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Reasons for FMLA:  Employees who have worked for the company for at least twelve (12) months and at least 1,250 hours during the prior twelve (12) months may take up to twelve (12) weeks of unpaid leave (FMLA leave) for the following reasons:


listnum "WP List 4" \l 3
Birth and/or care of a child of the employee;


listnum "WP List 4" \l 3
Placement of a child into the employee's family by adoption or by a foster care arrangement;


listnum "WP List 4" \l 3
Care of the employee's spouse, child or parent who has a serious health condition; or


listnum "WP List 4" \l 3
Inability of the employee to perform the functions of the employee's position due to a serious health condition;


Calculation of Amount of FMLA Leave:  Any FMLA leave taken by an employee during the preceding 12-month period will be used to determine the amount of available leave pursuant to the Family and Medical Leave Act.  For example, if an employee used four weeks of leave beginning February 1, 2000, four weeks of leave beginning June 1, 2000, and four weeks of leave beginning December 1, 2000, the employee would not be entitled to any additional leave until February 1, 2001. On February 1, 2001, the employee would be entitled to four weeks of leave and on June 1, the employee would be entitled to an additional four weeks, etc.
NOTE:  Pursuant to the FMLA, employers may calculate an FMLA year using any one of the following methods:  (i) a calendar year; (ii) a fixed “leave year”; (iii) 12 months from the start date of first FMLA leave; or (iv) rolling 12 month period.  An employer must consistently use the same calculation method for all employees.  Willis recommends using a rolling 12 month period.

Birth, Care or Placement of Child:  The right to family leave for the birth, care and/or placement of a child into an employee's family may only be taken within the twelve (12) months after the date of the birth or placement of the child.  In the case of unpaid leave for the birth, care or placement of a child, intermittent leave or working a reduced number of hours is not permitted, unless both the employee and the company agree.  If both spouses are employed by the company, the combined leave for either birth, care and/or placement of a child or family member shall not exceed twelve (12) weeks.  However, each employee may use the remainder of his/her individual FMLA leave for other FMLA qualifying events.


Intermittent Leave:  In the case of unpaid leave for serious health conditions, the leave may be taken intermittently or on a reduced hours basis only if such leave is medically necessary.  Where an employee requests intermittent leave or leave on a reduced hours basis due to an immediate family member's or the employee's own serious health condition, the company has the option, in its sole discretion, to require the employee to transfer to a temporary alternative job for which the employee is qualified and which better accommodates the intermittent leave or reduced hours leave than the employee's regular job.  The temporary position will have equivalent pay and benefits as the employee's regular job.


Paid Leave and FMLA Leave:  Employees are required to use their available vacation time during the twelve (12) week family leave period and available sick days may be used when family leave is taken because of serious health conditions.  NOTE:  That portion of the family leave of absence which is vacation time and/or sick days will be with pay according to the company's policies regarding vacation time and sick days.  The employee will be notified orally, within two business days from the date the company learns that the leave is for FMLA reasons, that the vacation time and sick days will be counted towards the twelve (12) weeks of family leave.

Notification By Employee:  When the necessity of leave is foreseeable due to the expected birth or placement of a child, the employee must provide the company at least thirty (30) days notice of the employee's intention to take leave.  If the date of birth or placement of a child requires the employee's leave to begin in less than thirty (30) days from the date of notice to the company, the employee must provide such notice as soon as practical.


Where the necessity for leave is due to a family member's or an employee's own serious health condition and is foreseeable based on planned medical treatment, the employee must:


listnum "WP List 5" \l 3
Give at least thirty (30) days notice, or as soon as practical if treatment starts in less than thirty (30) days; and


listnum "WP List 5" \l 3
Consult with the company and make a reasonable effort to schedule the treatment so as not to unduly disrupt the operation of the company, subject to the approval of the health care provider.


Where the need for leave is unforeseeable, the employee must give notice as soon as practical.  Any leave request based on a family member's or employee's own serious health condition must be supported by certification from a health care provider.  The employee must provide a copy of the certification to the company in a timely manner.  (Fifteen calendar days will be allowed to provide the certification).  The company will use Form WH-380 for certification from the health care provider.  All appropriate information must be provided on Form WH-380.  Failure to provide the certification in a timely manner will result in denial of the leave until the certification is provided.  The company will notify the employee if the certification form is incomplete and the employee must provide the additional information.


Employee Benefits:  During family leaves of absence, the company will continue to pay its portion of the health insurance premiums and the employee, if applicable, must continue to pay his/her share of the premium.  Failure of the employee to pay his/her share of the health insurance premium may result in loss of coverage.  If the employee fails to timely pay the employee's share of health insurance premium, the employee will have a grace period of thirty (30) days.  At least fifteen (15) days before the expiration of the grace period, the company will mail a written notice to the employee informing the employee of the date the insurance will expire if the employee's share of the premium is not paid.  The company may, at its option, pay the employee's share of the premium and will recover that cost from the employee.  If the employee does not return to work after the expiration of the leave, the employee will be required to reimburse the company for payments of the health insurance premiums during the family leave, UNLESS the employee does not return because of the presence of a serious health condition of the employee or the employee's family member, or circumstances beyond the control of the employee.


