MFP COMMITTEE #2
September 14, 2009

MEMORANDUM

September 10, 2009

TO: Management and Fiscal Policy Committee

FROM: Justina J. Ferber, Legislative Analyst
Susan J. Farag, Legislative Analyst ~

SUBJECT:  Executive Regulation No. 7-09, Military Family Leave and Other Family and
Medical Leave Amendments to the 2001 Montgomery County Personnel
Regulations

Today the Management and Fiscal Policy (MFP) Committee will consider the
Executive’s proposed amendments to the Montgomery County Personnel Regulations (MCPR).
Executive Regulation No. 23-07, Military Family Leave and Other Family and Medical Leave
Amendments, amends Section 19 of the Personnel Regulations to include military family leave
entitiements provided under federal law (signed intoc law by President Bush on January 28,
2008). The changes also reflect the final rule issued by the U.S. Department of Labor on

Family Medical Leave Act (FMLA) regulations.
The Executive’s transmittal memorandum says that the regulation was advertised in the

April 2009 issue of the Montgomery County Register. No comments were received. A fiscal
impact statement is also included.

The Executive’s transmittal memorandum is on circles 1-3. The bracketed and
underlined copy of the proposed regulation as submitted by the Executive is included on circles
4-33; a clean copy is included on circles 34-62. The fiscal impact statement is on circle 63.

The amendments to various sections of the MCPR are discussed below.



SECTION 19-1. DEFINITIONS.

This section amends the definition of “serious health condition,” adding new language
regarding what constitutes “continuing treatment,” for a period of incapacity or a chronic
condition. The treatment two or more times by a health care provider must take place within a
30-day period, absent extenuating circumstances. The first treatment must take place within 7
days of the first day of incapacity and the need for a second treatment must be determined by the
health care provider and not the employee or paiient. For chronic conditions requiring periodic
visits for treatment, such visits must take place at least twice a year.

SECTION 19-3. ELIGIBILITY FOR FMLA LEAVE.

This change clarifies that when determining whether an employee has a total of 12
months of County employment, past employment going back seven years may be considered.

SECTION 19-4. AMOUNT OF FMLA LEAVE.

This change clarifies that a supervisor must not count time that an employee spends
performing light duty work as FMLA leave.

SECTION 19-6. AUTHORIZED REASONS FOR USING FMLA LEAVE.

This change includes providing psychological comfort and reassurance to a relative.

1

SECTION 19-7, APPLICATION FOR FMLA LEAVE AND NOTICE REQUIRED OF EMPLOYEE.

This change requires an employee who could not foresee the need to use leave for an
FMLA purpose to give notice to the supervisor as soon as possible and follow the department’s
usual and customary call-in procedures for reporting an absence, absent unusual circumstances.
It deletes the requirement that an employee must notify a supervisor within two working days

after beginning to use leave.

SECTION19-9. USe OF FMLA LEAVE.

This change specifies that a supervisor may (rather than should) require the employee to
submit a Certification of Serious Health Condition form to support a request for leave. The
amendments also delete an itemized list of circumstances under which the supervisor should
request this certification, such as when the supervisor has a reason to suspect misuse or abuse of
leave or the leave, if approved, would cause a hardship for the work unit or other employees.
Council staff is concerned that giving supervisors this type of discretion may lead to
inequitable treatment of employees who request leave, requiring some employees to



provide certification and not requiring it of others. Committee members may wish to ask
OHR representatives whether any oversight or other protections exist to help ensure
uniformity of application. :

SECTION 19-11, USE OF MILITARY FAMILY LEAVE

This new section adopts the new federal regulations providing up to 26 workweeks of
leave to care for a service member with a serious illness or injury that was incurred in the line of
duty while on active duty. This 26 week leave entitlement extends FMLA job-protected leave
beyond the current 12 weeks of FMLA leave.

This section also outlines the circumstances under which an employee may use all or part
of their normal 12 weeks of FMLA leave per year to handle any “qualifying exigency” directly
related to a close family member’s active duty status or call to active duty. The U.S. Department
of Labor’s final rule defines “qualifying exigency” by referring to a number of broad categories
for which employees may use FMLA leave, including: (1) short-notice deployment; (2) military
events and related activities; (3) childcare and school activities; (4) financial and legal
arrangements; (5) counseling; (6) rest and recuperation; (7) post-deployment activities; and (8)
additional activities not included in the other categories, but agreed to by the employer and
employee.

APPENDICES

New forms are included for Medical Certification of Employee’s Serious Health
Condition (Appendix P-1), Medical Certification of Family Member’s Serious Health Condition
(Appendix P-2), Certification of Qualifying Exigency Military Family Leave (Appendix S),
Certification for Serious Injury or Illness of Covered Service member for Military Family Leave
(Appendix T), and Employee Request for FMLA (Appendix U).

This packet contains: circle #
Transmittal Memorandum 1-3
Regulation 7-09, bracketed and underlined 4-33
Regulation 7-09, clean copy 34-62
Fiscal Impact Statement 63

F:\John\Packets\sMFP Committee\Executive Regulation No. 07-09, Military Family Leave and FMLA Amendments.doc
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SUBJECT:  Executive Regulation No. 7-03, Military Family Leave and Other Family and
Medical Leave Amendments to the 2001 Montgomery Cournty Personnel
Regulations

I am submitting Executive Regulation No. 7-09 for the Council’s review and
approval. This regulation amends Section 15 of the Personnel Regulations to encompass new
military family leave entitlements included in amendments to the Family and Medical Leave Act
of 1993 (FMLA) enacted as part of the National Defense Authorization Act for FY 2008 that
was signed into law by President Bush on January 28, 2008. The changes in this regulation also
reflect the final rule 1ssued by the U.S. Department of Labor on November 17, 2008, which
covers the new military family leave and also updates and clarifies its FMILA regulations.

The new law allows workers with a family member serving in the Armed Forces
to take up to 26 weeks of leave in a “single 12-month period” to care for a servicemember with a
serious iliness or injury incurred in the line of duty while con active duty. This 26 week leave
entitlement extends FMLA job-protected ieave-beyond the normal 12 weeks of FMLA leave.
This provision extends FMLA protection to additional family members (i.e. next of kin) beyond
those who may take FMLA leave for other qualifying reasons. The new law also allows eligible
employees to use all or part of their normal 12 weeks of FMLA leave per year to handle any
“qualifying exigency” directly related to a close family member’s active duty status or call to
active duty. The Labor Department’s final mle defines “qualifying exigency” by referring to a
number -of broad categories for which employees can use FMLA leave: (1) Short-notice
deployment; (2) Military events and related activities; (3) Childcare and school activities; (4)
Financial and legal arrangements; (5) Counseling; {6) Rest and recuperation; (7) Post-
deployment activities; and (8) Additional activities not encompassed in the other categories, but
agreed to by the employer and employee.

