Action Request Transmittal )’(DHS Oregon Department
Aging and People with Disabilities of Human Services

Mike McCormick Number: APD-AR-20-001
Authorized signature Issue date: 1/3/2020
Topic: Provider Information Due date:

Subject: Business change for those who process HCW/HSD PSW W-4's

Applies to (check all that apply):

[ ] All DHS employees <] County Mental Health Directors

<] Area Agencies on Aging: Types A and B [X] Health Services

<] Aging and People with Disabilities [ ] Office of Developmental

[] Self Sufficiency Programs Disabilities Services (ODDS)

[ ] County DD program managers [ ] ODDS Children’s Intensive In

[ ] Support Service Brokerage Directors Home Services

[ ] ODDS Children’s Residential Services [ ] Stabilization and Crisis Unit (SACU)
[ ] Child Welfare Programs [ ] Other (please specify):

Reason for action:

The Internal Revenue Service (IRS) recently created a new W-4 form. In addition, the
State of Oregon provides a separate state W-4 form. Due to the changes to the
Federal W-4, Oregon ACCESS (OA) is unable to be updated timely to capture the
changes for APD Homecare Workers (HCWs). 2020 W-4s must be entered directly
into the Mainframe to provide correct calculations for APD Homecare Workers (HCWSs)
and HSD Personal Support Workers (PSWSs).

Overview of Change:

On 1/1/2020, OA will no longer support entering or reviewing new W-4 information for
HCWs. Local Office staff who enter W-4 information into OACCESS will now need to
enter the information into the Mainframe.

The Mainframe has two columns for W-4 information to be entered; Federal and State.
When entering W-4 information into the Mainframe, staff must enter information from
the Federal W-4 into only the Federal W-4 fields. Staff must enter information from the
Oregon W-4 into only the Oregon W-4 fields. For example, if staff only receive a
Federal W-4 marked “exempt”, staff will need to enter exempt into only the federal
exempt field.
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https://www.irs.gov/pub/irs-pdf/fw4.pdf
https://www.irs.gov/pub/irs-pdf/fw4.pdf
https://www.oregon.gov/DOR/forms/FormsPubs/form-or-W-4_101-402_2020.pdf
https://www.oregon.gov/DOR/forms/FormsPubs/form-or-W-4_101-402_2020.pdf

Please note the following:
The following HCWs/PSWs MUST fill out a Federal W-4 and an Oregon W-4.
e New enrolled providers. If a provider does not provide a Federal or Oregon W-
4, the system will default to Single status with no other withholding
adjustments.
e Any provider who wants to make changes to their State or Federal
withholdings.
e Any provider who claimed exempt in 2019 and wishes to remain exempt in
2020.

Do not give tax advice! This includes, but is not limited to, telling a provider how to fill
out W-4s.

If staff attempt to add W-4 information into OACCESS, this error message will
appear: "#### Financial information must be entered by logging into GCIC. After
logging in clear screen and type SWA4L1 #####(provider number).”

The MMIS tax information panel and OACCESS information will be out of date as
soon as new W-4 information is entered into the Mainframe.

The tax calculation is based on pay date not the date the service was provided.

Actions required:

Beginning 1/1/2020, staff can only accept 2020 W-4s. Staff should be aware that there
are separate state (OR-W-4) and Federal (W-4) forms. If a HCW/PSW hands in only
one form, staff should tell them that if they have further questions about which form to
provide, they should seek information from a tax professional.

Supervisors will be required to submit a 784 IUP to APD.Security-
Reguests@dhsoha.state.or.us (Type A offices must submit this request to
Lori.C.Watt@dhsoha.state.or.us) for staff rights to be updated granting access to the
screens needed to process W-4s in Mainframe/DHR.
e Request the SSUFEDW4 group using the “Other” line on the first page (this
group is not on the 784). See screen shot below:
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mailto:APD.Security-Requests@dhsoha.state.or.us
mailto:APD.Security-Requests@dhsoha.state.or.us
mailto:APD.Security-Requests@dhsoha.state.or.us
mailto:APD.Security-Requests@dhsoha.state.or.us
mailto:Lori.C.Watt@dhsoha.state.or.us
mailto:Lori.C.Watt@dhsoha.state.or.us

Oregon Department

o
)(DHS of Human Services APD - Individual User Profile

Aging and People with Disabilities
I‘g{urmaﬁnn Systems Coordination Unit

+8ection | — Individual user profile (“User’ is the person whose account is being affected)

Check =Nl [[] Add a new user ID [C] mainframe printer IDL:

K Modify access [[] Revoke a user ID

[[] Change name on user ID (new user ID will not be issued for name changes.)
[[] DHS branch no./llocation:

[] contractor:

B4 Other (specify): SSUFEDW4

In order to complete the data entry for W-4s, please review the training video, (also
found on the HCW website under ‘Tools’) and/or review the following steps below.

