USCIS

Form I-9

OMB No. 1615-0047
Expires 10/31/2022

Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

Citizenship/Immigration Statﬂs

First Name (Given Name) M.1.

. Lést Namé (Férrir’ly Name)
Employee Info from Section 1

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

| Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

: Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date {if any) (mm/dd/yyyy)

Document Title

QR Code - Sections 2& 3
Do Not Write In This Space

Issuing Authority Additional Information

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

B Date of Rehlreq(.rf apphcabfe)
Date (mm/dd/yyyy)

A New Name (tf apphcab.fe)
Last Name (Family Name)

First Name (Given Name) Middle Initial

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or recelpt that establlshes
continuing employment authorization in the space provided below.

Document Title

Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Today's Date (mm/dd/yyyy)

Signature of Employer or Authorized Representative Name of Employer or Authotized Representative
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

2. Permanent Resident Card or Alien S
Registration Receipt Card (Form 1-551)|

3. Foreign passport that contains a
temporary 1-551 stamp or temporary

I-551 printed notation on a machine- | 12, D card issued by federal, state or local
readable immigrant visa . government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Employment Authorization Document
that contains a photograph (Form
I-766)

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and e Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card . 1. Driver's license or ID card issued by a . A Social Security Account Number

card, unless the card includes cne of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Native American tribal document

~ |3. School ID card with a photograph
5. For a nonimmigrant alien authorized
to work for a specific employer 4. Voter's registration card
because of his or her status: =
|5. U.S. Military card or draft record

a. Foreign passport; and
b. Form 1-94 or Form -94A that has | |6+ Military dependents D card

the following: |7. U.S. Coast Guard Merchant Mariner

(1) The same name as the passport; | Card

and :

Native American tribal document

®

U.8. Citizen ID Card (Form 1-197)

(2) An endorsement of the alien's :
nonimmigrant status as longas | 9. Driver's license issued by a Canadian

that period of endorsement has government authority

not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

For persons under age 18 who are
unable to present a document
listed above:

|dentification Card for Use of
Resident Citizen in the United
States (Form |-179)

6. Passport from the Federated States

of Micronesia (FSM) or the Republic e School record or report card

of the Marshall Islands (RMI) with |11, Clinic, doctor, or hospital record

Form 1-94 or Form 1-94A indicating .
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between | |
the United States and the FSM or RMI |

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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The Role of the Attendant

Attendant Orientation
Table of Contents / Orientation Checklist

Name:

A Overview of Attendant

Introduction

Qualities of an Attendant
Goals

General Guidelines
Professional Conduct
Communication
Confidentiality

Consumer Rights

e Wooy o W R, 2

Supervision of Attendant

B. Miscellaneous

Paperwork deadlines
Time Off

Inservices

Inclement Weather
Supplies

Scheduling

e SR

Time Management

. Safety

1. Personal/Driving/Equipment/02 /Bathroom
2. Body Mechanics

3. Life Threatening Emergency Guidelines
D. Exposure Control Plan

1. OSHA Category

2 Work Practice Controls

3. Hepatitis B

4. TB Precautions

5. Needle Stick Injury
C06112 R

Page 1 of 28




The Role of the Attendant

E. Nutrition
i " Overview
Z. Food Groups
F. Psycho Social Needs
1 Mental Health
Z. Dementia/Alzheimer’s
3. Culture Diversities
4, Community Resources
G. Death and Dying
1. Overview
2. Death and Dying Fact Sheet
3. Do Not Resuscitate
Attendant Date
Supervisor Date

JCC 061812
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General Orientotion Manual

A. Introduction
1. Welcome
2. Agency Mission
3. Overview of Agency
a. Organizational Chart
b. Operating Hours
¢ Scope of Service
B. Team Commitment and Responsibilities
Community and Customer Relations
Business Ethics
Consumer Ethics
HIPAA
Ethics Committee
Usage/Telephone Courtesy
Professional Conduct

Attendance

2 Oy T & s k=

Professional Appearance/Dress Code

=Y
=

Discrimination and Harassment/Reasonable Accommodations

[EEY
=

Drug Free Workplace

—
N

Smoke Free Workplace

Fraud and Abuse Laws

pd
e

a. lllegal Remuneration
b. Non Solicitation
e Document Fraud
G Human Resources/Personnel Administration
1. Employment Information
a. Personnel File Management
2 HR Policies and Practices
a In-service/Education
b. Employee Performance

