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Claim Forms

Satisfy recordkeeping requirements with 
CMS-1500 Health Insurance Claim Forms
… for use by all medical facilities
Per federal regulations, all healthcare providers must use the 
CMS-1500 Form for specific types of billing. The CMS-1500 
accommodates reporting of the National Provider Identifier, 
which must be used by all HIPAA-covered entities. 

• Printed with OCR “dropout” red ink on 20# paper, 
as per government regulations

• Available in continuous, laser and snap-apart

CMS-1500 Blown-On Self-Imaging Labels – Continuous

Item # Item Description Paper/Sequence Quantity 
Per Case

CMS1B 1-Part w/Label (08/05) 20# (W) 1,000

CMS2B 2-Part w/Label (08/05) Carbonless (W/C) 1,000

Paper/Sequence (W) White (C) Canary (P) Pink  

CMS-1500 Laser-Cut Sheets and Continuous Forms

Item # Item Description Paper/Sequence Quantity 
Per Case

CMSLC250 Laser-Cut Sheet (08/05) 20# (W) 250

CMSLC500 Laser-Cut Sheet (08/05) 20# (W) 500

CMSLC Laser-Cut Sheet (08/05) 20# (W) 2,500

CMS1 1-Part Continuous (08/05) 20# (W) 2,500

CMS2 2-Part Continuous (08/05) Carbonless (W/C) 1,000

CMSW2 2-Part Continuous (08/05) Carbonless (W/W) 1,000

CMS3 3-Part Continuous (08/05) Carbonless (W/C/P) 1,000

Paper/Sequence (W) White (C) Canary (P) Pink

CMS-1500 2-Part Snap-Apart Form

Item # Item Description Paper/Sequence Quantity 
Per Case

CMSS 2-Part (08/05) Carbonless (W/C) 500

Paper/Sequence (W) White (C) Canary  

Eliminate errors with the 
CMS-1500 Self-Audit Template
Lay this handy template over each CMS form to alleviate 
confusion and errors.

• Assists with reporting of the National Provider Identifi er, 
which must be used by all HIPAA-covered entities

• Helps ensure forms are fi lled out correctly and completely

CMS-1500 Self-Audit Template

Item # CMS1500SAT
  

Template shown here with CMS-1500 form sold above.
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Claim Forms

Reduce billing errors with 
UB-04 Health Insurance Claim Forms
… for use by hospitals and institutions
Designed for hospitals to file a medical claim with 
the patient’s insurance carrier, Form UB-04 is printed 
with OCR  “dropout” red ink on 20# paper. 

• Available in both continuous and laser formats

• All parts printed on white carbonless stock

UB-04 Health Insurance Claim Forms (CMS-1450)

Item # Item Description Paper/Sequence Quantity 
Per Case

UB04LC UB-04 Laser-Cut Sheet 20# (W) 2,500

UB041 UB-04 1-Part Continuous 20# (W) 2,500

UB042 UB-04 2-Part Continuous Carbonless (WW) 1,000

UB043 UB-04 3-Part Continuous Carbonless (W/W/W) 1,000

UB044 UB-04 4-Part Continuous Carbonless (W) 500

UB045 UB-04 5-Part Continuous Carbonless (W) 500

Paper/Sequence (W) White

What makes a CMS-1500 or UB-04 form compliant? 
A number of factors. For starters, these forms must adhere to strict printing standards that 
govern the layout, paper and ink. Each must have accurate content and must conform to the 
Health Insurance Portability and Accountability Act (HIPAA). 

These billing forms were developed in conjunction with all the governing agencies, including 
the National Uniform Claim Committee, the National Uniform Billing Committee, the CMS Centers 
for Medicare and Medicaid Services, the Health and Human Services Agency and the American 
Hospital Association. 

So you can be confi dent our forms are the most up-to-date and in full compliance with the law. 

Compliance is Critical    
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Claim Forms/Envelopes

ADA Self-Seal Window Envelopes

Item # Item Description Quantity 
Per Case

2003ES 41/8“ x 9”  Version 2006 & 2004 500

2000ES 4” x 9”  Version 2000 500

1994ES 4½“ x 9”  Version 1994, 90, 87, 85 500

Use the latest version of 
the ADA Dental Claim Form
This is the latest version of the claim/attending dentist form. 
It’s authorized by the American Dental Association (ADA). 

• Available in both continuous and laser formats

•  100% compliant to meet ADA guidelines

Submit claims with  ADA Envelopes
Send your practice’s ADA claims and attending dentist’s 
forms in convenient self-seal envelopes. Envelopes come 
with security tint to meet HIPAA guidelines. 

Secure records with the 
ComplyRight™ Orthodontic 
Case Analysis Envelo-File
Safely store patient documents, plus record key 
information and activity with our ComplyRight™ 
Orthodontic Case Analysis Envelo-File. Record 
key information right on the folder. Durable to 
sustain handling over time.   

ComplyRight™ Orthodontic 
Case Analysis Envelo-File

Item # A1048
  

Attending Dentist’s Statement

Item # Item Description Paper/ 
Sequence

Quantity 
Per Case

2600 Laser-Cut Sheet (2006) 20# (W) 2,500

2601 1-Part Continuous (2006) 20# (W) 2,500

2602 2-Part Continuous (2006) Carbonless (W/C) 1,000

Paper/Sequence (W) White (C) Canary   

Additional previous versions and compatible envelopes available 
upon request — 2004, 2000, 1994, 1990, 1987, and 1985.



5

Claims Software/Envelopes

Prevent processing delays with 
CMS-1500 and UB-04 Jumbo Envelopes
As more insurance companies convert to 
optically scanning your claim forms, the need 
to mail them unfolded becomes increasingly 
important. When claim forms are folded, they 
may jam the automatic scanning equipment 
and delay the processing of claims.

•  Self-sealing window envelope holds 
up to 50 unfolded forms

• Prevent processing delays 

Send form electronically 
with the Speedy Claims 
CMS-1500 Software
This easy to use software offers many great 
features to allow you to fill in, print and even 
send your CMS-1500 forms electronically.

• Get paid faster with the ultimate in CMS-1500 software!

• Back up data quickly and easily with 
the built-in backup system

• FREE telephone support

• FREE updates 

CMS-1500 Form Filler
Item # Item Description

CMSCDE CD Disc

CMSFDE Flash Drive

System requirements: Windows® 98 through Windows 7, 
32 or 64 bit. 128 MB RAM. 100 MB hard drive, any  
processor above PII. Windows® 98 or higher.

Jumbo Window Envelopes

Item # Item Description Quantity 
Per Case

1500LR 9” x 12½” Right Window 
CMS-1500 500

1500RS 9” x 12½” Right Window 
CMS-1500 No Wording 500

1492LL 9” x 12½” Left Window UB-04 500

Choose from two styles of 
CMS-1500 Window Envelopes
Our traditional #10½ size envelope holds up to 12 claim forms. 

• Available in either gum-seal or a self-seal style

• Must be ordered in case quantities

CMS-1500 Window Envelopes

Item # Item Description Quantity 
Per Case

1500ES 4½“ x 9½“ Self Seal 500

1500E 4½“ x 9½“ Gum Seal 500
 

Jumbo Envelopes can be ordered in smaller quantities of 100.



Communicate important messages to patients 
Keep patients informed of your office policies. These signs are an 
effective way to reinforce essential messages to your patients. 

• All signs are 6” x 6” with rounded corners and made of durable vinyl

• Available in four color combinations

6

Office Communications

Reinforce workplace rules
Office Etiquette Signs are an easy way to 
communicate basic rules of proper workplace 
behavior and address common workplace pet 
peeves, preventing inconsiderate office habits.

• Signs mount easily with predrilled holes 
or included adhesive tape

• Constructed of durable, easy-to-clean plastic

F0218
Size: 7" x 10"

F0405
Size: 10" x 14"

F3001White  •  F3001Blue
F3001Black  •  F3001Red

F3002White  •  F3002Blue
F3002Black  •  F3002Red

F3008White  •  F3008Blue
F3008Black  •  F3008Red

F0406
Size: 10" x 14"

F0394
Bilingual, 

Size: 10" x 14"

F1160
Size: 7" x 10"

F0197  
Size: 7" x 10"

F0217 
Size: 7" x 10"

F0228
Size: 7" x 10"

F2015
Size: 7" x 10"

Office Etiquette Signs

See product for item #

F3005White  •  F3005Blue
F3005Black  •  F3005Red

F3006White  •  F3006Blue
F3006Black  •  F3006Red

F3007White  •  F3007Blue
F3007Black  •  F3007Red

F3009White  •  F3009Blue
F3009Black  •  F3009Red

Thank you
for washing
your hands.

As a courtesy
to our staff and
other patients,

we reserve the right
to reschedule your 

appointment if
you are more than

15 minutes late.

We kindly ask 
you to refrain 
from eating or 
drinking during 

your visit.

During your
visit, we kindly 
ask that you 
refrain from

cell phone use.

Please sign in.
We will be
with you 

momentarily.

Please notify 
receptionist of a 

change of address, 
phone number,
or insurance 

coverage.

Payments and
co-pays are
due at time
of service.
Thank you.

Blue

White

Black

Red

Available in four color combinations.

F3004White  •  F3004Blue
F3004Black  •  F3004Red

The greatest 
compliment our 
valued patients
can give is the 

referral of family 
and friends.

Patient Waiting Room Signs
See product for item #
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Office Communications

Health and Wellness Posters
Description Item #

Individual Posters See product

4-Poster Set N1905

Laminated. Size: 20” x 20”. 

Promote healthy behavior to patients
This bold, colorful Health and Wellness Poster series makes it easy to share 
helpful — and possibly lifesaving — information with patients. Packed with 
advice, the posters present relevant facts in a simple format that’s easy to digest.

• Unique square design

• Combine one, two, three or all four posters 
in various ways for maximum impact. 

Heart Health – N1900

Smoking Cessation – N1903

Nutrition/Diet & Exercise – N1907

Flu & Illness Prevention – N1902
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HIPAA Compliance Tools
Get the most common 
HIPAA forms and tips 
on how to use them
This HIPAA Administration System gives 
you the most commonly used forms 
to help keep you in compliance. 
The system is comprised of 50 of 
each form: Notice of Privacy Practices, 
Patient Acknowledgment Form Privacy 
Practices, and Patient Consent and 
Authorization for Release of PHI. 

