Indexing Documents in OnBase

Purpose: This job aid details the process of indexing documents in OnBase after they have been scanned

or uploaded into the system.
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INDEXING DOCUMENTS

Upload or scan the document into OnBase (refer to the Uploading Documents to OnBase job aid).

2. From the document indexing page, select the document type from the drop down menu (see
Appendix A: Document Type Glossary).

Viewer . OnBase (OnBasePRD) |
Home Document Batch Indexing Tmage
5 =
e & ' d 8O
Stop  Configure Keyword Detach/Attach Indexing Rescan  Index and Add Mark Document Mark Page ~ Manager
Indexing Panel Panel Page  to Separate Batch for Rescan forRescan  Resolution
Indexing QA Review
Batch Indexing
Ermmal 8 Batch Name: 2016-04-15 - OBSERVICE - HRD(2737)
L Document | 2 Pages
Poll Workers Forms
Position Description
Position Description (Emp. File)
Pre-Employment Packet ‘
Prior Service Form & Information c ur Emp inadob
Promotion/HQ Change/Changes in Position Acknowledgments Not Cavered by Soclal Security
Proof of Dependent Fligibilty . Sy 7 PR Facs
Reference Checks —
Report and Recommendation )
Feport of Contant Employes Name —) ohn \ b= Employee ID# 44/ D05/
Request for Refunds
Resume/CY, Cover Letter Employer Name STATE OF OHIO Employer ID# 1141-08
Retirement Application —
Rt il Your earnings fiom this job are not covered under Social Security. When you retire, or f you become disabled, you
Colary Continuation Request/Bxtension may receive a pension based on earmings from this b If you o, and you are also entltled to: benefit from Social
SE i ‘;: ‘””5‘;” ;“”E Security based on ejther your own work or the work of your husband or wife, orformcl husbandulwlfe. your
e a Yo ment Not Covered By Socia pension may affect the amount of the Secial Security benefit Vou: , however, will
not be affected. Under the St 154 ity law, thi Two ulSﬁdalS benefi
Statement of Psycmam: D\sabmty Psyche Questionnaire(ADM 416 ity fr th Social Security law, there ara twio ways yol ecurty bercitamount may be
Supplemental Application
Supplementsl Employment Agreement Windfall Elimination Provision
| Supplemental Nepotism Statement (ADM 4172) J Under the Windfal Elimination Provision, your Sodal Security etirement or disabilty beneft i igured using a

maodified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
aresult, you will receive a lower Social Security benefit than if you were not entitied to a pension from this job, For
example, if you are age 62 in 2005, the maximum monthly reduction in your Sodal Security benefit as a result of
this provision Is $313.50. This tis updated annually. This provisian reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer ta Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
R — become entitled will be offset f you also receive a Federal, State or local government pension based on work
lia] | [a] | [ ]| [ @ & where you did not pay Social Security tax. The offset reduces the amount of your Soclal Security spouse or

widow(er) benefit by two-thirds of the amount of your pension.
CE] R S

Index | Append

Forexample, If you get a monthly pension of $600 based on earhings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widowier) benefit, you will recelve §100 per month from Secial Security (500 - $400=5100).

Number of Documents: 1, 1 of 1 (Remaining) o Even if your pension Is high enough ta totally offset your spouse of wi ) Secial Security you are still
L ] eligible for Medicare atage 65. For additional lease refer to Social iblication,
Statu: Documents Pension Offset”
> Unindexed Document For More Information
Social Security d additional ion, including Information about exceptions to each provision,

are available at wwwsocialsecurity.gov. You may also call tollfree 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

Teertify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offsct Provision on my potential future Social
Security Benefits.




3. Once the document type is selected; the Keywords Field will appear.
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7. Enter the employee’s SOUID and hit the Tab Key. This will auto populate the employee’s
information.

Note: Some Document Types are configured to require Keyword Values to be entered in order to
create and/or retrieve documents. Required Keyword Values are displayed in red for these

operations, which may include the following: Document Retrieval, Upload, and Add/Modify
Keywords.