The proposed Executive Regulation includes the following changes and
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clarifications contained in the final rule issued by the Department of Labor:

e Clarifies that for purposes of FMLA eligibility in determining whether an
employee has at least 12 months of employment with the employer if past and.
present employment is combined, past employment goes back 7 years.

+ Clarifies that supervisors must not count time that an empioyee spends
performing light-duty work as FMILA feave.

¢ Clarifies that the scope of “caring for” an eligible family member is broad and
includes “providing psychological comiort and reassurance.”

o (Clarifies that the term health care provider includes “physician assistant.”

e Changes the employee notice requirement for use of EMLA leave by deleting the
language “or within 2 working days after the employee begins to use leave” and
clarifies that an employee must follow the [employer’s] usual and customary call-
in procedures for reporting an absence, absent unusual circumstances.”

¢ In connection with the definition of “serious health condition” there is new
language regarding what constitutes “continuing treatment” for 2 period of
incapacity or a chronic condition. The treatment 2 or more times by a healih care
provider must take place within a 30-day period, absent extenuating
circumstances. Also, the first treatment must take place within 7 days of the first
day of incapacity and the need for a second treaiment must be determined by the
health care provider and not the employee or patient. For chronic conditions

requiring periodic visits for treatment, such visits must take place at least twice a
year.

e There is new language in the definition of parent that includes “adoptive, step or
foster mother or father.”

« Extends the time period for a supervisor to respond to an employee’s request for
FMLA leave from 2 tc 5 working days.

» Provides for use of separate forms for Medical Certification of Employee’s
Serious Health Condition (Appendix P-1) and Medicai Certification of Family
Member’s Serious Health Condition (Appendix P-2).

e Provides forms for applying for military family leave for a qualified exigency
(Appendix S) and military caregiver leave (Appendix T).

Currently under Section 19-7(a) of the Personnel Regulations, Application for
FMLA leave, an employee must apply for FMLA leave “under the procedures applicable to the
particular type of leave requested.” There is no FMLA application form. This has resulted in a
great deal of confusion among County employees and supervisors on what information the
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employee needs to provide for the supervisor to determine if the leave request qualifies for
FMLA. Accordingly, we have created a simple, one page Employee Request for FMLA Leave

Form for an employees to complete and submit to their supervisor (Appendix U) This will
-provide uniformity and consistency.

The other significant change relates to Section 19-9(b)(2) and whether a
supervisor should require an empicyee to submit a medical certification form. Some of the
teasons for requiring a medical certification listed in the current regulations such ag 19-
9(b)(2)(D), approval of the requested leave would cause a hardship for the work unit or other
employees, is at odds with the purposes of the FMLA statute. The proposed change would give
the employee’s supervisor discretion on whether to require an empioyee to submit a medical
certification form to support a reguest for leave for a serious health condition.

Executive Regulation No. 7-09 was advertised in the April 2009 issue of the
Montgomery Couniy Register. No comments were received in response to this advertisement.
The proposed regulation has been reviewed by the Merit System Protection Board and the Board
hias no objection to it. A fiscal impact statement for the regulation is also inciuded.

Should you have any quesiions about Executive Regulation No. 7-09, please

contact Stuart Weisberg, the Labor Relations Advisor in the Cffice of Human Resources, at
(240) 777-5154.

IL:sw

Attachments
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EXEQUTEVE REGE EATE

Offices of the County Executive = 101 Monvoe Street » Rockvilie

Subject prittary Family Leave and Other Family and Medical Leave Amendmentd Number
icthe 2001 Mormigomery: County Personnel Reguiaficns 7-Qa.

rieinati P Effective Date
Originating Department o ¢ 11)man Resources g

Military Family Leave and Cther Familv and Medicaj Leave
& . ] o
Amendments to the

2601 Monigemeary County PersonneifR

PO
eguiations

Executive Regulation No. 7-09
Tssued by: County Executive
Supersedes: Executive Regulation No. 12-00AMII, in part

Authority: Montgomery County Code, 2004, §33-7(b)
Counci review: Method 1

Montgomery County Register Volume 26, Issue 4
Comment deadline: April 30, 2509

Effective date:

Summary: This regulation amends Section 19 of the 2001 Montgomery County Personnel
Regulations to-encompass new military family leave entitlements included in
amendments to the Family and Medical Leave Act of 1993 (FMLA) enacted as
paxt of the National Defense Authorization Act for FY 2008 that was signed into
law by President Bush on January 28, 2008. The changes inihis reguiation also
reflect the final rule issned by the U.S. Depariment of Labor on November 17,
2008, updating and clarifying its FMLA regulations.

Address for Cffice of Human Resources, Executive Office Buiiding, 7th Floor
comiments 101 Monroe Street, Rockville, Maryland 20850

Staff contact: Stuart Weisberg, 240-777-5051, or stuart.weisberg@montgomerycountymd.gov

Please use the key below when reading this regulation:

Boldface Heading or defined term.

Underfining Added to existing regulation by proposed regulation.

[Single boldface brackets] Deleted from existing requlation by proposed regulation.
Double underlining Added by amendment.

[[Double boldface brackets]] Deleted from existing or proposed regulation by amendment.

Existing language unchanged by executive regulation,
P
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Offices of the Couniy Execuiive < 101 Monros Strect = Rockville, Maryland 20850

Subject \sijitary Family Leave and Other Family and Medical Leave Amendments Number

7-09

%b,:ig_inating Department

%

to the 2001 Montgomery County Personnei Regulations

. Effective Date A
Office of Humanr Resources

19-1.

SECTION 19. FAMILY AND MEDICAL LCAVE

Definitions.

{a)y Active duty or caii to active duty sfatus: Military duiv under 2 call or

bofazs A

order to active duty (or notification of an impending call or order to active duty)

as amember of the National Guard or state militia, a member of a reserve

component of the Armed Forces of the United States, or as a retired member of

the Armed Forces or the Reserve under certain sections of Title 10 of the United

States Code identified and discussed in 29 CFR Sec. 825.128(5)2).

