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. Medical Leave Control -

I;ollcy and Administrative Procedure No. 2004-03; General
- Order 92-05.

To cstablish rules govemmg ‘the use of medm,ai leave by all
uniformed Sanifation Workers, Officers and those trade titled
émployess receiving ninety sick leave days a year

© (Hereinafter, employees.)
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L BACKGROUND

The City provides liberal medical leave bienefits to Sanitation Workers, Officers and many
trade titled employees (herein after eniployees). Polioy & Pracedure 2007-04 governs howthe
Department monitors the use of these benefits as it applies to the above mentioned employces ‘and:

any other employees that the Commissioner thay designate by ameodment hereto. :

As part of the Department's absence control efforts, uniformed and affected trade tiﬁed_ .
employees covered under this Policy and Procedure are classified into three sick leave categories:

- mA® "B and "C”. . Additionally; certain citegory “C” employees may be characterized as ‘Chromic

Sick’ ‘which may lead to temnmlmon. Sick leave categories are designated each month.

The location supervisor is responsible for providing employees with access to information
regarding their current monthly sick leave category.. Employees with questions regarding their
category should seek to resolve these through the established chain of command. However, an
employes must continue to meet the requirements of the category to which he/she has been
assigned until the category s officially changed by the Department's Medical Division.

s and regulationis of this policy

TheDepmuﬂmtwﬁnpmiodimﬂymﬁewthemitmiaformhsickieawéwgowandmay‘
&dz:hteorchmgeﬁemuﬁmmﬂfmmm&gothmﬁngaGmﬂ&daoramdhgﬁ !
order. ' o _ . :
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I DESIGNATION OF SICK LEAVE CATEGORIES

: Anemployeesmego:ylsdetammedbyhxs/heruseofmckleavedunngthepmcﬁbed
umepmods Daysspmmahospualarenoteountedasmckdays.

Mkm_mm_u_wmg_ﬁmmmem when calcuLaﬁn&gﬂua_ﬁklmy&
category.

A. CATEGORY "A"

Empwyeawhodemonmawmmeymablewmhnmmummmplwed
inmsow"A"

- Eligibilty - At least twelve months (12) months of active-employwment.

- Sick leave usage for the most current twelve (12) manths of active
employment falls within the following parameters:

idents _]Qm ' b

301’1688., and ‘ '80|_'1e;°,s
. If you reported sick three times or less ang if you were sick 8 days or less in the
- lnst 12 months of active employment, then you are in category “A”.
B. CATEGORY "B"

Compﬂanoethhthenﬂesandwgulauonagovm-xﬂngthm categorywillbe actively
 monitored.

Blighility - mmwwmmmmwmm'mm

" . Sickleaveusagoforthelﬁostmrrem twetve (12) months of active
‘employment falls within the following parameters: _, .,
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3orless : and o 9 or more
OR
4-6 © . ad less than 40

! . ‘ B -
= . Ifyou wero sick 3 times or less and used 9 or more days during the last 12 months
: ofactwesemcej
~ OR
. IfyouweremdM SorshmesMusedlessﬂmnwdaysdmmgthelastlz
months of active service then you are in category “B”. -

*C.  CATEGORY "C"

The Department recogmmthatafew employees may require aggressive monitoring
because of excessive absences. Special restrictions will apply to employees in this category.
Conmderahmmngmtothpseemployeuwnhtummlorchmmcﬂhmorlnjmyon acascby
case basis.

Eligibilty - ‘Smkleaveusageforthemostmnuutwdve(u)momhsofwtrve
' employment fails within the followmg parameters:

I 0!. I . . N D

7 or more ‘and any,mnnberofdap
" OR

4 or more . and 40 or niore

. ‘Ifyouweresick?ormoreumesmthelast12monthsofactxveemployment
OR - “
: * ‘Ifyouwemmck4ormoreumecandused400rmmdaysdnnngthalastl2

momhsofacuveunploymwtthmyoummwe_gory“C”
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Chronje Sick .

The Departmcnt realizes that cestain tmployem have used medical leave an- .
umisually large mumber of times or for a considerable number of days and consequently have been
*absent from their duties. Those'category “C” employees whose SICK leave record for the most

current twelve (12) months of active employment falls within the following parameters will be
categome as Chronic Sick.