 •  Housed in a handy fi le folder

 •  Includes compliance tips, best practices 
and a HIPAA Self-Audit Checklist

  

Order ComplyRight™ HIPAA individual forms

Item # Item Description Quantity Per Case

A1354 Patient Acknowledgment of Receipt of Privacy Practices Notice Pack 200

A1350 Patient Consent & Authorization for Release of PHI Pack 200

A1355 Patient Request for Access to PHI Pack 200

A1356 Response to Patient Request for Access to PHI Pack 200

A1382 Patient Request for Restriction on Uses & Disclosures of PHI Pack 200

A1383 Respond to Patient Request for Restriction on Uses & Disclosures of PHI Pack 200

A1359 Patient Request for an Accounting of Disclosures Pack 200

A1357 Patient Request to Amend PHI Pack 200

A1358 Response to Patient Request to Amend PHI Pack 200

 A1352 HIPAA Privacy Complaint Pack 200

A1353 Response to HIPAA Privacy Complaint Pack 200

A1349 Notice of Privacy Practices Pack 100

A1351 HIPAA Business Associate Agreement Pack 25

A1384 Patient Revocation of HIPAA Authorization Pack 200

A1385 HIPAA Policy for Healthcare Employees Pack 200

A1386 HIPAA Notice of Security Breach Pack 200

A1387 Business Associate Notice of Breach Pack 200

A1388 Notice of Security Breach to the FTC/Media Pack 200

A1389 Notice of Security Breach to the HHS/Media Pack 200

A1390 HIPAA Breach Incident Log Pack 200

A1371 Patient Request for Alternate Communication of PHI Pack 200

     

ComplyRight™ HIPAA 
Administration System

Item # A2107
  

Folder includes handy 
HIPAA Self-Audit Checklist.
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HIPAA Compliance Tools

NEW 
for 

Healthcare 
Industry!

Complies with

HITECH 
Act

—   Notice of Privacy Practices
—  Patient Authorization for Release 

of Protected Health Information
— Business Associate Agreement
— Privacy Complaint Form
— Response to Complaint Form
—  Patient Acknowledgment Form 

Privacy Practices
—  Patient Request Access 

to Protected Health Information
— Response to Request for Access
—  Patient Request an Amendment 

to Protected Health Information
—  Response to Amend Protected 

Health Information
—  Patient Request an Accounting 

of Disclosures

—  Patient Request Alternate Communication
—  Patient Request Restrictions on Uses and 

Disclosures of Protected Health Information 
—  Response to Patient Request to 

Restrict Protected Health Information
— HIPAA Authorization Revocation Form
— HIPAA Policy for Healthcare Employees 
— HIPAA Notice of Security Breach
—  HIPAA Business Associate Notice 

of Security Breach
—  HIPAA Notice of Security Breach 

to FTC/Media
—  HIPAA Notice of Security Breach 

to HHS/Media
— HIPAA Breach Incident Log

HIPAA Compliance Essentials for Healthcare Industry 
CD-ROM includes these reproducible forms:

Meet HIPAA regulations with this 
comprehensive electronic resource 
As a healthcare provider, HIPAA requires you to adopt 
policies and procedures to protect the confidentiality 
of your patients’ health information. This includes 
giving patients written notice on how you may use 
and disclose their protected information and having 
policies in place to address privacy complaints. 
Use the forms included in this digital resource to:
 •  Comply with mandatory HIPAA requirements, 

including recent changes made by the HITECH Act

•  Ensure that patients’ privacy rights are not violated

•  Includes fi llable versions of forms frequently 
used by the medical offi  ce

ComplyRight™ HIPAA Compliance 
Essentials for the Healthcare Industry

Item # AR2267
   

  

Order ComplyRight™ HIPAA individual forms

Item # Item Description Quantity Per Case

A1354 Patient Acknowledgment of Receipt of Privacy Practices Notice Pack 200

A1350 Patient Consent & Authorization for Release of PHI Pack 200

A1355 Patient Request for Access to PHI Pack 200

A1356 Response to Patient Request for Access to PHI Pack 200

A1382 Patient Request for Restriction on Uses & Disclosures of PHI Pack 200

A1383 Respond to Patient Request for Restriction on Uses & Disclosures of PHI Pack 200

A1359 Patient Request for an Accounting of Disclosures Pack 200

A1357 Patient Request to Amend PHI Pack 200

A1358 Response to Patient Request to Amend PHI Pack 200

 A1352 HIPAA Privacy Complaint Pack 200

A1353 Response to HIPAA Privacy Complaint Pack 200

A1349 Notice of Privacy Practices Pack 100

A1351 HIPAA Business Associate Agreement Pack 25

A1384 Patient Revocation of HIPAA Authorization Pack 200

A1385 HIPAA Policy for Healthcare Employees Pack 200

A1386 HIPAA Notice of Security Breach Pack 200

A1387 Business Associate Notice of Breach Pack 200

A1388 Notice of Security Breach to the FTC/Media Pack 200

A1389 Notice of Security Breach to the HHS/Media Pack 200

A1390 HIPAA Breach Incident Log Pack 200

A1371 Patient Request for Alternate Communication of PHI Pack 200

     

ComplyRight™ HIPAA 
Employee Poster

Item # A2105

 Laminated, size: 12” x 18”.

ComplyRight™ HIPAA 
Patient Poster

Item # A2103

 Laminated, size: 12” x 18”.

Communicate 
mandatory HIPAA 
rules to employees
Educate your employees 
on how and when 
patients’ medical 
information may be 
used  and disclosed, 
and what to do if 
a breach occurs.

Communicate 
HIPAA rights 
to patients
Display this poster 
in your waiting room 
or reception area to 
inform patients of 
their rights and 
responsibilities 
under HIPAA. 
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Labor Law Posters

Easily display required federal 
government postings
Meet government labor law posting requirements to get your 
company in compliance. This single poster covers mandatory 
federal labor laws, including Federal Minimum Wage, EEOC, 
FMLA, Employee Polygraph Protection Act, OSHA and USERRA.

•  Meets latest federal requirements

•  Displays required notices in an easy-to-read format

Get into compliance with 
mandatory state notices 
Comply with state laws and keep employees 
informed. Full-color poster displays the 
required postings in an easy-to-read format.

•  Meets newest state requirements

•  Post in areas where applicants 
and employees gather 

All-Inclusive State Posters

   State Item #    State Item #    State Item #

Alabama E10AL Indiana E10IN North Dakota E10ND02

Alaska E10AK Iowa E10IA Ohio E10OH

Arizona E10AZ Kansas E10KS Oklahoma E10OK

Arizona Spanish E10AZS Kentucky E10KY Oregon E10OR

Arkansas E10AR Louisiana E10LA Pennsylvania E10PA

California E10CA Maine E10ME Rhode Island E10RI

California Spanish E10CAS Maryland E10MD South Carolina E10SC

Colorado E10CO Massachusetts E10MA South Dakota E10SD

Connecticut Industry Specifi c Michigan E10MI Tennessee E10TN

 Mercantile E10CT07 Minnesota E10MN Texas E10TX

 Hotel E10CT08 Mississippi E10MS Texas Spanish E10TXS

 All Other Industries E10CT01 Missouri E10MO Utah E10UT

Delaware E10DE Montana E10MT Vermont E10VT

District of Columbia E10DC Nebraska E10NE Virginia E10VA

Florida E10FL Nevada E10NV Washington E10WA

Florida Spanish E10FLS New Hampshire E10NH West Virginia E10WV

Georgia E10GA New Jersey E10NJ Wisconsin E10WI

Hawaii E10HI New Mexico E10NM Wyoming E10WY

Idaho E10ID New York E10NY

Illinois E10IL North Carolina E10NC
   

ComplyRight™ Federal Poster

Item # Item Description

ERFED English 

ERFEDS Spanish

Laminated. Size: 24” x 27” .

ComplyRight™ State Poster

Item # (See chart below)

Laminated. Size varies by state. 
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Labor Law Posters

All-Inclusive Federal & State Poster Sets

   State Item #    State Item #    State Item #

Alabama E50AL  Iowa E50IA North Carolina E50NC

Alaska E50AK Kansas E50KS North Dakota E50ND002

Arizona E50AZ Kentucky E50KY Ohio E50OH

Arkansas E50AR Louisiana E50LA Oklahoma E50OK

California E50CA Maine E50ME Oregon E50OR

Colorado E50CO Maryland E50MD Pennsylvania E50PA

Connecticut Industry Specifi c Massachusetts E50MA Rhode Island E50RI

 Mercantile E50CT07 Michigan E50MI South Carolina E50SC

 Hotel E50CT08 Minnesota E50MN South Dakota E50SD

 All Other Industries E50CT01 Mississippi E50MS Tennessee E50TN

Delaware E50DE Missouri E50MO Texas  E50TX

District of Columbia E50DC Montana E50MT Utah E50UT

Florida E50FL Nebraska E50NE Vermont  E50VT

Georgia E50GA Nevada E50NV Virginia  E50VA

Hawaii E50HI New Hampshire E50NH Washington E50WA

Idaho E50ID New Jersey E50NJ West Virginia E50WV

Illinois E50IL New Mexico E50NM Wisconsin E50WI

Indiana E50IN New York E50NY Wyoming E50WY
 

Enjoy complete compliance with 
federal and state poster set 
This poster set meets every state and federal 
posting requirement to keep your business 
in full compliance. No matter where your 
business is located, you’re covered!

•  Includes all state and federally required notices 

•  Attorney reviewed to keep you in compliance

Did you know?
•  Compliance isn’t optional. All businesses 

with at least one paid employee must
display the most current federal and 
state labor law postings. 

•  You must display updated labor law 
posters at each business location. 

•  Posters must be displayed in areas 
where employees and applicants
gather, such as near break rooms, 
entrances or time clocks.

ComplyRight™ Federal 
& State Poster Set

Item # (See chart below)

Laminated. Size varies by state. 



