
 

 
 

 

PCA Hiring Forms 
(for Consumer Records) 

 
 

Steps When Preparing to Hire a PCA 

Introduction: Tempus has enclosed some sample hiring forms for you to use when hiring a PCA.  
It is important to do the paperwork carefully and keep a copy for your records. 

CORI (Criminal Offender Record Information): Results must be secured. 

LEIE (List of Excluded Individuals and Entities): Document that this was completed. 
 
SORI (Sex Offender Registry Information): Document that this was completed. 

 
Utilize the documents in this section, as well as section 6 to aid in the completion of the blank forms  
in Section 7. 

Completed Forms must be sent to the Tempus F.I. Department when you want to hire a new PCA. 

F.I. Fax No.:      1-800-359-2884 

F.I. Mailing Address: Tempus Unlimited 
600 Technology Center Dr. 
Stoughton, MA 02072 

*Do not wait for the Timesheet to be completed.  
The new hire forms must be sent to the F.I. department one week before the timesheets. 



IMPORTANT NOTICE 

PLEASE READ AND SIGN BELOW AND RETURN WITH THE COMPLETED APPLICATION 

The Personal Care Attendant position pays in accordance with the Massachusetts PCA Union, 1199SEIU 

for work performed between 6:00AM and 12:00AM (midnight). Work performed between midnight and 

6:00AM is paid at a two-hour minimum, whether the work takes only a few minutes or up to two hours. 

As a Personal Care Attendant, you are employed by the consumer for whom you work. You must 

complete a W-4, Immigration, and Naturalization form (I-9) before you can be paid, and you will receive a 

W-2 in January showing your earnings and taxes paid for the previous year. Any references or income 

verification requests should be directed to your employer (the consumer), not to your employer’s 

personal care management agency (Options) or Fiscal Intermediary (Cerebral Palsy of Mass payroll 

company). 

Personal Care Attendant services are MassHealth funded. PCAs receive a paycheck every two weeks. 

From the gross pay rate, deductions are made for your share of FICA (Social Security) and applicable 

federal and state income taxes. You will also have workers’ compensation and unemployment insurance 

coverage. 

All PCAs are welcome to register online at mass.gov/how-to/hire-a-pca. Consumers are encouraged to 

visit this website when recruiting PCAs. 

 

 

Signature  ______________________________________________     Date   ______________________  

 

NOTE: PCAs WILL ONLY BE PAID WHEN THERE IS A DECISION LETTER 

FROM MASSHEALTH AUTHORIZING THE PCA PROGRAM. 

PCA CAN BEGIN WORK ON THE EFFECTIVE DATE OF THE DECISION LETTER. 

 

 

 

 

 

 

 

 

 

10/2013 TOOL FOR Consumer/Employer to use in the hiring process for recordkeeping purposes, if needed 

 

https://www.mass.gov/how-to/hire-a-pca


Consumer/Employer Name:  _________________________________________________________  

Application for PCA Employment: 

Name  ________________________________________________ Date  ______________________  

Address  _______________________________ Phone (H)  _______________  (C)  _____________  

City/State  ________________________________________  SS#  __________________________  

 

Have you ever worked before as a Personal Care Attendant?     YES   NO 

If yes please describe:  ______________________________________________________________  

What days are you available to work?   MON   TUE   WED   THU   FRI   SAT   SUN 

Please circle all that you are willing to work. 

What hours are you available?  _______________________________________________________  

Can you work overnight (12AM – 6AM)?   YES   NO               Do you have a car?   YES   NO 

Are you available for emergency relief?   YES   NO  

What is your primary language?  ______________    Do you speak other languages?  ____________    

Can you perform all the hands-on tasks associated with being a PCA: such as bathing, grooming,  

mobility, dressing/undressing, bladder care, bowel care, medications, housekeeping, laundry,  

shopping?   YES   NO  

EDUCATION 

High School:  _________________________________________  Grade Completed:    9   10   11   12     

Training Program or College:  _________________________________________________________  

Degree:  __________________________________________________________________________  

Certification:  ______________________________________________________________________  

