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*Please note that this functionality works best on the Internet Explorer browser

*Upon submission of your tax forms, your User ID must be entered in all CAPITAL LETTERS
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Update Tax Withholdings (W-4) - Federal

1. After successfully logging into PeopleSoft HR, click on the Payroll tile.
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2. Select the Tax Withholding option.

Payroll

Ef Paychecks

(O Tax Withholding

Employment Verification Letter

W-4 Tax Information

Direct Deposit

IT2104

View W-2/W-2c Forms

W-2/\W-2c Consent

View Leave Balances

View Unprocessed Timesheets

Company MNYC Health & Hospitals

Status Active

Form Type

Federal

State

Local

Jurisdiction

Federal

New York

NEW YORK

Tax Status

Other Income

Extra Withholding

Tax Status

Additional Amount
Additional Percentage
Tax Status

Additional Amount

Additional Percentage
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3. The Tax Withholding page displays. Select Form Type Federal.

Payroll

R Paychecks

Company NYC Health & Hospitals

Withholding Details
Tax Status Single ! Dependent Amount 0.00
Other Income 0.00 Deductions 0.00
Extra Withholding 0.00 Other

(D Tax Withholding Status Active

i~ Employment Verification Letter Form Type Jurisdiction
Federal Federal

B W4 Tax Information

f Direct Deposit

i Im2104 State New York

B View W-20-2¢ Forms

B W-2/W-2c Consent
Local NEW YORK

| View Leave Balances

T View Unprocessed Timeshests

Tax Status Single

Withholding Allowance:
Additional Amount 0.00

Additional Percentage

Tax Status Single Withholding Allowances

Additional Amount Additional Allowances

Additional Percentage Other

4. Select Federal Withholding Allowance Certificate.

Federal Tax Withholding Forms X

Company NYC Health & Hospitals

You must complete Form W-4 so the Payroll Department can calculate the correct amount of tax to withhold from your pay. Federal
income tax is withheld from your wages based on the marital status and your entries for steps 2 through 4 on Form W-4. You may
also specify that an additional dollar amount of tax be withheld. You can file 2 new Form W-4 any time your tax situation changes and
you choose fo have more, or less, tax withheld.

You can make changes online using the downloaded updatable PDF form and submit {
department. Be sure to print or save a copy of the completed form for your record

nges for processing by your payroll

Updateable Forms

Form Description

Federal Withholding Allowance Certificate 3

5. A Warning message will appear. Click OK to continue.

Human Resources Shared Services

Page 3 of 15 Revised: December 10, 2024




NYC
HEALTH+
HOSPITALS

WARNING

The system will download to your computer a copy of the tax form which contains personal information.
“You should only continue if you are using a trusted and secure computer.
You should not continue if you are using a shared computer or public computer (such as those in a library or internet café); doing this could leave your personal information vulnerable

—p (] co

6. Federal Withholding Allowance Certificate will download. At the top, right side of
the page, select Open File to open file.

Right click on the file and select “Open with System Viewer”

A 3D o= @ 4

Downloads [ T
PYTWF_FEDE (7).pdf —

Cpanfie  of— w
—

Company NYC Health & Hospitals Cpen with system viewer ﬁ
3

Federal Tax Withholding Forms

Cpen

Always open in Adobe Re

You must complete Form 'W-4 so the Payroll Department can calculate the correct amount of tax to withh
income tax is withheld from your wages based on the marital status and your entries for steps 2 through
also specify that an additional dollar amount of tax be withheld. You can file a new Form W-4 any time y

you choose to have more, or less, tax withheld Show in folder
You can make changes online using the downloaded updatable PDF form and submit the changes for pr
department. Be sure to pnint or save a copy of the completed form for your records. Cancel
PYTWF_FEDE (24;.pu . SN

Updateable Forms

Form Description

Federal Withholding Allowance Certificate
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7. W-4 Withholding Certificate PDF will open. Please note that Employee Information,
such as name, address, and social security number, will automatically populate based
on your current HR information in PeopleSoft. Instructions on how to complete the
form are on Page 2.

_ w_4 Employee’s Withholding Certificate | ome Mo, 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 23
)

Give Form W-4 to your employer.

