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Employee Update Form

Create Employee Update Form Folder in Outlook -Five Easy Steps

1. Open Outlook and click on “Mailbox — (Your Name)”
under Mail Folders to highlight.

2. Right click on your Mailbox and Select “New
Folder.”

= “E_—ff Mailbox - Johnson, Patricia E.
+ [ Cabinet
[ Checklist
+ (5] Deleted tems (1]
[ Documents
7| Drafts [7]
L “|Inbox [578)
L@ Junk E-Mail
L4 Qutbox
LE| R35 Feeds
=4 Sent Itemns
+ L0 Search Folders

Mail «
Favorite Folders ¥
Mail Folders x
£ Al Mail tems -

s

Mail « || 2% Mailbox - Johnson, Patric
Favorite Folders ¥
Mail Folders 3

2] All Mail Rems

= ‘E;ff Mailbox - Johnson, Patricia E.

4

# [ Cabinet B
[ Checklist

+ (5] Deletedems (1)
[ Documents ‘IP
L7 Drafts [7]
[ -] Inbox [573]
L g Junk E-Mail
4 Outhox
L[ RE5 Feeds
=4 sentTtems

+ LO Search Folders

Qpen

Qpen in Mew Wind o

Bename "Mailbox - lahnson, Patric.."..
Mews Folder...

Add to Faworite Folders

Process All Marked Headers

Process Marked Headers

Open Other Folder

. Llose "Mailbox - Johnson, Patric.,”

Change Sharing Permissions...

Properties for "Mailbox - Johnson, Patric,.”

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.
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3. Type in “Employee Update Form” in the Name
Box of the “Create New Folder” pop-up box.

4. From the “Folder contains” dropdown box, select

“‘InfoPath Form ltems.”

Click the “OK” button. You have created the

Employee Update Form folder.

 ——

Mail

3

Favorite Folders

Mail Folders
2] All Mail Tiems

= \3;5 Mailbox - lohnsan, Patricia E.

7

7

7

= sentItems
L& Search Folders

4 0| %

| Cahinet

| Checklist

(&) Deleted ems 5]
| Documents
(17| Dratts [5]
[ nbox (T08)
L Junk E-Mail
L4 Outbox
LE] R3S Feeds

Create New Folder

21

Mame:

Emplovee Update Form

Folder cantains:

Mail and Post Ttems ;I
Calendar Items

Contact Tkems

{InfoPath Form Trems
Journal Ikems

Mail and Post Ttems

Mote Items
Task Ttems

Now you are ready to DRAG the Employee Update Form to the Employee Update Form folder you

just created.

5. Use your mouse to drag the
entire Employee Update Form
e-mail to your new Employee
Update Form folder.

Your Form will always be available to
fill out and submit from the
Employee Update Form folder in
Outlook.

Mail « [|L2 Inbox
Favorite Folders Y@ From Subject
Mail Folders

2] All Mail e ms

= ‘E‘-ﬁ Mailbox - Jahnsan, Patricia E.
+ 1 Cabinet
[ Checklist
+ (5] Deleted Ttems (5)
_d Documents
[ 7| Drafts [5]
|-l Employee Update Farm
[ Inbox (703) %3
L Junk E-Mail
L4 Outhoe
LEy R3S Feeds
L4 sentItems
+ L Search Folders

4 %«

=) Date: Today

Wl Johnson, Patricia E. Employee Update Form

Mail

« ||Léd Employee Update Form

Favorite Folders
[ Inbox (703
=5 sentItems

# (|4 08 From Subject

(=) Date: Today

Mail Folders
21 All Mail Rems

= ‘Ejf Mailbox - Johnson, Patricia E
+ | Cabinet
| Checklist
+ (3] Deleted tems (5)
| Documents

[ i Inbox (708
L@l Junk E-Mail
L4 Qutbox
LEy| R55 Feeds
=5 Senttems

+ L& Search Folders

£ 0 Johnson, Patricia E. - Employee Update Form
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Form Completion Guide

What Are the Required Fields?
 ——

Employee First Name

Employee Last Name

Employee ID

Entity

Effective Date of Update

Will this Update fill a job

requisition?