Tngidents Dayva
12 or more OR 50 or more days

". If you were sick 12 or more times in the last lzmonthsofaétiveemployment
OR | | |
" Ifyou-were sick for 50 or more days in the last 12 months of active employment L
‘_m_ e 7Y o ass __W = _- t_ _:...:,_W--s-—-..‘?;::‘__-____ -3 H__:ﬂ:“_ SRR SN Wt bl S0k s
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I. RULES, REGULATIONS AND POLICIES
GENFRAL/ALL CATEGORIES

Employees whouseambstantlal amount of medical leave andﬁlltopwwda medxt:al
documentation substantiating their illness.or injury and/or fail to follow the rules goveming the .
umofnwdmallmmsybauﬂammvuymmdimplmnymﬁmwhmhmaymdude
termination. Hach employes is w;ﬁonedtofoﬂowthomloamthispolwyandtoummw
leave only when ill or injured,

All mlﬁloyeos on medical leave, regardiess of'catogory designation, must:

1.

Remmnathomemoeptwhengmﬂedmthormontohweymrhome. All
employees on medical lesve are required to stay athome. This is to insure that an
elnployeewiﬂnotjeopardizeﬁmheruxjmyoraggravmmﬂlnessandthueby
recupcmtcas soon as possible.

Chockwnhthetr orklncaﬁontovu‘tﬁrth& Sicklmve(:ategory" atthe
month, ;

Must contact worklocamnmpumandadmehnﬂhuofthwabm
and request sick veatleastona(l)hmnbuforeﬁwstmtofthoahrﬁ,mdm
information:

o
o
)
o 'Badgenmﬂm(ifawlmble)
-0
[ mmd&mwwmmﬂo«&
not a private house, and zip code.
0 Whether the address is permanent and on file or temporary.

o Wmﬁautﬁomhkmrepmmmkﬁ'm
0 Nature of medical problem;

. Notu | ADDITK)N TO CALIJNGTEEIRWORK IDCAT[ONS,

sumvxson (917-2.37-5934 OR 917-237-5948) .

-mmmmm
_ mmom:xm:mmvzmmcmonmrmsrmvor

mmm:m(:AL comn,-mmnmzsrvmr'rom
CLINIC.
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An employee requesting medical leave while on a medical duty assignment (MDA)
must report to the DSNY clinic on the first calendsr day that the clinic is open.

» An employee who is on a medical duty assignment (MDA), who is required to,

report to the DSNY clinic, will report directly to the clisic’in complete uniform no
later thah 0800lrs. The employee’s shift for tlmtdaywﬁl be 0800 - 1600hrs.

While on Medncal Imve or LODI anx when reporting to the Clinic, the employee

fur a dlﬂ'erem hme; You mustamve in uniform ready to work. Underno
circumstances are children allowed at the clinic.

Call the Clinic Supervisor (917-237-5934 or 917-237-5048) between 0700 &

. WOOMfmmapponnMWhmmedxmﬂymcapabloofmporhngmtheChmcas

required by this PAP (you will be required to prowde medical proof);

~ The Department must determino whether the returning employee can safcly and.

securely perform the job requirements of his/her job title,. Consequently, Snmtatlon
employees returning from medical leave must submit a fully completed original DS
398 (Medical Note) or comparable inedical note in accordance with the time
periods indicated for each sick leave category and comply with the addm:.mal
pmv:sions outlined in the Section V, Medical Documentation;

Category “A” employees must submit a DS 398 (Medical Note) on the third -
day of sick leave;
Category “B” employees who cannot report to the DSNY Clmic on the

" second day of sick leave, must submit a DS 398 (Medical Note) covering
each day_of medical leave;
Category “C” employees who cannot report to the DSNY Clinic on the figst

day of sick leave must submit-a DS 398 (Medical Note) covering each day
‘ofmedlcalleave

.

Medwaldoctmuuauon,whenrequred, nmstbereoetvedbytheDSNYChmc
within five business days.

cover cach

cover each day they are requesting medical leave,
on the first calendar day the employee requests medical leave, the employee may
: reporttatthSNYChmcmliwofa.MedlbalNoto. Failiire to report to the

: IftheDSNYCBmcmopen




10,

11

12,

13.
14.

15,

16.

17,

18,

19.

. 20,

21,

SECTION FOUR

P.AP. -2007-04

Employee 8 reporting sick on the day immediately prior to ot following vacation
will be required to submit medical domnnenmlon within five (5) calendar days.

