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What IS EMLA?

The Family & Medical Leave Act (FMLA) makes
avallable tereligible employees up to 12 weeks
0k 60 Werkidaysiof unpaid, johb-protected leave

each year for EMLA-gualifying events.



What Is EMLEA For?

Birth and care of an empleyee’'s newnorn child
Placement of a child for adeption or fester care

Care of a spouse, child or parent suffering a Serious

nealth condition
'he employee’s ewn Serious health condition

A gualifying exigency: arising froem the employee’s speuse,

son or daughter, or parent on active military duty.



Who is Eligible?

o e eligible for FMLEA'leave, employees must have
peen emploeyed By M-DCPSHior at least 12 months
and have werked a minimum; ef 1,250 heurs during
the 12-month peroed iImmediately: preceding the

leave.

Contact Ms. Prado at the Leave Office to know. If an

employee meets the service hours regquirement.



\What Dees EMLA Do for Employees?

Thelr jolb Is protected when they are ansent
from work on EMLEA leave and! they: maintain

thelr health Insurance.

= [hat means that ne negative employment actions
(e.0., Warning, suspension, termination) will'be
taken against you because of suchr alsences.

FMLEA dees not protect an employee from
disciplinary: action not related to' your FMLA

absences.



IS EMLA leave pald or unpald?

While EMLCAIeave:is unpaid by definition, M-
DCPRPS allows employees to continue pay: by using
Short-Term Disability, I eligible, and/or accrued
Sick  and/or vacation leave during FMLA
alDSENCeS.

= [he use of vacation time for FMLA-related absences
IS  at the discretion of the authoerizing administrator.

Unless you are receiving Short-erm: Disalbility
penefits, all paid leave must be used prior to
going on LLeave Without Pay (LWOP).



Intermittent Leave Under,
the Family and Medical
Leave Act (EMILEA)



Intermittent Leave Under the FMLA

EMLA allows for “intermittent” leave

= Absences may be in increments of 15 minutes to days
for scheduled treatment, docter’s VISIts or flare ups

FMLA also allows for a reduced work: schedule: It
necessitated by a EMLA-gualifying condition.

Absences due to intermittent FMLA leave or a
reduced work schedule will'be tracked along
with other FMLA leave.



Intermittent Leave Under the
Family and Medical Leave Act
(FMLA)

SIIE SURERVASORS



What are my. EMLA responsibIlities
as a SUpPEenRvISer?

Approve Intermittent Leave Under the FMLA

x Check with the LLeave Office to ensure employee’s
eliginility for intermittent leave

Notify employees concerning their eligioility.
status' and rights and responsibilities

Tracking FMLA-related albsences

Address apsences irtom the heginning!



Tracking off EMLA Absences

The location must keep a detalled record of the FMLA-
related alsences

s [he employerhas the rght to Inguire apoeut the nature
of the albsence

H ©- - = FMLA LOG - TEMPLATE - Excel S . (&
HOME INSERT PAGELAYOUT FORMULAS DATA REVIEW VIEW  ACROBAT  Prado, Th.. ~

W 00 =~ o N Wk =

- ﬁ- John left at 2:30 PM for a dr's appt.

A B C | D

Date of Attendance Event - Time Taken - FMLA Related? - Comments

5

: Friday, 1/22/2016 2 hours Yes John left at 2:30 PM for a dr's appt.

John Doe | EMPLOYEE 2's NAME EMPLON ...




VWhy. IS tracking Impoertant?

Keeping a good' record of the FMLA-related
alsences will-help minimize disruption

The only Wway to address the' pessible abuse
of Intermittent leave by an employee ISy
having DOCUMENTATION



FM-7380 Forms the Parameters

The employee Is the initiator of the request
They have 15 calendar days to provide the documentation

Write down everything they say about the reasons they were late,

left early, or were absent.

You cannot make the employee take more time than they are
requesting.
Do not contact the healthcare provider. Leave that to the Leave

Office.

The form is valid for up to six months or until medical condition

ceases to exist



F M - 7 3 8 O MIAMI-DADE COUNTY PUBLIC SCHOOLS
INTERMITTENT LEAVE REQUEST MEDICAL CERTIFICATION
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)
For Completion by the EMPLOYEE: (SUBMIT TO WORKSITE ADMINISTRATOR)

EMPLOYEE NAME (PRINT) EMPLOYEE NUMBER

El FOR ILLNESS OF EMPLOYEE OR D FOR ILLNESS OF FAMILY MEMBER
Family Member Name

If request is for iliness of family member indicate the relationship and age if it is for a son
or daughter (must be accompanied by FM-7497).

| hereby authorize Miami-Dade County Public School's healthcare representative to contact my healthcare provider for
purposes of verification, clarification andfor authentication of the information on this form.

| certify, under the penalty of perjury and disciplinary action, including, but not limited to termination of employment, that the foregoing
information is true and correct. | also understand that my or my healthcare representative's failure to cooperate in the verification of the
foregoing information may result in denial of the FMLA request. | further understand that | may not take leave without approval and that
said unapproved leave may constitute abandonment of my employment and may result in disciplinary action, including, but not limited to
termination of employment.