This Employee is Currently on

Leave of Absence

8. This Employee Has Direct Reports

9. Select Updates that Apply

10. Submitter First Name

11. Submitter Last Name

12. Submitter Extension

13. The Submitter is the Employee’s
Supervisor

14. Employee’s Supervisor First Name

15. Employee’s Supervisor Last Name

16. Employee’s Supervisor Extension

ocouprwNRE

N

If any Required Fields are blank (still
contain a red * or red outline), you will
receive an error message when you

click the “Submit Form” button.

| ——

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.

EMORY

HEALTHCARE ,  Employee Update Form

e-PAFw.2 - Juby, 2009

Fields with * or Dotted Lines are Reguired to Submit

Employee First Name: m1_| a.‘| Employee Last Hame: *
Employee ID: E * Entity: |59|93t--- Iil * =
Effective Date of Update: IE‘ * | {ramiddiny)

Will this Update fill a Job Requisition? E-_;_:_-,}fes E-_E_:_}Io @equisition Number:

|This Employee is Currently on Leave of Ahsence: E_(:_?fes Ef_}lo | 7 | |

|This Employee has Direct Reportsi T i Yes! i No | 8 | |

Select Updates that Apply: Comments:

Select... * =] Typein Comments

[ cClick Here to Add Another Change for thizs Employes (up to 4 Maximurm)

*

Submitter First Name: |10 Submitter Last Name: |11

Submitter Extension: *

—1

The Submitter is the Employee’s Supervisor:iCives i Cing [13]

*

Employee's Supervisor First Name:
Employee's Supervisor Last Name: *

Employee's Supervisor Extension:

To Print a File Copy of this Update, click the Printer lcon on the toolbar above. Submit Farm |

Hurnan Resources will process only Updates that are approved by the Supervizor ID of the Employee,

Employee Update Form - Microsoft Office InfoPat ll

E . \ I [
! Is the Submitter the Employes's Supervisor? Flease select "yes" or "no. Name: Duck

The Submitter is the Employee’s Supervisor:i C Wes 1 CliNg
Employee’s Supervisor First Name: *
Employee’s Supervisor Last Name: *

Employee’s Supervisor Extension:

To Print a File Copy of this Update, click the Printer lcon on the toolbar above. Subrmit Faorm
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How Do I Make My Employee Updates?

Using the Update selection dropdown
box, select the Change Type from the
list that applies for this employee:

| ——

Demotion

Earnings Distribution Change
Job Reclassification
Multiple-Concurrent

Paid Leave of Absence

Pay Rate Change

Promotion

Position Change

Retirement

Return from Leave of Absence
Salary/Equity Change

Status Change

Supervisor ID Change
Termination

Transfer

Unpaid Leave of Absence

o Other Change — Describe in
Comments

O OO 0O O0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0

Type in Comments related to the

Update selected [
(required for Other Change;

optional for all others).

When the Update is selected,
checkboxes for additional updates to
employee information appear.

| ——

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.

Comments:

Select Updates that Apply:

Dermatian
Earnings Distribution Change

Job Reclassification
Multiple-Concurrent
Paid Leave of Absence

Submitter Last Name: Baop

Pay Rate Change

Promation - T i
Pasition Change rvisor: | Cives {CiNe
Retirement *
Return from Leave of Absence
Salary/Equity Change

*

Status Change *

Supervisor ID Change

Termination

Transfer the Printer lcon on the toolbar above. Submit Farm

Unpaid Leave of Absence
Other Change - Describe in Comments

Select Updates that Apply:
F Status Change A
L]

E click Here to Add Another Change for this Ermployes (up to 4 Maximur{,k

Select Updates that Apply: Comments:
|Status Change j

I click Here to Add Ancther Change for thiz Employee (up to 4 Maximum)

Check All Changes that Apply or Additional Changes:

Change Rate of Pay

Change Department, Cost Center, Unit or CODA
Change Job Code/Title

Change Earmings Distribution

Change Supervisar 1D

Change Work Location

Change Shift

Change Pay Group

Change Hours per Shift

Change Part Time to Full Tirme or Full Time to Part Time
Change Termpaorary to Regular

Change to Registry

Change Salary Grade (HR Only)

e A o A A

Change Other Data (specify in Detail below)
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When a box is checked for ad

data updates, new required fields to

be filled out appear.

