIONS     :  137,862.00 
EMPLOYEE LECOS CONT   :          0.00   OPT OUT CREDIT        :      1,680.00   457 CONTRIBUTIONS        :   82,549.00 
EMPLOYER RET CONT     :  1,161,007.77   STATE INS CONTR       :  2,052,832.30   ROTH 457 CONTRIBUTIONS   :   11,502.00 
PAYROLL RET CONT      :          0.00   PAYROLL HLTH INS CON  :    144,893.93   457 LOAN DEDUCTIONS      :  125,230.00 
EMPLOYER LECOS CONTR  :          0.00   SKIP CONTRIBUTIONS    :          0.00   CSA TRANSIT/VAN POOL     :  XXX,XXX.XX  
EMPLOYEE RET FEES     :          0.00   FLEX DEDUCTIONS       :    210,358.00   CSA PARKING              :  XXX,XXX.XX  
EMPLOYER RET FEES     :          0.00   FLEX DEDUCTION FEES   :          0.00 

 



ACR#60015   Deferred Compensation Changes 
 
 
BEFORE – HN1U1 
> GU    _____________________________________________________________ ON HN1U1  
                                                                                
            ---------TEXA$AVER (401K) CONTRIBUTION SCREEN----------             
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID-->  401                             CURR POS-> 00000000              
   VENDOR ID--> 8888    VENDOR NAME-->                                          
                                                                                
                                                                                
   PERCENT-->    .00             START DT-> 00/00/0000  STOP DT-> 00/00/0000    
                                                                                
   DED FREQ---> 00                                                              
   CHANGE REASON IND-----> __              REVIEW HISTORY--------> _            
   TOTAL DEDUCTIONS YTD-->      .00        MAX ANNUAL DEDUCTION-->      .00    
                                                                               
 

 
 
 
AFTER – HN1U1 
> GU    _____________________________________________________________ ON HN1U1  
                                                                                
            ---------TEXA$AVER (401K) CONTRIBUTION SCREEN----------             
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID-->  401                             CURR POS-> 00000000              
   VENDOR ID--> 8888    VENDOR NAME-->                                          
                                                                                
   START DATE-> 00/00/0000   STOP DATE-> 00/00/0000   DED FREQ--> 00            
                                                                                
   PERCENT---->      .00                                                        
   OR AMOUNT-->      .00                                                        
                                                                                
   CHANGE REASON IND-----> __              REVIEW HISTORY--------> _            
   TOTAL DEDUCTIONS YTD-->      .00        MAX ANNUAL DEDUCTION-->      .00     
                                                                                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



BEFORE – HN1R1 
> GU    _____________________________________________________________ ON HN1R1  
                                                                                 
             ------TEXA$AVER (ROTH 401K) CONTRIBUTION SCREEN--------             
                                                                                 
 __ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
    NAME->                                                                       
    PLAN ID-->  401                             CURR POS-> 00000000              
    VENDOR ID--> 8888    VENDOR NAME--> WELLS FARGO BANK                         
                                                                                 
                                                                                 
    PERCENT-->    .00             START DT-> 00/00/0000  STOP DT-> 00/00/0000    
                                                                                 
    DED FREQ---> 00                         REVIEW HISTORY--------> _            
    CHANGE REASON IND-----> __              TOTAL DEDUCTIONS YTD-->      .00     
                                                                                 
    MAXIMUM ANNUAL 401K/ROTH 401K/403B DEDUCT AMOUNT-------------->      .00     
                                                                                 
 

 
 
 
AFTER – HN1R1 
> GU    _____________________________________________________________ ON HN1R1  
                                                                                
            ------TEXA$AVER (ROTH 401K) CONTRIBUTION SCREEN--------             
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID-->  401                             CURR POS-> 00000000              
   VENDOR ID--> 8888    VENDOR NAME--> WELLS FARGO BANK                         
                                                                                
   START DATE-> 00/00/0000   STOP DATE-> 00/00/0000   DED FREQ--> 00            
                                                                                
   PERCENT---->      .00                                                        
   OR AMOUNT-->      .00                                                        
                                                                                
   CHANGE REASON IND-----> __              REVIEW HISTORY--------> _            
   TOTAL DEDUCTIONS YTD-->      .00        MAX ANNUAL DEDUCTION-->      .00     
                                                                                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



