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WELCOME 
Self-Direction is based on the underlying principles of self-determination, person-centered 
planning and practice. 
 
Self-Direction is the practice of empowering people with developmental disabilities to manage 
the support and services they receive, determine who provides the support, and how and where 
they are provided. In Self-Direction the person with developmental disabilities chooses the mix 
of support and services that work best for them, how and when they are provided, and the staff 
and/or organizations that provide them. The Self-Direction participant accepts responsibility for 
co-management of their support and services. The amount of responsibility varies depending on 
the level of authority the participant chooses to exercise. 
 
 
Purpose of This Handbook 
This handbook is designed specifically for Self-Direction Self-Hired Staff working within the 
Self-Direction program. Its purpose is to provide you with clear guidelines, expectations, and 
resources to confidently carry out your role, promoting independence, choice, and dignity for the 
individuals you support. 
 As a DSP, your role is essential in helping people achieve meaningful lives guided by 

their own goals, preferences, and interests. This handbook will assist you in: 
 Understanding your roles and responsibilities clearly. 
 Providing consistent, person-centered support aligned with each individual's Self-

Direction plan. 
 The following best practices to promote safety, respect, and well-being. 
 Encouraging continuous learning and professional growth. 
 We encourage you to use this handbook as a reference tool and guide, knowing that your 

dedication has a significant impact on individuals' lives. Thank you for choosing to make 
a positive difference every day! 

ABOUT YOUR EMPLOYMENT 
Co-Employer Dynamic  
As a Self-Direction Self-Hired Staff  working within a Self-Direction program, you operate 
within a co-employer model. This means that both the individual receiving services (or their 
designated representative) and the Fiscal Intermediary (FI) play distinct roles in your 
employment. Understanding this dynamic is essential for effectively fulfilling your role while 
ensuring compliance with policies and procedures. 
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Roles and Responsibilities 
Individual/Designee  
The individual receiving services (or their designee) acts as your employer of record. Their 
responsibilities include: 
 Recruiting, hiring, and training DSPs to meet their specific needs. 
 Setting your schedule, assigning tasks, and evaluating performance. 
 Ensuring staff receive the work they were hired for, promoting fair and consistent 

employment opportunities. 
 Providing guidance on how services should be delivered. 
 Addressing concerns related to daily work performance and service quality. 

 
Fiscal Intermediary (Administrative Employer) 
The Fiscal Intermediary (FI) serves as the administrative employer and is responsible for 
ensuring that employment processes align with labor laws and regulatory requirements. Their 
duties include: 
 Processing payroll, including wage disbursement and tax deductions. 
 Managing benefits, if applicable. 
 Ensuring compliance with state and federal employment regulations. 
 Providing necessary training related to compliance and workplace policies. 
 Maintaining employment records and handling HR-related documentation. 

 
How This Impacts You as a DSP 
 Supervision & Daily Work Direction: You report directly to the individual (or their 

designer), who guides your daily tasks and evaluates your performance. 
 Payroll & HR Policies: Your paycheck, tax withholdings, and compliance with 

employment policies are managed by the FI. 
 Dispute Resolution: If issues arise, they should first be addressed to the individual or 

designee. If additional support is needed, the FI can provide administrative assistance 
regarding employment matters. 

 
 
Employment At Will 
All policies and procedures that apply to all staff are not intended to create, and do not create, an 
employment contract or guarantee of continued employment for any employee, nor does 
anything in any policy or work rule of PCCS alter the at-will employment relationship between 
PCCS and employees. PCCS and its employees have the right to terminate the employment 
relationship at any time, with or without cause or reason. If you have questions about 
Employment at Will, you may contact Human Resources Services at hr@pccsny.org  
 
Equal Employment Opportunity (EEO) Policy  
We provide Equal Employment Opportunities to all individuals, regardless of several factors. 
This commitment encompasses all aspects of employment, including recruitment, training, 

mailto:hr@pccsny.org
https://dol.ny.gov/dei-and-equal-opportunity
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promotions, compensation, and benefits. Each Self-Directed employee at PCCS is responsible 
for upholding these principles. Our Human Resources Department oversees EEO compliance 
and promotes these practices throughout the organization. Employees and job applicants can 
report discrimination to Humans Resources or through our corporate compliance hotline, and all 
concerns will be treated seriously and addressed promptly. 
 
Conflicts of Interest 
As a co-employer of record, we prohibit employees from using their position for personal gain 
or giving advantages to themselves, relatives, or friends. Engaging in external interests that 
conflict with PCCS or compromise job integrity is discouraged. For more information regarding 
gifts please refer to our gift acceptance policy.  
 
Age Work Regulations 
In New York State, strict regulations govern the employment of minors based on their age, type 
of work, and school attendance. Minors under 18 face limitations on work hours while school is 
in session, requiring written consent and academic standing certification to work past 10 PM. 
Minors aged 14-15 have specific restrictions on daily and weekly work hours, with different 
rules for school days and non-school days. Federal laws further limit work hours for minors in 
businesses engaged in interstate commerce. Visit the Department of Labor website for more 
information on Hours of Work for Minors (ny.gov). 
 
Workplace Accommodations Policy 
PCCS is committed to fostering an inclusive, equitable, and supportive work environment. We 
provide accommodations to meet the diverse needs of our employees, ensuring compliance with 
applicable laws such as the Americans with Disabilities Act (ADA), Family and Medical Leave 
Act (FMLA), and Title VII of the Civil Rights Act. Below is an outline of the accommodation 
available to our employees. 
 

1. Workplace Accessibility (ADA) 
PCCS ensures compliance with the ADA and ADAAA by accommodating employees or 
candidates with disabilities. Accommodation may include modifications to the work 
environment, equipment adjustments, or flexible work arrangements, enabling qualified 
individuals to perform essential job functions. 

 
2. Religious Practices 

PCCS accommodates employees sincerely held religious beliefs and practices unless 
doing so causes undue hardship. Accommodation may include schedule adjustments for 
religious observances, voluntary shift swaps, prayer space, or dress code modifications. 

 

https://dol.ny.gov/hours-work-minors
https://www.ada.gov/
https://www.dol.gov/agencies/whd/fmla
https://www.dol.gov/agencies/whd/fmla
https://www.eeoc.gov/statutes/title-vii-civil-rights-act-1964
https://www.ada.gov/


 

8 
 

 
 
 

Request Accommodation 
Employees or applicants may submit accommodation requests via the Paycom system. Navigate 
to Ask Here → Employee Request → Select the applicable accommodation type (Workplace, 
Religious) and provide necessary details and documentation.  
 Human Resources will engage in an interactive process to explore reasonable solutions, 

evaluate feasibility, and ensure compliance with operational needs.  
 Requests will be reviewed on a case-by-case basis, and determinations will be 

communicated in writing within 15 days of receiving the required documentation, under 
extenuating circumstances. 

 Confidentiality will be maintained throughout the process, and retaliation against 
individuals requesting accommodation is strictly prohibited.  

 Employees are expected to actively participate in the process and submit requested 
documentation promptly.  

 Designees and Human Resources will periodically review accommodation to ensure their 
continued effectiveness.  

 
Children in the Workplace Policy 
PCCS is committed to maintaining a professional, safe, and respectful support environment for 
both Self-Direction Direct Support Professionals (DSPs) and the individuals they serve. 
 While we recognize the importance of family-friendly practices, it is essential to maintain 

clear boundaries between work responsibilities and personal obligations. 
 Children are not permitted to be present while DSPs are actively providing services.  
 This policy ensures DSPs remain focused on delivering high-quality support and that the 

safety, privacy, and comfort of the individual receiving services are prioritized. 
 For safety reasons, children are prohibited from: 

o Entering the home or personal space of the individual receiving support. 
o Being in high-risk areas, including transportation settings or community locations 

where services are provided. 
 For questions or clarification, please contact your Fiscal Intermediary Coordinator. 

 
New Hire Information 
All newly hired staff are expected to complete their mandatory new hire training plan prior to 
providing services. This training plan is distributed through Relias and includes essential training 
modules mandated by the regulations set by NY State and The Office for People with 
Developmental Disabilities (OPWDD), as well as PCCS-specific information that is relevant for 
all employees. 
 
