Attachment A

JHHS Independent Contractor

JUSTIFICATION

Requesting Affiliate: ' Request Date: ! i
Requesting Dept.: Requestor Phone:

Requestor Name: Requestor Title:

ATTACH ADDITIONAL PAGES AS REQUIRED.

L RERQUESTED SERVICES

A. DESCRIBE PROJECT OBJECTIVE:

B. PLANNED START DATE: PLANNED END DATE:
C. ATTACH COST/BENEFIT ANALYSIS (iF APPLICABLE),

I INTERNAL RESOURCES AVAILABI'LITY
A. DEPARTMENTS/FUNCTIONAL UNITS CONTACTED AND OUTCOME:

(H N CONSULTANTS SELECTED
A. CONSULTANT (LEGAL NAME):
PERSONS ASSIGNED:

C. REASONS FOR SELECTION:

w

V. COST INFORMATION
A. PROJECTED TOTAL COST:
B. FUNDING SOURCE:

DEPARTMENTAL APPROVAL
Dept. Administrator/Manager Date Human Resources
Area Vice President Date Date

COPIES TO BE ATTACHED TO CONSULTING AGREEMENT AND RETAINED BY AREA VP AND CORPORATE LEGAL
DEPARTMENT.




Attachment B

Tax Review Checklist
EMPLOYEE V&, INDEPENDENT CONTRACTOR

20 Common Law Factors (rev, RUL 87-41):

I JHHS EMPLOYEE Are you currently an employee of JHHS or any of its
affiliates?

Yes No NA c

2 JHHS EMPLOYEE Have you ever been employed by YHHS or any of its
affiliates? Ifso, when?

3 - INSTRUCTIONS  Is worker required fo comply with other persons’ instructions
about when, where, and how 1o perform work? {Control Is
present if the right to instruct exists, whether or not exercised.) ) N

4  TRAINING Is worker reguired to 1) train with an experienced worker, 2)
attend training meetings, or by somne other meens receive
training as to the method or matner in which work is to be
done? (Required training would indicate control, Independent
contractors ordinarily rely upon thelr own resouroes for
training.) N

5 INTEGRATION Are the worker's services integral o the operation of the
business? (The more integrated the services, the more likely
the person is subject to direction and control.) N

6 PERSONAL 1s worker required to perform the services personally? (If the
RENPITION OF worker has the right to hire a substitute, the employer is
SERVICES probably more interested in the resulis, rather than the
methods.) N
7  HIRING, Does the employer generally control hiring, supervising, and
SUPERVISING, & payment of assistants? (Where a worker controls these
PAYMENT OF activities under contract to obtain result only indioates VC
ASSISTANTS stafis.} N
g  CONTINUING Does worker perform services nnder & continuing
RELATIONSHIP  relationship? (Continuing relationship can include services
performed at frequently recurring, though somewhat fregular
N

intervals and would Indicate employee status.)

9 SET HOURS OF Does the person work sei hours established by employet? (Set
WORK hours would Indicate control, wherens flexibility within
certain necessary time constraints would not.) N

10 FULL TIME Ts worker required to devots substantially full time fo the
REQUIRED business? (Full tims employment impliedly restricts other
gainful employment and 50 would be control over worker’s
time.) . N
11 EMPLOYER'S Does worker pesform servioes on the employer’ premises or _
PREMISES othes specific place as required by employer? (Working oh
: N

employer premises implies control.)



Fax Review Checklist
EMPLOYEE VS, INDEPENDENT CONTRACTOR

12

12

13

i4

15

16

18

«19

20

21

ORDER OR
SEQUENCE SET

REPORTS
REQUIRED

PAYMENT BY
HOUR, WEEK OR
MONTH

EXPENSE
ACCOUNT

TOOLS/MATLS
SUPPLIED

FACILITIES
FURNSIHED
RISK OF L.OSS
NUMBERS OF
EMPLOYERS
AVAILABILITY
TO GENERAL
PUBLIC

RIGHT TQ
DISCHARGE

RIGHT TO
TERMINATE

Is worker reguired fo perfo rm sexvices in the order or
sequence set by the employer? (The right to do so may
indicate control, even if not exetcised.)

Is worker required to submit regular oral or written reporis?
(Reports requiring accountability for actions indicates a
degree of control.)

Is worker paid by the hour, week or month? (This usually
IncHicates employes status, wheress payment on & cotnmission
or by the job indicates I/C.)

Does the smployer pay the worker"s business and/or travel
expenses? (This would indicate some degree of control over

eXpenses.}

Does worker use jools, materials or équipmem furnished by
the employer? (This would indicate control over the worker.)

Areall necessary fucilities for the worker furnished by the
employer? (A significant investment in facilities by the worker

tends to show 1/C status.)

Is the worker is a position to reatize a profit or suffer a loss as
a result of services performed? (If so, they are generally I/Cs.)

Does person work for a mumber of persons or firms at the
same time? (If so, it usually indicates C siatus.)

Are the worker’s services available to the general public?
{Where worker's services are available to general publicon a
regular and consistent basis indicates UC status.)

Does the employer have the right to discharge the worker?
{An employer can exercise control through the threat of
dismissal, whereas I/Cs cannot be fired s long as the confract
specifioations are met.)

Does worker have the right to end the employment
relationship at any time without incunting lability?
(Employees do, whereas I/Cs usually contract to complete

specifio job.)
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Attachment B

Tax Review Checklist
EMPLOYEE VS, INDEPENDENT CONTRACTOR

Physician — Specific Factoxs (from IRS Audit Guidelines):

Yes No NA IcC
Does the physiclan have » private practice? v
Docs the hospital pay straight wage to physiclans? N
Does the hospital provide supplies and professional support staff? N
Does the hospital bill for physician services? N
Do the hospital and physician divide the physician fees on a % basis? N
Doss the hospital regulate or have the right to control the physician? N
Is the physician required to be on duty during speoified hours? N
Does the physicien’s uniform bear the hospitals name or insignia? N
Does the hospital pay for the physician’s malpravtice insurance? (If yez, there may N

be a private inurement.)

15 freatment of worker as employee or ¥C Inconsistent as far as payment of
compensation and benefits (v.g. physician may be treated ag an employes for some .
benefits, such as the 403 (b) tax sheltered ennuity, but as an [/C for compensation)? : N

Safb Haven Exception

Tesl ig

CONTROL RELIEF AVAILABLE ONLY IF:

COMPENSATION

EXPENSES ¢ Conststent freatrment of worker and other comparable
INTENTION OF PARTIES workers is used by taxpayer since December 31, 1977.
EMPLOYEE BENEFITS

MALPRACTICE INSURANCE + ‘Taxpayer filed tax forms

TRAINING SKILL - , ;

ABILITY TO HIRE/FIRE " e ‘Taxpayer has a reasonable basis for treating worker as

an I/C.