Comply with the provisions outlined in Section VII, Medioal Profile Card;,

Report to the Department’s Climcmumform\uﬂessmnfonn eutanpttonhasbeen
granted;

Rei)on to the Department’s Clinic ready for woﬂc;
Report on time when ordered to the Department’s Clinic;

Notity the Clinic's Hospitalization Unit as soon as possible wlmn hospitalized or.in
advance when scheduled and on the date of discharge;

Give consent that permits the release of medlcal records to the Department’s Clinic;

Whenorde:edtotheDepamnent s Clinic by the work location, the employee must
repononthedwgmteddatcandumewﬂhaDSMcompletedbyasupmhor

Take vacation ag scheduled unless a determination is made by the Medlcal Direetor
to postpono the vacation. Erployees will not be seen at the Department’s Clinic if
they are on vacation or terminal leave; If scheduled to be at the DSNY Clinic while
onvacaﬂon, anployeemtorqaorttothcdhmonﬂnﬁmtdaymmadtomediul

; sing :

ﬂf_.nmymil' i ﬁlm “ ohunteer 1o m&ﬂmployeesmustremnneto sick orLODI
after vacation by notifying his/her work location; ‘
WhmmmwdéowozkbytheDepamnwtsCﬁma,thoemployeenmstwmeaDS
400 to the work location supervisor on the resuraption date: Emplcryeoawlllnotbe
resumed on their chart day, Sunday or a holiday; '

Report to the Department’s Clinic after a LODI incident in accordance with the
directions documented onformDS 807-B (Line ofDmyInmechort/B),

: ComplywnhﬂlcprocedmesestahlmhedbyGewnlOrduNo 88-15 (Procedure .

for Reporting nndRacordinngcofDutyI:ﬁm’y)andanyrevmom oramdmmts ‘

‘ when claiming that a work related i injiary or illneu has occurred.
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Employecs with a same day resumpiion mmst immediately report to their work location.
After signing out at the Department’s Clinic, employees must report to their work location

within the times stated: :
Bronx 1 hour 30 mirutes Queens West 1hour30mmutes
Brooklyn 1 hour 30 minutes - . Queens East 2 hours
Manhattan 1 hour 15 minutes . StatenIsland 2 hours

23,
24.

25.

2.

: (Anylunchpmodmustbetakenwhmmeemployeemmsatlns/herwork

location.)

Obey such other ordem and direction as given by authorized employees of the

"‘Medieal Division.

The Medical Division may call any employee for the purpose of determining if the:-

.cmployee wants a telephone resumption.

Notify DSNY Clinic of all medications an employea is taking.

Employees are reminded that a false report or statement in connection

with the use of medical leave is a violahon of the Code of Conduct and
will be dealt with severely.

CATEGORY "A" EMPLOYEES

Category "A" e-mployees are exempt.from home visits and telephone monitoring EXCEPT
when absence from work is due to a LODI or injury covered by Workers" Compensation.

Category "A” employees are also ehgible to-be resumed back to work over the telephone gg&m; in
the following instances:

a  LineofDuty oty (me) |
b. Injuries covered by Workers' Compensation - |
‘¢.”  Medical leave assaciated with chest pain, sebzure disorders, -

hospitalization or any other illnsss or condition deemed appropriate °

by the Medical Director :

d. Working on a Medical Duty Assignment prior to reportmg sxck

e.  Those employees on probation are required to provide medical.
documentation if resumed by telephope or they can be resuined
wrthout dounncntaﬁon by. vmting the DBNY Clmic B_&:_mmmbz

mcdical«locumcrg on be sub ""a'

Failyre 1o subst; ness resull in

10
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Category "A* mlmmymmmwmemmwmmmm

Mg and may be required to report to the Medical Division,

. In addition to complying with the General Rules, Regulaﬁons and Pohcles, category "A"
employeea nmist:

© 1.

Submit a ful]y completed ongmal D8 398 or comparable medical note on the thn'd
successive day of medical lexve;

Notify tlmirWorklo&tionswhm a telephone resumption is granted,
Request amhorimtlon to leave the house and subtmt the required dowmentatlon as

detailed in Section V when medical leave i3 the result of a work related injury or
illness (LODI or Workers' Compensation).

B. CA'I'EGORY vB" EMI’LOYEES

Category "B" employees are ineligible for telephone resumptions and ; are subject to home
visits and telephone calls.

3 ' Aﬂg@!owg who are in cggggn B M on prpﬁ_qﬁon are MQM 0 g0 gg S,L'EX Eg

In addition to complying with the General Rules, Reg.danonsandl’ohcies, cmgory "B
employces must: I

1

, Reporttothetharnnem sChmconthﬂseconddayofmckleavcor,iftheClimcm

closed, the next day the Clinic is open;

Ifunabletorepqrtasabove,submxtaﬁxllywmphtedongmalDS398 (Medlcal

‘ -Note)ormmpmb!onmdwalnotcwvumgg&dayofmedhlm

1
Be rmumed to duty by Department’s Clinic medical staff,

Requestmmmmnmleavethchouseandmbmuthomqnimddocmmmnonas
specified in Section V.