Complete the new required fields.

| ——

ditional

I I A A A N Y .

Change Rate of Pay

Check All Changes that Apply or Additional Changes:

Change Department, Cost Center, Unit ar CODA

Change Job CoderTitle
Change Earmings Distribution
Change Superdsor D
Change Wark Location
Change Shift

Change Pay Group

Change Hours per Shift

Change Part Time to Full Time ar Full Time ta Part Time

Change Temparary to Regular
Change to Registry
Change Salary Grade (HR Only)

Change Other Data (specify in Detail below)

Enter Employee ID for New Supervisor:

Supervisor ID:

Supervisor Hame:

‘Select New Location: |59|ECt---

*

‘Selec:t New Entity /Pay Group: Select...

What if | Have More Than One Change Type?

To add additional Change Types for

this employee,

Click on the “Click Here to Ad
Another Change for this Empl

il Select Updates that Apply:

|Transfer

d
oyee

(up to 4 Maximum)” link below the

drop-down box.

A new Change dropdown box
appears; repeat instructions

above for adding Change Types.

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.

|

Select Updates that Apply: Comments:
|Transfer j
| Select * 7|

Dermation
Earnings Distribution Change
Job Reclassification
hultiple-Concurrent

Paid Leave of Absence

Pay Rate Change

Promation

Pasition Change

Retirement

Return from Leave of Absence
Salary/Equity Change

Status Change

Supervisor ID Change
Termination

Transfer

Unpaid Leave of Absence

Other Change - Describe in Comrments

floves (up to 4 Maximum)

Submitter Last Name: Bagp

tvisor: | Clives 1 CliNo

*

*

the Printer Icon on the toolbar ahove.

Subrmit Form

5



How Do I Delete a Change Type?

To remove a Change Type, select the
dropdown box to be removed.

|

Click on the blue button to the left of
the dropdown box.

| ——

Select and click on “Remove
Change.”

Select Updates that Apply: Comments:
|Transfer ﬂ
| Pramatian j

@ click Here to Add Another Change for this Employes [up to 4 Maximumm)

Select Updates that Apply: Comments:
|Transfer j
| Pramation j

I cClick Here to Add Another Change for thiz Ernployes (up to 4 Maxirmurm)

Select Updates that Apply: Comments:
|Transfer j
Promation j
%'—“* tia Ol [®l Typein Comments
lozertlehangzihetors faor thiz Employee (up to 4 Maximum)
Insert Change after  Ctrl+Enter v
d Additional Changes:
| Remove ghange
4 Cub 8 Ctrl+=
53 Copy Chrl+C
4 4

What is the Approval/Submission Process?

Employee Updates must be approved
by the Employee’s Supervisor.

Submitter First Name: Donald submitter Last Name: Duck

Submitter Extension: 2-0000

 ——
If you are filling out the form (the
Submitter) and you are also the
Employee’s Supervisor who will
approve the Update, choose “Yes” for
“The Submitter is the Employee’s
Supervisor.”

Verify that you as the Submitter (the
person filling out the form) are also
the Employee’s Supervisor who is
approving the Update by clicking the
checkbox. Type in your Employee ID
and your name as “Signature.”

Click the “Submit Form” button to
send the form to Human Resources
for processing.

E— |

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.

The Submitter is the Employee’'s Supervisor: E_f:_iYes [%f:_i No
*

*

Employee’s Supervisor First Name:

Employee’s Supervisor Last Name:

Employee's Supervisor Extension:

To Print a File Copy of this Update, click the Printer Icon on the toolbar above. Submit Farm

The Submitter is the Employee’s Supervisor: * ves © No
Employee’s Supervisor First Name: Donald
Employee’s Supervisor Last HName: Duck

Employee's Supervisor Extension: 2-0000

Supervisor Approval

The Submitter is the Employee's Supervisor and can approve this update:

Supervisor's Employee ID: 1234567 spproval Signature: Donald Duck

spproval Date: 4/22/2009 i

To Print a File Copy of this Update, click the Printer Icon on the toolbar abhove. | Submit Form
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If you are filling out the form (the
Submitter) and you are NOT the
Employee’s Supervisor who will

Submitter First Name: Donald Submitter Last Name: Duck

Submitter Extension: 2-0000

approve the Update,
choose “No” for “The Submitter is the
Employee’s Supervisor.”