Department of the Treasury =
mternal Aevenue Senvice Your withholding is subject to review by the IRS.
Step 1: {a) First name and micde Infial La=t name M) Social securtty number
Enter Adoress Daes your name match the
Personal NEme on your sacial securtty
Information cara? It not, 1o ensure you get
City or town, state, and ZIP cose credit for your eamings,
contact S8A at .‘_‘DD—':"?"-‘ 213
OF 0 10 WWW.558. OV

e} 2 singie or Married ning separateiy
2 mamiea ming jointty or Qualitying surviving spouse
ﬂ Head of household [CTheck only If you're unmarnied and pay more than half the costs of keeping up a home for yoursel and a guallfying Indlvidwal )

Complete Steps 2-4 OMLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Completa this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also waorks. The correct amount of withholding depends on income eamed from all of thesa jobs.

or Spouse Do only one of the following.

Works {a) Reserved for future usa.

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally mora accurate than (b) if pay at the lower paying Job is mora than half of the pay at the
higher paying job. Otherwise, (b} is more accurate . . . (]

TIP: If you have self-employment income, see page 2.

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

Step 3: If wour total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and othar dependgnts You may add to

this the amount of any other credits. Enter the fotal here . . 3 |5
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other incomea hera.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4a) |F
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheset on page 3 and enter
theresulthers . . . . . . . . . . . . . . . . . . . . . . . |4ub)z

{c) Exira withholding. Enter any additional tax you want withheld each pay period . . e} |E
Exemption from withhol@ing. By claiming exemption from withhalding, you certify that you owed no Faderal Income 1ax In 2023, and that you
expect to owe no Federal Income 13X In 2024, IT you ¢ialm exempdion fom withhoking, no income t3x wil be withheid from your paychack. NDtApplicaHe j
Step 5: Under penalties of perjury. | declare that this certificate, to the best of my knowledge and belief, is true, comect. and complate.
Sign
Here 2024-03-03

Employee's signature {This form is not valid unkess you sign it.) Date
Employers | Employer's name and address First date of Employer identification
only amployment numbar (EIM)
MNY'C Health & Hospitals CORP SERVICES, BLDG #4,11TH FL BROMX, NY 1048

For Privacy Act and Paperwork Reduction Act Motice, see page 3. Cat No. 102200 Form W-4 moes)

Submit
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8. Complete all necessary information on the form. When you are done, click on the green
Submit button on the bottom of the form.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiphy the number of qualifying children under age 17 by $2,000 &
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . &
Credits Add the amounts above for qualifying children and other dependents You may add to
this the amount of any other credits. Enter the total here . . . 3 |3
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |¥a)[$
Adjustments {b) Deductions. If you expact to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheat on page 3 and anter
therasulthere . . . . .. 4b) |3
(¢} Extra withholding. Enter any al tax you want withhald sach pay period . . |4{c} (%

Exemption from withholding. By claiming exemgption from withhalding, you ¢
expect to owe no Federal Income tax In 2024, If you cialm exempdion fom wi

at you owed na Federal Income iax In 2023, and that you
, N Income t3x will be withhesd from yoar paycheck. Mot Applicable -

Step 5: Under penaltiss of perury. | declare that this certificats, to t of my knowledge and beliaf, is true, comect, and complate.

Sign
Here 2024-03-03
Employea's signature (This form is not valid unless you sign Data
Employers | Employsr's name and address First date of Employer idantification
number (EIMN}

Only

MY'C Health & Hospitals CORP SERVICES, BLDG #4,11TH FL BROMX, NY 1048
For Privacy Act and Paperwork Reduction Act Notice, see page 3. .

Form W=4 o2z
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9. A Windows Security prompt will appear. Enter your PeopleSoft User ID and
password. This will serve as your signature. User ID must be entered in all CAPS.

or less if married filing jointhy):
17 by $2,000 §
. &
fher dependents. You may add to
e . . . . . . .. .. |3 pe
1] . .
pe withihial r other income you W Windaws Security
ihe amou &r income hers
htincome . . 4(a) |5
AcroRd32
br than the sta
h= Worksheat on and enter . .
am) (s The server hemsdevwb01.nychhe.org 1s asking for your user name
and password.
4(c) |$

)0 Federal Income tax In 2023, and

[nt withhald sach pay peri
tax wil e withheld from your pay

That server also reports: "PeopleSoft Enterprise PeopleTools”.