Add:tlomlly category "B" employeesmaybecMctedbytheDepartmentsCllmc :
dlmngtharnwdwalleaveandmaybereqmredtomporttotheMedwalDMsxom

.

11

11
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C. CATEGORY "C" EMPLOYEES

Category "C" employees are ineligible for tdephone resumptions and are subject to home
visits angd telephone calls

In addition to complying with the General Rules, Regulations and Policies, category "C”
employees must: - .

L Report to the Department’s Clinic on the first day of medical leave or, if the Clinlc
is closed, the next calendar day the Clinic is open; NOTE; THE DSNY CLINIC
18 OPEN ON SATURDAY FOR CATEGORY “C” EMPLOYEES ONLY.
“C” EMPLOYEES WHOSE PIRST DAY OF MEDICAL LEAVE OCCURS
" ON A SATURDAY ARE REQUIRED TO COME TO THE DSNY CLINIC
BEFORE 0900hrs OR SUBMIT AN ORIGINAL DS 398 OR COMPARABLE

MEDICAL NOTE FOR THAT SATURDAY. FAILURE TO DO SO WILL,
. RE DIS( CTION, ‘

2 If unable to. report as above, submit a fully completed original DS 398 or .
annparablemediealnotecovetingcverydayofmedicalleaveg . L

3. Recetveamedwalexammatxonand/orevahauonbyDepmm sMedscalstaﬁ'
prior to being resumed to work; '

4. Requestmnhonzaﬁontoleaveﬁwhouseandmbnntthereq\meddowmemﬂnonas .
detmledeewonV '

The following restrictions also apply to category "C" employees:

1. ' ineligible fox otion while i ngm

- Additionally, category "C" employees may be contacted by the Departments Clinic during
their medical leave and may be required to report to the Medical Division.

e T T e e b i

12
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] . ‘i
IV. - DISCIPLINARY ACTION
Employees who are characterized as Chronic Sick (category ‘C” employees who have taken .
12 or more incidents of sick: leave or 50 or more days of sick leave during the last twelve months)
may be terminated or be subjécted to other disciplinary action. . Before a determination is made-on
fermination or other disciplinary action, consideration will be given to fictors that include:

a Thmﬁbyee’sugoofmedicdlwwdnmjomweDepM.
b, - The nature of the illness
G.*  Whether the use of modical leave i the result of a veified line-of-duty injury.

d Whether the use of medical leave precedes or follows chart days, holidays or
vacation days.

e.  Whether the use of medical leave precedes or follows ordesed overtime.
£ Whether medical notes (DS 398's) have-been submitted in a timely fashion.

8. ‘Whethier the use of:;rxediml leave is associated with the Department’s drug/alcohol .

Category “C”employees will be counseled each time they visit the DSNY Clinic. They will be
required to sign 8 form that summarizes the rules pertaining to category “C” employees, andalm'ts
them: of the availability of help through the Employees Assistance Unit (“EAU”). "They will also
receive a warning form explaining that continued use of medical leave may result in their being .

}

Thoso employees who are characterized as Chronic Sick will be notified in writing by the DSNY:
Clinic. A copy of this lettex will be forwarded to Personnel Management Division as well as the .

- employee’s union representative. This letter will summarize the employes’s sick record, remind .

the employes that the Employeq’s Assistance Unit is available for the employes and explain bow

the employee can improve their sick record. *The letter will also inform the employee that

continued characterization as Cilmmqw Sick may result in termindtion of employment. °

13

13



SECTION FOUR

S PAP. - 2007-04 b |
V. MEDICAL DOCUMENTATION :

To insure that the safety of the employee other employeea and the public is snfeguurded,
certain medical information is tequired to be disclosed. When directed or ag set forth in this PAP,
ethployces are tequired to provide a fully completed original DS 398 or comparable medical note
from the treating medical practitioner to the Authorization: Unit of Supervised Sick Leave Unit
(“SSLU"). The medical documentation required by this Section shall be from a health practitioner
licensed by the state in which she/he practices to diagnose and certify illness or disability. The
documentation must be acceptitble to the Medical Director or designee and must substantiate the

 appropristeness and necessity of the medical leave. Documentation must be received by the
DSNY clinic-within five business days. However, regardless of category, in all cases where an
employee claims medical leave as a reason for being unable to travel to:the Department’ 8

- _Clinie, a disciplinary conference or proceeding, a scheduled conference, an appointment
with a depariment consulting physician or any other required Department businesy, the
employee must submit documentation which clearly substantiates the employee’s inability to
travel, Ifailm to do ‘so will result in severe disclpﬁnary action, -

An gngigal DS 398 or comparable medical note (NO FAXES OR PHOTOCOPIES) must
be subxmtted in.the following instances:

this PAP.

