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DATE:


Employee’s Name

Employees Address
RE:   

Family Medical Leave Designation

CERTIFIED MAIL:

Dear Employee’s Name:
This letter is to advise you that your leave of absence (LOA) beginning (Date1) and ending (Date2) (Enter time frame employee has requested or is approved to be out) has been designated as Family Medical Leave (FML).  

FMLA (FML) Entitlement

The Department of Public Safety uses a fixed 12-month period measured forward from the first date FML is designated.  During this 12-month period, an eligible employee may be entitled to twelve (12) weeks or 480 hours of paid or unpaid FML.  (Part-time employees are entitled to 480 hours on a prorated basis.)  Your twelve (12) month period has been designated as follows:

Twelve (12) Month FMLA Period:  

From: 


 To: 
(Enter established FML 12 month period)
FML may be paid or unpaid leave.  Any portion of paid or unpaid FML exhausted and used as part of the FML qualifying event shall be deducted from the 12 week/480 hour FML entitlement.  This includes approved leave, sick leave, applicable holidays and any leave without pay used for a FML qualifying reason.  

Employee Responsibilities

Per FML Policy, you cannot waive the right to take FMLA leave against some other benefit offered by the employer.  
1)  You are responsible for providing notice to your supervisor for requested leave to include:

a)  the reason(s) for the needed leave,

b)  the beginning date and anticipated date of return,

c)  the amount of leave to be exhausted, if any, during the period of leave, as use of paid leave must be decided by you at the initial request of leave and used prior to going on Leave Without Pay, and

d)  a completed Leave Of Absence Request form (refer to Leave of Absence Request section).
2)  You may be required to report at reasonable intervals to the agency on your status and intention to return to work.

FML Designation (Continued, pg. 2)
Leave Of Absence (LOA) Request
Leave of absence (LOA) is the official permission to be absent from work or duty with or without compensation for education purposes, family and medical leave, parental leave, vacation, or any other justifiable reason with approval by the Department’s Human Resources Director and the Office of State Personnel.  Employees must request and receive approval for leave of absence.  Managers have been delegated the authority to approve requests for LOA consistent with the needs of the respective work locations.  If you have not already, you will need to submit a completed "Leave of Absence Request" form (attached) to Manager by (Date4).  
Insurance

Your health insurance benefits will continue without interruption and your pay continues in full, if you are exhausting leave during your leave of absence.

During any period of FML that is Leave of Absence Without Pay (LOA/LWOP), the State will continue to pay the employer portion of your State Health Plan election.  You, however, will be responsible for any premium payments for your dependents and for any employee cost for personal coverage not covered by the employer.  Your health insurance coverage may be terminated if your share of the health insurance premium is more than thirty (30) days late.  If this occurs, you would still be restored, upon return to work, to the health coverage equivalent to what you would have had if leave had not been taken and the premium payments had not been missed without a waiting period or preexisting conditions.  

For any other Insurance/Benefit elections, it is your choice whether to continue or not continue your benefits during the Leave of Absence Without Pay period.  It is your responsibility to submit timely payments directly to the Insurance/Benefit vendor in order to continue coverage during the period of Leave of Absence Without Pay.  Please refer to the attached Continuation of Benefits upon Leave of Absence Notice letter for further instructions.  If coverage is not continued, you will be required to re-enroll upon returning to work.   

Time Entry Instructions

While you are out on a continuous leave of absence, your time will be entered by a designated Time Administrator.  If you desire to exhaust or retain your leave balances, please indicate your request on the LOA Request form.  Therefore, if you are an employee who enters time into Beacon through ESS, DO NOT ENTER TIME INTO THE BEACON/SAP SYSTEM while you are out on a continuous leave of absence.   
After the Period of FML Entitlement

If you require additional leave beyond this period of approved FML, you will need to submit a revised Leave of Absence Request form to request approval of a continuation of leave.  Updated supporting medical documentation will also be required.  Your current physician’s certification has indicated that you are expected to take leave through (Date2).  Therefore, your anticipated return to work is on (Date3).  Based on this information, you would be required to return to work or provide recertification as of (Date3).
If you fail to return to work at the conclusion of your period of FML, or if you resign within 30 days after the return to work, the agency may recover the employer paid health plan premium payments from you.  Additionally, if you continue on approved unpaid leave after your FML entitlement has expired, you will be responsible for the entire State Health Plan premium; this includes the employee and employer portion of the premium.  
FML Designation (Continued, pg. 3)
Also, please understand that failure to: 
1) return to work after the approved period of leave, or
2) request a continuation of Leave of Absence, and 
3) provide required updated medical documentation, 
may result in a reevaluation of your employment status and may result in disciplinary action up to, and including dismissal.  
Return to Duty

Upon return from approved FML leave, you will be restored to your original or equivalent position with equivalent pay, benefits and other employment terms.   
If your FML absence is due to your own illness, prior to returning to work, a return-to-duty certification from your treating health care provider will be required.  (Essential Job Functions (EJFs) signed off by the physician, may also be required.)  The return-to-duty certification must be provided prior to or no later than the date you return to work. Failure to provide this may delay your return until this certification is submitted.  Please be assured that all medical documentation will be maintained confidentially in compliance with federal Health Insurance Portability and Accountability Act (HIPAA) laws and the Genetic Information Nondiscrimination Act of 2008 (GINA).  Therefore, to help comply with this law, please do not provide any genetic information when responding to a request for medical information.  
Other Benefit Entitlement Options

You may also be entitled to other benefits while you are out on Leave of Absence With or Without Pay, such as Voluntary Shared Leave, Family Illness Leave or Short Term Disability.  It will be your responsibility to make a request and submit appropriate documentation to determine qualification for these benefits.  For more information concerning these benefits and options for application, please contact your Human Resources Health Benefit Representative (HBR).  Policy eligibility, application requirements and instructions can also be found on the Office of State Personnel website www.osp.state.nc.us.   

Should you have any questions, please contact Facility/HR Contact at (Phone #).  

Sincerely,

Name & Title of person sending letter
Attachments:
Leave of Absence Request Form


Employee Rights and Responsibilities under FMLA



Continuation of Benefits upon LOA Notice 
cc:

Medical File
Supervisor/HR/Benefits/Designee
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Insert Address
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