Warning: Your user name and password will be sent using basic
authentication on a connection that isn't secure.

knit)
First date of Employer idg .
employment number (EIN) | EMPLOYEE2 |
broc, vy 1048 i : |

Cat. Mo, 102200

| e |

|
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10. After a few moments, if all information is entered correctly, a Successful message will
appear, along with a copy of the completed Employee Withholding Certificate. You
can save the PDF to your computer or print a copy for your records.

The changes you have made fo your Employes Withholaing
ANowance Certificate have been successiully submitted on

You can scroll to the next page fo view your
saved data or print'save a copy of this document for your
records.

Flease be advised when you close this document the ariginal
PDOF docurment remains open for your reference, To exit the
application process, you will need o close baoth the oniginal
and the updated PDF docurments.

If you need to make additional changes, you must navigate
back to the Tax Withholding Forms page and begin the
process again,

11. Your Federal Withholding information is now updated and will be reflected in the Tax
Withholding page in PeopleSoft. Please allow 1-2 pay periods for changes to
display on your paystub.

F5 Paychecks

(D Tax Withholding

Company NYC Health & Hospitals

Status Active

E-] Employment Verification Letter

Federal
E W4 Tax Information

B Direct Deposit

Form Type  Jurisdiction

Withholding Details

Tax Status Single Dependent Amount 0.00

Other Income 0.00 Deductions 0.00 5

Extra Withholding 0.00 Other
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Update Tax Withholdings (IT-2104) - State & Local

1. After successfully logging into PeopleSoft, click on the Payroll tile.
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2. Select the Tax Withholding option.

Payroll

EZ Paychecks

The images below represent a history of the Statements of Eamnings and Deductions, better known as pay stubs, issued to you with your paychecks and/d
Check numbers preceded with an "A” are pay stubs from direct deposit advices issued to you. For a detailed explanation of the information on your pay st

(D Tax Withholding

http:/fhhcinsider.nychhc.org/corpoffices/erc/Pages/Your-Pay-Stub.aspx
(Link only active when accessed from an HHC facility)

-1 Employment Verification Letter

-1 W-4 Tax Information

F~1 Direct Deposit

images will be updated payday Friday's, after midnight. Occasionally there will be a reason to cancel a check or advice and possibly issue a repl}
emoved once the cancellation is complete. Replacement checks will be included once fully updated to your records. Due to space limitatif
is data, please contact your facility Payroll Department. For facility Payroll Department contact information, click here

questions rag

http://hhcinsider.nych
(Link only active when accessed

corpoffices/erc/Pages/PayrollDirectors.aspx
ealth + Hospitals facility)
Please click the Previous Years link 0 view paystubs prior to July 2019.

To print the paystub image shown below or an dated paystub image, scroll down to find the paystub date wanted and click on the

IT2104
=] o
1 View W-2/WW-2c Forms
Check Date Company Pay Begin Date / Pay End Date
1 W-2/W-2c Consent 01/14/2024
02/ NYC Health & Hospitals
02/02/2024 pi 01/27/2024
F1 View Leave Balances
01/19/2024 NYC Health & Hospital 121312023
19/ ea ospitals
o _ o P 01/13/2024
| View Unprocessed Timesheets
) 12/17/2023
01/05/2024 NYC Health & Hospitals \minruann

3. The Tax Withholding page displays. Select Form Type State.

Payroll

NER Paychecks
% Company NYC Health & Hospitals

(D Tax Withholding Status Active

- Employment Veerification Letter Form Type  Jurisdiction

Withholding Details

7 View Leave Balances

] View Unprocessed Timesheets

Additional Amount

Additional Percentage

Federal Federal Tax Status  Single Dependent Amount 0.00
1 W-4 Tax Information
Qther Income 0.00 Deductions 0.00 3
- Direct Deposit Extra Withholding 0.00 Other
B 12104 State New York Tax Status  Single Withholding Allowances 0
. Additional Amount 0.00 Additional Allowances 3
o View W-2/W-2c Forms
Additional Percentage Other
1 W-2/W-2c Consent -
Local NEW YORK Tax Status  Single Withholding Allowances

Additional Allowances

Other
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Page 10 of 15

Revised: December 10, 2024



NYC
HEALTH+
HOSPITALS

4. Select New York Withholding Allowance Certificate.

State Tax Withholding Forms

Company NYC Health & Hospitals

‘You may complete New York Form IT-2104 so the Payroll Department can calculate the correct amount of tax to withhold from your
pay. New York income tax is withheld from your wages based on what you claim on the Employee's Withholding Allowance Certificate
(form IT-2104). You can file a new NY IT-2014 form anytime your tax situation changes.