The FMLA permits an employer fo require that you submit a timely, complete, and sufficient medical certification to support your request

for FMLA. Failure to provide a complete and sufficient medical certification may result in a denial of your FMLA request. Time taken as
part of the intermittent leave request constitutes designation of your FMLA entitlement.

EMPLOYEE SIGNATURE

For Completion by the Healthcare Provider:

Patient Name

Di ag nos i S Diagnosis = ICDCODE

Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery?

Yes MNo

Date Range

Recommended intermittent leave of absence dates are from to
Date (be specific) Date (be specific)

Will the condifion cause episodic flare-ups periodically preventing the employee from performing hisfher job functions?
Yes Mo

Is it medically necessary for the employee to be absent from work during the flare-ups?
Yes No

Based upon the patient's medical history and your knowledge of the medical condition, estimate the frequency of flare-ups and the
duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode every 3 months lasting 1-2 days):

Frequency: times per week(s) manith(s)

Duration: hours or day(s) per episode

PROVIDER'S COMMENTS:

DR’s Info.

Physician's Name Printed Physician’s Signature

Specialty Phtnie Numbsr FM-7380 Rev. (01-15)




Important Facts to Remember

Display the EMLA poster

Be consistent ana equal

A medical note does not need to be provided
for every alsence

Check the Certification Form to prevent
apuse

Encourage employees to schedule their
appointments eutside of the work day.

cautiousibeforeldenyingfallieavelrequestifodilinessior
hiavingfalconferencelaboutitandinesstContactithellfeayve
OfficelfoigassistanceiwithFanylintermittentileavelissuest



Intermittent Leave Under the
Family: and Medical Leave Act
(FMLA)

SIIE SURPERVISORS



Attendance LLog Sample

H ©- - - FMLA LOG - TEMPLATE - Excel
HOME INSERT  PAGELAYOUT ~ FORMULAS DATA  REVIEW VIEW  ACROBAT

fr | Friday, 1/22/2016

A B C

Date of Attendance Event - Time Taken - FMLA Related? - Comments -
Friday, 1/22/2016 _|2 hours Yes John left at 2:30 PM for a dr's appt.

Keep a detailed
record of attendance
events related to the
FMLA reason on file

1
2
3
4
5
b
7
8
9

et et
=

=
P

John Doe | EMPLOYEE 2's NAME | EMPLOYEE 3's NAME ... ©) 4|




Sample Memos

Approyval

MEMORANDUM

TO:

FROM:

SUBJECT: INTERMITTENT LEAVE REQUEST MEDICAL CERTIFICATION
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

| am in receipt of your infermittent [eave Request Medical Certification form
dated . In order to exercise your rights under the Family and
Medical Leave Act (FMLA), vou must follow all established attendance
procedures and convey to this administrator your need to be absent, amive late
or leave early because of an event covered by your nfermitfent Leave Medical
Certification form.

Failure to follow the attendance policy or to provide sufficient information for this
adminisfrator to know that your absence may be covered by the FMLA may result
in the delay or denial of FMLA designation of your future absences.

Aftached is also a copy of the Employee Rights and Responsibilities under FMLA
poster.

| am in receipt of this memorandum.

I
Employee Signature

MiIssIng Infermation

MEMORANDUM
TO:
FROM:

SUBJECT: INTERMITTENT LEAVE REQUEST MEDICAL CERTIFICATION
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

I am in receipt of your infermittent Leave Reguest Medical Certification form
dated Movember 23™ 2015. The form was received missing the following
information:

Specific recommended intermittent leave of absence dates

Frequency of flare-ups or treatment which may require time off from work
Duration (how long) of flare-ups or treatment for which you may need
time off from work

In order to exercise your rights under the Family and Medical Leave Act (FMLA),
please provide an updated form that includes the aforementioned within 10
calendar days from the date of this memo. Attached is a copy of the Employee
Rights and Responsibilifies under FMLA poster.

| am in receipt of this memorandum.

Employee Signature




sample Forms

INCOrrect

MIAMI-DADE COUNTY PUBLIC SCHOOLS
INTERMITTENT LEAVE REQUEST MEDICAL GERTIFIGATION
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

For Comipletion by the EMPLOYEE: (SUBMIT TO WORKSITE ADMINISTRATOR) |!
I . L

PLOYEE MNAME [PRINT)EMPLOYEE NUMBER-

1] FORILLNESS OF EMPLOYEE: GR iﬂ/gn'u.mea's QF FAMILY.MEMBER: __
Family Member Nama,

iFit s Ber @ w0h

1f raquigst is for Anass of-limily member indicale the relatinshij S@r\ angage __\
ar daughler (must be atcompanted by FOk7467).
I 'hereby autherize Miomi-Dade County Publlc School's hesllhcars representalive 1o contact my healtheare proviger for

purpesos of verifigation, clat of the ton-on this form.

