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STATE OF OKLAHOMA
OKLAHOMA HEALTH CARE AUTHORITY

Nurse Aide Training Reimbursement Program
Nursing Facility Employment Verification and Expense Reimbursement Worksheet

Employee Information (Print or Type)

Last Name First Name M1
Address

City State Zip Code
Date of Birth (Month/Day/Year) Social Security Number

Documentation of eligible expenses must be provided; this includes receipts for fees, textbooks
and or other required course materials.

Reimbursement will be made on a pro rata basis according to the following schedule, please
check appropriate box:

[] Length of employment equals a minimum of three months: the eligible
reimbursement amount is 1/4 of eligible expenses.

Length of employment equals a minimum of six months; the eligible
reimbursement amount is 1/2 of eligible expenses.

Length of employment equals a minimum of nine months; the eligible
reimbursement amount is 3/4 of eligible expenses.

Length of employment equals a minimum of 12 months; the eligible
reimbursement amount is full reimbursement of eligible expenses.

O 0O 0O

This form is to certify that the individual listed above has been employed by this facility within a
12-month period after completing a state approved training and/or competency evaluation
program.

Long Term Care Facility Name

Oklahoma Medicaid Provider Number for Long Term Care Facility
(9 digits plus alpha location code)

Facility Administrator Signature

Employment Begin Date of Nurse Aide Employment End Date of Nurse Aide

Nurse Aide Signature

OHCA Personnel only: Send this form along with documentation to the Finance Unit

OKLA HCA'ISSUED 1-01-03 LTC10



Vendor/Payee Form

CFFICE OF MAHAGEMENT
& ENTERPRISE SERVICES

4

Agency: OMES Vendor Management requires the following information for all new non-registered vendors {payees) before payments may be processed.

Infermation is used {o esfablish the payee in the State's PeapleSofi vendor file for payment and precurement activities.

DO NOT use this form for:

+ Garnishment Payees: Use OMES Formn GarnVendor

*  State Employees: Use OMES FORM Employee Vendor Request

»  Vendors pending contract award to a solicifation released by the division of Ceniral Purchasing or another Oklahoma state agency MUST first register
onfing with the state unless exempt per statute. For additional information, please refer to Central Purchasing Vendor Registration,

AGENCY SECTION (To be completed by state agency representative):
State agency should email completed and signed form to vendor. form@omaes.ck.gov or fax to 405-522-3663.
VENDOR/PAYEE SECTION (To be completed by vendor/payes)
Please print legibly or type this information. Form must be complefed and signed by authorized individual, Email or fax to requesting state agency.

Agency Name Health Care Authority Contact Name | Theodore Hensley
Phone # 522-7880 Fax# [530-7738 Emall Theodore.Hensley@okhca.org
Agency Request To = Flease select ail applicable request types
= Add New Vendor [1 Update Existing Vendor PeopleSoft 10-digit Vendor 1D
7 Add New Address [} Change Address/Location PeopleSoft Address # PeaplieSoft Location #
[7J Change Vendor Tax i} [} Change Vendar Name {1 Add Alternate Payee Name PeopleSoft Location #
{3 Other Explain
Vendor 1039 Attention Paying Agency: Please check the Add box on the left if payments {o this vendor/payee are represented by Account Codes
Reportable listed on page 3 of this form. If the vendor is incorrectly showing as 1088 Reporiable, check the Remove hox. The PeopleSoit system
Status reguires specific details regarding the type of ransaction. Please check the box that applies to this vendor:
1 Add: {J1-Rents {1 2 - Royalties [3 3 - Other income
OR .ove {3 6 - Medica! & Health Care 17 - Non-Employee Compensation {3 10 - Crop insurance Proceeds
emove:

{3 14 - Gross Proceeds to an Attorney

VENDOR/PAYEE SECTION (To be completed by vendor/payes)
Please print legibly or type this information. Form must he completed and signed by authorized individual. Email or fax to requesting state agency.

Payee Information: Please provide the requested information for the payee receiving funds from the Oklahoma state agency. All information should
match U.S, Internal Revenue Service filing records for the business, individual or gavernment enlity receiving payment.

