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INTRODUCTION 
 

Founded by therapists in 1987, Rehab Alliance possesses a solid reputation for “Commitment to 
Excellence" in the delivery of rehabilitation services.  We provide state-of-the- art software systems, 
staff training, proven clinical pathways and new therapy delivery systems to manage MDS reporting. Our 
primary objective is to create an "alliance" with our clients to provide them with high quality 
rehabilitation services for their residents, stable costs, experienced guidance and innovative programs.  
We deliver high quality care through outcome- oriented clinical programs.  Our success results from a 
resolute drive for the best performance and profitability for our clients. 

 
We specialize in rehabilitation care and have developed three related health care programs in 

support of an integrated network of services specifically designed for the Skilled Nursing Facility: 
 

(I)  Management of Quality Rehabilitation Care Services -planning, directing, 
organizing and managing personnel, technical, environmental, and financial resources 
effectively and efficiently in skilled nursing facilities, acute care hospitals, assisted 
living, home health care, outpatient clinics and/or transitional care units on a contractual 
basis; 

(II)  Consultation Services- rendering professional or expert opinion or advice, 
applying highly specialized knowledge and skills to identify needs or opportunities 
and developing new programs or services; and 

(III)  Staffing- providing therapists on a contractual basis. 
 

Rehab Alliance's Rehabilitation Program works in conjunction with referring physicians and 
your clinical staff to ensure quality-driven, cost effective, outcome-oriented patient care.  All therapists 
are well trained and follow strict adherence to regulatory guidelines and clinical practices. 

 
Rehab Alliance understands the economic, regulatory, political and demographic factors that 

are forcing health care providers to find new organizational structures.  This will accelerate 
the growth of integrated systems and networks.  Tight dollars, stiff competition and the growth 
·of these systems will have providers seeking more and better information about the quality and cost of 
care. 

 
Our company possesses the clinical and business acumen to successfully develop and manage 

comprehensive, quality rehabilitation care services.  Our staff possesses a reputation for experience, 
integrity and expertise and our support personnel are among the best in the industry. 

 
Our rehabilitation programs are designed to provide care for all types of patients. Rehab 

Alliance is committed to designing a program customized to meet each facility's individual 
requirements. 
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MISSION STATEMENT 
 

Rehab Alliance is committed to providing progressive rehabilitation that maximizes patient functional 
outcomes in a manner that fully complies with all applicable governmental regulations and appropriate 
clinical practice guidelines.  We are dedicated to the patient...whose care necessitates state-of-the-art 
medical technology and comprehensive treatment by committed health care professionals. 

 
The patient is our first responsibility.  We pledge to interact in a caring, professional, responsible, 
courteous and cooperative manner.  We will provide the necessary medical services to maximize 
recovery in a cost-effective manner, while providing emotional strength and guidance. 

 
Our staff -the therapists and support personnel- are dedicated to providing the best treatment plan 
for each patient; to maintain a sense of patient dignity and integrity in all decisions; to fostering a 
committed sense of pride in professional treatment and individualized, dedicated patient care. 

 
Our greatest asset is our people ... one individual helping another ... all working towards a common 
goal.  As a corporation we are committed to excellence ... in our people, our delivery 
of care and our value system.  We believe in an ethical workplace, in recognizing the value of the 
individual, in creating a corporate family and a working culture conducive to continued growth 
.. . for the company and its employees.  We are a team ... striving to be best ... for the patients who 
require our care. 

 

 
 
 
 
 

"Rehab with Our Personal Touch" 
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Our Vision 
 

REHAB ALLIANCE is driven by and dedicated to a set of values that are 
reflected in each and everything we do. 

 
• Maintains high-level ethical and moral principles of conduct 
• Is aggressive in therapeutic intervention 
• Behaves honestly in all endeavors 
• Demonstrates loyalty to our professions, industry, members, and customers 
• Values long term commitments over short term gains 

 
REHAB ALLIANCE builds and maintains collaborative internal and 
external relationships. 

 
• Ensures dignity and respect for all individuals 
• Fosters a sense of belonging and personal influence 
• Values each member's contributions 
• Encourages direct, open, two-way communication 

 
REHAB ALLIANCE achieves success by using only methods that are 
consistent with our vision. 

 
• Uses consultative, nurturing, responsive and proactive leadership 
• Fosters innovation by valuing new ideas 
• Nurtures diversity in all things:  We seek it, capitalize on it and are stimulated 

by it 
• Learns from both successes and failures 
• Values both our outcomes and processes of achieving them 

 
REHAB ALLIANCE offers an environment of optimal outcomes for all 
involved. 

 
• Is committed to the success and growth of each and every member 
• Is a magnet for customers who are highly motivated rehab consumers 
• Develops a rehab culture with customers to achieve outstanding 

rehabilitation 
• Supports mutual ownership of problems and solutions 
• Enjoys unlimited options for doing good work 
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Rehab Alliance Employee Handbook 
 
 
 

INTRODUCTORY STATEMENT 
 

Welcome!  As an employee of Rehab Alliance, you will find your employment to be both 
rewarding and challenging. 

 
Because the quality of our employees is the key to our success, we carefully select our new 
employees.  In turn, we expect employees to contribute to the success of the Company. 

 
This Employee Handbook sets forth the terms and conditions of employment of all full time, part-time, 
per-diem employees and supervisors.  Individual written employment contracts may supersede some of 
the provisions of this handbook. 

 
This handbook contains the policies and practices in effect at the time of publication.  All previously 
issued handbooks and any inconsistent policy or benefit statements or memoranda are superseded. 

 
This handbook is designed to familiarize you with our major policies.  Your supervisor or 
manager will be happy to answer any questions you may have. 

 
 
 

STATEMENT OF AT-WILL EMPLOYMENT STATUS 
 

Rehab Alliance personnel are employed on an at-will basis.  Employment at-will may be terminated 
with or without cause and with or without notice at any time by the employee or Rehab Alliance.  
Nothing in this handbook or in any document or statement shall limit the right to terminate at-will 
employment.  No manager, supervisor or employee of Rehab Alliance has any authority to enter into 
an agreement for employment for any specified period of time or to make an agreement for 
employment other than at-will terms. Only the President or CFO of the Company has the authority to 
make any such agreement and then only in writing. 

 
 
 

INTEGRATION CLAUSE AND THE RIGHT TO REVISE 
 

This employee handbook contains the employment policies and practices of Rehab Alliance in effect at 
the time of publication.  All previously issued handbooks and any inconsistent policy statements or 
memoranda are superseded. 

 
Rehab Alliance reserves the right to revise, modify, delete or add to any and all policies, procedures, 
work rules or benefits stated in this handbook or in any other document, except for the policy of at-
will employment.  However, any such changes must be in writing and must be signed by the President 
or CFO of Rehab Alliance. 
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Any written changes in this handbook will be distributed to all employees so that employees will be 
aware of the new policies or procedures.  No oral statements or representations can in any way change 
or alter the provisions of this handbook. 

 
This handbook sets forth the entire agreement between you and Rehab Alliance as to the duration of 
employment and the circumstances under which employment may be terminated.  Nothing in this 
employee handbook, or in any other personnel document, including benefit plan descriptions, creates or 
is intended to create a promise or representation of continued employment for any employee. 

 
ARBITRATION AGREEMENTS 

 
In the event of any dispute arising under or involving any provision of this Agreement or any dispute 
regarding [Employee] (hereinafter referred to as "employee") employment with Rehab Alliance 
(hereinafter referred to as the Company), claims involving unlawful discrimination and/or unlawful 
harassment, not arising out of the termination of employment, or the termination of employment (with 
the exception of claims for workers' compensation, unemployment insurance and any wage and hour 
matter within the jurisdiction of the California Labor Commissioner), employee and the Company agree 
to submit any such dispute to binding arbitration pursuant to the provisions of the Federal Arbitration 
Act, 9 U.S.C. section 1, et seq., if applicable, or the provisions of Title 9 of Part III of the California 
Code of Civil Procedure, commencing at Section 1280 et seq. (or any successor or replacement statutes) 
if the Federal Arbitration Act does not apply to employee's employment, within one year of the date the 
dispute first arose, or within one year of the termination of employment, whichever occurs first; 
provided, however, that if the employee's claim arises under a statute providing for a longer time to file 
a claim, that statute shall govern. 

 
If employee and the Company are unable to agree on a neutral arbitrator, the Company will obtain a list 
of arbitrators from the Federal or State Mediation and Conciliation Service. Employee (first) and then 
the Company will alternately strike names from the list until only one name remains; the remaining 
person shall be the arbitrator.  Arbitration proceedings shall be held in California at a location mutually 
convenient to the employee and the Company. 

 
Following a hearing conducted by the arbitrator, in a manner to be determined as mutually agreed to by 
the parties and/or by the arbitrator, the arbitrator shall issue a written opinion and award which shall be 
signed and dated.  The arbitrator's opinion and award shall decide all issues submitted and shall set 
forth the legal principles supporting each part of the opinion.  The arbitrator shall be permitted to 
award only those remedies in law or equity which are requested by the parties and which the arbitrator 
determines to be supported by the credible, relevant evidence. 

 
Employee and the Company agree that arbitration shall be the exclusive forum for resolving all disputes 
arising out of or involving the employee's employment with the Company or the termination of that 
employment (with the exception of claims for workers' compensation, unemployment insurance and 
any wage and hour matter within the jurisdiction of the California Labor Commissioner); provided, 
however, that either party may file a request with a court of competent jurisdiction for equitable relief, 
including but not limited to injunctive relief, pending resolution of any dispute through the arbitration 
procedure set forth herein. If the Company does 
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not receive a written request for arbitration from the employee within one year from the date of the 
employee's termination, the employee agrees that he/she will have waived any right to raise any claim, 
in any forum, arising out of the termination of employee's employment. 

 
Nothing in this agreement shall be construed as precluding any employee from filing a charge or complaint 
with the Equal Employment Opportunity Commission (EEOC), the National Labor Relations Board 
(NLRB) or any other similar state or federal agency seeking administrative resolution of a dispute or claim. 
However, any claim that cannot be resolved administratively through such an agency shall be subject to 
this arbitration policy. 

 
The employee and the Company shall each bear their own costs for legal representation at any such 
arbitration and the cost of the arbitrator, court reporter, if any, and any incidental costs of arbitration. 

 
The employee and the Company hereby agree that nothing contained herein shall preclude either party 
from obtaining injunctive or other equitable relief to restrain violations of this agreement or applicable 
law or to preserve the status quo pending the arbitration of any disputes subject to this section. 

 
Nothing contained herein shall be deemed to alter or modify the Company’s policy of at-will 
employment.  Employment at the company is at-will and can be terminated by either the employee 
or the company at any time, with or without cause or notice. 

 
The employee and the Company hereby agree that this section shall survive the termination of the 
employee's employment and shall survive the termination and/or expiration of this Agreement. 

 
My signature below certifies that I understand and agree to the above arbitration agreement. 

 
 
 
 

Employee                                                                                                     Date 
 

 
 
 
 
 

Witness                                                                                                        Date 
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EQUAL EMPLOYMENT OPPORTUNITY 
 

Rehab Alliance is an equal opportunity employer and makes employment decisions on the basis of 
merit.  We want to have the best available persons in every job.  Company policy prohibits unlawful 
discrimination based on race, color, creed, gender, religion, marital status, age, national origin or 
ancestry, physical or mental disability, medical condition including genetic characteristics, sexual 
orientation, or any other consideration made unlawful by federal, state, or local laws. It also prohibits 
unlawful discrimination based on the perception that anyone has any of these characteristics or is 
associated with a person who has or is perceived as having any of these characteristics.  All such 
discrimination is unlawful. 

 
Rehab Alliance is committed to compliance with all applicable laws providing equal employment 
opportunities.  This commitment applies to all persons involved in Rehab Alliance operations and 
prohibits unlawful discrimination by any employee of Rehab Alliance, including supervisors and co-
workers. 

 
To comply with applicable laws ensuring equal employment opportunities to qualified individuals 
with a disability, Rehab Alliance will make reasonable accommodations for the known physical 
or mental limitations of an otherwise qualified individual with a disability who is an applicant or 
an employee unless undue hardship would result. 

 
Any applicant or employee who requires an accommodation in order to perform the essential 
functions of the job should contact a Company representative with day-to-day personnel 
responsibilities and request such an accommodation.  The individual with the disability should 
specify what accommodation he or she needs to perform the job. 

 
Rehab Alliance will conduct an investigation to identity the barriers that interfere with the equal 
opportunity of the applicant or employee to perform his or her job.  Rehab Alliance will identify 
possible accommodations, if any, that will help eliminate the limitation.  If the accommodation is 
reasonable and will not impose an undue hardship, Rehab Alliance will make the 
accommodation. 

 
If you believe you have been subjected to any form of unlawful discrimination, submit a written 
complaint to your supervisor or to the individual with day-to-day personnel responsibilities. Your 
complaint should be specific and should include the names of the individuals involved and the names 
of any witnesses.  If you need assistance with your complaint or if you prefer to make a complaint in 
person, contact Rehab Alliance.  Rehab Alliance will immediately undertake an effective, thorough, 
and objective investigation and attempt to resolve the situation. 

 
If Rehab Alliance determines that unlawful discrimination occurred, effective remedial action will be 
taken commensurate with the severity of the offence.  Appropriate action also will be taken to deter any 
future discrimination.  Rehab Alliance will not retaliate against you for filing a complaint and will not 
knowingly permit retaliation by management employees or your co- workers. 
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UNLAWFUL HARASSMENT 
 

Rehab Alliance is committed to providing a work environment free of unlawful harassment. Company 
policy prohibits sexual harassment, and harassment based on pregnancy, childbirth or related medical 
conditions, race, religious creed, color, gender, national origin or ancestry, physical or mental 
disability, medical condition, marital status, age, sexual orientation or any 

other basis protected by federal, state or local law or ordinance or regulation.  All such harassment is 
unlawful.  Rehab Alliance’s anti-harassment policy applies to all persons involved in the operation of 
Rehab Alliance and prohibits unlawful harassment by any employee of Rehab Alliance including 
supervisors and co-workers and any other persons.  It also prohibits unlawful harassment based on the 
perception that anyone has any of those characteristics. 