= AT . I e @
Document | Bateh Indexing | Image @ Heip
4 B (el )
Slop, Configre Kenword Detachvatiach indexing. Bescan i 11 A Manager
Indexing Ppanel a to'Separate Betén i Resoluton
viteing QA Review

Batch indexing

Document Type Batch Name: 2016-04-15 - OBSERVICE - HRD(2737)
[Statement Concerning Your Employment Not Covered By Social sec [ |2p:
e ot Unindexed Document ages
ons6 -
Keywords A | |
c Your in a Job
SOUID (EmployeelD) - - Not Covered by Social Security & ‘ e \
11100011 - :
First Name Employss Name Yoy e Employee D4 /) 0007/
JOHN £ e e
) Employer Name STATE OF OHIO Employer ID#_1141.08
Middle Initial - A 6y PAGE 2
(P} Your earmings from this job are not covered under Soclal Security. When you retire, or fyou becoma disabled, you R
st Norma fay rcelve a parion based on sarmings fom this ot you do and o ar o eitied o benet fom Socal
! & usand o wie o former Tusband or wie your
i} pension may affect wil
SSN not be affected. Under the Soclal Security law, there are two ways ymﬂ Soucl Security benefit amount may be
affected.
o Windtal Elimiuaton Frovision
eosy. Under the Windfal \ your is figured using a
DAS ¥ s Security tax. As
aresult, you than If you pension from this job, For
Agency.2 you are age 62 in 2005, ¥ Itof
@ s p.m.on I £313.50, This amount I prhpsen’i
For. lease refer to Soclal L “Windfall
Agency,3 . Eimination Frovision’
2 Government Pension Offset Provision
Location any Soclal $pOs widow(er) benefit to which you
: Federal,Stato or
i [ @ 2 pay Soclal Socurly tax. the amount of your pouse or
al thirds of th pension. i
son | S|SB @1 | & [ 050 uee [ For example, I Securty, |
- I 540,15 Soclal Securty spor fyou
elgible for v . 5400-5100
Number of Documents: 1,1 of 1 (Remaining) ” Prebinhy il ol 0
[: 1 eligible for Medlmrl. atage 65. loase refer \ “Government
Statu:| Documents. Pension Offser
» Unindexed Document For More Information
Soctal Socurity publ d
are available at www socialsecurity gov. You may slso call toll free 1-800-772+1213, orfor the deaf or hard of
TTY number 3 or Social y 3
T certify that | have received Form SSA-1945 that contains information sbout the posible effects of the
Windfal Elimination Provision and the Government Fension Offset Provision on my potential future Soclal g
Security Benefit. =



8. When you have finished adding the keywords, click thebutton to import the document
into the DMS.
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9. If you are indexing documents from a batch, the following prompt may appear once all

documents have been indexed. ClicklDone Indexing.

Your changes to this batch have been saved. Once you leave, they cannot be undone.
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Document Type

Document Type
Group

Reference

Application Certification

HR-Administrative

Background Check

HR-Administrative

Any type of acknowldgement/consent, limited tax waiver &
results

Civil Service Application

HR-Administrative

Computer/Network
Access

HR-Administrative

Disability Separation
Agreements

HR-Administrative

Drug Testing
Acknowledgement

HR-Administrative

Any type of acknowldgement/consent, results, & chain of
custody

Employment Eligibility
Verification Form (19)

HR-Administrative

ePerformance - Ad-hoc
Evaluations

HR-Administrative

ePerformance - Annual

HR-Administrative

ePerformance - Career
Development Plans

HR-Administrative

ePerformance -
Performance Evaluation
Appeals

HR-Administrative

ePerformance -
Performance
Improvement Plan

HR-Administrative

ePerformance -
Probationary

HR-Administrative

ePerformance
Attachment

HR-Administrative

Fraud Hotline
Acknowledgement (HV
66)

HR-Administrative




Human Trafficking
Acknowledgement

HR-Administrative

Letters/Correspondence
(to HR, From HR, etc.)

HR-Administrative

Licensure, Certifications

HR-Administrative

Military Leave Forms

HR-Administrative

New
Hire/Orientation/Policy
Acknowledgements

HR-Administrative

OAKS ID Form

HR-Administrative

Any information needed to create OAKS ID

OPERS Forms

HR-Administrative

All OPERS related forms

Other Administrative
Documents

HR-Administrative

To be used for Agency Specific documents that do not have a
Doc Type. Agencies should keep a list for doc types that
should be filed under this Doc Type for easy searching

Outside Employment
Notification

HR-Administrative

To be used when an employee notifies agency of secondary
employment

Outside Employment
Requests/Responses

HR-Administrative

To be used for public records requests

Poll Workers Forms

HR-Administrative

Position Description

HR-Administrative

To be Indexed by PN

Position Description
(Emp. File)

HR-Administrative

To be Indexed by SOUID when adding to an employee file

Pre-Employment Packet

HR-Administrative

Can consist of any documents User deems applicable. Not to
be used for documents that will need to be ePar attachments