Type in the Supervisor's name and
work phone information.

 ——

The Supervisor's complete e-mail
address is required to forward.

|

An e-mail confirmation box is required
to ensure that the Supervisor’s e-mail
address is correct and has been
typed with no errors.

The boxes must match for the Form
to be submitted.

| ——

After the e-mailed Form arrives in the
the Supervisor's Outlook Inbox, the
Form is approved by opening the e-
mail and clicking the “l have
reviewed and approved this
Employee Update” checkbox.

| ——

The Supervisor's Employee ID and
name typed as “Signature” are

required. | E——

Click the Submit Form” button to
forward to Human
Resources for processing.

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.

The Submitter is the Empioyee’s Supervisor: U Yes © No
Employee's Supervisor First Hame: *

Employee's Supervisor Last Name: *

Employee's Supervisor Extension:

Submitter First Name: Donald Submitter Last Name: Duck

Submitter Extension: 2-0000

The Submitter is the Employee’s Supervisor: U Yes & No
Employee’s Supervisor First Name: Mickey
Employee’s Supervisor Last Name: Mouse

Employee’s Supervisor Extension: 5-0000

Supervisor's Email Address: micky.mouse@emaoryhealthcare. org

Confirm Email Address: || *

[ e L

I
Employee Update Form - Microsoft Office Ir ilil

i Email Addresses Must Match

The Submitter is the Empic

Employee’s Supervisor First N Email addresses do not match. Please try again.

Employee's Supervisor Last N:

Employee's Supervisor Extens

Supervisor's Email Address:  mickymouse@emaryhealthcare. org

Confirm Email Address:

Supervisor Approval

7 have reviewed and approved this Employee Update W
Supervisor's Employee I1D: 1234567 Signature; Mickey Maouse

Date: 4/22/2000 [

| To Print a File Copy of this Update, click the Printer Icon on the toolbar above. Submit Form

7



How Will I Know if My Form Has Been Sent?

When the “Submit Form” button is
clicked and the Form has no required
fields that are blank,

| ——
you will see a message indicating that
your Form has been sent by e-mail to
either the Employee’s Supervisor for
approval or to HR for processing.

A copy will be available in your Sent
Items folder in Outlook.

Employee Update Form - Microsoft Office InfoPath ll

! E ¥our Update Form has been sent to HR For Processing. & copy is available in wour Sent Items Folder,

Supervisor Approval

The Subrmitter is the Employee's Supervisar and can approve this update:

Supervisor's Employee 1D: 1234567 spproval Signature: Mickey Mouse

approval Date: 5/5/2009 i

To Print a File Copy of this Update, click the Printer lcon on the toolbar above.

Submit Form

How do I Print a Copy of My Form?

| ——

Before clicking the “Submit Form”
button to send for approval or
processing, click on the Print button
on the Outlook toolbar to print a file
copy of the Update.

You can also print a file copy from
your Sent Items folder in Outlook.

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.

File Edit W¥iew Insert Format Tools Table Help

JaReply | = Reply to All | 05 Forward | ] |1 @ [F= 4 1 L S
q u [[=]k = = — _ = 5= | @B
Arial 10 B J U ||= = = - - |- A =
Frorn: Johnson, Patricia E.
To: Johnson, Patricia E.

Subject:  Employee Update Form

|e-P.o.F .2 - July, 2009

EMORY

HEALTHCARE Employee Update Form

e-PFAFE - July, 2009

Fields with * or Dotted Lines are Required to Submit

*l Employee Last Hame:

Entity: |Select... =
* B rmmidainy)
Wil this Update fill a Job Requisition? i es i No

Employee First Name: "

*

Employee ID:
Effective Date of Update:

Requisition Number:

8



Where Does My Approved Form Go After I Submit?