 
Prohibited unlawful harassment includes, but is not limited to, the following behavior: 

 
a.   Verbal conduct such as epithets, derogatory jokes or comments, slurs or unwanted sexual 

advances, invitations or comments; 
b.   Visual displays such as derogatory and/or sexually oriented posters, photography, 

cartoons, drawings or gestures; 
c.   Physical conduct including assault, unwanted touching, intentionally blocking normal 

movement or interfering with work because of sex, race or any other protected basis; 
d.   Threats and demands to submit to sexual requests as a condition of continued employment, 

or to avoid some other loss, and offers of employment benefits in return for sexual favors 
e.   Use of technology to harass, threaten or maliciously embarrass an employee through text 

messages, social media, e-mailing, spreading rumors and 
f.   Retaliation for having reported or threatened to report harassment. 

 
If you believe that you have been unlawfully harassed, submit a written complaint to your own or any 
other company supervisor, the president or CFO, or the personnel administrator of Rehab Alliance as 
soon as possible after the incident.  You will be asked to provide details of the incident or incidents, 
names of individuals involved and names of any witnesses.  Supervisors will refer all harassment 
complaints to the personnel administrator, investigative officer, or the president of Rehab Alliance.  
Rehab Alliance will immediately undertake an effective, thorough and objective investigation of the 
harassment allegations. 

 
If Rehab Alliance determines that unlawful harassment has occurred, effective remedial action will be 
taken in accordance with the circumstances involved.  Any employee determined by Rehab Alliance to 
be responsible for unlawful harassment will be subject to appropriate disciplinary action, up to and 
including termination.  A company representative will advise all parties concerned of the results of the 
investigation.  Rehab Alliance will not retaliate against you for filing a complaint and will not tolerate or 
permit retaliation by management, employees or co-workers. 

 
Rehab Alliance encourages all employees to report any incidents of harassment forbidden by this policy 
immediately so that complaints can be quickly and fairly resolved.  You also should be aware that the 
Federal Equal Employment Opportunity Commission and the California Department of Fair 
Employment and Housing investigate and prosecute complaints of prohibited harassment in 
employment.  If you think you have been harassed or that you have been retaliated against for resisting 
or complaining, you may file a complaint with the appropriate agency.  The nearest office is listed in the 
telephone book. 
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SEXUAL HARASSMENT 
 

As a part of Rehab Alliance's continuing non-discriminatory efforts and pursuant to recent 
guidelines on sex discrimination issued by the U.S. Equal Employment Opportunity Commission, 
Rehab Alliance endorses the following policy: 

 

1.  It is illegal and against the policy of Rehab Alliance for any employee or independent 
contractor, male or female, to sexually harass another employee or independent contractor by: 
 
a.   Verbal conduct such as epithets, derogatory jokes or comments, slurs or unwanted 

sexual advances, invitations or comments; 
b.   Visual displays such as derogatory and/or sexually oriented posters, photography, 

cartoons, drawings or gestures; 
c.   Physical contact  including  assault, unwanted  touching, intentionally blocking normal 

movement  or interfering with work because of sex, race or any other protected  basis; 
d.   Threats and demands to submit to sexual requests as a condition of continued employment, or 

to avoid some other loss, and offers of employment benefits in return for sexual favors; and 
e.    Use of technology to harass, threaten or maliciously embarrass an employee through text 

messages, social media, e-mailing, spreading rumors and 
f.   Retaliation for having reported or threatened to report harassment; 
g.  Creating an intimidating, hostile, or offensive working environment by such. 
 

2.   Any employee or independent contractor who believes he/she has been the subject of sexual 
harassment should report the alleged act immediately (within 48 hours of the alleged occurrence) 
to any representative of Administration of Rehab Alliance.   An investigation of all complaints 
will be undertaken immediately. Any supervisor, agent, or other employee who has been found 
guilty of sexual harassment, will receive appropriate sanctions depending on the circumstances, 
from a warning in his/her file up to and including termination.   Sexual harassment made by 
personnel other than that of Rehab Alliance will be reported to their appropriate supervisor by 
Rehab Alliance Administration. 

 
Rehab Alliance recognizes that the question of whether a particular action or incident is a purely 
personal, social relationship without a discriminatory employment effect requires a factual 
determination based on all facts in the matter. 

 
Given the nature of this type of discrimination, Rehab Alliance recognizes also that false accusations of 
sexual harassment can have serious effects on innocent women and men.  We trust that all employees and 
independent contractors of Rehab Alliance will continue to act responsibly to establish a pleasant working 
environment free of discrimination. Rehab Alliance encourages any suggestions. 

 
At time of hire, new employees are given a pamphlet on sexual harassment and shall sign a form 
acknowledging receipt of this pamphlet.  The pamphlet can be found on the Rehab Alliance website under 
“Employment Resources”. The form is filed in the employee's personnel file. 
 

INTRODUCTORY PERIOD 
 

The first 90 days of continuous employment at  Rehab Alliance is considered an introductory period.  
During this time, you will learn your responsibilities, get acquainted with fellow employees and 
determine whether you are happy with your job.  Also, during this time, your supervisor wil l  
closely monitor your performance. 
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Upon completion of the introductory period, Rehab Alliance will review your performance.  If the 
Company finds your performance satisfactory and decides to continue your employment, it will advise 
you of any improvements expected from you.  At this time, you may express suggestions to improve 
the Company's efficiency and operations. 

 
Completion of the introductory period does not entitle you to remain employed by Rehab Alliance 
for any definite period of time, but rather allows both you and Rehab Alliance to evaluate whether 
or not you are right for the position.  After completion of the introductory period, eligible 
employees will receive the benefits described in the handbook. 

 
EMPLOYMENT PROCEDURE 

 
It is the policy of Rehab Alliance to provide sufficient and quality candidates through the 
employment process ensuring that equal opportunity employment is available for all and that 
facilities have adequate staffing. 

 
The minimum age for employment is eighteen. 

 
A requisition form should be initiated by the Rehab Manager or Regional Director and routed to the 
appropriate director at the corporate office.  This form should be completed with information listing 
name of position open, which facility assignment, to whom the employee will report, qualifications, 
specific duties, days and hours to be worked, and signed by the Manager/Director. Also listed should be 
education, work experience, training and physical requirements of the job. 

 
The Human Resources Department will then recruit, interview and refer qualified candidates to the 
appropriate Regional Director. 

 
Once a job offer is made, reference checks will be performed.  The job offer will be made by the 
Human Resources Department. 

 
All prospective employees must prove they have the legal right to work in the United States. All 

employees hired must go through an orientation process before they start at a facility. 

A resume or application must be completed for each position. 
 
 

HIRING RELATIVES 
 
It is the policy of Rehab Alliance not to intentionally hire immediate-related family members to work at 
the same facility.  Relatives of employees may be eligible for employment with Rehab Alliance only if 
individuals involved do not work in a direct supervisory relationship, or in job positions in which a 
conflict of interest could arise.  Rehab Alliance defines "relatives" as spouses, children, siblings, parents, 
in-laws, and step-relatives.  Present employees who marry will be permitted to continue working in the 
job position held only if they do not work in a direct supervisory relationship with one another or in job 
positions involving conflict of interest.  We realize occasionally relatives may be at the same facility but 
we will try not to intentionally schedule this way on a regular basis. 
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ORIENTATION 
 
It is the policy of Rehab Alliance to provide an orientation of the company and the facility 
worksite on/or around the date of hire. 

 
New employees will report to the Corporate office and/or facility.  Orientation is performed by 
Clinical Coordinators, Regional Director, Rehab Managers and/or Human Resources. 

Exception to the policy must be approved by the Human Resources Department. 

MANAGEMENT JOB TRANSFERS 

It is the policy of Rehab Alliance to require a six (6) month commitment from managers who 
accept a Rehab Manager position at a facility. 

 
An employee that accepts a position as Rehab Manager at a facility will commit to a six (6) month 
period in that position before becoming qualified to interview for another Rehab Manager position 
within the company.  The exceptions would be if the employee was asked to leave the position based on 
performance issues, or the contract with the facility is terminated, and Rehab Alliance determines that it 
is in the best interest of the company to move them. 

 
OPEN POSITIONS 

 
If a current employee is interested in an open position, that employee should notify the Human 
Resources Department immediately. 

 
If more than one employee expresses interest in transferring, a formal interview will be 
scheduled with each employee. 

 
•  Job offers will be based on clinical expertise, facility requirements, job performance, 

attendance, and a review of the previous performance appraisal. When job 
performance, background, and ability are relatively similar, seniority will be taken 
into consideration. 

 
 

  SALARY RANGES 
 
It is the policy of Rehab Alliance to establish a salary range for all job classifications. 

 
Salary ranges will be reviewed yearly on or around June 1. Market demands and salary surveys will be 
taken into consideration if adjustments are made to the range.  If an employee is below or above the 
new established range, adjustments may be made to that employee's salary to increase/decrease their 
salary to the new range.  Other employees' salaries may be adjusted 
within the new established ranges when their performance appraisal is due. 

 
Once an employee reaches the top of their designated range, their salary will be frozen until such time 
that the salary range adjustments catch up with the employee's salary.  An employee at the top of the 
range may be eligible for a bonus up to the maximum designated percentage increase established 
annually, if all performance criteria are met.  This bonus will be paid out over three 
(3) paychecks from the anniversary date. 
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PROMOTIONS 
 

Rehab Alliance wishes to make the fullest possible use of the skills of present employees and to provide 
opportunities for advancement within the organization.  Therefore, employees will be given preferences in 
filling vacancies whenever possible, based upon an employee's qualifications, aptitude, performance 
rating and length of service.  Length of service alone does not guarantee an employee a new position 
within the Company.  If a current employee is interested in an open position, that employee should notify 
the Human Resources Department. Resumes and applications are to be submitted to the Human Resources 
office for consideration and follow up. 

 
MERIT INCREASES 

 
Employees will receive periodic performance reviews.  The review will be conducted by your supervisor 
who will discuss it with you. Your first performance evaluation will be after completion of your trial 
period.  After that review, performance evaluations will be conducted annually, on or about the 
anniversary date of your employment with the Company.  The frequency of performance evaluations may 
vary depending upon the length of service, job position, past performance, changes in job duties or 
recurring performance problems. 

 
Your performance evaluations may review factors such as the quality and quantity of the work you 
perform, your knowledge of the job, your initiative, your work attitude and your attitude toward others. 
The performance evaluations should help you become aware of your progress, areas for improvement and 
objectives or goals for future work performance.  Positive performance evaluations do not guarantee 
increases in salary or promotions.  Salary increases and promotions are solely within the discretion of the 
Company and depend upon many factors in addition to performance.  After the review you will be 
required to sign the evaluation report simply to acknowledge that it has been presented to you and 
discussed with you by your supervisor, and that you are aware of its contents.  A copy of the signed 
performance evaluation should then be faxed to the Corporate Office to the Human Resource Department 
where the evaluation will be added to the employee file.   
 

  GENERAL EMPLOYMENT POLICY 
 

The Corporate Office of Rehab Alliance believes individual job satisfaction will facilitate teamwork and 
promote an atmosphere of friendliness and cooperation and that the company's goals and objectives will 
be more fully realized if employee goals are achieved.  The Corporate Office will do all that is possible 
to: 

 
1.  Employ those individuals who are capable, qualified for providing care and licensed/certified as 

required.  No discrimination in any terms and conditions of employment will be made on the basis 
of marital status, gender, race, color, national origin, or ancestry, age, pregnancy, medical 
condition including genetic characteristics, religion, creed, sexual orientation, physical or mental 
disability, or any other category protected by law. 

 

2.  Train employees to perform their jobs and when possible prepare them for advancement. 
Promotions will be based on qualifications and ability first, then seniority. 

 
3.  Evaluate employees objectively on their performance and provide recognition for outstanding 

service. 
 

4.  Provide wages that are comparable to those which prevail in the community for the type of work 
done. 



13 

 

 

 
5.  Provide safe and healthful working conditions. 

 
6.  Keep employees informed on any new policies or changes that may affect them.  Any changes in 

policy or procedure shall be communicated to all employees in a timely manner.  Memos will be 
sent out, managers informed directly; and/or employees will be informed directly.  Changes in 
policies or procedures will be incorporated into the employee orientation process. 

 
  GENERAL EMPLOYMENT DEFINITIONS 
 

In accordance with the policies stated herein, the following definitions are determined. 
 

I.  Calendar Year:  The 12-month period beginning January 1 of one calendar year and 
extending through December 31 of the same calendar year. 

 
2.  Member Year:  The 12-month period beginning the date a member commences working for 

the company, as his/her anniversary date, and extending to, but not including the same date in the 
following year. 

 
3.  Pay Period:  Bi-Weekly with payment occurring on Fridays.   

 
4.  Work Week:  The work week starts at 12:01 A.M. Saturday morning and ends Friday at 

midnight. 
 

5.  Work Day: The period within a work week beginning at 12 A.M., extending through the 
following 24 hours. 

 
6.  Hours of Service:  Provide services at 7 A.M. to 6 P.M. of the same day.  Only 

exceptions would be any Restorative programs.  Hours may vary. 
 

7.  Full-Time Member Full Benefits:  Regular full-time employees are those who are normally 
scheduled to work and who do work a schedule of 36-40 hours a week.  Following the 
completion of the trial period, regular full-time employees are eligible for most employee 
benefits described in this handbook. 

 
8.  %Part Time Member with Part Time Benefits:  If you work 30-35 hours per week, you 

qualify for medical benefits, % time salary continuation and holiday pay. 
 

9.   Per-Diem:  Consistently works less than 30 hours and does not qualify for benefits.  Per-diem 
members can work greater than 30 hours but not on a consistent basis. 

 
10.  Full-Time Non-Benefit:  Works regular scheduled 36-40 hours per week without any 

benefits in lieu of greater wages. 
 

11.  Non Exempt Members: Members who are paid on an hourly wage basis and are subject to the 
overtime payment provisions of state and federal wage and hour laws. 

 
12.  Exempt:  Salaried members are exempt from the overtime payment of state and federal hour 

laws. 
 

13.  Meals:  A 30-minute meal period is provided for every work period of more than 5 hours.  
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Your facility supervisor will advise you as to the scheduled time for your meal period. 
 

14.  Breaks:  Labor law requires that for each four hours of work you take a 10-minute break. 
 

GAIT BELT ISSUANCE 
 
It is the policy of Rehab Alliance to supply a gait belt to all benefited members who will utilize one in 
their facility. 

