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Introduction

Rationale for F/EA FMS Certification Review Process

+ When a state decides to offer Financial Management Services (FMS) as a Medicaid service it
must allow all entities who meet the state’s requirements to be certified as a Medicaid FMS
provider.

+« In Pennsylvania, FMS operations and performance have varied significantly. (There are
approximately 28 providers). Moreover, FMS performance has never been reviewed in a
systematic and comprehensive manner.

+«»+ Because of the implementation of the Services My Way (SMW) service model, it has
become essential for PA to develop and implement a comprehensive set of Medicaid
Fiscal/Employer Agent (F/EA) FMS provider standards that will be used to determine
whether an entity qualifies to be a Medicaid F/EA FMS provider.

% PA has developed F/EA FMS provider standards and established a certification and
recertification review process to evaluate whether or not a provider is operating in
compliance with the state F/EA FMS standards.

% This pre-certification course has been developed to assist providers in preparing for the
certification review process.
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Introduction

Session Overview

Session Objectives
During this workshop, the course participants will:

+ Review the concept of self-direction.

X/

% Discuss the Centers for Medicare and Medicaid’s (CMS) definitions for financial
management services (FMS), government fiscal/employer agent (F/EA), vendor
fiscal/lemployer agent (F/EA), and agency with choice.

+« Examine the Office of Long Term Living’s (OLTL) general requirements and specific
standards providers must meet in order to be certified as an F/EA.

++ Review the pre-certification and certification processes.

% Review the pre-certification self-assessment checklist providers must complete and submit to
the Bureau of Provider Support (BPS) to initiate the on-site certification review.
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Topical Outline
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Background Information and Clarification of Terms

Self-Direction

Self-Directed Services

o,

% CMS defines consumer/self-direction as “The waiver participant having the authority to
exercise decision making authority over some or all of his or her waiver services and
accepting the responsibility for taking a direct role in managing them.”

Q/ Consumer is a person determined by the Pennsylvania Department of Public Welfare
(DPW) to be eligible and is receiving self-directed Medicaid home and community-based
(HCB) waiver services. Also referred to as “participant” and “individual.”

+«+ The National Institute on Consumer-Directed Long-Term Services defines consumer/self-
direction as “A philosophy and orientation to the delivery of HCB services whereby
informed individuals assess their service needs, determine how and by whom these needs
should be met, and monitor the quality of services received.”

+» Self-directed services emphasize that it is the individual—as opposed to medical and social
work professionals—who knows best about his or her own needs and how to address them.

«» Self-directed services do not reflect one strategy. They reflect a continuum of approaches
based on individuals’ and their representatives’ abilities and the level of autonomy and
control they wish to exercise.

% Although there is no single service delivery model, in general, a service can be considered
self-directed if the individual or his or her representative is responsible for:

e Recruiting and hiring the support service worker,

Orienting and training the support service worker,

Determining the support service worker’s duties and work schedule,

Supervising the support service worker’s daily activities,

Managing the support service worker’s payroll (or having an entity perform the payroll
task on the individual’s behalf),

Reviewing performance of the support service worker, or

e Discharging the support service worker when necessary.

@ Support service worker is an individual who meets the requirements as described in
waiver or program standards and is employed by the participant or his or her
representative to provide assistance and support to the participant. Also referred to as
“direct care worker” and “employee.”
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Background Information and Clarification of Terms

++ There are two CMS opportunities for states to implement self-directed services:

Employer Authority — The consumer (with or without the assistance of a representative)
exercises choice and control over workers who provide him or her with supports (e.g.,
support service worker). The principal defining characteristic of this authority is the
consumer functions as the employer of workers. The consumer selects and supervises
these workers directly. The consumer can exercise employer authority either by being
the common law employer (legally responsible) or co-employer (with another agency
entity) of the worker.

Budget Authority — The consumer exercises decision-making authority and management
responsibility for a consumer-directed budget from which the consumer authorizes the
purchase of waiver goods and services that are authorized in the consumer’s service plan.
The consumer has the flexibility to shift funds among authorized services within the total
amount of the budget without prior review and approval. However, changes that affect
the service plan must be documented.

Challenges

@ What challenges may consumers that select employer-authority and/or budget-authority

face?
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Background Information and Clarification of Terms

Self-Directed Supports

+» Self-directed supports assist individuals over the age of 60 and individuals with disabilities
and their representatives in using self-directed services and provide protections and
safeguards for both participants/representatives and state program agencies.

+« Two types of self-directed supports are:

e Information and Assistance (I&A) in Support of Self Direction — These services assist
individuals in managing their self-directed support services (e.g., assistance with
developing and implementing a service plan and budget, accessing services and workers).
They are often referred to as supports brokers, consultants, or service coordinators.

OLTL refers to them as care managers or service coordinators.

e Financial Management Services (FMS) — These services are provided to (a) prepare
and distribute payroll and address federal, state and local employment tax, labor, and
workers’ compensation insurance rules and other requirements that apply when the
individual functions as the employer of his or her workers; (b) make financial
transactions on behalf of the individual; and (c) generate reports for individuals and state
program agencies. In some models, FMS can act as a neutral “bank” for the management
of individuals’ public benefit funds.
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Background Information and Clarification of Terms

Key CMS Definitions

Q/ Financial Management Services (FMS) is a service/function that assists consumers
and/or their representatives to:

Manage and direct the disbursement of public funds contained in the consumer-
directed budget;

Facilitate the employment of staff by the consumer or representative by performing as
the consumer’s agent such employer responsibilities as processing human resource
forms and payroll, withholding federal, state, and local taxes and making tax
payments to the appropriate tax authorities, brokering and processing the payment for
workers’ compensation and other available insurances; and

Perform fiscal/accounting tasks such as processing and paying invoices for approved
goods and services and generating expenditure reports to the consumer or
representative, care manager or supports coordinator, and the Office of Long Term
Living (OLTL).

Q/ Government Fiscal/Employer Agent (F/EA) is a state or local government entity that
may apply for and receive approval from the Internal Revenue Service (IRS) to be an
employer agent on behalf of individuals/representatives, performing all that is required of
an employer for wages paid on their behalf and all that is required of the payer for
requirements of back-up withholding, as applicable.

It receives, disburses, and tracks public funds on behalf of individuals; assists with
completing participant enroliment and worker employment forms; conducts criminal
background checks of prospective workers; and verifies workers’ citizenship status.

It also prepares and distributes workers’ payroll including withholding, filing and
depositing of federal and state income tax withholding and employment taxes and
locality taxes.

It may process and pay vendor invoices for approved goods and services.

It generates reports for state program agencies, 1&A providers, and
individuals/representatives.

It brokers workers’ compensation and other insurance as required.

A government F/EA operates under section 3504 of the IRS code, IRS Rev. Proc. 80-
4,1980-1 C.B. 581 and as modified by IRS Proposed Notice 2003-70 without being
considered the common law employer of the participant’s workers.
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Background Information and Clarification of Terms

\‘// Vendor Fiscal/Employer Agent (F/EA) is a private or public vendor entity that may
apply for and be approved by the IRS to act as an employer agent on behalf of
individuals/representatives.

e It performs similar tasks as a government F/EA.

e A vendor F/EA FMS operates under section 3504 of the IRS code and IRS Rev. Proc.
70-6, 1970-1 C.B. 420 without being considered the common law employer of the
participant’s workers.

@ Agency with Choice describes a variety of types of agencies (e.g., centers for
independent living, social service agencies, home health and area agencies for the aging
or developmental disabilities, and organizations developed specifically to fulfill the role)
that provide services to individuals in a self-directed manner.

e The agency and the individual/representative enter into a co-employer arrangement.
The agency typically is the primary employer (common law employer) for human
resources, payroll, and Medicaid provider requirements and the
individual/representative acts as the secondary or managing employer for recruiting
and selecting workers and referring them to the agency for hire, participating in
training workers and determining the terms and conditions of work, supervising
workers’ activities, and discharging them from the work site.

e The agency also may provide employer supports such as establishing and maintaining
a worker registry, assisting with/providing back-up staff, providing
individual/representative and worker training, and providing worker management
supports when requested by the individual/representative.

@ What is the primary difference between an F/EA and an agency with choice?

© (DCG) Dering Consulting Group, February 2010 10



The OLTL F/EA FMS Provider
Standards

11



The OLTL F/EA FMS Provider Standards

General Requirements

The government and vendor F/EA must:

1.

2.

Be an enrolled provider in the Pennsylvania Medical Assistance Program;

Meet the FMS provider qualifications as outlined in the OLTL F/EA FMS Provider
Standards document;

As a government or vendor F/EA, operate in compliance with the Standards as outlined in the
Provider Standards document and maintain documentation to support its compliance with
these standards;

Meet the DPW’s Standards for Provider Participation, Chapter 1101 of the Medical
Assistance Regulations, and the Commonwealth’s Contract Compliance Regulations set forth
at 16 Pa. Code.849.101 et.seq. This is to ensure the government or vendor F/EA has an
administrative structure in place to effectively provide waiver services and to protect waiver
service participants from neglect, abuse, and exploitation;

Obtain written results of criminal history clearances from the Pennsylvania State Police for
itself and all employees providing waiver/program services within 30 days from the date that
the provider initiates services to the consumer;

As a government F/EA, operate in accordance with 83504 of the IRS code, Revenue
Procedure 80-4, 1980-1 C.B. 581, as modified by IRS Proposed Notice 2003-70 and any
other future revenue procedures, notices or publication promulgated by the IRS in the future;

As a vendor F/EA, operate in accordance with 83504 of the IRS code, Revenue Procedure
70-6, 1970-1 C.B. 420, as modified by IRS Proposed Notice 2003-70 and any other future
revenue procedures, notices or publication promulgated by the IRS in the future;

Demonstrate the capacity to perform the required responsibilities through undergoing and
passing the F/EA FMS Certification Review performed by the OLTL,;

Demonstrate continued capacity to perform the required responsibilities through undergoing
and passing the annual F/EA FMS Recertification Review performed by the OLTL,;
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The OLTL F/EA FMS Provider Standards

10. Support the principles and philosophy of OLTL’s home and community-based programs;

The OLTL holds the following principles and requires that all providers apply
these principles to their business with the OLTL and its participants:

1.

As citizens of the Commonwealth, people with disabilities and older adults
have the same rights and responsibilities as all other people to participate in
and contribute to the life of the community.

. Participants of public funding are in the best position to determine their own

needs and goals, and to plan for the future.

Families, friends and personal networks are the foundations of a rich and
valued life in the community.

People with disabilities, older adults, and their families have the natural
authority and are best placed to be their most powerful and enduring leaders,
decision-makers and advocates.

Access to timely and accurate information enables people to make
appropriate decisions and to gain more control over their lives.

Communities are enriched by the inclusion and participation of people of
disabilities and older adults, and these communities are the most important
way of providing friendship, support and a meaningful life to people with
disabilities, older adults and their families.

The lives of people with disabilities, older adults, and their families are
enhanced when they can determine their preferred supports and services and
control the required resources, to the extent they desire.

Services by the Commonwealth and community agencies complement and
support the primary role of family caregivers and communities in achieving a
good life for participants of public services.

Partnerships between individuals, families, communities, governments,
service providers and the private business sector are vital in meeting the
needs of people with disabilities and older adults.

10. People with disabilities and older adults have a life-long capacity for learning,

development and contribution.

11.In support of the independence, choice and control of the participant and

independent living philosophy, the F/EA FMS functions as a neutral bank and
fiscal service entity to reduce the employer-related burden and enhance
choice and control for participant-employers. To that end, the F/EA FMS
recognizes the rights of participant-employers. F/EA FMS providers are
required to remain neutral with regard to employment decisions reserved for
participant-employers. Employment decisions made by participant-employers
include, but are not limited to, independently hiring, training, directing,
managing, supervising and dismissing employees.
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The OLTL F/EA FMS Provider Standards

11. Have management and line staff that are knowledgeable and have experience in providing
FMS and working with persons with disabilities and chronic conditions;

12. Have a physical plant and the equipment that is appropriate and supports the provision of
F/EA FMS;

13. Have a sound financial and reporting structure to efficiently serve participants;

14. Maintain books, records, documents, and other evidence of expenditures using generally
accepted accounting principles (GAAP);

15. Make all books, records, and documents available for inspection by the OLTL, Pennsylvania
Department of Aging (PDA), DPW, or federal authorities without prior notice;

16. Report all suspected cases of neglect, abuse, and exploitation of participants applying for or
receiving waiver services within 24 hours of awareness to the appropriate authorities;

17. Comply with all relevant state and local health and safety requirements;

18. Demonstrate its capacity to develop and implement an information system to manage FMS-
related records and files effectively;

19. Conduct FMS activities separate and distinct from the direct care service delivery function if
the organization is a direct care service provider and/or a supports coordination/care
management provider for the OLTL;

20. Have government and vendor F/EA personnel and office space secured from the organization
to ensure confidentiality of FMS records;

21. Prepare and maintain an automated, comprehensive F/EA FMS Policies and Procedures
Manual that contains written policies, procedures and internal controls for all required F/EA
FMS tasks, including those performed by a reporting agent or subagent, as applicable, under
contract with the F/EA, and related communication and oversight tasks. This manual must be
updated as needed and at least annually and an electronic copy must be given to OLTL
annually;

@ Reporting Agent is an accounting service, franchiser, bank, service bureau or other
entity authorized to perform one or more acts on behalf of an employer, including signing
and filing Forms 940 and 941 and making federal tax deposits for the taxes reported on
those forms.

Qf Subagent is an individual or entity designated as an agent by a government F/EA (state
agent) in accordance with Revenue Procedure 70-6, 1970-1 C.B. 420 and IRS Proposed
Notice 2003-70.
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The OLTL F/EA FMS Provider Standards

22. Demonstrate knowledge of and ability to stay current with federal, state and local tax, labor,
workers’ compensation insurance and program regulations related to the OLTL Programs,
the delivery of F/EA FMS, household employers, and domestic service workers; and

23. Demonstrate the ability to select, contract with and oversee the performance of a reporting
agent (government and vendor F/EAS) or subagent (government F/EAs) effectively, if it so
desires and as applicable.

The vendor F/EA must:

1. Must be qualified/registered with the Pennsylvania Department of State to do business in the
state;

2. Maintain documentation regarding registration with the Pennsylvania Department of State to
do business in the state in the vendor F/EA’s files; and

3. Demonstrate the organization’s financial viability by the following criteria/measurement:

a. Secure an indemnity bond equal to or greater than the total cost of F/EA FMS and related
services for the F/EA for one month;

b. Maintain audited financial statements for at least two fiscal years. The statements must
include a balance sheet, statement of revenue and expense, and a statement of cash flow.
Statements must include the auditor’s opinion, the notes to the financial statements, and
management letters submitted by the auditor to the applicant.

c. Complete an audit report in accordance with the Statement on Auditing Standards (SAS)
No. 70, Service Organizations.
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The OLTL F/EA FMS Provider Standards

Providing FMS to a Self-Directed Consumer: A Review
of the 18 Standards

Overview

1.

Maintain physical plant, equipment, technology and development, and communications
and information systems (Standard 17)

The government and vendor F/EA has the physical plant, equipment, and technology and has
developed, implemented, and maintained communications and information systems that are
needed to provide effective FMS.

Maintain government or vendor F/EA staff (Standard 18)

The government and vendor F/EA has management and line staff that are knowledgeable and
experienced in providing FMS services and serving individuals with disabilities and chronic
conditions.

Enroll participants with a government or vendor F/EA FMS (Standard 9)

The government and vendor F/EA enrolls participants with the F/EA and any
subagent/reporting agent, as applicable, in an accurate, complete, and timely manner.

Receive federal and state authority to act as a government or vendor F/EA for
participants (Standard 4)

The government and vendor F/EA must obtain, as necessary, federal, state and local authority
to act as an F/EA for participants as required and in an accurate and timely manner.

Use reporting agents and subagents (Standard 1)

At the discretion of and with the approval of the OLTL, a government F/EA may delegate
FMS tasks to only one reporting agent or subagent per IRS Proposed Notice 2003-70. The
government F/EA’s use of a reporting or subagent must be in compliance with the IRS
Revenue Procedure Code 80-4, 1980-1 C.B. 581, as modified by IRS Proposed Notice 2003-
70; OLTL’s requirements; and the tasks listed in the Standards.

At the discretion of and with the approval of the OLTL, a vendor F/EA may delegate FMS
tasks to only one reporting agent per IRS Form 2678 instructions. The vendor F/EA’s use of
a reporting agent must be in compliance with the IRS Revenue Procedure Code 70-6, 1970-1
C.B. 420, as modified by IRS Proposed Notice 2003-70; OLTL requirements; and the tasks
listed in the Standards.

The government or vendor F/EA’s reporting agent must operate in compliance with the IRS
Revenue Procedures 2003-69 and 96-16 and Publication 1474.
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The OLTL F/EA FMS Provider Standards

The government or vendor F/EA is responsible for understanding how the FMS tasks
delegated to the reporting or subagent must be performed, and how to adequately
communicate with and monitor the performance of any reporting or subagent it contracts
with to ensure, on a continuing basis, that the reporting agent or subagent performs the
delegated FMS tasks in an accurate, complete, and timely manner (subagent only applies to a
government F/EA).

Each participant must be made aware of the F/EA’s relationship with the reporting agent or
subagent and the tasks delegated to it (subagent only applies to a government F/EA).

Only the government or vendor F/EA may bill the DPW.

OLTL may ask an F/EA to discontinue using a reporting agent or subagent at any time
(subagent only applies to a government F/EA).

Per IRS, a reporting agent has no liability for any unfulfilled federal tax obligations including
penalties and interest related to the tasks it performs for the F/EA and participant-employers.
Liability rests with the F/EA and the participant-employer.

Per the IRS, a subagent is co-liable for any unfulfilled federal tax obligations including
penalties and interest with the government F/EA and the participant-employer.

6. Provide participant orientation (Standard 7)

The government and vendor F/EA provides effective and accessible participant orientation
and skills training in a culturally sensitive manner and in accordance with the philosophy of
self-direction.

7. Provide customer service (Standard 5)

The government F/EA (and its subagent if applicable) and vendor F/EA establishes and
operates a customer service system that effectively serves participants, representatives, care
managers/supports coordinators, direct care workers, providers, and vendors in an efficient
and effective manner in accordance with the principles of self-direction.

