SAMPLE FMLA/OFLA/ADA PROCEDURES

1.
Employee informs supervisor of the illness/injury and the need for accommodation/leave.


2.
Supervisor informs appropriate personnel administrator.


3.
Personal administrator sends employee the ADA/Leave cover letter; application for ADA accommodation/Leave; physician’s statement, and job description.


4.
When all information has been received from the employee, personnel/employee’s department determines:

A.
Does employee qualify for FMLA/OFLA or ADA?

B.
Does employee have sick time or vacation time to use during

leave?

C.
Is it a workers’ compensation injury so they will receive time loss

while on FMLA/OFLA?

D.
If it is a workers’ compensation injury the employee should still be

placed on FMLA/OFLA leave if they are entitled to it.

E.
If intermittent leave is needed and would be too disruptive, is there 

another job to transfer the employee into during the leave?

5.
Personnel administrator determines if the employee qualifies under ADA and considers options for appropriate accommodations, prepares a cost analysis of the various suggestions made by the employee, physician, consultants and supervisors.  If uncertainty exists regarding ADA qualification or what accommodation is appropriate, additional medical opinions or consultants may be required.  If additional leave is needed after FMLA/OFLA is exhausted, the employer must perform an ADA analysis to determine if granting of additional leave is a reasonable accommodation (with or without reinstatement rights).


6.
Meeting with employee to:

A.
Inform the employee whether or not he/she qualifies for an

accommodation.

B.
Discuss with the employee the accommodations suggested

by the employee, the employer and the doctor.


7.
All information accumulated to make final determination of accommodation/leave request.



8.
Obtain doctor’s approval of accommodation/leave and a written release to work at accommodated job or return from leave.


9.
Personnel administrator informs the employee in writing of which specific accommodations/leave were chosen, including the reasons why/what amount and type of leave, when it ends and reinstatement rights (if any).


10.
Determine what, if any, pay/benefits employee can receive during leave and advise employee in writing.  Advise of when leave will expire and options available to them (i.e., benefits stop after FMLA is exhausted; reinstatement rights usually stop; advise employee may be eligible for other leave, with or without reinstatement rights depending on other employer policies; COBRA rights if applicable).


11.
Employee may appeal if there is disagreement.  Employer should obtain outside technical assistance if necessary (vocational rehabilitation program, physicians, consultants, lawyers, etc.).


12.
Employer implements accommodations/leave.  Situation should be monitored at appropriate intervals.


MEDICAL LEAVE REQUEST

A.
Name of Employee





 SSN# 



B.
Location and Department 









C.
Date of Hire 




Full Time 

 Part time 


Type of Leave:


1.
Parental Leave:



Expected date of birth/adoption of child 







2.
Medical (self) Reason:


3.
Medical (family member) Reason:

E.
Dates of Requested Leave 


1.
From 




 
To 









Start





Return


2.
Intermittent Leave:  (Dates/Times/Duration):























Employee Signature

Letter to send to Employees NOT qualifying for Federal Medical Leave Act Benefits

Dear (Employee Name):



Recently you requested to take time away from work under the benefits of the state and federal leave laws and our company policies.  The leave is only available for certain conditions and to certain eligible employees.



We asked that you provide us with medical documentation certifying that you require a leave because of one of the qualifying conditions.  The medical documentation provided by your health care provider does not indicate that there is a birth, adoption, placement of a foster child or a serious health condition that qualifies granting a statutory leave.  



For your information, a “serious health condition” is defined as:


1.
Inpatient care in a hospital, hospice or residential medical care facility;


2.
Continuing treatment by a health care provider involving a period of incapacity, for example, an absence from work, school or regular day activities of more than three days combined with continuing treatment or incapacitation due to pregnancy or prenatal care, including severe morning sickness (which does not require more than three days of treatment).


3.
Incapacitation or treatment due to a chronic or long-term serious health condition.



In the absence of a statutory leave, you are entitled to use whatever sick and vacation time you have accrued to be away from work so long as it is scheduled in accordance with our usual sick and vacation time policies.  You may be eligible for reasonable accommodation or some other form of leave.



Please do not hesitate to contact me if you have any questions or concerns about our decision.







Very truly yours,

[SAMPLE LETTER TO EMPLOYEE REGARDING MEDICAL LEAVE

Dear Employee:



The company recently learned that you have requested a leave of absence which may qualify as medical leave under federal or Oregon state law or our company policy.  On behalf of the company, I wish to extend to you our support and at the same time want to stress how important it is for you and the company to communicate throughout this process.  



On 


 (date) you advised the company that you were requesting a leave of absence.  Leaves of absence that qualify for medical leave under state or federal law run concurrently with other types of leave, such as workers compensation leave, leave for a non-industrial injury or illness (including paid leave such as sick leave), leave as a reasonable accommodation for a qualified  individual with a disability and paid vacation used for family leave qualifying reason.  Leave that qualifies as family medical leave will be counted against the employee's annual medical leave entitlement.  



At this time, we understand the purpose of your requested leave qualifies as medical leave under state and/or federal law.  This means, such leave will [provisionally] be counted against your annual medical leave entitlement.  That entitlement will expire on 



.  You have certain reinstatement rights to your job at that time.  If you do not return, then you may lose your reinstatement rights and/or be terminated.  You will (will not)  continue to receive benefits of 
(specify)
 during your leave.  You have 
 days of sick time and 
 days of vacation time to use during your leave.  After that, the leave will be unpaid.  Also attached is a form entitled Employer Response to Employee Request for Family and Medical Leave which contains other information for you regarding medical leave rights.  If you have not provided a medical certification in support of the leave request, please complete the attached medical certification form and return it to me within the next seven days.  







Sincerely,

Enclosures

17