 
A gait belt will be issued at the Corporate office to all new benefited members during their orientation.  
An acknowledgment of receipt form will be signed and kept in their personnel file. It is expected that all 
employees will use gait-belts with all patients during a work shift.  

 
If a member loses his/her gait belt, he/she will be responsible for purchasing another one from the 
Human Resources Department at his/her cost. 

 
When members terminate, they should return their gait belt to their Supervisor. 
 
GRATUITIES 

 
It is the policy of Rehab Alliance that employees are not permitted to accept gratuities from patients, 
from relatives or friends of patients or from facilities.  Everyone's full cooperation is expected in 
helping to uphold this policy. 

 
If a gratuity is offered to you from a patient, patient's family or facility, please thank them but inform 
them we are not permitted to accept any gifts or cash. 

 
ALCOHOL/DRUG POLICY 

 
It is unlawful for any employee of Rehab Alliance to manufacture, distribute, possess or use a 
controlled substance in the work place.  It is the policy of Rehab Alliance to provide quality 

patient care and any use of alcohol or illegal drugs would not be in accordance with the 
policy of the company.  Drug and alcohol use could place the employee, patient, and co-
workers in a threatening and dangerous situation. 

 
If an employee of Rehab Alliance is suspected of alcohol or drug use of any kind during 
work scheduled hours, we reserve the right to confront the employee immediately and if 
need be, require that a blood/urinalysis test be performed within 24 hours. This testing 
will be paid for by Rehab Alliance and performed at a referral lab. 

 
If you suspect an employee of alcohol or drug use during working hours by witnessing 
alcohol on breath, staggering, slurred speech, red eyes, non-ability to follow directions, 
etc., please do the following: 

 
1. Notify your supervisor. 

 
2.  The supervisor and the witness (preferably another supervisor) will address the employee. 

 
3.  Document your meeting with the employee and sign the documentation along 

with the witness and the employee identified. 
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4.  If the employee admits drug or alcohol use, review the policy with the employee. 
Suggest he/she leaves the premises immediately.  Suggest professional counseling.  A 
suspension without pay may be appropriate. 

 
5.  If an employee denies any alcohol or drug use, Rehab Alliance reserves the right 

to require that a blood/urinalysis test be performed within 24 hours at Rehab 
Alliance's expense.  Results of the test should be given to the supervisor within 3 
days.  Failure to comply with this request will result in immediate termination.  
Results of this test will be kept in strictest confidence. 

 
If an employee tests positive, Rehab Alliance will: 

 
1.  Suggest the employee obtain professional counseling at employee’s own expense. 

 
2.  Place employee on probation. 

 
Rehab Alliance will hold the employee's job for 90 days if the employee volunteers to enter a

drug or alcohol rehab program.  The job may be held open only if the employee's leave of 
absence will not impose an undue hardship on the employer or the facility.  Rehab 
Alliance will safeguard the privacy of the employee during the time of alcohol or drug 
rehabilitation.  An employee will be expected to use any accumulated time off with pay 
that he/she has, as Rehab Alliance will not pay for this period of time off. 
If the same employee is counseled three times in a twelve-month period from date 
of first incident for the same offense, this employee will be immediately terminated. 
 
Refusal to submit to drug testing or the alteration of the test sample will result in 
immediate termination

 

Rehab Alliance’s first allegiance is to provide qualified, knowledgeable, safe, and professional care to 
our patients.  We believe any use of alcohol or illegal drugs during working hours would endanger our 
patient care as well as endanger our fellow employees. 
 
 

CONFIDENTIAL INFORMATION 
 
It is the policy of Rehab Alliance to maintain complete confidentiality regarding patients and in all other 
matters of business. 
 
All information obtained by verification of employment by the Company must be held in strict 
confidence and should not be revealed to unauthorized persons. 
 
Employees are not permitted to give out any information concerning the conditions of a patient, 
physicians’ orders or other care received by patients.  All questions regarding patient information shall be 
directed to the Rehab Manager and/or Director or nursing services and/or the Administrator in a hospital 
or skilled nursing facility.  Questions of this nature should be directed to the Rehab Manager, VP of 
Operations, or CFO of Rehab Alliance when it concerns the Rehab Alliance Therapy and Fitness Centers. 
 
In addition, the photographing of patients and/or review of patient records is not permitted without prior 
written authorization of the patient and the approval of the Administrator or Rehab Manager.  Do not 
give information to any media such as newspapers, magazines, television or radio reporters or any of 
their representatives.  Direct such inquiries to the Administrator or Rehab Manager. 
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DRESS CODE 
 
Rehab Alliance expects employees to wear appropriate professional attire.  Employees are expected to 
exercise personal discretion regarding appropriate dress and grooming in the interest of professional 
appearance and good hygiene.  When in doubt regarding appropriate dress please consult your 
supervisor. 
 
Appropriate appearance of Rehab Alliance staff is of critical importance to patients, visitors, and facility 
staff, who relate the standards of the facility to the personal appearance of the staff.  The following dress 
code applies to the facilities as well as the corporate office. 

1.  A nametag is to be worn at all times. 
 
2.  Lab coats are recommended for facility staff and should be laundered when soiled and at least 

once a week.  They should be replaced when looking worn out. 
 

3.  Stockings, socks, knee-highs or nylons must be worn at all times. 
 

4.  Heels are acceptable but only up to a 3" height. 
 

5.  None of the following items of clothing are acceptable: 
Denims of any kind 
Corduroy Jeans 
Sweat Suits 
Capri pants 
Leggings 
T-Shirts of any kind 
Mid-riff, halter tops, tank tops, or sleeveless tops of any kind 
Shorts of any length at any time 
Open toed sandals or shoes 

 
6.  No excessive jewelry that would present a safety hazard should be worn. 

 
7.  Clean rubber soled shoes, tennis shoes, flats, or dress shoes are required. Non-skid soled shoes are 
recommended.  

 
8. Hair must be clean and combed.  Sideburns, mustaches and beards must be trimmed. 

 
9.  No excessive cologne, perfume or other scents. 

 
 

OPEN-DOOR POLICY 
 

Suggestions for improving Rehab Alliance are always welcome.  At some time, you may have a 
complaint, suggestion or question about your job, your working conditions or the treatment you are 
receiving.  Your good faith complaints, questions and suggestions also are of concern to Rehab 
Alliance. 

 
Rehab Alliance recognizes each employee's right to receive fair and impartial treatment. Accordingly, 
Rehab Alliance has established the following grievance procedure that is available to all non-
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supervisory employees who have completed their introductory period. 
 

Step 1 
 

The employee should first discuss their grievance with the Rehab Manager/Regional Director within 
seven (7) calendar days after it arises.  The Rehab Manager/Regional Director is expected to respond 
with an answer within seven (7) calendar days after the discussion. 

 
 

Step 2 
 

If you are not satisfied with the RM/RD's reply, the employee should put your grievance in writing 
and give it to the Regional Director within fourteen (14) calendar days after the grievance arose.  
Your Regional Director is expected to give the employee a written reply within seven (7) calendar 
days after the submission of the written grievance. 
NOTE:  If the Regional Director is the acting Rehab Manager go on to Step 3. 

 
Step 3 

 
If the employee is not satisfied with the reply of the Chief Administrative Officer, the employee should 
submit the grievance to the CFO within seven (7) days of the reply from the Chief Administrative 
Officer. 

The CFO will give the employee a written reply within seven (7) calendar days.  The decision of the 
CFO is final and binding. 

 
This procedure, which we believe is important for both employees and Rehab Alliance, cannot result 
in every problem being resolved to your satisfaction.  However, Rehab Alliance values your input and 
you should feel free to raise issues of concern, in good faith, without the fear of retaliation. 

 

IDENTIFICATION BADGES 
 
It is the policy of Rehab Alliance and a JCAHO/Title 22 requirement that identification badges be 
issued and worn by all staff at all times while performing work duties.  The identification badge 
must be worn above the waist level in visible sight. The identification badge not only helps 
patients, visitors, physicians and hospital administration identify staff, but they are also invaluable in 
helping co-workers to get to know new personnel. 
The Corporate office will be responsible for ordering the initial identification badge for all employees 
free of charge.  Any staff member who loses his/her badge must request a new badge through the 
Corporate office. 

 
REHAB ALLIANCE COMPUTERS 

 
It is the policy of Rehab Alliance to provide computers at some of our buildings to facilitate and 
streamline business for Rehab Alliance. 

 
Computers will be installed at varying locations for use by Rehab Alliance employees and corporate 
authorized users only.  Inservice education will be provided to our staff to ensure their knowledge and 
proper use of the computers.  Use of the computers in the facilities is to be for business purposes only. 

 
The following list, which is neither inclusive nor exhaustive, would apply to our computers and the 
Rehab Alliance staff who use them. 
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I.  Computers are to be used for Rehab Alliance business only. 
2.  Computers are to be used by Rehab Alliance employees or corporate authorized u s e r s  only. 
3.  Absolutely No other screen savers or games or programs of any kind may be loaded or 

used other than the default program originally set up by Rehab Alliance. 
4.  No personal disks may be used by anyone on the Rehab Alliance computers.  The corporate 

office must approve any use of disks.  This will eliminate the possibility of viruses. 
5.  Absolutely No games may be installed or played on the computer. 
6.  No Internet access is permitted to be installed on Rehab Alliance computers. 
7.  No software additions or deletions to our program are permitted. 
8.  Absolutely No portable drives or thumb drives 
Any questions regarding the computers may be directed to the Corporate office. 
 
USE OF ELECTRONIC MEDIA 

 
Rehab Alliance uses various forms of electronic communication including, but not limited to 
computers (personal, lap-top), e-mail, telephones (cellular, cordless), voicemail, fax machines and all 
online services paid for by the company including Internet.  All electronic communications, including 
all software, databases, digital files and hardware, remain the sole property of Rehab Alliance and 
are to be used only for company business and not for any personal use. 

 
Electronic communication/media may not be used in any manner that would be discriminatory, 
harassing or obscene, or for any other purpose which is illegal, against company policy or not in the 
best interest of the company. 

 
Employees who misuse electronic communications and engage in defamation, copyright or trademark 
infringement, misappropriation of trade secrets, discrimination, harassment or related actions will be 
subject to immediate termination. 

 
Employees may not install personal software in company computer systems.  All electronic 
information created by any employee using any means of electronic communication is the property of 
the company and remains the property of the company.  Personal passwords may be used for purposes 
of security, but the use of a personal password does not affect the company's ownership of the 
electronic information. 

 
Rehab Alliance will override all personal passwords if it becomes necessary to do so for any 
reason. 

 
Rehab Alliance reserves the right to access and review electronic files, messages, mail, and other digital 
archives, and to monitor the use of electronic communications as is necessary to ensure that there is no 
misuse or violation of company policy or any law. 

 
Employees are not permitted to access the electronic communications of other employees or third 
parties unless directed to do so by company management. 

 
No employee may install or use anonymous e-mail transmission programs or encryption of e-mail 
communications, except as specifically authorized by the Chief Financial Officer. 

 
Employees who use devices on which information may be received and/or stored, including but not 
limited to cell phones, desktop computers, laptops, fax machines and voicemail communications are 
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required to use these methods in strict compliance with the trade secrets and confidential communication 
policy established by Rehab Alliance.  These communications tools should not be used for 
communicating confidential or sensitive information or any trade secrets. 

 
Access to the Internet, Web sites and other types of company-paid computer access are to be used for 
company-related business only.  Any information about Rehab Alliance, its products or services, or other 
types of information that will appear in the electronic media about the company must be approved by 
the Chief Financial Officer before the information is placed on an electronic information source that is 
accessible to others. 

 
Questions about access to electronic communications or issues relating to security should be 
addressed to the Chief Financial Officer/Security Officer. 

 
OFF-DUTY USE OF FACILITIES 

 
Employees are prohibited from being on Company/Client's premises or making use of 
Company/Client's facilities while not on duty.  Employees are expressly prohibited from using 
Company/Client's facilities, Company/Client's property, or Company/Client's equipment for personal 
use. 

 
EMPLOYEE PROPERTY 

 
An employee's personal property, including but not limited to, lockers, packages, purses and backpacks, 
may be inspected upon reasonable suspicion of unauthorized possession of Company property. 

 

 

SECURITY 
 

Rehab Alliance has developed guidelines to help maintain a secure workplace.  Be aware of persons 
loitering for no apparent reason in parking areas, walkways, entrances and exits, and service areas.  
Report any suspicious persons or activities to security personnel.  Secure your desk or office at the end 
of the day.  When called away from your work area for an extended length of time, do not leave 
valuable and/or personal belongings in or around your workstation that may be accessible.  The security 
of facilities as well as the welfare of our employees depends upon the alertness and sensitivity of every 
individual to potential security risks.  You should immediately notify your supervisor when unknown 
persons are acting in a suspicious manner in or around the facilities, or when keys, security passes or 
identification badges are missing. 
 
 
HEALTH AND SAFETY 

 
All employees are responsible for their own safety as well as that of others in the workplace.  To help us 
maintain a safe workplace, everyone must be safety-conscious at all times.  Report all work-related 
injuries or illnesses immediately to your supervisor or to the Human Resources Department. In 
compliance with California law, and to promote the concept of a safe workplace, Rehab Alliance 
maintains an Injury and Illness Prevention Program.  The Injury and Illness Prevention Program is 
available for review by employees and/or employee representatives in the Rehab Alliance office. 

 
In compliance with Proposition 65, Rehab Alliance will inform employees of any known 
exposure to a chemical known to cause cancer or reproductive toxicity. 
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ERGONOMICS 
 
Rehab Alliance is subject to Cal/OSHA ergonomics standards for minimizing workplace Repetitive 
Motion Injuries (RMIs).  Rehab Alliance will make necessary adjustments to reduce exposure to 
ergonomic hazards through modifications to equipment and processes and employee training.  Rehab 
Alliance encourages safe and proper work procedures and requires all 
employees to follow safety instructions and guidelines. 

 
Rehab Alliance believes that reduction of ergonomic risk is instrumental in maintaining an 
environment of personal safety and wellbeing and is essential to our business.  We intend to provide 
appropriate resources to create a risk-free environment. 

 
If you have any questions about ergonomics, please contact the Chief Financial Officer. 

 
SMOKING 

 
It is the policy of Rehab Alliance to provide an environment that promotes the health, welfare, and 
safety of patients, employees, medical staff, and volunteers.  In accordance with this policy, smoking is 
prohibited in the Corporate office. 