8. Coordinate and communicate with care managers/service coordinators (Standard 6)

The government F/EA (and its subagent if applicable) and vendor F/EA must coordinate its
activities and communicate with care managers and service coordinators in an effective and
timely manner.

9. Manage public funds (Standard 3)

The government and vendor F/EA receives, disburses and tracks Medicaid and state funds in
an accurate and timely manner and in accordance with federal and state requirements.

The OLTL may, at any time and at its discretion, audit the F/EA’s administration and use of
the public funds.
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The OLTL F/EA FMS Provider Standards

10.

11.

12.

13.

14.

Enroll direct care workers, direct service providers and vendors with a government or
vendor F/EA (Standard 12)

The government and vendor F/EA processes direct care workers’ human resource
documentation and vendor information and inputs it into the F/EA’s payroll and invoice
payment systems in an accurate, complete, and timely manner.

Process and distribute direct care workers’ payroll and related taxes and insurances
(Standard 13)

The government and vendor F/EA processes and distributes direct care workers’ payroll and
related federal, state, and local employment-related taxes and insurance in compliance with
all federal, state, and local employment-related tax and insurance requirements and in an
accurate, complete, and timely manner.

Broker workers’ compensation insurance for participants (Standard 16)

The government and vendor F/EA effectively brokers workers’ compensation insurance for
participants in accordance with Pennsylvania workers’ compensation insurance law.

Process and track payment for approved goods and services (Standard 14)

The government and vendor F/EA processes and tracks payments for approved goods and
services received from direct service providers and vendors, including independent
contractors, in an accurate, complete, and timely manner.

Bill for services rendered (Standard 2)

The government and vendor F/EA bills DPW for direct care service provided to participants
and for any FMS fee in an accurate and timely manner and in compliance with state Provider
Reimbursement and Operations Management Information System (PROMISe) billing
requirements.

To allow for correct billing through PROMISe, the government or vendor F/EA must be the
provider for services under the employer- and/or budgetary-authority listed in Home and
Community Services Information System (HCSIS) and/or SAMS. FMS services may only
be delivered or billed during the months when a consumer receives services using the
employer- and/or budgetary-authority.

FMS are paid on a monthly basis. While a participant is temporarily hospitalized, the
monthly payment would not need to be cancelled or changed as long as services using the
employer- and/or budgetary-authority are provided.
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The OLTL F/EA FMS Provider Standards

15.

16.

17.

18.

Establish and maintain files and documentation (Standard 15)

The government and vendor F/EA establishes and maintains current and archived files and
documentation for participants, representatives, direct care workers, direct service providers,
and vendors, including independent contractors and themselves and their subagent or
reporting agent, as appropriate in a confidential and secure manner and for the time period
required by the applicable federal, state, and local agencies.

The F/EA is responsible for addressing federal, state, and local tax questions for the time
they represented the participant as their employer agent regardless of which F/EA is
providing FMS at the time an inquiry is received.

Prepare and submit required reports (Standard 8)

The government and vendor F/EA prepares and submits required reports to participants,
representatives, care managers/service coordinators, and OLTL in an accurate, complete, and
timely manner.

Process a participant’s change in F/EA FMS (Standard 10)

The government and vendor F/EA processes the change to a participant’s enrollment status
with an F/EA when the participant transitions from one F/EA to another for any reason in an
accurate, complete, and timely manner and in accordance with the document Key Steps in
Transitioning Participants from One Fiscal/Employer Agent to Another.

The government and vendor F/EA must perform the tasks and fully cooperate with the DPW,
OLTL, PDA and their designee, and the new government or vendor F/EA when a participant
chooses to transfer from one F/EA to another for any reason.

In the case of a government F/EA, these tasks would be performed by its reporting agent or
subagent, as applicable.

Process a participant’s disenrollment from a government or vendor F/EA FMS
(Standard 11)

The government and vendor F/EA processes a change in a participant’s enrollment status
with an F/EA when the participant ceases to use FMS permanently for any reason in an
accurate, complete, and timely manner.
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The OLTL F/EA FMS Provider Standards

Specific Tasks within the Standards

Standards 1 through 17 include the following two tasks:

v 1.
v 2.

Have written policies and procedures related to the completion of the tasks
listed.

Have written internal controls, including segregation of duties, related to the
completion of the tasks listed.

Standard 17: Maintain Physical Plant, Equipment, Technology and Development,
and Communications and Information Systems

The government and vendor F/EA must:

3.

Have the physical plant location, size (including satellite offices and reporting and
subagent facilities) and equipment (including computer hardware and software) that is
adequate to effectively operate as an F/EA;

e The F/EA must provide a description of the tasks performed at the central office and
satellite offices and it should match any requirements that OLTL may have

Have the necessary technologies and accommaodations in place to effectively operate;

Maintain a website that contains current and accurate information on the F/EA function;

e The F/EA website should include organizational and associated contact information
for central office headquarters and all satellite offices

e The F/EA website should meet the current website accessibility standards for the
industry

Maintain a current operations computer database that ensures timeliness and accuracy of
data entry and storage and meets the needs of participant-directed services;

F/EA activities and subagent and reporting agent activities related to serving the F/EA
should be separate and distinct from the direct care service delivery function if the
organization is a direct care service provider and/or a supports coordination/care
management provider; and

The F/EA personnel and office space should be secured from the rest of the organization
to ensure confidentiality of FMS records.
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Standard 18: Maintain Government or Vendor F/EA Staff

The government and vendor F/EA must:

v~ 1. Have an organizational chart for the organization overall and for the F/EA function;

2. Have key F/EA management staff in place. Level of management staffing (FTE’s) and
qualifications and experience must be sufficient to provide effective FMS; and

3. Have key F/EA line staffing in place. Level of line staffing (FTE’s) and qualifications
and experience must be sufficient to provide effective FMS.

Standard 9: Enroll Participants with a Government or Vendor F/EA

The government and vendor F/EA must:

3. Prepare a participant F/EA enrollment package that contains all required information and
forms and is clear and easy for the participant to understand and to complete. Documents
in the enrollment package must include but are not limited to:

a.

@ "o oo 0T

© 5 3 —

Cover letter or brochure that includes F/EA staff contact information; days and hours
of operations; toll-free number and TTY/TDD number; availability of F/EA materials
in alternate print; and the roles and responsibilities of the F/EA, participant, and
service and supports provider;

F/EA Employer Agreement form;

Roles and responsibilities of the F/EA and subagent or reporting agent, if applicable;
Roles and responsibilities of participant and his or her representative;

Employment status of direct care worker form;

Enrollment Forms checklist;

Semi-completed IRS Form SS-4, Application for Employer Identification Number,
(see Appendix B) and instructions;

Semi-completed IRS Form 2678, Employer/Payer Appointment of Agent, (see
Appendix C) and instructions;

Semi-completed IRS Form 8821, Tax Information Authorization, (see Appendix D)
and instructions;

Semi-completed Form PA UC-884, PA Unemployment Compensation Power of
Attorney, (see Appendix E) and instructions;

Semi-completed Form PA-100, PA Enterprise Registration, (see Appendix F) and
instructions for registering participant as an employer for state income tax
withholding and unemployment tax filing and payment purposes;

Semi-completed Form PA BUR 1575, New Hires, (see Appendix G) and instructions;

. Process for direct care worker employment status change;

Direct Care Worker Termination form;
Appropriate paperwork for obtaining workers’ compensation policies;
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10.

v' 11

p. Employer-Employee Agreement form (see Appendix H);

g. OLTL Involuntary Termination of Participant-Directed Services form (see Appendix I:
Disenrollment Form);

r. OLTL Voluntary Termination of Participant-Directed Services form;

s. Safety information including but not limited to:
i. Site and home safety check list (see Appendix J),
ii. Procedures for identifying and reporting on direct care worker injuries for
workers’ compensation insurance purposes,
iii. Procedures for addressing emergencies,
iv. List of emergency contacts and telephone numbers,
v. Universal precautions procedures, safe lifting techniques, and body mechanics.

t. Representative Designation form (see Appendix K);

u. Back-up Staff Designation form (see Appendix L);

V. Reporting or Subagent Informed Consent form, when applicable, acknowledging that
the participant knows a reporting agent or subagent is being used, who the agent is,
the tasks it is performing, and that the participant concurs with this arrangement;

w. Timesheet and instructions;

X. Timesheet due date and payday schedule;

y. Authorized goods and services invoice submission due date and payment schedule;
and

z. Self-addressed stamped envelope.

Distribute participant F/EA enrollment package to participants within three business days
of receiving a call from a care manager/service coordinator (CM/SC) informing the F/EA
that an individual wished to use the F/EA,

Collect completed documents and forms included in the participant F/EA enrollment
package and review for completeness;

Register each participant it represents as an employer agent for state income tax
withholding taxes with the Department of Revenue using the Form PA-100, PA
Enterprise Registration;

Obtain a PA Employer Withholding Account Identification Number for each participant
it represents as employer agent;

Maintain a copy of the Form PA-100 and the PA Employer Withholding Account
Identification Number in each participant’s file;

Register each participant it represents as an employer for state unemployment insurance
taxes with the Department of Labor and Industry (L&lI) using the Form PA-100, PA
Enterprise Registration;

Obtain a PA Employer UC Account Identification Number for each participant it
represents as employer agent; and

Maintain a copy of the Form PA-100 and a PA Employer UC Account Identification
Number in each participant’s file.
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Standard 4: Receive Federal and State Authority to Act as a Government or
Vendor F/EA for Participants

The government and (vendor) F/EA must:

3. Complete and submit the IRS Form SS-4, Application for Employer Identification
Number, to obtain a separate Federal Employer Identification Number (FEIN) for
the sole purpose of filing and paying federal employment taxes and insurances and
other required IRS forms on behalf of participants it represents as an employer
agent. (Note: the F/EA may already have one and should be able to demonstrate that
it is separate and distinct from the government agency FEIN or the organization’s
corporate FEIN);

v 4. Maintain a copy of the completed Form SS-4, separate FEIN, and associated IRS
correspondence in the F/EA’s file;

11 (9). Execute and submit an IRS Form 8821, Tax Information Authorization, with each
participant it represents as employer agent;

v 12 (10). Maintain a copy of the executed Form 8821 in each participant’s file;

13 (11). Renew the executed IRS Forms 8821 with participants on a periodic basis per Form
instructions;

14 (12). Maintain a copy of any IRS Form 8821 renewals in each participant’s file;

15 (13). Obtain a signed Form PA UC-884, Unemployment Power of Attorney, from each
participant it represents as employer agent and file the PA-100, PA Enterprise
Registration Form, when registering the participant as an employer for state
unemployment insurance tax filing and depositing purposes; and

v’ 16 (14). Maintain a copy of the executed PA UC-884 in each participant’s file.

The government F/EA must:

5. Apply for employer agent authorization from the IRS for all participants it represents as
employer agent by filing one application, IRS Form 2678, Employer/Payer Appointment
of Agent, with the IRS per form instructions;

v~ 6. Maintain a copy of Form 2678 in the F/EA’s file;

7. Receive written employer agent authorization from the IRS to be the employer agent
through the receipt of an IRS LTR 1997C, Notice of Appointment, for all participants it
represents as an employer agent;

v~ 8. Maintain a copy of the IRS LTR 1997C in the government F/EA’s file;

Execute an IRS Form 2678 with each participant it represents as employer agent (do not
send these forms to IRS); and

v~ 10. Maintain the executed Form 2678 in each participant’s file for IRS examination.
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The vendor F/EA must:

5.

v' 6.

v’ 8.

Apply for IRS employer agent authorization by completing and submitting an IRS Form
2678, Employer/Payer Appointment of Agent to the IRS per IRS Form instructions for
each participant it represents as employer agent;

Maintain a copy of the completed Form 2678 in each participant’s file;

Receive written employer agent authorization from the IRS through the receipt of an IRS
LTR 1997C, Notice of Appointment, for each participant it represents as employer agent;
and

Maintain the IRS LTR 1997C in each participant’s file.

Standard 1: Use Reporting Agents and Subagents

The government F/EA must:

7.

10.

11.
12.

13.

14.

15.

16.
17.

18.

19.

Execute an IRS Form 2678, Employer/Payer Appointment of Agent, with the subagent to
be the employer agent for the government F/EA,

Obtain a copy of the executed IRS Form 2678 from the subagent;
Maintain a copy of the IRS Form 2678 with the subagent in the government F/EA’s file;

Obtain a copy of the IRS LTR 1997C from the subagent authorizing it as the employer
agent for the government F/EA;

Maintain a copy of this IRS LTR 1997C in the government F/EA’s file;

When there is a change in subagent, obtain a copy of the revoked IRS Form 2768 from
the old subagent; and

Maintain copies of the revoked IRS Form 2678 with the old subagent and related
documentation in the government F/EA’s file.

Execute an IRS Form 8821, Tax Information Authorization, with the subagent allowing
the entity to obtain federal tax information on the F/EA’s behalf. If a subagent is used,
the entity should be listed on the form as a second appointee;

Maintain the copy of the executed Form 8821 in the F/EA’s file;
Renew the IRS Form 8821 with the subagent per IRS Form instructions;

Maintain copies of renewed IRS Forms 8821 and any related documentation in the
F/IEA’s file;

Revoke the IRS Form 8821 with the subagent when the F/EA ceases to contract with the
entity for any reason;

Maintain a copy of revoked IRS Form 8821 with the subagent and related documentation
in the F/EA’s file;
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The government and (vendor) F/EA must:

3. If the F/EA is using a reporting agent, execute an IRS Form 8655, Reporting Agent
Authorization, (see Appendix M) with the reporting agent;

4. Maintain a copy of the executed IRS Form 8655 and any related IRS
correspondence in the F/EA’s file;

5. When there is a change in reporting agent, revoke the IRS Form 8655 with the old
reporting agent per IRS Form 8655 instructions;

6. Maintain a copy of the revoked IRS Form 8655 and any related correspondence
with the IRS in the F/EA’s file;

20 (7). Obtain a signed informed consent statement from each participant it represents as
employer agent in which the participant acknowledges and concurs with the use of a
reporting agent or subagent (subagent only applies to the government F/EA);

21 (8). Maintain a copy of the informed consent statement in the participant’s file;

22 (9). Have an executed contract with reporting agent or subagent that states the entity is
liable for any unfulfilled federal, state, or local tax obligations including penalties
and interest as a result of any errors or omissions on its part and provide a copy of
the executed contract or agreement to the OLTL (subagent only applies to the
government F/EA); and

23 (10). Maintain a copy of the executed contract in the F/EA’s file.
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Standard 7: Provide Participant Orientation

The government and vendor F/EA must:

3. Provide participant orientation using OLTL approved standard curricula and materials;

4. Provide orientation to the participant based on the standard curriculum within 10 calendar
days of the participant choosing to be the common law employer and selecting the F/EA;

5. Provide documentation on and review with a participant:

a.

b.
C.
d

J-

Role and responsibilities of the participant-employer using an F/EA;
Role and responsibilities of the F/EA;
Time frame and process for returning voice mail calls from participants;

Process for receipt and processing of timesheets and processing of direct care
workers’ payroll checks, including schedule for submitting timesheets and paydays;

Process for purchasing approved goods and services and submitting invoices for
payment, including schedule for submitting invoices and payment schedule;

Process for resolving issues and complaints;

Process for reviewing workplace safety issues and strategies for effective
management of workplace injuries;

Informing direct care workers of their right to file unemployment and workers’
compensation insurance claims when appropriate;

Process for completing and submitting the Worker Termination Form within 24 hours
of a worker ceasing work for the participant so the F/EA can complete the Reason for
Separation notice within 10 days of receipt; and

Process for conducting participant satisfaction survey.

6. Provide copies of the direct care worker timesheet, instructions, and timesheet due date
and payday schedule and review process with participant;

7. Provide documentation on invoice due date and payment schedule and review the
procedure for purchasing approved goods and services and submitting invoices with the
F/EA; and

8. Refer participants who may need or desire additional skills training or technical
assistance to the CM/SC.
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Standard 5: Provide Customer Service

The government and vendor F/EA must:

3.

© © N o g &

11.

12.

13.

14.

15.
16.

17.

18.

Implement and maintain mandatory staffing of the toll-free telephone system for an eight
hour period between the hours of 8:00 am-6:00 pm EST, Monday through Friday, except
on state and federal holidays with a voicemail box activated for after hours;

Respond to all participant calls within one business day of receipt of the call;
Have a fax;

Have a TTY/TDD line;

Have internet e-mail capacity;

Have a website;

Have the ability to provide translation and interpreter services (i.e., American Sign and
services for persons with Limited English Proficiency);

. Have the ability to provide materials to participants in alternate print (i.e., large print and

Braille);

Implement customer service policies and procedures that reflect the principles of self-
direction;

Implement customer service policies and procedures that are culturally sensitive in
business practices;

Implement and maintain a system for receiving, responding and tracking all
communications from any source and maintain a log that addresses, (1) who made the
call, (2) who received the call, (3) the reason for the call, (4) action taken, (5) any
mandatory reporting that occurred, and (6) final resolution;

Implement and maintain a system for reporting incidents as defined by the OLTL and per
OLTL procedures as a mandatory reporter;

Implement and maintain standards for the provision of customer service;

Implement and maintain standards for conducting customer service training for F/EA
staff based on the standards established for the provision of customer service;

Conduct customer service training for F/EA staff based on the F/EA’s customer service
standards; and

Implement and maintain complaint and grievance policies and procedures that document
resolutions and system improvements.
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Standard 6: Coordinate and Communicate with Care Managers/Service
Coordinators

The government and vendor F/EA must:
3. Coordinate its activities and communicate effectively with CM/SC; and

4. Provide orientation/training to CMs/SCs regarding the roles and responsibilities of the
F/EA.

Standard 3: Manage Public Funds

The government and vendor F/EA must:

3. Establish and maintain an accounting and information system for receiving and
disbursing Medicaid funds and for tracking all transactions and balances;

4. Establish a bank account into which all payments received from Medicaid and the state
must be immediately deposited and submit to the OLTL written evidence that the bank
has established said account as set forth below. (The F/EA must complete all forms as
specified by the OLTL and the bank to establish electronic fund transfers from Medicaid
and the state to the bank account);

a. Prohibit the withdrawal of funds except for payment of employer, direct service
provider/vendor and administrative tasks as described in Section 1V of the Standards;
and

b. Maintain account, to the extent legally permissible, in a manner that prevents
creditors of the F/EA from in any way encumbering or acquiring funds in the account.