(b) Contingency operation: A military operation designated by the Secretary of
Defense as one in which members of the Atmed Forces are or mav become
involved in military actions, operations, or hestilities against an enemv of the
United States or against an opposing military force.

()]

{c) Daughier or son: An emwloyee’s biological, adopted, or foster child,.
stepchild, domestic partner’s child, legal ward, or.child for whom the employee
stands in loco parentis and [who is]:

(D) for purposes of regular family leave:

(6] who is under 18 years of age, or.
(1) 18 years of age or older and incapable of self-care because of a

mental or physical disability at the time leave 15 to begin;

2)

Extenuating circumstances: Circumstances that prevent the follow-up visit

who 18 of any age for purposes of military family leave:

from occurring as planned by the health care provider {e.g., if a health care

provider determines that a second in-person visit is needed within the 30-day

NS,
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EXECQ?EVE

Oiflces of the Couniy Execuilve < 101 Monroe Street = Rockville, Marviand 20850

m ) )
Subject \filitary Family Leave and Other Family and Medical Leave Amendmentd Number
to the 2001 Montaomery County Personnel Regulations ' 7-09
13 Effecthn
Ov*igiv ting Department Office of Human Resatices ective Date
 I—
pemed, but the health cere provider does not have any available aonointments

duymne that fime period).

(e) Health care provider: A doctor of medicine or osteopathy who is authorized
to practice medicine or surgery, as appropriate, by the State in which the doctor
practices or another person capable of providing health care services, such as a
podiatrist, dentist, clinical psychologist, optometrist, chiropractor, nurse

practitioner, nurse midwife, clinical social worker, physician assistant, or

Christian Science practitioner.

[63) Next of kin: The nearest blood relative other than the covered servicermember’s

spouse, domestic partner, parent, son, or daughter; in the following order of

prionty unless the servicemember has specifically designated in writing another

blood relative as his or her nearest blood relative for purposes of military

caregiver leave under FMILA:

(1y  blood relatives who have been granted legal custody of the covered.

servicemember by court decree or statutory provisions:

brothers and sisters;

grandparents;

aonis and uncles: and

GEEPR

first cousins.
[()]

() Parent: The biological, [or legal parent] adoptive, step or foster mother or father

of an employee or an individual who stands or stood in loco parentis to the
employee when the employee was a child.

[(d)]

() Serious health condition:

B (o)
N

Revised 4/96
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[Subject wilitary Family Leave and Other Family and Medical Leave Amendmenty Number
-to the 2001 Monigomery County Personne! Regulations 703

Originating Department . Eifective Date

ize-of Human Resources

) an illness, mjury, impaiment, or physical or mental condroonthar
mvolves one of the following:
ES % %
(D) achromic condition thai:

() requires [periodic] visits at least twice a year for treatment

by a health care provider or by a nurse or physician’s
assistant under the direct supervision of a health care
provider; [and]

(1)  continues over an extendedwpeﬁod of time [or causes]

(including recurring episodes of a single underlving [the]

condition [(e.g. asthma, diabetes, or epilepsy)]; or

(11)  may cause episodic incapacity rather than a continuing

period of incapacity (e.g., asthma, diabetes, or epilepsy).

* * *

(2)  The following terms used in the definition of “serious health condition”
are defined as follows:
(A)  Absence plus freatment: A period of incapacity of more than
3 consecutive full calendar days, [including] and any subsequent
treatment or period of incapacity relating to the same condition,
that also mvolves: .
(1) treatrent 2 or more times by a health care provider, by a
nurse, or physician’s assistant under the direct supervision
of a health care provider, or by a provider of health care

services such as a physical therapist under orders of, or on

referral by, a health care provider, within 30 days of the

beginning of the period of incapacity, unless extenuating

praip)
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&ginating Department ‘Effective Date

Office of Human Rescurces

circumstances exist, (with the first treatment taking place

within 7 davs.of the first dav of incapacity and the need for

a second freatment being determined by the health care

provider and not the emplovee or patient): or

(i)  treatment by a health care provider on at least one occasion,

within 7 days of the first day of incapacity. which results in

aregimen of continuing treatment under the supervision of
the health care provider.
(B) Continuing freatment by a health care provider:

Treatment 2 or more times within 30 davys of the first dav of

incapacity, unless extenuating circumstances exist, by a health care
provider or by a provider of health care services under the direct
supervision of a health care provider or treatment by a health care
provider on at least one occasion that results in a regimen of
continuing treatmeent under the supervision of a health care-
provider.

* % *

) Treatment: Includes but is not limited to an.in-person visit to a

health care prowider for an examination to-determine if a serious
health condition exists or evaluation of a condition but does not

include a routine physical, eye, or dental examination.

19-2. Intent under FMLA. 1t is the County’s intent that this section be:

used to implement the FMLA of 1993, as amended; and

* * *
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15-3. Eligibility for FMLA leave. An employee 1s eligible to use FMLA leave if the
empioyee.
(a) has a total of at least 12 months of County employment, if past {going back 7
vears) and present County employment are combined;
* * *
(d)  provides medical certification, if requested, as described in Section 19-9(b)(2), {if

requested;} or as described in Section 19-12(b), if applicable, and

* % *

19-4. Amount of FMLA leave.
* + *

d) A supervisor must not count time that an emplovee spends performing light duty

work as FMLA leave,

* * *

19-6. Authorized reasons for using FMLA leave. Aneligible employee may use FMLA

leave for any of the following reasons:

* & *

(d) to care for, which may include providing psychological comfort and reassurance,

or arrange care for, any of the following with a serious health condition: the
employee’s spouse, domestic partner, parent, danghter, or son; [or]

(e) because of the employee’s serious health condition that makes the employee
unable to perform the essential function of the employee’s position][.];

(D to handle an exigency arising from the employee’s spouse, domestic partner,

parent, danghter, or son serving on active duty under a call or order or being

notified of an impending call or order to active duty in support of a contingency

operation as described in Section 19-11(b); or

L@
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Originating Department Effective Date
- Office of Human Resources

(g)  to care for the employee’s spouse, domestic pariner, parent, danghter. son, or next

of kin on aciive duty with a sericus injury or illness incurred in the line of duty as

described mn Section 19-11(a).

19-7. Application for FMLA leave and notice required of empioyee.
(a) Application for leave. An employee must apply for FMLA leave [under the
procedures applicable to the parbicular type of leave requested] by

completing a County Employvee Request for FMLA Leave Form (Appendix 1N

and submitting the form to the emplovee’s supervisor.