1. Each time an employee does not mport to the Deparunem 8 Clmic as required by i )

Each time and for cvery day an employee requests medical leave fom a
tunpomyaddteu,thodoammtaﬂonmubcwad no later than five (5)
. calendardaysaﬁertbehegmnlng of the incident.

3., Inaooordancewiththcumepmodsmdwatedbydepatmemmduomﬂe,formh
- ‘ spemﬁcmckleavecategory

Eachmanunployeerewvesmthodmuonto leavetbehouseforamedwalmt,

5. | ] Ewhﬁmememployeefaﬂstorepontoworkonlhemmmphondateasordu‘edby
theDepm-tment’sClimc

6. EachumemanployeefaﬂstoreporuotheDepmmsCHmcorSSLUas
. -scheduledorordeted. ,

Eachhmeananplbyee&nhtoreponmmyme&ﬂadoonfetmorﬁﬂsmmpmt
toadisapﬁnuycon&rmorheaﬂng.

8. Whenever directed by the Medical Division.

- sy e s i i

Seam G e —— S e

14
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VI. SUPERVISED. SIClK LEAVE UNIT (SSLU)

Employees, unless utbnrmsa indicated pursuant to Department Orders, are requiredto * .
remain at homé when absent because of a medical probien:. SSLU hag designated personnel who
will visit and callemp!oyeeswhd are absent dueto a medical problem to enwrethattheyare
‘complying with the provisions ot|‘ this PAP.

Employees with certain long-term illnesses and specific disgnoses identified by the Medical -

calls.

_ Director may, at the Medical Division's discretion, be exempted from home visits and telephone

, A, AUTHORIZATION TO LEAVE THE HOUSE

The following employees must call SSLU's Authorization Unit to request penmssaon to
leave the house:

1. categotyemp!oyeeswho areabsent onLODIorWorkers
Co

2. Allcategory“B”and“C” cmploymWhoareabsentfomnytypeofmedml':
leave.

3. All category "A", “B” and “C"employeuattendinganEAUappmved
Pﬂ’omm-lnaddh:m.tbeumplaymmustanEAUandpmvﬂewtain
-information, Failure to do this may result in a complaint for being qut of the
house without permission.

Authozmhommaybegrantedﬂoﬁhefbnowmgmmmdmhmdedtospeuﬁ
pmodsasapprovedbySSLU :

o
0

o

o

08’0006

To visit-a physician, dentist, therapist or for laboratorytuts,
To attend a Department of Sanitation Clinic mansedappoinhnunwnhaphydm

or for laboratory testing;
To attend a fimeral or wake;

Tomakeacomtappwameforwluchywarembpoemedasawﬁuuortfyw
are ordered to appearataDepattmanmal,

To attend religious services;

To get prescription medicine at the pharmacy; |

To mail d tion required by this PAP; :
To move a motor vehicle to comply with Department of Transportauonregtﬂationn
To accompany 3 family member for emergency medical treatment;

To attend a Department arranged meeting with the Retirement/Compensation
Board, L '
” l

| 15
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To make grocery purchases (rwtncted to a limit of one hour and a retum homcno
later than 1100hrs);

ToattendanEAUpmgmmtheemponeeMm callEAUandprovxde
cestain information;

~Such other purpose as may be specifically authorized by SSLU,

Empioyees are"nOt required to request authorization when they:

o

Arereporﬁngtothe(;ﬁnic;

(Note: travel time between the; employee's home and the Clinic shall not exceed two '
. hours for those employees living in the five boroughs or three- hours for those living

out of the metropolitan ares.) -

Are picking up their paychecks onFridays, between the hours of 0700 & 1100hrs ;
NOTE: A DSNY CLINIC APPOINTMENT TAKES PRIORITY TO PICK]NG
UP A CHECK. (See SSLU after clinic appointment.)

Hwebetm gmnted "swalking privileges" bytbeMedwalmmctorordedgnee;

Are facing fife threatening events (e.iz., police or fire emergencies). However,

emp[oyees are required to call immediately after the emergenty to report same and

receive ﬁmher mstmctnons Documentation is required.