Name Contact Name
Payee Legal Name for Business, Individual or Government Entity as filed with IRS Contact Title
DBA

Name Phone #
Doing Business As "DBA", or Disregarded Enfity Name if different than Legal Name Fax #

Tax Identification Number (TIN) and Type: [} Federal Employer 12 (FEIN) {1Social Security Number (SSN}
Business Address -- Please provide primary business address as filed with the U.S. internal Revenue Service

Address City

State Zip+4 Remittance Emall

Optional Addresses — Please select address type as applicable

Type: [’} Remitting { I3 Ordering LI Pricing | ©J Returning £1 Mailing | I Other:

Address City

State Zip+4 Remittance Email

Financial Registration: Please provide contact information for the Authorized Individual who can provide financial information used for ACH Efectronic
Funds Transfer payment processes. An email will be sent providing instructions for accessing the State of Okiahoma online registration system.

Name Title Email
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The information below Is requested under U.S. Tax Laws, Failure to provide this information may prevent you from being able to do business
with the state, or may resuitin the state having to deduct backup withholding amaunts from future payments,

U.S. Taxpayer {dentification Number (TIN)
Federal Employer Identification Number (FEIN) If none, but applisd for, date applied

1.5, Social Security Number (SSN} if none, but appliad for, date applied

Entity Filing Classification:

[1 Domestic (U.8.} Sole Proprietor or Individuat I3 Domestic (U.S.) Partnership {1 Domestic (U.S) Corporation Type:

U1 Limited Liabitity Company Type:

LEC Disregarded Entily: [3 YES [0 NO  Must be verifiod by LLC’s tax division. If applicable, parent nameftax id is required.

1 Doamestic (U5} Gther Explaim

i Foreign {Nen-U.8) Sole Propristor or Individual® [ Foreign (Non-U.8.) Partnership® [ Forelgn (Non-U.8.) Type:

{1 Forelgn {Non-L1LS ) Other” Explair:
FOREIGN VENDOR INSTRUCTIONS: * ADDITIONAL DOCUMENTATION IS REQUIRED.

Pizage submit the proper U.S. Interna! Revenue Service (IRS) Form W-8, Cerlificate of Foreign Status. Select form balow maiching the payee's entity
or individual descripiion, Please refer to IRS for additional instructions (hitp:fiwaweirs aovipublirs-pdfig odf).

- Form W-BBEN: Certificate of Foreign Stalus of Beneficial Qwner for United States Tax Withholding and Reporting {individuals).
bitniiveww irs govipublirs-pdfffwBben pdf

- Form W-BEN-E: Certificale of Status of Beneficial Owner for United States Tax Withholding and Reporting (Entities).
hlp www irs agvipublics.pdfffwBbene. pdf

Form W-BECI: Certificate of Forelgn Person’s Claim That Income is Effectively Connected With the Conduct of a Trade or Business in the Unifed
States. hlip:/hwww irs aovipubiirs-pdfifwlec ndf

- Form W-BEXP: Cerdilicate of Foreign Government or Gther Forglgn Organization for United States Tax Withholding and Reparting.
hitpfivawnw irs anvipublivs-pdffwBexn ndl

- Form W-BINIY: Certificate of Forelgn Intermediary, Foreign Flow-Through Entity, or Certain U.S. Branches for United States Tax Withholding and
Reporting. hlip: e ins aov/publics-pdifwdimy.pdf

This may exempt you from backup withhelding. Form W-8 does not exempt you from the 30% (or lower percentage by treaty) non-resident
withholding taxes. To claim this exeniption, you must file IRS Form 8233 with us. For more information, refer to IRS Publication 519,

SIGHATURE - AND SUBSTITUTE IRS FORM W-8 CERTIFICATION

Undar penatties of perjury, | certify that:
1. The number shown con this form is my correct taxpayer identification number (or | am walting for a number to be issued to me), and

2, 1am not subject to backup withholding because: {a) | am exempt from hackup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS} that | am subject o backup withhoelding as a result of a fallure to report all interest or dividends, or {¢) the IRS has
notified ma that | am ne lenger subject to backup withholding, and