(b) Notice required of employee.
* * *
(3) if an employee could not foresee the need to use leave for an FMLA
purpose, the employee must give the supervisor notice as soon as possible
[or within 2 working days after the employee begins to use leave]

and must follow the department’s usual and customary call-in procedures

for reporting an absence. absent unusual circumstances.

19-8. Supervisor’s responsibility for designating leave as FMLA leave,
(a) Supervisor’s initial designation of leave.
* * *
(3) A supervisor must designate leave as FMLA: leave within [2] 5 working
days after an employee requests leave for an FMLA purpose.
* * *
()  Information that a supervisor must give to an employee. Within [2] 5

working days after an employee requests leave for an FMILA purpose, the
supervisor must inform the employee of:

* * *

19-9. Use of FMLA leave.

Revised 4/96 S
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(b)

* *k *-

FRMILA leave taken for a serious heajth condition.

* * %

) A supervisor [should] may reguire an employee to submit a [County]

County Medical Certification of [Health Care Provider] Employee’s
Serious Health Condition Form (Appendix P-1) ora County Medical

Certificztion of Family Member’s Serious Health Condition Form

(Appendix P-2) to support a request for ieave for a serious health

condition], if:

(A)  the supervisor has a reason to suspect the employee of leave
misuse or abuse;

(B)  the.supervisor is not familiar with the employee;

(Cy  the employee requests the leave on a holiday or at a time when the
employee would usually not be able to use leave; or

(D)  approval of the requested leave would cause a hardship for the

work unit or other employees].

* % e’ .

19-11. Use of military family leave.

(a)

Use of FMLA leave to care for a servicemember with a serious injury

or illness.

1

An eligible emplovee whose spouse, domestic partner, parent, son,

daughter, or next of kin is a current member of the Armed Forces,

including a member of the National Guard or Reserves, may use up to 26

workweeks of leave to care for the servicemember, if the servicemember:

(A)

has a sericus injury or illness that was incurred in the line of duty

while on active duty; and is

Revised 4/96
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(B) {1} undergoing medical treatment, recuperation, or therapv;

(i) otherwise in outpatient status:; or

(11} ofherwize on the military temporary disability retived list.

Yy it

(23 The up to 26 workweeks of leave under Section 19-11{a)(1) must be taken

by the emplovee during a single 12-month period. The leave period

begins on the first davy the emplovee takes leave to care for a covered

servicemember and ends 12 months after that date.

(3)  Ifan emplovee does not take all of the 26 weeks of military caregiver

leave during the applicable single 12-month period. the balance is

forfeited and no-carrvover is permifted.

SN
N
'

After the single 12-month period expires. the emplovee is eligible for

another 26 weeks of military caregiver leave during a subsequent single

12-month penod to care for a different covered servicemember or to care

for the same covered servicemember if that person incurs a different

serioms-iningy or 1liness.

(5) Leave to care for a covered servicemember with a serious injury or illness

under Section 19-11{a) may be taken continucusly, intermittently, oron a

reduced schedule basis.

(6)  Anemplovee is entitled to a combined total of 26 workweeks of military

caregiver leave and leave for any other FMLA-qualifying reason, provided

that the employee may not take more than 12 workweeks of leave for any

other FMLA-qualifying reason during the calendar vear.

Use of FMLA leave fo handle exigencies directly related to a close

family member’s active duty status or call to active duty.

(1 An eligible employee whose spouse, domestic partner, son, daughter. or

parent has been called or ordered to active duty or has been notified of an

—— ({2)
(=g
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tmpending order to active duly mav.use up-fo 12 workweeks of leave

because of any of the following qualifying reasons:

(A)  to dealwith an issue that atises because of a shoit-notice

deplovment when amilitary member 1s notified-of an order to

active duty with 7 or less calendar days of notice of the

deployment;

(B} to attend a military event or related activity, such as an official

ceremony, brogram, or event sponsored by the military, a family

support or assistance program, or an informational briefing

sponsored or promoted by the military, mulitary service

oroanizations, or the American Red Cross:

{O) to deal with amissoe concerming childcare or school activities that

anise from the active duty or call to active duty status of a covered

‘military member, such as arranging for alternative childcare,

providing childcare on an urgent, immediate need basis (but not on

a routine, regular, or everyday basis), enrolling in or transfeming to

anew school or daycare-facility, orgitending a meeiing with staff

at a school or daycare facility;

(D) to make a financial or legal arrangement, such as preparng or

executing a financial or healthcare power of attorney, preparing or

updating a will or bving trust, transferring a bank account

signature authonty. or obtaining a military identification card;

(E)  to obtain counseling, such as attending a counseling session

provided by someone other than a healthcare provider;

(F)  to spend time with a covered military member who is on short term

temporary leave for rest and recuperation while on active duty:

(1

Revised 4/96
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{3Y  to participate in a post-deployment activity, such as attending an

arrival ceremony, remtegration briefing . or anv other official

ceremony or program sponsored by the military within a period of

50 davys after the-end of the military member’s active duty status:

(H)  to address issues that arise from the death of a covered military
member while on active duty status; and
{1y to deal with any other event that anses out of the covered service

member’s active duty or call to active duty status if the employer

and emplovyee agree:

(1) that the event qualifies as an exigency, and

(1) on both the timing and duration of the leave.

An emplovee mav use leave to deal with an issue arising from a service

member’s short-notice deployment for no more than 7 calendar davs after

receiving the notice of deployment.

An emplovee mav use leave to spend.time with a covered military member

who is on short term temporary leave for rest and recuperation while on

active duty forno longer than 5 days for each instance.

A supervisor must count all hours of leave that an emplovee uses to handle

isgues arising from a close family member’s being called or ordered to

active duty military service against the emplovee’s FMIA entitlement of

12 weeks in a leave vear.

19-12. Application for military family leave.

@.

Application for leave for a qualified exigency. A supervisor may require

an employee requesting FMLA leave due to a qualifying military exigency to

submit a County Certification of Qualifying Exigency For Military Family Leave

Form {Appendix S). The certification should include the following information:

o (14)

Revised 4/96




EXECUTIV

Offices of the County Executh

o Rackville, Marviand 20850

g = Ral AR

. 101

L]

io the

Subject Military Family Leave and Other Family and Medicai Leave Amendments
2001 Montzemery County Personnel! Regulations.
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WNomber

7-09.

Originating Department-

Effective Date
Office of Human Resources.