 
In our contracted facilities, employees are required to follow policy in regard to this issue.  No smoking 
is permitted around patients or in patients' rooms.  Each employee of Rehab Alliance will be responsible 
for following facility policy and use only designated smoking areas permitted by each facility. 

 
SOLICITATION AND DISTRIBUTION OF LITERATURE 

 
In order to ensure efficient operation of Rehab Alliance’s business and to prevent disruption to 
employees, we have established control of solicitations and distribution of literature on Rehab 
Alliance property.  Rehab Alliance has enacted rules applicable to all employees governing 
solicitation, distribution of written material, and entry onto the premises and work areas.  All 
employees are expected to comply strictly with these rules.  Any employee who is in doubt 
concerning the application of these rules should consult with his or her supervisor. 
No employee shall solicit or promote support for any cause or organization during his or her 
working time or during the working time of the employee or employees at whom such activity is 
directed. 

 
No employee shall distribute or circulate any written or printed material in work areas at any time, or 
during his or her working time or during working time of the employee or employees at whom such 
activity is directed. 

 
Under no circumstances will non-employees be permitted to solicit or distribute written material for any 
purpose on Rehab Alliance property. 

 
CONDUCTING PERSONAL BUSINESS 

 
Employees are to conduct only company business while at work.  Employees may not conduct 
personal business or business for another employer during their scheduled working hours. 
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EMPLOYEES WHO ARE REQUIRED TO DRIVE 
 

Employees who are required to drive their own vehicles on company business will be required to show 
proof of current, valid licenses and current effective insurance coverage prior to the first day of 
employment. 

 
The company participates in a system that regularly checks the DMV records of all employees who 
drive as a part of their job. 

 
The company retains the right to transfer to an alternative position, suspend or terminate an employee 
whose license is revoked, or who fails to maintain personal automobile insurance coverage or who 
is uninsurable under the company’s policy. 

 
TELECOMMUTING POLICY 

 
POLICY:  Rehab Alliance permits some employees to telecommute.  All costs for equipment 
associated with telecommuting are the responsibility of the employee.  Costs include purchase price, 
maintenance and insurance coverage for all necessary equipment. 

 
Employees who telecommute still may be required to attend meetings at the office or other 
designated location. 

 
Telecommuting does not change the employer's work location and employees are still responsible for 
all costs associated with travel to and from the office when they are required to report to their work 
location. 

 
Employees who telecommute will not conduct meetings with customers or clients in their home nor 
will they perform any manufacturing work at home. 

 
Employees are responsible for contacting local governmental agencies for required licenses (if any) 
needed to maintain a home office.  Employees are responsible for any costs of obtaining tax advice 
about a tax deduction for a home office.  Employees are responsible for any tax liability should they 
claim such an expense and it is later disallowed by the Internal Revenue Service. 

 
Employees who telecommute must maintain the security of all confidential and/or sensitive information 
and other proprietary information, as if they were working in the office.  All security procedures apply, 
regardless of whether the employee is in the workplace or telecommuting. 

 
Employees who telecommute are responsible for following all safety rules.  The Company may 
conduct unannounced visits to telecommuting worksites, including to employees who telecommute 
from home, to ensure that all safety and security procedures are being followed. The ability to 
telecommute does not change the performance level expected from an employee. Employees who are 
subject to overtime laws still are required to adhere to their beginning and ending work times, break 
times and meal breaks.  Time records must continue to be kept.  The Company retains the right to 
require that telecommuter’s report to the office to work. 

Violation of any telecommuting policies may result in the loss of an employee's telecommuting 
privileges. 
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COMPANY BULLETIN BOARDS 
 

POLICY:  The Company maintains bulletin boards located in the Corporate Office.  Bulletin boards 
are used to provide information to employees concerning: 

• Federal and State Labor Laws 
• Workers' Compensation 
• Injury and Safety Rules 
•  OSHA logs 
• Family and Medical Leave Information 
• Employee rights under NLRA 
• Human trafficking laws 

 
Employees may not post items on the company bulletin board unless the following conditions are met: 

• Only Company employees may make postings. 
• The information to be posted must first be approved by the Office Manager. 
• Postings are limited in size to 8-1/2 by 11 inches in size. 
• Bulletin boards will be updated monthly. 
• Posted items will be dated and will be removed after sixty days. 

 
INSERVICE REQUESTS IN NON-REHAB ALLIANCE 
CONTRACTED FACILITIES 

 
Any employee of Rehab Alliance receiving a request to in-service/present information to a Non- Rehab 
Alliance contract must first submit a Request For In-service Form to their Regional Manager for 
approval prior to scheduling an event. 
The following information must be provided before approval will be given: 

 
1.  Person and title of person requesting the in-service? 

 
2.  Where will the in-service be held? 

 
3.  Date of the in-service? 

 
4.  What is the purpose of the in-service? 

 
5.  Any information/materials required from Rehab Alliance? 

 
6.  Who is the target audience? 

 
7.  Names of any other presenters at the in-service? 
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CHILD ABUSE REPORTING 
California Penal Code, Section 11166.5, requires Rehab Alliance to provide all "child care custodians," 
"medical practitioners," and "non- medical practitioners" who commence employment on or after 
January 1, 1985 with the following statement.  California law requires that this statement be signed by 
the employee as a prerequisite to employment and be retained by Rehab Alliance. 

 
Sections 11166 of the Penal Code requires any child care custodian, medical practitioner, non- medical 
care practitioner or employee of a child protective agency who has knowledge of or observes a child in 
his or her professional capacity or within the scope of his or her employment whom he or she suspects 
has been the victim of a child abuse to report the known or suspected instance of child abuse to a child 
protective agency immediately or as soon as possible thereof within 36 hours of receiving the 
information concerning the incident. 

 
Child care custodian means a teacher, administrative officer, supervisor of child welfare and attendance; 
or certified pupil; personnel employee of any public or private school; an administrator of a public or 
private day camp; a licensee, an administrator, or an employee of a community care facility licensed to 
care of children; head start teacher; a licensing worker or licensing evaluator; public assistance worker; 
employee of a child care institution, including, but not limited to, foster parents, group home personnel 
and personnel of residential care facilities; a social worker or a probation officer. 

 
Non-medical practitioner means a state or county public health employee who treats a minor for 
venereal disease or any other condition; a coroner; a paramedic; a marriage, family or child counselor or 
a religious practitioner who diagnoses, examines, or treats children. 

 
All employees are required to read, sign, and observe this regulatory policy.  It is accepted as hospital 
as well as civil policy.  Be advised that Penal Code 11172 protects employees reporting known or 
suspected instances of child abuse from liability as a result of their compliance with their reporting 
obligations- unless such reports are known to be false when they are made. 

 
I CERTIFY THAT I HAVE READ AND UNDERSTAND THIS STATEMENT AND WILL 
COMPLY WITH MY OBLIGATIONS UNDER THE CHILD ABUSE REPORTING LAW. 

 
PATIENT ABUSE REPORTING 

 
In accordance with the California Welfare and Institution Code Section 15632 and the California Penal 
Code, Section 11166.5 it is the policy of Rehab Alliance to provide all employees with the attachments 
instructing them of their responsibility and the proper procedures for reporting abuse cases suspect or 
factual to the proper authorities.  Additionally, all employees are required to 
view the videotape "Dependent Adult and Elder Abuse Reporting" required by the California 
Attorney General's Office annually. 

 
The California Law goes on to say that these statements must be signed annually by employees as a 
condition of employment and be retained by Rehab Alliance.  Corporate office will be responsible for 
maintaining these statements in the individual personnel file. 
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DEPENDENT ADULT ABUSE REPORTING 
 
California Welfare and Institutions Code Section 15632 requires Rehab Alliance to provide all "care 
custodians" and "health practitioners" who become employees after January 1, 1986, with the 
following statement.  The legal definition of "care custodian" includes all employees of a hospital, 
except those who do not work directly with elders or dependent adults as part of their official duties.  
California law requires that this statement be signed by such employees as a condition of employment 
and be retained by Rehab Alliance.  California law also requires all employees to view the Elder Abuse 
video, take the written test and sign and date the form indicating that the video has been viewed.  This 
form is to be retained in the employee's personnel file. 

 
SECTION 15630 of the Welfare and Institutions Code provides as follows: 

 
"Any elder or dependent adult care custodian, health practitioner, or employee of a county adult 
protective services agency or a local law enforcement agency, who in his or her professional capacity or 
within the scope of his or her employment, either has observed a physical injury where the nature of the 
injury, its location on the body, or the repetition of the injury, clearly indicates that physical abuse has 
occurred, or is told by an elder or dependent adult that he or she has experienced behavior constituting 
physical abuse, shall report the known or suspected instance of physical abuse either to the long-term 
care ombudsman coordinator or to a local law enforcement agency when the physical abuse is alleged to 
have occurred in a long term care facility, or to either the county adult protective services agency or to a 
local law enforcement agency when the physical abuse is alleged to have occurred anywhere else, 
immediately or as soon as possible by telephone and shall prepare and send a written report thereof 
within 36 hours." 
"Care custodian" means an administrator or an employee, except persons who do not work directly 
with elders or dependent adults as part of their official duties, including members of supplemental staff 
and maintenance staff, of any of the following public or private facilities when the facilities provide 
care for elder or dependent adults: 

 
1.  Twenty-four hour health facilities, as defined in Sections 1230, 1250.2, and 1250.3 of the 

Health and Safety Code. 
2.  Clinics 
3.  Home Health Agencies 
4.  Adult day health care centers 
5.  Secondary schools which serve 18-22 year-old dependent adults and post secondary 

educational institutions that serve dependent adults or elders 
6.  Sheltered workshops 

 
It is a requirement in California that all persons working in skilled nursing facilities view videotape 
that explains dependent and elder abuse, the mandatory requirement for reporting abuse and the 
procedure for reporting abuse.  All Rehab Alliance staff, as a condition of employment, are required to 
view the videotape, receive and review handouts that discuss mandatory reporting and sign forms 
annually.  Forms are kept on file for all personnel as proof of receiving training. 
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EXPENSE REPORTS 
 

It is the policy of Rehab Alliance to provide expense reimbursement to employees who have incurred pre-
approved business expenses.  This could include expenses such as telephone and/or cellular bills, meals, 
travel and hotel expenses related to continuing education or conferences, promotion expenses, etc.  These 
expenses must be pre-approved by a Regional Director and CFO. 

 
An expense report form should be submitted to the Corporate Office with the original receipts.  It is necessary for 
this report to be received by the 5th of each month.  Reimbursement will be mailed on the 15th of each month.  
Paperwork not received by the 5th will delay reimbursement until the following month.  

 
If the Corporate office does not receive your receipts, etc. and expense report within 90 days of 
occurrence, rights to reimbursement will be waived. 

 
TRAVEL/MILEAGE REIMBURSEMENT 

 
It is the policy of Rehab Alliance to provide travel reimbursement pay to ALL employees who are asked 
to travel to multiple facilities.  Mileage is to be tracked in between facilities only.  The Corporate office 
will determine the rate of reimbursement per mile yearly. 
 
A travel reimbursement form, reflecting the total amount of miles traveled for the month, should be 
submitted to the Corporate office.  It is necessary for this form to be received by the 5th of each month.  
Reimbursements will be mailed on the 15th of the month.  Paperwork not received by that date will delay 
payment until the following month.  Please include your odometer readings on your travel form.  
 
All rights to reimbursement will be waived if the travel reimbursement form is not received within 
90 days of the occurrence. 

 

EMPLOYEE REFERENCES 
 
The policy of Rehab Alliance as to references for employees who have left Rehab Alliance is to disclose 
only the dates of employment and the title of the last position held.  If you authorize disclosure in writing, 
Rehab Alliance will also inform a prospective employee of the amount of salary or wage you last earned.  
All requests for references must be directed to the Human Resources Department.  No other manager, 
supervisor, or employee is authorized to release references for current or former employees. 

 
VOLUNTARY TERMINATION 

 
Voluntary termination results when an employee voluntarily resigns his or her employment at Rehab 
Alliance or fails to report to work for three consecutively scheduled workdays without notice to, or 
approval by, his or her supervisor.  All Company-owned property, keys, identification badges, cellular 
phones, gait belts, credit cards, etc. must be returned immediately upon termination of employment.  
When an employee resigns from a position, he/she is asked to present whenever possible his/her 
resignation in writing, and give an advance notice of two (2) weeks.  This period of time is to allow 
proper training of a successor.  Management staff should give a 30-day notice. 
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INVOLUNTARY TERMINATIONS AND PROGRESSSIVE 
DISCIPLINE 

 
Violation of Rehab Alliance policies and rules may warrant disciplinary action. 
 
The Company has established a system of progressive discipline that includes verbal warnings, written 
warnings and suspension.  The system is not formal, however, and the Company may, in its sole 
discretion, utilize whatever form of discipline is deemed appropriate under the circumstances, up to, 
and including termination of employment.  The Company’s policy of progressive discipline in no way 
limits or alters the at-will employment relationship. 
 
PERSONNEL RECORDS 
 
Personnel files are confidential.  You have a right to inspect certain documents in your personnel file, as 
provided by law, in the presence of a Company representative at a mutually convenient time.  No copies 
of documents in your file may be made, with the exception of documents that you have previously 
signed.  You may add your comments regarding any disputed item to the file. 
 
Rehab Alliance will restrict disclosure of your personnel file to authorized individuals within the 
Company.  Any request for information contained in personnel files must be directed to the personnel 
manager.  Only the personnel manager is authorized to release information about current or former 
employees.  Discharge of personnel information to outside sources will be limited.  However, Rehab 
Alliance will cooperate with requests from authorized law 
enforcement or local, state or federal agencies conducting official investigations and as otherwise legally 
required. 
 
If you need a certain document or information on a member, please contact the Human 
Resources Department and you will receive assistance in obtaining the information you need. 

Personnel files will be kept locked at all times during the workday. 

Upon request, members may review their own personnel file but an appointment to do so will need to 
be scheduled with the Office Manager.  Only documents that the member has actually signed may be 
made accessible to them.  No letters of reference or any correspondence relating to investigation of 
possible criminal offence may be given to a member. 
 
Terminated employees shall have the right to inspect their files and the above would apply. 
Members have 60 days from date of termination to inspect. 
 