5. Absorb any bank charges (i.e., stop payment fees) and not reduce the balance of the bank
account;

6. Ensure that funds deposited into the bank account are not used by the F/EA or by any
other agent or third party to satisfy, temporarily or otherwise, any F/EA liability or for
any other purpose, except as provided under these Standards;

7. Withdraw from the bank account all payments made by the DPW for the FMS fee (for
administrative tasks) claimed by the F/EA within seven days of receipt;

8. Report to the OLTL on bank account activity in accordance with the OLTL’s reporting
requirements. These requirements should include monthly reporting of bank account
activity, including a summary of the month’s bank activity, reconciliation of the bank
balance to the General Ledger, and reconciliation of any amounts advanced from DPW;
and

9. Not co-mingle other funds with funds in the bank account.
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Standard 12: Enroll Direct Care Workers, Direct Service Providers and Vendors
with a Government or Vendor F/EA

The government and vendor F/EA must:

3. Prepare Direct Care Worker Employment and Direct Service Provider/Vendor packages
that include but are not limited to:

a.
b.

n.
0.

Information on F/EA operations;

Employee application and instructions (including information reporting on the
relationship between the participant/representative and the direct care worker);

Medicaid provider agreement;

A notice form and actual forms and instructions for pre-employment criminal
background checks, state criminal background checks, and child abuse checks (Form
SP-164, State Police Criminal Background; FBI Criminal History Clearance, and
Form CY-113, DPW Child Abuse History Clearance);

IRS Form W-4, Employee Withholding Allowance Certificate, (see Appendix N)
with instructions;

US CIS Form 1-9, Employment Eligibility Verification, (see Appendix O) with
instructions;

IRS Notice 797, Possible Federal Tax Return Due to Earned Income Credit;
Timesheets and instructions;

Timesheet due date and payday schedule;

Notice of Availability of Direct Deposit information and form;

Vendor enrollment information form;

IRS Form W-9, Request for Taxpayer Identification Number and Certification, and
instructions for qualified independent contractors providing approved goods and
services;

Form to collect information if the employee meets one of the criteria to be Federal
Insurance Contributions Act (FICA)/Federal Unemployment Tax Act (FUTA) or
State Unemployment Tax Act (SUTA) exempt per Section 3 of IRS Publication 15
and Pennsylvania (PA) Unemployment Compensation (UC) Law Section 4(1)(4)(5)
respectively;

Direct Care Worker and Vendor Employment Package checklist; and
Self-addressed stamped envelope.

4. Distribute Direct Care Worker Employment and Direct Service Provider/VVendor
Enrollment packages to the participant within three business days of receipt of call from a
CM/SC informing the F/EA that the individual wishes to use the F/EA;

5. Collect completed documents and forms included in the employment/enroliment
packages and review for completeness;

6. Process direct care worker’s IRS Form W-4;

7. Maintain a copy of IRS Form W-4 in each direct care worker’s file;
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10.

11.

12.

13.

14.

Process and maintain copies of the US CIS Form I-9 in each direct care worker’s file;

Execute a Medicaid provider agreement with all direct care workers and direct service
providers and vendors of authorized goods and services as directed by the OLTL;

Submit the required documentation for state police criminal background check, Federal
Bureau of Investigation (FBI) criminal background check, and DPW child abuse
clearance for participants’ potential direct care workers and direct service providers;

Receive and maintain criminal background results on potential direct care workers and
direct service providers on file and provide results to participants upon request;

Confirm each direct care workers’ social security number (SSN) and direct service
provider/vendor’s FEIN through the Social Security Administration’s (SSA) Business
Services Online system as appropriate;

Report participants’ new hires through the PA New Hire Program within 20 days of hire;
and

Maintain copies of New Hire Reporting documentation in each direct care worker’s file.

Standard 13: Process and Distribute Direct Care Workers’ Payroll and Related
Taxes and Insurances

Direct Care Worker Payroll

The government and vendor F/EA must:

3.

Determine if direct care workers are family members who are exempt from paying into
FICA and/or FUTA and SUTA (i.e., spouse or parent of minor child who is the
participant-employer);

Maintain documentation on relationships of participants to workers in direct care
workers’ files;

Determine if direct care workers are a non-resident of Pennsylvania and the appropriate
method to be used for state income tax withholding;

Maintain documentation on direct care workers’ non Pennsylvania resident status in the
direct care workers’ files;

Verify direct care workers’ hourly wages are in compliance with federal and state L&l
wage and hour rules for domestic service workers;

Develop and produce timesheets and instructions for direct care workers;

Collect, verify, and process direct care workers’ timesheets per PA L&l and OLTL
requirements;
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10. Maintain copies of timesheets in the direct care workers’ files;

If the F/EA receives a direct care worker’s timesheet with more hours than approved
in the service plan, the F/EA should contact the participant to resolve the issue. The
F/EA should follow these resolution possibilities:

a.

1.

If, within the budget period, the additional hours can be reconciled within the total
value of the budget, the time sheet should be paid. The participant and CM/SC
should be notified of the situation to develop a strategy to stay within budget;

The participant and CM/SC should be notified to determine if a change in the
participant’s medical or social situation has occurred. If so, the service plan and
budget should be revised to reflect those changes in the participant’s
circumstances;

If the participant authorized an employee to work hours above and beyond those
approved in the service plan and the additional hours cannot be covered by an
adjusted budget or modified service plan, the F/EA will collect from the
participant the total cost of those hours in excess of those approved in the service
plan. Total cost that must be collected from the participant includes the sum of
gross wages plus the sum of employer taxes due on such wages, including Social
Security, Medicare, State Unemployment and Federal Unemployment taxes.

11. Compute, withhold, file, and track federal income tax withholding for participants and
their direct care workers quarterly in the aggregate, using the F/EA’s separate FEIN and
the IRS Form 941, Employer’s Quarterly Federal Tax Report, (see Appendix P);

12. Compute, withhold, and file Medicare and Social Security taxes (FICA) quarterly in the
aggregate using the F/EA’s separate FEIN and the IRS Form 941, Employer’s Quarterly
Federal Tax Report;

v 13. Maintain copies of the filed IRS Form 941 and related correspondence in the F/EA’s file;

14. Deposit federal income tax withholding in the aggregate using the F/EA’s separate FEIN
(electronic filing or IRS Form 8109, Federal Tax Deposit Coupon);

a.

Government F/EAs and their reporting agents may deposit federal income tax
withholding quarterly when they file the IRS Form 941; and

Subagents of government F/EAs, vendor F/EAs, and reporting agents of vendor

F/EAs must deposit federal income tax withholding per IRS depositing rules;

v 15. Maintain copies of federal income tax withholding deposit documentation in the F/EA’s

file;

16. Deposit FICA in the aggregate (IRS Form 8109, Federal Tax Deposit Coupon, or
electronic (EFTS) filing) using the F/EA’s separate FEIN:

a.

Government F/EAs and their reporting agents may deposit FICA quarterly when they
file the IRS Form 941, and

Subagents of government F/EAs, vendor F/EAs, and reporting agents of vendor
F/EAs must deposit FICA per IRS depositing rules;

v~ 17. Maintain copies of FICA deposit documentation in the F/EA’s file;

© (DCG) Dering Consulting Group, February 2010 31



The OLTL F/EA FMS Provider Standards

18.

v’ 19,
20.

23.

24,
25.

26.

217.
28.

29.

30.

31.

v’ 32.

Compute, withhold and file FUTA annually in the aggregate using the F/EA’s separate
FEIN and the IRS Form 940, Employer’s Annual Federal Unemployment (FUTA)
Report, (see Appendix Q);

Maintain copies of filed IRS Form 940 and related documentation in the F/EA’s file;

Deposit FUTA in the aggregate (IRS Form 8109, Federal Tax Deposit Coupon, or
electronic (EFTS) filing) using the F/EA’s separate FEIN and maintain copies of
documentation in the F/EA’s file;

a. Government F/EAs and their reporting agents may deposit FUTA annually when they
file the IRS Form 940;

b. Subagents of government F/EAs, vendor F/EAs, and reporting agents of vendor
F/EAs must deposit FUTA per IRS depositing rules;

. Maintain copies of FUTA deposit documentation in the F/EA’s file;
22.

Collect, review for completeness, and process IRS Form W-5, Earned Income Credit
Advance Payment Certification, when applicable;

Maintain copies of the Form W-5 and related documentation in the direct care workers’
files;

Process and track Federal Advanced Earned Income Credit (EIC) for direct care workers;

Maintain copies of Federal Advanced EIC processing documentation in direct care
workers’ files, when applicable;

Create a User ID/Password and register PA Employer Withholding Account
Identification Number to electronically file returns and payments when using e-TIDES
Internet Filing Systems at http://www.etides.state.pa.us;

Maintain copies of all documentation related to e-TIDES authorization for state income
tax withholding in the F/EA’s file;

Compute and withhold, at the current PA SIT tax rate, state income tax withholding for
each participant (resident or nonresident);

Deposit state income tax withholding for each participant (resident or nonresident) by
using the paper Form PA-501, Employer Deposit Statement of Withholding Tax, or
electronically using the Business Tax TeleFile System (no registration required) or e-
TIDES Internet Filing System based on the payment filing frequency determined by PA
Department of Revenue (semi-monthly, monthly, or quarterly);

Maintain copies of state income tax withholding deposits (Form PA-501 and/or other
appropriate documentation) and related correspondence in each participant’s file;

File quarterly reconciliation of state income tax withholding withheld, including zero
wages for each participant (resident or nonresident) using either the paper Form PA-W-3,
Employer Quarterly Return of Withholding Tax, or electronically using the Business Tax
TeleFile System (no registration required) or e-TIDES Internet Filing System;

Maintain copies of Form PA-W-3 and/or other appropriate documentation and related
correspondence in each participant’s file;
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33.

34.
35.
36.

37.

v’ 38.

39.

40.

41.
42.

43,
44,
45,
V' 46.

47.

File an annual reconciliation (along with the accompanying individual wage statements)
for each participant (resident or nonresident) using the paper Form REV-1667, W-2
Transmittal, or electronically using the Business Tax TeleFile System (no registration
required) for 10 or less employees or e-TIDES Internet Filing System;

Maintain copies of the annual reconciliation (Form REV-1667) and/or other appropriate
documentation and related correspondence in each program participant’s file;

File for and receive authorization from the PA L&l to file state unemployment taxes
electronically (PA e-TIDES Program);

Maintain copies of documentation related to e-TIDES for state unemployment insurance
taxes in the F/EA’s file;

Compute, withhold, and file state unemployment insurance tax quarterly for each
participant (even when zero wages are reported) using the Form UC-2, Employer’s
Report for Unemployment Compensation, and the Form UC-2A, Employer’s Quarterly
Report of Wages Paid to Each Employee, (see Appendix R and S);

Maintain copies of Forms UC-2 and UC-2A, payments, and correspondence in each
participant’s file;

Deposit state unemployment insurance tax quarterly for each participant (including last
filing even when zero wages are reported) using the Form UC-2, Employer’s Report for
Unemployment Compensation, and the Form UC-2A, Employer’s Quarterly Report of
Wages Paid to Each Employee;

Maintain copies of state unemployment insurance deposits and correspondence in each
participant’s file;

File state income tax withholding for non PA resident employees, as appropriate;

Maintain copies of non PA resident employee state income tax withholding filings and
correspondence in direct care workers’ files;

Deposit state income tax withholding for non PA resident employees, as appropriate, and
maintain copies of filings, payments, and correspondence in direct care workers’ files;

Maintain copies of non PA resident employee state income tax withholding payments and
correspondence in direct care workers’ files;

File local earned income taxes (EIT) and local services taxes (LST), per the requirements
of the jurisdiction;

Maintain copies of the EIT and LST forms and any additional correspondence in the
participants’ and direct care workers’ files;

Deposit local EIT and LST, per the requirements of the jurisdiction;
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49.

v’ 50.

51.

52.

53.
54.
55.

56.

57.

58.

. Maintain copies of proof of payments and any additional correspondence in the

participants’ and direct care workers’ files;

Reconcile the filing and payment local earned income tax withholding and applicable
local services taxes for each participant, as required, using each locality’s reconciliation
forms, as applicable;

Maintain copies of local earned income tax withholding and applicable local service tax
reconciliation forms and correspondence in each participant’s file;

Process all judgments, garnishments, tax levies or other related holds on direct care
workers’ pay as may be required by federal or state governments and maintain copies of
documentation in direct care workers’ files;

Generate and disburse payroll checks to all participant’s direct care workers within the
time period required by PA L&I for each pay period (two consecutive work weeks);

Process direct deposit of direct care workers’ payroll checks as requested,;
Maintain copies of direct deposit documentation in the direct care workers’ files;

Develop a system for managing improperly cashed or issued payroll checks, stop

payment on checks, and for the re-issuance of lost, stolen, or improperly issued checks

including:

a. Maintenance of a log of voided and reissued checks, including all pertinent
information;

b. Proper authorization of all stop payments and re-issuances; and

Timeframe for re-issuance of checks (i.e., within five (5) business days of notification
of lost/stolen check) and issuance of stop payment request;

Research and resolve any tax notices received from the IRS, PA Department of Revenue,
and PA L&I regarding direct care worker tax liabilities/liens, including all pertinent
information and steps to resolution;

Maintain a spreadsheet of all tax notices received from the IRS, PA Department of
Revenue, and PA L&I regarding direct care worker liabilities/liens, including all
pertinent information and steps to resolution; and

Process PA L&I Reason for Separation Notice for direct care workers who no longer
work for a participant within 10 days of receipt of notice.
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End of Year Tax and Other Activities

The government and vendor F/EA must:

59.
60.
61.

62.

63.

64.
. Maintain copies of the federal copy of IRS Form W-2 and related documentation in each

66.

69.

Update participant and worker address or phone number changes prior to mailing out tax
information in January of each year;

Process refunds of over collected FICA for eligible participants (to DPW) and direct care
workers in accordance with IRS and OLTL directive;

Maintain documentation related to FICA refunding in all applicable participants’ and
direct care workers’ files;

Process, file and distribute IRS Form W-2, Wage and Tax Statement, (see Appendix T)
for all direct care workers and in accordance with IRS instructions for agents. As part of
this process, the total gross payroll per the Form W-2 should be reconciled to the calendar
year’s total gross payroll;

Verify that each direct care worker’s SSN matches the name and date of birth information
obtained from SSA’s Business Services Online prior to submitting IRS Form W-2 to SSA
each calendar year;

Maintain documentation on direct care worker’s SSN in the direct care worker’s file;

direct care worker’s file;

Process and file IRS Form W-3, Transmittal of Wage and Tax Statement, (see Appendix
U) as applicable;

. Maintain copies of IRS Form W-3 as applicable in the F/EA’s file;
68.

Process any returned direct care worker payroll checks or direct service and
provider’s/vendor’s payments in accordance with PA Unclaimed Property Laws; and

Maintain copies of PA Unclaimed Property-related documentation in the direct care
worker’s, direct service provider’s, and vendor’s file.
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Standard 16: Broker Workers’ Compensation Insurance for Participants

The government and vendor F/EA must:

3.

Manage the initial application and receipt of workers’ compensation insurance policies
for participants;

Manage the renewal of workers’ compensation insurance policies for participants;
Manage the payment of participant’s workers’ compensation insurance premiums;

Provide wage information to workers’ compensation insurer(s) to determine direct care
workers’ benefits, when requested,;

Facilitate the State Workers’ Insurance Fund (SWIF) (or any other workers’
compensation insurer’s) annual audit process, including hosting SWIF/insurer staff on
site, providing necessary documentation; and

Maintain the following information related to workers’ compensation insurance in the
participant’s file:

a. Workers’ compensation insurance application and renewal documentation;

b. Workers’ compensation insurance policies;

c. Workers’ compensation premium documentation;

d

Direct care worker wage documentation for determining workers’ compensation
insurance benefits; and

e. Relevant workers’ compensation insurance audit related documentation.

Standard 14: Process and Track Payment for Approved Goods and Services

The government and vendor F/EA must:

3.

Receive, verify, and process all invoices from direct service providers, vendors, or
independent contractors providing participant-directed goods and services in accordance
with the participant’s Spending Plan that is authorized by the CM/SC; and monitor
expenditures against the participant’s Spending Plan;

Pay invoices for participant-directed goods and services in accordance with the
participant’s Spending Plan;

Maintain the appropriate payment related documentation in the direct service provider or
vendor file;

Process any returned vendor or agency payments in accordance with PA Unclaimed
Property Laws;

Process the results of any IRS ruling related to a participant’s filing of an IRS Form SS-
8, Determination of Worker Status for Purpose of Federal Employment Taxes and
Income Tax Withholding, (see Appendix V) when there is a question of whether the
participant’s support service worker is an independent contractor (i.e., does not have a
FEIN) when applicable;

© (DCG) Dering Consulting Group, February 2010 36



The OLTL F/EA FMS Provider Standards

8.

9.

10.

Distribute, collect, and process IRS Form W-9, Request for Taxpayer Identification and
Certification, for participants’ service and support providers who are determined to be
independent contractors;

Process and file IRS Form 1099-Misc, Miscellaneous Income, as applicable, for
independent contractors who earn more than $600 in a calendar year and maintain copies
of documentation in independent contractors’ files; and

File an applicable IRS Form 1096, when not filing the IRS Form 1099-Misc
electronically, with the IRS and the PA Department of Revenue and maintain copies of
documentation in independent contractors’ files.

Standard 2: Bill for Services Rendered

The government and vendor F/EA must:

3.

10.

11.
12.

Receive and maintain participant’s initial and updated Individual Service Plans from
HCSIS and Spending Plans from the Consumer Direction Module (CDM);

Invoice DPW/file Medicaid claims through the Department’s PROMISe for payments
made to participants’ employees, direct care providers, and other individuals and vendors
in accordance with the participant’s Spending Plan and in accordance with DPW
requirements;

Invoice DPW/file Medicaid claims through the PROMISe for F/EA FMS services
rendered (fee) in accordance with DPW requirements (must bill within 180 days of the
date of service);

Resubmit any suspended or denied claims, as appropriate, within 365 days from the date
of service;

Bill DPW for services rendered not to exceed the negotiated and/or established waiver
service rate(s);

Ensure that billing records support the amounts claimed on the provider claim form,
CMS-1500;

Keep billing records that contain sufficient and current participant and service
information;

Have a process for determining when a participant is admitted to a nursing facility or
hospital and the length of stay;

Not bill DPW during a participant’s stay in a nursing facility or hospital; and
Have a process for reconciling hours of services billed and paid.
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Standard 15: Establish and Maintain Files and Documentation

The government and vendor F/EA must:

v 3.

