CS/DOA STATE OFFICE OF PLANNING AND BUDGET (OPB) JOB STUDY FUNDING CERTIFICATION FORM INSTRUCTIONS     Revised 2/15/2011

Fill out Agency/Department information as well as the jobs encompassed by the job study.

Initial Implementation Year Costs: These are costs associated with moving employees to a higher pay range minimum.  Only employees who are below the minimum of the new pay range will receive a pay adjustment to the new minimum rate of the pay range.  You will answer related questions based on the cost to implement the study during the fiscal year in which the study is projected to be effective.  The estimated implementation (effective) date will be the proposed Civil Service Commission Pay Hearing date which is usually in April and October every year.  

Total positions (including Other Compensation and Other Charges positions) in agency/department: This refers to the agency’s Table of Organization and Non-Table of Organization Full Time Equivalents.  New positions that are created as a result of the job study are also a part of the agency’s Total Authorized Positions.  

Number of authorized positions encompassed by the study whether costs are incurred or not: This refers to all of the job titles that are related to the job study.  

Number of authorized positions/employees receiving a pay increase due to being moved to a new pay range with a higher minimum rate of pay:  This refers to the number of employees who will receive a pay increase due to current pay range being lower than the minimum of the new pay range.

NOTE:  The only mandatory job study cost intended to be reported via this form is the immediate pay increases necessary to raise the pay of employees below their new minimum.   Rule 6.8.1 no longer requires a minimum 7% increase in pay for affected employees.  The cost of creating and/or filling positions and promotions should be a part of the annual budget process rather than this job study implementation cost form.

Estimated cost, per pay period for current incumbents receiving a pay increase NOT including the cost of related benefits:  Pay period refers to your agency’s payroll (bi-weekly, monthly, etc.)

Estimated costs per pay period for current incumbents receiving a pay increase, PLUS the cost of related benefits: The cost of related benefits information is sent to each agency by the Office of Planning and Budget every year.  

Estimated current year incremental cost (including related benefits) by means of financing (State General Fund, Interagency Transfers, Fees & Self-generated Revenues, Statutory Deductions, and/or Federal Funds): If your budget is from more than one source, prorate the amount by each category.  (Example: If your current year cost is $6000 and 60% of your budget is from Fees & Self-generated Revenues and the other 40% is from Interagency Transfers, then you would write $3600 Fees & Self-generated Revenues and $2400 Interagency Transfers.

Are funds available in current fiscal year?  If yes, how are funds available (identify budget categories, additional revenue, etc. and explain)?  Please explain if funds are available and how those funds are available. 

[bookmark: Text1][bookmark: Text2]Second Fiscal Yr After Implementation FY: July 1,       to June 30,      

Estimated annual incremental cost (including related benefits) by means of financing for this proposal? Estimate costs for second fiscal year by financing category.

How will funding be available to support paying the cost of this proposal in the next fiscal year?  Please explain how funds will be available during the second fiscal year.
If the answer above is “funding will be requested to be included in the appropriation act”; if such funding is not forthcoming, will you be able to implement the proposal within your budget allocation? If so, how?  Please explain in detail. 

CS/DOA STATE OFFICE OF PLANNING AND BUDGET (OPB) JOB STUDY FUNDING CERTIFICATION FORM      Revised 2/15/2011

	
NOTE: THIS FORM MUST BE COMPLETED AND SIGNED BY BOTH AN AGENCY APPOINTING AUTHORITY AND A STATE OPB ANALYST BEFORE A JOB STUDY IS SUBMITTED TO STATE CIVIL SERVICE


	
AGENCIES NOT SUBJECT TO OPB OVERSIGHT MUST STILL COMPLETE THIS FORM, BUT MAY INDICATE THAT THEY ARE NOT REQUIRED TO OBTAIN AN OPB COUNTER-SIGNATURE


	Use Continuation Sheet for additional information if necessary



[bookmark: Text35]Department/Agency Completing This Form:     							 
[bookmark: Text30]Job Titles Encompassed by the Study (e.g. Electricians):     					 
[bookmark: Text31]Department/Agency Staff Member Completing This Form:      					 
[bookmark: Text34][bookmark: Text5][bookmark: Text33]Contact Information Phone No.:	     		   Email Address:     					 

COSTS TO MOVE EMPLOYEES TO A HIGHER PAY BAND/RANGE MINIMUM

INITIAL IMPLEMENTATION YEAR COSTS

Cost to implement during the fiscal year in which the study is projected to be effective
Note: You may contact the Compensation Division Assistant Chief of Classification at the Department of State Civil Service to request the projected effective date of this study. 