3.1am a U.S. citizen or other U.8. person (defined below), and
4. The FATCA code(s) entered on this form (if any) indicating that1 am exempt from FATCA reporting is correct,

Certification Instructions: You must cress out itam 2 above if you have been notified by the IRS that you are currantiy subject to backup
withhelding because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancetlation of debt, contributions to an individual retirement
account (IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide
your correct TIN,

Title of individual signing form for company

Vendor/Payee (Must be the same az Payes Name from page 1)
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Account Codes for 1099 Reporting - By Category (TO BE COMPLETED BY AGENCY REFRESENTATIVE)

[i1-RENTS [ 1- RENTS {continued) 3 3~ OTHER INCOME
532110 Rent of Office Space 532141  Rent of Motor Vehicles 552120 Incentive Awards ~ Monefary &
532120 Rent of Land 532142  Lease of Motor Vehicles Material
532130 Rent of Other Building Space 552160 Incentive Payments -- Oklahoma Horse
532140 Rent of Equipment and Machinery Breeders & Owners
532150 Rent of Telecommunications Equip 1 2~ROYALTIES 562170  Incentive Payments — Okiahoma Film
532160 Rent of Etectronic Data Processing 553170 Royalties Enhancement Rebate
Equipment 553165 Current/Former Employee Reporiable
532170 Rent of £lectronic Data Processing Software Court Ordered or Legal Settlements
532190  Other Rents 553220 Other IRS Reportable Income
[} 6 - MEDICAL & HEALTH CARE PAYMENTS 515830 Home Health Care Services
515530 Veterinary Services 515840 Ambulance Services
515700 Offices of Physicians (except Mental Health Specialists) 515850  All other Ambulatory Healh Care Services
515710 Offices of Physicians, Mantal Health Specialists 518860 General Medical & Surgical Hospitals
518720 Offices of Dentists 515870 Psychiatric & Substance Abuse Hospitals
515730 Offices of Chiropractors 515880 Specialty Hospitals {except Psychiatric & Substance Abuse)
515740  Offices of Oplometrists 515880  Nursing Care Faciiities
515750 Offices of Mental Heafth Practitioners (except Physicians) 515800 Residential Services for People with Developmentai Disabilities
515760 Offices of Physical, Occupationat & Speech Therapists, & 515910 Residential Mental Health & Substance Abuse Facilities
Audiologists 515820 Community Care Facilities for the Elderly
515770 Offices of Podiatrists 515930 Other Residential Care Facilities
515780 Offices of all other Miscellaneous Health Practitioners 537210 Laboratory Services & Supplies
515790 Family Planning Centers 551230 Medical Services to Indigents (from agencies other than DHS)
516800 OQuipatient Mental Health & Substance Abuse Centers 551240 Hospital Services to Indigents (from agencies other than DHE)
515810 Other Outpatient Care Centars 551250 Other Health Services 1o Indigents (from agencies other than DHS)
515820 Medical and Diagnostic Laboratories
17 - NON-EMPLOYEE COMPENSATION 515600 Telephone Call Centers
515010 Office of Lawyers 515610 Business Service Centers
515020 Offices of Notaries 515620 Collection Agengies
515030 Other Legal Services 515630 Credit Bureaus
515060 Accounting, Tax Preparation, Bookkeeping & Payroll Services 5156640  Other Business Support Services
515210 Payments for Contract Mentor Services 515650 Investigation & Securify Services
515220 Architectural Services 515660 Educational Services
515230 Landscape Architectural Services 515940 Individual & Family Services
515240 Engineering Services 515950 Community Food, Housing & Emergency & Other Relief Services
515250 Drafling Services 8615960 Vocalienal Rehabilitation Services
515260 Building Inspection Services 515970 Child Day Care Services
515270 Geophysical Surveying & Mapping Services 515980 Arts, Entertainment and Recreation
515280 Surveying and Mapping {except geophysical) Services 515990 Other Services (except Public Administration)
515290 Testing Laboratories 517110 Moving Expense — Employee Transfer
515300 Interior Design Services 531150 Printing and Binding Contract
515310  Industrial Design Services 531160  Advertising
515320 Graphic Design Services 531170  Informational Services
515330 Other Specialized Design Services 531190 Exhibitions, Shows and Special Events
515350 Custom Computer Programming Services 531220 Buriai Charges
515350 Computer Systems Design Services 531330 Jury and Wilness Fees
515370 Computer Facilities Management Services 531500 Moving Expenses — Generai
515380 Other Compuler Related Services 533100 Maintenance & Repair - Other ltems
515400 Administrative Management & General Management 533110 Maintenance & Repair of Buildings & Grounds {outside vendors)
Consulting Services £33120 Maintenance & Repair ~ Equipment {outside vendors)
515410 Human Resources & Executive Search Consulling Services 533130 Mainlenance & Repair of Telephone Equipment (oulside vendors)
515420 Marketing Consulting Services 533140 Maintenance & Repair of Data Processing Equipment {ouiside
515430 Process, Physical Distribution, & Logistics Consulting Services vendors}
515440 Other Managementi Consulting Services 533150 Maintenance & Repair of Data Processing Software {outside
515450 Environmental Consulling Services vendars)
515460 Other Scientific & Technical Consulting Services 533190 Maintenance & Repair - Employee Uniforms
515470 Research & Development in the Physical, Engineering, & Life 545110 Purchase of Land Improvements
Sciencesy 545210 CIP {Construction in Progress) - Land improvements
515480 Research & Development in the Social Sciences & Humanities 546210 Buildings and Othar Structures — Construction and Renovation
515490 Advertising and Related Services 546220 Major Maintenance and Repair of Equipment
515500 Marketing Research & Public Opinian Polling 547110 Highway and Bridge Construction Expense —~ Contractual
515510 Photographic Services 547120 Maintenance and Repairs to Highways and Bridges
515520 ‘Translation & Interpretation Services 547210  Major Maintenance and Renovalion -~ Bridges
515540  Ali other Professional, Scientific and Technical Services 552100  Stipends -~ Other
515550 Management of Companies & Enterprises 552120 Teacher Stipends (“Incentive” payments)
515560 Office Administrative Services 552130 Okishoma Police Corps Stipends
515570 Employment Placement Services 553160 Non-Employee Reportable Court Ordered ar Legal Settlements
515580 Business Support Services 554180 Voter Registration Services
515580 Document Preparation Services 561140 Pollution Remediation