When staff receive a W-4, they should complete the following steps:
a) Log into the Mainframe/DHR
b) Type SW4U, provider number and hit <KENTER>

Using this example, CllTINNNEEE o following screen will appear:

SW4U 111111 Provider W4 Up

ACTION: FRLIME: NAME NOT FOUND

ProvType: 73-737 HomeCare Worker

ProvID 111111, MMIS-ID: Union-ID:

Prov Name: TaxName:

ProvAddr: _ OR

Fica Ded: 1 Payment Method: CHK (CHK/DEP)

(1=Withhold FICA 2=No FICA Include on 1899 4=No FICA -exclude from 1899)

*x% FEDERAL *x New W4 Received: *¥x State *xx New W4 Received:

FED Filing Status: (5GL,MRJ,HOH) S5tate Filing Status: (5GL,MRJ,MRS)
Step2 Checkbox Y/N: Number of Allowance:

S5tep3 Clm Dependent: Additional Withheld: ($%55 cc)

Stepda 0th Income: State Tax WTH Exmpt:
Step4b Deductions:

Stepd4c Extra Wthhold:

Mon Resident Alien:

Tax WTH Exmpt: :

IRS Restrict Date: OR Restrict Date:
PRIME NUMBER: [

Last Chg: 2817-83-15 16.47.33 HSHAMG1

MSG:

Fl=Hel F3=Exit F1le=5PVM
1 Sess-1 12/.6.8.1 HTCPWOEB
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http://www.dhs.state.or.us/spd/tools/cm/homecare/2020-01-02%2014.39%20W4%20Presentation.mp4
http://www.dhs.state.or.us/spd/tools/cm/homecare/2020-01-02%2014.39%20W4%20Presentation.mp4
https://www.dhs.state.or.us/spd/tools/cm/homecare/index.htm
https://www.dhs.state.or.us/spd/tools/cm/homecare/index.htm

Entering in a Federal W-4

a) Type “Y” in the field to the right of ““**FEDERAL** New W4 Received:” (Please
note: if a State W-4 is also received, a “Y” may be entered on the State column
as well, updating both sections at the same time, making sure to input the
correct information into the correct field)

¥ FEDERAL xx New W4 Received:

b) Press the <ENTER> key

SH4U 111111 Provider W4 Up

ACTION: PRIME: NAME NOT FOUND

ProvTuype: 73-737 HomeCare Worker

ProvID 111111 MMIS-ID: Union-ID:

Prov Name: TaxName:

ProvAddr: OR

Fica Ded: 1 Paument Method: CHK (CHK/DEP)

(1=Withhold FICA 2=No FICA Include on 1899 4=No FICA -exclude from 1899)

*k FEDERAL **  New W4 Received: . ¥k State *xx  New W4 Received:
FED Filing Status: (SGL,MRJ,A0H) @ State Filing Status: (SGL,MRJ,MRS)
Stepe2 Checkbox Y/N: 2 Number of Allowance:

Step3 Clm Dependent: Additional Withheld: ($%% cc)
Stepda 0th Income: State Tax WTH Exmpt: YR:

Stepdb Deductions:

Stepd4c Extra Wthhold:

Non Resident Al ien:

Tax WTH Exm pt: - :

IRS Restrict Date: OR Restrict Date:

PRIME NUMBER: A

Last Chg: 2017-83-15 16.47.33 HSHAMB1

MSG: P588 OK To Update

Fl=Help Fo=tX11 F12=5PVM
4 X 1 Sess-1 107.0.0.1 HTCPWQEB §11/9
The red circles correspond with the Federal W-4 form (see examples below)

c) Enter the red circle fields as follows:

Red 1:
Single or Married filing separately SGL
Married filing jointly MRJ
Head of household HOH

Red 2: If the box is checked type “Y”

Red 3-6: Enter the dollar amount in this box. hoIe dollars to the left of the
space, cents to the right. Example: 00110 oc B $110.02

Red 7 (is the line above the signature box on the W-4): If “Nonresident Alien” or
“‘NRA” is written anywhere on this line type “Y” on the field to the right of “Non
Resident Alien”, otherwise leave this field “N”

Non Resident Al ien: Y
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If “Exempt” is written anywhere on this line type “Y” in the field to the right of “Tax
WTH Exmpt” and “2020” to the right of field “YR:”

***Note*** If Exempt, or Nonresident Alien is written anywhere else on the
form besides on this line disregard the information and leave the field “N”

d) Press the <F9> key to save. At the bottom of the screen staff will see the
following message:

S5G: P699 Fed W4 updated ONLY

) w_4 Employee's Withholding Certlflcate | OME ho. 15250074
o & Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. S
Departenent of the Treasery * Give Form W-4 to your employer. P J|20
Ii'r.:'rnl:\ﬂmxm'u » Your withholding is subject to review by the IRS.
Step 1: [8) At name and miodle Infilal [5st name TB] Social security number
Enter
Address ¥ Dpes your name match the
Personal name ofl your social securty
- cand? If not, to ensura you
Information ity Of (oW, ELatE, and ZIP Cooe credit for your aamings, ontact
S5A g sl0-T72-1212 or go to
WWW. 553 OV
{ey ] Single or Married filing separately
o ] Marmied filing jointly jor Duslitying widowjar)
] Head of housahaild (Chack anly If you're unmaried and pay more than hai? tha costs of keaping up & home for yoursai and & qualifying Individual )

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

Step 2: Complste this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouss
Multiple Jobs also works. The comect amount of withholding depends on income samed from all of thase jobs.

or Spouse Do only one of the following.

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

{b) Use the Mukiple Jobs Werkshaet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or
{c) If thara are only two jobs total, you may check this box. Do the same on Form W-4 for the ather job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . >

TIP: Te be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spousa) have salf-employmeant
income, including as an independent contractor, usa the astimator.

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

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim ) o i
Dependents Muttiply the number of qualifying children undar age 17 by &2.000 §
Multiply the number of other dependents by 8500 . . . . » §

Add the amounts above and enterthe total here . . . . . . . . . . . 9 3|3
Step 4 {a) Other income (not from jobs). If you want tax withhald for other income you expect
{optional): this year that won't have withhalding, enter the amount of other income hers. This
Other include intarast, dividends, and ratirament income . FE o 4{a) |3
Adjustments

(b) Deductions. If you expect to claim deductions othar than the standard deduction
and want to reduce your withholding, use the Deductions Workshest on pags
enterthe resulthere . . . . . . . . o L o o oL o oL

4{b) |3

(c) Extra withholding. Enter any additional tax you want withheld each pay pemxo 4c) |3

@)

Step 5: Under penafies of perjury, | declare that this cenificats, to the best of my knowledge and belief, is thue, comect, and complete.
Sign
Here } P
Employee's signature (This form is not valid unless you sign it.) Date
Employers |Employers name and address First date of Employer identification
Only employment mumber [EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo. 102200 Form W=4 j2000)
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Entering in an OR W-4

a) Type “Y” in the field to the right of **State** “New W-4 Received:”
xx State *x  New W4 Received:
b) Press the <ENTER> key

SHa4l 111111 Provider W4 Update

ACTION: PRIME: NAME NOT FOUND

ProvTuype: 73-737 HomeCare Worker

ProvID 1111117 MMIS-ID: Union-ID:

Prov Name: 1 TaxName:

ProvAddr: |

Fica Ded: 1 ayment Method: CHK (CHK/DEP)

(1=Withhold FICA E No FICA Include on 1099 4=No FICA -exclude from 1899)

x%x FEDERAL *» New W4 Received: %% State *x New W4 Recejved:
FED Filing Status: (SGL ,MRJ,HOH) State Filing Status: *jGL ,ARJ,MRS)
S5tepe Checkbox Y/N: Number of ﬁlouaﬂce:

Step3 Clm Dependent: Additional Withheld:

Stepd4a 0th Income: State Tax WTH Exmpt: YR:

S5tepd4b Deductions:

Stepd4c Extra Wthhold:

Non Resident Al ien:

Tax WTH Exmpt:

IRS Restrict Date: OR Restrict Date:

PRIME NUMBER: 3

Last Chg: 2017-83-15 16.47.33 HSHAMO1
MSG: PS80 0K To Update
Fl=Help Fd=Ex It

g X 1 Sess-1  127.0.0.1 HTCPHOEB 1175
The yellow cirlces correspond with the Oregon W-4 form (see example below)

c) Enter the yellow, circle fields as follows:
Yellow 1: Type the code associated with the check box

Single SGL
Married MRJ
Married but witholding at the higher MRS
single rate

Yellow 2: Type the number of allowances

Yellow 3: Type the amount entered, if any, both dollars and cents:

Additional Withheld: 006BB BB ($%% cc)

Yellow 4: If “Exempt” is written on line 4b type the letter written on line 4a (A-M)
to the right of “State Tax WTH Exmpt” and enter the year to the right of “YR”
field.