TABLE OF ORGANIZATION FULL-TIME EQUIVALENTS (T.O. FTEs)

1.  Total currently authorized full-time equivalents (including Other Charges positions) in 
[bookmark: Text6]      Department/Agency:					                                                               
[bookmark: Text7]2.  Number of authorized positions encompassed by the study whether costs are incurred or not:          
3.  Number of authorized positions/employees receiving a pay increase due to being moved to a new pay      
[bookmark: Text8]     range with a higher minimum rate of pay and employees are below the minimum pay rate:              

NON-TABLE OF ORGANIZATION FULL-TIME EQUIVALENTS (NON T.O. FTEs)

1.  Total currently authorized full-time equivalents (Other Compensation and Other Charges positions) in 
      Department/Agency:					                                                              
2.  Number of authorized positions encompassed by the study whether costs are incurred or not:         
3.  Number of authorized positions/employees receiving a pay increase due to being moved to a new pay      
     range with a higher minimum rate of pay and employees are below the minimum pay rate:             

NOTE:  This form is intended to report mandatory costs to move employees whose pay is below the pay band/range minimum once the study is effective.  The cost of creating and/or filling positions and promotions should be a part of the annual budget process rather than this job study implementation cost form.  Use of other optional pay mechanisms such as special hiring or retention rates should not be reported using this form, but should be addressed in accordance with other OPB requirements.

[bookmark: Text9]4.  What is the estimated cost per pay period for current incumbents receiving a pay increase by a required movement to a pay band/range with a higher minimum?  Please do not include the cost of related benefits:     

[bookmark: Text10]5.  What is the estimated cost per pay period for budgeted employees receiving a pay increase, plus the cost of related benefits?     



6.  What is the estimated current year incremental cost (including related benefits) by means of   
     financing?

[bookmark: Text11][bookmark: Text12]State General Fund:		         		Federal Funds:			     
[bookmark: Text13][bookmark: Text14]Interagency Transfers:		         		Total:				     
[bookmark: Text15][bookmark: Text16]Fees and Self-generated Revenues:       		Cost for one pay period:           	                                                                    
[bookmark: Text17]Statutory Dedications (Identify):             				

[bookmark: Text18]7.  Are funds available in current fiscal year?  (Y/N)	     			
If yes, how are funds available (identify budget categories, additional revenue, etc. and explain)?



[bookmark: Text20][bookmark: Text21]Second Fiscal Yr After Implementation    FY: July 1,      to June 30,        

1. What is the estimated annual incremental cost (including related benefits) by means of financing for this proposal?

[bookmark: Text22][bookmark: Text23]State General Fund:		         		Federal Funds:			     
[bookmark: Text24][bookmark: Text25]Interagency Transfers:		         		Total:				     
[bookmark: Text26][bookmark: Text27]Fees and Self-Generated Revenues:      		Cost for one pay period:                                                                                    
[bookmark: Text28]Statutory Dedications (Identify):           	

2. How will funding be available to support paying the cost of this proposal in the next fiscal year?




3. If the answer to #2 is “funding will be requested to be included in the appropriation act”; if such funding is not forthcoming, will you be able to implement this proposal within your budget allocation?  If so, how?






I certify that the information provided above is true and correct to the best of my knowledge.


Signature of Department/Agency Undersecretary or Equivalent            (Please print name also)



DIVISION OF ADMINISTRATION / STATE OFFICE OF PLANNING AND BUDGET USE ONLY
	
Approved__   Disapproved__  State Office of Planning & Budget Analyst:_____________ Date: ____

                                                                      (Please print name): __________________________



Note: This form must be signed by both parties, even if no cost is projected.
1

