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To: All HCCAA Employees 

From: Tama Shaw, CEO "lf5 
Subject: Families First Coronavirus Response Act (FFCRA) 

When Governor Abbott declared the Stay at Home order, we came up with a plan to continue 
providing services remotely as much as possible. New Federal regulations allowed us to continue 
paying wages and providing benefits if we could do it agency wide with all types of Federal or Non
Federal funds . Fortunately all of our funders allowed us to do this, so we were able to continue 
paying you your regular pay and providing benefits whether you could work your regular hours or 
not, either on-site or remotely. As noted by the Office of Head Start, the purpose was to help 
ensure staff were ready and able to work as soon as it was possible to resume regular operations. 

After the Governor began lifting his orders, we came up with some guidelines which allowed you to 
request to work from home under certain circumstances if you were unable to return to your office 
or Center. This was effective May 11, 2020. We have continued paying you your full wage by 
allowing you to code time you were not able to work to Excused Absence. We went above and 
beyond what was required by the new Federal laws enacted in response to the coronavirus. 

In light of HCCAA's reopening Head Start classrooms and returning to work on-site, we wanted to 
clarify your benefits under the FFCRA which we are required to follow and must make available to 
all staff. If you are unable to return to work on-site, HCCAA will evaluate the necessity of any 
continued accommodations or evaluate your eligibility for leave under FFCRA. 

If you need to request any one of the leave types available, please submit the FFCRA Leave Request 
Form to the HR department and let your supervisor and program director know as soon as possible. 
If you need an accommodation for any physical or mental impairment contact HR. 

Attached you will find the Families First Coronavirus Response Act (FFCRA) Policies and Procedures 
and Leave Request Form. This Act expires December 31, 2020. 

I appreciate all of your hard work and dedication to Hill Country. We are in this together. I hope you 

are all well and staying safe. 

Dedicated to providing opportunities and resources to improve the lives of 
low income children and families and the elderly in Central Texas 

A United Way Agency 
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Family First Coronavirus Response Act (FFCRA) 
EMERGENCY PAID SICK LEAVE 

EMERGENCY FAMILY AND MEDICAL LEAVE 

Policies and Procedures 
Effective August 1, 2020 

The Families First Coronavirus Response Act (FFCRA or Act) requires certain employers to 
provide employees with paid sick leave or expanded family and medical leave for specified 

reasons related to COVID-19. The Department of Labor's (Department) Wage and Hour Division 
(WHO) administers and enforces the new law's paid leave requirements. These provisions will 

apply from the effective date through December 31, 2020. 

Eligible Employees:A// employees are eligible for two weeks of paid sick time for specified reasons 
related to COVID-19. Employees employed for at least 30days are eligible for up to an additional 
10weeks of paid family leave to care for a child under certain circumstances related to COVID-19. 
Leave may be taken intermittently. 

Generally, the Act provides that employees are eligible for: 

Time quarantined, experiencing COVID-19 symptoms or seeking medical diagnosis: 

Two weeks (up to 80 hours) of paid sick leave at the employee's regular rate of pay where 
the employee is unable to work because the employee is quarantined (pursuant to Federal, 

State, or local government order or advice of a health care provider), and/or experiencing 
COVID-19 symptoms and seeking a medical diagnosis; 

Or 

Caring for quarantined adult or child under 18 without school or childcare available: 

• Two weeks (up to 80 hours) of paid sick leave at two-thirds the employee's regular rate of 
pay because the employee is unable to work because of a bona fide need to care for an 
individual subject to quarantine (pursuant to Federal, State, or local government order or 
advice of a health care provider), or to care for a child (under 18 year of age) whose 
school or child care provider is closed or unavailable for reasons related to COVID-19, 
and/or the employee is experiencing a substantially similar condition as specified by the 
Secretary of Health and Human Services, in consultation with the Secretaries of the 
Treasury and Labor; 

And 



Caring for child under 18 without school or childcare available: 

• Up to an additional 1 0 weeks of paid expanded family and medical leave at two-thirds of 
the employee's regular rate of pay where an employee, who has been employed for at least 
30 calendar days, is unable to work due to a bona fide need for leave to care for a child 
whose school or child care provider is closed or unavailable for reasons related to COVID-
19. 

Qualifying Reasons for Leave: 

Under the FFCRA, an employee may qualify for paid sick leave or paid expanded family and medical 
leave ifthe employee is unable to work (or unable to telework) due to a need for leave because 
the employee: 

1. is subject to a Federal, State, or local quarantine or isolation order related to COVID-19; 

2. has been advised by a health care provider to self-quarantine related to COVID-19; 

3. is experiencing COVID-19 symptoms and is seeking a medical diagnosis; 

4. is caring for an individual subject to an order described in (1) or self-quarantine as 
described in (2); 

5. is caring for a child whose school or place of care is closed (or child care provider 
is unavailable) for reasons related to COVID-19; or 

6. is experiencing any other substantially-similar condition specified by the Secretary of 

Health and Human Services, in consultation with the Secretaries of Labor and Treasury. 