10.

11.

12.

13.

Establish and maintain current participants’ files in an accurate, secure, and confidential
manner and for the required period of time as mandated by applicable federal, state, and
local rules and regulations; (See Appendix A/Standard 15 for a list of the specific items
to be maintained in participants’ files.)

Establish and maintain current direct care workers’ files in an accurate, secure, and
confidential manner and for the required period of time as mandated by applicable
federal, state, and local rules and regulations; (See Appendix A/Standard 15 for a list of
the specific items to be maintained in direct care workers’ files.)

Establish and maintain current authorized direct service providers’ and vendors’ files in
an accurate, secure, and confidential manner and for the required period of time as
mandated by applicable federal, state, and local rules and regulations; (See Appendix
A/Standard 15 for a list of the specific items to be maintained in these files.)

Establish and maintain current F/EA, subagent, and reporting agent files in an accurate,
secure, and confidential manner and for the required period of time as mandated by
applicable federal, state, and local rules and regulations; (See Appendix A for a list of
the specific items to be maintained in these files.)

Establish and maintain archived participants’ files in an accurate, secure, and
confidential manner and for the required period of time as mandated by applicable
federal, state, and local rules and regulations;

Establish and maintain archived direct care workers’, direct service providers’, and
vendors’ files in an accurate, secure, and confidential manner and for the required period
of time as mandated by applicable federal, state, and local rules and regulations;

Establish and maintain archived F/EA, subagent, and reporting agent files in an accurate,
secure, and confidential manner and for the required period of time as mandated by
applicable federal, state, and local rules and regulations;

Establish and maintain a Disaster Recovery Plan for maintaining back-up files and for
restoring software and files, as needed,;

Establish and maintain a File Security and Confidentiality Plan for maintaining the
confidentiality and security of participant and participant employee provider files;

Make all documentation and records available for inspection to DPW, OLTL, PDA or
their designee or federal authorities without prior notice; and

Make all documentation and records pertaining to participants, their direct care workers,
their direct care service providers, and their vendors available to participants upon
request.
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Standard 8: Prepare and Submit Required Reports

The government and vendor F/EA must:

3.

For those individuals exercising budget authority, generate and distribute monthly
financial reports for participants that report current monthly, quarterly, and year-to-date
the amount of participants’ Spending Plan wages, taxes, and insurances paid; non-labor
related payments processed and paid; and the total amount of the Spending Plan
remaining;

For those individuals exercising budget authority, generate and distribute monthly
financial reports to CMs/SCs that report current monthly, quarterly, and year-to-date the
amount of participants’ Spending Plan wages, taxes and insurances paid; non-labor
related payments processed and paid; and the total amount of the Spending Plan
remaining;

For those individuals exercising budget authority, generate and distribute monthly
financial reports to OLTL that report current monthly, quarterly, and year-to-date the
amount of participants’ Spending Plan wages, taxes and insurances paid; non-labor
related payments processed and paid; and the total amount of the Spending Plan
remaining;

Generate and distribute statistical information and report on incidents of financial abuse
and fraud to DPW, PDA, and OLTL in a manner determined by the agencies;

Generate and distribute a crosswalk to OLTL showing the F/EA records, the HCSIS
Provider Access to Service Authorizations (PASA) records, and explain discrepancies
between the two; and

Generate and distribute additional information and reports as requested by the OLTL.
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Standard 10: Process a Participant’s Change in F/EA

The current and (new) government and vendor F/EA must complete the following tasks as
described in Attachment A: Key Steps in Transitioning Participants from One F/EA FMS to
Another (see Appendix W):

3 (42).
4 (43).
5 (44).

6 (45).
7 (46).
8 (47).
9 (48).

10 (49).
11 (50).
12 (51).
13 (52).
14 (53).
16 (55).
17 (56).
18 (57).
19 (58).
20 (59).

21 (60).
22 (61).
23 (62).
24 (63).
25 (64).
26 (65).
27 (66).
28 (67).

Complete Federal Employer Identification;
Complete Mailing Address Associated with FEIN;

Complete IRS Form 2678, Agent/Payer Authorization (a government F/EA would
keep the forms on file and not submit them to the IRS);

Complete IRS Form 8821, Tax Information Authorization;
Complete Depositing FICA and FUTA,;

Complete Participant’s FUTA Liability Status;

Complete FICA Exemption Status of Participant’s Employees;
Complete FUTA Exemption Status of Participant’s Employees;
Complete PA Unemployment Insurance (SUI) UC Account and Number;
Complete PA SUI Experience Rate and Taxable Wage Base;
Complete SUI Liability Status;

Complete SUI Exemption Status of Participant’s Employees;
Complete Filing and Depositing SUI;

Complete State SIT Account & Number;

Complete SIT Agent Authorization;

Complete Filing and Depositing SIT;

Complete Notification of Participant Transferring to a New F/EA FMS to Workers’
Compensation Insurer;

Complete Local Service Tax and Earned Income Tax Account Numbers;
Complete Local Service Tax Agent Authorization;

Complete Local Service Tax Filing and Depositing;

Complete Local Earned Income Tax (EIT) Filing and Depositing;
Complete Authorized Services;

Complete Amount Spent and Amount Remaining;

Complete Authorized Providers;

Complete Authorized Provider Rates;
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29 (68). Complete Participant’s Demographic Information;

30 (69). Complete Employee’s and Provider’s Demographic Information;

31 (70). Complete Provider Tax and Other Required Information/Data;

32 (71). Complete New Hire Reporting;

33 (72). Complete Non-Resident Employees; and

34 (73). Complete Liens and Garnishments;

The current government and vendor F/EA must:

15.

35.

36.

37.

38.

39.

Inform the new F/EA when it can revoke the current F/EA’s Power of Attorney (POA)
and initiate a new Form PA UC-884, Power of Attorney;

Complete all participant transfers within the month so the new F/EA FMS can start on the
first of the month;

Provide the new F/EA with a copy of the participant’s permanent file within five (5) days
prior to transfer;

Provide the new F/EA with information about all current and past employees of the
participant for the applicable calendar year(s);

Provide the new F/EA copies of payroll registers, quarterly payroll findings, and other
related information for the applicable calendar year(s); and

“Back out” all 941 deposits and transfers to the new F/EA.

The new government and vendor F/EA must:

54.

Complete Form PA UC-884, Power of Attorney, revoking the current F/EA’s POA, when
appropriate.
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Standard 11: Process a Participant’s Disenrollment from a Government or Vendor

F/IEA

The government and vendor F/EA must:

3.

© N o g &

10.
11.

12.
13.

14.

15.

16.
17.

18.

19.
20.

21.

22,

Revoke the IRS Form 2678 with the participant, when appropriate (a government F/EA
would keep the form in the participant’s file and not submit them to the IRS);

Maintain a copy of the revoked Form 2678 in the participant’s archived file;
Revoke the IRS Form 8821 with the participant, when appropriate;
Maintain a copy of the revoked Form 8821in the participant’s archived file;
Retire the participant employer’s FEIN, when appropriate;

Maintain a copy of the documentation of the FEIN retirement in the participant’s
archived file;

Revoke the PA UC-884 Power of Attorney with the participant, when appropriate;
Maintain a copy of the revoked PA UC-884 in the participant’s archived file;

Retire the participant’s PA Department of Revenue state income tax withholding
employer tax account number, when appropriate, by filing the PA DoR Form REV-1706,
Business Cancellation Form;

Maintain a copy of the PA DoR Form REV-1706 in the participant’s archived file;

Retire the participant’s State Department of L&I state unemployment insurance tax
employer tax account number when appropriate, by using the PA Form UC-2B,
Employer’s Report of Employment and Business Changes;

Maintain a copy of the PA Form UC-2B in the participant’s archived file;

Compute, withhold, and file final state income tax taxes (even when the final filing is
zero wages);

Deposit final state income tax (even when the final filing is zero wages);

Maintain a copy of the final state income tax filing and deposit and related
correspondence in the participant’s archived file;

Compute, withhold, and file final state unemployment taxes (even when the final filing is
zero wages);

Deposit final state unemployment taxes (even when the final filing is zero wages);

Maintain copies of the documentation of the filing and payment of the participant’s final
state income tax and unemployment taxes in the participant’s archived file;

Terminate the participant’s workers’ compensation insurance policy, when appropriate
and submit any premium refund to DPW (i.e., via offset of future payment); and

Maintain documentation related to terminating the participant’s workers’ compensation
insurance policy in the participant’s archived file.
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Small Group Activity and Presentations

@ Instructions: Using the general requirements, standards, and tasks from the previous two
sections, determine if the provider in your assigned scenario is an F/EA and provide the
rationale behind your response.

Situation 1

Tom recently chose the self-directed service delivery model. He hired a direct care worker. The
FMS provider collected and reviewed the completed documents and forms from the Direct Care
Worker Employment package. The FMS provider submitted applicable forms and reported the
new hire through the PA New Hire Program. Meanwhile, Tom wanted to work on orienting and
training the direct care worker; however, he was not sure what training the direct care worker
would most benefit from for his situation. He expressed to the FMS provider that he was having
some difficulty implementing this employer-related task. The provider referred Tom’s desire for
additional employer skills training to his care manager/service coordinator.

@ Is the provider an F/EA? Why or why not?

Situation 2

Mary has been receiving self-directed services for three months. The direct care worker she
hired has been unreliable, showing up late or not at all. Mary discussed this with her FMS
provider. The provider discharged the direct care worker, assisted Mary in completing the Direct
Care Worker Termination form, and completed the Reasons for Separation notice.

@ Is the provider an F/EA? Why or why not?
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Situation 3

Jon has been receiving self-directed services for some time. His direct care worker recently
injured herself on the job and Jon informed the direct care worker of her right to file a workers’
compensation insurance claim. The FMS provider provided wage information to the worker’s
compensation insurer to determine the direct care worker’s benefits, scheduled a back-up worker
to replace Jon’s direct care worker, and assisted Jon in completing the process for direct care
worker employment status change.

@ Is the provider an F/EA? Why or why not?

Situation 4

Cindy recently chose the self-directed service delivery model. She has taken on the
responsibility of hiring, training, and supervising her direct care worker. The FMS provider has
collected, reviewed, and submitted the completed documents and forms from the Direct Care
Worker Employment package and processed all background checks. Currently, the FMS
provider prepares and distributes the direct care worker’s payroll, including withholding, filing,
and depositing federal and state income tax withholdings and employment taxes and locality
taxes.

@ Is the provider an F/EA? Why or why not?
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The Pre-Certification and Certification Processes

Overview of the Two Processes

Pre-Certification Process
«+ The provider will attend the Pre-Certification course.

% The provider will provide the completed self-assessment and required documentation to the
Bureau of Provider Support (BPS) for review.

o,

% BPS will determine whether or not the provider meets the selected standards to move on to
the certification process.

o If the provider does not meet the selected standards, then the provider may choose to
receive technical assistance in meeting the pre-certification requirements or choose not to
become an F/EA.

e If the provider meets the selected standards, then BPS will contact the Quality
Management Efficiency Team (QMET) to complete an on-site monitoring review.

Certification Process

%

» The provider will receive a notification letter and a request for information a minimum of
four weeks prior to the on-site review from the QMET regional office.

%

» The QMET will conduct an on-site monitoring review, measuring the provider’s performance
in each of the 18 standards.

%

» The QMET will complete a monitoring review report and distribute it to the provider, BPS,
and Quality Management Unit (QMU).

e The provider will receive a copy of the Standards Implementation Plan (StIP) template
and instructions to address issues identified during the monitoring review.

e The provider will develop a StIP and submit it to the QMET regional office.

e The QMET and BPS will review the provider’s StIP. If needed, QMET will request
clarification or additional information from the provider on their StIP.

e Once the StIP is approved, BPS may conditionally certify the provider.

e Once BPS determines the review and StIP warrant the F/EA to be certified, the QMET
will provide continuous monitoring of the F/EA to ensure the StIP is being implemented
as written.

e If no deficiencies are found, BPS will certify the provider.

¢ Certified providers will be reviewed at least on an annual basis.
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Completing the Self-Assessment Checklist as Part of
the Pre-Certification

OLTL will provide the providers with a copy of the standards and qualifications.

The provider will need to submit the following to the Bureau of Provider Support:

O A letter from the provider stating their intention of becoming certified as a Fiscal/Employer
Agent (F/EA)

OO The provider’s policies/procedures manual (Standard 1 through 17, Task 1)

O

A copy of the provider’s organizational chart (Standard 18, Task 1)

O An explanation of how the provider intends to keep F/EA FMS activities separate and
distinct (Standard 1 through 17, Task 2)

O A copy of the provider’s IRS Form SS-4, Application for Employer Identification Number
(application for separate FEIN) (Standard 4, Task 4)

O A copy of the provider’s IRS document providing the separate FEIN (Standard 4, Task 4)

O

A copy of the IRS document providing the corporate entity’s FEIN (Standard 4, Task 4)

O A copy of the IRS Form 940, Employer’s Annual Federal Unemployment (FUTA) Report,
(must also provide a schedule disaggregating the 2007 IRS form 940 by: consumer’s name,
FEIN, total wages paid in 2007, total FUTA filed, and total SUTA filed in 2007) (Standard
13, Task 19)

O A copy of deposit documentation showing the electronic (EFT) filing made for FUTA
(Standard 13, Task 21)

O Copies of the quarterly IRS Form 941, Employer’s Quarter Federal Tax Report, filed in 2007
(Standard 13, Task 13)

O A copy of deposit documentation showing the electronic (EFT) filing made for FIT/FICA
(Standard 13, Task 15 and Task 17)

Please submit your information to:

The Office of Long Term Living
Bureau of Provider Support
Forum Place, Sixth Floor

555 Walnut Street
Harrisburg, PA 17101
ATTN: Barry Farrell
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More on the Certification Process

K/
A X4

The initial certification review period will be calendar year 2007.

% Once QMET has been authorized to conduct the on-site review, the QMET review team will
contact the provider and request they provide the names of all the participants served in the
review year along with the participants’ nine digit Medicaid identification number.

«+ This request for participant information will occur six (6) weeks before the review is to be
conducted and the provider will be given seven (7) business days to provide the information.

% The first two tasks (maintain policy and procedure manual and maintain internal controls) of
Standards 1 through 17 are agency-based tasks that do not require sampling of participants.
In addition, there are five (5) standards that include only agency-based tasks that once again
do not require sampling:

e Managing Public Funds (Standard 3)
e Providing Customer Service (Standard 5)
e Coordinating and Communicating with Care Managers/Service Coordinators (Standard 6)

e Physical Plant, Equipment, Technology and Development and Implementation and
Maintenance of Communications and Information Systems (Standard 17)

e Government and Vendor F/EA Staffing (Standard 18).

+«»+ A sample will be drawn from the total number of participants served by the provider in the
review year to measure the remaining 13 standards. The last two digits of the participants’
Medicaid identification number will be used to draw the required samples using a random
number table.
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+«+ Up to nine subsamples will be drawn (8 for 2007 review period). The subsamples are drawn
because the tasks they represent are important to monitor F/EA FMS performance but cases
may or may not show up in the general random sample of the 13 standards.

1.
2.

New participants enrolled with the F/EA FMS in the review year (Standard 4, 9, 12)

Participants who transferred to the F/EA FMS under review from another F/EA FMS in
the review year (Standard 10)

Participants who transferred from the F/EA FMS under review to another F/EA FMS in
the review year (Standard 10)

Participants who terminated their services with the F/EA FMS for any reason in the
review year (Standard 11)

Participants whose workers qualified for a FICA refund for the review year (Standard 13)

Participants whose workers requested and were eligible to receive advanced federal
earned income credit in the review year (Standard 12, 13)

Participants who were scheduled to have their IRS Form 8821, Tax Information
Authorization, renewed in the review year (Standard 4)

Participants’ workers who were to have garnishments, liens, and levies applied to their
wages during the review year (Standard 13)

Participants who received goods and services in the review year (This subsample will not
be drawn for 2007 reviews since participants in self-directed service programs in PA did
not have the option to receive approved goods and services.) (Standard 14)

% The size of the sample is dependent on the accuracy rate and the number of tasks per
standard and so sample size will vary by standard and subsample.

« A list of participants for whom information should be available at the provider site will be
included with the notification letter and request for information that is sent to the provider
four (4) weeks before the start date of the on-site review. The request for information will
include but is not limited to:

A copy of the F/EA FMS’ Policy and Procedure Manual,

A list of the individuals served (general population) during the review period and a list of
all individuals who fall into each of the nine subgroups identified for sampling,

Names of any subcontractors used (i.e., reporting agent or subagent),

Description of the roles and responsibilities of the F/EA FMS and any subcontractors
used (i.e., reporting agent or subagent),

All records and files for participants in each sample and subsample,
All records and files related to F/EA FMS operations, and
All records and files related to direct care workers of the sample or subsample.
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+«+ The on-site review process will take one to two weeks.

«» The QMET review team will make observations, conduct interviews, and review records and
files for a strategic sample of participants. Observations, interviews, and review of
documentation will include but is not limited to:

e Observe:

— F/EA staff

— Reporting agents and subagents
e Interview:

— F/EA staff

— Reporting agents and subagents
Participants

Direct care workers

— Care managers/supports coordinators

e Review:
— F/EA policy and procedure manual, including description of internal controls
— Records and files for F/EA provider, participant, direct care workers, and reporting
agent/subagents

% If the F/EA FMS has incorporated an activity or corrected a procedure during the year
following the review year (that was not present in the review year), they should show
evidence of this to the QMET review team.

% Based on the observations, interviews, and review of documents, the QMET review team will
score the provider on a specified number of tasks for each standard. The scores for the 18
standards are averaged to determine a total provider performance score (accuracy score).

The provider must receive an accuracy score of >85% in order to be certified an F/EA FMS
provider.