Employee Referral Program Policy  
The Employee Referral Program encourages current employees to refer to qualified candidates. 
New applicants must list their referrer during the application process or with HR during 
onboarding. A stipend of $100 is offered to referring employees after the new hire completes 
their 90-day or 6-month probation (depending on the position). An additional $200 stipend is 

https://govt.westlaw.com/nycrr/Document/I5039097ecd1711dda432a117e6e0f345?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)&bhcp=1
https://govt.westlaw.com/nycrr/Document/I5039097ecd1711dda432a117e6e0f345?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)&bhcp=1
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given when the referred employee completes one year with PCCS. Active employees during the 
stipend period are eligible for this incentive. The program aligns with the organization's code of 
conduct standards. 
 
Employment Classification 
All Self-Direction Self-Hired Staff under the Self-Direction program are classified based on the 
nature of their employment. Your classification determines your eligibility for certain benefits, 
work hours, and overtime pay. 
 
Full-Time Employees 
 Scheduled to work 40 hours per week for a single family/individual. 
 Eligible for agency-sponsored benefits, including health insurance, medical and dental 
 Must comply with agency policies regarding availability and overtime. 

 
Full-Time Equivalent (FTE) Employees 
Employees are hired to work 30-39 hours per week on a regular basis. 
May be eligible for medical insurance under the Affordable Care Act (ACA). 
Expected to maintain regular work hours and adhere to agency guidelines. 
 
Part-Time Employees 
Scheduled to work less than 40 hours per week for a single family/individual. 
Eligible for voluntary, employee-paid benefits only (no employer-sponsored medical, dental, or 
retirement benefits). 
 
Per Diem (On-Call) Employees 
Work on an as-needed basis without a fixed schedule. 
No guarantee of regular hours; work is based on family/person supported needs. 
Policy Requirement: Must work at least one shift within a 90-day period to remain active in the 
system. 
 
ACA-Eligible Employees 
Under the Affordable Care Act (ACA), employees who work an average of 30 hours per week 
(or 130 hours per month) are considered full-time and are eligible for employer-sponsored health 
benefits. To determine eligibility, PCCS uses a measurement period to track hours worked. If an 
employee qualifies full-time, they remain eligible for benefits during a stability period, even if 
their hours fluctuate. 
 

OPPORTUNITIES FOR GROWTH AND DEVELOPMENT 
Performance Management 
The Self-Directed Participant (SDP)/Designee is required to submit a Self-Hired Staff 
evaluation form for each Self-Hired Staff within the first 3 months of the hire date and then 

https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers?utm_source=chatgpt.com
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-employers-and-advisers?utm_source=chatgpt.com
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annually based on hire date through their eVero portal. If assistance is needed to complete the 
evaluation, please contact the Self-Hired Administrative Support Team for help. 
 
Pay Raises: 
Should you wish for a raise you must discuss this with the individual/designee. If agreed there 
must be a line of wage within the approved SD Budget or an SD Budget needs to be amended 
and approved by OPWDD prior to the raise going into effect. Raises will not be applied 
retroactively. Link to Toolkit 
 
For more information: Regional Centers for Workforce Transformation | Code of Ethics & Core 
Competencies for Direct Support Professionals 

EMPLOYEE CONDUCT AND WORKPLACE POLICIES 
 
Direct Support Professional Code of Conduct 
The Code of Conduct, as set forth in the Code of Conduct itself, sets forth a framework intended 
to assist impacted employees to help people with special needs “live self-directed, meaningful 
lives in their communities, free from abuse and neglect, and protected from harm,” in addition to 
the specific guidance provided by the agency’s policies and training.  
 
Person-Centered Approach  
My primary duty is to the people who receive support and services from this organization.  I 
acknowledge that each person of a suitable age must have the opportunity to direct his or her 
own life, honoring, where consistent with agency policy, their right to assume risk in a safe 
manner, and recognizing each person’s potential for lifelong learning and growth. I understand 
that my job will require flexibility, creativity and commitment. Whenever consistent with agency 
policy, I will work to support the individual’s preferences and interests.  
 
Physical, Emotional and Personal Well-being  
I will promote the physical, emotional and personal well-being of any person who receives 
services and support from this organization, including their protection from abuse and neglect 
and reducing their risk of harm to others and themselves.  
 
Respect, Dignity and Choice  
I will respect the dignity and individuality of any person who receives services and supports 
from this organization and honor their choices and preferences whenever possible and consistent 
with agency policy I will help people receiving support and services use the opportunities and 
resources available to all in the community, whenever possible and consistent with agency 
policy.  
 
 
 

https://pccsny-my.sharepoint.com/:b:/g/personal/mchapman_pccsny_org/ET_MvMPU2EJFrAsXawn7BY8B24JdDYZuSPWqkVPt_0og9Q?e=wddYnY
https://pccsny-my.sharepoint.com/:b:/g/personal/mchapman_pccsny_org/ET_MvMPU2EJFrAsXawn7BY8B24JdDYZuSPWqkVPt_0og9Q?e=wddYnY
https://workforcetransformation.org/
https://workforcetransformation.org/
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Self-Determination  
I will help people receiving support and services realize their rights and responsibilities, and, as 
consistent with agency policy, make informed decisions and understand their options related to 
their physical health and emotional well-being.  
 
Relationships  
I will help people who receive services and support from this organization maintain or develop 
healthy relationships with family and friends. I will support them in making informed choices 
about safely expressing their sexuality and other preferences, whenever possible and consistent 
with agency policy.  
  
Advocacy  
I will advocate for justice, inclusion and community participation with, or on behalf of, any 
person who receives services and support from this organization, as consistent with agency 
policy. I will promote justice, fairness and equality, and respect their human, civil and legal 
rights.  
  
Personal Health Information and Confidentiality  
I understand that people served by my organization have the right to privacy and  
confidentiality with respect to their personal health information and I will protect this  
information from unauthorized use or disclosure, except as required or permitted by law, rule, or 
regulation.  
 
Non-Discrimination  
I will not discriminate against people receiving services and supports or colleagues based on 
race, religion, national origin, sex, age, sexual orientation, gender identity, economic condition, 
disability, or any other protected class under the law.  
 
Integrity, Responsibility and Professional Competency  
I will reinforce the values of this organization when it does not compromise the well-being of 
any person who receives services and support. I will maintain my skills and competency through 
continued learning, including all training provided by this organization. I will actively seek 
advice and guidance of others whenever I am uncertain about an appropriate course of action. I 
will not misrepresent my professional qualifications or affiliations. I will demonstrate model 
behavior to all, including people receiving services and support.  
 
Reporting Requirement  
As a mandated reporter, I acknowledge my legal obligation under Social Services Law § 491, as 
may be amended from time to time or superseded, to report all allegations of reportable incidents 
immediately upon discovery to the Justice Center’s Vulnerable Persons’ Central Register by 
calling 1-855-373-2122.  
 

https://www.nysenate.gov/legislation/laws/SOS/A11
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Non-Retaliation  
All Self-Direction Self-Hired Staff  must report suspected or known misconduct, including 
Medicaid fraud, abuse, neglect, minor and major injuries, behaviors of individuals receiving 
services, threats to health or safety, tampering with investigations, unethical policies or practices, 
workplace harassment, discrimination, sexual misconduct, and any unlawful activity.  
 Failure to report may result in a Quality Management investigation and disciplinary 

action, up to and including termination of employment. In certain cases, failure to report 
may also be referred to law enforcement for further action. 

 No fear of retaliation should prevent the reporting of information.  
 PCCS adheres to Whistleblower Provisions provided by OSHA, DOL, OPWDD, and 

Federal Laws to protect employees from retaliation.  
 Reporting incidents should not be influenced by hierarchy, position, seniority, or 

relationships. 
 
Video and Photo Consent Acknowledgment 
Upon hire, all employees are required to review and sign a Photo and Video Consent Form. 
Employees may update their consent preferences at any time by accessing Paycom: 
Paycom > Documents > Add Document > Video & Photo opt in/Out. The Photo and Video 
Consent Form outlines the following: 
 
PCCS and affiliated families may record, videotape, or photograph employees for legitimate 
business purposes, including but not limited to security, time and motion studies, or other 
investigative processes. Employees will not receive special compensation for the use of their 
image or voice. 
 