Do you have any other special skills or qualifications?  _____________________________________  

 _________________________________________________________________________________  

Do you have any special hobbies you may want to share?  __________________________________  

 _________________________________________________________________________________  

 

 

 

 

10/2013 tool for consumer/employer to use in the hiring process for recordkeeping purposes, if needed 



REFERENCES 

Please provide the names and telephone numbers of (3) three personal/professional/medical references 

not related to you: 

Name ____________________________________     Telephone __________________________________  

Name ____________________________________     Telephone __________________________________  

Name ____________________________________     Telephone __________________________________  

EMPLOYMENT HISTORY 

Please provide the name, address, and telephone numbers of the last three (3) places you were employed or 

list  

any previous work history which relates to the health care field. Include consumers you previously worked for. 

Company _____________________________________     Supervisor ________________________________  

Address _______________________________________     Telephone ________________________________  

Dates of Employment: ___________________________     Can we contact?  YES/NO 

Why did you leave? ________________________________________________________________________  

Company _____________________________________     Supervisor ________________________________  

Address _______________________________________     Telephone ________________________________  

Dates of Employment: ___________________________     Can we contact?  YES/NO 

Why did you leave? ________________________________________________________________________  

Company _____________________________________     Supervisor ________________________________  

Address _______________________________________     Telephone ________________________________  

Dates of Employment: ___________________________     Can we contact?  YES/NO 

Why did you leave? ________________________________________________________________________  

Please explain any gaps in your work history: 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

I have written information that is truthful and to the best of my ability. 

Signature: _____________________________________     Date: ____________________________________  

 

 

 

 

10/2013 tool for Consumer/Employer to use in the hiring process for recordkeeping purposes, if needed 



SAMPLE - Personal Care Attendant (PCA) Job Description 

Employer: Consumer and/or Surrogate 

Qualifications: Willingness to cooperate and work as an employee of the person (or their official 

representative/surrogate) receiving the care. Ability to take direction and cooperate with tasks assigned as 

appropriate to the PCA program. 

Responsibilities may include: 

1. Hands on Physical Assistance 

a. Bathing/showering/grooming 

b. Dressing/undressing 

c. Bladder or Bowel Care 

d. Assist with Range of Motion only when consumer cannot move themselves 

e. Transfers – bed, tub, wheelchair, shower. May involve Hoyer Lift 

f. Assistance with Medication as directed only 

g. Eating 

2. Household (tasks are for consumers and consumer living area only) 

a. Meal Preparation and Cleanup 

b. Laundry 

c. Shopping 

d. Housekeeping 

e. Wheelchair cleaning and help with maintenance as directed 

f. Other duties approved by MassHealth 

3. Doctor’s appointments 

a. PCA approved time is from door of consumer to door of doctor’s office only. 

b. PCAs are not approved time to attend appointments. 

4. Report all suspected incidents of consumer abuse: sexual, emotional, physical, financial or neglect to the 

Disabled Persons Protection Commission (DPPC). 

A PCA may not: 

Provide respite, recreation, babysit, take care of animals, help others in the home, do finances, sit 
and wait just in case. 

Receive payment through the PCA program when a consumer is admitted to a hospital, rehab center, 

long-term care or other in patient facility. 

 

 

 

 

 

 

10/2013 tool for consumer/employer to use in the hiring process for recordkeeping purposes, if needed  



 
 

PCA Orientation 

Your PCA must complete the PCA New Hire Orientation within six (6) months of FI notification. We 
strongly recommend however, that s/he complete it at least two weeks prior to that date, to allow time 
for processing by the FI. If your PCA fails to do so, s/he will incur a two dollar ($2.00) per hour after-tax 
payroll deduction for all payroll payments dated on or after the six (6) month period. The $2.00 per hour 
deduction will continue, until your PCA completes the Orientation program. 
 
There are two options available: 

1. Your PCA can attend a group orientation session with other PCAs, or 
2. You may choose the consumer taught option and provide the Orientation yourself to your new PCA. 

If your PCA has not been oriented within 90 days then s/he will be encouraged to attend a group 
session to avoid payroll deductions. 