Based on the Change Type and employee updates you have selected, your Form automatically routes to the appropriate
Human Resources group for processing when you click the “Submit Form” button:

If the Update fills a Job Requisition, If the Update involves If the Update involves an employee who is | All OTHER Updates
your Form is sent to Recruitment and PAY, your Form is sent to currently on Leave of Absence or who are sent to the Human
Retention for processing. the Human Resources will be either going on or returning from Resources Data
Compensation group for Leave of Absence, your Form is sent to Services group for
processing. the Leave of Absence Manager for processing.
processing.
Recruitment and Retention Compensation Leave of Absence Manager Data Services

For addditional information on Update Form processing, see pages 11-14.

Note: Human Resources will process only Updates that are approved by the supervisor of the employee.

Who Do I Contact for Questions About My Form?

Questions regarding the status of your Form should be sent to the e-mail addresses below.

If your question pertains to:

Recruitment and Retention, send to: HR Recruitment, EHC (EHC.RECRUIT@emoryhealthcare.org)
Compensation, send to: HR Compensation, EHC (EHC.HRComp@emoryhealthcare.org)

Leave of Absence, send to: HR Leave of Absence, EHC (EHC.LOA@emoryhealthcare.org)

Data Services, send to: HR Data Services, EHC (EHC.HRDATA@emoryhealthcare.org

O O O O

All other questions can be sent to Data Services at HR Data Services, EHC (EHC.HRDATA@emoryhealthcare.org).

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.
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Service Level Agreements

EMORY HEALTHCARE Data Services will make every effort to process Employee Update Forms within the
pay period of receipt of the form. Employee Update Forms must be received no later than noon on
Wednesday of the effective pay period for the employee change. Employee Update Forms received after
the Wednesday noon deadline will be processed within the next pay period.

In order for the Employee Update Form to be processed within the pay period of its receipt, it is critical for
the following steps to occur; otherwise, it may delay timely processing of the form. Below are the service
level agreements for each of the Human Resources areas that are responsible for approving and/or
processing the form.

1) HR Recruitment & Retention: All Employee Update Forms created due to a recruitment
requisition, must first be routed to the Recruitment and Retention e-mail account,
EHC.RECRUIT@emoryhealthcare.org, for review approval. Recruitment and Retention will be
responsible for routing the form within 3 business days of its receipt to HR Data Services at
EHC.HRDATA@emoryhealthcare.org to be processed. Examples: Promotions, Transfers or
Status Changes that require an Employment Requisition.

2) HR Compensation: All Employee Update Forms that are not filling a recruitment requisition AND
require a pay change, must be routed to the Compensation e-mail account,
EHC.HRComp@emoryhealthcare.org, for review and approval. Compensation will be responsible
for routing the form within 5 business days of its receipt to HR Data Services at
EHC.HRDATA@emoryhealthcare.org for processing. Examples: Promotions and demotions and
previously approved compensation-related requests. Any other compensation-related requests
not previously approved by Compensation will be reviewed on a case-by-case basis and the 5
business day service level agreement may not be applicable. A member of Compensation will
contact the employee’s supervisor regarding the specifics of their request.

3) HR Leave Administration: All Employee Update Forms that are created to either place an
employee on a leave of absence or return an employee from a leave of absence must be routed
to the Leave of Absence e-mail account, EHC.LOA@emoryhealthcare.org, for approval and
processing. The form will be processed by Leave Administration within 5 business days of its
receipt. Examples: FMLA, medical leave without pay, personal leave, military leave or educational
leave.

4) HR Data Services: All Employee Update Forms that do NOT fall into one of the three categories
above must be routed to the HR Data Services e-mail account at
EHC.HRDATA®@emoryhealthcare.org to be processed. All Employee Update Forms must be
received by noon on the Wednesday before the pay period ends in order for it to be processed
before the payroll deadline on Friday. Examples: Supervisor ID or reviewing manager, earnings
distribution, or other miscellaneous changes.

Employee Update Forms must be submitted by the approving supervisor thoroughly and accurately.
Incomplete forms, misrouted forms or forms not received by the Wednesday noon deadline will only delay
the process of the form being completed by the effective pay day. Incomplete forms received by
Compensation, Recruitment & Retention, Leave of Absence or Data Services may require the supervisor
to provide additional information for the form to be processed.