¢ If the provider receives a score <85%, the provider must complete a Standards
Implementation Plan.
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Q&A Session
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Appendix O: US CIS Form 1-9

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

OMB No. 1615-0047; Expires 06/30/09
Form I-9, Employment
Eligibility Verification

Instructions
Please read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
U.S.) in hiring, discharging, or recruiting or referring for a fee
because of that individual's national origin or citizenship status. It
is illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will aceept
from an employee. The refusal to hire anindividual because the

s presented have a future expiration date may also
constitute illegal diserimination.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (hoth citizen and non-citizen) hired after November
6, 1986 15 authorized to work in the United States.

When Should the Form 1I-9 Be Used?

All employees, citizens and noncitizens, hired after November
6, 1986 and working in the United States must complete a
Form 1-9.

Filling Out the Form I-9

Section 1, Employee: This part of the form must be
completed at the time of hire, which is the actual beginning of
employment. Providing the Social Secunity number 15
voluntary, except for employees hired by employers
participating in the TUSCIS Electronic Employment Eligibility
Verification Program (E-Verily). The employer is
responsible for ensuring that Section 1 is timely and
properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his’her own. However, the employee must still sign
Section 1 personally.

Section 2, Employer: For the purpose of completing this
form, the term "employer" means all employers including
those recruiters and referrers for a fee who are agricultural
associations, agricultural employers or farm labor contractors.
Employers must complete Section 2 by examining evidence
of identity and employment eligibility within three (3)
business days of the date employment begins. If employees
are authorized to work, but are unable to present the required

document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record:

1. Document title:

2. Issuing authonty,

3. Document number;

4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the venification process and
must be retained with the Form [-9. However, emplovers are
still responsible for com pleting and retaining the Form 1-9.

Section 3, Updating and Reverification: Employers must
complete Section 3 when updating and/or reverifying the Form
[-9. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in Section
1. Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this
form is being updated/reverified, complete Block A

B. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

C. If an emplovee 1s rehired within three (3) vears of the
date this form was originally completed and the
employee's work authorization has expired or if a
current employee's work authorization is about to
expire (reverification), complete Block B and:

1. Examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A or C);

2. Record the document title, document number and
expiration date (if any) in Block C, and

3. Complete the signature block.

Form I-9 (Rev. 06/05/07) N
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What Is the Filing Fee?

There is no associated filing fee for completing the Form 1-9.
This form 1s not filed with USCIS or any government agency.
The Form I-9 must be retained by the employer and made
available for inspection by U.S. Government officials as
specified in the Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, call our toll-free number at 1-800-870-
3676. Individuals can also get USCIS forms and information
on immigration laws, regulations and procedures by
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at www.uscis.gov.

Photocopying and Retaining the Form I-9

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Forms
1-9 for three (3) years after the date of hire or one (1) vear
after the date employment ends, whichever is later.

The Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR § 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information 1s for employers to verify the eligibility of
indivicuals for employment to preclude the unlaw ful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determiming eligibility of an employee to work
in the United States. The form will be kept by the emplover
and made available for inspection by officials of U.S.
Immigration and Customs Enforcement, Department of Labor
and Office of Special Counsel for Immigration Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form 1s completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986,

‘ Paperwork Reduction Act

We try to create forms and instructions that are accurate, can
be easily understood and which impose the least possible
burden on you to provide us with information. Often this 1s
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this
form, and completing the form, 9 minutes; 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of
12 minutes per response. If vou have comments regarding the
accuracy of this burden estimate, or suggestions for making
this form simpler, you can write to: U.S. Citizenship and
Immigration Services, Regulatory Management Division, 111
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008,
Washington, DC 20529, OMB No. 1615-0047.

EMPLOY ERS MUST RETAIN COMPLETED FORM 1-9

Form I-9 (Rev. 06/05/07) N Page 2
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OMB No. 1615-0047, Expires 06/30/09

Department of Homeland Security Fo rm I"'9: Employment
U.S. Citizenship and Immigration Services Eligibility Verification
1
Please read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/yvear)
City State Zip Code Social Security #

N 1 attest, under penalty of perjury, that I am (check one of the following):
T am aware that federal law provides for D A citizen or national of the United States

imprisonment and/or fines for false statements or [[] A lawful permanent resident (Alien #) A
use of false documents in connection with the
completion of this form.

D An alien authorized to work until
(Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (7o be compieted and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my lmowledge the information is true and correct.

Preparer’s/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by em Eloycr. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if anyi:

Document #:

Expiration Date (if any}:

CERTIFICATION - 1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed de ni(s) apy to be genuine and to relate to the employee named, that the employee began employment on

(month/day/vear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date {monih/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 06/05/07) N
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

Eligibility OR

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

. U.S. Passport (unexpired or expired)

. Driver's license or ID card issued by

a 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

. U.S. Social Security card issued by

the Social Security Administration
(other than a card stating it is not
valid for employment)

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

. ID card issued by federal, state or

local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

. Certification of Birth Abroad

issued by the Department of State
(Form FS-545 or Form DS-1350)

. An unexpired foreign passport with a
temporary 1-551 stamp

School 1D card with a photograph

. Original or certified copy of a birth

certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

. An unexpired Employment
Authorization Document that contains
a photograph
(Form 1-766, I-688, I-688 A, I-688B)

. Voter's registration card

. Native American tribal document

. U.S. Military card or draft record

. U.S. Citizen ID Card (Form I-197)

. An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

. Military dependent's ID card

. ID Card for use of Resident

. U.S. Coast Guard Merchant Mariner

Card

Citizen in the United States (Form
1-179

. Native American tribal document

. Unexpired employment

. Driver's license issued by a Canadian

government authority

authorization document issued by
DHS (other than those listed under
List 4)

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

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school record

INlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 06/05/07) N Page 2
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Appendix P: IRS Form 941

com 941 for 2007: Employer’'s QUARTERLY Federal Tax Return

Rev. January 2007) Department of the Treasury — Internal Revenue Service

990107

ONE Mo, 1545-0028

{EIN}

MName (nof your frade name) ‘

Trade name [ anyl ‘

Murnber Sireel . Suibe o réom number

identfication numb - Report for this Quarter of 2007
ploy I L_J J R

| 2: April, May, June

1: January, February, March

3: July, August, September

4: October, November, December

Gty Shate ZIF code

Read the separate instructions before you fill out this form. Please type or print within the boxes.

Part 1: Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay pericod

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter4) 1 ‘ ‘

wgges,ﬁps,andotharcompensation,,,_,,,_,,,,,,,_,,2‘ L] ‘

2
3 Total income tax withheld from wages, tips, and other compensation . . . ., . . . 3 ‘ L ‘
4 If no wages, tips, and other compensation are subject to social security or Medicare tax , . | | Check and go to line 6.
5 Taxable social security and Medicare wages and tips:
Column 1 ) Column 2

5a Taxable social security ] ‘ = ® o124 :‘ L] ‘

5b Taxable social security tips ‘ - | 124 =‘ - ‘

5¢ Taxable Medicare wages & tips | . ® 029 = | . |

5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5¢ =line 5d) . . 5d ‘ L] ‘
6 Total taxes before adjustments (lines 3+ 8d=1IlineB) . . . . . . . . . . . . . 6 ‘ . ‘
7 TAX ADJUSTMENTS (Read the instructions for line 7 before completing lines 7a through 7h.):

7a Current quarter’s fractionsofcents, . ., . . . . . . . ‘ = ‘

7b Current quarter’s sickpay . . . . . . . + . 4 .« . . ‘ = ‘

Tc Current quarter's adjustments for tips and group-term life insurance

7d Current year's income tax withholding (attach Form 941¢) . . .,

7e Prior quarters’ soclal security and Medicare taxes (attach Form 941 c)‘

71 Special additions to federal income tax (attach Form 941¢) . . . =

79 Special additions to social security and Medicare (attach Form 941¢) -
7h TOTAL ADJUSTMENTS (Combine all amounts: lines Fathrough7g) . . . . . . . 7h
8 Total taxes after adjustments (Combine lines6and7n} . . . . . . . . . . . . &
9 Advance earned income credit (EIC) payments made tocemployees . . . . . . . . 9
10 Total taxes after adjustment for advance EIC (ine 8 - line 9 =1line10) . . . . . . . 10

11 Total deposits for this quarter, including overpayment applied from a prior quarter , , , 11

12 Balance due (If line 10 is more than line 11, write the difference here} . . . . . . . 12
Follow the Instructions for Form 941-V, Payment Voucher.

13 Overpayment (If line 11 is more than line 10, write the difference here.) [

‘ Check one|_| Apply to next retum.

P You MUST fill out both pages of this form and SIGN it.

Send a refund

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No. 170012 Form 941 Rev. 1-2007)
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990207

Mame (ot your trade name) Employer identification number (EIN)

Part 2: Tell us about your deposit schedule and tax liability for this quarter.

It you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see Pub. 15
(Clrcular E), section 11.

I Write the state abbreviation for the state where you made your deposits OR write “MU” if you made your
14 deposits in muitiple states.

15 Check one: |—| Line 10 is less than $2,500. Go to Part 3.

D You were a monthly schedule depositor for the entire quarter. Fill out your tax
liability for each month. Then go to Part 3.

Tax liability: Month 1 ‘
Month 2 ‘ L ‘

Total liability for quarter L ‘ Total must equal line 10.

[ vou were a semiweekly schedule depositor for any part of this quarter. Fill out Schedule B (Form 941):
Report of Tax Liability for Semiweekly Schedufe Degpositors, and attach it to this form.

Month 3

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.

16 If your business has closed or you stopped payingwages . . . . . . . . . . . . . . |— Check here, and
enter the final date you paid wages / / |
17 If you are a seasonal employer and you do not have to file a return for every quarter of the year . . [ ] check here.

Part 4: May we speak with your third-party designee?

Do you want to allow an employes, a paid tax preparer, or another person to discuss this return with the IRS? (Ses ths instructions
for details.)

|_| Yes. Designes's name

Select a 5-digit Personal |dentification Number (PIN) to use when talking to IRS. | | | | | | | | |
[ No.

Part 5: Sign here. You MUST fill out both pages of this form and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief, it is true, correct, and complete.

Print your ‘
Sign your name here
name here Print your ‘

title here

Date / / Best daytime phone _( ) -

Part 6: For paid preparers only foptional)

Paid Preparer's ‘ ‘

Signature
Firm's name ‘ ‘
Address ‘ ‘ EIN ‘ ‘
‘ i ‘ ZIP code
Date ‘ / / | Phone |[{ ) - ‘ SSN/PTIN
|—l Check if you are self-employed.
Page 2 Form 941 (Rev. 1-2007)
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Form 941-V,
Payment Voucher

Purpose of Form

Complete Form 941-V, Payment Voucher, if you are
making a payment with Form 941, Employer’s
QUARTERLY Federal Tax Return. We will use the
completed voucher to credit your payment more
promptly and accurately, and to improve our service to
you.

If you have your return prepared by a third party and
make a payment with that return, please provide this
payment voucher to the return preparer.

Making Payments With Form 941
Make your payment with Form 941 only if:

® Your net taxes for the quarter (line 10 on Form 941)
are less than $2,500 and you are paying in full with a
timely filed return or

® You are a monthly schedule depositor making a
payment in accordance with the Accuracy of Deposits
Rule. (See section 11 of Pub. 15 {Circular E),
Employer's Tax Guide, for details.) In this case, the
amount of your payment may be $2,500 or more.

Otherwise, you must deposit your taxes at an
authorized financial institution or by electronic funds
transfer. (See section 11 of Pub. 15 (Circular E} for
deposit instructions.) Do not use Form 941-V to make
federal tax deposits.

Caution. /f you pay amounts with Form 941 that
should have been deposited, you may be subject fo a
penalty. See Deposit Penalties in section 11 of Pub. 15
(Circular E).

:941-V

Departmant of the Treasury
Internal Revenue Senice

Payment Voucher

P Do not staple or attach this voucher to your payment.

Specific Instructions

Box 1—Employer identification number (EIN). If you
do not have an EIN, apply for one on Form S55-4,
Application for Employer |dentification Number, and
write “Applied For” and the date you applied in this
entry space.

Box 2—Amount paid. Enter the amount paid with
Form 841,

Box 3—Tax period. Darken the capsule identifying the
quarter for which the payment is made. Darken only
one capsule.

Box 4—Name and address. Enter your name and
address as shown on Form 941,

e Enclose your check or money order made payable to
the “United States Treasury.” Be sure also to enter
your EIN, “Form 941,” and the tax period on your
check or money order. Do not send cash. Please do
not staple Form 941-V or your payment to the return
{or to each other).

¢ Detach Form 941-V and send it with your payment
and Form 941 to the address provided in the
Instructions for Form 941.

Note. You must also complete the entity information
above Part 1 on Form 8941.

OMB No. 1545-0029

1 Enter your employer identification 2
number (EINj.

Enter the amount of your payment. »

2007

Dollars

4 Enter your business name (ndividual name if sole proprietor).

3 Tax period
1st 3rd
Quarter Quarter Enter your address.
2nd 4th
Quarter Quarter

Enter your city, state, and ZIP code.
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Appendix Q: IRS Form 940

com 940 for 2007: Employer’s Annual Federal Unemployment (FUTA) Tax Return 820107

Department of the Treasury — Intemal Revenue Service OMB Mo, 1545-0028
o -]
Employer identification number L yps ot e
{Gheck all that apply.}
Name (not your trade name) ‘ ‘ ’_ a. Amended

Trade name (if any} | | b. Buccessor employer

Mumber Street Suite OF room number

City State 2IP code

1 in 2007
I_ d. Final: Business closed or

‘ I_ . No payments to employees
‘ stopped paying wages

Read the separate instructions before you fill out this form. Please type or print within the boxes.

Part 1: Tell us about your return. If any line does NOT apply, leave it blank.

1 If you were required to pay your state unemployment tax in ...

-OR -
1b More than one state (You are a multi-state employer) . . . .

Sl

1a One state only, write the state abbreviation . . . . 1a I: _|

T 'lb:l Check here. Fill out Schedule A,
p line 2 for

2 If you paid wages in a state that is

007 and go to line 3.
subject to CREDITREDUCTION . . . . . . . . 2 :IZZ"

3 Total paymentstoallemployees . . . . . . . . . . . . .« .+ .+ . . . 3 =
4 Payments exemptfromFUTAtax . . . . . . . . 4 ‘ .
Check all that apply: 4a L Fringe benefits 4c ] Retirement/Pension 4e [ Other

4b || Group term life insurance  4d (] Dependent cars

5 Totaloipayn'nems made to each employee In excess of ‘
$7,000 ., . . .5 .

6 Subtotal(lined +lineb=1line & . . . . . . . . . . « « « « « « « + . . . 8] L] |
7 Total taxable FUTA wages (line 3-line6=1Ine7) , ., . . . . . . . . . . . . . T L] |
8 FUTA tax before adjustments (line 7 = .008 = line 8) . . . ... . 8 - |

Part 3: Determine your adjustments. If any line does NOT apply, Ie.we n blank

9 It ALL of the taxable FUTA wages you paid were excluded from state unemployment tax, |
multiply line 7 by .054 (lins 7 » .054 = line 9). Thengo toline 12 ., . . . . . 9 L]

10 If SOME of the taxable FUTA wages you pald were excluded from state unemploymem tax
OR you paid ANY state unemployment tax late (after the due date for filing Form 840), fill out |
the worksheet in the instructions. Enter the amount from line 7 of the worksheet onto line 10 . . 10 Ll

SkKip line 11 for ”\-JF md go to line 12, ‘

i1 It uc*lulcduf‘uun ..pplu . 11 =

12 Total FUTA tax after adjustments (lines 8 + 9+ 10 =1line12) . . . . . . . . . . .12 L] |

13 FUTA tax deposited for the year, including any payment applied from a prioryear . . . . 13 L] |
14 Balance due (If line 12 is more than line 13, enter the difference on ling 14.)

¢ If line 14 is more than $500, you must deposit your tax.

e If line 14 is $500 or less and you pay by check, make your check payable to the United States ' |

Treasury and write your EIN, Form 940, and 2007 on the check . . . L. 14 L]
15 Overpayment (If line 13 is more than line 12, enter the difference on line 15 and check a box ' |
balow) . . . . . . . . . . . e e e e e e e e e e e e e . 18 = |
Check cme|—| Apply to next retum.
P You MUST fill out both pages of this form and SIGN it. l:‘ Send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the back of Form 940-V, Payment Voucher.  Cat Mo, 112340 Form 940 (2007}
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450207

MName {not your trade name) Employer identification number (EIN)

Part 5: Report your FUTA tax liability by quarter only if line 12 is more than $500. If not, go to Part 6.

16 Report the amount of your FUTA tax liability for each quarter; do NOT enter the amount you deposited. If you had no liability for
a quarter, leave the line blank.

16a 1st quarter (January 1 -March31) . . . . . . . _ _16a . ‘
16b 2nd quarter (April1 -June30). . . . . . . . . . .16b| L] ‘
16¢c 3rd quarter (July 1 — September30) . . . . . . . . .16¢c L] ‘
16d 4th quarter (October 1 — December 21} , ., ., . . . . .16d = ‘
17 Total tax liability for the year (lines 16a + 16b + 16¢ + 16d = line 17) 17 | L] ‘ Total must equal line 12.

Part 6: May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or anocther person to discuss this return with the IRS? See the instructions
for details.

[l Yes. Designes's name ‘

Select a 5-digit Personal Identification Number (PIN) to use when talking to IRS D I:l I:l I:l Ij

J No.

Part 7: Sign here. You MUST fill out both pages of this form and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belisf, it is trus, correct, and complsts, and that no part of any payment mads to a state
unemployment fund claimed as a credit was, or is to be, deducted from the payments made to employees.

: Print your ‘
Sign your name here
name here

Print your ‘
title here

Date / / Best daytime phone ‘ ( ) -

Part 8: For PAID preparers only {(optional)

If you were paid to prepare this return and are not an employes of the business that is filing this return, you may choose to fill

out Part 8.
Paid Preparer's ‘ ‘ Preparer's
name SSN/PTIN

Paid Preparer's ‘ ‘
signature Date / /

[] checkif you are self-employed.
‘ ‘ Firm's ‘
Firm’s name EIN
Street address ‘ ‘
City ‘ State ‘ ZIP code ‘
Page 2 Fom 940 {2007}
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Form 940-V,
Payment Voucher

What Is Form 940-V?