Prior Service Form &
Information

HR-Administrative

Promotion/HQ
Change/Changes in
Position
Acknowledgements

HR-Administrative

Can also use for Tranfer Consents

Reference Checks

HR-Administrative




Resume/CV/ Cover
Letter

HR-Administrative

Security Access Sheet

HR-Administrative

Can include building or ID Badge access, or software
requirements

Statement Concerning
Your Employment Not
Covered by Social
Security

HR-Administrative

Supplemental
Employment Agreement

HR-Administrative

Supplemental Nepotism
Statement (ADM 4173)

HR-Administrative

Training, Education
documents

HR-Administrative

Unemployment
Compensation

HR-Administrative

Unclassified Services
Explanation &
Acknowledgement

HR-Administrative

Accident or lliness Form

HR-FMLA/Workers
Comp/Disability

ADA

HR-FMLA/Workers
Comp/Disability

Adjudication Order

HR-FMLA/Workers
Comp/Disability

Agency Disability
Questionnaire

HR-FMLA/Workers
Comp/Disability

Application for Disability
- Employee Statement
(ADM 4310)

HR-FMLA/Workers
Comp/Disability

Application for Disability
- Employer Statement
(ADM 4312)

HR-FMLA/Workers
Comp/Disability




C+84 HR-FMLA/Workers
Comp/Disability

C86 HR-FMLA/Workers
Comp/Disability

C-9 HR-FMLA/Workers

Comp/Disability

Certified Letter -
Acknowledgement of
Appeal - 7 Day Letter

HR-FMLA/Workers
Comp/Disability

Childbirth/Adoption

HR-FMLA/Workers
Comp/Disability

Common Pleas
Notification

HR-FMLA/Workers
Comp/Disability

Common Pleas Order

HR-FMLA/Workers
Comp/Disability

Decision Letter

HR-FMLA/Workers
Comp/Disability

This is the DAS Disability generated letter that goes in file, to
Agency & to employee

DHO/SHO Orders

HR-FMLA/Workers
Comp/Disability

Disability Agreement
(ADM 4313)

HR-FMLA/Workers
Comp/Disability

Disability Request for
Appeal

HR-FMLA/Workers
Comp/Disability

Doctor Letter for Light
Duty

HR-FMLA/Workers
Comp/Disability

Email

HR-FMLA/Workers
Comp/Disability

FMLA Certifications

HR-FMLA/Workers
Comp/Disability

FMLA Designation
Notice

HR-FMLA/Workers
Comp/Disability

FMLA Notice of Eligibility
and Rights
Responsibilities

HR-FMLA/Workers
Comp/Disability




Functional Capacity
Evaluation

HR-FMLA/Workers
Comp/Disability

Green Card -
Acknowledgement of
Hearing

HR-FMLA/Workers
Comp/Disability

Green Card - Returned
Mail

HR-FMLA/Workers
Comp/Disability

Green Card Receipt

HR-FMLA/Workers
Comp/Disability

Hearing Docket Form

HR-FMLA/Workers
Comp/Disability

IME - Agency

HR-FMLA/Workers
Comp/Disability

In-House Copying Sheet

HR-FMLA/Workers
Comp/Disability

In-House Medical
Review

HR-FMLA/Workers
Comp/Disability

Initial Application

HR-FMLA/Workers
Comp/Disability

To be considered a complete initial application, the ADM
4310, ADM 4312 & PD must be submitted together. It may
also include psychiatric questionnaire, work capacity form,
agency questionnaire, etc. in addition to the required forms.

Injury/Iliness Report
(ADM 4303)

HR-FMLA/Workers
Comp/Disability

Medco-14s

HR-FMLA/Workers
Comp/Disability

Medical Records from
Healthcare Provider

HR-FMLA/Workers
Comp/Disability

Medical Report

HR-FMLA/Workers
Comp/Disability

Medical Report - Office
Notes

HR-FMLA/Workers
Comp/Disability

Medical Report -
Operative Report

HR-FMLA/Workers
Comp/Disability




Mental Health

HR-FMLA/Workers
Comp/Disability

Miscellaneous

HR-FMLA/Workers
Comp/Disability

Ohio EAP Agreements

HR-FMLA/Workers
Comp/Disability

Other Medical

HR-FMLA/Workers
Comp/Disability

Physician Verification
Notice

HR-FMLA/Workers
Comp/Disability

Report and
Recommendation

HR-FMLA/Workers
Comp/Disability

Report of Contact

HR-FMLA/Workers
Comp/Disability

Retirement Application

HR-FMLA/Workers
Comp/Disability

Return Mail HR-FMLA/Workers
Comp/Disability
RTW Notice HR-FMLA/Workers

Comp/Disability

Salary Continuation
request/extension

HR-FMLA/Workers
Comp/Disability

Statement of Psychiatric
Disability- Psyche
Questionnaire(ADM
4316)