The Home Care Training Benefit offers group sessions throughout Massachusetts. Your PCA should call 
the Homecare Training Benefit at (877) 409-8283 to register for a group session in his/her area.  

If you choose the consumer taught option, please complete the enclosed Consumer Options Notice. You 
and your PCA must sign the Consumer Options Notice before you send it to your FI.  

Please note if you choose this option, only you as the consumer employer are authorized to provide the 
orientation unless the surrogate is the parent of a minor child who is the consumer. Other surrogates are 
not authorized to provide the orientation. 

A closed caption video was developed by consumers who have chosen the different delivery options; you 
may view the video by visiting the PCA website at mass.gov/pca-new-hire-orientation 
 

  

https://www.mass.gov/service-details/pca-new-hire-orientation


 
 

Frequently Asked Questions (FAQs) 

What is PCA Orientation?  
PCA New Hire Orientation is a 4-hour program.  Starting February 1, 2021, the Workers’ Rights section 
of the orientation is being moved from the consumer led portion of the orientation to the 1199SEIU 
Training and Upgrading Fund (TUF) portion alongside the Infection Control training that started on 
October 1, 2020 (Infection Control Training Flyer). Any PCA completing the orientation their consumer 
on or after February 1, 2021, will need to complete the final 2-hours of orientation with TUF within 30 
days of completing the orientation with their consumer (Orientation Notice).  PCAs will be paid 4-hours 
for completing the orientation only after completing both portions of the orientation. 

When are timesheets due in the FI (Fiscal Intermediary) office? 

 For you to get your PCAs checks in a timely manner (on Fridays based on your weekly 
schedule), we need to have your timesheet (in good order) no later than 4:00pm on Monday 
following the reporting period. 

 Etimesheet Users enrolled in Direct Deposit can receive their payment as early as Wednesday 
by submitting timesheets by midnight Sunday. 

What are your business hours? 
Our Consumer Relations Department is available to answer your calls 7:30 am – 4:30 pm Monday 
through Friday. 

How do holidays work? 
For holiday hours, you get an hour at the regular rate plus an additional half-hour of pay, bringing the 
payment for holiday hours to one-and-a-half the regular rate.  If you use more than holiday hours 
assigned to you on your approval, then you will only receive the regular rate. (New Year’s Day, 4th of 
July, Thanksgiving and Christmas Day) 

What is Earned Paid Time Off (PTO)? 
As of July 1, 2019, PCAs will begin to earn 1 hour of paid time off (PTO) for every 30 hours worked.  
Please refer to Get Information on Paid Time Off (PTO) 

How do I stop my PCA’s Direct Deposit? 
Please have your PCA request in writing.  Make sure they include your (employer’s) name and company 
code (Consumer #).  They will then need to provide us with a new direct deposit application, debit card 
enrollment form or DD Exemption Form, as Direct Deposit is mandatory for all PCAs as of 1/1/2017. 

Did you receive my approval? 
You should be receiving notification from MassHealth in regards to your approved hours and dates of 
service (DOS).  You should also be receiving a letter from the PCM (Provider Care Management) 
Agency.  We do not send any letters from the FI office. 

Why isn’t a PCA paid when a consumer is in the hospital or long-term care facility? 
This is a regulation set by the Commonwealth of Massachusetts.  There are no exceptions. 

Why did I get a letter from you saying I was overbilling my hours? 
We send you letters notifying of overuse in order to make sure you do not run out of hours toward the 
end of you approval.  If you have any questions about our findings, please contact the Consumer 
Relations Department. 
 
 



Are my PCA’s Tempus Unlimited FI or PCM Agency employees? 
You hire them, train them, decide on their hours and terminate them if you have to. You are the 
employer of record for the state and federal governments, not Tempus Unlimited (FI) or the PCM 
Agency. 

How can I get more timesheets, W4s, I9s, PCA Signature forms or your weekly schedules? 
You can download them for our form finder or Paperworkr and print them from home if you have 
access to a printer.  If you do not have access to a printer, you can request to have the forms mailed to 
you by calling our Consumer Relations Department. 