Radiation Area Warning EHG02  
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Additional Information Radiation Warning EHG12
Required by: 10 CFR §§ 20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Very High Radiation Area EHG06 
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Very High Radiation Area EHG06 
(For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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High Radiation Area Warning EHG04  
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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High Radiation Area Warning EHG04  
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Illinois Infant Eye Disease Act EHIL02
Required by: IL Stat. Ch. 410 §215/3 (For all hospitals, maternity homes and child-birthing centers.) 
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Nursing Home Care Act - What You Need to Know:
Complaint Procedures and Materials 

Available for Public Inspection

If you have a Complaint, please contact:

Name:

Address:

Telephone No.:

COMPLAINT PROCEDURES 
(77 IL ADC 300.3310)

a) A resident shall be permitted to present grievances 
on behalf of himself and others to the administrator, the 
Long-Term Care Facility Advisory Board, the residents’ 
advisory council, State governmental agencies or other 
persons without threat of discharge or reprisal in any form 
or manner whatsoever.

b) The facility administrator shall provide all residents or 
their representatives with the name, address, and telephone 
number of the appropriate State governmental of�ce where 
complaints may be lodged.

c) A person who believes that the Act or a rule 
promulgated under the Act may have been violated may 
request an investigation. The request may be submitted to 
the Department of Public Health (“Department”) in writing, 
by telephone, or by personal visit. An oral complaint shall 
be reduced to writing by the Department.

d) The substance of the complaint shall be provided to 
the licensee, owner or administrator no earlier than at the 
commencement of the on-site inspection of the facility 
which takes place pursuant to the complaint.

e) The Department shall not disclose the name of the 
complainant unless the complainant consents in 
writing to the disclosure or the investigation results in a 
judicial proceeding, or unless disclosure is essential to the 
investigation. The complainant shall be given the 
opportunity to withdraw the complaint before disclosure. 
Upon the request of the complainant, the Department 
may permit the complainant or a representative of the 
complainant to accompany the person making the on-site 
inspection of the facility.

f) Upon receipt of a complaint, the Department shall 
determine whether the Act or a rule promulgated under 
the Act has been or is being violated. The Department 
shall investigate all complaints alleging abuse or neglect 
within seven days after the receipt of the complaint except 
that complaints of abuse or neglect which indicate that a 
resident’s life or safety is in imminent danger shall be 
investigated within 24 hours after receipt of the complaint. 
All other complaints shall be investigated within 30 days 
after the receipt of the complaint. All complaints shall be 
classi�ed as “an invalid report,” “a valid report,” or “an 
undetermined report.” For any complaint classi�ed as “a 
valid report,” the Department must determine within 30 
working days if any rule or provision of the Act has been or 
is being violated. 

g) Upon the request of a resident or complainant, the 
Department may permit the resident or complainant or 
a representative of the complainant to accompany the 
person making the on-site inspection of the facility 
pursuant to the complaint.

h) In all cases, the Department shall inform the complainant 
of its �ndings within ten days of its determination unless 
otherwise indicated by the complainant, and the 
complainant may direct the Department to send a copy of 
such �ndings to another person. The Department’s �ndings 
may include contents or documentation provided by either 
the complainant or the licensee pertaining to the complaint 
The Department shall also notify the facility of such 

�ndings within ten days of the determination, but the name 
of the complainant or residents shall not be disclosed in this 
notice to the facility. The notice of such �ndings shall 
include a copy of the written determination; the correction 
order, if any; the inspection report; the warning notice, if 
any; and the State licensure form on which the violation is 
listed. 

i) A written determination, correction order, or warning 
notice concerning a complaint shall be available for 
public inspection, but the name of the complainant or 
resident shall not be disclosed without the consent of the 
complainant or resident. 

j) A complainant who is dissatis�ed with the determination 
or investigation by the Department may request a hearing 
under subsection (k) of this Section. The facility shall be 
given notice of any such hearing and may participate in 
the hearing as a party. If a facility requests a hearing under 
subsection (k) of this Section which concerns a matter 
covered by a complaint, the complainant shall be given 
written notice and may participate in the hearing as a 
party. A request for a hearing by either a complainant or a 
facility shall be submitted in writing to the Department 
within 30 days after the mailing of the Department’s 
�ndings as described in subsection (h) of this Section. 
Upon receipt of the request the Department shall conduct 
a hearing as provided under subsection (k) of this Section. 

k) Any person aggrieved by a decision of the Department 
rendered in a particular case which affects the legal rights, 
duties or privileges created under the Act may have such 
decision reviewed in accordance with Sections 3-703 
through 3-712 of the Act.

l) When the Department �nds that a provision of Article II 
of the Act regarding residents’ rights has been violated with 
regard to a particular resident, the Department shall issue 
an order requiring the facility to reimburse the resident for 
injuries incurred, or $l00, whichever is greater. 

MATERIALS AVAILABLE FOR PUBLIC INSPECTION
(IL ST CH 210 § 45/3-210)

     Sec. 3-210. A facility shall retain the following for public 
inspection:

(1) A complete copy of every inspection report of the facility 
received from the Department during the past 5 years;

(2) A copy of every order pertaining to the facility issued by 
the Department or a court during the past 5 years;

(3) A description of the services provided by the facility 
and the rates charged for those services and items for 
which a resident may be separately charged;

(4) A copy of the statement of ownership required by 
Section 3-207;

(5) A record of personnel employed or retained by the 
facility who are licensed, certi�ed or registered by the 
Department of Professional Regulation;

(6)  A complete copy of the most recent inspection report 
of the facility received from the Department; and

(7)  A copy of the current Consumer Choice Information 
Report required by Section 2-214.

Illinois Nursing Home Complaint Procedure 
Required by: IL Stat. CH 210 §45/3-210 #R9-EHIL10 A 10.9

d) The substance of the complaint shall be provided to party. A request for a hearing by either a complainant or a
facility shall be submitted in writing to the Department
within 30 days after the mailing of the Department’s
�ndings as described in subsection (h) of this Section. 
Upon receipt of the request the Department shall conduct 
a hearing as provided under subsection (k) of this Section. 

Any person aggrieved by a decision of the Department
rendered in a particular case which affects the legal rights, 
duties or privileges created under the Act may have such 
decision reviewed in accordance with Sections 3-703 

Very High Radiation Area EHG06 
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Very High Radiation Area EHG06 
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)

������������
���������
���������

����
EHG05-VryHghRdtn.indd   1 6/12/07   3:39:16 PM

������������
���������
���������High Radiation Area Warning EHG04  

Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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High Radiation Area Warning EHG04  
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Radiation Area Warning EHG02  
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Radiation Area Warning EHG02  
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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X-Ray Equipment Warning EHG14
Required by: State and/or federal regulations (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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or registration and possessing radiation-emitting equipment and/or materials.)
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Additional Information Radiation Warning EHG12
Required by: 10 CFR §§ 20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Additional Information Radiation Warning EHG12
Required by: 10 CFR §§ 20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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or registration and possessing radiation-emitting equipment and/or materials.)
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Radioactive Materials Warning EHG10   
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Required by: 10 CFR §§20.1901, 20.1902 
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Required by: 10 CFR §§ 20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)

or registration and possessing radiation-emitting equipment and/or materials.)

Indiana Examination of Documents EHIN04
Required by: 410 IN ADC 5-10-2 (For employers holding a radiological license or registration.)

Indiana Examination of Documents EHIN04
Required by: 410 IN ADC 5-10-2 (For employers holding a radiological license or registration.)
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Indiana Examination of Documents EHIN04
Required by: 410 IN ADC 5-10-2 (For employers holding a radiological license or registration.)

Indiana Examination of Documents EHIN04
Required by: 410 IN ADC 5-10-2 (For employers holding a radiological license or registration.)
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Indiana Radiation Notice to Employees EHIN02
Required by: 410 IN ADC 5-10-2 (For employers holding a radiological license or registration.)
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Indiana Radiation Notice to Employees EHIN02
Required by: 410 IN ADC 5-10-2 (For employers holding a radiological license or registration.)
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Very High Radiation Area EHG06 
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Very High Radiation Area EHG06 
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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EHG05-VryHghRdtn.indd   1 6/12/07   3:39:16 PM
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High Radiation Area Warning EHG04  

Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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High Radiation Area Warning EHG04  
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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EHG03-Radiation.indd   1 6/12/07   3:21:56 PM
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Radiation Area Warning EHG02  

Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Radiation Area Warning EHG02  
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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EHG01-RdtnArea.indd   1 6/12/07   3:18:09 PM

X-Ray Equipment Warning EHG14
Required by: State and/or federal regulations (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)

X-RAY
EQUIPMENT

X-Ray Equipment Warning EHG14
Required by: State and/or federal regulations (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)

X-RAY
EQUIPMENT

EHG013-Radiation.indd   1 6/20/11   10:48 AM

Very High Radiation Area EHG06 
(For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)

X-RAY

Additional Information Radiation Warning EHG12
Required by: 10 CFR §§ 20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Additional Information Radiation Warning EHG12
Required by: 10 CFR §§ 20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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EHG011-AddInfoRdtn.indd   1 6/20/11   10:39 AM
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Radioactive Materials Warning EHG10   
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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Radioactive Materials Warning EHG10   
Required by: 10 CFR §§20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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EHG09-RdtnMtrls.indd   1 6/12/07   3:42:05 PM
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EHG07-ArbrnRdtn.indd   1 6/13/07   7:53:05 AM
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Kentucky Title 19 #R7-EHKY10
Required by: KY Stat. §216.543 (For employers/administrators of long-term health care facilities.)
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Kentucky State Inspection Reports #R7-EHKY14
Required by: KY Stat. §216.543 (For employers/administrators of long-term care facilities.) 

State Inspection Reports

Kentucky Long-Term Care Resident Rights #R8-EHKY06
Required by: KY Stat. §216.543 (For employers/administrators of long-term health care facilities.)

Your Rights 
as a Resident of a Long-Term Care Facility 

According to Kentucky law, every resident of a long-term care facility has at least the following rights:

 (1) Before admission to a long-term care facility, the resident and the 
responsible party or his responsible family member or his guardian shall be 
fully informed in writing, as evidenced by the resident’s written acknowledgment 
and that of the responsible party or his guardian, of all services available at 
the long-term care facility.  Every long-term care facility shall keep the original 
document of each written acknowledgment in the resident’s personal �le.
 (2) Before admission to a long-term care facility, the resident and the 
responsible party or his responsible family member or his guardian shall be fully 
informed in writing, as evidenced by the resident’s written acknowledgment and 
that of the responsible party or his responsible family member or his guardian, 
of all resident’s responsibilities and rights as de�ned in this section and KRS 
216.520 to 216.530.  Every long-term care facility shall keep the original document 
of each written acknowledgment in the resident’s personal �le.
 (3) The resident and the responsible party or his responsible family member 
or his guardian shall be fully informed in writing, as evidenced by the resident’s 
written acknowledgment and that of the responsible party or his responsible 
family member, or his guardian, prior to or at the time of admission and quarterly 
during the resident’s stay at the facility, of all service charges for which the 
resident or his responsible family member or his guardian is responsible for pay-
ing.  The resident and the responsible party or is responsible family member or 
his guardian shall have the right to �le complaints concerning charges which they 
deem unjusti�ed to appropriate local and state consumer protection agencies. 
Every long-term care facility shall keep the original document of each written 
acknowledgment in the resident’s personal �le.
 (4) The resident shall be transferred or discharged only for medical rea-
sons, or his own welfare, or that of the other residents, or for nonpayment, ex-
cept where prohibited by law or administrative regulation.  Reasonable notice 
of such action shall be given to the resident and the responsible party or his 
responsible family member or his guardian.
 (5) All residents shall be encouraged and assisted throughout their periods 
of stay in long-term care facilities to exercise their rights as a resident and a citizen, 
and to this end may voice grievances and recommend changes in policies and 
services to facility staff and to outside representatives of  their choice, free from 
restraint, interference, coercion, discrimination, or reprisal.
 (6) All residents shall be free from mental and physical abuse, and free 
from chemical and  physical restraints except in emergencies or except as thor-
oughly justi�ed in writing by a physician for a speci�ed and limited period of time 
and documented in the resident’s medical record.
 (7) All residents shall have con�dential treatment of their medical and  
personal records. Each resident or his responsible family member or his guardian 
shall approve or refuse the release of such records to any individuals outside the 
facility, except as otherwise speci�ed by statute or administrative regulation.
 (8) Each resident may manage the use of his personal funds. If the facility 
accepts the responsibility for managing the resident’s personal funds as  
evidenced by the facility’s written acknowledgment, proper accounting and 
monitoring of such funds shall be made.  This shall include each facility giving 
quarterly itemized statements to the resident and the responsible party or his 
responsible family member or his guardian which detail the status of the 
resident’s personal funds and any transactions in which such funds have been 
received or disbursed.  The facility shall return to the resident his valuables, 
personal possessions, and any unused balance of moneys from his account 
at the time of his transfer or discharge from the facility.  In case of death or for 
valid reasons when he is transferred or discharged the resident’s valuables, 
personal possessions, and funds that the facility is not liable for shall be promptly 
returned to the resident’s responsible party or family member, or his guardian, 
or his executor.
 (9) If a resident is married, privacy shall be assured for the spouse’s visits 
and if they are both residents in the facility, they may share the same room un-

less they are in different levels of care or unless medically contraindicated and 
documented by a physician in the resident’s medical record.
 (10) Residents shall not be required to performed services for the facility 
that are not included for therapeutic purposes in their plan of care.
 (11) Residents may associate and communicate privately with persons of 
their choice and send and receive personal mail unopened.
 (12) Residents may retain the use of their personal clothing unless it would 
infringe upon the rights of others.
 (13) No responsible resident shall be detained against his will.  Residents 
shall be permitted and encouraged to go outdoors and leave the premises as 
they with unless a legitimate reason can be shown and documented for refusing 
such activity.
 (14) Residents shall be permitted to participate in activities of social,  
religious, and community groups at their discretion.
 (15) Residents shall be assured of at least visual privacy in multi-bed rooms 
and in tub, shower, and toilet rooms.
 (16) The resident and the responsible party or his responsible family member 
or his guardian shall be permitted the choice of a physician.
 (17) If the resident is adjudicated mentally disabled in accordance with 
state law, the resident’s guardian shall act on the resident’s behalf in order that 
his rights be implemented.
 (18) Each resident shall be treated with consideration, respect, and full 
recognition of his dignity and individuality, including privacy in treatment and in 
care for his personal needs.
 (19) Every resident and the responsible party or his responsible party 
or his responsible family member or his guardian has the right to be fully 
informed of the resident’s medical condition unless medically contraindicated and 
documented by a physician in the resident’s medical record.
 (20) Residents have the right to be suitably dressed at all times and given 
assistance when needed in maintaining body hygiene and good grooming.
 (21) Residents shall have access to a telephone at a convenient location 
within the facility for making and receiving telephone calls.
 (22) The resident’s responsible party or family member or his guardian shall 
be noti�ed immediately of any accident, sudden illness, disease, unexplained 
absence, or anything unusual involving the resident.
 (23) Residents have the right to have private meetings with the  
appropriate long-term care facility inspectors from the Cabinet for Health and  
Family Services.
 (24) Each resident and the responsible party or his responsible family 
member or his guardian has the right to have access to all inspection reports on 
the facility.
 (25) The above-stated rights shall apply in all cases unless medically 
contraindicated and documented by a physician in writing in the resident’s 
medical record.
 (26) Any resident whose rights as speci�ed in this section are deprived 
or infringed upon shall have a cause of action against any facility responsible 
for the violation.  The action may be brought by the resident or his guardian.  
The action may be brought in any court of competent jurisdiction to enforce 
such rights and to recover actual and punitive damages for any deprivation or 
infringement on the rights of a resident.  Any plaintiff who prevails in such action 
against the facility may be entitled to recover reasonable attorney’s fees, costs 
of the action, and damages, unless the court �nds the plaintiff has acted in bad 
faith, with malicious purpose, or that there was a complete absence of justi�able 
issue of either law or fact.  Prevailing defendants may be entitled to recover 
reasonable attorney’s fees. The remedies provided in this section are in addition 
to and cumulative with other legal and administrative remedies available to a 
resident and to the cabinet (KRS 216.515).

TO FILE A COMPLIANT...
Any resident of a long-term care facility, his responsible family member, guardian, committee, or visitor wishing to make a written or oral complaint 
to the Cabinet for Health Services in regard to the care given by a particular facility may do so, anonymously if they so choose, by contacting:

Office of Inspector General
Division of Long-Term Care
275 Easy Main Street 5EA
Frankfort, Kentucky 40621

Phone: (502) 564-7963
Fax: (502) 564-6546

Office of Inspector General
Division of Long Term Care

Western State Hospital
2400 Russellville Road

Hopkinsville, Kentucky 42240
Phone: (270) 889-6052 ext. 1101

Fax: (270) 889-6089 or 6088

Office of Inspector General
Division of Long-Term Care

Regional State Office Building, Room 433
116 Commerce Avenue

London, Kentucky 40744
Phone: (606) 330-2030

Fax: (606) 330-0254

Office of Inspector General
Division of Long-Term Care

L & N Building, 2-W
908 West Broadway

Louisville, Kentucky 40203
Phone: (502) 595-4079

Fax: (502) 595-4540

Office of Inspector General
Division of Long-Term Care

P.O. Box 12250
2250 Leestown Road

Lexington, Kentucky 40582
Phone: (859) 246-2301

Fax: (859) 246-2307

as a Resident of a Long-Term Care Facility 

According to Kentucky law, every resident of a long-term care facility has at least the following rights:

Before admission to a long-term care facility, the resident and the
responsible party or his responsible family member or his guardian shall be
fully informed in writing, as evidenced by the resident’s written acknowledgment 
and that of the responsible party or his guardian, of all services available at 
the long-term care facility.  Every long-term care facility shall keep the original
document of each written acknowledgment in the resident’s personal �le.

Before admission to a long-term care facility, the resident and the
responsible party or his responsible family member or his guardian shall be fully 
informed in writing, as evidenced by the resident’s written acknowledgment and 
that of the responsible party or his responsible family member or his guardian, 
of all resident’s responsibilities and rights as de�ned in this section and KRS 
216.520 to 216.530.  Every long-term care facility shall keep the original document
of each written acknowledgment in the resident’s personal �le.

The resident and the responsible party or his responsible family member 
or his guardian shall be fully informed in writing, as evidenced by the resident’s 
written acknowledgment and that of the responsible party or his responsible 
family member, or his guardian, prior to or at the time of admission and quarterly
during the resident’s stay at the facility, of all service charges for which the
resident or his responsible family member or his guardian is responsible for pay
ing.  The resident and the responsible party or is responsible family member or 
his guardian shall have the right to �le complaints concerning charges which they 
deem unjusti�ed to appropriate local and state consumer protection agencies.
Every long-term care facility shall keep the original document of each written 
acknowledgment in the resident’s personal �le.

The resident shall be transferred or discharged only for medical rea
sons, or his own welfare, or that of the other residents, or for nonpayment, ex
cept where prohibited by law or administrative regulation.  Reasonable notice 
of such action shall be given to the resident and the responsible party or his 
responsible family member or his guardian.

All residents shall be encouraged and assisted throughout their periods 
of stay in long-term care facilities to exercise their rights as a resident and a citizen,
and to this end may voice grievances and recommend changes in policies and 
services to facility staff and to outside representatives of  their choice, free from 
restraint, interference, coercion, discrimination, or reprisal.

All residents shall be free from mental and physical abuse, and free 
from chemical and  physical restraints except in emergencies or except as thor
oughly justi�ed in writing by a physician for a speci�ed and limited period of time 
and documented in the resident’s medical record.

All residents shall have con�dential treatment of their medical and 
personal records. Each resident or his responsible family member or his guardian 
shall approve or refuse the release of such records to any individuals outside the 
facility, except as otherwise speci�ed by statute or administrative regulation.

Each resident may manage the use of his personal funds. If the facility
accepts the responsibility for managing the resident’s personal funds as 
evidenced by the facility’s written acknowledgment, proper accounting and
monitoring of such funds shall be made.  This shall include each facility giving 
quarterly itemized statements to the resident and the responsible party or his
responsible family member or his guardian which detail the status of the
resident’s personal funds and any transactions in which such funds have been 
received or disbursed.  The facility shall return to the resident his valuables, 
personal possessions, and any unused balance of moneys from his account 
at the time of his transfer or discharge from the facility.  In case of death or for 
valid reasons when he is transferred or discharged the resident’s valuables,
personal possessions, and funds that the facility is not liable for shall be promptly
returned to the resident’s responsible party or family member, or his guardian, 

If a resident is married, privacy shall be assured for the spouse’s visits 
and if they are both residents in the facility, they may share the same room un

TO FILE A COMPLIANT...
Any resident of a long-term care facility, his responsible family member, guardian, committee, or visitor wishing to make a written or oral complaint 
to the Cabinet for Health Services in regard to the care given by a particular facility may do so, anonymously if they so choose, by contacting:

Office of Inspector General
Division of Long Term Care

Western State Hospital
2400 Russellville Road

Hopkinsville, Kentucky 42240
Phone: (270) 889-6052 ext. 1101

Fax: (270) 889-6089 or 6088

Office of Inspector General
Division of Long-Term Care

Regional State Office Building, Room 433
116 Commerce Avenue

London, Kentucky 40744
Phone: (606) 330-2030

Fax: (606) 330-0254

Kentucky Long-Term Care Visitors’ Rights #R8-EHKY08
Required by: KY Stat. §216.543 (For employers/administrators of long-term health care facilities.)

VISITORS
THESE RIGHTS AND RESPONSIBILITIES ARE GUARANTEED BY KENTUCKY LAW. THE FULL TEXT OF THAT LAW IS PRINTED BELOW.

Access and Visitation Rights in Long-Term Care Facilities

KRS 216.545 Statement of requirements to be posted and copy given to each resident.