HR-FMLA/Workers
Comp/Disability

Supplemental
Application

HR-FMLA/Workers
Comp/Disability

Supplemental Report -
Employee Statement
(ADM 4311)

HR-FMLA/Workers
Comp/Disability

Supplemental Report -
Employer Statement

HR-FMLA/Workers
Comp/Disability




Third Party Copying
Sheet

HR-FMLA/Workers
Comp/Disability

Third Party Medical
Review

HR-FMLA/Workers
Comp/Disability

Transitional Work
Program (TWP) / Book
Rehab / BRV Referral

HR-FMLA/Workers
Comp/Disability

Work Capacity Form
(ADM 4317)

HR-FMLA/Workers
Comp/Disability

Work Related

HR-FMLA/Workers
Comp/Disability

Workers’ Comp
Correspondence- Letters
from BWC, etc.

HR-FMLA/Workers
Comp/Disability

Investigation Docs HR-Labor Can include video, audio and any document compiled during
Investigation

MOUs HR-Labor

Oral Reprimands HR-Labor

Pattern Abuse Notice HR-Labor

Written Reprimands HR-Labor

Benefit
enrollment/change form

HR-Payroll and
Benefits

Benefit Refunds

HR-Payroll and
Benefits

Benefits - Eligibility
Appeal Packet

HR-Payroll and
Benefits

Change of Address Cards

HR-Payroll and
Benefits

Deferred Compensation

HR-Payroll and
Benefits

Dependent Eligibility
Documents

HR-Payroll and
Benefits




Direct Deposit Forms

HR-Payroll and
Benefits

Final Payroll
Certification

HR-Payroll and
Benefits

Healthcare Waiver Form

HR-Payroll and
Benefits

Insurance Enrollment
Forms

HR-Payroll and
Benefits

Jury Duty - Copy of
Check and Subpoena

HR-Payroll and
Benefits

Leave Conversion Form

HR-Payroll and
Benefits

Other Benefit
Documents

HR-Payroll and
Benefits

To be used for Agency Specific documents that do not have a
Doc Type. Agencies should keep a list for doc types that
should be filed under this Doc Type for easy searching

Other Payroll
Documents

HR-Payroll and
Benefits

To be used for Agency Specific documents that do not have a
Doc Type. Agencies should keep a list for doc types that
should be filed under this Doc Type for easy searching

Over/Under Payments &
Financial Settlements

HR-Payroll and
Benefits

Payroll Deduction Cards
and Agreements

HR-Payroll and
Benefits

Proof of dependent
eligibility

HR-Payroll and
Benefits

Any student affidavit, proof of divorce/marriage

Request for Refunds

HR-Payroll and
Benefits

Tax Forms (Federal,
State, City)

HR-Payroll and
Benefits

Any tax form related document

Union Authorization
Cards

HR-Payroll and
Benefits




Verification of
Employment/Income

HR-Payroll and
Benefits

ePAR - Data Change
Current Employee

HR-Personnel
Actions (ePar)

ePAR - Discipline

HR-Personnel
Actions (ePar)

ePAR - Hire-Rehire

HR-Personnel
Actions (ePar)

ePAR - Termination

HR-Personnel
Actions (ePar)

ePAR Attachment HR-Personnel

Actions (ePar)
ePAR Attachment - HR-Personnel
Discipline Actions (ePar)

Other Personnel Action

HR-Personnel
Actions (ePar)

To be used for Non ePAR/Paper PAs:

(DTA) Data Change- (CPN) Cancel-Promotion

(DTA) Data Change- (FCE) CBU Exemption (Fid/Confiden)
(DTA) Data Change- (GTA) Grievance Term Adjustment
(DTA) Data Change- (STR) Step Reduction

(DTA) Data Change- (STX) Step X (90)

(LOA) Leave of Absence- (EED) Exempt Educational Leave
(PAY) Pay Rate Change-(EID) Elect Office Increase Declined
(PAY) Pay Rate Change- (SDN) Step Denied

(PLA) Payroll Leave Action- (BEL) BU Educational Leave