Can a Consumer call on a Monday to verify that we received their timesheet/paperwork? 
You can call to see if the timesheet was processed, if not, inform the caller to note the time he/she 
faxed it and he/she can call the following day between 7:30am – 4:30pm and we will be happy to verify 
receipt of the timesheet/paperwork. 

Should I fax or mail my timesheets in? 
For faster payment of timesheets, we strongly recommend that you fax them to us at 1-800-359-2884. 

Do PCAs get overtime pay for holidays? 
Yes, but only for four holidays: New Year’s Day, 4th of July, Thanksgiving and Christmas Day. 

Why wasn’t I paid for all the hours submitted on my timesheets? 
There a various reasons for this, we recommend that you call our Consumer Relations Department. 

My check was mailed, but I haven’t received it, what should I do now? 
Please give us a call, if we are able to verify that you have been paid, you may request we put a stop 
payment on the check.  We will issue a new check after 5 business day. This is a MassHealth 
requirement, there are no exceptions. 

What do I do if I receive the check I placed a stop payment on previously? 
You cannot cash the check as it has been stopped. Please destroy or VOID the check. 

How do I terminate a PCA? 
You can terminate a PCA at any time; you will need to complete a PCA/Worker Employment 
Termination Form.  The reason for termination is helpful for us if the PCA applies for unemployment. 

When are your fax machines on? 
Fax machines are on 24 hours 7 days a week. 

Can you explain the overbilling letter to me? 
We calculate the overbilled use hours on the last timesheet you submit covering two weeks.  During 
this period, if your use exceeds your weekly allowable hours indicated on your approval, then we send 
an overbilling letter.  If we see the overbilling continue over three pay periods, then we will request 
skills training from the PCM that you are affiliated with.  If we see continued overbilling, then we must 
report it to MassHealth.  MassHealth may then “CAP” your hours, meaning that we cannot pay you for 
more than your weekly-approved hours. 

What is the Office of Inspector General (OIG) Verification? 
We are required by law to check your new PCA hires on the Office of the Inspector General (OIG) to see 
if there are any restrictions for their employment.  If their name appears on this list, we will notify you 
immediately and no payroll can be processed for these individuals. 
 
 
 
 

 
1 During this current period modifications have been made for eligible PCAs. Please consult with your FI for 
more information 

  



PCA New Hire Orientation Flow Chart 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

FI sends to Consumer 

 Consumer Notice for New PCA Orientation 

 Consumer Options Form, and 

 Frequently Asked Questions 

Consumer reviews notices and discusses with PCM 

Consumer chooses Consumer taught and 
returns Consumer Options Form to the FI 

FI informs Homecare Training Benefit of 
Consumer taught options (every Friday) 

FI monitors the PCA Orientation 
completions. FI sends *Pilot PCA 
Letter and FAQs to PCA 

PCA discusses notice with 
consumer; consumer chooses to 
send PCA to group 
Orientation 

PCA contacts 
Homecare Training 
Benefit for group 
schedule 

Homecare Training Benefit sends 
Orientation packet to Consumer by 
Monday. Packet includes: 

 Curriculum 

 PCA Handbook 

 Form for Consumer to Notify FI 
that the consumer taught 
orientation has been completed 

 1199 SEIU resource 

 PCA WF Council flyer 

TUF inputs PCA 
completion date into FI 
New Hire database 

Consumer sends Form for Consumer to Notify 
FI that the Consumer taught Orientation has 
been completed to FI by Monday after the 
close of the current payroll period 

PCA New Hire Orientation 
4 Hours 

Consumer 
changes  

mind 

* notice is specific for Pilot period and will be replaced by 30 day, 3 month, 5 month notices following pilot period. 

 



 



  



Terms and Conditions 

By submitting a request for CORI using this form, the Requestor agrees to be bound by these terms and 
conditions and any and all other guidelines, disclaimers, rules, and privacy statements within this agreement, 
collectively referred to as "Terms and Conditions." All Terms and Conditions contained herein apply only to 
obtaining information from the DCJIS. 