Promotional Use: 
The form also allows employees to opt in or out of their image being used for promotional 
purposes, including: 

• PCCS website (internet) 
• Company intranet 
• Printed employee or agency newsletters 
• Printed annual reports 

 
Internal Complaint Resolution Process  
The Internal Complaint Resolution Process ensures that employees can address workplace issues 
without fear of retaliation. This process includes both a formal grievance procedure and an 
optional mediation process to promote constructive conflict resolution. 
 
Informal Resolution 
Self-Direction Self-Hired Staff  are encouraged to first attempt informal resolution by discussing 
concerns directly with the Self-Directed Participant and/or their Designee when appropriate. 

https://www.osha.gov/sites/default/files/publications/OSHA3638.pdf
https://www.dol.gov/general/topics/whistleblower
https://opwdd.ny.gov/taxonomy/term/261?page=8
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Many workplace concerns can be resolved at this level through open communication and mutual 
understanding. 

If an issue remains unresolved, the employee may escalate the concern by following the Self-
Direction chain of command, which includes: 

• Self-Directed Participant/Designee 
• Fiscal Intermediary (FI) Department 
• Circle of Support Team (Optional, available at PCCS or applicable organization) 

This informal process encourages collaboration and direct communication between involved 
parties to seek a mutually agreeable solution. 

Formal Grievance Process 
If an issue remains unresolved, employees may file a formal grievance by submitting a written 
complaint through Paycom under the “File a Grievance” section in the Ask Here portal. 
Grievances must be submitted within three (3) business days of the incident or the employee’s 
awareness of the issue to ensure a timely resolution. 
 
Once grievance is submitted, HR and the Self-Direction Department will review the complaint, 
gather any necessary information, and schedule a follow-up meeting to determine next steps. In 
certain cases, a mediation process may be offered, where a neutral HR representative will 
facilitate a discussion to help resolve the matter. Mediation is voluntary and can be requested by 
employees, participants, designees, or HR. 
 
Filing a Grievance for Termination of Employment 
If a self-direction self-hired staff believes their termination was wrongful, they have the right to 
file a grievance. The grievance must include a written statement explaining why they believe the 
termination was unjustified. This statement should be sent via email to hr@pccsny.org  within 
three (3) business days of the termination letter date. 
 
Human Resources will review the grievance, gather relevant information, and follow up as 
needed. All termination-related grievances will be managed promptly, and determination will be 
made based on the information provided. 
 
Corporate Compliance Hotline Program  
The Corporate Compliance Hotline provides an anonymous, confidential way for employees to 
report violations of the Organization’s policies or standards. These violations may include theft, 
mistreatment of members, fraud, misuse of property or other violations of laws, regulations or  
 
Organization policies and procedures. The compliance officer accepts calls and provides reports 
to the board of directors of PCCS. Employees may call the Hotline at (347-939-3273) or via 
email Dotherightthing@pccsny.org , 24 hours a day, 7 days a week. There is no need for 

mailto:hr@pccsny.org
mailto:Dotherightthing@pccsny.org
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employees to identify themselves during a call and there is no retaliation against any employee 
who reports a violation in good faith. For anonymous reporting please use *67 when calling.  
 
Confidentiality and Information Security  
As an employer record, we prioritize utmost confidentiality regarding the personal information 
of members, their families, and employees, as well as data related to the organization and its 
funding sources. Access to such data is restricted and requires consent or specific authorization. 
Personnel and member files are securely stored and accessed only by authorized staff. 
Employees must exercise caution with computer access and passwords; sharing with 
unauthorized individuals is prohibited. Obtaining information protocols emphasizes respect and 
privacy.  
 
Paycom Security Standards  
Paycom is committed to protecting the security and privacy of all customer information Paycom 
Will Never: 

• Ask you to submit or change your account information through email, 
• Ask for your online password, 
• Ask you to log onto our site through email or email about a digital certificate to access 

the system. Any email addressing this should be considered suspicious and contain a 
virus. 

• If you ever receive an email from Paycom that appears to be suspicious, please forward it 
to itinfosec@paycomonline.com.  

 
Unethical Activity & Medicaid Fraud 
When it is suspected or known that an employee of Person-Centered Care Services is involved in 
fraudulent activity, it must be reported to HR and Corporate Compliance Officer immediately 
upon discovery. The employees involved will be suspended, pending the outcome of an 
investigation. Please click here for more information regarding unethical activity.  
Examples of Unethical Activity 

• Billing for Medicaid services that were not provided. (i.e. Service 
Time/Reimbursements) 

• Time theft. 
• Extended or unauthorized breaks. 
• Handling personal business during work hours 
• Working for another job while clocked into PCCS. 
• Documenting, submitting, and/or approving inaccurate time worked. 
• Documenting, submitting, and/or approving inaccurate service delivery billing. 
• Sleeping during work hours.  
• Punching a coworker in or out/allowing a coworker to punch you in or out. 
• Breaching confidentiality. (I.e., accessing, sharing and/or or misusing personnel 

information pertaining to employees, people supported, and/or other affiliated persons for 
reasons unrelated to job expectations). 

mailto:itinfosec@paycomonline.com
https://pccs.ispring.com/app/preview/e216fdd8-efef-11ef-be7b-f6931be29115
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• Obstruction of an investigation process. (I.e., forewarning someone of an 
investigation/interview, sharing details of an investigation, etc.) 

• Falsely reporting or failure to report instances of unethical conduct/activity. 
 
Reporting Mechanisms 
As a Self-Directed Self-Hired employee, it is your responsibility to report any unethical or 
fraudulent activity that you know or suspect. Reporting should be done immediately upon 
discovery to a supervisor, Corporate Compliance Officer at dotherightthing@pccsny.org  or 
Human Resources at  hr@pccsny.org   
 
Failure to report any unethical activity may lead to disciplinary actions up to and including 
termination. Failure to report could also lead to Law Enforcement involvement, based off 
severity of the information withheld. 
 
Internal Investigations  
As a Self-Directed Self-Hired employee, you are required to cooperate in internal investigations 
related to security, compliance, and workplace policies. Investigations may involve compliance 
violations, incident management, policy adherence, or performance concerns. Failure to 
participate may result in disciplinary action, up to and including termination. 
 
Drug-Free and Alcohol-Free Workplace 
Any involvement with illegal substances or alcohol during work hours or in the person 
supported’ s home or environment is prohibited. Violations will lead to immediate corrective 
action, including dismissal. Employees are encouraged to report any suspected incidents of 
substance use in a confidential manner. Properly prescribed medications are allowed if they do 
not affect job performance or safety. Confidentiality of reports and information is respected.  
 
Smoke-Free Workplace 
Smoking, including e-cigarettes and chewing tobacco, is prohibited in person supported home 
and/ and work areas.  
 
Workplace Violence Prevention 
Physical confrontations and threatening behavior are strongly discouraged. Harassment, 
intimidation, and aggression towards any employee are prohibited. Prompt reporting of such 
incidents is essential, and no retaliation is tolerated. Engaging in violence will be prosecuted 
legally. Possession of weapons on company premises, including parking lots and vehicles, is 
forbidden. Violations may result in disciplinary action, including potential dismissal for the first 
offense. 
 

mailto:dotherightthing@pccsny.org
mailto:hr@pccsny.org
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Sexual Harassment and Discrimination Prevention Policy 
This policy applies to all employees, applicants, interns, and additionally covered individuals, 
including contractors, subcontractors, vendors, and consultants. Sexual harassment is prohibited, 
and individuals who engage in it may face disciplinary action, which will vary based on the 
severity of the harassment. Retaliation for reporting such incidents is prohibited and will be 
protected against. Discrimination, including sexual harassment, is a violation of company policy 
and is unlawful. Upon receiving a complaint, a prompt and confidential investigation will be 
conducted. All employees are encouraged to report any violations, and there are multiple 
avenues available for reporting. Managers and supervisors are required to report complaints or 
instances of harassment that they witness to the HR department. The policy must be provided to 
all employees when they are hired and are accessible in the workplace, including remote offices. 
For more information, please refer to the Sexual Harassment Policy in Paycom. 

HEALTH AND SAFETY 
Employee Assistance Program 
The Employee Assistance Program (EAP) is a confidential resource for employees to address 
issues affecting their personal lives and work performance. PCCS encourages the use of EAP to 
achieve a balanced work-life. It offers counseling services, a 24-hour hotline 1-800-854-1446, 
and discounts on legal or financial services. All information shared during counseling sessions 
remains confidential. . Click here for more details.  
 