State Tax WTH EXMPT CD: YR:

d) Press the <F9> key to save, the following message will display at the bottom of
M 15G: P700 State W4 updated ONLY

DHS 0078 (01.19)



2019 Form OR-W-4 ||||1|g!l|llp’l|[|!ﬂ|!n|||||| s e orly

Paga 1 01 4, 156-100-432 [Fev. 12-18]  Oregon Daparimant of Rewanus
Cregon Withholding

Important Irl’_nrm:thn

£330, 000 1f fling using the mevrried Eling jolmtly or quall-
* You're 2 new empityes. fied widow (er] hling stabus]?
» You filed a 2018 cr 2019 federal Form W-4 with your  * A you making mid-year changes to your withholding?

- . Do you recelve penslon or anmuily paymsenis?
employer and didn't fik a sepamate Oregon form specify-  * 223 L
Ireg, a different number of allowances for Oregon. = Az vou a part-year residient, nonmesident, or nonmesident alien®

= You weren't sabisfiad with your pricr year Osgon tx-to- If vou answered yes to amy of these gquestions, read
pay or refund amownt the “Spedfic information™ section I.r|.|§1|: Instructions
» Youve led & recent P-nr:.uml.:.r fllWrClﬂld‘ME_E ilad may bzfnre fll.lll'lg ot itk i:\-:-rrl:-.':j:ln:-ndlng worksheois or
affiect your tax sihuation, such asa change In your iIncoms:,  Form OR-W-4_ The online Oregen Withholding Calculator
fillrg status, or number of dependenis, at www. oeegon gov/ dor may proswide momne aoowrate resulis.
If you u=e the online uh:uL:.tur_.qudunﬁ need bo complete

Specific Infformation to consider: any of the corresponding workshoots
* Da you {induding your spouse) have ancther job? Otherwisz, mad the Instnactiors and complete all applicable

* Do you expect your wages or adjusted gross Income  worksheets befors filling out the Form OR-W-4 and giving
(ACT) on your 2019 returmn to be more than $100000 {or 1t o yowr employer.

Eaparat hare and g Form OA-W-4 1o your employar. ¥ oep e sonshaets for youor eoords.

Form OR-W-4 Oregon Employes’s Withholding Allowance CertiSoate 2019
F el e = inasl Laxt resrras frocm Sty rerear [SIH
Sechmas. iy L AP cods

Hoke: Your aligisiity o claim a cartnin number of alicwanoes o on acempion from withholding B sulject 1o meview Dy tha Csagon
Dapariment of Roworim. Your employorn may ba required o sand & copy of this Tom i the: dapariment for resioe:

1. Sekctone [ ] Singe [] Marked [] Momied, but witnolding at tha higher singke rate.
Mioko: If mamied, D gally smparmiod, o f your spouso B & nonrsidont olion. chack tha *Eingle”™ bow

2. Alowancaes. Totol numiisr of alowanoss you'ta clalming on lire &4, B45, o G5, Hyou maat o
ounlification fo skip the worksheots ond you oran't acempt, enier 0- ... . . Z

Additional amount, T @y, you wart withhakd Fom Gach POyCIEcK. ..o e—eeeeeeeeeees e a.

Exgmption from withholding. | corlfy that my wages oo cxempl from sthholkding and | maal
tha condiSions ior auamption os sinded on poge 2 of e insiruciors. Compiaie both Ines baire:

O OOO

i&ﬁmmmcm |5ﬂﬁ I1H:I'I.IC|:I:|II'Il|____ ............. 1
T —4b.
Bign e, Uinder penaly of foiss swaarng, | declon that T informaiion provided s rue, comect, and) compiala.
Emzoysa’s Sonaire (Tus ko an’ vele unbeo sigred | ICmia
Empioys e Compksin e o lowin
Loy  TATE Fednml arziove ot forson rumbar (FEM)
| FIoOWE" § SOC TR Iy iR IF ool

—Provide this form to your employer—

DHS 0078 (01.19)



*Note: If both the Federal and State W-4 information was completed, staff will receive
the following message:
M5G: P698 Both Fed and State W4 updated

Restrict Dates: On rare occassions, staff will see dates in the Restrict Dates fields:
IRS Restrict Date: 01/05/2020 | OR Restrict Date: 01/05/2020

o |f the Restrict date for the W-4 is a future date, staff will not be able to enter
the information as indicated on the W-4. If staff encounter this situation,
please contact Provider Relations Unit.

o If the Restrict date is today or in the past staff will not be able to enter the W-
4. If the provider has questions, they will need to contact the IRS or
Department of Revenue.

Field/stakeholder review: [X] Yes [ ] No
If ves, reviewed by: APD Field Operations/APD Policy

If you have any questions about this action request, contact:

Contact(s): Traci Lerner

Phone: 541 705-7324 Fax:

Email: TRACI.D.LERNER@dhsoha.state.or.us
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