Form 840-V is a transmittal form for your check or
money order. Using Form 940-V allows us to process
your payment more accurately and efficiently. If you
have any balance due of $500 or less on your 2007
Form 940, fill out Form 940-V and send it with your
check or money order.

Note. If your halance is more than $500, see When
Must You Deposit Your FUTA Tax? in the Instructions
for Form 940,

How Do You Fill Out Form 940-V?
Type or print clearly.

Box 1. Enter your employer identification number (EIN).
Do not enter your social security number (SSN).

Box 2. Enter the amount of your payment. Be sure to
put dollars and cents in the appropriate spaces.

Box 3. Enter your business name and complete
address exactly as they appear on your Form 940.

:940-V

Deparment of the Treasury
Internal Fevenue Senvice

Payment Voucher

» Do not staple or attach this voucher to your payment.

How Should You Prepare Your Payment?

¢ Make your check or money order payable to the
United States Treasury. Do not send cash.

¢ On the memo line of your check or money order,
write:

— your EIN,

— Form 940, and

— 2007.
e Carefully detach Form 940-V along the dotted line.
¢ Do not staple your payment to the voucher.

¢ Mail your 2007 Form 940, your payment, and Form
940-V in the envelope that came with your 2007
Form 940 instruction booklet. If you do not have
that envelope, use the table in the Instructions for
Form 940 to find the mailing address.

OMB No. 1545-00238

2007

1 Enter your employer identification number 2
(EIN).

Enter the amount of your payment. »

Dallars Cents

3 Enter your business name {individual name if sole proprietor).

Enter your address.

Enter your city, state, and ZIP cods.

A-92




Appendix R: UC-2

PENNSYLVANIA UNEMPLOYMENT COMPENSATION (PA UC) QUARTERLY TAX FORMS “’
+ Form UC-2, Employer’s Report for Unemployment Compensation (below) =
+ Form UC-2A, Employer's Quarterly Report of Wages Paid to Each Employee

::ZSTRUCTIONS: + Form UC-2B, Employer's Report of Employment and Business Changes
(reverse side)

This is an Adobe Acrobat fill-in form. To use this form you must have
Adobe Acrobat Reader 8.0. To download Acrobat Reader 6.0, go to
www.adobe.com.

Start by keying in the your Employer's Contribution Rate (the first red box
at the far left of this form). Tab through the form to go to the next required
field. The round yellow guestion mark symbols are help instructions. To
view these instructions, hold the mouse over the question mark symbol.
For more detailed information, refer to the UC-2 INS (UC-2/2A/2B

instructions). For assistance, contact the nearest
Field Accounting Service (FAS) cffice.
. ; : Allentown 610-821-6559 Mercer 724-662-4007
PRINTINQ INSTRUCTIONS: When the Print dialog box appears, set Alloona 814.046.6991 Nanticoke 570-740-2440
Page Scaling as NONE, uncheck AUTO-ROTATE AND CENTER and  Bristol 215-781-3217 Norristown ~ 610-270-1316 OR 3450
Carlisle 717-249-8211 Philadelphia 215-560-1828 OR 3136
uncheck CHOOSE PAPER SOURCE BY PDF PAGE SIZE. OR  717.697-1203 Pittsburg 412-565-2400
Chambersburg  717-264-7192 Reading 610-378-4395 OR 4511
R b . Chester 610-447-3280 Scranton 570-963-4686
Sign and date your report and mail [t.wnh paymeqt to: Cleareld 814-765-0572 Sharmokin 570-644-3415
Office of Unemployment Compensation Tax Services Erig 814-871-4381 Tannersville 570-620-2870
- Greensburg 724-832-5275 Uniontown 724-439-7230
Labor & Industry Building Harrisbyrg 717-214-2091  Washington 724-223-4530
Seventh & Forster Streets Johnstown 814-533-2371 Williamsport 570-327-3625
Lancaster 717-299-7606 York 717-767-7620
P.0. Box 68568 Malvem 610-647-3799 Al Out of State

Harrisburg PA 17106-8568 Employers Call 866-403-6163

PA Form UC-2, Employer's Report for Unemployment Compensation. This form is machine-readabie. Information MUST be
‘typewritten or printed in BLACK ink. Do not use dashes or slashes in place of zeros or blanks.
If typed, di d the vertical bars in the shaded areas, type a consecuti

yped, disregar yp nsecutive 19345678.90

string of characters, left justified, with decimal only. Do not use commas (,) or
dollar signs ($). Font size MUST be a minimum of 10 pt.

If hand printed, print legible numbers within the data entry boxes provided. DO
NOT close the 4 or cross the @ and 7. DO NOT fill in commas or decimal points. L3y s 7% 40

Do not staple anything to this form. Photocopy this report for your records. Do not photocopy this form for use.
Detach below and return with your payment. To report any changes to your account, complete the reverse side.

QTR/YEAR

PA Form UC-2 REV 3-06, Employer’s Report for Unemployment Compensation /20
Read instructions — Answer Each ltem DUE DATE
1ST MONTH 2KD) MONTH 3RD MONTH
W INV. D EXAMINED BY : 1 TOTAL COVERED EMPLOYEES
N PAY PERIOD INCL #2TH OF
MONTH
Signature certifies that the information contained ¢ o7 USE
herein is true and correct to the best of the signer's OR DEPT
knowtedge, 7 GROSS WAGES l
3 EMPLOYEE CONTRI-
N A - i BUTION
10. SIGN HERE-DO NOT PRINT o w
TITLE DATE P 4 TAXABLE WAGES
121 HONE # FOR EMPLOYER
8 11, FILED  DPAPERUC-2A CIINTERNET UC-2A [JMAGNETIC MEDIA UC-2A CONTRIBUTIONS
%D 12 FEDERAL IDENTIFICATION NUMBER el
_g = EMPLOYER'S CONTRIBUTION RATE  pao: qvER'S ACCT NG CEce]  (RATE XITEM 43
£ 3 2
R ewpLovers [:I_I _D 6 TOTAL GONTRK
Q£ CONTRBUTION RATE e i
T g5
@& 7 INTEREST DUE
£ SEE INSTRUCTIONS
15
B PENALTY DE
P SEE INSTRUCTHINS
b o
-
2= 5 TOTAL
£ @ REMITTANCE $
W _j (ITEMS 6 + 7 + 8)
x
z " MAKE CHECKS PAYABLE TO.  PAUC FUND
D D G SUBJECTIVITY DATE REPORT DELINQUENT DATE '

FY3H HOVI3Q
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Appendix S: UC-2A

PA Form UC-2A, Employer's Guarterly Report of Wages Paid to Each Employee | i"”l ml “"“ "m ”“ “H

See instructions on separate sheet. information MUST be typewntten or phnted in BLACK ink Do NOT use commas { , } or dollar signs ( § }
i typed, disregard vertical bars and type a consecutive string of characters If hand printed, print in CAPS and within the boxes as below

AMPLE ["T23456] . SAMPLE 1{2]1314[5i6].{0]0 SAMPLE
Typed: 3 $ ‘ 0[0 l ' l E Handwritten: { l I I [ l l T i } Fitled-in: g .
Employer name Employer Check Quarter and year Quarter ending date
{make corrections on Form UC-2B) PA UC account no. digit Q/YYYY MM /DD /YYYY

1, Name and telephong number of preparer 2. Total number of 3. Total number of employees listed 4. Plant number

pages in this report  in item 8 on all pages of Form UC-2A (if approved)

5. Gross Wagesf’ IMUSL agfe‘l’l with “e”;FZ on %%2% 6. Fill in this circle i you would like the ,

and the sum of item 11 on all pages of Form - Department to preprint your employee’s _’ O

J A names & SSNs on Form UC-2A next
quarter
[7. Employee's 8 Employee's name 9. Gross wages paid this gtr 10. Credit
Social Security Number Fi LAST Example: 123456.00 Weeks

R

|

r“---

|
|
i
||

I N

ail

|

——

BEE

I N o o

T

]
]

wist any additional emplicyees on continuation sheets in the required format {see instructions)

11. Total gross wages for this page: el ’ 0.00 J
A 12. Total number of employees for this page A

UC-2A REV 9-05 13. Page of
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Appendix T: IRS Form W-2

Attention:

Caution -- Change to the 2007 Form W-2, Wage and Tax Statement

If you downloaded the 2007 Form W-2 before October 22, 2007, please note the following
correction.

On page 4, under Credit for excess taxes, we corrected the Tier Il RRTA tax withholding
amount from $3,194.40 to $2,831.40. (Versions of the form that have already been
printed need not be destroyed and can be used, notwithstanding this correction to

the instructions.)

This form is provided for informational purposes only. Copy A appears in red,
similar to the official IRS form. Do not file copy A with the SSA. The official
printed version of this IRS form is scannable, but the online version of it, printed
from this website, is not. A penalty of $50 per information return may be imposed
for filing forms that cannot be scanned.

To order official IRS forms, call 1-800-TAX-FORM (1-800-829-3676) or
Order Information Returns and Employer Returns Online, and we’ll mail you the
scannable forms and other products.

You may file Forms W-2 and W-3 electronically on the SSA’s website at
Employer Reporting Instructions & Information. You can create fill-in versions of
Forms W-2 and W-3 for filing with SSA. You may also print out copies for filing
with state or local governments, distribution to your employees, and for your

records.

See IRS Publications 1141, 1167, 1179 and other IRS resources for information
about printing these tax forms.
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. a Employee's social security number | For Official Use Only »
a2aae veia [] OMB No. 1545-0008

b Employer identification number [EIN)

1

Wages, tips, other compansation

2 Federal income tax withheld

¢ Employer's name, address, and ZIP code 2 Social security wages 4 Socdial security tax withheld
5 Medicare wages and tips & Medicare tax withhald
7 Social security tips 8 Allocated tips
d Control number 9  Advance EIC payment 10 Dependent care benefits
e Employes’s first name and initial Last name Suff.| 11 Nongualified plans 12a See instructions for box 12
i
-|\ :“ -.el rement ?Zh
(1 [] g |
14 Other 12¢
g |
12d
-
i
f Employee’s address and ZIP code
15 State Employer's state 1D number 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, aic 19 Local income tax 20 Locality name

o W2 Siatement 2007

Copy A For Social Security Administration — Send this entire page with
Form W-3 to the Social Security Administration; photocopies are not acceptable.

Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see back of Copy D.
Cat. No. 10134D

Do Not Cut, Fold, or Staple Forms on This Page — Do Not Cut, Fold, or Staple Forms on This Page

A-96



Appendix U: IRS Form W-3

DO NOT STAPLE OR FOLD

a Control number

For Official Use Only »
OMB No. 1545-0008

33333
b 844 Military 043
Kind ] - .
of Hshid., Medicare Third-party
Payer C|l]! a|mﬁ. gm[._|emp. sick pay

¢ Total number of Forms W-2 d Establishment number

1 Wagss, tips, other compensation

3 Social security wages

& Medicare wages and tips

| 4 Social security tax withheld

|6 Medicare tax withheld

2 Federal income tax withheld

e Employer identification number (EIN)

7 Social security tips

& Allocated tips

f Employer's name

9  Advance EIC payments

11 Menqualified plans

| 12 Defarred compensation

10 Dependent care benefits

g Employer's address and ZIP code
h  Cther EIN used this year

13 For third-party sick pay use only

14  Income tax withheld by payer of third-party sick pay

15 State Employer's state |0 number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, atc.

Contact person

Telaphone number

( )

Email address

Fax number

19 Local income tax

Far Official Use Only

{ )

Under penalties of parjury, | declare that | have examined this return and accompanying documents, and, to the beast of my knowledge and belief,

they are true, correct, and complete.

Signature » Title »

Data »

rom W=3 Transmittal of Wage and Tax Statements

Department of the Treasury
Internal Rgvenue Service

2005

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration.

Photocopies are not acceptable.

Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-32.

Reminder

Separate instructions. See the 2005 Instructions for Forms
W-2 and W-3 for information on completing this form.

Purpose of Form

Use Form W-3 to transmit Copy A of Form(s) W-2, Wage
and Tax Statement. Make a copy of Form W-3 and keep it
with Copy D (For Employer) of Form(s) W-2 for your records.
Use Form W-3 for the correct year. File Form W-3 even if
only one Form W-2 is being filed. If you are filing Formis)
W-2 on magnetic media or electronically, do not file Form
W-3.

When To File

File Farm W-3 with Copy A of Form(s) W-2 by
February 28, 2006,

Where To File

Send this entire page with the entire Copy A page of Form(s)
W-2 to:

Social Security Administration
Data Operations Center
Wilkes-Barre, PA 18769-0001

Note. If you use “Certified Mail” to file, change the ZIP code
to “18769-0002." If you use an IRS-approved private delivery
service, add “ATTN: W-2 Process, 1150 E. Mountain Dr.” fo
the address and change the ZIP code to “18702-7997.” See
Publication 15 (Circular E), Employer's Tax Guide, for a list
of IRS-approved private delivery services.

Do not send magnetic media to the address shown
above.

For Privacy Act and Paperwork Reduction Act Notice, see back of Copy D of Form W-2.

Cat. No. 10159Y
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Appendix V: IRS Form SS-8

ss_a Determination of Worker Status
o Navember 2006 for Purposes of Federal Employment Taxes OME No. 1545-0004
Department of the Treasury and Income Tax Withholding

Intamal A i Senice

hMame of firm {or person} for whom the worker performed services Worker's name

Firm'z addrass {include straet address, apt. or suite no., city, state, and ZIP cade) Werker's address (include street address, apt. or suite no., city, state,

and ZIF code)
Trade name Daytime telephone number Waorker's social security number
{ ) : ;
Telephone number {include area code) Firm's employer identification number | Worker's employer identification number {if any)

! } !
Note. If the worker is paid by a firm other than the one listed on this form for these services, enter the name, address, and employer identification
number of the payer. &

Disclosure of Information

The information provided on Form $5-8 may be disclosed to the firm, worker, or payer named above to assist the IRS in the determination process,
For example, if you are a worker, we may disclose the information you provide on Form 85-8 to the firm or payer named above. The information can
only be disclosed to assist with the determination process. If you provide incomplete information, we may not be able to process your request, See
Privacy Act and Paperwork Reduction Act Notice on page 5 for maore information. If you do not want this information disclosed to other parties,
do not file Form §8-8.

Parts -V All filers of Form S5-8 must complete all questions in Parts |-V, Part V must be completed if the worker provides a service diractly to

cust origa I on. If you cannot answer a gquestion, enter “Unknown™ or “Doez not apply.” If you need more space for a question, attach
another sheet with the part and question number clearly identified.

General Information

1 This form iz being completed by: 1 Firm [ worker; for services pearformed to
{beginning date} {ending date)

2 Explain your reason{s) for filing this form {for example, vou received a bill from the IRS, yvou believe you erroneously received a Form 108% or
Form W-2, you are unable to get worker's compensaticn bengfits, or you were audited or are being audited by the IRS),

3 Total number of workers whe performed or are performing the same or similar services .

How did the worker obtain the job? [ | Application L] Bid [ ] Employment Agency L] Other (specifyy

5 Attach copies of all supporting documentation (contracts, invoices, memos, Forms W-2 o Forms 1099-MISC issued or received, IRS closing
agreements, IRS rulings, etc.). In addition, please inform us of any current or past litigation concerning the worker's status. If no income reporting
forms (Form 1099-MISC or W-2) were fumished to the worker, enter the amount of income earned for the year(s) at issue $

£y

If both Form W-2 and Form 1092-MISC were issued or received, explain why,

& Describe the firm’s business. _

8 Explain why you believe the worker is an employee or an independent contractor.

9 Did the worker perform services for the firm in any capacity before providing the services that are the subject of this determination request?
[Tyes [1Noe [ nm
If “Yes,” what were the dates of the prior service?
If “Yes,” explain the differences, if any, between the current and prior service.

10 If the work iz done under a written agreement between the firm and the worker, attach a copy (preferably signed by both parties). Describe the
terms and conditions of the work arrangement. ..

For Privacy Act and Paperwork Reduction Act Motice, see page 5. Cat. Mo, 16106T Form $8-8 Rev. 11-2008)
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Form SS-8 {Rev. 11-2006) Page 2

m Behavioral Control

1

9
10
11

12
13

What specific training and/or instruction is the worker given by the firm? __

How does the worker receive work as3|gnments? e e

Who determines the methods by which the assignments are performed?
Who is the worker required to contact if problems or complaints arise and who is responsible for their resolution?

What types of reports are requrred from the workef? Attach examples e

Descnbe the worker's dally routinge such as, schedule houirs, te.

At what location(s) does the worker perform services (e.g., firm’s premises, own shop or office, home, customer's location, etc.)? Indicate
the appropriate percentage of time the worker spends in each location, if more than one. .

Descnbe any meetings the worker is requtred to attend and any penaltles for not attendlng (e g., sales mestings, monthly mestings, staﬂ
mestings, etc.).

Is the worker required to provide the services personally? . . . . . . . . . . . . . . . . . . [1ves [ No
If substitutes or helpers are needed, who hires them L
If the worker hires the substitutes or helpers, is approval required? , ., . . . . . . . . . .+ .+« . . O Yes D No
If “Yes," by whom?

Who pays the substitutes or helpers?

Is the worker reimbursed if the worker pays the substitutes or helpers? , . . . + + + « «+ + « + 4 []YISS ||N0
If “Yes,” by whom?

EEX Financial Control

1

List the supplies, equipment, materials, and property provided by sach party:

The firm

The worker

O Er DAY
Doestheworkerleaseequment‘? e e . - .. s e e e e e e e |:| Yes E‘ No

If “Yes," what are the terms of the lease? (Altachacopy orexplanatory statement)

What EXPENses are |ncurred by the worker in the perrormance of services for the ﬂr'm’?

Specify which, if any, axpenses are reimbursed by:

L0 =T {11
Otherparty ... e e
Type of pay the worl-(er receives: |_| Salary ] Comm|35|on |_| Hourly Wage |_| P|ece Worl-(
L] Lump sum L] Other (specity)

If type of pay is commission, and the firm guarantess a minimum amount of pay, specify amount $ .
Is the worker allowed a drawing account for advances? , . . . . . . . . 4 v v 4 e e a4 D Yes |:| No

If “Yes,” how often? _____

Specify any restrictions. .

Whom does the customer pay'? P . . Flrrn [ | Worker
If vrorker, does the worker pay the total amount to the ﬁrrn"? [ ves [T Ne 1f “No,” explain.