C. Employee Grievance/Complaint Resolution

£

Progress Discipline

&8 Consumer Complaints

ICC 101512
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General Orientation Mmi ual

D. Compensation
1. Compensation
a. Work Schedules
b. Time Sheets/Records
C. Pay Checks
d. Deduction
(< Overtime
f. Holiday
B Safety
i Risk Management
2 Personal Safety
3. Fire Safety Procedures
4. Exposure Control
a. OSHA
b. Exposure Control
C. Hepatitis B
d. Personal Protective Equipment
e. Hazardous Waste
f. Infection Control

B Workplace Violence

Signature: Date:

Supervisor: Date:

T e S e o e S G SR
JCC 101512 : Page 2 of 36



| HIPAA/HB 300: Basic Training

HIPAA Privacy Regulations define protected health information (PHI) as individually identifiable health
information:

O Name [d Birth Date

O Social Security Number O Date of Death

O License Numbers O Telephone Number

O Certificate Numbers [0 Admission & Discharge Dates

O Email Address O Vehicle ID...and more!

[0 Geographic subdivisions smaller than a state
(street address, city, county, zip code)

HIPAA Privacy Rule:

I. Grant individuals access to the information created and maintained about them by their health care

providers.

2. Prevent the disclosure/release of the information unless the client consents or it is mandated by law.
Preemption of the HIPAA Privacy Rule is allowed if the other state or federal law:

1. Grants the consumer GREATER access to their PHI and/or

2. Gives the consumer health information GREATER protections from disclose.
House Bill 300 came into effect in Texas as of September 1, 2012

"MINIMUM NECESSARY™ refers to the practice of limiting the disclosure of information to only that which is
necessary to accomplish the purpose for which it is being disclosed. This also includes access and use
internally by staff and contractors. Staff and contractors should have access to and use only the minimum
necessary to perform their duties.

Notice of Privacy Practices are required under HIPAA regulations to be provided by health care providers to
their consumers describing how information about the consumer is used by the agency and when the agency
will disclose/release it without the consumer’s authorization.

Texas recently enacted stringent new health privacy legislation that extends patient protections beyond those
contained in the Health Insurance Portability and Accountability Act (HIPAA) or the Health Information
Technology for Economic and Clinical Health (HITECH) Act. Under the preemption provision in HIPAA, the
stricter Texas law will apply to HIPAA covered entities doing business in the state. The new law, H.B. 300,
effective Sept. 1, 2012, is designed to better ensure the security and privacy of PHI that is exchanged via
electronic means. The law also grants new enforcement authority to a variety of state agencies, establishes
standards for the use of electronic health records, and increases penalties for the wrongful electronic disclosure
of PHI, including creating a new felony for wrongfully accessing or reading of EHR via electronic means.

Clients Rights under HIPAA regulations include:

O Right to access their record that includes medical record and billing information. This includes the right
to inspect and copy.

O Right to request an amendment to their record.

[0 Right to request the provider restrict/limit uses or disclosures of PHI when the provider is carrying out
treatment, payment or healthcare operations.

JCC 042415 Page 1 0of5



HIPAA /HB 300: Basic Training

O Right to request the provider communicate with them in an alternate way or at an alternate location (e.g.,
only send mail and phone calls to cell phone, not home.)

[0 Right to request an accounting of disclosures---a list or account of disclosures made that the client
would not be aware.

[ Right to file a complaint.
[0 Right to receive a copy of the Notice of Privacy Practices.

Release of Information Forms is required, under HIPAA regulations, to include all of the following core
elements:

O Consumer’s name.

A description of information to be disclosed.

Name or specific identification of person authorized to make the disclosure.
Name or specific identification of person to whom to make the disclosure.
A description of the purpose of the disclosure.

An expiration date or event.

i 8 = s 1 1 O 20

Signature of the consumer, or person authorized to sign on behalf of the consumer, including a
description of that individual’s authority to act for the consumer.

O Date of the signature.
BEST PRACTICES for PRIVACY and SECURITY:
[0 Keep medical records locked/secured.
Only access consumer information you need to do your job—Ilimit it to minimum necessary.
Keep consumer records and other documents containing PHI out of sight—don’t leave it lying around.
Monitor faxes containing PHI or confidential information.

Try to keep fax machines in areas not generally accessible.

1 O

Documents with PHI or confidential information to be discarded should be shredded--not put in with
regular trash.