(®)

(1) astatemerntsigest bvire empioyee describing the natimeznd details of the
speciiic exigency. the amount of Jeave needed, and the employes’s
reiationship to the military member;

2y a copy of the covered military member’s active duty orders;

3 a description of the facts supporting the leave request, including any
avallable documentation such as a copy of a meeting armouncement or
copv of a bill (e o for financial or legal services);

4 the approximate date the qualifying exigency began or will begin:

[63) if the request 15 for 2 single oeribd of time, the beemnning and end dates for
the absence;

{6)  if the request is for intermittent or reduced schedule basis, an estimate of
the frequency and duration of exigency;

(7) if the exigency involves meeting with a third party or entity, contact

information for the third party or-eatity and a brief description of the

purpose of the meeting.

Application for military caregiver leave.

A

A supervisor mav requircanemplovee who requests FMLA leave to care—

ZA g ]

for a servicemember to submit a County Certification for Serious Injury or

HIness of Covered Servicemember for Military Family Leave Form

{Appendix T) indicating that the servicemember has a serious illness or

injury incurred in the line of duty on active duty and is undergoing

medical treatiment, recuperation, or therapy, is in outpatient status, or is on

the temporary disability retired list for the serious illness or injury incurred

in the line of duty on active duty.

Medical certification may be provided by:

(S

A\
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1 FMonro

ETA Offlces of the County Exerutive « 101 Monroe

to the 2001 Monigomery County Personnel Regulations

Subfect ppiitary Family Leave and Other Family and Medical Leave Amendments Number

I

Originating Departmeni
igimating "' Office of Human. Resorrces

Effective Date

(A)  aUmies siate: Department of Defense (DOD) health care

provider

(B a United States Department of Veterans Affairs health care

provider;

(C) aDOD TRICARE network authorized private health care provider:

or

(D a DOD non-network TRICARE authorized health care provider.

-,

|

33 The supervisor may reguire confirmation of the emplovee’s family

relationship with the servicemember.

(4)  The supervisor mav deny FMLA leave if the emplovyee fails to provide

compiete ceriification as required by

se Regulations upon request.

[19-13.]
19.16. Relation of FMLA leave to other benefits.

* * *

[19-14.]

[19-10.]
19-13. Limits on-the use of sick leave as FMLA leave.
* * *
[19-11.]
19.14. Transfer of employee onFil.A leave.
* * ES
[19-12.]
19.15. Recording of FMLA leave.
* kg Ed

19.17. Reinstatement of an employee after FMLA leave.

(D
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Military Family Leave and CtherFamily and Medical Leave Amendmentd
o the 2001 Monigemery County Personnel Regulations ’ 7-09

Originating Department Effective Daie

Office of Human Resources

{18-16.1
19.18. Rights under FMLA of an empioyee after military service
* £ ES
[19-15.]
19.19. Appeal of FMLA leave decision.
* * *
Approved: = — 1 == & [=olecoy
Isizh Leggett, County Executive Date

Approved as to form and legality:

Quve T W  sliglA

Office of the County Attciney Pate

o (@
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Montgomery County Government
Medical Certlﬁca:tlon“m Heaith Tare Providerfor Employee’s Serious Health
Lendition l:orm
[Eamily and Medical Leave Act of 18523 as amended)

INSTRU C’TIT jNS 1;0 ﬂ]e Ek@};ﬂﬁ"ﬁ‘- Please com lpla'l:e Section I befere giving this form to your medical
provider. The Family and Medical Leave Act (FMILA) provides that-an.employer may require an employee-seeking
FMLA. leave for ilie employee’s serious health condition to submit a timely and compiete certification providing
sufficient facts to support the request for leave. Your respomse isrequired to obtan or retain the benefit vf FMLA-
protected Ieave. Failure to do so may result in 2 denial of your FMIArequest. You kave 15 calendar days to return
this form to your superviser

Your name:
First Maddle Tast

Your department/division

Your job title: Your regular work schedule:

Y our Sunervisor;

Your essential job functions:

Check if job description is attached:

IN STRUCTIONS to the ]E[EALTH CARE ¥ D\OVIDER Your pa’nent has requested leave uuder the FMLA.
Answer, fully and completely, all applicable parts. Several questions seelea response as to-the-frequency or duration
of a condition, treatment, etc. Your answer should be your best estimate based upon your medwal knowledge,
experience, and examination of the patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or
“indeterminate” may not be sufficient to detertnine FMLA coverage. Limit your responses to the condition for

which the employee is seeking leave. Page 4 provides space for additional informatior, shemld you need it. Please
be sure to sign the form on the last page.

Provider’s name and business address:

Type of practice / Medical specialty:

Telephone: ( ) Fax )

) 3 g 5? s 5
1. Approxunate date condmon commenced:

Probable duration of condition:

Medical Certification Form, Page 1 of 4 C\‘%) Montgomery County Office of Humnan Rescurces




Mark below as applicable:

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
_ Yes No. I yes, daies of admission:

Date(s) you treated the patient for condition:

Will the patient need to have treatment visits at least twice per year due to the condition?  Yes No.

‘Was medication, other than over-the-counter medication, prescribed? Yes No.
P 4

Was the patient referred to other health care provider(s) for evahmation or treatment {2.g., pirysical therapist)?

Yes No. If so, state the nature of such freatments and expected duration of treatment:

2. 1s the medical condition pregnancy? _ Yes No. If yes, expected delivery date:

3. Use the information provided in Section I to answer this question.
Is the employee unable to perform any of his'her job functions due to the condition: Yes No.

If so, identify the job functions the employee is unable to perform:

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave (such

medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of
specialized equipment):

Medical Certification Form, Page 2 of 4 Montgemery County Office of Human Resources



1 the employee be incapacitated for a siugic continuous period of time due to his/hermedical

g,
w3 b v evr eyt e
L uO...\.s..uLlG.u,

mcluding any tirne for treatment and recovery? __ Yes No.
50, estimaate the beginning and ending dates for the period of incapacity:
If so, estimate the beg g and ending dates for the period of incapacit

6. Will the employee need to attend follow-up treatment appointments or work part-time or onateduced schedule
because of the employee’s medical condition?  Yes  Na.

If so, are the freatments or the reduced number of hours of otk medically necessary?
Yes No.