Authorized Driving  
Self-Directed Self-Hired Staff may transport Participants to goal-related activities as outlined in 
their Staff Action Plan. When completing the Self-Hired Staff Information Form, it must be 
indicated whether the staff will transport Participants in their personal vehicle. In the event of an 
automobile accident, Self-Hired staff are responsible for any damages to their vehicle. Since they 
are not operating an agency vehicle, their personal auto insurance, or the insurance of the other 
driver, if applicable, will cover any damages or losses. 
 
Self-Directed Participant/Designees have the option of enrolling their Self-Directed Self-
Hired Staff in the DMV License Event Notification Service (LENS) through PCCS. The LENS 
program provides alerts regarding moving violations and license suspensions, allowing PCCS to 
quickly identify problem drivers and enhance safety. Moving violations include infractions such 
as speeding, running a red light or stop sign, and driving under the influence. 
 
If a Participant or Self-Hired staff member is injured in an automobile accident while on shift, 
the Self-Hired staff may file a Workers’ Compensation claim. Refer to the Self-Direction 
Authorized Driving Agreement for more information. 

https://www.unum.com/lifebalance
https://na4.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhAGqVlnVkNI9jngrb972dkdPAZ4cD1rbjKcRjfCcOWsnvNr_bT61mm7dZp15uMiVbk*
https://na4.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhAGqVlnVkNI9jngrb972dkdPAZ4cD1rbjKcRjfCcOWsnvNr_bT61mm7dZp15uMiVbk*
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WORK HOURS AND SCHEDULING 
Work Schedules 
Work schedules for Self-Directed Self-Hired Staff are determined by the Self-Directed 
Participant or Designee based on service needs. DSPs are required to strictly follow the 
schedules provided and may only be present at the work site during their scheduled hours or for 
approved work-related matters. Any extended time before or after shifts must receive prior 
approval from the participant or designee 
 
PCCS follows New York State labor laws regarding work schedules, ensuring compliance while 
promoting a healthy balance between work and personal time.  
 
Schedule Changes 
Any changes to an employee’s work schedule must be communicated by the Self-Directed 
Participant/Designee or SD SHS Staff to the Self-Direction Department as soon as possible. 
This ensures accurate leave accruals and prevents discrepancies. Changes to accrual types, such 
as switching from NYC Sick Leave to Personal Leave, may result in the loss of previously 
accrued time. 
 
Scheduling Rules 
Employees are hired exclusively to work with their assigned participant and are not permitted to 
provide care for other individuals, such as siblings, unless approved by the Fiscal Intermediary 
Department. Staff may not work while a school-aged participant is in school or if the participant 
is home due to illness. However, services may be provided during holidays, school breaks (e.g., 
Christmas Break), or for homeschooled participants, provided that proper instruction is 
occurring. Staff are strictly prohibited from working with a participant who has been admitted to 
the hospital under any circumstances. 
 
Overnight Supports 
Overnight services require pre-approval and must be justified in the participants’ Life Plan.  
The only services permitted overnight are Self-Hired Respite or Family Reimbursed Respite, and 
staff must remain awake while providing these services. If the participant receives a housing 
subsidy and requires overnight respite, prior approval from the Office for People with 
Developmental Disabilities (OPWDD) is required. 
 
Loss of Work 
If a Self-Directed Self-Hired Staff loses work with their Self-Directed Participant/Designee, 
they may request to work in a traditional PCCS program at a different pay rate or request that 
their resume be shared with other individuals seeking staff. Employees interested in continuing 
employment in another role should contact SelfDirect@pccsny.org for further assistance. 
 

https://www.nysenate.gov/legislation/laws/LAB
mailto:SelfDirect@pccsny.org
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Per Diem (On-Call) Employees 
Self-Direction Self-Hired Staff classified as Per Diem (On-Call) Employees work on an as-
needed basis without a fixed schedule. Work hours are determined by the needs of the Self-
Directed Participant/Designee, and there is no guarantee of regular hours. 
 
To remain active in the system, Per Diem employees must work at least one shift within a 90-day 
period. Failure to meet this requirement may result in inactivation and removal from the payroll 
system. 

COMPENSATION AND PAYROLL 
Payroll Actions 
PCCS compensates Self-Direction Self-Hired Staff directly on a bi-weekly basis according to 
the payroll schedule. Worked hours must be recorded in Empower. If Self-Direction Self-Hired 
Staff neglects to enter hours or document services in the eVero app, they must contact the 
assigned FIC within 24 hours. 
 
A "Missed Time/Service Delivery Form" is required from either the Self-Directed 
Participant/Designee or another member of the Circle of Support Team for manual correction in 
eVero. All worked hours must be approved by the Self-Directed Participant/Designee. Late 
timesheets will be processed in the next pay period. Failure to submit the "Missed Time/Service 
Delivery Form" promptly may cause delays in payment. It is recommended that the Self-
Directed Participant/Designee reviews Self-Direction Self-Hired Staff activities daily or at the 
end of each week. The week is considered from Sunday to Saturday.  
 
If a Self-Direction Self-Hired Staff repeatedly submits 3 or more forms within a certain period 
and the issue persists after attempts by the FI department to resolve it, the Quality Management 
(QM) department will be informed for further investigation. Any pattern of failure to document 
services in real time will be treated as potential Medicaid fraud and investigated as such. 
 
Overtime Policy 
Self-Direction Self-Hired Staff working for multiple families must note that hours are counted 
separately per family. Work hours do not combine toward the 40-hour full-time or overtime 
threshold across multiple participants. 
 
Overtime is calculated per individual/family and is paid 1.5 times the regular hourly rate for any 
hour exceeding 40 hours in a single week for one family. 
 
Paid leave, including holidays, paid time off (PTO), bereavement leave, and jury duty, does not 
count as time worked for overtime calculation purposes. 
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Overtime (OT) Hours and Service Delivery Policy  
PCCS strictly prohibits overtime unless explicitly pre-approved in emergency situations. This 
policy outlines the process for documenting any approved overtime that cannot be recorded in 
eVero and reinforces our commitment to eliminating overtime through proactive staffing and 
scheduling strategies. 
 
 No Unauthorized Overtime: Overtime is not permitted without prior written approval 

from management. Any unauthorized overtime will not be compensated. 
 Emergency-Only Use: Overtime may only be approved in true emergency situations 

where no alternative coverage is available. Routine staffing shortages or lack of planning 
do not qualify as emergencies. 

 Documentation Requirement: In the rare cases where overtime is approved, employees 
must complete the designated overtime form, detailing the justification, service delivery, 
and steps taken to prevent future overtime. Supervisors must review and approve before 
submission to PCCS. 

 Prevention & Accountability: Employees and supervisors are responsible for 
minimizing overtime by ensuring proper scheduling, cross-training staff, and addressing 
gaps proactively. Repeated reliance on overtime may result in corrective action. 

 Billing & Payroll Compliance: Overtime Submission Policy: All overtime hours must 
be submitted in accordance with payroll and billing requirements. Any overtime that is 
not properly documented or justified will not be processed for payment until the 
submission form is completed with all necessary information. Overtime information must 
be accurate and include all required details to avoid delays in processing payments. 

 Overtime Hours: Hours worked exceeding 40 hours in a week. 
 Designee: An individual responsible for reviewing and approving the overtime details, 

including verifying the necessity of overtime and ensuring future staffing adjustments. 
 Fiscal Intermediary Coordinator (FIC): A designated administrator within the 

organization who must preauthorize any overtime worked. 
 Overtime (OT) Hours and Service Delivery Template: PCCS required form that is 

completed with each instance of overtime for billing & payroll to be processed. 
 

Employee Responsibilities for Overtime Compliance  
Employees must adhere to PCCS’ strict overtime policy, which limits overtime to preapproved 
emergencies.  
 When overtime is worked, they must complete the first section of the Overtime (OT) 

Hours and Service Delivery Template, documenting total hours worked, including regular 
shift hours, and specifying whether the overtime is for late billing with regular hours or 
was blocked by eVero.  

 Employees must confirm if the overtime was preauthorized by a Fiscal Intermediary 
Coordinator (FIC) and provide the FIC’s name if applicable.  

 If a designee requests overtime, the employee must report this request to the FIC before 
working the shift.  



 

20 
 

 
 
 

 They must also record the start and stop times of the overtime shift and list completed 
tasks.  