Whether you are entitled to claim a certain number of allowances is subject to review by the State. Your employer may be required to
send a copy of this form to the Agency.

If you are claiming exemption from withholding for the year, please visit IRS.GOV to ensure you are eligible.
“You can make changes to your withholding allowances online using the downloaded updateable PDF form and suby

for processing by your payroll department. Be sure to print or save a copy of the completed form for your record

Updateable Forms

Form Description

New York Withholding Allowance Certificate

5. A Warning message will appear. Click OK to continue.

WARNING

The system will downlcad to your computer a copy of the tax form which contains personal information
You should only continue if you are using a trusted and secure computer.
You should not continue if you are using a shared computer or public computer (such as those in a library or internet café); doing this could leave your personal information vulnerable.
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6. New York Withholding Allowance Certificate will download. At the top right of the
page, select Open File to open file.

Right click on the file and select “Open with System Viewer”

" Downloads Q-

B PYTWF_NY (2).pdf

Open file

Cpen
Cpen with system viewer Q
Always open in Adabe Read#

Show in folder

State Tax Withholding Forms

balth & Hospitals i

New York Form IT-2104 so the Payroll Depariment can calculate the correct amount of tax to withhold from yoa
me tax is withheld from your wages based on what you claim on the Employee's Withholding Allowance Certi PYTWF_FEDE (24,
can file a new NY IT-2014 form anytime your tax situation changes. - o

Cancel

T

titled to claim a certain number of allowances is subject to review by the State. Your emplayer may be required to
form to the Agency.

Examption from withholding for the year, please visit IRS.GOV to ensure you are eligible.
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7. IT-2104 Withholding Certificate PDF will open. Please note that Employee
Information, such as name, address, and social security number, will automatically
populate based on your current HR information in PeopleSoft. Instructions on how to
complete the form are on the bottom of the page.

)/ aEW Department of Taxation and Fln.':lnce . . IT_2 1 04
L\Eﬂ‘z Employee’s Withholding Allowance Certificate
2023 New York State - Mew York City - Yonkers
First name and middie Inttial Last name Your Social Security number

Pemanent Nome 3daress (number and sieet or rral mute) Apartment number qummhﬂmD =1

Marmied, but withnold at figher singie rate

Hobe: I maried but legally separabed, mark an Xn
ihe Single or Head of NOUSERGH bax.

Clty, vilage, or posi office Hale ZIF code

Are you a resident of Mew York City? ... Mo *®
Are you a resident of Yonkers? ... . Mo ®

Before making any entries, see the Note below, and if applicable, complete the worksheet in the instructions.
1 Total number of allowances you are claiming for Mew York State and Yonkers, if applicable (from line 13, if using workshes

2 Total number of allowances for New York City (from fine 31, if using worksheef) ...

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer. I

3 MNew York State amount 3
4 New York City amount .. - 4
5 “Yonkers amount 5

| certify that | am entitled to the number of withholding allowances claimed on this cerificate. Submit

Penalty — A penalty of $500 may be impased for any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject to ciminal penaliies.

Employes's signat== Date

Employee: Give this form to your employer and keep a copy for your records. Remember to review this form once a year and update it
if needed.

Mote: Single taxpayers with one job and zero dependents, enter 7 on lines 1 and 2 (if applicable). Mamied taxpayers with or without
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in
the instructions. Visit www.iax. ny gov (search: /T-2104-{) or scan the @R code below.

Employer: Keep this certificate with your records.
If any of the: following apply, mark an X'in each comesponding box, complete the additional information requested, and send an additional
copy of this form to New York State. See Employer in the instructions. Visit www.fax.nys.gov (search; IT-2704-]) or scan the QR code below.