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.
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Employee Update Form Process Workflow

Recruitment and Retention

Receipt of Employee Update Form
in Recruitment & Retention e-malil

Recruiting Representative
processes Update Form

Is the Information

NO

Sufficient?

YES

y

Update Form is forwarded
to Data Services for

Offer Letter for confirmation
(Recruiting Representative

will send a copy of the form
to the current Supervisor)

I

The Update is processed by
Data Services in PeopleSoft

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.

processing with copy of [¢——

1 contacts Recruiter or

Recruiting Representative

Employee’s Supervisor

Recruitment or Employee’s
Supervisor submits correction
and/or additional information
and clarification to Recruiting
Representative

11



Compensation

Receipt of Employee
Update Form in
Compensation e-mail

Is this a

non-requisition
promotion or demotion
or preapproved
request?

NO—

Compensation Analyst
responds with service level
agreement via employee’s
supervisor (process ends)

YES

v

Review of form by
Compensation Analyst

Is the Information
Sufficient?

NO—»|

Compensation Analyst contacts
Employee’s Supervisor

YES

Compensation

A 4

Supervisor submits correction
and/or additional information

evaluates the request

and clarification to
Compensation

Are there equity

Contact Employee’s Supervisor

concerns?

NO

l

Compensation Approves |<—YES

A 4
Compensation Analyst sends
e-mail confirmation to
Employee’s Supervisor with
salary/job approval

v

Forward to Data Services for
processing

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.

y

Feedback from Employee’s
Supervisor

Concerns
resolved?

NO—p|

Compensation denies
request

A 4

Compensation Analyst sends
e-mail confirmation to
Employee’s Supervisor




Leave of Absence

Receipt of Employee Update Form in
Leave of Absence e-mail

LOA Manager reviews
Update Form

Is the Employee

eligible for LOA?

YES

Is the Information
Sufficient and has the
Provider Certification
been submitted?

YES

y

LOA Manager approves

The Update is processed
by LOA Manager in
PeopleSoft

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.

NO p| LOA request is denied

\ 4

LOA Manager contacts

NO I Employee’s Supervisor

Employee’s Supervisor submits
correction and/or additional
information and clarification to
LOA Manager




Data Services
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Glossary

e Demotion — A demotion occurs when an employee moves from a position in one job classification to
another position classified in a lower pay grade. The original position is left vacant to be filled or eliminated.
If the original position is to be filled, an employment requisition must be submitted to Human Resources. The
employee’s rate of pay is generally decreased based on the guidelines established in the Salary
Administration Policy (Section VII, Part A-3).

e Earnings Distribution — A change in the allocation of wages to different departments (also called Cost
Centers and Units).

e Internal Transfers — A change in the employee’s department (also called CODA, Section, Cost Center or
Unit).

e Lateral Movement — A job code change within the same department that does not impact the employee’s
pay, status or shift

e Leave of Absence (LOA) — Changes involving all EHC Leaves of Absence: FMLAs, Medical, Personal,
Education, Workers’ Compensation, and Military. These include changes from active status to paid (PLA) or
unpaid (LOA) leave status; paid leave status (PLA) to unpaid leave status (LOA); and return to work (RFL) to
active status. All requests will be processed upon receipt of the appropriate documentation.

e Multiple Concurrent — A multiple concurrent job assignment occurs when an employee works in a second
assignment that is distinguishable from the primary assignment within EMORY HEALTHCARE and Emory
University. The combined assignment must be limited to 60 hours per week. Compensation will consider
each assignment for approval on a case-by-case basis. (Must be approved by Compensation for use)

e Pay Rate Change — A pay rate change is any increase or decrease in the current base pay rate. A pay rate
change is a result of one of the following: demotion, promotion, job reclassification, equity review, market
adjustment or merit increase. The amount of the pay rate change should be reviewed and approved by
Compensation.

e Required Fields — All required fields are indicated by a red asterisk next to the required field and are
outlined with a broken line around the required field. The form will not show fields that are not required
based on the Change Type you select.

e Return from Leave of Absence (RFL) — A change process to active working status for an employee that
has been in a paid leave of absence or unpaid leave of absence status.