Employeeswhohavebeengmmedunhmmﬁontolmeﬂmrhomesmexpectedw

: reunnhnmemompﬂyaﬁammpleungtheappmvedmmmwnhﬂmemnepmodgwmandw
calltheAuthonzaﬁonUmtwhmtheyremmhome. -

Employmwhuamddayodﬁaranymsmmgomgtoorrennningﬂommmmmmp

. mxtwmmmuVmﬁcmmUmtmdlMab'mﬂmth@rwmformAddayandtbw .'

time of artival at home. -

B. DOCDMENTATION REQUIREMENTS

Eachtxmo an employeo is granted suthorization to leave the house, he/she mustmbmitthe
appropriate documentation to SSLU"s Authorization Umt (only original dowmentanon is
| aooepted, NO faxes or photocopm)

1.

Ifmuhonmonmsmmedtommedwalmnnwt, aﬁlllyoompletedorigmal

DS 398 or comparable medical note indicaﬂng medical dxagnoms must’ ba submitted
within 48 hours. L i le}

It'authonzahon was gzanted for other than medical reasons, original receipts or

. other apphcable docunientation mmst be submitted ‘within 48, hours

w

16
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_ Employees who are medically incapable of pessonally submitting the DS 398 or
other required documents (e.g,, receipts) within the prescribed 48 houirs, must immediately call the

.+ SSLU for instructions. When directed by the SSLU, the employee may send the DS 398  inchade
,asalf-addmmdmdopmfyoumqmmarwdpt)orothadmntnﬁonto. -

. Ui .
' PO Box-376 Canal St, Station
; ew Y k| New York 10013

, ;
17
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VIL MEDICAL PROFILE CARD

Ernployees must have & signed and dated Medical Profile Card (DS 1080) on file at their

- . work location. Employees timst personally complete a new DS 1080 each and every time he/she

Iegally changes their name (e.g. married women), permanent address, home telephonie number or
any part of their permanent address (aparhmnt numbcr etc.).

Employees nmstnohfytharmpmmornnmedmelyofany suehchangwandmnst :
conplete and submit a corrected DS 1080 to the supervisor within forty eight (48) bours (two
-work days).

Employees are proln“bited from keepixig ‘more than one current permanent address on file at
 their work Jocation.

: Fanlure to enter the mformaunn correcﬂy .
wﬁl be suxb]ect to disciphna:y action agnmst the person who enters the mfonnatibn onto HRMS,

18




SECTION FOUR

PAP. - 2007-04

VI. WORK LOCATION RESPONSIBILITIES
The work location supervisor-is respopsible for notifying the payroll location, if diffecent |
from the work location, of all employees who are not reporting to workbecuuse of illness or mjuxy
: orwho mcuranillnessorm;my drmngtheworkstnft.

ng_ﬁmnermnm numhm are to be used to indicatc an employee’s

. identity, The work location will use thie cinployes’s reference dumber when
accersing HRMS Medical Leave function 11.sereen (New Medical Leave

_ Update) and when making entries on the Employees Reporting Sick Location
Log (DS 1367). All employees are required to know hisher Reference. -
Number, Reference Numbers ¢an be obtained by referring to the employee’s
Personrnel Card (DS379), Time Book or the unployee’s Pay Stub.

* The payroli loeanonm.me‘pvisormust‘

0 Enmthatpmorhmlmappmpﬂate{ymmdtomammmand,mﬁact,dnmmmam'
the location's Sick Log (DS 1367) and Medical Profile Card (DS 1080);

0 Ensm‘ethatdeaignmedpersondelhavé'mstotthickLogatauﬁmea;

‘o Ensure that all dn-iul pmonnel are aware that they must ask the employes
calling in for medical leave for the address and telephoue numbu' of the ' *

o  Ensure that this information is legible, complete and available to the employbe who
©,  enters it into the Humah Resource Management System (HRMS),

o ,Ensweﬂxatpmomdmminedwmmmllminfonmﬁonm}mm&
l . ’ : .

‘Hq;g Ifnocomputermavmlableortbecompmudmnot@m thelocatton
nmstculltheSSLUtoreportmedwalleaw.' ‘

0 Boknowledgmbleofdepamnamlmemgwastheypmwmedwdleave;
o .Intheevmtthatnoemployeesareonmethmllesve,enwtcﬂmanegatxvemportls
.entered;

19
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ool SR SECTION FOUR

P.AP, -2007-04 - &
0 ' Notify the Medical Division mﬂmﬂmof all approved leaves (DIF,

vacation, jury duty, terminal leave, military leave, etc.) when an employee is on
medical leave through the use of form DS100. Requests by employees on medical
" leave for unscheduled leaves must be approved by the Medical Division.