 (1) The cabinet shall prepare a statement of the requirements of KRS 
  216.537 and 216.540 which shall become part of the public notice required 
  to be posted in each facility in accordance with KRS 216.543

 (2) All long-term care facilities shall provide every resident, upon admission, 
  with a personal copy of the statement required in subsection (1) of this section. 
  In the case of  current residents, a statement shall be provided within ninety  
  (90) days after July 15, 1982. Effective: July 15, 1982

KRS 216.537 Daily visiting hours required.

 In order to satisfy the requirements for licensure, a long-term care facility 
 shall establish daily visiting hours which, at a minimum, shall consist of six 
 (6) hours between 8 a.m. and 5 p.m. and two (2) hours between 5 p.m. and 
 8 p.m. Effective: July 15, 1982

KRS 216.540 Persons allowed access to facility during visiting hours – rights and 
duties of visitors – denial of access by resident or administrator – unrestricted 
access by employee of cabinet.

 (1)  A long-term care facility shall assure that during the visiting hours 
  established in accordance with KRS 216.537, access to the facility is 
  permitted for:

  (a) Family members, guardians, and friends of an individual resident, 
   as well as other persons who wish to visit one (1) or more residents and  
   whose purpose is other than the unsolicited sale of a product or service;

  (b) Individuals representing community organizations or service 
   agencies who will provide, free of charge, a service or educational 
   program to residents;

  (c) An employee or representative of any private nonprofit corporation 
   or association that qualifies for tax-exempt status under Section 501 
   (a) of the Internal Revenue Code of 1954, 26 U.S.C.A. 1, as amended, 
   whose primary purposes for visiting include counseling residents in 
   resolving problems and complaints concerning their care and 
   treatment, and assisting the residents in securing adequate services  
   to meet their needs.

 (2) Persons assured access to a long-term care facility pursuant to this 
  section shall have the right to enter the facility without prior notice, meet with 
  one (1) or more residents, and observe the operation of the facility as it  
  affects the resident. Such authority shall not include the right to examine the 
  financial records of the facility without the consent of the administrator, nor 
  the clinical and financial records of any resident without the prior consent of 
  the resident or the resident’s guardian or committee.

 (3) Persons assured access to a long-term care facility pursuant to this 
  section shall:

  (a) Upon entering such facility, promptly advise the administrator or his 
   designated representative of their presence except that members of a 
   resident’s family, or the legal guardian of a resident need not advise the 
   administrator or his designated representative of his presence upon 
   entering the facility;

  (b) Not enter the living area of any resident without identifying 
   themselves to the resident.

 (4) Individual residents shall have the right to terminate or deny any visit 
  to them by persons assured access to the facility pursuant to this section.  
  The administrator shall have the right to terminate or deny visitation in 
  accordance with criteria and regulations promulgated by the cabinet.

 (5) Any representative or employee of the cabinet including the long-term 
  care ombudsman or the ombudsman’s designee, any representative or 
  employee of any local government entity that has a responsibility 
  regarding residents of long-term care facilities or the legal guardian of any 
  individual resident shall have unrestricted access to all long-term care 
  facilities; however, access as permitted pursuant to paragraphs (b) and (c) 
  of subsection (1) of this section shall be limited to the resident’s dining area, 
  recreation area, lounges, and areas open to the general public. Effective: 
  July 15, 1982

Any denial of access must be in accordance with the above quoted statute 
and administrative regulation relating to that statute.  Any questions regarding 
access should be directed to:

CABINET FOR HEALTH SERVICES
OFFICE OF INSPECTOR GENERAL 

DIVISION OF LONG TERM CARE
275 EAST MAIN STREET 5EA

FRANKFORT, KENTUCKY 40621
PHONE: (502) 564-7963

FAX: (502) 564-6546

900 KAR 2:010. Access and Hours of Visitation.

RELATES TO; KRS 216.537, 216.540
STATUTORY AUTHORITY: KRS 194.050, 216.540, 216.545
NECESSITY, FUNCTION, AND CONFORMITY

 The Cabinet for Health Services must set forth criteria pertaining to the 
 ability of the administrator of a long-term care facility to terminate visitation 
 to that facility. This administrative regulation is designed to give guidance to 
 administrators under the provisions of KRS 216.540(4) and to comply with 
 the requirements of KRS 216.537 concerning hours of visitation.

Section 1. Definitions.

 (1) “Administrator” means the administrator of a long-term care facility 
  subject to the provisions of the nursing home reform act, KRS 216.535 et seq.

 (2) “Designated representative” means with respect to an administrator, a 
  member of the long-term care facility’s existing staff who has been authorized 
  in writing by the administrator to act in the absence of the administrator. 
  In the case of the long-term care “ombudsman’s designee” means an 
  individual, association or corporation authorized by contract to act as agent 
  for certain specified purposes in behalf of the long-term care ombudsman.

Section 2. The administrator of a long-term care facility or his designated 
representative may request those groups or individuals assured access during 
visiting hours under the provisions of KRS 216.540(1)(a) through (c) and those 
groups or individuals assured access under KRS 216.540(5) to terminate 
visitation upon the occurrence of any one (1) of the following:

 (1) A resident of the facility is physically or verbally abused by the individual 
  or group; 

 (2) Any individual carries a firearm or other deadly weapon into the facility 
  who is not a peace officer.  For the purpose of this administrative regulation, 
  “deadly weapon” is defined as including, but not limited to, any weapon from 
  which a shot, readily capable of producing death or serious physical injury, 
  may be discharged, or a switchblade knife, gravity knife, billy, blackjack, or 
  metal knuckles;

 (3) Any individual or group commits a felony or misdemeanor while on the 
  facility’s premises; or

 (4) Any individual or group is visibly under the influence of alcohol or 
  controlled substances.

Section 3. Those individuals assured access during visiting hours under the 
provisions of KRS 216.540(1)(b) and (c) have assured access to only the 
residents’ dining area, living area, recreation area, lounge and areas open to the 
general public. Access to other areas within the facility may be gained after having 
received the permission of the administrator or his designated representative to 
enter the area in question.

Section 4. Those groups or individuals assured access during visiting hours 
under the provisions of KRS 216.540(1)(a) through (c), except for family and 
legal guardians, including employees of agencies within the Cabinet duly 
appointed legal guardian by a court of law, and KRS 216.540(5) ARE:

 (1) Upon entering the facility, to promptly advise the administrator or his 
  designated representative of their presence; and 

 (2) Not to enter the living area of any resident without identifying themselves 
  to the resident. Failure to comply with the requirements of this section may 
  be grounds for requesting termination of visitation.

Section 5. In order to satisfy the requirements for licensure by the state, a 
long-term care facility shall establish daily visiting hours which, at a minimum, 
shall consist of six (6) hours between the hours of  8 a.m. and 5 p.m. local time, 
and two (2) hours between the hours of 5 p.m. and 8 p.m. local time.  All visiting 
hours are to be posted in a conspicuous place in the lobby, in the entranceway, or 
at the front door of the long-term care facility.  

Section 6. Administrators of long-term care facilities may establish visiting hours 
in addition to those required pursuant to KRS 216.537.

Section 7. Representatives or employees of the Cabinet for Health Services, 
including the long-term care ombudsman or the long-term care ombudsman’s 
designee, any representative or employee of any local government entity having 
responsibility regarding residents of long-term care facilities, and the family or 
legal guardian(s) of any individual resident shall have unrestricted access to and 
in all long-term care facilities.

Section 8. Nothing in this administrative regulation shall be deemed to prohibit or 
restrain the right of a resident of a long-term care facility to deny visitation or to 
terminate a visit by any individual or group.

Section 9. Each administrator of a long-term care facility shall appoint a member 
of the facility’s existing staff to act as his designated representative present at the 
facility and authorized to act in the absence of the administrator.

Section 10. This administrative regulation shall become part of the statement 
required by KRS 216.545(1) to be posted in the long-term care facility.

Additional Information Radiation Warning EHG12
Required by: 10 CFR §§ 20.1901, 20.1902 (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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or registration and possessing radiation-emitting equipment and/or materials.)

THESE RIGHTS AND RESPONSIBILITIES ARE GUARANTEED BY KENTUCKY LAW. THE FULL TEXT OF THAT LAW IS PRINTED BELOW.

Access and Visitation Rights in Long-Term Care Facilities

KRS 216.545 Statement of requirements to be posted and copy given to each resident.

The cabinet shall prepare a statement of the requirements of KRS
216.537 and 216.540 which shall become part of the public notice required
to be posted in each facility in accordance with KRS 216.543

All long-term care facilities shall provide every resident, upon admission,
with a personal copy of the statement required in subsection (1) of this section.
In the case of  current residents, a statement shall be provided within ninety 
(90) days after July 15, 1982. Effective: July 15, 1982

KRS 216.537 Daily visiting hours required.

In order to satisfy the requirements for licensure, a long-term care facility
shall establish daily visiting hours which, at a minimum, shall consist of six
(6) hours between 8 a.m. and 5 p.m. and two (2) hours between 5 p.m. and
8 p.m. Effective: July 15, 1982

KRS 216.540 Persons allowed access to facility during visiting hours – rights and 
duties of visitors – denial of access by resident or administrator – unrestricted 
access by employee of cabinet.

A long-term care facility shall assure that during the visiting hours
established in accordance with KRS 216.537, access to the facility is

Family members, guardians, and friends of an individual resident,
as well as other persons who wish to visit one (1) or more residents and 
whose purpose is other than the unsolicited sale of a product or service;

Individuals representing community organizations or service
agencies who will provide, free of charge, a service or educational
program to residents;

representative
that

(a) of the Internal Revenue Code of 1954, 26 U.S.C.A. 1, as amended,
whose primary purposes for visiting include counseling residents in
resolving problems and complaints concerning their care and
treatment, and assisting the residents in securing adequate services 
to meet their needs.

Persons assured access to a long-term care facility pursuant to this
section shall have the right to enter the facility without prior notice, meet with
one (1) or more residents, and observe the operation of the facility as it 
affects the resident. Such authority shall not include the right to examine the

the
financial

the resident or the resident’s guardian or committee.

Persons assured access to a long-term care facility pursuant to this

Upon entering such facility, promptly advise the administrator or his
designated representative of their presence except that members of a
resident’s family, or the legal guardian of a resident need not advise the
administrator or his designated representative of his presence upon
entering the facility;

Not enter the living area of any resident without identifying
themselves to the resident.

Individual residents shall have the right to terminate or deny any visit
to them by persons assured access to the facility pursuant to this section. 
The administrator shall have the right to terminate or deny visitation in
accordance with criteria and regulations promulgated by the cabinet.