Does the firm camry worker's compensatlon insurance on the worker? e e e e e e e e [_] Yes [ | No
What economic loss or financial risk, if any, can the worker incur beyend the normal loss of salary (e.g., loss or damage of eguipment,
material, etc}? .

Form S8-8 (Rev. 11-2008)
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Form SS8-8 (Rev. 11-2006) Page 3

Eclddl'l Relationship of the Worker and Firm

1 List the benefits available to the worker (e.g., paid vacations, sick pay, pensions, bonuses, paid holidays, personal days, insurance
L= =

2 Can the relationship be terminated by either party without incurring liability or penalty? . . . . . . . . . 1 Yes ] Ne
If "Neo,” explain your answer.

3 Did the worker perform similar services for others during the same time period? . . . . . . . . . . . Ll ves Ll No
If “Yes,” is the worker required to get approval from the firm? | | . .| . . L. .. :| Yes :| Mo

4  Desctibe any agreements prohibiting compeatition between the worker and the firm whlle the worker is performlng gervices or during any later
period. Attach any available documentation.

5 |z the worker a member of a union? e e w e ww e ww e e e e e e e e :]Yea :INa

6  What type of advertising, if any, does the worker do (.9, a business listing in a directory, business cards, etc.)? Provide copies, if applicable.
7 If the worker assembles or processes a product at home, who provides the materials and instructions or pattem? _________________________
& What does the worker do with the finished product (g.g., return it to the firm, provide it to ancther party, or sell ity? _________ ...
9  How does the firm represent the worker to its customers (e.g., employee, partner, representative, or contracton\? __________ . _____.....

10 If the worker no longer performs services for the firm, how did the relationship end {e.g., worker quit or was fired, job completed, contract
ended, firm or worker went out of business)?

For Service Providers or Salespersons. Complete this part if the worker provided a service directly to
customers or is a salesperson.

1 What are the worker’s responsibilities in sdliciting new customers?

2  Who provides the worker with leads to prospective CUSIOMErS?

3  Describe any reporting requirements pertaining to the leads.

4  What terms and conditions of sale, if any, are required by the firm?

5  Are orders submitted to and subject to approval by the firm? . . . . . . . . . . . . . . . . . [T ves [ No
6 Who determings the Worker s Carm Ory T e
7 Did the worker pay for the privilege of serving customers on the route or in the territory? . . . . . . . . . [T ves [ No

If "Yes,” whom did the worker pay? il
If “Yes,” how much did the worker Pay? . . . . . v+ v 4 v s e e e e e e e .. B
&  Where does the worker sell the product (e.g., in a home, retail establishment, etc ) ?

9  List the product and/or services distributed by the worker (e.g., meat, vegetables, fruit, bakery products, beverages, or laundry or dry cleaning
services). If more than one type of product and/or service is distributed, specify the principal one.

10 Does the worker sell life insurance full time? . . . . . . . . . . . . . . . . . . ... Llves [lnNo
11 Does the worker sell other types of insurance for the firm? | . . . . . . . . + .+ + + + + + + L] Yes L[] Neo
If “Yes,” enter the percentage of the worker's total werking t|me spent in selling other types of insurance . . . %
12 If the worker golicits orclers from wholesalers, retailers, contractors, or operators of hotels, restaurants, or other SImIIar
astablishments, enter the percentage of the worker's time spant in the solicitation , |, | e ... U
13 Is the merchandise purchased by the customers for resale or use in their business operatlons‘? e e .o Hdyes [ Ne

Describe the merchandise and state whether it is equipment installed on the customers’ premises.

Under penalfies of perjury, | declare that | have examined this request, including accompanying documents, and to the best of my knowledge and belief,

. the facts presented are true, correct, and complete,

Sign
> >

Here ’ . . Title Date

Type or print name below signature,

Form SS-8 [Rev. 11-2005
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Appendix W: Attachment A

Attachment A
Key Steps in Transitioning Participants from One Fiscal/Employer Agent FMS to
Another
Tasks Current F/EA New F/EA

Federal Income Tax Withholding & Employment Tax Tasks

should file an IRS Form 8822, Change of
Address, for each applicable participant and
report each participant’s mailing address on
the Form §822.

The filing of the IRS Form 8822, when
applicable, should be done within five {5)
business days of transfer. A copy of the
completed and filed Form 8822 should be
sent to the New F/EA.

Maintain documentation in the participant’s
archived file.

Federal Employer | Provide the new F/EA FMS with the Receive participant’s FEIN from the current
Identification participant’s FEIN with in five (5) business F/EA FMS.
Number (FEIN) days of transfer.
Maintain documentation in the participant’s Maintain documentation in the participant®s
archived file. file.
Mailing Address If the current F/EA FMS reported its mailing | Receive a copy of the completed and filed
Associated with address on the participants’ Forms 88-4, Form 8822, Change of Address from the
Federal Employer | Application for Employer Hentification current F/EA FMS for each applicable
Identification Mymber rather than the participant’s (not the | participant, within five (5) business days of
Number (FEIN) IRS approved approach), the current F/EA transfer.

Maintain documentation in the participant’s
file.

IRS Form 2678,
Agent/Payer
Authorization

Revoke IRS Form 2678, Agent/Payer
Authorization with the participant once all
required federal tax tasks have been
performed and per IRS Form 2678
ngtructions.

Notify new F/EA FMS of the IRS Form 2678
revocation once completed.

Maintain copies of all documentation in the
participant’s archived file.

Execute an IRS Form 2678, Agent/Payer
Authorization with the participant and
submit to TRS for approval per TRS Form
mstructions.

Maintain copies of all documentation in the
participant’s file.

IRS Form 8821,
Tax formation
Authorization

Revoke IRS Form 8821, Tax Jformation
Authorization for participant once all required
federal tax tasks have been performed and per
IRS Form $821 mstructions.

Notify new F/EA FMS of the IRS Form 8821
revocation once completed.

Maintain copies of all documentation in the
participant’s archived file.

Execute an IRS Form 8821, Tax
Information Authorization with participant
and submit to TR8 per IRS Form
mstructions. Ifthe F/EA is using a
reporting agent, make sure to include this
entity as a second appointee on the Form.

Maintain copies of all documentation in the
participant’s file.

11/3/08
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Depositing FICA Send new F/EA FMS the total amount of Receive total amount of Federal income tax
and FUTA Federal income tax withholding (FIT), FICA | withholding (FIT), FICA and FUTA filed
and FUTA and taxable wages paid to each and deposited for participant from current
employee for each tax filed and deposited for | F/EA FMS and file and deposit in next
the participant and worker(s) zo new F/EA scheduled filing and deposit.
FMS can file and deposit these taxes for the
entire calendar year and issue the IRS Forms | Track FUTA taxable wages paid by current
W-2 to participants” workers.! F/EA FMS. Do not calculate or deposit
FUTA on wages over taxable wage base of
Deduct the tran sferred amount of Federal $7.000 for each employee.
income tax withholding a (FIT) and FICA
from the current F/EA FTMS® next IRS Form Prepare and distribute IRS Forms W-2 for
941 deposit. the participant’s workers for the entire
calendar year.!
Deduct the transferred amount of FUTA from
next IRS Form 940 deposit.
Maintain documentation in participant’s Maintain documentation in participant’s and
archived file and the current F/EA FMS® employee’s files, ag appropriate.
current file.
Participant”s Provide the new F/EA FMS with the File and deposit FUTA for participant if
FUTA Liability participant’s FUTA liability status (liable or liable with the current F/EA FMS.
Status not liable to pay into FUTA) as of the date of

transfer.

Provide the new F/EA FMS with the quarter
and year in which participant first became or
will be liable to pay into FUTA.

All FUTA information should be provided to
the New F/EA within five (3) business days
of transfer.

Note: aparticipant becomes liable for FUTA
by paying $1,000 in wages in a single
calendar quarter.

Maintain documentation in participant’s
archived file.

File and deposit FUTA for the participant if
he/she was not liable for FUTA with the
current F/EA FMS, but will pay $1,000 or
more in wages in the first current, single
calendar quarter that the participant is using
the New F/EA FMS.

Maintain documentation in participant’s

file.

FICA Exemption
Status of
Participant”s
Emplovees

Provide new F/EA FMS with names and
social security numbers of participant’s
employee(s) who is FICA exempt per Section
3 of IRS Publication 15 (Circular E},
Employer Tax Guide to the New F/EA within
5 business days of transfer.

Receive FICA exemption status
documentation from the current F/EA FMS
for each applicable participant’s employee.

Do not withhold and pay employee or pay
employer portions of FICA for a
participant’s employee(s) who is FICA
exempt per Section 3 of TRS Publication 15
(Circular E), Empioyer Tax Guide.

! Only one TRS Form W-2 is supposed o be issued to a worker per employer each calendar year. The new
F/EA FMS should do it for the participant transitioning to the new F/EA FMS. The new F/EA FMS also
will determine whether a worker is eligible for a FICA refund at the end of the calendar year. Due to the
federal and state tax complexity of transferring a participant mid-year, there iz a strong argument for
transitioning participants at the beginning of a calendar year.

11/03/08
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Maintain documentation in participant’s
archived file.

Maintain documentation in participant’s and
employee’s file, as appropriate.

FUTA Exemption
Status of
Participant’s
Employees

Provide New F/EA with names and social
security numbers of participant’s employee(s)
who i FUTA exempt per Section 3 of IRS
Publication 15 {Circular E), Employer Tax
Guide within 5 business days of transfer.

Maintain documentation in participant’s
archived file.

Receive FUTA exemption status
information from Old F/EA. Do not deposit
FUTA for a participant’s employee(s) who
is FUTA exempt per Section 3 of IRS
Publication 15 {Circular E), Employer Tax
Guide as provided by the current F/EA
FMS.

Maintain documentation in participant’s
file.

State Unemployment Insurance Tax (PA-UC/SUI) Tasks

PA Unemployment
Insurance (SUT)
UC Account &

If participant is paying into PA-UC (SUI) at
the time of the transition, current F/EA FMS
should provide the new F/EA with

If participant is paying into PA-UC (SUI) at
the time of the transition, prepare a letter
and attach a copy of the participant’s

Number participant’s PA UC account number within executed UC-Form 884, POA with the New
five (5) business days of transfer. F/EA to PA Office of UC Tax Services
Data & Funds Management at PA
When all SUI tax tasks have been completed | Department of Labor and Industry
(either quarterly SUT taxes have been filed Attention: Lois Jacobg, stating that the New
and deposited or the SUT tax funds have been | F/EA will be representing the participate
sent to the new F/EA for filing and depositing | and should receive all SUI forms and
for the current quarter), prepare and send a correspondence on his/her behalf ag of the
letter to PA Office of UC Tax Services, Data | stated effective date.
& Funds Management at PA Department of
Labor and Indusiry, Attention Lois Jacobs
stating that the current F/EA FMS will no
longer be representing the participant and
receiving PA UC comrespondence and forms
on hig/her behalt ag of the stated effective
date. This letter should be zent with a copy of
the revoked PA UC Form 884, Power of
Attomey for the participant.”
Maintain copies of all documentation in the Maintain copies of all documentation in the
participant’s archived file. participant’s file.
PA SUI If participant is paying PA UC (SUT) at the If participant is paying PA UC (3UT),
Experience Rate time of transition, provide new F/EA FMS deposit PA UC {S8UI) on behalf of
and Taxable Wage | with participant’s current PA UC experience | participant using participant’s SUT rate up
Base rate or new employer rate. to the taxable wage base.

Provide areport of wages paid in calendar
year for each of participant’s employees. The
new F/EA FMS will uze this data to
determine the trigger for when employees
have reached taxable wage base.

Collect new SUI rate from PA Department
of Labor annually.

Utilize report of wages paid to participant’s
employees for taxable wage bage.

% Ideally, transfers should occur at the end of a calendar year for State SIT and SUI filing and depositing
purposes. However, if the transaction occurs in the middle of a calendar quarter, the current F/EA FMS
must send the SIT and SUI taxes that have been withheld to date for the current quarter to the new F/EA
FMS for filing and depositing purposes. The new F/EA FMS should send the current FFEA FMS
documentation that demonstrates the total SIT and SUT taxes have been filed and deposited for the calendar
quarter during which the transition occurred.
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Maintain copies of all documentation in the
participant®s archived file.

Do not tax, for PAUC purposes, any wages
paid by a participant to an employee over
$8,000 in a calendar year. Include wages
paid by previous F/EA in calendar yearto
calculate this taxable wage base.

Maintain copies of all documentation in the
participant’s file.

SUI Liability Send new F/EA FMS participant’s SUT File and deposit SUT for all participants who
Status liability statusz (liable or not liable) within five | were liable with the current F/EA FMS.
(5) business days of trangition. Provide
quarter & year in which participant first File and deposit SUT for any participant
became liable for SUL who ig not liable for SUI with the current
F/EA FMS, but paid $1,000 or more in
wages in the current single calendar quarter
with the current F/EA FMS.
Maintain copies of all documentation in the Maintain copies of all documentation in the
participant’s archived file. participant’s file.
SUI Exemption Provide the new F/EA FMS with names and Receive SUI Exemption Status for
Status of social security numbers of participant’s participant’s employee(s) from current
Participant’s employee(s) who are SUT exempt per the F/EA FMS.
Employees Pennsylvania (PA) Unemployment

Compengation (UC) Law Section 4{1)(4}5)
within five {5) buginess days of the transition.

Maintain copies of all documentation in the
participant’s archived file.

Do not pay PA UC (SUI) for participant’s
employees who are PA UC exempt per the
Pennsylvania (PA) Unemployment
Compensation (UC) Law Section 4{I}{4)}{3).

Maintain copies of all documentation in the
participant’s file.

Form PA UC Form
884, Power of
Attorney

Notify the new F/EA when it is appropriate to
execute anew the PA UC Form 884, Power
af Attorney for participant, revoking the
Power executed with the current F/EA once
all required state tax tasks have been
performed (i.e., quarterly filing and
depositing or SUI funds have been sent to the
new F/EA FMS ) with notification letter and
process described above,

Notify the new F/EA FMS in writing when
this occurs.

Maintain copies of all documentation in the
participant’s archived file.

Execute PA UC Form $84, Power of
Attorney with the participant (thus revoking
the Power with the Power executed with the
New F/EA) with anotification letter using
the process described above when the new
F/EA receives notice from the cumrent F/EA
to do go.

Maintain copies of all documentation in the
participant’s file.
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Filing and
Depositing SUT

If the filing and depositing of SUI for a
transitioning participant can be done for the
full, current quarter, the current F'EA FMS
should do s0 on behalf of the participant
{using the participant’s contact information
and SUT account number). Then the cumrent
F/EA FMS should contact the new F/EA
FMS that this has been done.

If'the participant’s transition occurs during a
calendar quarter, the current F/EA FMS
should send the new F/EA FMS the SUT tax

funds withheld so the new F/EA FMS can file
and deposit the SUI tax funds on behalf of the

participant for the current applicable quarter
{using the participant’s contact information
and SUTI account number). The new F/EA
FMS should notify the current F/EA FMS
that the SUI filing and depositing has
occurred provide supporting documentation
that the SUI tax funds transferred to the new

F/EA were filed and deposited appropriately.

Maintain copies of all documentation in the

If the filing and depositing of SUI for
transferring participant can be done for the
tull, current quarter, then the current F/EA
FMS will do this and then notify the new
F/EA FMS that it has been done.

The new F/EA FMS will perform the SUI
filing and depositing tasks for future
quarters.

If the participant’s transition occurs during
the current calendar quarter, the current
F/EA FMS must send the new F/EA FMS
the SUT tax withheld to date. Then the new
F/EA FMS files and deposits SUI for the
current quarter on the participant’s behalf
{(using the participant’s contact information
and SUT account number).*

The new F/EA FMS should notify the
current F/EA FMS that the SUI filing and
depositing has occurred and provide
suppotting documentation that the SUT tax
funds transferred to the new F/EA were
filed and deposited appropriately.

Maintain copies of all documentation in the

participant’s archived file. participant’s file.

* PA DOLI requires that F/EA FMS file and deposit UC taxes for participants electronically. In the case of
a participant transitioning from one F/EA FMS to another, in the first month of the first quarter that the new
F/EA FMS files and pays SUT on behalf of a participant, the new F/EA FMS should send an e-mail to
UCTides@state.pa.us stating the following: (1) the new F/EA FMS (name of new F/EA FMS) seeks to
transfer the following employer (s) who currently have SUT filed and deposited by a different payroll agent
{name current F/EA FMS) so that it (name of new F/EA FMS) can file and paid SUI for on these employers
behalf; and (2) the new F/EA FMS {(name) will deposit SUT for this employer(s) using the ACH Credit
option and plans to file S8UT using the Multiple Employer Upload option. The new F/EA FMS should not
initiate the transfer until after the last quarter that the current F/EA files and deposits SUT on behalf of the
participant. Angie Russell (Supervisor) and Anna Haugh at UCTides (717)-346-9987 have reported that
these options are easiest for large numbers of employers and for employers enrolled in consum er-directed
service programs who transition from one F/EA FMS to another. A representative from UCTides then will
contact the new F/EA FMS to obtain names and account numbers of employers who will be transitioned
from the current F/EA FMS to the new F/EA FMS. UCTides plans to conduct the information transfer
internally because of there could potentially be a large number of participants being transitioned. In cases,
where large numbers of employers are transitioned at one time (i.e., the transition of participants to the new
ODP statewide Vendor F/EA FMS) UCTides wants to handle the transitions internally.