Don’t talk with consumers in public areas or where you could be overheard.
Protect computer passwords—never share or give out to others.

Don’t include PHI in emails unless it is encrypted or a secure email system is being used.

6 0 A i R 1

Log off the computer and put secure any other open files that contain PHI or confidential information
when not in use.

O

Keep computer screens out of eyesight of others.

O

If you see any staff violating these best practices, give them a helpful/gentle reminder—don’t just ignore
it. Or, if appropriate, report the violation.

Report any problems or violations to:

Privacy Officer: Compliance Officer:

JCC 042415 Page 2 of 5



Form W-4 (2020)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 1 %
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a $
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2c . 2¢c $
3  Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3
4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying ]Ob (along with any other additional
amount you want withheld) Vi ; e 4 $
Step 4(b)—Deductions Worksheet (Keep for your records.)
1  Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of your income . 1 %
® $24,800 if you’'re married filing jointly or qualifying widow(er)
2 Enter: * $18,650 if you're head of household 2 3
* $12,400 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" . 3 3
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 3
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5 §

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax retumns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return,

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow{er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 -| $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 1200 | 1,900 | 2,00 | 2220 | 2220 | 2220 | 2220 | 2410 | 3410| 4,070 | 4,070
$20,000 - 29,909 850 1,000 | 2730 | 2930 | 3050 | 3050 | 3050 | 3240 | 4240 | 5240 | 58900 | 5,900
$30,000 - 30,909 900 | 2,100 | 2,930 | 3,230 | 3,250 | 3,250 | 3,440 | 4,440 5,440 | 6,440 | 7,100 | 7,100
$40,000- 49,999| 1,020 | 2220 | 3050 | 3,250 | 3370 | 3570 | 4,570 | 5,570 6,570 | 7,570 | 8220 | 8220
$50,000- 59,999 1,020 | 2220 | 3050 | 3250 | 3570 | 4570 | 5570 | 6570 | 7570 | 8570 | 9220 | 9,220
$60,000 - 69,999 1,020 | 2220 | 3050 | 3440 | 4570 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,220 | 10,220
$70,000 - 79,999 1,020 | 2220 | 3240 | 4,440 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,570 | 11,220 | 11,240
$80,000- 99,908 1,060 | 3260 | 5000 | 6200| 7420| 8420 | 9,420 | 10,420 | 11,420 | 12420 | 13,260 | 13,460
$100,000 - 149,009| 1,870 | 4,070 | 5900 | 7,100 | 8220 | 9,320 | 10,520 | 11,720 | 12,020 | 14,120 | 14,980 | 15,180
$150,000 - 239,000| 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,50 | 12,790 | 13,900 | 15,190 | 16,050 | 16,250
$240,000 - 259,009 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,580 | 12,790 | 13,990 | 155520 | 17,170 | 18,170
$260,000 - 270,009] 2040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,680 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999 2,040 | 4,440 | 6470 | 7,870 | 9,180 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,099| 2,040 | 4440 | 6470 | 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999] 2720 | 5920 | 8750 | 10,950 | 13,070 | 15070 | 17,070 | 18,070 | 21,200 | 23,500 | 25540 | 26,840
$365,000 - 524,000 2970 | 6470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 and over | 3,140 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g¢o- [$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $80,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,099 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,000 $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 1,530 1,610 | 2,060 | 3.060 | 3460 | 3,460 | 3,460 3640 | 3,830 | 3,830 | 3,830
$20,000 - 29,999] 1,020 1610 | 2130 | 3130| 4130 | 4540 | 4540 | 4720| 4920| 5110| 5110 | 5110
$30,000- 39,999| 1,020 | 2060 | 37130 | 4130 | 5130 | 5540 | 5720 | 5920 6120 | 6310 | 6310 | 6310
$40,000 - 59,099 1,870 | 3460 | 4540 | 5540 | 6690 | 7200 | 7490 | 769 | 7,890 | 808 | 8080 | 8080
$60,000 - 79,099| 1,870 | 3460 | 4690 | 5890 | 7,090 | 7,690 | 7,890 | 8090 | 8200 | 8480 | 9,260 [ 10,060
$80,000 - 99,999 2,020 | 3810 | 5000 | 6200 7,490 | 8090 | 8290 | 8490 | 9470 | 10460 | 11,260 | 12,060
$100,000 - 124,999/ 2040 | 3830 | 5110 | 6310 | 7,510 | 8430 | 9430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000 - 149,899| 2040 | 3,830 | 5110 | 7,030 | 9,030 | 10430 | 11,430 | 12,580 | 13,880 | 15170 | 16,270 | 17,370
$150,000 - 174,999 2360 | 4950 | 7,030 | 9,030 | 11,080 | 12,730 | 14,030 | 15330 | 16,630 { 17,920 | 19,020 | 20,120
$175,000-199,098| 2,720 | 5,310 | 7,540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999 2970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,09¢| 2,970 | 5,860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999| 2,970 | 5,860 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 | 6,230 | 8810 | 11,310 | 13,810 | 15710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job L.ower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $20,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 [ $2,040 | $2,040
$10,000 - 19,999 830 1,920 | 2130 | 2220 | 2220 | 2680 | 3,680 | 4070 | 4,130 | 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 2130 | 2350 | 2430 | 2900 | 3900 | 4900 | 58340 | 5540 | 5740 | 5850 | 5,850
$30,000- 39,999| 1,020 2220 | 2430 | 2980 | 3980 | 4980 | 6040 | 6630 | 6,830 | 7,030 | 7140 | 7,140
$40,000 - 59,999| 1,020 2530 | 3750 | 4830 | 580 | 7,080 | 8260 | 8850 | 9,050 | 9250 | 9360 | 9,380
$60,000- 79,999| 1,870 | 4070 | 5310 | 6600 | 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999 1,000 | 4300 | 5710 | 7,000 | 8200 | 9400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999] 2,040 | 4440 | 5850 | 7,40 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000- 149,999| 2,040 | 4,440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$160,000- 174,999] 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000- 199,990 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999 2,970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250.000 - 349,099 2970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999] 2070 | 6,470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 andover | 3,940 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24530 | 25,940 | 27,240