1. As referenced in these terms and conditions, the terms below shall have the following meanings: 

a. CRA: Consumer Reporting Agency 

b. CRRB: The Criminal Record Review Board 

c. CORI: Criminal Offender Record Information 

d. DCJIS: The Massachusetts Department of Criminal Justice Information Services 

e. iCORI service: The internet-based service used to request and obtain CORI and self-audits. 

f. Requestor: A registered user of the iCORI service and any additional authorized users for the 
requestor's account. Requestor, as used in these terms, also includes Consumer Reporting Agency 
requestors. Requestor, as used in these terms, also includes any individual who requests or obtains 
CORI or a self-audit report from DCJIS using a paper form. 

2. Obtaining CORI from DCJIS by using this form is subject to Massachusetts General Law and to Federal law, 
including, but not limited to, M.G.L. c.6, §§ 167-178B (the CORI Law), M.G.L. c. 66, § 10 (the Public 
Records Law), M.G.L. c. 266, § 120F (Unauthorized use of a computer), and any current or future laws 
applicable to the use of computer systems or personal information. The penalties for violations of these 
laws include both civil and criminal penalties. 

3. A requestor may only request the level of CORI access authorized by statute or the DCJIS for the type of 
request being submitted. A requestor who submits a CORI request using an access level higher than that 
authorized for the type of request being submitted will be in violation of the CORI law and DCJIS 
regulations and may be subject to both civil and criminal penalties. 

4. An individual or entity who knowingly requests, obtains, or attempts to obtain CORI or a self-audit from 
the DCJIS under false pretenses, or who knowingly communicates, or attempts to communicate, CORI to 
any individual or entity except in accordance with the CORI law and DCJIS regulations, or who knowingly 
falsifies CORI or any records relating thereto, or who requests or requires a person to provide a copy of 
his or her CORI except as authorized pursuant to M.G.L. c. 6, § 172, shall, for each offense, be punished 
by imprisonment in a jail or house of correction for not more than one year or by a fine of not more than 
$5,000.00. In the case of an entity that is not a natural person, the amount of the fine may not be more 
than $50,000.00. In the case of such a violation involving juvenile delinquency records, an individual or 
entity shall, for each offense, be punished by imprisonment in a jail or house of correction for not more 
than one year or by a fine of not more than $7,500.00. In the case of an entity that is not a natural 
person, the amount of the fine may not be more than $75,000.00. 

5. Neither the DCJIS nor the CRRB shall be liable in any civil or criminal action due to any CORI or self-audit 
report that is disseminated by the DCJIS or the CRRB, including any information that is false, inaccurate, 
or incorrect, because it was erroneously entered by the court or the Office of the Commissioner of 
Probation. 

6. CORI results are based on an exact match of the information provided by the requestor to information as 
it appears in the CORI database. Requestors are responsible for providing accurate information for the 
subject requested. In addition, it is the requestor's responsibility to compare the CORI or self-audit 
results received from the iCORI service to the subject's personal identifying information to ensure that 
the results match this information. The DCJIS is not liable for any errors or omissions in the CORI results 
based on a requestor's submission of inaccurate, incorrect, or incomplete subject information. 
Furthermore, NO REFUNDS of CORI fees will be provided because of data entry errors or other errors or 
omissions made by the requestor. 

  



7. Each requestor who submits five (5) or more background checks annually must have a written CORI 
policy. Each requestor is responsible for adopting its own CORI policy. The DCJIS publishes a model CORI 
policy on its website that may be adopted for use by requestors. If this requirement applies to a 
requestor, the requestor agrees that at the time of submission of any CORI request, it has adopted a CORI 
policy. 

8. The requestor agrees that he/she has reviewed and understands all training materials regarding the CORI 
process and CORI requirements available from the DCJIS. Requestors are solely responsible for reviewing 
and understanding the training materials provided by the DCJIS. 