BEFORE – HN1UA 
> GU    _____________________________________________________________ ON HN1UA  
                                                                                
           ------------403B/457 CONTRIBUTION SCREEN--------------               
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID--> ___                              CURR POS-> 00000000              
   VENDOR ID--> ____    VENDOR NAME-->                                          
                                                                                
   START DATE-> 00/00/0000   STOP DATE-> 00/00/0000   DED FREQ--> 00            
                                                                                
   PROD   AMOUNT             PROD    AMOUNT            PROD     AMOUNT          
   FA        .00             MF         .00            SC          .00          
   SA        .00             CD         .00            GFA         .00          
   VA        .00             MM         .00            WL          .00          
   GVA       .00             TL         .00                                     
                                                                                
                                                                                
   CHANGE REASON IND-----> __              REVIEW HISTORY--------> _            
   TOTAL DEDUCTIONS YTD-->      .00        MAX ANNUAL DEDUCTION-->      .00     
   CATCH-UP YEAR---------> ______________  ANNUAL CATCH-UP AMOUNT>      .00     
                                                                                

 
 
 
AFTER – HN1UA 
> GU    _____________________________________________________________ ON HN1UA  
                                                                                
           ------------403B/457 CONTRIBUTION SCREEN--------------               
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID--> ___                              CURR POS-> 00000000              
   VENDOR ID--> ____    VENDOR NAME-->                                          
                                                                                
   START DATE--> 00/00/0000  STOP DATE-> 00/00/0000   DED FREQ--> 00            
   DED PERCENT->    .00  (USED ONLY FOR 457 9999 VENDOR)                        
                                                                                
   PROD   AMOUNT             PROD    AMOUNT            PROD     AMOUNT          
   FA        .00             MF         .00            SC          .00          
   SA        .00             CD         .00            GFA         .00          
   VA        .00             MM         .00            WL          .00          
   GVA       .00             TL         .00                                     
                                                                                
   CHANGE REASON IND-----> __              REVIEW HISTORY--------> _            
   TOTAL DEDUCTIONS YTD-->      .00        MAX ANNUAL DEDUCTION-->      .00     
   CATCH-UP YEAR---------> ______________  ANNUAL CATCH-UP AMOUNT>      .00     
                                                                                

 
 
 
 
 
 
 
 
 



BEFORE – HN1R7 
> GU    _____________________________________________________________ ON HN1R7  
                                                                                
           ------------ROTH 457 CONTRIBUTION SCREEN--------------               
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID--> 457                              CURR POS-> 00000000              
   VENDOR ID--> 9999    VENDOR NAME--> WELLS FARGO BANK                         
                                                                                
   DED AMOUNT-->      .00  START DATE-> 00/00/0000  STOP DATE-> 00/00/0000      
   DED FREQ--> 00                                                               
                                                                                
   CHANGE REASON IND-----> __                                                   
   REVIEW HISTORY--------> _               TOTAL DEDUCTIONS YTD-->      .00     
                                                                                
   MAXIMUM ANNUAL 457/ROTH 457 DEDUCT AMOUNT--------------------->      .00     
                                                                                
   CATCH-UP YEAR---------> ______________  ANNUAL CATCH-UP AMOUNT>      .00     
                                                                                

 
 
 
AFTER – HN1R7 
> GU    _____________________________________________________________ ON HN1R7  
                                                       LEVEL 01 LINK FROM TERBR 
           ------------ROTH 457 CONTRIBUTION SCREEN--------------               
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID--> 457                              CURR POS-> 00000000              
   VENDOR ID--> 9999    VENDOR NAME--> WELLS FARGO BANK                         
                                                                                
   START DATE--> 00/00/0000  STOP DATE-> 00/00/0000   DED FREQ--> 00            
                                                                                
   PERCENT---->      .00                                                        
   OR AMOUNT-->      .00                                                        
                                                                                
   CHANGE REASON IND-----> __             REVIEW HISTORY--------> _             
   TOTAL DEDUCTIONS YTD-->      .00       MAX ANNUAL DEDUCTION-->      .00      
                                                                                