A Employee claimed more than 14 exemplion allowances for New York State ............. A |:|
B Employee is 2 new hire or a rehire .. B D First date employee performed services for pay (mm-dd-yyyy] (see Box B insfucfions): |:|

“fou may report new hire information enline instead of mailing the form to New York State. Visit www.nynewhire.com.

Mote: Employers must repert individuals under an independent contractor arangement with coniracts in excess of $2, 500
using the online reporting website above, not Form IT-2104.

Are dependent health insurance benefits available for this employee? ... Yes |:| No D

If Yes, enter the date the employee qualifies (mm-dd-yyyy): |:|

Emplayers name and address Emeiover: complets Mis section only F you ane Sencing a cogy of Mis fGrm & the New York Safe Tax Deparment) | Empiayer ldentification number

MY C Health & Hospitals CORP SERVICES, BLDG #4,11TH FL BRONX, NY 10461

Ecan here

e ¥*

RIDS AWWW.E2X. Ny, OVARE2 1042023
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8. Complete all necessary information on the form. When you are done, click on the green
Submit button in the middle of the form.

Are you a resident of New York City? ... Yes| | Mo
Are you a resident of Yonkers? ... Yes No ®

|Before making any entries, see the Nofe below, and if applicable, complete the worksheet in the instructions.
1 Total number of allowances you are claiming for Mew York State and Yonkers, if applicable (from fine 19, if using workshest) [ 1

2 Total number of allowances for New York City (from fine 31, i using worksheet)

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 MNew York State amount
4 MNew York City amount
5 “onkers amount

certify that | am entitied to the number of withholding allowances claimed on this cerificate.

Penalty — A penalty of 3500 may be imposed for any false statement you make that decreases the amount of money o
Jrom your wages. You may alzo be subject to criminal penalties.

Employea's signatiss Date

9. A Windows Security prompt will appear. Enter your PeopleSoft User ID and
password. This will serve as your signature. User ID must be entered in all CAPS.

or less if married filing jointly):
jo 17 by $2,000 §

. &
Kher dependents. You may add to
1= T

== Windows Security

AcroRd32

aib) |3 The server hcmsdevwb01.nychhe.org is asking for your user name
and password.

knt withhald 2ach pay peri

0 Federal Income tax In 2023, and
E tax will be withheid from your pay

That server also reports: "PeopleSoft Enterprise PeopleTools”.

Warning: Your user name and password will be sent using basic
authentication on a connection that isn't secure.

fonit)

First date of Employer idg

smployment numbar (EIN] | EMPLOYEEZ |
b0, MY 1048 e :

Cat. Np. 102200

e |

|
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10.After a few moments, if all information is entered correctly, a Successful message
will appear, along with a copy of the completed Employee Withholding
Allowance Certificate. You can save the PDF to your computer or print a copy for
your records.

The changes you have made to your Employee Withholding
Allowance Certificate have been successfully submitted on

You can scroll to the next page fo view your
saved data or print'save a copy of this document for your
records.

Flease be pdvised when you close this document the original
FDF document remains open for your reference, To exif the
application process, you will need to close both the onginal
and the updated PDF documents.

If you need to make additional changes, you must navigate
back to the Tax Withhelding Forms page and begin the
process again,

11. Your New York Withholding information is now updated and will be reflected in
the Tax Withholding page in PeopleSoft. Please allow 1-2 pay periods for
changes to display on your paystub.

Payroll

ER Paychecks

(© Tax Withholding

E~1 Employment Verification Letter

E W-4 Tax Information

F1 Direct Deposit

1 im2104

] View W-2/W-2c Forms

-] W-2/W-2c Consent

] View Leave Balances

F] View Unprocessed Timeshests

Company NYG Health & Hospitals

Status Active

‘Withholding Details

Form Type Jurisdiction
Federal Federal Tax Status Single | Dependent Amount 0.00
Other Income 0.00 Deductions 0.00 5
Extra Withhelding 0.00 Other
State New York Tax Status Single Withholding Allowances 0
Additional Amount 0.00 Additional Allowances o
Additional Percentage Other
Local NEW YORK Tax Status Single Withholding Allowances

Additional Amount

Additional Percentage

Additional Allowances

Other
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