9. Requestors who seek to receive the standard or required level of access to CORI for employment, 
housing, licensing, or volunteer purposes must ensure that the following are completed prior to 
submitting a CORI request: 

a. Completion of a CORI Acknowledgement Form for each subject to be checked; 
b. Verification of the identity of the subject using an acceptable for of government issue identification; 
c. Obtaining the subject's signature on the CORI Acknowledgement Form; 
d. Signing and dating the CORI Acknowledgement Form certifying that the subject was properly identified; 

and 
e. Confirming that the requestor is in compliance with all applicable laws and regulations. 

10. All requestors, including those that request CORI through a CRA, must comply with 803 C.M.R. 2.00 and, 
if applicable, 803 C.M.R. 5.00. In addition, CRAs are also responsible for ensuring compliance with the Fair 
Credit Reporting Act and with DCJIS regulation 803 CMR 11.00. 

11. A requestor that uses CORI to commit a crime against, or to harass, another individual is subject to the 
criminal penalties set forth in M.G.L. c. 6, §178 ½, including imprisonment in a jail or house of correction 
for not more than one year and a fine of not more than $5,000.00. The DCJIS and the CRRB disclaim any 
liability for the improper use or dissemination of information obtained through the iCORI service. 

12. Requestors are subject to audit at any time by the DCJIS and may be asked to produce documentation to 
demonstrate compliance with these provisions and with DCJIS regulations (803 CMR 2.00-11.00 et seq.). 

13. No information obtained from the iCORI service or from DCJIS personnel regarding use of the iCORI 
service shall be construed as legal advice. 

14. The DCJIS reserves the right to alter, amend, or discontinue any feature of the iCORI service or the 
conditions of its use at any time. Any such changes will be announced on the iCORI service and/or the 
DCJIS website in advance. The user is subject to the terms of use in effect at the time of his/her 
agreement. The DCJIS and the CRRB shall not be liable for any damages associated with use of this site. 

15. These Terms and Conditions are governed by, and construed in accordance with, the laws of the 
Commonwealth of Massachusetts and the laws of the United States, without giving effect to any 
principles of conflicts of law. If any provision of these Terms and Conditions is determined to be unlawful, 
void, or for any reason unenforceable, then that provision shall be considered void. The remaining 
provisions shall remain valid and enforceable. 

16. By submitting a request for CORI to the DCJIS, I affirm that I have read and understand these Terms and 
Conditions. Further, I acknowledge, agree to, and am bound by, these Terms and Conditions, as well as by 
M.G.L. c. 6, §§ 167-178B, inclusive, and 803 CMR 2.00-11.00, inclusive. 

  



 
 
 

 

Office of Inspector General (OIG) 
List of Excluded Individuals and Entities (LEIE) 

https://www.oig.hhs.gov/exclusions/index.asp 
 

MassHealth requires that all PCAs be checked against the OIGLEIE on a regular basis. 

Tempus FI Department will not process a timesheet of a person who is named on the list. 

 

OIG’s List of Excluded Individuals/Entities (LEIE) is a public, web-based, searchable 

database that provides information about currently excluded individuals and entities. 

 

Web users can determine whether an individual or entity is currently excluded by entering 

the individual or entity’s name. If the entered name matches with the exclusion list, LEIE 

permits users to verify the uniqueness of the match with social security numbers, 

employer identification numbers, or tax identification numbers. OIG updates LEIE 

monthly, adding newly excluded individuals and entities and removing reinstated 

individuals and entities. 

 

OIG also publishes a downloadable version of LEIE that varies in certain respects from the 

web version. 

 

More detailed information about LEIE, its use, difference between the web and 

downloadable versions, and additional links to other federal web sites explaining OIG’s 

exclusion program can be obtained at the website. 

  

https://www.oig.hhs.gov/exclusions/index.asp
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Questions 

If you have any questions about the information in this bulletin, please contact the 

Executive Office of Health and Human Services (EOHHS) Compliance Office at: 

 

EOHHS Compliance Office:  (617) 348-5202 

 

FAX:  (617) 210-5474 

 

Email:  Compliance.Office@ehs.state.ma.us 

 

Mailing Address:  Compliance Office 

 600 Washington Street #5276 

 Boston, MA 02111 

  

mailto:Compliance.Office@ehs.state.ma.us


 