0. .Ensure that all employees resuming to medical leave aﬂer any type of leave status,
. be entered into HRMS in  timely maymer. -

o Engure that employees complete and sign a Medwal Profile Card (DS 1080) as
., detailed in Secﬂon vII;

o Forward a copy of the Medical Profile Caid to SSLU each time an mnplcyee
completa a card as referenced in Section VII.

Make uppropnate entries in the medical poruon of the computer. whmcven‘ an
employee completm a new or corrected Medical Profile Card.”

" Check HRMS - medical leave listing (function 18) the resumption listing (function
12) and.the Medical Duty Assignment expiration listing (function 07) - everyday to.

ensure that all employee’s who are pay rolted assigned to that work location who
are on medical lcave are catered onto HRMS. :

The work location supervisor will also be regponsible for the completion of the Sick &
" Legve Calendar (DS 1716). After each incident of illnesy, the Sick Leave Calendar (D.S. 1716), or

the appropriate burean form, will be filled out for each affected employee. Hospital stays will not
be counted as incidents. An employee who is injured while working (LODI or Workess’

Compensation) WI_LL_ 'be recorded on the D.S. 1716, or the appropriate ‘burean form, but the .
 incident is not to be counted as an mdmt of sick leave,

Cancellation: Tlnx Policy and Procedure shall remain in -

%ottmnlmmnded.

Issuing Authority: . : ﬁm— d_% A
o _ ' V afoim J. _Doh‘ -
_ ; Commissioner
- Distribution: All uniformed employees ' ‘ '
All affected trade titled: employces

All managers and supervisors
All affected time keeping personpel

20
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SECTIQN FOUR .

P.AP, - 2007-04

APPENDIX A  DEFINITIONS - (Definitions appryonlyfmm of this PAP.)

‘ AllemploymentstattMexceptLODﬁ and

Workess' Compensation shsences.

AUTHORIZATION:-

| Permission granted by the Medical Division

allowing employees to leave their homes

- | while they are on medical leave.

COMPARABLE MEDICAL NOTE:'

Anongmalnotemgnedli}thehuhng‘ '
practitioner on his/her letterhead that

' addrmmmmemﬁomﬁonreq\nredhythe

DS 398. Medical documentation, when

required, must be submitted to the DSNY
clinic within 5 business days.

CHRONICSICK: [

Those category C employees whoso sick leave
for the most current twelve (12) months of
active employment shows more than 49 days
or more than 11 incidents.

LINE OF DUTY INJURY '(Ii.om):

In;mYonIlnesamwrredhyaumformed '
employee while performing assigned tasks -
during the assigned tour of duty and deemed a:

'.Lmeofl)utqumybyappmpnatewthmny

' MEDICAL AUTHORIZATION:

Pemxi:m’ongan@bytthedimlDiviﬁionto

1 obtain medical treatment which will be paid

by thse City of New York.

MEDICAL DUTY ASSIGNMENT (MDA):

Tqrhpomyalteunﬁvefaxksassigmdto ’
employees who are recuperating from an
injury or illness, )

MEDICAL LEAVE:

Leave granted for any absence that is the result |-

of a work related (LODI or Workess'
Compensation) or non-work related (sick
leave) illness, accidént or other medical

condition.

21
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| MEDICAL PRACTITIONER: A person ficensed by the state in which she/he |
' pracnmtodmmosemﬂwufyﬂhmsor
disability.

| RESUMPTION:

. Rctmntodutyasdnemdbyappropnm

¥ authority.
SICK LEAVE: Leave grasted for any absence that is the fesutt
of a non-work related injury or illness.

| SUPERVISED SICK LEAVE UNIT".’
(SSLU):

Uniformed Sanitation Officers and other
pexsonnel who conduct home visits, either by
telephone or personal visit, and perform

velated functions to ensure that employees on .|

medical leave comp!y wnh the provisions of
this PAP.,

'VERIFIED LODX

Aworkrdatednnmythhobjecuvemedml
findirigs.