Estimate treatment schedule, if any, incinding the dates of any scheduled appointnents and the time
required for each appointment, including any rocovery period:

Estimate the part-time or reduced work schedule the employee needs, if amy:

hour(s) per day; days per week from through

7. Will the condition cause episodic flare-ups periodically preventing the employee from performing hisfher job
functions? Yes No.

Is it medically necessary for the employee to be absent from work during the flare-ups?
Yes No. If ves, explain:

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) month(s)

Duration: hours or ___ day(s) per episode

(22
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Signature of Health Care Provider Date

Medical Certification Form, Page 4 of 4 Montgomery County Office of Human Resources



APPENDD( P-2

Monigomery County Government
Certification of Health Care Provider for Family Member’s Setio:

{Family and Medical Leave Act of 1993)

L W8 P

asHeafth Condition

= Z e Lt
1 A ERER ‘
INSTRUCTIONS to the EMPLO& E Please comnletc Section I before giving this form to your family member
ot his/her medical provider. The Family and Medical Leave Act (FMLA) provides that an employer may require an
employee seeking FMLA leave to care for a covered family member with a sericus health condiion io submit a
mploy g ¥

timely, and compiete cerfification providing sufficient facts to support the request for lzave. Your rcsponse is
rcq uired to obtain or retain the benefit of FMLA-protected leave. Failure to do so mey result in a dent

AT A request. You have 15 cal

al of your
endar days to return this form to your supervisor.

Your name:

First Middle Last

Your department/division

Your job title: Your regular work schedule:

Y our superviser:

Name of family member for whom you will provide care:

First Middle Last
Relationship of family member to you:

If family member 1s your son or daughter, date of birth:

Describe care-you will provide to your family member and estimate leave needed to provide care:

Employee Signature

Date

N
™~
e
L)
]
=]
o
g
£l
d
(@]
[}
=
=)
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Q
4
g
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IN STRUCTIOL NS io tbe ne;AJJlbl CARE PRO“VIDE’R The employee listed above hasvequesied eave under
the FMILA to care for your patient. Answer, fully and completely, all applicable parts below. Several questions seek
a response as to the frequency or duration of a condition, treatmnent, etc. Your answer should be your best estimate
based qu"} your medical knowledge, experience, and exarination of the patient. Be as specific ag you can; term

such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient fo determine FMLA coverage. Limit yoLr
responses to the condition for which the patient needs leave. Page 4 provides space for additional information,
should you need it. Please be sure to sign the form on the last page.

Provider’s name and business address:

of practice / Medical specialty:

Telephone: ( 3 Fax (

o

PART A: MEDICAL FACTS
1. Approximate date condition commenced:

Probabie duration of condition:

‘Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
__Yes  No. If so, dates of admission:

Date(s) you treated the patient for condition:

‘Was medication, other than over-the-counter medication, prescribed? Yes No.
Will the patient need to have treatment visits at least iwice per vear due to the condition?  Yes No

Was the patient referred to other health care provider(s) for evaluatlon or treatment (e.g., physical therapist)?
Yes No. If yes, state the nature of such trestmenis and expected duration ofh"e tment:

2. Is the medical condition pregnancy? ___Yes ___ No. If yes, expected delivery date:

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs leave (such

medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of
specialized equipment):

Medical Certification Form, Page 2 of 4 @
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4. Will the patient be incapacitated for a single continuous period of time, including any time for treatment and

recovery? Yes_ . No.

Estimate the beginning snd-ending dates for the period of incapacity:

During this time, will the patient need care? __ Yes  No.

Explain the careneeded by the patient and why such care.is medically necessary:

Y TITT

5. Wiii the patient require follow-up ireatments, including any time for recovery?  Yes  No.

Estimmate treatment schedule, if any, including the dates of any scheduled appointments and the time required for
each appointment, including any recovery period:

Expiain the care needed by the patient, 2nd why such care is medically necessary:

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery?
___Yes No.
Estimate the hours the patient needs care on an intermittent basis, if any:

hour(s) per day; davs per week from through

Explain the care needed by the patient, and why such care is medically necessary:

ey

Medical Certification Form, Page 3 of 4 Montgomery County Office of Human Resources
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- 7. Will the condition cause episodic flare-ups periodically preventing the natient from participating in normal daily

activities? 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-momths lasting-1-2 days):

Freguency: timcs per week(s) month(s)
Duration: hours or day(s) per episode
Does the patientniecd care dunng these flare-ups? Yes No.

]

Explain the care needed by the patient, and why such care is medically necessary:

Signature of Health Care Provider Date

25
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APPENDIX S

¥ v Government
. ng Exigency Military Familv Leave
(Family and Medical Leave Act of 1993)

«©

)

1 :;

o

}
O

)

&

o
Lol

The Farmily and Medical Leave Act (FMLA] provides that an employer may require an employee seeking military
family leave due to a qualifying exizency te submit a timely, complete, =rd sizificient certification to support the
request for leave. The employee should complete this form filly and completely. Several questions in this section
seek a response as to the frequenicy or duration of the qualifying exigency. Be a3 specific as you can; terms such as
“unknown,” or “indeterminate” may not be sufficient to determine FMILA coverage. Your response is required to
obtain a benefit. While you are not required to provide this information, failure to do so may resuit in a denial of
your request for FMLA leave. You have 15 calendar days to return this form to your supervisor.

Your Name:

First Middle Last

Name of covered mulitary-member on active duty or cali to active duty status in support of a contingency operation:

First Middle Last

Relationship of covered military member to you:

Period of covered military rnember’s active duty:

A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency includes
written docurnentation confirming a covered military member’s active duty or call to active duty status in support
oi-a coniingency operation. Please-check one of the following:

[_] A copy of the covered military member’s active duty orders is attached.

[] Other documentation from the military certifying that the covered military member is
on active duty (or bas been notified of an impending call to active duty) in support-ofa
contingency operation is attached.

] L have previously provided my employer with sufficient written documentation
confirming the covered military member’s active duty or call to active duty status in
support of a contingency operation.

2o
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Describe the reason you are requesting FMLA leave due to a qualifying exigency (including the specific
reason you are requesting leave):

2 A complete and sufficient certification to support a reguest for FMILA leave due to a qualifving exigency

mcludes any available written documentation which supports the need for leave; such documentation may
includez copy of a meeting announcement for informational briefings sponsored by the military, a
document confirming an appointment with a counselor or school efficial, or a copy of a bill for services for

the handling of legal or financial affairs. Available wrntten documentation supporting this request for leave
is attached.  Yes  No __ None Available

\pproximate date exigency commnenced:

Probable duration of exigency:

2. Will you need te be absent from work for a single continuous period of time due to the qualifying
‘ exigency? Yes No.

If so, estimate the beginning and ending dates for the period of absence:

RS

Will you need to be absent from work periodically to addréss this qualifying exigency?  Yes No.