 By submitting the form, employees certify the accuracy of the reported hours, confirm 
preauthorization, and acknowledge PCCS’ expectation to minimize overtime  

 
Instructions for Completing the Overtime (OT) Hours and Service Delivery Template  
This form documents overtime hours, reasons, preauthorization, service details, and strategies to 
reduce future OT. It ensures both the employee and supervisor acknowledge the necessity and 
agency expectations. Employees complete the first section, and the designee finalizes the second 
before submission to PCCS. Required for billing and payroll, it must be submitted for each 
overtime shift individually, including late pay sheets and cases where eVero blocked OT entry. 
 
Payable Hours vs. Non-Billable Hours 
Hours worked are classified as billable and non-billable and both will be paid.  It is important 
that time is properly differentiated between the two.  Billable hours occur when the Self-hired 
staff provides a service directly to the participant such as working on the participant’s goals or 
providing relief to the caregiver.  Non-billable hours occur when the Self-hired staff is working 
but not providing a direct service to the participant such as during a medical visit, Circle of 
Support Meeting, Planning Team meeting, or training.   
 
Direct Deposit Service 
PCCS offers the convenience of Direct Deposit to all employees. This allows for seamless 
depositing of employee pay into their designated checking or savings accounts. Employees have 
access to set up Direct Deposit using the Paycom system. It is the employee's responsibility to 
accurately input the direct deposit account information into Paycom and ensure its validity for 
the respective bank accounts. No necessary alterations to this information can only be made up to 
one week prior to the pay date. Requests for modifications received after this time will be 
processed in the subsequent pay cycle. PCCS will never email you for this info/etc. (regarding 
some of the fraud we have had with this) 
 
Payroll Accuracy and Error Resolution 
PCCS is committed to ensuring accuracy in paychecks. Employees will receive bi-weekly 
notifications via our Paycom System to review and authorize their pay. In the event an employee 
identifies a potential error, prompt communication with the Self-Directed Participant/Designee 
or assigned FIC is encouraged. The adjustments required will be promptly communicated to the 
payroll department to ensure accurate corrections by the next regular pay day. Instructions on 
how to approve your pay can be accessed by clicking here. 
 
Wage Garnishments and Support Orders 
At PCCS, we place a high emphasis on adhering to legal requirements and promoting the well-
being of our employees. When legally obligated, we handle wage garnishments efficiently and 

javascript:popfullpage(%22https://share.vidyard.com/watch/utmhwUApD1Y12JHffBjpZ2%22)
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maintain strict confidentiality while communicating all necessary information to affected 
employees.  
 
Bereavement Pay 
At PCCS, we understand the emotional difficulty of losing a loved one. In the event of the death 
of an employee's immediate family member—which includes a spouse, domestic partner, 
parent, grandparent, legal guardian, mother-in-law, father-in-law, sibling, or child—
Employees are entitled to three days of paid bereavement leave. This leave is provided to 
support employees during this challenging time and allow them to grieve, attend services, and 
handle necessary arrangements. 
 
Bereavement leave covers the hours the employee was scheduled to work and is separate from 
the employee’s Paid Time Off (PTO). These three days may be taken either consecutively or 
intermittently; however, they must be utilized within the same pay period in which the loss 
occurred. 
 
To access bereavement, pay please email proof of event of death and relationship into your FIC 
or the HR department. 
 
Jury Duty Compensation  
At PCCS, we value the importance of civic duty and ensure that our employees who actively 
participate in jury duty receive both support and appropriate compensation.  
During the period of jury duty, employees are entitled to receive their regular salary. If 
employees are summoned to court as a juror or witness on behalf of the United States, the 
District of Columbia, a state, a local government, or PCCS, they will be granted necessary leave 
with pay, subject to specific conditions.  
 
When employees receive an official notice to serve, they are required to promptly inform their 
program director. Employees will be paid for the duration of their required service if they can 
work during the off time of the trial or case. Hourly staff will be paid for up to 5 days, and for 
anything beyond that, they would need to use their PTO or take unpaid time off. 
 
Employees are required to submit proof of jury participation for each day served to their 
supervisor and/or hr. in order to be paid. 
 
Paid Training Hours Policy 
Employees will receive paid training hours for all required trainings as outlined in the OPWDD 
14 CRR-NY 633.8  and/or required by the organization. Training hours must be completed 
separately from direct service hours.  
 

https://govt.westlaw.com/nycrr/Document/I5039097ecd1711dda432a117e6e0f345?transitionType=Default&contextData=%28sc.Default%29&bhcp=1
https://govt.westlaw.com/nycrr/Document/I5039097ecd1711dda432a117e6e0f345?transitionType=Default&contextData=%28sc.Default%29&bhcp=1
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Self-Direction Self-Hired Staff should not complete training while providing direct service. If 
an employee completes training during scheduled work hours while providing services, that time 
will be considered paid training and will not be compensated in addition to direct service hours. 
 
Self-Direction Self-Hired Staff who voluntarily enroll in elective training through Relias 
without prior approval from the Self-Directed Participant/Designee will not be eligible for 
compensation. Any questions regarding mandatory vs. elective training should be directed to the 
Self-Direction Department. 
 
If the Self-Directed Participant/Designee is requiring an employee to do training all time must 
be approved by the FIC and considered paid time by law. 
 
Peer-to-Peer Recognition Program 
At PCCS, we value and celebrate the hard work and dedication of our employees through the 
Peer-to-Peer Recognition Program. This initiative allows employees to acknowledge and 
appreciate their peers who demonstrate outstanding commitment to the organization and the 
individuals we serve. Employees can nominate themselves or a colleague who has exhibited 
exceptional dedication and commitment. Nominations can be submitted through the designated 
platform or process outlined by the organization. 
 
Each month, selected winners will receive a certificate of recognition along with a $100 stipend 
as a token of appreciation for their exemplary efforts. To further encourage participation, one 
nominator will be randomly selected each month to receive a $25 gift card as a thank-you for 
their valuable contribution to the program. Please click here to nominate! 

TIME OFF AND LEAVES OF ABSENCE 
Holidays 
PCCS observes designated holidays and provides paid time off to eligible employees. The 
following holidays are recognized for paid time off: 
 New Year’s Day 
 Martin Luther King Day 
 Willow brook Consent Decree (April) 
 Memorial Day 
 Juneteenth National Independence Day 
 Independence Day 
 Labor Day 
 PCCS Wellness Day (2nd Monday of October) 
 Thanksgiving Day 
 Day After Thanksgiving 
 Christmas 
 New Year’s Eve Day 

 

https://forms.office.com/r/4td0QshCaY
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Holiday Pay Eligibility 
Holiday pay is available to Self-Direction Self-Hired Staff working a minimum of 20 hours per 
week with one family. Holiday pay will be provided based on the following schedule: 
 40-hour per week employees: 8 hours of holiday pay 
 30–39-hour per week employees: 6 hours of holiday pay 
 20-29-hour per week employees: 4 hours of holiday pay 

 
Birthday Leave 
PCCS recognizes an employee’s birthday as a holiday. Eligible employees will receive paid time 
off on their birthday. If an employee wishes to use this time on an alternative date, they must 
coordinate with their supervisor for approval. 
 
Eligibility for birthday holiday leave is contingent upon the employee maintaining their regular 
work schedule and fulfilling the hours for which they were hired. Employees whose schedules 
change or who do not work their designated hours may no longer be eligible for this benefit.  
 
Personal Leave 
Self-Hired Staff (SHS) working through the Self-Direction program may accrue personal leave 
based on their average hours worked per week and their length of continuous employment with a 
single individual or family. 
 
Note: SHS may be employed by more than one individual or family. Personal leave accruals are 
tracked separately per case/employer and cannot be combined or transferred between 
participants. 
 
Accrual Policy 
 Personal leave begins accruing on the first payday after employment begins. 
 Employees may accrue up to 100 hours of personal leave. 
 Any hours that exceed the 100-hour limit at the end of the year require approval to carry 

over. 
 Employees working less than 20 hours per week are only eligible for NYC Sick Leave 

under the NYC Sick Leave Act. 
 
Accrual Calculations 
Personal leave is calculated and accrued per pay period, based on: 
 The average number of hours worked per week for a single individual/family 
 The employee’s length of continuous service in that particular case 
 If your weekly hours change and affect your accrual rate, your current accrued hours will 

carry over, and the new accrual rate will apply moving forward. 
 