SUBPOENAS 
 
It is the policy of Rehab Alliance to accept subpoenas for any employee at the Corporate office only. 
 

If a therapist is called by an attorney or receives a subpoena to appear in court regarding a current 
or previous patient they treated, the following would apply: 

 
1.  Direct all subpoenas and phone calls directly to the Corporate office. 

 
2.  Attorneys will be charged portal-to-portal $150.00 per hour for any therapist's requested 
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attendance. 
 

3.   Corporate office will be notified in advance so proper scheduling of patient treatments can 
occur. 

 
3.  Any questions should be directed to the CFO. 

 
CONTINUING EDUCATION 

 
Continuing education is available to Rehab Alliance benefited employees only.  Eligibility for continuing 
education reimbursement begins after completion of the 90-day introductory period. Education requests 
will be reviewed on a first come first served basis.  Approval will be based on previous continuing 
education requests, current staffing levels, finances, and mutual benefit to 
the company and employee.  If the education request is a company-mandated course, the above 
does not apply. 

 
Rehab Alliance will reimburse up to $500.00 per approved course, including airfare and hotel costs.  
Any costs above this amount are the employee’s responsibility.  Incidentals, meals and entertainment 
will not be reimbursed. The maximum amount per year allotted to each benefited employee is $500.00. 
Example: If you take a pre-approved course for class in March 2017 for $600 you will be reimbursed 
$500 after “Expense Report Form”, signed “Time off/Educational Expense Report”, Proof of Payment 
and Certificate of Completion are submitted via fax to (888) 253-8070 or emailed to 
amorris@rehaballiance.com.  For this particular example a course completed prior to March 31st will 
have check issued April 15th.  

 
The continuing education request must be submitted 4 weeks before the early registration deadline.  If 
submitted after the early registration deadline and approved, the employee is responsible for paying the 
difference in cost.  The course brochure must be completely filled out and attached to the Rehab Alliance 
Employee Time Off/Education Request Form.  The request is submitted first to your Rehab Manager, 
Regional Director and then CFO for approval.  The staff member is responsible for paying the cost of the 
course and submitting to the course sponsor.  If approved, it will be submitted to the accounting 
department which will then compare the costs 
to the employee's expense report. 

 
If the continuing education course has a lower rate for members of each discipline’s professional 
organization, Rehab Alliance will pay the association rate only; the employee is responsible for the 
difference. 

 
If the course has been paid for and you do not attend, the employee will reimburse Rehab 

Alliance for the full cost of the course. 

 

 It is mandatory for the employee to present an in-service to Rehab Alliance staff on the materials covered 
in the course.  The in-service must be completed within three months of the date of the course.  An In-
service Sign-in Sheet must be submitted to the office to be placed in your personnel file.  If this sheet is 
not submitted, future education requests will possibly be denied. Please contact your supervisor for 
assistance with scheduling and obtaining an in-service outline. 
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Exceptions to the above may be requested but is subject to approval of the management team. 
 

If your employee file requirements are delinquent, you will not be eligible for continuing 
education until your file is current. 
 
 

DENTAL REIMBURSEMENT 
 

Dental reimbursement starts after the 30-day waiting period and is available to employees only.   

Employee will pay the dental provider first, then fax a paid bill/receipt to 888-253-8070 and “Expense 
Report” form by the 5th of the following month.  Dental expenses will be reimbursed on the 15th of the 
month when expense checks are issued.  

 Dental reimbursement is 80% of each submitted dental expense and the employee is responsible for the 
remaining 20%.  The maximum reimbursement amount by Rehab Alliance is $1000 per calendar year.   
You must submit claims within 90 days of services for the claim to be paid. 

 
STATE DISABILITY INURANCE 

 
Each employee contributes to the State of California to provide disability insurance pursuant to the 
California Unemployment Insurance Code.  The premium that you pay is a percentage of your taxable 
earnings for State Disability Insurance purposes.  State Disability Insurance (S.D.L) is payable when 
you cannot work because of illness or injury not caused by employment at 
Rehab Alliance or when you are entitled to temporary workers' compensation at a rate less than the 
daily disability amount. 

 
Applications for State Disability Insurance benefits may be obtained from your doctor's office, any 
hospital admitting department or E.D.D. 

 
Full information regarding S.D.L may be obtained from the Corporate office. 
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HEALTH INSURANCE 
 

Full-time and 3/4 benefited employees are eligible for coverage under our group health insurance. Rehab 
Alliance pays the entire premium for Blue Shield Gold HMO 1700/35 for the employee only.  

 
If you prefer another plan, such as the Platinum HMO 0/25 or Gold Full PPO 750, the employee pays the 
difference in the costs of premiums for these optional plans plus any dependent costs if applicable. 
 
The plan becomes effective on the first day of the month after the employee has worked for 30 days.  
Enrollment forms must be returned to Rehab Alliance within these first 30 days. For example, if you start 
March 15th, you will be eligible for benefits May 1st. Actual coverage is determined by approval from the 
insurance company. 

 
If you elect to include family members in your coverage, the premium cost for those dependents will 
automatically be deducted from your paycheck each payroll period.  Coverage is based on acceptance 
and approval by the insurance company.   Deletions and changes may be made during open enrollment 
by contacting the Human Resources Department and filling out the appropriate form at the office with 
your signature. 

 
If employees go on a leave of absence, they must pay in advance their portion of the premium (and also 
any dependent coverage if applicable) for the length of time they are gone.  If they elect not to continue 
the coverage, the policy will be canceled.   Upon returning to work, another application and 30-day 
waiting period will apply.  Coverage will be based on acceptance and approval of the insurance 
company. 

 
C.O.B.R.A:  Your health insurance coverage may be continued under the provisions of the COBRA 
Act of 1985 at the occurrence of termination of employment or reduction of hours to less than full-
time to the extent of period determined by the qualifying event.   Premiums must be paid to Conexis 
(COBRA Administrator) in advance.  Termination of this continuation coverage will occur if I) 
individual fails to pay premium; 2) individual becomes covered under another group health plan; or 
3): the group plan terminates. 
Please contact the Human Resources Department for more information on COBRA coverage. 

 
MEDICAL CONVERSION PRIVILEGE:  It may be possible to continue coverage through the 
Insurance Company without the involvement of  Rehab Alliance.   Refer to your copy of the medical 
plan. 

 
LIFE INSURANCE 

 
As part of the employee health insurance package for full-time and 3/4 time employees, a fifteen 
thousand dollar ($15,000) life insurance policy is included. 

 
The beneficiary must be named on the insurance application, and any changes in beneficiary must be 
made in writing to both Rehab Alliance and the insurance company. 

 
The life insurance policy terminates at the time of termination of employment at Rehab Alliance. 

Employee Group Term Life Insurance has no cash surrender or loan values. 
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MALPRACTICE INSURANCE 

Rehab Alliance provides all employees with adequate malpractice insurance coverage at no cost to the 
employee. Further details regarding this insurance may be obtained from the Chief Financial Officer. 

 
UNEMPLOYMENT INSURANCE 

 
As a member of Rehab Alliance, you are insured under the California Unemployment Insurance Program.  
This insurance costs you nothing.  All contributions to this program are made by Rehab Alliance.  The 
program is administered by the State and is meant to compensate members who are out of work through 
no fault of their own.  Applications for benefits and any additional information may be obtained through 
the State of California Employment Development Department. 

 
WORK INCURRED INJURY/ILLNESS 

 

 
Rehab Alliance, in accordance with state law, provides insurance coverage for employees in case of work-
related injury.  The workers' compensation benefits provided to injured employees may include: 

• Medical care 
• Cash benefits, tax free, to replace lost wages and 
• Vocational rehabilitation to help qualified injured employees to return to suitable 

employment 
 

To ensure that you receive any workers' compensation to which you may be entitled, you will need 
to: 

• Immediately report any work-related injury to the Rehab Manager, Regional Director and 
the Corporate Office. 

+ Seek medical treatment and follow-up care, if required.  The Regional Manager, 
Regional Director or the Corporate Office will refer you immediately to the company 
physician, if necessary. 

+ Complete an employee incident form immediately.  Include the date and time of 
accident/illness, location, what part of the body was affected (be specific, i.e. right hand, left 
foot, etc.), how it happened, if there were any witnesses, sign and fax to the Corporate office 
immediately for processing. 

+ Complete a written Employee's Claim Form (DWC Form 1) and return to David 
Hayes, CFO, or the Director of Human Resources. 

•  Provide the company with a certification from your health care provider regarding the need 
for workers' compensation, disability leave, as well as your eventual ability to return to work 
from the leave. 

• Members who have been seen by a physician and have been authorized to be off work 
should report this immediately to their direct supervisor.  The member should also 
contact the Corporate office to obtain any necessary paperwork to process a claim. 

+ It shall be the Member's responsibility to communicate to their direct manager during 
the entire course of the treatment for a work-incurred injury or illness. 

 
Upon submission of a medical certification that an employee is able to return to work after a workers' 
compensation leave, the employee, under most circumstances, will be reinstated to his or her same 
position held at the time the leave began, or to an equivalent position, if available. Member must be 
cleared by a physician's note if an injury or illness involves lost work time. This note must be faxed to 
the Corporate office before returning to work.  Return to work plans, dates and accommodations will 
be coordinated with member's direct Manager, Regional Director and to Human Resources at the 
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Corporate office.  An employee returning from a workers' compensation leave has no greater right to 
reinstatement than if the employee had been continuously employed rather than on leave.  For 
example, if the employee on workers' compensation leave would have been laid off had he or she not 
gone on leave, or if the employee's position has been eliminated or filled in order to avoid undermining 
the Company's ability to operate safely and efficiently during the leave, and no equivalent or 
comparable positions are available, then the employee would not be entitled to reinstatement. 

 
An employee's return depends on his or her qualifications for any existing openings.  If, after 
returning from a workers' compensation disability leave, an employee is unable to perform the 
essential functions of his or her job because of a physical or mental disability, the Company's 
obligations to the employee may include reasonable accommodations, as governed by the Americans 
with Disabilities Act. 

 
Option: Company-provided Physician 

 
Rehab Alliance provides medical treatment for work-related injuries through US Health Works to 
provide medical care to injured employees because of their experience in treating work-related 

injuries.  
 

Employees who are injured in a work-related incident will be referred to US Health Works for medical 
treatment for up to 30 days, unless prior to a work-related injury, the Company has received from the 
employee a written notice that the employee wishes to be treated by his or her own physician.  In all 
cases, the employees may seek treatment from their own physician after 30 days, should they so desire. 
The law requires Rehab Alliance to notify the workers' compensation insurance company of any 
concerns of false or fraudulent claims. 

 
Any person who makes or causes to be made any knowingly false or fraudulent material statement or 
material representation for the purpose of obtaining or denying workers' compensation benefits or 
payments is guilty of a felony.  A violation of this law is punishable by imprisonment for one to five 
years, or by a fine not exceeding $50,000 or double the value of the fraud, whichever is greater, or both.  
Additional civil penalties may also apply. 

 
Workers' Compensation and FMLA/CFRA 

 
Employees who are ill or injured as a result of a work-related incident, and who are eligible for family 
and medical leave under state and federal law, Family Medical Leave Act (FMLA) and the California 
Family Rights Act (CFRA), will be placed on FMLA/CFRA during the time they are disabled and not 
released to return to work.  The leave under these laws runs concurrently and eligible employees will 
be on FMLA/CFRA for a maximum of 12 weeks in a 12-month period. 
 

401(K) 
 

All employees that have worked I, 000+ hours per year and have completed one (I) year of service with 
the company are eligible to participate in the 401(K) plan once they have attained the age of 21. 
Joining dates are January 1st and July 1st.  If you are not yet eligible to join the plan at this time, you 
can start on the first joining date after you have completed the service and age requirements. 
 
The 40 I (K) is a retirement savings plan designed to help you plan for your retirement through a payroll 
deduction savings account.  The IRS allows you to save this money PRE-TAX.  You may defer from 1% 
to 15% of your gross salary, but no more than the IRS dollar limit. 
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Rehab Alliance is matching your contribution at a rate of 25cents for every dollar on the first 6% you 
contribute. You always own all your own deferrals plus the interest.  The company portion of your 
account and its interest is vested.  Vesting is a term describing at what point in time you own all rights to 
the money that Rehab Alliance has contributed.  Employer Match contributions and Employer Sharing 
contributions: 1 year of service 0%, 2 years of service 20%, 3 years of service 40%, 4 years of service 60%, 
5 years of service 80% and six years of service 100%. 
 
A 401(K)-information kit is mailed to all eligible employees approximately one month before the 
enrollment period.  The enrollment forms are to be filled out and returned to the Corporate office prior to 
January 1st or July 1". 
 
 
HOLIDAYS 
 
Full time benefited employees (36-40 hours per week) and part-time benefited employees (30-35 hours per 
week) qualify for holiday pay.  Accrued time off are based on hours worked.  Employees will accrue 
Holiday time off and will be able to submit their request off 30-day in advance.  Time off requests will be 
submitted and faxed to the Corporate office as well as submitted onto Casamba for approval.   
 
If an employee wishes to request a Holiday off, a request must be submitted.  If the employee has not 
accumulated sufficient hours, the employee may request unpaid holiday leave.  
 
To be eligible for paid holidays, the employee must have worked the day before and after those 
holidays.  Eligibility begins 30 days from date of employment (this is known as your waiting period). 
 
Pre-scheduled salary continuation time-off on the days before and after a holiday will qualify the 
employee to receive holiday pay for that holiday. 
 
Remember that just because it is a holiday, you have to request a minimum of 30 days in advance to be 
eligible to have the day off.  The day off is still pending approval by the DOR or the upper management.  If 
you work the holiday, you will be paid for the hours you work and the hours of the holiday time you 
submitted, if you are eligible for holiday time.  

The following dates are paid holidays by Rehab Alliance:        

New Year's Day 
President's Day 
Memorial Day 
Independence Day Labor 
Day Thanksgiving Day 

Christmas Day 
 

Every effort will be made not to provide patient services on the above holidays. 
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BEREAVEMENT 
 
It is the policy of Rehab Alliance to offer bereavement time-off with pay to benefited members when 
there is a death of a member of an employee's immediate family.  Immediate family is defined as: 

 
l. Spouse 

2. Child 
3.  Mother 
4. Father 
5. Sister 
6. Brother 
 

This policy is applicable upon the first day of employment. 
 