Estimate schedule of leave, including the dates of any scheduled meetings or appoiniments:

‘Estimate the frequency and durationrof each appointment, meeting, or leave event, including any travel
time (Le., 1 deployment-related meeting every month lasting 4 hours):
Frequency: times per week(s) month(s)

Duration: hours  day(s) per event.

Page2 of 3 Montgomery County Office of Human Resources



If leave is requested to meet with a third party (such as to arrange for childcare, to attend counseling, to attend

meetings with school or childcare providers, to make financial or legal arrangements, to act as the covered military
ember’s representative before a federal, state, or local agency for purposes of obtaining, arranging or appealing
military service benefits, or to attend any event sponsored by fhe military or military service-organizations), a
complete and sufficient certification includes ihe name, address, and appropriate contact information of the
individual or entity with whem you aremeeting (i.e., either the telephone or fax number or email address of the
Andividual or entity). This wioimation may be nsed by the County Government towerify that the information
contained on.this form 1s accurate.

Neamseoof Individualt Title:

Telephone: { ) Fax: ( ¥

Fmail:

Describe nature of meeting:

1 certify that the information I provided above is.frue and correct.

Signature of Employee Date
(58)
-

Page 3 of 2
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Montgomery County Government
Certification forSerious Injury oriiiness of Covered-Servicemember for Military
Family L eave
(Family ang medical Leave Act o 1582)

C

The Family and Medical Leave Act (FMLA) provides that an employer may require an emmployes secking military
farmly leave due to a senovs injury or illness of a covered servicemember to submit a timnely, and complete
certification providing sufficient facts to support the request for leave.

: The CIIIPIOYBB or covered semceme‘nu Sh{)u‘d comp]etﬁ Se tion, I before
havmg Section II completcd Your response is required to obtam or retain the benefit of FMLA-protected leave.
aijure to do so mayTesult in 2 denial of an employee’s FMLA request. You have 15 calendar days to return this
fczm 10 VOUr supervisor.

to tne HEALTH CARE PROVIDER: The .,n‘-plew;., hs’ted on Page 2 has rcqucsted leave under the FMILA to
care for a family member who is a member of the Regular Armed Forces, the Naticnal Guard, or the Reserves who
1s undergoing medical treatrent, recuperation, or therapy, 1s otherwise in outpatient status, or is otherwise on the
temporary disability retired list for a serious injury or illness. For purposes of FMLA leave, a serious injury or

illness is one that was incurred in the line of duty on active duty that may render the servicemember medically unfit
to perform the duties of his or her office, grade, rank, or rating.

A complete and sufficient certification to support a request for FMILA leave due to a covered servicemember’s
serious mnjury or illness inclndes written decumentation confirming that the covered servicemember’s injury or
illness was incurred in-the line of duty on active duty and that the covered servicemember is undergoing treatment
for such injury or illness by a health care provider listed above. Answer, fully and completely, all applicable parts.
‘Several questions seek a response as to the frequency or duration of a condition, treatiment, etc. Your answer should
be your best estimate based upon your medical knowledge, expenc_.c.e:,,and examination of the patient. Be as
specific as you can; termssuch-as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine

TR o

FMLA coverage. Limit your responses to the condition for which the employee is seeking leave.

Lage s o ATAVHLESINA ¥ ALY WALV WL 2 AL AP U st


http:err:ploy.ee

Name and Address of Employer {this 1s the cimployer of £

e cmployer of the employes requesting jeave 1o care for covered
servicemermber):

Name of Employee Requesting Leave tg Care for Covered Servicemember:

First Magdle Last

Narne of Covered Servicemember (for whom employee 1s requesting leave to care):

Firs

-t

Middle Last

Relationship of Employee to Covered Servicemermber Requesting Leave to Care: ~
Spouse Parent Son Daunghter Next of Kin

1 Is the Covered Servicemember a Current Member of the Regular Armed Forces, the National Guard or
Reserves? Yes No

If yes, please provide the covered servicemember’s military branch, rank and wmit currently assigned to:

Is the covered servicemember assigned to a militery medical treatinent facility as an cutpatient or to a unit
established. for the purpose of providing command and control of members of the Armed Forces receiving
-medical care as outpatients (such as a medical hold or warrior transition unif)?. Yes No. Ifyes,

please provide the name of the medical treatment facility or umit:

(2) Is the Covered Servicemember on the Temporary Disability Retired List (TDRL)? Yes No

Describe the Care to Be Provided to the Covered Servicemember and an Estimate of the Leave Needed to Provide
the Care:

Page 2 of 4 Montgomery County Office of Human Resources



At I_f you are unable to make certam of the mlhtary—related
dpfgrrmmatxgnc rnnfmged ’hplgw in Part B, ygu are permitfed to rely nupon deferminations from an
authorized DOD representative (such as a DOD recovery care coordinator). (Please ensure that Section 1
above has been completed before completing this section.) Please-be sure-to-sign theform orr the Iasiwage.

naahh Care Promder s Name and Busmess Adurass

Type of Practice/Medical Specialty:

Please state whether you are either: (1} a DOD health care provider; (2) a VA health care provider; (3) s DOD
TRICARE network authorized private health care-provider; or (4} @ DOD non-network TRICARE suthorized
private health care provider:

Telephone: { ) Fax: () Email:

l 1) Coverﬁd qtervw_cern;s:rnbmt s medlcal condition is classified as (Check One of the Appropriate Boxes):

[_E(VSD Very Seriously II/Injured — Ilness/Injury is of such a severity that life is imminently
endangered. Family members are requested at bedside immediately. (Please note this is an internal
DOD casualty assistance designation used by DOD healthcare providers.)

[_¥(SY) Seriously II/Injured — Iliness/injury is of such severity that there is cause for immediate
concern, but there is no imminent danger to life. Family members are'requested at bedside. (Please
note this is an internal DOD casualty assistance-designation used by DOD healtheare providers.)

[ JOTHER N/Injured — a serious injury or illness that may render the servicemember medic ally
unfit to perform the duties of the member’s office, grade, rank, or rating.