Any representative or employee of the cabinet including the long-term
care ombudsman or the ombudsman’s designee, any representative or
employee of any local government entity that has a responsibility
regarding residents of long-term care facilities or the legal guardian of any
individual resident shall have unrestricted access to all long-term care
facilities; however, access as permitted pursuant to paragraphs (b) and (c)
of subsection (1) of this section shall be limited to the resident’s dining area,
recreation area, lounges, and areas open to the general public. Effective:

Any denial of access must be in accordance with the above quoted statute 
and administrative regulation relating to that statute.  Any questions regarding
access should be directed to:

CABINET FOR HEALTH SERVICES
OFFICE OF INSPECTOR GENERAL 

DIVISION OF LONG TERM CARE
275 EAST MAIN STREET 5EA

FRANKFORT, KENTUCKY 40621
PHONE: (502) 564-7963

Kentucky Title 18 #R7-EHKY12
Required by: KY Stat. §216.543 (For employer/administrators of long-term health care facilities.)
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X-Ray Equipment Warning EHG14
Required by: State and/or federal regulations (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)

EQUIPMENT

Required by: KY Stat. §216.543 (For employer/administrators of long-term health care facilities.)
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Kentucky Radiation Notice to Employees 
Required by: 902 KY ADC 100: 165 (For employers holding a radiological license or registration.)

Kentucky Radiation Notice to Employees 
Required by: 902 KY ADC 100: 165 (For employers holding a radiological license or registration.)

#R9-EHKY02 #R9-EHKY02
Kentucky Radiation Notice to Employees 

Required by: 902 KY ADC 100: 165 (For employers holding a radiological license or registration.)
#R9-EHKY02

Kentucky Examination of Documents EHKY04
Required by: 902 KY ADC 100:165 (For employers holding a radiological license or registration.) 

Kentucky Examination of Documents EHKY04
Required by: 902 KY ADC 100:165 (For employers holding a radiological license or registration.)
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Kentucky Examination of Documents EHKY04
Required by: 902 KY ADC 100:165 (For employers holding a radiological license or registration.) 

Kentucky Examination of Documents EHKY04
Required by: 902 KY ADC 100:165 (For employers holding a radiological license or registration.)
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Illinois Radiation Notice EHIL04
Required by: 32 IL ADC 400.110 (For employers holding a radiological license or registration.)
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Illinois Radiation Notice EHIL04
Required by: 32 IL ADC 400.110 (For employers holding a radiological license or registration.)
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Required by: State and/or federal regulations (For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)

High Radiation Area Warning EHG04  
(For employers holding a radiological license 
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Illinois Identified Offender Notification Procedures #R7-EHIL08
Required by: IL Stat. CH 210 §45/2-216 (For nursing home administrators/employers.)
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Illinois Identified Offender Notification Procedures #R7-EHIL08
Required by: IL Stat. CH 210 §45/2-216 (For nursing home administrators/employers.)
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Illinois Identified Offender Notification Procedures #R7-EHIL08
Required by: IL Stat. CH 210 §45/2-216 (For nursing home administrators/employers.)

Required by: 32 IL ADC 400.110 (For employers holding a radiological license or registration.)

�������
�����������

����������������������
�����������������������
��������������������
�������������������

�����������

Required by: 32 IL ADC 400.110 (For employers holding a radiological license or registration.)
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Illinois Ambulatory Surgical Treatment Center Complaint Filing EHIL06
Required by: 77 IL ADC 205.810 (For all ambulatory surgical centers.) 

Illinois Ambulatory Surgical Treatment Center Complaint Filing EHIL06
Required by: 77 IL ADC 205.810 (For all ambulatory surgical centers.)  

�����������������������������������������������������
�
��������������������������������������������������������������������������������������������������
�������������������������������������������������������������������������������������������������
�������������������������������������������������������������������������������� �������
���������������������������������������������������������������������������������������������������
��������������������������������������������������������������������������������������������������

�����������������������������������������������������
�
��������������������������������������������������������������������������������������������������
�������������������������������������������������������������������������������������������������
���������������������������������������������������������������������������������������
���������������������������������������������������������������������������������������������������
��������������������������������������������������������������������������������������������������

Illinois Ambulatory Surgical Treatment Center Complaint Filing EHIL06
Required by: 77 IL ADC 205.810 (For all ambulatory surgical centers.) 

Illinois Ambulatory Surgical Treatment Center Complaint Filing EHIL06
Required by: 77 IL ADC 205.810 (For all ambulatory surgical centers.)  

�����������������������������������������������������
�
��������������������������������������������������������������������������������������������������
�������������������������������������������������������������������������������������������������
�������������������������������������������������������������������������������� �������
���������������������������������������������������������������������������������������������������
��������������������������������������������������������������������������������������������������

�����������������������������������������������������
�
��������������������������������������������������������������������������������������������������
�������������������������������������������������������������������������������������������������
���������������������������������������������������������������������������������������
���������������������������������������������������������������������������������������������������
��������������������������������������������������������������������������������������������������

Labor Law Compliance          Protection for Healthcare

12

Healthcare Labor Law Posters

Employers in healthcare are required to post certain 
mandatory employee notices in addition to federal 
and state labor law postings. We make it easy to 
comply by offering a solution that includes the 
required posters for your industry. See chart below 
for your state’s requirements. 

Every Healthcare Poster Set includes 
these Federal Postings: 

Biohazard Information Sign • Radiation Area Warning 
• High Radiation Area Warning • Very High Radiation 

Area Warning • Airborne Radiation Warning • 
Radioactive Materials Warning • Additional Information 

Radiation Warning • X-Ray Equipment Warning 
PLUS Posters shown below.

State Required Healthcare Postings
State Item # Federal Healthcare Poster Kit Plus:

Alabama EHALU
Healthcare Poster Set (listed above) • Radiation Notice 
to Employees • Notice of Where Documents May Be Found

Arizona EHAZU
Healthcare Poster Set (listed above) • Radiation Notice 
to Employees • Patient’s Rights (Recovery Care Centers) 
Patient’s Rights (Outpatient Surgical Centers)

Arkansas EHARU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees

California EHCAU
Healthcare Poster Set (listed above) • Radiation Notice 
• Radiation Regulations • Notice of Rights to Request 
Inspection • Patient’s Rights (Bilingual)

Colorado EHCOU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Delaware EHDEU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Florida EHFLU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees

Georgia EHGAU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees

Idaho EHIDU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Illinois EHILU

Healthcare Poster Set (listed above) • Radiation Notice 
to Employees • Infant Eye Disease Act • Ambulatory Surgical 
Treatment Center Complaint Filing • Notifi cation of Identifi ed 
Off enders • Nursing Home Complaint Procedures

Indiana EHINU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Iowa EHIAU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Kansas EHKSU
Healthcare Poster Set (listed above)  • 
Radiation Notice to Employees • Examination of Documents • 
Report Suspected Abuse

Kentucky EHKYU

Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents 
• Long-Term Care Resident Rights • Long-Term Care Visitor 
Rights • Title 18 • Title 19 • State Inspection Reports

Louisiana
EHLAU

Healthcare Poster Set (listed above) • Radiation Notice 
to Employees Public Sector • Whistleblower Protection

Maine EHMEU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Maryland EHMDU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Illinois Healthcare Posting

Indiana Healthcare Posting

Kentucky Healthcare Posting
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Healthcare Labor Law Posters

Federal Biohazard 
Information Sign

 Item # EH4004

Size: 8½"  x 11"

Radiation Area 
Warning Sign

 Item # EHG02

Size: 8½"  x 11"

X-Ray Equipment 
Warning Sign

 Item # EHG14

Size: 8½"  x 11"

Individual PostersState Required Healthcare Postings
State Item # Federal Healthcare Poster Kit Plus:

Massachusetts EHMAU

Michigan EHMIU
Healthcare Poster Set (listed above) • Radiation Notice to 
Employees • Examination of Documents • Whistleblower 
Protection • Patient’s Rights • Nursing Home Complaints

Minnesota EHMNU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Mississippi EHMSU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Nebraska EHNEU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Nevada EHNVU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

New Hampshire EHNHU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

New Jersey EHNJU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Overtime Restrictions • 
Examination of Documents

New Mexico EHNMU
Healthcare Poster Set (listed above) • Radiation Notice to 
Employees • Examination of Documents • Incident Reporting

New York EHNYU
Healthcare Poster Set (listed above) • Radiation Notice to 
Employees • Patient’s Rights • Handwashing • No Smoking

North Carolina EHNCU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents • 
Handwashing • No Smoking • Right to Work • E-Verify

North Dakota EHNDU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Ohio EHOHU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Oklahoma EHOKU
Healthcare Poster Set (listed above) • Radiation Notice to 
Employees • Long Term Care Facility Complaint Procedures

Oregon EHORU
Healthcare Poster Set (listed above) • Radiation Notice 
to Employees • Examination of Documents • Nursing Staff  
Information • List on Call nursing Staff /Agency

Pennsylvania EHPAU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Rhode Island EHRIU

Healthcare Poster Set (listed above) • Radiation Notice 
to Employees • Examination of Documents • Latex Glove 
Warning English • Latex Glove Warning Spanish • Latex Glove 
Warning French • Department of Health Complaint • 
Duty to Report Abuse

South Carolina EHSCU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Tennessee EHTNU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Texas EHTXU

Healthcare Poster Set (listed above) • Radiation Notice 
to Employees • Reporting of Abuse • Protection Against 
Retaliation • Patient’s Rights • Nursing Facility Notice • 
Intermediate Care for Persons with Mental Retardation • 
Examination of Documents

Utah EHUTU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Vermont EHVTU
Healthcare Poster Set (listed above) •           
Whistleblower Protection

Virginia EHVAU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

West Virginia EHWVU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Examination of Documents

Washington EHWAU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees

Wisconsin EHWIU
Healthcare Poster Set (listed above) • 
Radiation Notice to Employees • Retaliation Protection
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Attendance Forms

Track employee 
absenteeism
Record absences and late arrivals to 
help stop excessive absenteeism. 
The Attendance Tracker allows you 
to see a full year at a glance, January 
through December, calendar-style.

• Simple coding tracks absences 
and tardiness

• Room to note attendance-related 
disciplinary actions

Avoid scheduling 
overlaps 
Schedule vacations efficiently 
and conveniently with the 
Vacation Request form. 
The simple, calendar-style format 
helps you avoid vacation conflicts.

• Creates an easy system for 
vacation scheduling

• Ensures a consistent request and 
approval policy for all employees

Simplify absence 
documentation 
This form clearly states the who, when 
and why of absences. It allows you to 
keep consistent attendance records 
and helps record habitual patterns that 
may reveal the need for discipline.