553180

[} 14 - GROSS PROCEEDS TO AN ATTORNEY

Setllements ~ Paid To/Thru Atlorney
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OMES FORM 3
(Revised 12/2012)

MUST BE ATTACHED TO A CLAIM JACKET VOUCHER FORM 15A OR OTHER AUTHORIZED COVER CLAIM

AGENCY BUSINESS

CLAIM CF:

UNIT
STATE OF OKLAHOMA [FORAGENGY USE
Notarized Claim Voucher And
Disbursemsnts of Payroll
Withheldings
OBJECT OBJECT
ACCOUNT AMOUNT ACCOUNT AMOUNT FOR
531250
$
AGAINST
Agency, Bd.,
Comm., Dept.:
ASSIGNMENT
| hereby assign this claim to
and authorize the State Treasurer to issue a wamant in payment to
said assignas.
Claimant Signature
TOTAL AMOUNT 5
OMES-AUDITED BY: Date
UNIT AMOUNT OBJECT
DATE ITEM| QUANTITY ARTICLE PRICE CLAIMED ACCOUNT

THIS SECTION IS NOT REQUIRED FOR WITHHOLDING PAYMENTS-

EXCEPT FOR WITHROLDING REFUNDS

TOTAL AMOUNT APPROVED  |$

The undersigned contractor, vendor, individual, or duly swom agent, of lawful
age, upon oath says that this claim is true and correct. Afflant further states that
the work, services, or materials as shown by this claim have been completed or

supplied in accordance with the plans,

specifications, orders, requests, and all

othar terms of the contract. Affiant also states that any refunds representsed by this
payment are dug. {NOTE; Clalmant signaturse only for payroll withhalding refunds)

State of

Claimant

County of

Subseribed and sworn before me

My Commission expiras

Notary Public (or Clerk ar Judge)

Department Supenvisor's Approval Signature
(If requlred)

Date

Agency, Bd.,,
or Div. Uss