Accrual Rates Per Pay Period 

https://www.ny.gov/programs/new-york-paid-sick-leave
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Years 20-29 hours 30-39 hours 40 hours 
Year 1 2.77 hours per pay period  4.15 hours per pay period 5.54 hours per pay period 
Year 2 3.69 hours per pay period 5.54 hours per pay period 6.46 hours per pay period 
Year 3 4.15 hours per pay period 6.23 hours per pay period 8.31 hours per pay period 

New York State Sick Leave (NYS Sick Leave) 
Sick leave is earned at a rate of one hour for every 30 hours worked, with a maximum accrual of 
56 hours. It is available for employees who work less than 20 hours per week. Additionally, any 
unused NYS sick leaves up to 40 hours can be carried over to the following year. 
 
Military Leave 
PCCS fully supports employees' military obligations and complies with relevant federal and state 
laws regarding uniformed service leaves. Employees needing time off for such a service should 
promptly notify the HR department and their supervisor, who will provide specific leave details. 
If direct notification is not possible, a family member should inform the supervisor. 
 
After completing military leave, employees are entitled to various rights such as reinstatement, 
seniority, compensation, and promotions, as required by applicable laws. Failing to report for 
work within the stipulated time after military service completion is considered voluntary 
termination. Employees entering military service can accumulate up to 5 years of total absence 
and still maintain their employment rights. 
 
Time Off for Voting 
At PCCS, we support civic engagement and encourage all eligible employees to participate in 
federal, state, and local elections. 
 
In accordance with New York City law, employees who are unable to vote outside their working 
hours or during early voting may request up to two consecutive hours of leave during polling 
hours to vote without loss of compensation.  
 
To request voting leave, employees must submit their request through Paycom by navigating to: 
➡ Ask Here → Employee Request → Voting PTO Request. 
 
For any questions regarding voting leave, please contact Human Resources. 
 
Short-Term Disability Insurance 
New York State's Disability Benefits Law (DBL) provides short-term disability benefits for 
employees unable to work due to a non-work-related illness, injury, pregnancy, or childbirth.  
 Eligibility: Employees must be employed or recently employed at the time of disability 

and must have exhausted sick leave accruals.  
 Benefits: Employees receive 50% of their average salary for the eight weeks before 

disability, up to $170 per week, for a maximum of 26 weeks. There is a 7-day waiting 
period before benefits begin.  

mailto:hr@pccsny.org
https://www.wcb.ny.gov/content/main/DisabilityBenefits/employee-disability-benefits.jsp
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 Application Process: Submit a request through the Paycom Ask Here System under 
Employee Request → Protected Leave Request Form.  

o An HR representative will contact you within 48 business hours.  
o Complete a New York State Disability Claim Form (DB-450) with your physician 

and submit it to HR.  
o Monthly supplemental forms may be required until recovery or the 26-week limit. 
o A physician’s certification is required to return to work. 

 
Workers' Compensation 
PCCS provides a comprehensive workers' compensation insurance program at no cost to all 
employees. This program covers any illness or injury sustained in the course of employment that 
requires medical, surgical or hospital treatment. Subject to applicable legal requirements, the 
workers' compensation insurance provides benefits after a short waiting period or, if the 
employee is hospitalized, immediately. Workers’ Compensation leave runs concurrently with 
Family and Medical Leave. Any employee who sustains any type of work-related injury or 
illness should inform his or her supervisor immediately. It is important that an on-the-job injury 
be reported on the correct form(s) immediately, no matter how minor it may appear. This enables 
an eligible employee to qualify for coverage as quickly as possible. 
 
Please click here to guide on what to do if you get injured on the job, 
 
New York Paid Family Leave  
Overview New York Paid Family Leave (NY PFL) provides eligible employees with job-
protected, paid time off to: 

• Bond with a new child (birth, adoption, or foster care). 
• Care for a family member with a serious health condition. 
• Assist loved ones during a family member’s active military duty abroad. 

 
Eligibility 
 Employees working 20+ hours/week: At least 26 consecutive weeks of employment. 
 Employees working <20 hours/week: At least 175 days of employment. 

 
How to Apply 

• Submit Request via Paycom Ask Here System under Employee Request   Protected 
Leave Request Form. 

• Provide 30 days’ notice for foreseeable leave or as soon as possible for emergencies. 
• Complete and submit required forms with supporting documentation (from HR). 

 
Additional Information 
 Guaranteed job protection and right to return to same/comparable position. 
 Health insurance is maintained if employees continue premium contributions. 
 No retaliation or discrimination for taking NY PFL. 

https://pccs.ispring.com/app/preview/b450414a-0f23-11f0-9877-e213a9438eba
https://paidfamilyleave.ny.gov/
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 NY PFL may run concurrently with FMLA but does not cover personal health conditions 
(use short-term disability instead). 

 Questions? Contact the HR Department for assistance. 
 
Paid Prenatal Leave Policy 
Starting January 1, 2025, the New York State Paid Prenatal Leave Law (NYS Labor Law Section 
196-b)  requires providing employees with 20 hours of Paid Prenatal Leave (PPL) each year. 
This benefit is available to all employees, including part-time and overtime-exempt employees, 
from the first day of employment. 
 
Eligible Uses 
Paid Prenatal Leave can be used for prenatal health care appointments related to an employee’s 
pregnancy. These include physical examinations, medical procedures, monitoring, testing, 
discussions with a health care provider, fertility treatments, and end-of-pregnancy care. Only the 
pregnant employee receiving care may use PPL. Prenatal visits for spouses, partners, or support 
persons, as well as post-pregnancy care, are not covered. 
 
Leave Availability 
Employees are entitled to 20 hours of Paid Prenatal Leave during any rolling 52-week period, 
starting from the first date the leave is used. Unused hours do not carry over to subsequent 
periods and are not eligible for payout for unused hours upon separation from employment. 
 
Compensation 
Paid Prenatal Leave is paid at the employee’s regular rate of pay. 
 
Requesting Paid Prenatal Leave 
To request Paid Prenatal Leave, log into the Paycom Employee Self-Service portal, go to Ask 
Here, and select Employee Request → New York Paid Prenatal Leave Request. Within 24 hours, 
access the time-off request section, choose "Prenatal" as the leave type, and submit your request. 
For assistance, contact Human Resources at hr@pccsny.org . 
 
Increments of Use 
Employees may take PPL in hourly increments to accommodate their specific appointment 
needs. 
 
Confidentiality and Protection 
PCCS will not request personal or confidential health information as a condition for using PPL.  
This policy ensures compliance with New York State law and provides employees with the 
necessary support for prenatal health care. For questions or assistance, please contact Human 
Resources at hr@pccsny.org .  
 

mailto:hr@pccsny.org
https://www.nysenate.gov/legislation/laws/LAB/196-B
https://www.nysenate.gov/legislation/laws/LAB/196-B
mailto:hr@pccsny.org
mailto:hr@pccsny.org
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New York Family and Medical Leave Act (FMLA) Policy 
PCCS complies with the Family and Medical Leave Act (FMLA) and New York Paid Family 
Leave (NY PFL) to provide job-protected leave for qualifying family and medical reasons. 
 
Eligibility  

• Worked for PCCS for at least 12 months (not necessarily consecutive). 
• worked 1,250 hours in the past 12 months. 

Time 
 Employees may take up to 12 weeks of unpaid leave in a 12-month period for: 
 Birth, adoption, or foster care placement of a child. 
 A serious health condition (self or immediate family). 
 Military family exigencies or caring for an injured service member (up to 26 weeks). 

 
Employee Responsibilities 

• Provide 30 days’ notice for foreseeable leave or as soon as possible for unforeseen 
leave. 

• Submit required medical documentation within 15 days. 
Job & Benefits Protection 

• Health insurance continues under the same terms. 
• Employees will be reinstated to the same or equivalent position upon return. 
• FMLA runs concurrently with NY PFL, Workers' Compensation, and other leave 

policies. 
• For more information or to apply for FMLA leave, contact Human Resources. 

 
Lactation/Breastfeeding 
PCCS supports nursing employees by providing reasonable break time and space to express 
breast milk for up to one year after childbirth, in compliance with Labor Law Section 206-c  
Breaks for Lactation 

• SDS DSPs may take reasonable unpaid breaks to express milk. 
• Whenever possible, lactation breaks should align with existing break periods. 
• Paid break or mealtime may be used for lactation. 