Duration ofleave and Calculation of Pay: 

For reasons (1), (2) and (3): A full-time employee is eligible for 80 hours of leave, and a part
time employee is eligible for the number of hours of leave that the employee works on average 
over a two-week period. Employees taking leave for reasons (1), (2) or (3) are entitled to pay at 
either their regular rate or the applicable minimum wage, whichever is higher, up to $511 per 
day and $5,110 in the aggregate (over a 2-week period). 

For reasons (4) and (6): A full-time employee is eligible for 80 hours of leave, and a part- time 
employee is eligible for the number of hours of leave that the employee works on average over a 
two-week period. Employees taking leave for reasons (4) or (6) are entitled to pay at 2/3 their 
regular rate or 2/3 the applicable minimum wage, whichever is higher, up to $200 per day 

and $2,000 in the aggregate (over a 2-week period) . 

For reason (5): A full-time employee is eligible for up to 12 weeks of leave (two weeks of paid 
sick leave followed by up to lOweeks of paid expanded family & medical leave) at 40 hours a 
week, and a part-time employee is eligible for leave forthe number of hours thatthe employee 
is normally scheduled to work over that period. Employees taking leave for reason (5) are 
entitled to pay at 2/3 their regular rate or 2/3 the applicable minimum wage, whichever is 
higher, up to $200 per day and $12,000 in the aggregate (over a 12-weekperiod). 
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For reason (6): The U.S. Department of Health and Human Services (HHS) has not yet 
identified any "substantially similar condition" that would allow an employee to take 
paid sick leave. 

Requesting Leave: 

Employees needing to take sick leave or expanded family leave should provide notice as soon as 
possible. Employees should fill out the FFCRA Leave Request Form provided with this Policy or 
request one from the HR Department. Normal call-in procedures apply to all absences from work. 

Leave Rules: 

Employees must use leave provided under the FFCRA paid leave before using any other accrued 
paid leave. 

Paid Leave provided by HCCAA prior to this Policy becoming effective will not count against your 
Families First Coronavirus Response Act (FFCRA) leave. 

An employee may elect to substitute accrued vacation leave or sick leave for the first two 
weeks of partial paid leave. 

Employees are not entitled to reimbursement for unused leave upon termination, 
resignation, retirement, or other separation from employment. 

Because the FFCRA amends the Family Medical Leave Act, any request for leave under FFCRA will 
be considered based on an employee's use of any FMLA during the prior twelve month period. 

Recording Time in EWS: 

The Code used when entering leave time for FFCRA Leave in EWS will depend on the type of 
Leave you have requested. You will be instructed by HR on the correct Code to use. 

If you are able and have received permission to conduct your job remotely, either part or full time, 
enter those hours as worked. Enter balance of hours each day to the FFCRA Code as instructed by 
HR. If you do not qualify for FFCRA and are unable to work remotely, either part or full time, those 
hours should be recorded as Leave Without Pay subject to any accommodations under the 
Americans with Disabilities Act. 

Restoration: 

Upon returning to work at the end of leave, HCCAA will make its best effort to return employees to 
their original or an equivalent position. However, if the position has been eliminated due to the 
impacts of the pandemic and no equivalent position exists, restoration is not guaranteed. Employees 

will not lose any unused benefits that accrued before leave was taken. 

Retaliation: 

HCCAA will not retaliate against an employee for requesting or taking leave in accordance with this 
policy. 
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Receipt Form 
7/27/2020 

___________________ have received a copy of the 

Emergency Paid Sick Leave and Emergency Family and Medical Leave Policies and Procedures. 

I understand that I must comply with these policies and procedures effective August 1, 2020. 

Signature 

Date 

Please scan and email this receipt form to Kelly Brown at kbrown@hccaa.com. 



EMERGENCY PAID SICK LEAVE AND EMERGENCY FMLA 
REQUEST FORM 

Employee Name Employee ID Number Date 

Title Supervisor Department 

Leave Start Date Leave End Date Total Hours Requested 

I CERTIFY THAT AM UNABLE TO WORK (OR TELEWORK) FOR THE FOLLOWING REASON: 

DI am subject to a federal, state, or local quarantine or isolation order related to COVID-19 that specifically 
prevents me from working. 
Name of the government entity issuing the order: 

D I have been advised by a health care provider to self-quarantine because of concerns related to COVID-19. 
Name of the advising healthcare provider: 

D I have symptoms of COVID-19 and I am seeking (or have sought) a diagnosis. 

D I am caring for another individual who is subject to quarantine or has been advised by a health care 
provider to self-quarantine related to COVID-19. 
Name of person I am caring for and our relationsh ip: 

Name of the government entity issuing the order: 
OR 

Name of the advising healthcare provider: 

D I need to care for my child(ren) because their school or childcare provider is closed or unavailable because 
of COVID-19. I certify that no other suitable person is available to care for the child(ren) during the period 
of requested leave. If listed child is over 14, I further certify that there are special ci rcumstances that 
require me to provide care for them . 

Name(s) and age(s) of child(ren) : 

Name of closed school(s) or place(s) of care : 

DI am experiencing other conditions substantially similar to COVID-19 as specified by the Department of 
Health and Human Services. 

I certify that the above information is truthful and understand that misrepresenting my need for 

leave is grounds for discipline, up to and including termination. 

Employee Signature: 

If signing electronically, please type your full name, followed by "e-signed ." 

© 2020 ThinkHR 