 
Rehab Alliance will reimburse up to two (2) full days of pay to a member for time-off, if needed, due to 
the death of an immediate family member.  Bereavement time is taken by an employee to grieve the loss of 
a close family member, prepare for and attend a funeral, and/or attend to any other immediate post-death 
matters.  Any additional t ime -off will need to be approved and the employee will have to use salary 
continuation hours for any days off in excess of three. 

 
Exceptions to the above policy can be approved by the CFO. 

 
PAID TIME OFF 

 
Paid time off is a benefit package consisting of all-inclusive paid time off. 

 
Paid time off for full time and part-time benefited employees are based on hours worked. Paid time off 
begins to accrue immediately and can be used as vacation, sick, bereavement, holiday, personal time off.  Paid 
time off are accrued on hours worked and length of employment with Rehab Alliance. Paid time off begins to 
accrue immediately and become eligible for use after the 90-day introductory period.  Employees may only take a 
maximum of 10 days at one time (equivalent to two weeks’ vacation). 

 

Categories will be assessed based on hire date and years employed. 

  0-12 months: 184 hours 

  13 months- 5 years: 208 hours 

  5 years – 10 years: 232 hours 

  10+ years: 256 hours 

 

All accrued hours are based on a 40-hour work week.  Accrued hours will vary if hours fluctuate.  

 
All employees are encouraged to take vacation time each year.  In the event that Paid time off hours 
are not used by the end of the calendar year, employees will be paid the unused balance over 40 
hours.  The remaining (1-40) hours can be carried over to the next calendar year. 

 
The year begins from date of hire and not on the calendar year.  For more information regarding Salary 
Continuation, contact the Human Resources Department. 
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LEAVES OF ABSENCE 
 

Rehab Alliance may grant leaves of absence to employees in certain circumstances.  Request any leave in 
writing as far in advance as possible, keep in touch with your supervisor or the personnel manager during 
your leave, and give prompt notice of any change in your anticipated return 
date.  If your leave expires and you fail to return to work without contacting your supervisor or the 
personnel office, Rehab Alliance will assume that you do not plan to return and that you have 
terminated your employment.  Upon return from a leave of absence, you will resume all aspects of your 
employment status that existed prior to the start of your leave. 

 
 

FAMILY CARE/MEDICAL LEAVE 
 

State and federal family and medical leave laws provide up to 12 work weeks of unpaid 
family/medical leave within a 12-month period, under the following conditions: 

 

 
• The employee has more than 12 months of service.  If the leave is for FMLA only, 

the 12 months of service must have accumulated within the previous 7 years.  There 
is no such cap under CFRA. 

 
•  The employee has worked at least 1,250 hours during the previous 12-month period 

before the need for leave; and 
 

• The employee is employed at a work site where there are 50 or more employees within 
a 75 mile radius. 

 
Leave may be taken for one or more of the following reasons: 

 

 
• The birth of the employee’s child, or placement of a child with the employee for 

adoption or foster care (FMLA/CFRA); 
 

• To care for the employee's spouse, child or parent who has a serious health condition 
(FMLA/CFRA);  or To care for the employee's registered domestic partner (CFRA only); 

 

 
•  For a serious health condition that makes the employee unable to perform his or her job 

(FMLA/CFRA) 
 

• For any "qualifying exigency" (as defined by federal regulation) because the employee is 
the spouse, son, daughter, or parent of an individual who is on covered active duty.  
Covered active duty for a member of the regular Armed Forces means duty during the 
deployment of the member with the Armed Forces to a foreign country.  For members of a 
reserve component of the Armed Forces, covered active duty means duty during the 
deployment of the member with the Armed Forces to a foreign country under a call or order 
to active duty under a provision of law. 
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• An employee who is the spouse, son, daughter, parent or next of kin of a covered service 
member shall be entitled to a total of 26 work weeks of leave during a 12- month period 
to care for the service member (FMLA only). 
 
 

For purposes of calculating the 12-month period during which 12 weeks of leave may be taken, Rehab 
Alliance uses the 12-month period from the first day the leave began. 

 
Under most circumstances, leave under federal and state law will run at the same time and the eligible 
employee will be entitled to a total of 12 weeks of family and medical leave in the designated 12-
month period. 

 
For a qualifying exigency or leave to care for a covered service member, the 12-month period begins on 
the first day of the leave, regardless of how the 12-month period is calculated for other leaves.  Leave to 
care for a covered service member is for a maximum of 26 workweeks during a 
12-month period. 

 
However, leave because of the employee's disability for pregnancy, childbirth or related medical 
condition is not counted as time used under California law (the California Family Rights Act). Time off 
because of pregnancy disability, childbirth or related medical condition does count as family and 
medical leave under federal law (the Family and Medical Leave Act).  Employees who take time off for 
pregnancy disability and who are eligible for family and medical leave will also be placed on family and 
medical leave that runs at the same time as their pregnancy disability leave. Once the pregnant employee 
is no longer disabled, she may apply for leave 
under the California Family Rights Act, for purposes of baby bonding. 

 
Any leave taken for the birth, adoption, or foster care placement of a child does not have to be taken in 
one continuous period of time. California Family Rights Act leave taken for the birth or placement of a 
child will be granted in minimum amounts of two weeks.  However, Rehab Alliance will grant a request 
for a California Family Rights Act leave (for birth/placement of a child) of less than two weeks duration 
on any two occasions.  Any leave taken must be concluded within one year of the birth or placement of 
the child with the employee. 

 
 

The following procedures shall apply when an employee requests family leave: 
 

Please contact Human Resources as soon as you realize the need for family/medical leave. 
 

If the leave is based on the expected birth, placement for adoption or foster care, or planned medical 
treatment for a serious health condition of the employee or a family member, the employee must notify 
the Company at least 30 days before leave is to begin. The employee must consult with his or her 
supervisor regarding scheduling of any planned medical treatment or supervision in order to minimize 
disruption to the operations of the Company. Any such scheduling is subject to the approval of the 
health care provider of the employee or the health care provider of the employee’s child, parent, or 
spouse.  If the employee cannot provide 30 days’ notice, the Company must be informed as soon as is 
practical. 
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• Date of commencement of the serious health condition; 
 

 
• Probable duration of the condition; and 

 

 
• Inability of the employee to work at all or perform any one or more of the essential 

functions of his/her position because of the serious health condition. 
 

Rehab Alliance will require certification by the employee's health care provider that the 
employee is fit to return to his or her job. 

 
Failure to provide certification by the health care provider of the employee's fitness to return to work 
will result in denial of reinstatement for the employee until the certificate is obtained. 

 
A leave taken due to a "qualifying exigency" related to military service must be supported by a 
certification of its necessity.  A leave taken due to the need to care for a service member shall be 
supported by a certification by the service member's health care provider. 

 
An employee taking family medical leave will be allowed to continue participating in any health and 
welfare benefit plans in which he/she was enrolled before the first day of the leave (for a maximum of 
12 work weeks, or 26 work weeks if the leave is to care for a covered service member) at the level and 
under the conditions of coverage as if the employee had continued in employment for the duration of 
such leave.  Rehab Alliance will continue to make the same premium contribution as if the employee 
had continued working. If an employee takes more than 12-weeks, the employee is responsible for the 
entire cost of the premium until the employee returns. The continued participation in health benefit 
begins on the date leave first begins under Family and Medical Leave Act (e.g. for pregnancy disability 
leaves, qualifying exigency leave, or to care for a covered service member) or under the Family and 
Medical Leave Act/ California Family Rights Act (e.g. for one's own serious health condition or that of 
one's spouse, parent or child; or baby bonding) or under the California Family Rights Act (caring for 
one's registered domestic partner).  In some instances, the Company may recover from employee 
premiums paid to maintain health coverage if the employee fails to return to work following 
family/medical leave. 

 
Employees on family/medical leave who are not eligible for continued paid coverage may continue 
their group health insurance coverage through Rehab Alliance in conjunction with the federal COBRA 
guidelines by making monthly payments to Rehab Alliance for the account of the applicable premium.  
Employees should contact Human Resources for further information. 

 
Paid leave may be substituted for unpaid leave in the following circumstances: 

 

 
• Vacation and other accrued time (other than sick leave) may be used for any 

family/medical leave qualifying event. 
 

Under most circumstances, upon return from family/medical leave, an employee will be reinstated 
to his or her original job or to an equivalent job with equivalent pay, benefits, and other employment 
terms and conditions.  However, an employee has no greater right to reinstatement than if he or she 
had been continuously employed rather than on leave.  For example, if an employee on 
family/medical leave would have been laid off had he or she not gone on leave, or if the employee's 
job is eliminated during the leave and no equivalent or 
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comparable job is available, then the employee would not be entitled to reinstatement.  In 
addition, an employee's use of family/medical leave will not result in the loss of any 
employment benefit that the employee earned before using family/medical leave. 

 
Reinstatement after family/medical leave may be denied to certain salaried "key" employees under 
the following conditions: 

 
• An employee requesting reinstatement was among the highest paid 10 percent of salaried 

employees employed within 75 miles of the work site at which the employee worked at the time 
of the leave request; 

 
• The refusal to reinstate is necessary because reinstatement would cause substantial and 

grievous economic injury to the Company's operations; 
 

 
• The employee is notified of the Company's intent to refuse reinstatement at the time the 

Company determines the refusal is necessary; and 
 

 
•  If leave has already begun, the Company gives the employee a reasonable opportunity to return 

to work following the notice described previously. 
 
For additional information about eligibility for family/medical leave, contact Human Resources. 

 
PREGNANCY DISABILITY LEAVE 

 
Pregnancy, childbirth, or related medical conditions will be treated like any other disability, and an 
employee on leave will be eligible for temporary disability benefits in the same amount and degree as 
any other employee on leave. 

 
Any female employee planning to take pregnancy disability leave should advise the personnel 
department as early as possible.  The individual should make an appointment with the personnel 
manager to discuss the following conditions: 

 

 
•  Employees who need to take pregnancy disability leave must inform Rehab Alliance when a 

leave is expected to begin and how long it will likely last.  If the need for a leave or transfer is 
foreseeable, employees must provide notification at least 30 days before the pregnancy disability 
leave or transfer is to begin.  Employees must consult with the personnel manager regarding the 
scheduling of any planned medical treatment or supervision in order to minimize disruption to 
the operations of the Company.  Any such scheduling is subject to the approval of the employee's 
health care provider; 

 
• If 30 days advance notice is not possible, notice must be given as soon as practical; 

 

 
• Upon the request of an employee and recommendation of the employee’s physician, the employee's 

work assignment may be changed if necessary to protect the health and safety of the employee 
and her child; 

 
• Requests for transfers of job duties will be reasonably accommodated if the job and 

security rights of others are not breached; 
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• Temporary transfers due to health considerations will be granted when possible. 
However, the transferred employee will receive the pay that accompanies the job, as is the 
case with any other temporary transfer due to temporary health reasons; 

 
• Pregnancy leave usually begins when ordered by the employee’s physician.  The employee must 

provide Rehab Alliance with a certification from a health care provider. The certification 
indicating disability should contain: 

 
1. The date on which the employee became disabled due to pregnancy; 

 
2. The possible duration of the period or periods of disability; and 

 
3. A statement that, due to the disability, the employee is unable to perform one or 

more of the essential functions of her position without undue risk to herself, the 
successful completion of her pregnancy, or to other persons. 

 
• Leave returns will be allowed only when the employee's physician sends a release; 

 

 
• An employee will be allowed to use accrued vacation or personal time (if otherwise eligible 

to take the time) during a pregnancy disability leave; and 
 

 
• Duration of the leave will be determined by the advice of the employee’s physician, but 

employees disabled by pregnancy may take up to four months.  Part-time employees 
are entitled to leave on a pro-rata basis.  The four months of leave includes any period of time 
for actual disability caused by the employee's pregnancy, childbirth, or related medical 
condition.  This includes leave for severe morning sickness and for prenatal care. 

 
Leave does not need to be taken in one continuous period of time and may be taken 
intermittently, as needed.  Leave may be taken in increments of two weeks. 

 
Under most circumstances, upon submission of a medical certification that an employee is able to return 
to work from a pregnancy disability leave, an employee will be reinstated to her same position held at 
the time the leave began or to an equivalent position, if available. 

 
An employee returning from a pregnancy disability leave has no greater right to reinstatement than if 
the employee had been continuously employed. 
 
Rehab Alliance will continue to make the same premium contribution as if the employee had 
continued working. If an employee takes more than 12-weeks, the employee is responsible for the 
entire cost of the premium until the employee returns. 
 
PERSONAL LEAVE 

 
A personal leave of absence without pay may be granted at the discretion of the Company. Requests for 
personal leave should be limited to unusual circumstances requiring an absence of longer than two 
weeks.  Approved personal absences of shorter duration are not normally treated as leaves, but rather as 
excused absences without pay. 
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Concurrent Personal and Family/Medical Leave 
 

Any leave taken under this provision that qualifies as leave under the state and/or federal Family and 
Medical Leave Acts will be counted as family/medical leave and charged to your entitlement of 12 work 
weeks of  

family/medical leave in a 12-month period. 

 

Rehab Alliance will continue to make the same premium contribution as if the employee had continued 
working. If an employee takes more than 12-weeks, the employee is responsible for the entire cost of the 
premium until the employee returns. 

 

PAYDAYS ANDPAYCHECKS 
 

PAY PERIODS: 
 

The payment for all employees is via direct deposit, bi-weekly.  The initial pay check as a new hire will 
be a manual check which will be mailed to the employee.  All remaining pay checks will be via direct 
deposit through Paylocity.   

DATES OF DIRECT DEPOSIT FOR 2020 ARE AS FOLLOWS:  
 

January 3rd ,17th and 31st  
February 14th and 28th  
March 13th and 27th  
April 10th and 24th  
May 8th and 22nd  
June 5th and 19st  
July 3rd, 17th  and 31st    
August 14th and 28th    
September 11th and 25th  
October 9th and 23rd   
November 6th and 20th    
December 4th and 18th    

 
DIRECT DEPOSIT PAYMENTS: 

 
The direct deposit of your pay can only be made if a direct deposit authorization form and a void 
check is submitted on your date of hire. Your first paycheck as a Rehab Alliance employee will 
be mailed to your home. All subsequent pay will be via direct deposit. The employee will 
have access to their pay information through the Paylocity website.  The employee will be 
able to view times cards, deductions, time-off hours available and used, pay, etc.  