e Position Change (Job Reclassification) — A position change or job reclassification occurs when an
existing employee’s classification is evaluated and moved to the same or a different pay grade due to a
significant change in job content. The original position is absorbed into the new position and no vacancy is
left as a result of the change. Reclassifications must be based on more than an increase/decrease in work
volume and pace or the addition/deletion of minor duties. Job reclassifications may or may not result in a
pay rate change.

e Promotion — A promotion occurs when an employee moves from a position in one job classification to
another existing position classified in a higher pay grade; the original position is left vacant to be filled or
eliminated. Only those employees who meet the job qualifications AND have demonstrated levels of
acceptable performance according to the standards of the Performance Advantage program are eligible for
promotional consideration. If the original position is to be filled, an employment requisition must be submitted
to Human Resources. The employee’s rate of pay is generally increased based on the guidelines
established by the Salary Administration Policy (Section VII, Part A-3).

e Retirement — An employee who voluntarily resigns his/her position after reaching appropriate age and years

of service with EMORY HEALTHCARE. Eligibility for retirement must be confirmed by the HR Benefits
Department.
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e Salary/Equity Change — A salary/equity change is an adjustment in pay for an employee in which it has
been determined the employee does not have the appropriate pay for his or her experience level. This
adjustment in pay is reviewed and approved by Compensation.

e Separation (Termination, Resignation, Retirement, etc.) — A change resulting in an employee being
removed from payroll. This includes voluntary and involuntary terminations, as well as retirement and death.

e Shift Change — A change in the shift of an employee among day, evening and night.

e Status Change — A change in the number of hours scheduled, from a PRN position or to a PRN position, or
from full-time to part-time or vice versa. Some instances may require approval by Compensation.

e Supervisor ID Change — A change in the supervisor of an employee. This typically occurs when a
supervisor is promoted, transferred or separates from the company and is most commonly used in the
administration of Performance Advantage and Employee Commitment reporting.

e Transfer — A lateral transfer occurs when an employee is transferred into another position within the same
or similar pay grade; the original position is left vacant to be filled or eliminated. This generally will not result
in a salary change. If the original position is to be filled, an employment requisition must be submitted to
Human Resources.
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Helpful Hints

What is an Employee Update Form?
An Employee Update Form is the form used to request employee changes at EMORY HEALTHCARE.

How do | obtain the form or get set up to receive the form?
The Employee Update Form can be obtained by going to the Leader site on www.eushc.org.

How do | get access to the Leader site?
To obtain access to the Leader site you must put in a request through your access coordinator.

Who can | contact if | have questions or encounter technical issues with the form?
Please contact HR Data Services at the e-mail address or phone numbers below with any questions or if you have
any technical issues with the form.

HR Data Services, EHC (EHC.HRDATA@emoryhealthcare.orq)

TEC/WWC/ESA: 6-6055
EUHM/EHI/ECC: 6-3437
EUH/EUOSH: 6-7832

Who generates the Employee Update Form?
The Employee’s Supervisor determines the need and generates the Employee Update Form. The information entered
into the Employee Update Form is based upon the Change Type selected by the department.

How will I know the status of my Employee Update Form?

You will be notified upon completion of your request. However, if Human Resources is unable to process your
request within 10 business days or if additional information is required, you will be contacted by the appropriate
Human Resources representative.

What are Change Types?
Change Types are actions that change an employee record. Specific employee Change Types are defined in the
glossary.

What approval(s) are required on the form in order for it to be processed by HR?
All Employee Update Forms must have the Employee’s Supervisor’s approval before submission to Human

Resources for processing.

What are system error messages?
Error messages alert users that some required information on the form has not been completed in order to process
the form.

How long does it take for the form to be processed?
Please see the Service Level Agreements on page 10.

Does this Employee have direct reports?
If yes, please contact your Data Services Representative regarding the employees to be changed.

HR Data Services, EHC (EHC.HRDATA@emoryhealthcare.orq)

TEC/WWC/ESA: 6-6055
EUHM/EHI/ECC: 6-3437
EUH/EUOSH: 6-7832

EMORY HEALTHCARE Employee Data is Private and Confidential and Any Disclosure Outside of the Employee Update Process is Prohibited.


mailto:EHC.HRDATA@emoryhealthcare.org
mailto:EHC.HRDATA@emoryhealthcare.org