• Provides specifi c reasons for absences, 
such as sick, vacation, holiday, military 
leave and on-the-job-injury

• Includes space to add your own reasons

Comply with 
wage and 
hour laws
Employers are required 
by law to record all 
hours worked by non-
exempt employees, 
so even if employees 
punch a clock or use 
timekeeping software, 
time sheets are an 
excellent backup. 

Manage 
time-off requests
The Request for Time 
Off is an effective 
recordkeeping tool 
that creates a consistent 
way to manage vacation 
requests and other 
time off. By clearly 
documenting details 
of employees’ requests, 
scheduling becomes 
simpler and you 
avoid overlaps. 

ComplyRight™ Attendance Tracker
Item # Description

AR0969 Year 2011

A1407 Year 2012

50 sheets/pkg. Size: 8½” x 11”.

ComplyRight™ Vacation Request
Item # Description

AR1050 Year 2011

A1409 Year 2012

50 sheets/pkg. Size: 8½” x 11”.

ComplyRight™ Absence Report

 Item # AR0808

50 sheets/pkg. Size: 8½” x 11”.

ComplyRight™ 
Weekly Time Sheet

 Item # AR0372

50 sheets/pkg. Size: 8½” x 11”.

ComplyRight™ 
Request for Time Off

 Item # AR1327

50 sheets/pkg. Size: 8½” x 11”.

• Easily manage requests and prevent disputes

• Collect all information regarding any type 
of request for time off 

• Provides crucial evidence and protects your company 
from a lawsuit decision in favor of the employee

• Includes a space for supervisor approval

Track employee 

New for 
2012! 

We’ve improved the 
design and updated 
the color to an eye-

catching yellow!
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Hiring Tools

Complete I-9s correctly and confidently
Federal law requires employers to verify that employees 
are eligible to work in the United States. Neglecting 
to do so can result in costly penalties and fines. 

• Includes completion instructions 
and recordkeeping guidelines

• Place the I-9 template over every Form I-9 
to ensure it’s completed properly and 
highlight possible mistakes

Find the best healthcare job candidates
The Healthcare Employment Application goes beyond 
the resume to help you gather insightful information that 
will screen applicants before the interview stage. This 
application guides your candidates to go into detail 
about education and employment history, skills, contacts 
and more, so you can make an informed decision.

• Asks applicants about professional licenses and shift preferences

• Businesses in CA, CT, HI, IL, MD, MA, RI and UT should order the 
state-specifi c application

ComplyRight™ 
Form I-9 and Template

Item # Description

AR0275 Form I-9

AR0299 I-9 Accuracy Template  

50 sheets/pkg. Size: 8½” x 11”.

ComplyRight™ Healthcare 
Employment Application
Item # Description

A2111 Standard

A2109 State Specifi c*

50 sheets/pkg. Size: 8½” x 11”.

All ComplyRight™ 
Forms include 

a Free tip sheet 
with helpful advice 

and employer 
do’s and don’ts. 

Conduct legal 
background 
checks 
Before you can request 
a credit report, driving 
history or criminal 
history, you’re required 
to get the applicant’s 
consent. This attorney-
approved form ensures 
you comply with 
the laws.

• Captures all essential 
applicant information

• Carbonless format allows 
you to keep a copy and 
give one to the applicant

ComplyRight™ 
Background Check

 Item # AR0941

50 sheets/pkg. Size: 8½” x 11”.

Organize 
employee 
files 
The Employee 
Envelo-File® 
lets you 
safely store 
documents, 
plus record 
key information, 
benefits and 
activity.

ComplyRight™ 
Employee Envelo-File®

 Item # AR0717

25 per package. 9½” x 11 ¾”. 

• Protects legally sensitive documents

• Ample space on the outside of the fi le 
to record employee information



Choose  the right 
personality 
for the right job
The Workplace 
Personality Profile helps 
you make a successful 
personality and position 
match easily and 
effectively, without 
costly consultants. 
This text measures 
confidence, flexibility, 
assertiveness and more

16

Employment Testing

Determine an Applicant’s Suitability          Before Hiring
Identify essential 
skills and a 
positive attitude
The Workplace Essentials 
Profile is an invaluable tool 
to help identify reliable 
applicants who possess the 
basic skills — math, reading 
comprehension and written 
communication — you 
require, as well as a 
dependable work ethic. 

Identify 
potential risks 
before you hire
The Applicant 
Risk Profiler tests 
for potential risky 
behavior, tendencies 
for deception, 
dishonesty, aggressive 
conduct and many more.

Accurately 
predict 
potential sales 
performance
Sales Success Predictor 
helps identify 
individuals who are 
proficient at handling 
objections, closing the 
sale, and under standing 
customer behavior. 

• Recommended for all applicants, especially those who 
will be handling company merchandise or money

• 80 questions, 25 minutes testing time (approx.)

• Recommended for most applicants, especially 
entry-level and support-staff  positions

• 70 questions and writing section, 30 minutes 
testing time (approx.)

• Recommended for retail, telesales and outside 
sales positions

• 65 questions, 20 minutes testing time (approx.)

• Recommended for most positions, especially 
entry-level and staff  employees 

• 140 questions, 45 minutes testing time (approx.)

Sales Success 
Predicator (SSP)

 Item # T0062

Workplace Personality 
Profile (WPP)

 Item # T0066

Applicant Risk 
Profiler (ARP)

 Item # T0067

Workplace Essentials 
Profile (WEP)
 Item # T0025
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Employment Testing  

Keep the compassion in healthcare 
with the right service personnel
Compassionate personal service is the hallmark 
of quality healthcare. Yet this field, like many 
other people-care industries, is associated 
with high stress levels and burnout. This test 
measures an individual’s ability to provide 
excellent service in the healthcare environment, 
and consistently display traits that are critical 
to high-quality healthcare, such as sensitive 
patient care, interpersonal skills, patience, a 
helping disposition, and the ability to be a 
team player, even under stressful conditions.

• Recommended for medical clerical staff , 
nurses and therapists, technicians, 
assistants and offi  ce managers

• 40 questions, 12 minute testing 
time (approx.)

Determine an Applicant’s Suitability          Before Hiring

Rate key clerical 
skills with 
accurate results
Studies by the American 
Management Association 
indicate that more than 
a third of job applicants 
lack sufficient reading 
and mathematics skills 
to perform the jobs they 
seek. Determine your 
applicants’ skills with 
the Clerical Skills Test. 

Measure 
dependability 
and efficiency
With today’s leaner staffs 
and larger workloads, 
use the Work Ethic & 
Dependability to make 
sure you hire people 
who will take responsibility 
for themselves and the 
quality of their work. 
Measures reliability, 
trustworthiness and more.

All tests 
are sold in 

quantities of 5, 
and include 
a Deception 

Test.

• Recommended for all applicants. Especially useful for 
entry-level positions with structured work schedules 
and/or measurable quality expectations

• 65 questions, 20 minutes testing time (approx.)

• Recommended for secretaries, accounting clerks, 
fi le clerks, shipping and receiving personnel, 
and administrative assistants

•  80 questions and writing section, 
25 minutes testing time (approx.)

Clerical Skills Test (CST)

 Item # T0864

Work Ethic and 
Dependability (WED)

 Item # T0063

Service Ability Inventory 
for Healthcare

 Item # T0813
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Workplace Safety

System requirements for CD-ROM: 
MS PowerPoint®, Pentium® processor 266 MHz or faster, 
Windows® XP or greater, 30 MB free disk space. 

System requirements for CD-ROM: 
MS PowerPoint®, Pentium® processor 266 MHz or faster, 
Windows® XP or greater, 30 MB free disk space. DVD is 
designed for use with a standard DVD player connected 
to a television. Playback on a computer’s DVD-ROM drive 
requires special software we do not provide.

Teach employees 
chemical safety procedures
For employees who deal with hazardous chemicals 
or other agents, this training teaches viewers how to 
understand a material safety data sheet, how to read 
chemical labels and so much more. 

•  Aids employees in quickly identifying hazards that 
exist in your workplace

•  Helps you comply with OSHA training requirements  

•  Includes customizable PowerPoint® presentation on CD-ROM

DVD & CD-ROM

Provide critical haz-com 
information at a glance 
This laminated display provides a wealth 
of information regarding:

•  OSHA’s hazardous materials 

•  Ratings for health hazards, fl ammability and reactivity

•   Health hazard defi nitions and the dangers 
they present to your employees

•  Personal protection symbols, examples of chemical 
labeling and NFPA hazard ratings 

Use Powerpoint® training 
to avoid exposure
This training program educates employees about 
disease transmission, accident prevention, housekeeping 
procedures, exposure control and more.

•  Helps you comply with OSHA’s Bloodborne 
Pathogens Standard 29 CFR 1910.1030

•  Includes customizable PowerPoint® 
presentation on CD-ROM 

2-Disc Training Program Includes:

•  DVD: “Your Right to Know,” 
a 35-minute training video

•  CD-ROM with reproducible materials:

 —  Training handbook

 —  Quiz and answer key 

 —  Training acknowledgment form  

 —  Wallet-size certifi cate 

 —  Training log

Training Program Includes:

•  PowerPoint® Presentation

•  CD-ROM with reproducible materials:

 — Training handbook

 — Quiz and answer key 

 — Training acknowledgment form  

 — Wallet-size certifi cate 

 — Training log

Hazardous Materials 
Training Program

 Item # WR0411

System requirements shown at right.

Bloodborne Pathogens 
Training Program

 Item # W2132

System requirements shown at right.

Understanding Hazardous 
Materials Labeling Poster

 Item # WR0703

Laminated. Size: 18” x 24”. 
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Workplace Safety

Bold graphics make it easy 
to fi nd what you need.

Keep vital safety information 
at your fingertips
Workplace safety represents a large 
assortment of responsibilities for any 
company. Make sure your managers can 
meet them quickly and effectively with 
the Fast Answers for Workplace Safety™ 
Reference Cards. These info-packed, four-
page cards offer managers the essential, 
practical advice they need to act decisively 
and immediately. Plus, they’re affordable 
enough to supply to your entire workforce. 

•  Contains the most relevant guidelines 
on safety compliance, planning 
and communication

•  Clear layout for quick skimming 
so you can fi nd what you need fast

Empower employees to 
react in emergency situations
Provide employees with critical safety information 
for workplace emergencies and demonstrate your 
commitment to a safe business environment. The 
ComplyRight™ Lifesaving Posters help you clearly 
communicate lifesaving techniques and comply 
with OSHA’s General Safety Clause.