 
HOLDING PAYMENT: 
 

Failure to submit payroll documentation on time reserves the right of Rehab Alliance to hold 
payment until the next pay period. Pay periods close on Friday evenings.  All time cards must be 
completed on Casamba by the end of the workday on Friday.  

 
Failure to submit all employment information, as listed on your Employee Personnel File Requirements 
Form, reserves the right of Rehab Alliance to suspend the employee from working without pay until all 
proper documentation is received by the office. 
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Rehab Alliance cannot pay an employee before the specified direct deposit dates. 

 

 
PAYROLLDEDUCTIONS 

 
Deductions required by law, or authorized in writing by you, will be withheld from your paycheck.  
Other deductions for overpayment, garnishments, etc., will be withheld as required. 

 
STANDARD DEDUCTIONS:  
Federal Income Tax 
F.I.C.A. (Social Security and Medicare 
Taxes) State Income Tax 
State Disability Insurance 

 
 

VOLUNTARY DEDUCTIONS: 
Spouse/Dependent Medical Insurance Coverage 
401K 
Other voluntary deductions as may be offered in the future. 

 
 

TIME LOGS 
 

Your time log provides the basis for payroll calculations.  Failure to properly complete 
your time log may result in errors on your paycheck.  The following must be observed: 

 
1.   Your time must be inputted into Casamba at the end of the work day every Friday.  
 

2.   All overtime must be pre-authorized and approved by your supervisor. 
 
3.   You must sign in and out for a 30-minute meal period if working 5 hours or more at 
a site. 
 
4.   All Holiday and Time-Off request must be submitted in Casamba, approved and 
faxed to the Corporate office prior to the end of the pay period.  
 
It is your responsibility to assure that your time log is received at the Corporate 
Office in a timely manner. 
Any falsification of your time card will result in disciplinary action up to and 
including dismissal. 
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OVERTIME 

 
Employees may be required to work overtime as necessary.  For purposes of determining 
which hours constitute overtime, only actual hours worked in a given work day or work 
week will be counted.  The Company will attempt to distribute overtime evenly and 
accommodate individual schedules.  All overtime work must be previously authorized 
by a supervisor.  The Company provides compensation for all overtime hours worked by 
non-exempt employees in accordance with state and federal law as follows: 
All hours worked in excess of eight hours in one workday or 40 hours in one work week will be 
treated as overtime.  A work day begins at 12:01 A.M. and ends 24 hours later.  A 
work week begins each Saturday at 12:01 A.M. 
Compensation for hours in excess of 40 for the work week, or in excess of eight and 
no more than 12 for the work day, and for the first eight hours on the seventh 
consecutive day of work in one work week, shall be paid at a rate one and one-
halftimes the employee's regular rate of pay. 

 
Compensation for hours in excess of 12 in one work day and in excess of eight on the 
seventh consecutive work day in a work week shall be paid at double the regular rate 
of pay. 
 

Exempt employees may have to work hours beyond their normal schedules, as work 
demands require.  No overtime compensation will be paid to exempt employees. 

 

HOLIDAY STAFFING AND TIME OFF REQUESTS 
 

Rehab Alliance will make every effort to accommodate time off requests during the 
holiday weeks of Thanksgiving, Christmas and the New Year. 

 
If staffing shortage are affecting Rehab Alliance's ability to provide patient care, time off 
may be extremely limited for the holidays.  Because it often requires 2 or 3 staff members 
to cover one therapist's vacation, it may be impossible to approve vacations of a week in 
duration or longer. 

 
Requests may only be approved for 1 or 2 days of paid time off. Time off requests should 
be submitted to Rehab Managers. 

 
Until you have received approval to have time off, travel arrangements should not be 
made. 
Time off will be granted when it is determined that staff are available and the patient 
caseload is manageable.  This may occur in the weeks/days prior to the holiday. 

 
If the forms are not received by the September 1 deadline, the time off request will be 
considered only if adequate staffing will be available. 

 
The Time Off/Education request form is turned into the Rehab Manager and Regional 
Director. Initial requests are recorded on a Planning Calendar for each discipline. 

 
This procedure is subject to change and depends on staff availability to cover necessary 
patient treatments. 
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TIME OFF REQUESTS AND APPROVAL 
 

 
Requests for time off must be received thirty days in advance of requested time period.  
The Employee must complete Time Off/Education Request Form as well as submit their 
request on Casamba. It must be filled out completely with name, date, dates of time off 
requested, date returning to work, etc. The supervisor then checks with the Staffing 
Coordinator before approval to see if other therapists within the company have requested 
the same days.  This is especially important during holiday weekends.  If coverage is 
available, the Rehab Manager approves the time off in the "Supervisor's Use" section of 
the time off request form.  Also make a check mark if you need further assistance with 
coverage.  If you know who can cover or if you have suggestions for coverage, mark this 
on the "Coverage Determined" line.  The Regional Director then needs to approve the 
request before it is processed.  The top copy goes to the  Director of Human Resources, the 
pink copy is for the Rehab Manager's files, and the yellow copy is for the employee. 

 

"REPORTING FOR WORK" TIME PAY 
 

Corporate policy regarding personnel who report for duty on a regularly scheduled day, but are asked 
to go home as a matter of staffing convenience, must be paid in compliance with Order No. 5-76 of the 
Industrial Welfare Commission, as quoted below: 

 
"If the Corporation requires an employee to report for work, and the employee does so, but is then 
provided with less than one-half his or her usual day's work, the Corporation must then pay for one-half 
day of work (not less than two or more than four hours' pay) at the employee's regular rate of pay.” 
 
Similarly, if the employee is required to report for a second time during the same workday, such 
employee must be provided at least two hours' work, or pay in lieu thereof, at the regular rate of 
pay. 
 
These requirements do not, however, apply to employees on paid standby status. 

 
Although the policy stated above is in compliance with the law, it is recognized as poor personnel 
practice to schedule personnel and then fail to provide them with the working hours they have a right 
to expect. 
 

ABSENTEEISM 
 

Your attendance record is an important factor in our total team effort to properly serve and care for our 
patients. It is also a major factor in your performance appraisal. 

 
Rehab Alliance has defined what the term  excessive absenteeism means.  Excessive absenteeism is 
considered any three absences in a 3-month (90 days) period from date of first occurrence.  If a member 
is absent one to three consecutive days at one time, this will be considered one occurrence. Any absence 
over three days consecutively will require a physician's note explaining the reason for the absenteeism. 

 
A member will be verbally counseled and written up for the excessive absenteeism.  Repetitive 
absenteeism places a hardship on the facility as well as on other members who are required to cover 
for that person.  Repetitive absenteeism may result in termination. 
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If you fail to report for work without any notification to your supervisor and your absence continues for 
a period of three days, Rehab Alliance will consider that you have abandoned your employment. 
 
CALL IN SICK POLICY 

 
Whenever possible, an absence should be reported to your supervisor in advance.  If for any reason 
it is necessary for you to be late or to be absent without prior notice, the following procedure will be 
followed to ensure proper notification of the appropriate individuals: 

 
1.  Employees are to call the Corporate Office. 
2. A voice mail message should be left for Claudia Yanez if there is no answer. 
3.  Call in sick messages will be taken off voice mail first thing in the morning if the call is 

made before 8:30A.M. 
4. Employees must then call their direct supervisor. 
 

* In the event an employee must leave the facility during normal working hours, the 
employee must notify their direct supervisor before leaving. 

* If an employee is absent without calling in or fails to inform his/her direct supervisor of the 
reason for the absence, the employee is subject to disciplinary action.  An absence of three consecutive 
days with no call-in will result in an assumption of job abandonment and will be considered a 
voluntary resignation. 
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CAUSE FOR DISCIPLINARY ACTION 
 

Misconduct occurs when the otherwise qualified member fails to utilize his/her qualifications in the 
performance of his/her duties.  The following list represents the causes that reflect misconduct 
connected with members' work and will be considered just cause for immediate disciplinary action, up 
to and including termination. 

 

 
• Failure to report to work without acceptable cause. 

 

 
• Sexual harassment of other members or patients. 

 

 
• Repeated attendance violations. 

 

 
• Breach of confidentiality. 

 

 
• Threatening, intimidating or coercing fellow members, patients or visitors. 

 
• Insubordination. 

 

• Violation of dress code. 
 

• Disobedience. 
 

• Unacceptable job performance. 
 

• Disorderly or destructive conduct. 
 

• Sleeping on the job. 
 

• Possession of firearms. 
 
• Falsification of employment applications, personnel records or time logs. 

 
• Unauthorized use of facility equipment or property. 

 
• Violation of facilities' policies, procedures or practices. 

•  Reporting to work in a condition not allowing members to function effectively in their usual job, or 
having possession of unauthorized drugs and/or alcohol on facility premises. 
 

• Violation of department and/or safety rules. 
 

 
• Neglect of duty. 

 

 
• Any misappropriation of company funds or property, including petty cash, shall be cause for 

immediate dismissal. 
 

Disciplinary action may include verbal warnings, written counseling reports, probation, 
suspension, and/or termination. 
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DISCIPLINING AND COUNSELING EMPLOYEES 
 

If an employee has breached a rule or policy, or committed an offense that would be considered 
improper conduct, there are justifiable reasons to counsel and discipline an employee. When an 
issue is recognized by an employee, it should be brought to a supervisor's attention immediately. 

 
DISCIPLINARY STEPS FOR COUNSELING 

 
The following steps are intended as a guide for most kinds of infractions (such as excessive 
tardiness or absenteeism). The following procedure would not pertain to more serious occurrences. 

 
1.  Initial Verbal Counseling:  Initial, verbal counseling will be conducted in private and serve 
as an opportunity to clarify misunderstood directions and possibly resolve any conflicts. The date and 
subject matter of the verbal warning will be documented. The Employee will be asked to sign the 
Employee Counsel Notice Form.  Signature indicates that the employee understands and has seen its 
content and is welcome to respond in writing. 

 
2.  First Written Warning:  After verbal counseling, the employee should be issued a First 
Written Warning.  This is a statement of what has occurred, who was involved, when and where the 
unacceptable behavior took place, why it warrants disciplinary action, and what improvement in what 
time period is expected in the future.  The employee should be given an opportunity to read the written 
warning and make comments, both verbally and in writing.  The employee should be asked to sign the 
written warning indicating that he/she understands and has seen its contents and is welcome to respond 
in writing. 

 
3.  Second Written Warning:  If the same or another problem occurs, it will result in a second 
written warning.  Should this occur, the guidelines under Step 2 (above) will apply again. 

 
4.  Termination:  After an initial verbal counseling and two written warnings, termination for a 
repeated infraction may be necessary.   A written statement summarizing the reasons for termination 
should be placed in the employee's personnel file. 

 
Certain serious occurrences, such as acts of fraud in recording hours worked or other 
documentation, warrant immediate termination and would negate the need for either verbal or 
written counsel or warning.  Prior to initiating termination procedures, the issue must be 
discussed with your Regional Director or President or CFO as soon as possible. 
 

5.  All corporate initiated terminations should be discussed with the President or CFO prior to the 
termination to assure the interests of the Corporation are protected. 
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REDUCTION IN STAFF 
 

Rehab Alliance is dedicated to its continued growth and productivity.  Accordingly, it will 
attempt to avoid sending staff home if the patient census in a building decreases.  However, if the 
facility and company determine that a reduction of work hours is warranted due to low patient census or 
other considerations, and no other facilities have a need for staff, the following procedures will apply. 

 
Factor Used to Determine Order of Sending Staff Home 

 
It should be determined by the Rehab Manager, Regional Director or Staffing Coordinator what staff 
will be needed to continue patient care in a legal and professional manner.  You will be expected to 
travel to other regions if treatment coverage is necessary. 

 
When the company deems it necessary to reduce the number of work hours for a particular 
facility, classification, or department the following procedures will apply: 

 
A.  Voluntary Reduction of Hours 

I. All recruitment, hiring and transfers to the affected area will be frozen. 
2.  Employees in the affected area will be invited and permitted to request a 

voluntary reduction of their hours or days of work. 
3.  Rehab Alliance will consider any request for time off without pay. 
4.  Employees will be required to take accrued salary continuation time in order to 

maintain their benefit package. 
5.  If you are a full time or % time benefited employee, the Company will cover your 

benefit package for 60 days.  At that time your benefits will be adjusted according to 
your 60-day work history. 

 
B.  Involuntary Reduction of Hours   If a voluntary reduction in hours is not sufficient to meet 

Rehab Alliance needs and objectives, the Company may implement an involuntary reduction in 
hours or days of work.  Such reductions will be administered to maximize productivity on a 
temporary, indefinite or permanent basis and will be decided by the Rehab Managers and 
Regional Director based on work groups, job classifications and ability of employees to travel.  
Also considered will be status, i.e. probationary employees, per diem employees, part-time 
employees and full-time employees in that 
order.  However, the Company must reserve the right to deviate from this order whenever 
circumstances warrant. 

 
C.  The Regional Directors and Rehab Managers will determine how best to meet Company needs 

while continuing to provide quality patient care.  It may be necessary to send a licensed PT, 
OTR, SLP employee to cover in a building or a facility that employs 

Physical Therapy Assistants, Physical Therapy Aides, Occupational Therapy Aides, Certified 
Occupational Therapy Assistants, or Clerical Aides.  These licensed professionals do not need 
supervision and Rehab Alliance will try to utilize their licensed staff first. 
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LAY-OFF 
 

Rehab Alliance is very interested in continued increases in its growth and productivity. Accordingly, it 
will attempt to avoid cutbacks and reductions in force whenever feasible. However, if the Company 
determines that a reduction in the work force is warranted because of a lack of work, reorganization, or 
other considerations, the following procedures will apply: 

 
I. LAY-OFF 

 
a.    Factors Used to Determine Order of Layoffs Employees shall be selected for lay- off 

carefully so as to be fair and consistent.  All personnel policies, including the Company’s 
policy against unlawful discrimination, shall be followed.  Lay-offs may be implemented on 
a company-wide basis or in one or more departments, work groups, or job classifications.  
Once it is determined what the scope of the lay-off will be, employees will generally be laid 
off in the following order: 

 
I.   Probationary employees; 
2.   Per diem employees; 
3.  Part-time employees; and 
4.   Full-time employees. 

 
b.  The Regional Director and Rehab Managers will determine how best to meet Company 

needs while continuing to provide quality patient care. It may be necessary to send a 
licensed employee to cover in a building or facility that employs Physical Therapy Aides, 
Occupational Therapy Aides or Clerical Aides.  These licensed professionals do not need 
supervision and Rehab Alliance will try to utilize their licensed staff first.  However the 
Company must reserve the right to deviate from this order whenever circumstances warrant. 