1 cerfify, under the penally of pedury ard ﬂh:iulhua-yacibni-mduu?qg, bt pot Eméed b bcrmi\a\im_nfemph?'_mam vl the forsgeng
infarmation is trua and comect. | Also vasarstand that my ot -y, hea'ih 7 fea's faiure.to in i alionof the
faregeing infonation may resdll in dinial of M FRILA requast. | futhar urderstend that | may not ek leave without approval and: thal
98id unie) leawar moy const; o of vy el il :and may resull in disciplinary aclion, inchrding, but ndt limiied to

wmyination of employmant:

The FMLA permits an emplofes fo régire thal you submi a Imaly, complate, and sulficient medical cerlifealion to suppar your request
for FMLA, Faliure to provide - complels and sulfcient medical cartficalion may fesuil in & donfal of your FMLA roquast, Time laken as
rarolthe Jzava raquest fyour FMLAenti!

EMPLOYEE SIGNATURE et

For Completion by the Heaithcare Providor: NN

Patlent Name
+ Dlagnosis _ .g_"rfmmnﬁ-"

10 cope: 1 Y530

+ 'Willihe patizal require care on an inlermitient or reduced, schedife bass, mc'uding any (e for recivery?
Yes . No

= Recommended inlermitient bave of sbaance daled afa rom

Date [bespecific) Date (be specif:

g o s e saromig koo 7\ | S S f N Q)
PR leave dates

» ‘Walths condiion ceises episatic flar-ups peria
Yes __(__/__ No

w15 it medically pry for-the: empioyee (o be-absent fron
Yes ..L N,

» Bozed upon tha pollant's medical Ristory and your knowiedpe af the.medcal mu’Tlon_. estimaie (he frequency of Rae-ups ond he
duration of felated IFeapacity that the palient may have ovarthe At months {e.g, 1 eplsade svery Jmonths tosting 1:2 dayal:

quunnqr:-j" & times per weskie) 3 mons) O foodnRes
Dutalion: hours or y(s) fer episode

P&‘f;;‘:o; pRTan A {}M‘:‘Lﬁ"’*" & ""“.Q""'A)”‘ A,

i U -

PROVIDER'S COMMENTS:
21iphe

Physizian's Skgnalure

Phona Hurrbar. FiAT380 Rav. (0115}

| MIAMIDADE COUNTY PUBLIC SCHOOLS
NTERMITTENT LEAVE REQUEST MEDICAL CERTIFICATION |
UNDER THE FAMILY AND MEDICAL LEAVE ACT (FMLA)

OVEE: (susmir 1o wanxsrrsnnwmsm*mm DEC 15 2015

~ “E NUMBER |—
!I'ﬂ- R ILLNESS OF EMPLOYEE oR ] For LLNEES oF FAMILY MEMBER

(PRINT)

| | Fam e e

I request is or inass af family membar indicate the relatiorshi et

or daughter (imust be accompanied by FM-7457), 4 o P Wibescarm

I hereby authorize Miami-Dade County
= "

. Fublfl: School's healthearn reprasenintiv

# 1o contact my hoaltl
sl ¥ healtheare provider for

andfor of the inf,
| certify. undar the panaly i I

 und ¥ of pedjury and disc
Information is true sng sormget | also s that m oed : s verivati
{nﬁgolng information ma: i ‘ i :
i inappeeved loove may i et e el o
e and may result in disciplinary action, including, tut nof Emited to

The FILA pemils N employver to requie hat you submit a timely, compla:

for FMLA, Failura fo ici
| 2 to provide a lele and gudf ifizati
ATt o e intermta e r_eqmuestmnsllru: ficlani medicat cadifization

te, and sufficient madical certilicalion 1o support your raquast )

B may result i i
8 deaignalion ryees Eeon® !"mgmml in & denial of your FMLA raquest. Time laken as

EMPLOYEE SIGMATURE

For Completion by the Healthcare Provider:
Fatieit Name
&
hngenicpsope: O 2o

sehedule basiz, including any fime luuegﬁefy?

Dlagnusls(gcw-v\ t{n @ 1

Wil the patlent rquire care on an intermitient or reducad
‘fas Na

Recommended Intsimitiant leave of abance dates e ffom _LQ_{_&}LLL to 1] e, l L5, (QW‘*”“M’ )

. Date (e spocifig) Date {be spesific)
d

¥ praventing the employes fram parforming hisMer job funclisng?

@ 7.0@D259

Il ihie condition esuns eplsodic Mare-ups periodicall
Yes E Na [

19 it medically nacessary for the gmple

Yes Mg |

¥ea {o be absent from work during the lare.ups?

8 " il
ﬁ::i?:;zmlmm rlnal:ncal hmm): and your knovdedge of the: medieal candi
NEapacily that the patient may have over the next § monlhs je.g, ‘Il:I

Frequency: _1=f tmesper oy — & meang

Duration; howrs or E' i dayls) per episode
SRS comments: (3 ¢

M, esimals the frequancy of flare-y
L -Ups dad the
Episode svery 3 montha Iasting 1-2 days):

! Date

FM-TE60 Rev. (07-18)

ane

CEITS Signalu :
Specially : - !
i v hane Mumber




Contact Information for Questions
About FMLA

I you receive an lntermittent LLeave

Reguest Formrcall Mrs: Baltija or MS:
Prado ier Immediate

AsSistance at (805) 995-7090
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