Accrual of Employment Benefits:  During the leave, the employee shall not accrue employment benefits such as vacation pay, sick pay, pension, etc.  Employment benefits accrued by the employee up to the day on which the family leave of absence begins will not be lost.


Employee's Reporting Requirements:  The company may require an employee on FMLA leave to report periodically on his/her status and the intention of the employee to return to work, and also periodic recertification of the medical condition.  The company will notify the employee in writing of its initial requirement for medical certification.   The company will advise the employee of its need for additional medical certification either verbally or in writing.  The interval for subsequent certification should be at least thirty (30) days, or beyond the initial period of incapacity set forth in the original medical certification, whichever is greater, unless circumstances have changed significantly or the company receives information that casts doubt about the employee's stated reason for the absence.  If the company receives a complete medical certification, it will limit its inquiries to the health care provider for clarification and authenticity.  If the employee is covered by workers' compensation, the company will follow workers' compensation procedures.


An employee taking leave due to the employee's serious health condition is required to obtain certification that the employee is able to resume work prior to the return from any FMLA leave.


Restoration of Employees Returning from FMLA Leave:  Employees who return to work from family leave of absence within or on the business day following the expiration of the twelve (12) weeks are entitled to return to their job or an equivalent position without loss of benefits or pay.


FMLA Leave Procedure:  Applications for family leave of absence must be submitted in writing and signed by the employee's immediate ____________.  Applications should be submitted at least thirty (30) days before the leave is to commence or as soon as possible if thirty (30) days notice is not possible.  Appropriate forms should be submitted to _______________ to initiate a family leave and to return the employee to active status.


Each employee taking leave which meets the requirements for FMLA leave will be provided the "Employer Response to Employee Request for Family or Medical Leave" form (Form WH-381).  The company will inform the employee of its response either to the employee's request for FMLA leave or upon learning that the employee's absence from work is for a FMLA reason within two business days.  If the employee is not eligible for FMLA leave, the employee shall be informed of that fact.

All medical documents, including the medical certificates, shall be maintained in the employee's separate confidential medical file.  All other documents shall be maintained in the employee's personnel file.  The company will keep a record of all FMLA leave on its payroll records designated FMLA for every hour taken.


FMLA Definitions

A. 
"Serious health condition" means an illness, injury, impairment, or physical or mental condition that involves one of the following:


listnum "WP List 6" \l 3
Hospital Care -- Inpatient Care (i.e., an overnight stay) in a hospital, hospice, or residential medical care facility, including any period of incapacity 
 or subsequent treatment in connection with or consequent to such inpatient care.


listnum "WP List 6" \l 3
Absence Plus Treatment -- A period of incapacity of more than three consecutive calendar days (including any subsequent treatment or period of incapacity relating to the same condition) that also involves:



listnum "WP List 6" \l 5
Treatment 
 two or more times by a health care provider, by a nurse or physician's assistant under direct supervision of a health care provider, or by a provider of health care services (e.g., physical therapist) under orders of, or on referral by, a health care provider; or



listnum "WP List 6" \l 5
Treatment by a health care provider on at least one occasion which results in a regimen of continuing treatment under the supervision of the health care provider.


listnum "WP List 6" \l 3
Pregnancy -- Any period of incapacity due to pregnancy, or for prenatal care.


listnum "WP List 6" \l 3
Chronic Conditions Requiring Treatment -- A chronic condition which:



listnum "WP List 6" \l 5
Requires periodic visits for treatment by a health care provider, or by a nurse or physician's assistant under direct supervision of a health care provider;



listnum "WP List 6" \l 5
Continues over an extended period of time (including recurring episodes of a single underlying condition); and



listnum "WP List 6" \l 5
May cause episodic rather than a continuing period of incapacity (e.g., asthma, diabetes, epilepsy, etc).


listnum "WP List 6" \l 3
Permanent/Long-term Conditions Requiring Supervision -- A period of incapacity which is permanent or long-term due to a condition for which treatment may not be effective.  The employee of family member must be under the continuing supervision of, but need not be receiving active treatment by, a health care provider.  Examples include Alzheimer's, a severe stroke, or the terminal stages of a disease.


listnum "WP List 6" \l 3
Multiple Treatments (Non-Chronic Conditions) -- Any period of absence to receive multiple treatments (including any period of recovery therefrom) by a health care provider or by a provider of health care services under orders of, or on referral by, a health care provider, either for restorative surgery after an accident or other injury, or for a condition that would likely result in a period of incapacity of more than three consecutive calendar days in the absence of medical intervention or treatment, such as cancer (chemotherapy, radiation, etc.), severe arthritis (physical therapy), kidney disease (dialysis).




    � "Incapacity" for purposes of FMLA, is defined to mean inability to work, attend school or perform other regular daily activities due to the serious health condition, treatment therefor, or recovery therefrom.  


    � Treatment includes examinations to determine if a serious health condition exists and evaluations of the condition.  Treatment does not include routine physical examinations, eye examinations, or dental examinations.  





	  Issue Date:
	  Effective Date:
	  Approved by:

	
	
	

	
	
	