 
Lactation Space & Coordination 
Since SDS DSPs work in private homes or community settings, accommodations require 
coordination with the designee and the individual receiving services. 
 

• Private Homes: The designee must provide a private, clean, non-bathroom space, 
shielded from view, with seating and an outlet if needed. If unavailable, alternative 
arrangements (e.g., a private bedroom) should be discussed. 
 

• Community Settings: DSPs should plan accommodation with the designee. When 
available, employees may use designated lactation spaces in public facilities. If none are 
accessible, reasonable adjustments should allow the DSP to step away briefly. 

https://www.dol.gov/agencies/whd/fmla
mailto:hr@pccsny.org
https://dol.ny.gov/expressing-breast-milk-workplace
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Employee Responsibilities 
 DSPs must communicate lactation needs to the designee in advance. 
 Employees are responsible for bringing their own lactation equipment and properly 

storing expressed milk. 
 If refrigeration is unavailable, a personal cooler or insulated bag should be used. 

 
Non-Retaliation & Compliance 
PCCS prohibits retaliation or denial of lactation rights. SDS DSPs who experience difficulty 
should report concerns to HR or their Fiscal Intermediary (FI) for support. 

BENEFITS 
Contributions 
Employer/Employee Contributions - Premium costs for benefits designated as 
employer/employee contributions are shared between the company and employees through 
payroll deductions, with rates determined by salary tiers: less than $50,000, $50,000–$100,000, 
and $100,000+.  
 
Voluntary Insurance we offer a variety of voluntary insurance options that are 100% employee-
paid through payroll deductions.  
 
Employer-Paid Insurance 100% employer-paid insurance options at no cost to employees.  
 
Effective Date:  
Coverage begins the first of the month following 60 days of employment unless otherwise noted. 
If you are waiving your benefits through PCCS and wish to enroll at a later date or decide to 
change plans, you must have a Qualifying Life Event to do so outside of the Open Enrollment 
period. Qualifying Life Events must be submitted within 30 days of the date of the event. 
 Loss of other coverage 
 Marriage 
 Legal separation 
 Divorce 
 Status change (PT to FT) 
 Birth or adoption of a child 
 Death of a spouse, child or other qualifying dependent 
 Change in residence due to an employment transfer for you or your spouse 
 Change in spouse’s benefits or employment status 

 
Employer/Employee Paid Benefits  
Medical, Dental, and Vision Insurance 



 

29 
 

 
 
 

PCCS offers Medical, Dental, and Vision coverage to all employees working 30 hours or more 
per week. Premium costs are shared between the employee and employer and are based on the 
employee’s annual salary range. 
 
 
 
 
Voluntary Insurance Options (100% Employee-Paid) 
Insurance Option Description Carrier 
Accident Insurance Pay benefits for accidental injuries. MetLife 
Identity Protection Monitors your identity in the event of theft  Aura / MetLife 
Legal Assistance Provides access to legal services MetLife 
Hospital Indemnity  Cash benefits for hospital stays.  MetLife 
Pet Insurance Covers pets visits, accidents, & illnesses  Pet Benefit Solutions 
Short-Term Disability Income during short-term leave Mutual of Omaha 
Permanent Life  Group whole life insurance with optional riders. MassMutual 
Critical Illness  Lump-sum benefit for medical conditions. MetLife 
Parking & Transit 
Reimbursement 

Pre-tax reimbursement for qualified parking and transit 
costs.  OCA 

Limited Purpose FSA Pre-tax accounts for medical/dental/vision expenses  OCA 
Dependent Care FSA Pre-tax account for child or elder care expenses  OCA 
Health Savings 
Account 

Tax-advantaged savings for employees enrolled in the 
Cigna HSA plan. OCA / Cigna 

403(b) Retirement 
Savings Plan 

Voluntary pre-tax or Roth retirement contributions (no 
employer match). 

Voya  

 
Employer-Paid Benefits 
Employer-Paid Group Life & AD&D Insurance 
Provided through Mutual of Omaha for employees working 30+ hours. Eligibility begins the first 
of the month following 60 days of employment. 
 
Telemedicine Services 
Employer-paid telemedicine provided through UCM Digital Health. Available to self-direction 
employees working 30+ hours. Eligibility begins the first of the month following 60 days of 
employment. 
 
Additional Benefits & Policies 
Variable Hour Employees: 
Employees with varying hours throughout the year are measured using a 12-month lookback 
period. Those averaging at least 30 hours per week during this period are eligible for medical 
benefits for the next 12 months. 
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Continuation of Group Health Insurance (COBRA): 
COBRA allows continuation of health insurance coverage for employees and qualified 
dependents in case of specific qualifying events. 
 
Unemployment Insurance  
PCCS pays applicable State and Federal Unemployment Insurance Taxes, and those benefits are 
available to separate employees who qualify. 

SEPARATION AND TERMINATION OF EMPLOYMENT 
Resignation  
In your role as a Self-Directed Self-Hired Staff (SHS) providing Community Habilitation or 
Respite Services through an individual’s Self-Directed Budget, we recognize that life 
circumstances may require you to leave your position. We ask that all resignations be conducted 
with professionalism, transparency, and consideration for the individuals and families you 
support. 
 
Formal Resignation & Transition Process 
To maintain the quality of care and support continuity, all staff must follow the formal 
resignation and transition process outlined below: 
 Minimum Notice 
 A minimum of two (2) weeks’ written notice is required. 
 Additional notice is appreciated to help ensure a smooth handoff of responsibilities. 

 
Who to Notify 
Submit your written resignation to all of the following: 
 The Participant or Designee (Employer of Record) 
 The Fiscal Intermediary (FI) 
 The Support Broker and/or Care Manager, if applicable 

 
During the Transition Period 
You are expected to: 
 Continue working your scheduled shifts (unless otherwise advised) 
 Submit all required documentation and final timesheets 
 Support the individual and family in transitioning care (as appropriate) 
 Maintain clear, respectful communication with all parties 

 
Note: SHS may be employed by multiple individuals/families. A resignation must be submitted 
for each case individually. Improper resignation from one case may impact your eligibility for 
future employment in other Self-Direction roles. 
 
Job Abandonment 



 

31 
 

 
 
 

Failure to show up for a scheduled shift without notice is considered job abandonment, which 
may result in: 
 Immediate termination of employment 
 Ineligibility for reassignment to other Self-Direction cases 
 Possible reporting to oversight agencies for potential neglect or abandonment 

 
Personal Leave Payout Upon Resignation 
If the following conditions are met, you may be eligible for payment of one-half your accrued 
personal leave: 
 You work 20 or more hours per week for a single family 
 You provide proper written notice as outlined in this policy 

 
Once a resignation is submitted: 
 You will no longer accrue personal leave 
 You cannot request to use any new accrued hours 
 Any previously approved leave will still be honored 

 
Termination of Employment 
A Self-Directed Participant or their Designee has the right to terminate the employment of staff 
at any time, with or without cause or notice. PCCS, as the Fiscal Intermediary and co-employer 
of record, is committed to ensuring that all terminations are carried out fairly, respectfully, and in 
accordance with applicable policies and employment law. 
Reasons for termination may include: 
 Policy violations 
 Performance concerns 
 No longer being a good fit for the individual’s support needs 
 Budgetary or programmatic changes 

 
Benefits Upon Separation 
Health Insurance 
 If enrolled in a PCCS-sponsored health or dental plan: 
 Coverage will continue until the end of the month in which your employment ends 
 You will receive information about your COBRA continuation rights 

 
Life Insurance 
 If applicable, you may convert your group policy into an individual life insurance policy 

upon separation 
 

Retirement Plan 
If enrolled in a retirement plan: 
 You may leave your funds in the current plan 
 Or choose to roll over the balance to a qualified plan or IRA 
 Cash withdrawal is an option (may include taxes and penalties) 
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Exit Interviews 
Upon separation, an exit interview provides an opportunity to provide feedback about your 
experiences while working the Self-Directed Participant/Designee. All employees who 
voluntarily terminate their employment will be contacted through Paycom to complete a survey. 
Individual employee responses to the exit interview questionnaire will be kept confidential, and 
the responses will be analyzed at a department-level to identify trends and make efforts to 
improve employee retention. 