   CATCH-UP YEAR---------> ______________ ANNUAL CATCH-UP AMOUNT>      .00      
                                                                                

 
 
 
 
 
 
 
 
 
 
 
 
 



BEFORE – HN1LN (Revised layout only) 
> GU    _____________________________________________________________ ON HN1LN  
                                                                                
            ---------LOAN REPAY (401K) CONTRIBUTION SCREEN----------            
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID-->  401                             CURR POS-> 00000000              
   VENDOR ID--> 8888    VENDOR NAME-->                                          
                                                                                
                                                                                
   MTHLY LOAN REPAY-->      .00  START DT-> 00/00/0000  STOP DT-> 00/00/0000    
   DED FREQ----> 00                                                             
                                                                                
                                                                                
   TOTAL DEDUCTIONS YTD-->       .00       REVIEW HISTORY--------> _            
                                                                                

 
 

 
AFTER – HN1LN (Revised layout only) 
> GU    _____________________________________________________________ ON HN1LN  
                                                                                
            ---------LOAN REPAY (401K) CONTRIBUTION SCREEN----------            
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID-->  401                             CURR POS-> 00000000              
   VENDOR ID--> 8888    VENDOR NAME-->                                          
                                                                                
   START DATE-> 00/00/0000   STOP DATE-> 00/00/0000   DED FREQ--> 00            
                                                                                
   MTHLY LOAN REPAY-->      .00                                                 
                                                                                
                                          REVIEW HISTORY--------> _             
   TOTAL DEDUCTIONS YTD-->       .00                                            
                                                                                

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



BEFORE – HN1LO (Revised layout only) 
> GU    _____________________________________________________________ ON HN1LO  
                                                        
            ---------LOAN REPAY (457) CONTRIBUTION  SCREEN----------            
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID-->  457                             CURR POS-> 00000000              
   VENDOR ID--> 9999    VENDOR NAME-->                                          
                                                                                
                                                                                
   MTHLY LOAN REPAY-->      .00  START DT-> 00/00/0000  STOP DT-> 00/00/0000    
   DED FREQ----> 00                                                             
                                                                                
                                                                                
   TOTAL DEDUCTIONS YTD-->       .00       REVIEW HISTORY--------> _            
                                                                                

 
 
 
AFTER – HN1LO (Revised layout only) 
> GU    _____________________________________________________________ ON HN1LO  
                                                                                
            ---------LOAN REPAY (457) CONTRIBUTION  SCREEN----------            
                                                                                
__ AGENCY ----> 00000   EMP SSN-> 00000000000  CURR ORG-> 00000000000           
   NAME->                                                                       
   PLAN ID-->  457                             CURR POS-> 00000000              
   VENDOR ID--> 9999    VENDOR NAME-->                                          
                                                                                
   START DATE-> 00/00/0000   STOP DATE-> 00/00/0000   DED FREQ--> 00            
                                                                                
   MTHLY LOAN REPAY-->      .00                                                 
                                                                                
                                          REVIEW HISTORY--------> _             
   TOTAL DEDUCTIONS YTD-->       .00                                            
                                                                                

 
 
 
 
 
 
 
 
 
 
 
 



    REPORT:   978                             UNIFORM STATEWIDE PAYROLL/PERSONNEL SYSTEM                             PAGE:     1 
    AGENCY:   XXX                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                               RUN DATE: XX/XX/2016 
                                       ERS TRANSMITTED DCP ELECTION CHANGES--SUCCESSFUL UPDATES                  RUN TIME: 12:26:42 
                                                    FOR THE MONTH OF FEBURARY 2016 
 
                                                                                                        C/U              
 ORG CODE    EMPLOYEE NAME                  FRQ    SSN     TYPE   ACTION    SCREEN   AMOUNT    PERCENT  IND  START DT    END DT 
 ----------- ------------------------------ --- ---------  ----  --------  ------- ----------  ------- ----- ----------  ---------- 
 