WORKERS' COMPENSATION LEAVE:

Itjmyorﬂhmhwurmdbyacivﬂian'unployw
while pesforming assigned tasks during the
assigned tour of duty and accepted by the

Workers’ Compensation Unit of the NYC Law |-

22
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SECTION FOUR

LISTING OF MEDICAL ZONES
ZONES 1-12

23



SECTION FOUR -

P.AP. - 2007-04

APPENDIX B MEDICAL LEAVE ZONES '

ZONE #1: . o Pennsy!vama ‘
o Borough of Mnnhattan o
o North Jergey - all arcas above Newark as follows: Hudson _
County, Bergen County, Essex County, Morris County, Orange

- County, Sussex County
ZONE # 21 ! Borough of the Brbnx
. ZONE’ #3: ' Brooklyn South wnh the followmg boundaries:
North to Jay Street
South to Emmons Avenue
East to-Coney Island Avenue
West to Seagate Aveme E
. ZONE # 4 Brooklyn North and Brooklyn South with the following boundaries:
' North to Greenpoint Averue
South to Oriental Avenue
East to Elderts Lane
West to Coney Island Avenue
ZONE # 5: Queens West as follows:

‘0 Astorla® .0 Middle Village
‘0 Corong . 0 Ozone Park
o East Elmhurst T o Rego Park
o Forest Hillg : : . oRichmond Hill
o Glendale ' o Ridgewood
o Jackson Heights (south of © Sunnyside

.~ Hillside Ave.) o Woodhaven
o Jamaica (west of Van o Woodside

. Wyck Expwy.)
0 Kew Gardens
o Maspeth
23
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' .: . Queens Bast as follows:
ZONE # 67 ' '

. o Bayside ‘ o Little Neck
o Bellrose (north of Hillside Ave ) o Whitestone
o College Point ,

o Douglaston
. ' o Flughing
o Fresh Meadows
' o Hollis (north of Hillside Ave)
o Jamaica Estates (north of Hillside Ave.)
0 Quecas Village (sorth of Hillside Ave.)

ZONE # 7 o Queens Bast as follows:

o Atveme
0 Belle Harbot
o Bellrose (souith of Hillside Ave.)
o Breezy Point
0 Broad Channet
o Cambria Heights
o Edgemere
. ¢ Far Rockaway
o Hollis (south of Hillside Ave.)
. 0 Howard Beach :
" o Jamaica (south of Hillside Ave. andeaslofVanWyck
Expressway.) .
o Laurelton
i " 0 Neeponsit '
' . 0 Queens Village (south of Hillside Ave.)
lgodeay b South Ozone Park
- oRosedale o Springfield Gm‘derm
' oRbemy ' ‘ OSt.AIbans

ZONE # 8: y Botough of Staten Island

ZONE # 9 - o State of Connecticut ’
: - 0 Westchester County and all upstate New York
ZONE # 103 © Nasssu County as follows:
; - " o Hempstead o North Herpstead
0 Oyster Bay '

24 .
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ZONE # 11: : Suffolk County as follows:

i S -0 Babylon. o Riverhead
o Brookhaven o.Shelter Island
o Bast Hampton | . 0 Smithtown - -
o Huntington 0 South Hampton
o Islip . o Southold

zom’n#;’z: : ﬁouth!qsey--theCityofNewﬁka‘ndthefoﬂdwhgwimﬁgs:

o Upion 6 Pesth Amboy
: o Elizabeth o Menmouth
= . ) oBayonne - ~00cean’
"~ o Woodbridge o Sortierset
o Edison ' o Hunterdon
o Middlesex " '0 Mercer-
o South Amboy o Burlington

e

'
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SECTION FOUR

| THE CYTY OF NEW YORK
DEPARTMENT OF SANITATION

' AMENDMENT TO:
POLICY AND ADMINISTRATIVE PROCEDURE 2007-04

EFFECTIVE DATE: September 7, 2011

SUBIJECT: MEDICAL LEAVE CONTROL
AFFECTED DIRECTIVES:; PAP 2007-04

REFERENCE: N/A

AL 1N A A P TP s M A SMCEN (AW T IZLANG L L mcoe o e MY TS TN I, B R Sl 1 R DI L

T R T i A L e e e R R R e e e T TR T

ERA m-1¥
Y FAX NUMBERS 212-437-4825;
212-437-4826
GENERAL INFORMATION 212-437-4828 or 4837
TELEPHONE RESUMPTIONS 212-437-4828, 4837or 4887
NURSES STATION 212-437-4841 or 4842
REPORTING MEDICATIONS 212-437-4841
MEDICAL AUTHORIZATIONS (LODI) 212-437-4636
DISABILITY RETIREMENT UNIT 212-437-4870
HOSPITAL ADMISSION /DISCHARGE 212-437-4831
SANITATION SUPERVISOR ‘ 212-437-4821 or 4848
EDICAL NOTES - G ADD
{
P.0. BOX 376
CANAL STREET STATION!
NEW YORK, NY 10013 !
|
sstu -**° ROoR |
HOME VISITATION SUPERVISOR 212-437-4874
( i AUTHORIZATION TO LEAVE HOME 212-785-1013
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