In cases where an employer is being transitioned, an employer would submit a form to request a change in
payroll agent (F/EA). It is recommended that the new F/EA FMS contact Angie Russell at UCTides (717)-
346-9987and discuss with her the method the new F/EA FMS will use prior to transitioning the participant-
employer(s). Afier UCTides transitions an employer(s) and allows the new F/EA FMS to file and deposit
SUT electronically on their behalf, UCTides will notify the new F/EA FMS that they can file and deposit
SUT electronically using the Multiple Employer Upload to file and ACH Credit options to deposit SUL
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State Income Tax (SIT) Tasks

State SIT Account

Provide new F/EA FMS w/ participant’s PA

Have an identification number and a

& Number SIT account number w/in five (5) business password to electronically file SIT retums
days of transfer. and payments when using the e-TIDES
Internet Filing System at
http://www.etides. state/paus.
Receive participant’s PA SIT account
number w/in five (5) business days of
transfer.
Maintain documentation in participant’s Maintain copies of all documentation in the
archived file. participant’s file.
SIT Agent PA Department of Revenue does not have a PA Department of Revenue does not have a
Authorization formal PoA requirement for F/EA FMS. formal PoA requirement for F/EA FMS.
When a participant transfers to another FFEA | When the new F/EA FMS beging
FMS, once all SIT tasks are completed by the | representing anew transitioned participant,
current F/EA FMS, the current F/EA FMS it should send a letter to the PA Department
should send a letter to the PA Department of | of Revenue saying that the F/EA FMS will
Revenue stating the F/EA FMS will no longer | represent the participant for SIT filing and
be representing the participant and no longer | depositing purposes and should receive all
receive PA DOR correspondence and forms forms and correspondence as of the
as of the stated effective date. effective date stated in the letter. A copy of
the participant’s executed IRS Form 2678
should be sent with the letter.
Maintain documentation in participant’s Maintain copies of all documentation in the
archived file. participant’s file.
Filing and If filing and depositing of SIT for If filing and depositing of SIT for

Depositing SIT

transitioning participant can be done for the
full, current quarter, the current F/EA FMS
should do so on behalf of the participant
{using the participant’s contact information
and SIT account number).

If the participant’s transition occurs during a
calendar quarter, the current F/EA FMS must
send the new F/EA FMS the SIT tax funds
withheld go the new F/EA FMS can file and
deposit the SIT tax funds on behalf of the

transitioning participant can be done for the
full, current quarter, the current F/EA FMS
will do thig and then pass the task to the
new F/EA FMS for future quarters.

If the participant’s transition occurs during
a calendar quarter, current F/EA FMS must
send the new F/EA FMS the SIT withheld.

The New F/EA FMS then files and deposits
SIT for the current quarter on the

* PA DOR allows F/EA FMS to file and deposit SIT taxes by phone, online or through the submission of
paper forms from a PA DoR approved vendor. For programs of this size, it iz likely an F/EA FMS will use
the Multiple Filer Employer Withholding Upload option provided by ¢TIDES. The new F/EA FMS should
not initiate the transition process with PA DoR until the first month of the first quarter that the new F/EA
will file and deposit SIT on behalf of the participant(s). Prior to initiating the process, it is recommended
that the new F/EA FMS contact PA DoR e¢-TIDES staff at {717) 783-6277. Under the Multiple Filer
Employer Withholding Upload option, neither an individual PIN for each participant nor permission to file
electronically is required from the participant. Rather, the new F/EA FMS will create an account for the
F/EA FMS’ enterprise and then enter each participant’s SIT account number as a client of the F/EA FMS.
This will authorize the new F/EA to file and deposit SIT electronically for each transitioned participant.
No information other than the SIT account number for the new F/EA FMS is needed to establish electronic
SIT filing and depositing. It is recommended that the new F/EA FMS contact PA DoR e-TIDES staff for

complete instructions.
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participant (using the participant’s contact
information and SIT account number) for the
quarter,

Maintain copies of all documentation in the
participant’s archived file.

participant’s behalf {using the participant’s
contact information and S8IT account
number).

The new F/EA FMS should send the current
F/EA FMS documentation that the SIT tax
funds transferred to the new F/EA FMS
were filed and deposited appropriately.*

Maintain copies of all documentation in the
participant’s file.

PA SWIF Workers

.

Compensation Insurance Tasks

Notifying The current F/EA FMS must invoice the new | New F/EA FMS must facilitate the
Workers® F/EA FMS for the pro-rated portion of the preparation and submission of a letter from
Compensation participant’s workers® compensation the transitioning participant to SWIF or
Insurer of insurance premium for the applicable policy other workers® compensation insurer stating
Participant year. that he/she is switching F/EAs and effective
Transferring to a date of the transition.
New F/EA FMS
and Transfer of New F/EA FMS ensures that participant
Premium completes and signs SWIF or other
Payments workers® compensation insurer’s transfer
form.
SWIF or other workers” compensation
insurer will endorse the policy to the New
F/EA FMS. SWIF will not oversee the
transfer of SWIF policy premiums- this is
up to the current and new F/EA to work out.
Maintain copies of all documentation in the Maintain copies of all documentation in the
participant’s archived file. participant’s file.
Locality Tax Tasks

Local Services Tax
and Earned Income
Tax Account
Numbers

Provide new F/EA FMS with participant’s PA
Local Services and Earned Income Tax
account number within five (5) business days
of transter.

Maintain documentation in participant’s
archived file.

Receive participant’s PA Local Services
and Eamed Income Tax account number
wim five business days of transfer from the
current F/EA FMS.

Maintain documentation in participant’s
file.

Local Services Tax
Agent
Authorization

Notification and F/EA FMS revocation
process needs to be determined by locality.

Maintain documentation in participant’s
archived file.

Notification and initiating F/EA FMS
authorization process for transitioning
participant needs to be determined by
locality.

Maintain documentation in participant’s

file.

Local Services Tax
Filing and
Depositing

{Prior to 2008, Local Services Tax (LST) was
known as the Emergency and Municipal
Services Tax).

Provide new F/EA FMS with participant’s
designated LST tax collector name and
address and Local Services Tax required

If filing and depositing of LST for
transitioning participant can be done for the
full, current quarter, the current F/EA FMS
should do it and provide the new F/EA FMS3
with docum entation that it has been done.

The new F/EA FMS performs the tasks for
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withholding amount (between $10 and $52
depending on municipality and school
district).

Provide new F/EA FMS with list of
participant’s employees and amounts
withheld and remitted thus far in the calendar
vear (this tax is withheld up to a certain
amount, so what has been withheld and
remitted is critical).

Provide new F/EA FMS with copies of Local
Services Tax Exemption Certificates for those
of the participant’s employees who have
provided them to the current F/EA FMS.

If filing and depositing of LST for
transitioning participant can be done for the
full, current quarter, the current F/EA FMS
does so on behalf of the participant (using the
participant’s contact information and LST
account number).

Curtrent F/EA FMS provides documentation
to the new F/EA that the L8T tax funds
transferred to the new F/EA FMS were filed
and deposited appropriately.

If the participant’s transition occurs during a
current calendar quarter, the current F/EA
FMS sends the new F/EA FMS the LT tax
funds withheld so the new F/EA FMS can file
and deposit the LST tax funds on behalf of
the participant {using the participant’s contact
information and LST account number).

Maintain copies of all documentation in the
participant’s archived file.

future quarters.

If the participant’s transition occurs during
the current calendar quarter, the current
F/EA FMS sends the new F/EA FMS the
LST funds withheld.

Then the new F/EA FMS files and deposits
LST for the current quarter on the
participant’s behalf (using the participant’s
contact information and L8T account
number).

The new F/EA FMS sends the current F/EA
FMS documentation that the 18T tax funds

transferred to the new F/EA FMS were filed
and deposited appropriately.

New F/EA FMS tracks participant’s
employees for whom the current F/EA FMS
submitted copies of Local Services Tax
Exemption Certificates.

LST should not be withheld for the
remainder of the calendar year for
participants with valid exemption
certificates.

Maintain copies of all documentation in the
participant’s file.

Local Eamed
Income Tax (EIT})
Filing and
Depositing

Provide new F/EA FMS with participant’s
EIT income tax collector name, address,
remittance schedule, withholding rate, and
amount withheld thus far in current calendar
year.

If filing and depositing of EIT for
transitioning participant can be done for the
tull, current quarter, the current F/EA FMS
should do so on behalf of the participant
{using the participant’s contact information
and EIT account number).

Ifthe participant’s transition occurs during a
calendar quarter, the current F/EA FMS sends
the new F/EA FMS the EIT tax funds
withheld so the new F/EA FMS can file and

If filing and depositing of EIT for
transitioning participant can be done for the
full, current quarter, the current F/EA FMS
does this and provide documentation to the
new F/EA FMS to that affect.

The new F/EA FMS performs the tasks for
future quarters.

It the participant’s transition occurs during
a calendar quarter, current F/EA FMS sends
the new F/EA FMS the EIT withheld.

The New F/EA FMS files and deposits EIT
for the current quarter on the participant’s
behalf {using the participant’s contact
information and EIT account number).
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deposit the EIT tax funds on behalf of the
participant {(using the participant’s contact
information and EIT account number).

Maintain copies of all documentation in the
participant’s archived file.

The new F/EA FMS sends the current F/EA
FMS documentation that the EIT tax funds
transferred to the New F/EA FMS were
filed and deposited appropriately.

Maintain copies of all documentation in the
participant’s file.

Budget Aunthorizati

on Tasks

Authorized
Services

Az applicable, provide New F/EA FMS with
list of goods and services participant is
authorized to receive.

For each good and service, provide the date
that the participant may begin receiving the
good or service and the date after which the
participant may no longer receive the good or
service.

If the good or service is authorized fora
particular time period (e.g. a certain number
of units or dollars are authorized for each
month} provide that data

Maintain copies of all documentation in the
participant’s archived file.

Pay claims submitted for authorized goods
and services per official authorization. (Not
clear where the authorizations will come
from, i.e., case manager, county, DPW).

Maintain copies of all documentation in the
participant’s file.

Amount Spent and
Amount

Az applicable, provide new F/EA FMS with
original amount authorized in participant’s

Pay any claims received in accordance with
the remaining amount in the participant’s

Remaining budget, the amount spent through the date of | budget.
the transter and the amount remaining,.
Do not pay claims in excess of the budget.
Provide the date through which the remaining
amount is authorized to be spent.
Maintain copies of all documentation in the Maintain copies of all documentation in the
participant’s archived file. participant’s file.
Authorized As applicable, provide new F/EA FMS with a | Receive provider list from current F/EA
Providers list of providers approved to provide goods FMS.
and services to the participant.
Pay only authorized providers for service
List should include which services the for which they are authorized to provide.
provider has been approved to provide and for
what timeframe.
Maintain copies of all documentation in the Maintain copies of all documentation in the
participant’s archived file. participant’s file.
Authorized Provide list of rates for participant’s provider | Receive provider rate list from current
Provider Rates (=) to the new F/EA FMS. F/EA FMS.

If aprovider receives different rates for
different services or for any other purposes
{ie., holiday rate, night rate, weekend rate)
provide that information to the new F/EA

FMS.

Pay providers in accordance with approved
rates.
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Maintain copies of all documentation in the
participant’s archived file.

Maintain copies of all documentation in the
participant’s file.

Participant Information Tasks

Participant®s
Demographic
Information

Provide new F/EA FMS with participant’s
demographic data including: participant
name, address, phone number{s), physical
address, mailing address.

Provide new F/EA FMS with participant’s
representative’s demographic data including:

representative name, address, phone
number{s), physical address, mailing address.

If participant uses an employer who ig
different from the participant, provide
employer name, address, phone number(s),

physical address, mailing address.
Provide participant’s case manager contact
information.

Maintain copies of all documentation in the
participant’s archived file.

Utilize participant demographic data to
manage communication with participant.

Update as applicable.

Maintain copies of all documentation in the
participant’s file.

Employee and Provider Information Tasks

Employee’s and
Provider’s
Demographic
Intormation

Provide new F/EA FMS with participant’s
employee(s) and authorized providers by
participant including: provider name,
provider tax identification number, address,
phone number.

Maintain copies of all documentation in the
participant’s archived file.

Use provider information from current
F/EA FMS to contact provider, send
payments. Update as necessary.

Verify employees” SSN and providers” TIN
with Social Security Administration prior to
filing annual information returns for
provider.

Maintain copies of all documentation in the
participant’s archived file.

Provider Tax and
Other Required
Information Data

Provide new F/EA FMS with copies of
participant’s employee(s) tax paperwork
including, for employees: IRS Form W4, US
CIS Form T-9, PA Form W4, and any other
requirements to serve as an employee
(Medicaid provider agreement, certifications,
etc).

For providers/independent contractors: IRS
Form W-9, 1099-M and any other
requirements to serve as an independent
contractor (i.e., Medicaid provider agreement,
certifications, etc).

Maintain copies of all documentation in the
participant’s archived file.

Utilize provided tax forms received from
current F/EA FMS to appropriately
withhold state and federal taxes and file
information returns.

Maintain copies of all documentation in the
participant’s archived file.

New Hire
Reporting

Provide names and social security numbers
for any of participant’s employees who have

Report to the PA New Hire Reporting
Center any of the participant’s employees
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not been reported to the State New Hire
reporting center as of the transition date
within five buginess days of the transfer date.

Provide new F/EA FMS with names and
contact information for each transitioning
participant’s employee(s) that the current
F/EA FMS has filed with the State’s New
Hire Reporting Center (a duplicate copy of
the New Hire Reporting Form filed would be
best).

Maintain copies of all documentation in the
participant’s archived file.

transferred from current F/EA FMS that
were not previously reported.

Based on the information received from the
current F/EA FMS, file a New Hire
Reporting Form for each employee of the
participant. The Form should be completed
electronically or faxed to the Center in the
following manner according to Heather —
last names provided - a the Center at 1-
888-724 4737 X5120 on 02/05/08.

FEIN — Participant’s

Employer Name — Participant’s Name c¢/o
Name of F'EA

Contact Name — F/EA FMS

Contact Phone Number — F/EA FMS3

Employee 88N — Employee’s

Date of Birth — Employee’s

Employee Name — Employee

Employee Address — Employee

This will allow the new F/EA FMS to
receive all gamishment information instead
of the participant receiving it.

Maintain copies of all documentation in the
participant’s file.

Non-Resident
Employees

Provide copies of PA DoR Form Rev -420 for
a participant’s non-resident employees who
have submitted them within five business
days of transition.

Maintain copies of all documentation in the
participant’s archived file.

Based on information received from the
current F/EA FMS, withhold SIT in
accordance with applicable PA DoR Forms
Rev -420 for a participant’s non-resident
employees who have submitted them.

Maintain copies of all documentation in the
participant’s file.

Liens, Levies and
Garnishm ents

Provide new F/EA FMS with participant’s
employee names, social security numbers and
copies of applicable liens, levies or
garnishments within five (5) business days of
transition.

Provide new F/EA FMS with a report by
employee of amounts withheld and remitted
to gamishment/lien/levy collecting agency
through date of transfer.

Maintain copies of all documentation in the
participant’s archived file.

Based on information provided by current
F/EA FMS on withholding per liens, levies
and gamishments from applicable
participant’s employees per gamishments.
Notify lien, levy or garnishment agency of
new F/EA FMS address o updates to liens,
levies and garnishments are forwarded to
new F/EA FMS.

Maintain copies of all documentation in the
participant’s file.
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Appendix X: Website Addresses for Forms

Form

Website

IRS Form SS-4, Application for Employer
Identification Number

http://lwww.irs.gov/publ/irs-
pdf/fss4.pdf?portlet=3

IRS Form 2678, Employer/Payer Appointment
of Agent

http://lwww.irs.gov/publ/irs-
pdf/f2678.pdf

IRS Form 8821, Tax Information Authorization

http://www.irs.gov/publ/irs-
pdf/f8821.pdf

Form PA UC-884, PA Unemployment
Compensation Power of Attorney

http://www.dli.state.pa.us/landi/lib/
landi/uc/uc_forms/uc-884.pdf

Form PA-100, PA Enterprise Registration

http://www.revenue.state.pa.us/re
venue/lib/revenue/pa-100.pdf

Form PA BUR 1575, New Hires

https://www.panewhires.com/new
hire.pdf

IRS Form 8655, Reporting Agent Authorization

http://www.irs.gov/publ/irs-
pdf/f8655.pdf

IRS Form W-4, Employee Withholding
Allowance Certificate

http://www.irs.gov/publ/irs-
pdf/fw4_07.pdf

US CIS Form I-9, Employment Eligibility
Verification

http://www.uscis.gov/files/form/I-
9.pdf

IRS Form W-9, Request for Taxpayer
Identification Number and Certification

http://lwww.irs.gov/publ/irs-
pdf/fw9.pdf

Form SP-164, State Police Criminal
Background

http://lwww.psp.state.pa.us/psp/lib/
psp/sp4-164.pdf

Form CY-113, DPW Child Abuse History
Clearance

http://www.dpw.state.pa.us/Resou
rces/Documents/Pdf/FillinForms/
DPWchildabuse.pdf

IRS Form 941, Employer’s Quarterly Federal
Tax Report

http://www.irs.gov/publ/irs-
pdf/fo41 07.pdf

IRS Form 8109, Federal Tax Deposit Coupon

http://www.irs.gov/publ/irs-
pdf/f8109b.pdf

IRS Form 940, Employer’s Annual Federal
Unemployment (FUTA) Report

http://lwww.irs.gov/publ/irs-
pdf/f940.pdf

IRS Form W-5, Earned Income Credit Advance
Payment Certification

http://lwww.irs.gov/publ/irs-
pdf/fw5.pdf
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Form PA-501, Employer Deposit Statement of | http://www.etides.state.pa.us/Instr
Withholding Tax uctions/EM/501.htm

Form REV-1667, W-2 Transmittal http://www.revenue.state.pa.us/re
venue/lib/revenue/rev-1667.pdf

UC-2, Employer’s Report for Unemployment http://www.dli.state.pa.us/landi/lib/
Compensation landi/uc/pdf/uc-
2_employers_report_for_uc.pdf

UC-2A, Employer’s Quarterly Report of Wages | http://www.dli.state.pa.us/landi/lib/
Paid to Each Employee landi/uc/pdf/uc2asupp.pdf

(Note: this is the supplement)

Form UC-2B, Employer’s Report of http://lwww.dli.state.pa.us/landi/lib/

Employment and Business Changes landi/uc/uc_forms/uc-2b.pdf

IRS Form W-2, Wage and Tax Statement http://lwww.irs.gov/publ/irs-
pdf/fw2.pdf

IRS Form W-3, Transmittal of Wage and Tax http://lwww.irs.gov/publ/irs-

Statement pdf/fw3.pdf

IRS Form SS-8, Determination of Worker http://lwww.irs.gov/publ/irs-

Status for Purpose of Federal Employment pdf/fss8.pdf

Taxes and Income Tax Withholding

IRS Form 1099-Misc, Miscellaneous Income http://lwww.irs.gov/publ/irs-
pdf/f1099msc.pdf

IRS Form 1096 http://lwww.irs.gov/publ/irs-

pdf/f1096.pdf
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