 00000000001 EMPLOYEE A                      M  XXXXXXXXX  401   INSERTED   HN1U1     3096.55                02/01/2016   
 00000000001 EMPLOYEE B                      M  XXXXXXXXX  401   INSERTED   HN1U1                1.00        02/01/2016  
 00000000001 EMPLOYEE C                      M  XXXXXXXXX  401R  INSERTED   HN1R1      500.00                02/01/2016  
 00000000001 EMPLOYEE D                      M  XXXXXXXXX  401R  INSERTED   HN1R1                2.00        02/01/2016  
 00000000001 EMPLOYEE E                      M  XXXXXXXXX  457   INSERTED   HN1UA               80.00    N   02/01/2016  
 00000000001 EMPLOYEE F                      M  XXXXXXXXX  457   INSERTED   HN1UA      400.00            N   02/01/2016  
 00000000001 EMPLOYEE G                      M  XXXXXXXXX  457R  INSERTED   HN1R7                3.00    N   02/01/2016  
 00000000001 EMPLOYEE H                      M  XXXXXXXXX  457R  REPLACED   HN1R7        0.00            N                01/31/2016  
 TOTAL RECORDS UPDATED FOR AGENCY:        8 
         TOTAL RECORDS FOR AGENCY:        8 

 





123-00001 

Form 1095-C I Employer Provided Health Insurance Offer and Coverage D VOID I OMB No . 1545 . 2251 

Department ot the Tr91!sury Information about Form 1095-C and its separate instructions is at www.irs.gov/form/1095c D CORRECTED Internal Revenue Service 
~(Q)15 

APPLICABLE LARGE EMPLOYER'S name, street address, city or town, state Part II Employee Offer and Coverage 
or province, country, ZIP or foreign postal code, and contact telephone no. Plan Start 14 Offer of 15 Employee Share of Lowest 16 Applicable 

Month (enter coverage Cost Monthly Premium, for Section 4980H 
2-digit number) (enter required Self-Only Minimum Value Safe Harbor (enter ONE FINE AGENCY code) Coverage code, if applicable) 

RM 222 09 
123 SESAME STREET 
AUSTIN TX 78787 All 12 Months $ 

512-555-1212 123 January lH $ 20 
February lH $ 

Part I Employee 2D 
EMPLOYEE'S name, address, ZIP/postal code & country March lH $ 2D 

April lE $ o.oo 2C 
21400000000 May lE $ o.oo 2C 
MARE E. CHRISTMAS June lE $ o.oo 2C 
lll ELF STREET July lE $ o.oo 2C 
AUSTIN TX 78732 

August lH $ 2A 
APPLICABLE LARGE EMPLOYER'S EMPLOYEE'S social security September $ 
identification number (EIN) number (SSN) lH 2A 

October lH $ 2A 
74-6000144 XXX-XX-4705 Novenber lH $ 2A 

December lH $ 2A 

Part Ill Covered Individuals If Employer provided self-insured coverage, check the box and enter the information for each covered individual. D 
(c) DOB (if SSN is (d) Covered (e) Months of Coverage 

(a) Name of covered individual(s) (b) SSN 
not available) all 12 months Jan. Feb . Mar. Af>r. May Juno July Aug. Sept Oct. Nov. Dec. 

17 
D D D D D D D D D D D D D 

18 
D D D D D D D D D D D D D 

19 
D D D D D D D D D D D D D 

20 

D D D D D D D D D D D D D 
21 

D D D D D D D D D D D D D 
22 

D D D D D D D D D D D D D 
23 

D D D D D D D D D D D D D 
24 

D D D D D D D D D D D D D 
25 

D D D D D D D D D D D D D 
26 

D D D D D D D D D D D D D 
27 

D D D D D D D D D D D D D 
28 

D D D D D D D D D D D D D 
29 

D D D D D D D D D D D D D 
30 

D D D D D D D D D D D D D 
31 

D D D D D D D D D D D D D 
32 

D D D D D D D D D D D D D 
33 

D D D D D D D D D D D D D 
34 

D D D D D D D D D D D D D 
For Privacy Act and Paperwork Reduction Act Notice, see instructions on back. 
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