 
Within each of the classifications noted above, employees shall be selected for lay-off based on a 
combination of factors, including, but not necessarily limited to, past performance and productivity, 
qualifications, attitude, attendance and punctuality.  In cases where the company determines that general 
performance and other factors are essentially equal between two or more employees in the same job 
classification, length of service will be the deciding factor in determining which employee shall be 
retained. 

 
a. Length of Service Length of service for purposes of this policy is defined as the total number 

of full and partial months that the employee has worked for the company, disregarding any 
periods during which the employee was on leave of absence and any periods in which the 
employee was not employed by the Company due to one or more breaks in service. 

 

b. Transfers Employees who are selected for lay-off may apply to transfer to any open position 
in the Company for which they are qualified. 
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c.    Benefits While on lay-off an employee will not accrue any benefits.  However, in cases in 
which a lay-off is clearly designated as temporary (rather than indefinite or permanent) an 
employee will be allowed to continue health insurance coverage 
during the period of the temporary lay-off provided that he/she pays the full premium 
for such insurance coverage each month in advance, and that he/she continues to meet all 
qualifications for coverage under the plan.  Employees who are permanently laid off will be 
eligible for COBRA conversion. 

 
d.    Other Benefits Employees who are laid off shall receive all benefits, including vacation 

benefits, that would be payable in the event of an actual termination of their employment as 
of the date of the lay-off.  No distribution will be made of benefits that would not be paid in 
the event of a termination. 

 
2.  RECALL 

 
a.   Employees shall be recalled from a temporary or indefinite lay-off in the reverse order in 

which they were laid off.  Employees who are permanently laid off are not eligible for 
recall, but can reapply for re-employment when positions become available. 

 
b.   In order to be eligible for recall, an employee must keep the Company informed as to his/her 

current address and telephone number.  Recall notice to employees on lay-off will be sent by 
certified mail, return receipt requested, to the employee’s last known address.  An employee 
must return to work from a lay-off within four working days after receipt of notice to return 
to work or lose his/her recall privileges. 

 
PURPOSE OF PERFORMANCE EVALUATIONS 

 
It is the policy of Rehab Alliance to evaluate employees' job performances on or around their 
anniversary (hire) date.  If the employee changes positions within the Company or has taken a leave of 
absence, the employee's review date will be changed accordingly. 

 
The Human Resources Department will distribute Performance Evaluation Forms to the appropriate 
managers and employees 30 days prior to review date.  Managers are to perform an employee’s 
appraisals within 30 days of the due date.  The Vice President of Operations will review the 
performance evaluations after completion. 
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INSTRUCTIONS 
 

I.  The manager and employee shall individually complete a performance appraisal and arrange 
a time to meet. 

2.  The employee will complete a self-rated performance evaluation and submit it to the 
manager two weeks prior to the evaluation meeting. 

3.  During the appraisal period the manager will measure the employee’s performance using the 
following ratings: 

 

I.   Unsatisfactory- Performance is unacceptable; negative attitude about the job and the 
company. 

 
2.   Below Expectations- Performance is below average; attitude reflects little concern for 

improving. 
 

3.  Meets Expectation- Performance at average level; shows interest in improving and positive 
attitude about the job and the Company. 

 
4.   Above Expectations- Performance above average; attitude constantly reflects 

interest in improving and attaining higher level of achievement for self and Company. 
 

5.  Outstanding- Performance well beyond expectations; positive attitude reflecting a keen 
interest in excellence and exceeding company goals. 

 
4.  During the appraisal meeting, the manager and employee will develop a plan addressing the 

areas requiring improvement and the employee’s goals and educational needs in addition to 
completing the appraisal. 

 
5.  The manager will also review and take into consideration any patient survey and facility 

information, and input from facility staff. 
 
6.  The form will be signed and dated by both the manager and the employee and forwarded to the 

Human Resources Department.  The employee should be given a copy of the completed form. 
 

JOB CLASSIFICATION CHANGE 
 
When any member of Rehab Alliance changes job classifications within the Company, the 
following would apply: 

 
I.  The member will be considered introductory during the first 90-day period when the new job has 

been accepted. 
2.  The member will receive a new performance appraisal date, which will be effective 90 days 

from the date of transfer. 
3.  The member will also have a new anniversary date for merit increase purposes that will be 

effective one year from the date of transfer if his/her position included a monetary increase. 
4.  A Personnel Action Form will be initiated by the Rehab Manager or Regional Director 

and sent to the Human Resources Department.  This will be authorized by the CFO. 
5.  A new contract will be drawn up and signed by the promoted member as well as the 

Corporate office. 
6.  A new name badge will be issued that will reflect the classification change. 
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PERFORMANCE REVIEW CONTRACT 
 

It is the policy of Rehab Alliance to send out a new contract addendum when a performance review is 
done.  The Rehab Manager will complete the performance review with the employee and send to Human 
Resources for processing. There is no guarantee of a pay increase based upon the employee's 
performance review. This is at the Regional Manager and Director of Rehabs discretion. 

 
TRAVEL/MILEAGE REIMBURSEMENT 

 
It is the policy of Rehab Alliance to provide travel reimbursement pay to ALL members who are asked to 
travel between facilities.  The Corporate office will determine the rate of reimbursement per mile yearly. 

 
A travel reimbursement form, reflecting the total amount of miles traveled for the month, should 
be submitted to the Corporate office. It is necessary for this form to be received by the 5th of each month. 
Reimbursements will be mailed on the 15th of the month.  Paperwork not received by that date will delay 
payment until the following month.  Please include your odometer readings on your travel forms.  All 
rights to reimbursement will be waived if the travel reimbursement form is not received within 90 days of 
the occurrence. 
 
TIME GUIDELINES FOR TRAVEL 

 
When traveling between facilities use the guidelines below to book travel time on your Therapy and 
Billing and Payroll log.   There are no exceptions.  Note if there are any circumstances for increased 
travel time such as road construction and/or an accident. 

 
Your supervisor and Regional Director review payroll logs weekly.  Your direct supervisor must 
sign them before faxing to the office. 

 
Minutes of Travel  Time on Therapy Billing and Payroll Log 

 
8 to 22 Minutes  15 Minutes  
 
23 to 37 Minutes     30 Minutes 
 
38 to 52 Minutes     45 Minutes  
 
53 to 67 Minutes     60 Minutes 
 
68 to 82 Minutes      75 Minutes 
  

  83 to 97 Minutes      90 Minutes 
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UTILIZATION AND PRODUCTIVITY GUIDELIINES 

 
This policy is to define Rehab Alliance's expectations for utilization and productivity in all the various 
patient care settings and provides a measurement of facility and employee performance. 

 
Productivity guidelines are weekly/monthly averages for the entire rehabilitation department. 
Facilities should average 90% over the course of a month. 
 

Skilled Nursing Facilities and Transitional Care Units 
 
Utilization: 

 
1.  All Part A admits will be evaluated and treated by Physical Therapy and Occupational 

Therapy.  If there is a neurological diagnosis, head or neck surgery, swallowing or 
communication deficit, the patient will be evaluated and treated by Speech Therapy. 

 
Rehab Ultra High - 720 Minutes 
Rehab Very High - 500 Minutes 
Rehab High- 325 Minutes 
Rehab Medium- 150 Minutes 
Rehab Low- 45 Minutes 

 
2.  Treatment interventions are provided once or twice daily, as appropriate, 5-7 days per week 

for Part A, 2-5 times per week, once a day for Part B. 
 

3.   Occupational Therapy utilization of Part A patients should be 75% of Physical Therapy 
minutes.  Speech Therapy should be 30% of the Physical Therapy minutes.  Physical Therapy 
should utilize 90-100% of all Part A patients (exceptions will be discussed with your 
supervisor). 

 
4.  Attendance at the patient care plan meetings is expected for notification of change in 

function of long-term residents. 
 

Productivity: All productivity guidelines are weekly/monthly averages 
 

1. Physical Therapy: PTA - 90% 
PT – 85-90% 

 

2. 
 

Occupational Therapy 
 

COTA - 90% 
OTR -  85-90% 
  

3. 
 
4.  

 

Speech Therapy 
 
Rehab Directors 

 

SLP – 85-90% 
 
 40-60% (Facility Specific) 
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Acute Hospitals- Inpatient 
 

Utilization: 
 

1.  Minimize rehab treatments and follow patients in order to identify the need for outpatient 
services, acute rehabilitation services, improve mobility of recent neuro and ortho patients, 
assess potential for swallowing disorders (aspiration, pneumonia), and identify cognitive 
problems, e.g. safety issues that would affect discharge home. 

 
2.  Treatments are provided once daily; 5 days per week (may be 6-7 days per week 

dependent on facility contract). 
 

3.  Physical therapy and occupational therapy generally treat: orthopedic patients with fractures 
and breaks; neurological patients with head traumas and CVA's.   Interventions may also 
include wound care, crutch training, and recommendations for equipment for safety at home.  
Other diagnoses may be appropriate if the patient is currently functioning at a lower status than 
their prior level.  Orthotics are deferred to the acute rehab facility. 

 
4.   Speech therapy generally treats: neurological injuries such as head trauma and CVA's with 

language or communication deficits, head and neck surgical patients with decreased speech or 
swallowing, geriatric population with aspiration pneumonia, recurrent pneumonia, dehydration, 
and significant weight loss. 

 

Productivity: 
 

1. Physical Therapy 90% 
2. Occupational Therapy 90% 
3. Speech Therapy 90% 

 
Health Maintenance Organizations 

 
Utilization: 

 
I.  Authorization from the HMO case manager must be received before initiation of 

evaluation and treatments.  Document this authorization in the daily progress notes, 
including the name of the person authorizing treatment, authorization number, if 
appropriate, and time frame authorized. 

 
Productivity: 

 

1. Physical Therapy: PTA - 90% 
PT – 85-90% 

 

2. 
 

Occupational Therapy 
 

COTA - 90% 
OTR -  85-90% 
  

3. 
 
4.  

 

Speech Therapy 
 
Rehab Directors 

 

SLP – 85-90% 
 
 40-60% (Facility Specific) 
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Out Patient Clinics 
 

Utilization: 
 

1.  Evaluate all referrals with a physician’s order from the community. 
 
2.  Treatment should provide an increase in function, decrease in pain or improvement in current 
quality of life. 
 
Productivity: 
 

1. Physical Therapy 90% 
2. Occupational Therapy 90% 
3. Speech Therapy 90% 

 

Management 
 

1.  Utilization will be monitored daily by the Rehab Manager and/or Regional 
Director according to the above guidelines. Rehab Alliance expectation will be 
communicated clearly to the facility staff.  If these guidelines are not followed it is 
the responsibility of the Rehab Manager and facility staffs to problem solve:  If 
Part A patient is not picked up by rehab, the Rehab Manager should be aware of 
and approve the decision.  If acute utilization is high, the Rehab Manager must 
investigate why and work with the Regional Director and facility on ways to 
control costs. 

 
2.  Productivity will be maintained by the Rehab Managers and Regional Directors.  If 

the productivity falls and the patient load is low, employees will be shifted to 
another facility or sent home according to the Reduction in Staff policy.  When 
billing is down, Rehab Alliance's costs must also fall. 

 
3.  Rehab Managers are expected to maintain a 40-60% productivity level or greater 

for most settings.  This percentage may be more or less dependent on staff size, 
facility size, total monthly billing and political climate of the facility.  The specific 
productivity will be decided by the Rehab Manager and Regional Director and may 
fluctuate with the current needs of the facility. 
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  Rehab Alliance   

  

Travel Reimbursement 
Form (SAMPLE)   

     
NAME:       MONTH:   

     

DATE Destination (From - To) Ending Odometer Reading 

Beginning 
Odometer 
Reading 

TOTAL 
MILES 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          
     

I acknowledge the above mileage is accurate.   

         
Signed:    

TOTAL X 
.45=   
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REHAB ALLIANCE EXPENSE REPORT SAMPLE 

 
Name:  ------------------------ 
Month: ------------------------ 

 

 
Office 

Supplies 
Telephone Education 

Expense 
Dental 

Reimbursement 
Auto Mileage Notes/Comments 

$ $ $ $ See attached  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Grand  Total 
$ 

$ $ $ $ Travel 

$ $ $ $ Reimbursement 

$ $ $ $ Form 

$ $ $ $  

$ $ $ $  

$ $ $ $  

$ $ $ $  

$ $ $ $  

$ $ $ $  

$ $ $ $  

Sub- 
Total 
$ 

Sub-Total 
$ 

Sub-Total 
$ 

Sub-Total 
$ 

Sub-Total 
$ 

Business Meals Miscellaneous Description 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

Sub-Total 
$ 

Sub-Total 
$ 
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REHAB ALLIANCE 
 
 
 
 

HEALTHY WORKPLACES/HEALTHY FAMILIES ACT OF 2014 
 

PAID SICK LEAVE POLICY 
 
 
 
 
• Part time and per diem employees are eligible for sick pay. The following does not apply to full 

time, benefited employees that are eligible for PTO. 
 

 
 
 
• An employee who, on or before July 1, 2015, works in California for 30 or more days within a year 

from the beginning of employment is entitled to paid sick leave. 
 
 
 
 
 
• Paid sick leave accrues at the rate of one hour per every 30 hours worked, paid at the employee's 

regular wage rate. Accrual qualifications shall begin on the first day of employment or July 1, 2015, 
whichever is later. 

 

 
 
 
• Accrued paid sick leave shall carry over to the following year of employment and may be capped at 

48 hours or 6 days. Sick pay is not subject to pay out at termination of employment. 
 

 
Usage 

 
 
• An employee may use accrued paid sick leave upon the oral or written request of an employee for 

themselves or a family member for the diagnosis, care or treatment of an existing health 
condition or preventative care, or specified purposes for an employee who is a victim of domestic 
violence, sexual assault, or stalking. 

 

 
 
 
• The use of paid sick days is limited to 24 hours or three days in each year of employment.
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