" HIPAA / HB 300: Basic Training

Quiz
Employee: Date:
Graded By (RN): Grade:

1. PHI stands for Private Health Information.
a) True
b) False

2. Privacy and security regulations require that PHI is NOT to be included in an email, unless it is encrypted or
you are using a secure email system and includes a confidentiality statement in the email.

a) True
b) False

3. Privacy and security regulations require that computer screens should be within eyesight of others for better
communication of information.

a) True
b) False
4. Protected Health Information includes:
a) Name
b) Zip Code
¢) Admission Date
d) Date of Death
e) All of the above
f) all except B

5. HIPAA regulations treat a medical record number as PHI, but Substance Abuse regulations do not, as long
as the number does not include numbers that could possibly identify the individual. Which regulation do
you follow?

a) HIPAA regulation
b) Substance Abuse regulation

6. Staff and contractors have the right to access any information about any individual receiving services
through this Agency.

a) True
b) False

7. Under the HIPAA Privacy regulations, a consumer has the right to request that the provider restrict, or limit
uses or disclosures of their PHI when carrying out treatment, payment, or health care operations.

a) True
b) False

JCC 042415 Page 3 of 5



HIPAA / HB 300: Basic Training

8. Documents containing PHI or confidential information can be discarded with regular trash.
a) True
b) False
9. HB300 is now a nationwide Rule to add security to the existing HIPAA rules.
a. True
b. False- just Texas
10. HB300 is to provide better security and privacy for electronic exchange of PHI
a. True

b. False
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Form W'4

Department of the Treasury

Internal Revenue Service

Employee’s Withholding Certificate

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

P Give Form W-4 to your employer.
P Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2020

Step 1:

{a) First name and middle initial

Last name

(b) Social security number

Enter
Personal

Address

Information

City or town, state, and ZIP code

P Does your name match the
name on your social security
card? If not, to ensure you get
credit for your earnings, contact
S8A at 800-772-1213 or go to
WWW.S53.goV.

(c}

[:I Single or Married filing separately
|:| Married filing jointly (or Qualifying widow(er))

El Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or
{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option

is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld .

> [

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . L :
Dependents Multiply the number of gualifying children under age 17 by $2,000» §
Multiply the number of other dependents by $500 . 3§
Add the amounts above and enter the total here 3 |%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you expect
{optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income daw 4{a) |$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here : 4(b) 5
{c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat, No, 10220Q

Form W-4 (2020)



Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/Form\WV4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/\W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option {a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you {and your spouss) have a total of only two jobs, you
may instead check the box in option {c}. The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b} on only
A one Form W-4. Withholding will be most accurate if
=L you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.