RESOURCES & FORMS 
Forms/ Link Used for  

pccsny.org PCCS Website/Forms 
Self-Hired Staff PPT 08.2025 

 VIDEO 
CH MSN PPT Review (05.2025) 
Document: CH MSN Cheat Sheet 
Document: SHS-CH Clock in 
Cheat Sheet 

Self-Hired Staff PowerPoint (with additional video/cheat 
sheets/resources) 

Employee Time OFF Request 
  

If you want to take time off, ensure to request in Paycom, 
alongside have SDP/Designee review, sign, and send the form to 
the FIC for your case. 

Missed Time/Service Delivery 
Form 
  

If you have issues with eVero punching in/out or documenting 
services, this would be provided to the SDP/Designee to provide 
to the assigned FIC to manually correct in eVero for you. 

Remote: Missed Service Delivery 
Form 
  

If you provide Telehealth Services and have issues with eVero 
punching in/out or documenting services, this would be provided 
to the SDP/Designee to provide to the assigned FIC to manually 
correct eVero for you. 

2025 Payroll Calendar This is where you can find the payroll schedule 

eVero 

Digital Agency App; Punch in/out and Document Services; 
Input Travel and/or Staff Activity Fee 

eVero Training Platform eVero ED 
Paycom To review W-2; Timecards; Paystubs; and more.. 
Relias   Training Platform – OPWDD Trainings; NH Training 

PCCS Employee Handbook 

This is the agency wide PCCS Employee Handbook all ADMIN 
and DSP have to adhere to.  

PCCS Employee Benefits Guide 

This is the agency wide PCCS Employee benefits all ADMIN 
and DSP. 

https://www.pccsny.org/
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:e5ddd26f-4e3f-4834-9fcc-9d646c1474e7
https://pccsny-my.sharepoint.com/:f:/g/personal/mchapman_pccsny_org/EnBTOmdjE19MjWGRrGi13nkBsCO8pE4DejWC57kto-Xtqw?e=YXx6xb
https://pccsny-my.sharepoint.com/:b:/g/personal/mchapman_pccsny_org/Eap2x3oxy5lOtpgVmajBT9EBpulYuzmmz-ptK9C6NUJf7A?e=QGXAl3
https://pccsny-my.sharepoint.com/:b:/g/personal/mchapman_pccsny_org/EVvy1krkolpLpzo4qPnvqKcB4Sa4186xIc2qrV7Vc1ifRQ?e=eW7c7F
https://pccsny-my.sharepoint.com/:b:/g/personal/mchapman_pccsny_org/EbmSMCb42tVDkQSPscN70YAB9_8VlYsWxoW48vmx1c4vIw?e=QfFhsN
https://pccsny-my.sharepoint.com/:b:/g/personal/mchapman_pccsny_org/EbmSMCb42tVDkQSPscN70YAB9_8VlYsWxoW48vmx1c4vIw?e=QfFhsN
https://na4.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhD3ydzzdOnadNdGpRrPCHSWdk22zaHp9FLT3QUOTzgi7T0Z9I47OfTQN3aGzewqs1I*
https://na4.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhCdI21KjumGW8doMzAquROQC01vwFBYT6OqwWjYGK-Bxbk-n5994mDbdXEuUAVTmPc*
https://na4.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhCdI21KjumGW8doMzAquROQC01vwFBYT6OqwWjYGK-Bxbk-n5994mDbdXEuUAVTmPc*
https://na4.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhByv0QtRgoC7xu90kJjrRdsOthqRJH2ANpsu8aZnlhTcbKC_3xLXE8EhL1qiwNFg1g*
https://na4.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhByv0QtRgoC7xu90kJjrRdsOthqRJH2ANpsu8aZnlhTcbKC_3xLXE8EhL1qiwNFg1g*
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:99115839-7fef-459e-b3b3-7b9e57cd6e60
https://www.evero.com/apps/digitalagency-mobile/
https://www.evero.com/evero-ed-3/
https://paycom.com/
https://login.reliaslearning.com/login?returnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3Drlms-legacy%26response_mode%3Dform_post%26response_type%3Dcode%2520id_token%26scope%3Dusersapi%2520assessmentsapi%2520learningapi%2520openid%2520impersonator%2520saml%2520offline_access%2520identityapi%2520learning-reporting-api%2520evaluationsapi%2520notification-delivery-service-api%26state%3DOpenIdConnect.AuthenticationProperties%253D6xD-Foi5h2KMalpjVH2uxo2R683ovHdq4lC_BzipK48-knEtARbLj4UCH5PZUatd4fryrd7jrWScGZ6sdMZaFvssHwLrvdVHZ48Vb-g2hsiIh1R_iisKWKOWV1IT2mtVLFqZaLSaLD2Z0s5JLseBFkzqYleFIpakOYrr291VRyM%26nonce%3D638120698783275143.Mjk4MTk2MzgtNWVmOS00NTc1LTg0ZDMtMmI4NzQ4Zjk5MWZlNTA0NTI0NzUtMDI3Ny00MDdlLTliYjItZDA5ZWM5M2NiN2Ey%26redirect_uri%3Dhttps%253A%252F%252Fpccsny.training.reliaslearning.com%26post_logout_redirect_uri%3Dhttps%253A%252F%252Fpccsny.training.reliaslearning.com%26acr_values%3DorgId%253A21491%2520
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:44640456-bc85-43a7-8c8a-5cc8b1a8b908
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:f178a428-c8f0-4fa4-ba99-9ae30074722a
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Mileage Reimbursement Form 

If you are unable to input your mileage reimbursement request 
right into eVero, this form will be completed and provided to the 
SDP/Designee to assist with inputting this into the eVero 
system. 

Self-Hired Employment Status 
Form 

Should you no longer wish to work with the Self-Directed 
Participant, you may provide this form to the individual/designee 
and/or Self-Hired Staff. 

Unethical Activity Procedures 
Pamphlet 

This is a quick tool on the do’s and don’t when working with a 
Self-Directed Participant.  

  

https://na4.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhB3259zvuf2N-1ab5cYigaxh3nIX_xSP_VlSeexO5gfEFnbmcOPrUE2tT2F6rmg5Ns*
https://na4.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhDecwjJwFPuXidxNySLJ-JVQ8fRkPsoBO6_I-XSjmvtHGLxpSxhuJrudfU-hEt_sPY*
https://na4.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhDecwjJwFPuXidxNySLJ-JVQ8fRkPsoBO6_I-XSjmvtHGLxpSxhuJrudfU-hEt_sPY*
https://pccsny-my.sharepoint.com/:b:/g/personal/mchapman_pccsny_org/EX5bcbaj98dKqZaFuGAIOh0BsOJ-xE4QvluX5ha7xYhb5A?e=t57qqk
https://pccsny-my.sharepoint.com/:b:/g/personal/mchapman_pccsny_org/EX5bcbaj98dKqZaFuGAIOh0BsOJ-xE4QvluX5ha7xYhb5A?e=t57qqk
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EMPLOYEE HANDBOOK ACKNOWLEDGMENT AND RECEIPT 
I hereby acknowledge receipt of the Self-Direction DSP Employee Handbook of Person-
Centered Care Services. I understand that it is my responsibility to read, understand, and 
comply with the policies outlined in this handbook. 

I acknowledge that this handbook, along with all other written and oral materials provided to me, 
is for informational purposes only and does not constitute an employment contract or 
guarantee of continued employment. I understand that the policies, procedures, and benefits 
described in this handbook are subject to interpretation, review, modification, or removal at 
any time at the discretion of Person-Centered Care Services without prior notice. 

I understand that as a Self-Direction Self-Hired Staff, my employment is at-will, meaning that 
either I or the Fiscal Intermediary (FI)/Agency may terminate my employment at any time, 
with or without cause or notice. I acknowledge that no representative of the agency or Fiscal 
Intermediary has the authority to create an employment agreement, guarantee specific terms or 
conditions of employment, or alter the at-will nature of my employment 

By signing below, I confirm that I have received, read, and understood the Self-Direction Self-
Hired Employee Handbook and that I agree to adhere to the policies and expectations set forth 
within. 

 

Employee Name (Printed): ___________________________ 

 

Employee Signature: ___________________________ 

 

Date: ___________________________ 
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