Fast Answers for Workplace Safety™ Reference Cards
Item # Item Description

WR0292 OSHA Recordkeeping (shown)

WR0293 Hazard Communication

WR0301 How to Handle an OSHA Inspection

WR0302 Emergency Planning/Recovery

WR0304 General OSHA Safety

WR0306 OSHA for the Offi  ce/Ergonomics

Size: 17” x 11” folded to 8½” x 11”.

ComplyRight™ Lifesaving Posters
Item # Item # Item Description

WR0236 English WR1120 Spanish Choking Poster

WR0245 English WR1156 Spanish CPR Poster 

WR0239 English WR1131 Spanish Fire Extinguishers

WR0233 English WR0223 Spanish Bloodborne Pathogens

Laminated. Size: 18” x 24”.
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Workplace Safety

Communicate 
your drug-free 
workplace 
policy
Make employees and 
applicants aware of 
your commitment 
to a safe, drug-free 
environment. These 
products help reinforce 
your substance abuse 
policy and create a 
sense of trust and 
safety in your company. 

•   Poster explains that screening tests for 
alcohol and illegal drug use may be required, 
the dangers of drug use, and relevant laws

•   Stickers adhere to job applications to discourage 
substance abusers from applying at your workplace

Prevent the 
spread 
of the flu 
at work
The recent H1N1 
flu outbreak has 
made illness 
prevention even 
more important. 
This poster is 
an effective 
communication 
to inform 
employees of ways 
to prevent the 
spread of germs.

•  Includes common symptoms of the fl u and steps 
to prevent infection

• Reinforces your commitment to a healthy workplace

Provide critical 
safety tips in 
one location
Display a variety of vital 
information all on one 
safety poster. It fulfills 
several safety information 
regulations and is an ideal 
alternative when you lack 
space for multiple postings.

Includes Information on:

•  Workplace safety
•  Accident prevention
•  Ergonomics/safe lifting
•  First aid/CPR
•   Personal protective equipment 

•  Employees’ OSHA rights 
•  Material safety data sheets
•  Hazardous materials
•  And more

All-In-One Safety Poster

 Item # WR0309
Laminated. Size: 44” x 27”.

ComplyRight™ Flu Poster

 Item # NR0018

Laminated. Size 10” x 14”.ComplyRight™ Drug-Free 
Workplace Poster

 Item # WR0248

Laminated. Size 10” x 14”.

ComplyRight™ Drug-Free 
Workplace Stickers

 Item # WR0259

100 stickers per roll. Sticker size: 3” x 1”.
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Workplace Safety

System Includes:
•  Recording Assistant
•  OSHA Form 300 (2)
•  OSHA Form 300A

•  OSHA Form 301 (25)
•  Tip sheets (3), for completing 

all three OSHA forms

Enjoy a complete  OSHA compliance solution
The ComplyRight™ OSHA Recordkeeping System takes the 
guesswork out of posting the correct OSHA Safety information. 
By clearly explaining all regulations, the system makes it easy 
to complete your OSHA safety forms and post the required 
information — in full compliance with the law.

Get immediate 
answers for OSHA 
compliance
You don't have a second 
to spare when it comes 
to safety, so get the 
answers you need to 
quickly respond to 
injuries, complaints, 
surprise OSHA audits 
and more with this 
comprehensive, 
searchable PDF.

•   Fully updated with the latest 
federal and state regulations

•  Covers establishing a safety program, properly 
maintain OSHA records, OSHA compliance 
for the offi  ce environment and more

•  Explains recordkeeping requirements and includes 
all the mandatory OSHA forms you need

•  Details state drug-testing and child labor laws

Give employees vital safety information
Our General Industry Health & Safety Poster makes it easy 
for companies to practice safety compliance by displaying 
emergency procedures and contact numbers, all in one 
spot. Poster contains sections for:
• OSHA standards

• First aid procedures

• Identifying hazardous materials

• Emergency information

• Smoke-free workplace policy 

•  Personal protective equipment

•  OSHA Injury and Illness Recordkeeping Folder
•  Fast Answers for Workplace Safety: 

How to Handle an OSHA Inspection (1)

All-In-One Safety Poster

 Item # WR0309
Laminated. Size: 44” x 27”.

General Industry 
Health & Safety Poster

 Item #   

Laminated. Size: 22” x 28”. 

SolveIt Now™ Answers to All Your 
Questions: OSHA Compliance

 Item # QR0309
Minimum system requirements: Windows® XP SP2, 
Windows Vista™, Pentium IV or higher, 512 MB RAM, 
985 MB hard disk space, SVGA graphics. 

OSHA Recordkeeping System

 Item # WR1201
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Personnel Software

Track employee attendance 
faster and easier electronically 
Throw out your paper calendars and vacation planners with 
Gradience® Basics Attendance! Simple drag-and-drop functions 
make it a snap to track and review absences, vacation, sick and 
personal time off right from your computer. 

• Review critical absentee data with standard reports  

• Includes “Smart Tips” for handling bereavement, jury duty, doctor’s 
visits, leave of absence and other attendance-related topics 

• Works seamlessly with Gradience Basics Records and TimeClock

Easily capture employee hours 
and automate payroll
Eliminate inefficient, inaccurate punch clocks with Gradience® Basics 
TimeClock. This simple software makes it easy to electronically track 
who’s on or off the clock. Plus, it works with popular payroll 
applications, cutting processing time and costly data entry errors.

• Clock in/out with PC keyboard or optional swipe card 

• Exports information to popular payroll applications 
such as ADP and PayChex 

• Includes “Smart Tips” about minimum 
wage, overtime, exempt status and more 

• Works seamlessly with Gradience 
Basics Attendance and Records

Electronically manage your employee files
Organize, store and retrieve your confidential employee 
records electronically with Gradience® Basics Records. A clear 
interface makes it easy to enter and update essential employee 
information quickly and a range of reports helps you review 
key employee data. 

• Attach electronic documents such as training 
certifi cates and signed forms 

• Includes “Smart Tips” on recordkeeping laws, 
Form I-9 completion and more 

• Works seamlessly with Gradience Basics 
Attendance and TimeClock

System requirements for products shown on this page: Windows® XP (SP2), Windows® Vista, 
Windows® 7, Pentium IV or higher, 1 GB RAM, 350 MB hard disk space, SVGA graphics. 

Gradience® 
Basics Attendance

 Item # SR0075
Single user/single license. Compatible with 
Microsoft® Windows Vista™. 

Gradience® 
Basics TimeClock

 Item # SR0059
Single user/single license. Compatible with 
Microsoft® Windows Vista™. 

Gradience® 
Basics Records

 Item # SR0077
Single user/single license. Compatible with 
Microsoft® Windows Vista™. 
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Create a simple, timesaving 
employee handbook easily
Get everyone on the same page with an employee handbook 
you customize. Gradience® Handbook Manager makes it easy to 
create and update a manual clarifying all your company’s rules 
and policies. You’ll avoid answering common questions repeatedly 
and shield your company from possible employee legal action.

• Walks you step by step through the handbook-creation process

• Includes more than 100 recommended, legally reviewed 
policies that comply with federal and state laws for all 50 states

• Bilingual version allows you to create a handbook 
in both English and Spanish

  Includes SmartUpdate by ComplyRight™ (see below)

              Anticipate with SmartUpdate
Software with SmartUpdate by ComplyRight™ 
automatically alerts you when your software needs 
an update to stay current with a new governmental 
compliance guideline, rule or law. Free for the calendar 
year of your software release.

Set it up.
Answer a few simple 
questions about your 
company, including the 
number of employees, 
the state you operate in 
and your industry.

Pick and edit policies.
Based on your answers, the 
program will recommend a 
menu of policies to choose 
from. Select and tailor the 
policies suited to the needs 
of your company. Best 
practice tips and alternate 
phrasing are provided.

Print it out!
Your fi nished handbook 
can be printed on your 
offi  ce printer immediately 
or exported into a .PDF 
document to send to 
a local print shop.

Your top-notch handbook is just 3 steps away: 

1

2

3

A sampling of the policies include:
• Absences and tardiness

• Americans with Disabilities Act

• Anti-harassment

• Appearance/dress code

• Communicable diseases

• Discipline and termination

• Drug and alcohol testing

• Injuries, emergencies and safety concerns

• Internet, e-mail, IM, texting and phone use

• Gambling

• OSHA’s Personal Protective 
Equipment (PPE) rule

• Protecting trade secrets and confi dential data

• Rules and conduct

• Social networking usage

• Wages and overtime

• Workplace bullying

Updated 
• Discrimination • COBRA

• Paid and military leave • Identity theft

• Workplace violence • Smoking 

• New breastfeeding breaks • FMLA

Gradience® Handbook Manager
Item # Item Description

SR0080 English Edition
SR0089 Bilingual Edition

System requirements: Windows XP SP2, Pentium IV 
or higher, 1 GB RAM, 60 MB hard disk space, SVGA 
graphics. Compatible with Windows Vista™ 32-Bit.



— Notice of Privacy Practices
—  Patient Authorization for Release 

of Protected Health Information
— Business Associate Agreement
— Privacy Complaint Form
— Response to Complaint Form
—  Patient Acknowledgment Form 

Privacy Practices
—  Patient Request Access 

to Protected Health Information
— Response to Request for Access
—  Patient Request an Amendment 

to Protected Health Information
—  Response to Amend Protected 

Health Information

—  Patient Request an Accounting of Disclosures
—  Patient Request Alternate Communication
—  Patient Request Restrictions on Uses and 

Disclosures of Protected Health Information 
—  Response to Patient Request to 

Restrict Protected Health Information
— HIPAA Authorization Revocation Form
— HIPAA Policy for Healthcare Employees 
— HIPAA Notice of Security Breach
—  HIPAA Business Associate Notice 

of Security Breach
—  HIPAA Notice of Security Breach to FTC/Media
—  HIPAA Notice of Security Breach to HHS/Media
— HIPAA Breach Incident Log

HIPAA Compliance Essentials for Healthcare Industry 
CD-ROM includes these reproducible forms:

NEW 
for 

Healthcare 
Industry!

Complies with

HITECH 
Act

Get the most commonly needed 
HIPAA forms for healthcare providers
As a healthcare provider, HIPAA requires you to adopt 
policies and procedures to protect the confidentiality 
of your patients’ health information. This includes 
giving patients written notice on how you may use 
and disclose their protected information and having 
policies in place to address patient privacy complaints. 
Use the forms included in this digital resource to:

•  Comply with mandatory HIPAA requirements, including 
recent changes made by the HITECH Act

•  Ensure that patients’ privacy rights are not violated

•  CD-ROM includes fi llable versions of forms frequently 
fi lled in by the medical offi  ce

ComplyRight™ HIPAA Compliance 
Essentials for the Healthcare Industry

Item # AR2267
  

HIPAA Compliance Tools