[ INONE OF THE ABOVE (Note.to Employee: If this box is checked, yomwmay still be eligible to
take leave to care for a covered family member with a “serious health condition” under § 825.113 of
the FMLA. If such leave is requested, you may be required to complete DOL FORM WH-380 or an
employer-provided form seeking the same Iformation.)

(2) Was the. condition for which the Covered Service member is-being treated incurred in line of duty on zctive duty
in the armed forces? Yes No

(3) Approximate date condition commenced:

(4) Probable duration of condition and/or need for care:

(5) Is the covered servicemember undergoing medical treatinent, recuperation, or therapy? Yes No
If yes, please describe medical treatment, recuperation or therapy:

Page 3 of 4 Montgomery County Office of Human Resources
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(1) Will the covered servicemember need care for a single continuous period of time, including any time for
treatment and recovery?  Yes No

If ves, estimate the beginning and ending dates for this period of thne:

(2) Will the covered servicemember require periodic follow-up treatment appointments?
Yes Np If yes, estimate the ireatment schedule:

(3) Is there a medical necessity ior the coversd-servicemember to have periodic care for these follow-up treatment
appointments? Yes No

(4) Is there a medical necessity forthe covered servicememnber to have periodic care for other than scheduled

follow-up treatment appointments (e.g., episodic flare-ups ofmedical condition)? Yes No. If yes,
please estimate the frequency and duration of the periadic care:
Signature of Health Care Provider: Date:

Page 4 of 4 Montgomery County Office of Human Resources



APPENDIX U
MONTGOMERY COUNTY GOVERNMENT
Employee Request for Family and Medical Leave (FMLA)

Date:

TO: {(nameofsuperviser)
FROM: (name.of eroployee

Department/Division
SUBJECT: Kequest for Family and Medical Leave (FMILA Leave)

I have worked for Montgomery County for a total of at least 12 months:
__Yes __No __Unsure

I have worked for Montgomery County for at least 1040 hours, not including hours of paid leave,
during the past 12 months:
Yes No __ Unsure

I need to take FMILA leave because of:
0 the birth of a child, or the placement of a child with me for adoption or foster care;
O a serious health condition that makes me unable to perform the-essential functions of
my job;
[J a serious health condition affecting my
spouse
domestic partner
mimor child
adult cluld incapable of self-care
parent;
(1 to handle an exigency directly related to active duty status or a call to-active duty of my
{0 spouse
0 domestic partner
0 son or daughter
{1 parent; or
0 -tocarefor a servicemember with a serious injury or iliness incurred in the line of duty while
on active duty who is my
0O  spouse
0 domestic partner
1 son or daughter

ooood

{4 parent
[0 nextofkin
0 Ineed this leave to begin on (date) and expect it to continue until
{date) and want to take this leave using:

0O accrued annual leave
1 accrued sick leave or family sick leave
0 accrued personal leave
O leave without pay
0 some combination of the above
O Ineed to take this FMLA leave on an mtermittent or as needed basis.

@ Montgomery County Office of Human Resources



Cifices of the County Executive « 101 Monroe Street » Rockville, Mo

gub]e{;t . i ) . . Numbér
Military Family Leave and Other Family and Medical Leave Amendment:
tc the 2001 Monigomery County Personnel Regulations 7-08-
Originating Department Effective Date
Dffice-of Human Resources

Niilitary Family Leave and Other Family and Medical Leave
Amendments {o thse
20901 Wontgemery County Personne! Regulations
Executive Regulation No. 7-09
Issued by: County Execuiive

Supersedes: Executive Regulation No. 12-00AMTI, in part

Authority: Montgomery County Code, 2004, §33-7(b)
- Council review: Method 1

Montgomery County Register Volume 26, Issue 4
Comment deadline: April 30, 2009

Effectfive date:

Summary: This regulation amends Section 19 of the 2001 Montgomery County Personnel
Regulations to encompass new military family leave entitlements included in
amendments to the Family-and Medical Leave Act of 1993 (FMLA) enacted as
part of the National Defense Authorization Act for FY 2008 that was signed into
law by President Bush on January 28, 2008. The changes in this regulation also
refiect the final rule issued by the U.5. Department of Labor on November 17,
2008, updating and clarifying its FMLA regulations.

Address for  Office of Human Resources, Executive Office Building, 7th Floor
comments 101 Monroe Street, Rockville, Maryland 20850

Staff contact: Stuart Weisberg, 240-777-5051, or'stuart. weisberg@montgomerycountymd. gov

This is a clean copy of the regulation that shows how it will appear after the amendments are
incorporated. Use the key below when reading this regulation:

Boldface Heading or defined term.
oxox Existing language unchanged by executive regulation.
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Sublect pfjtary Farmily L eave and Other Family and Medical Leave Amendmentg NO™Per
to the 2001 Mentgomery County Persorrel Regulations : 7-09
Originating Department Office of Human Resources Effective Date
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SECTION 19. FAMILY AND MEDICAL LEAVE

19-1. Definitions.

Acfive duiy or call to active-duty sfafus: Military duty under a call or
order to active duty (or notification of an impending call or order to active duty)
as a member of the National Guard or state militia, a member of a reserve
component of the Armed Forces of the United States, or as a retired member of
the Armed Forces or the Reserve under certain sections of Title 10 of the United
States Code 1dentified and discussed m 29 CFR Sec. 825.126(b)(2).
Contingency operation: A military operation designated by the Secretary of
Defense as one in which members of the Armed Forces are or may becoine
mvolved in military actions, operations, or hostilities against an enemy of the
United States or against an opposing military force.
Daughter or son: An employee’s biolegical, adopted, or foster child,
stepchild, domestic partner’s child, legal ward, or child for whom the employee
stands in loco parentis and:
{1y  forpurposes of reguiar family leave:

(1) who is under 18 years of age, or

(11) 18 years of age or older and incapable of self-care because of a

mental or physical disability at the time leave is to begin;

(2)  who is of any age for purposes of military family leave:
Extenuating circumstances: Circumstances that prevent the follow-up visit
from occurring as planned by the health care provider (e.g., if a health care
provider determines that a second in-person visit is needed within the 30-day

period, but the health care provider does not have any available appointments

=)

during that time period).
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Health care provider! A doctor ol medicine or osteopathy who 1s authorized

to practice mediciue or surgery, as approprizte, by the State in which the doctor

practices or another person capable of providing health care services, such as a

podiafrist, dentist, clinical psychologist, optometrist, chiropractor, nurse

practifioner, nurse midwife, clinical social worker, physician assistant, or

Christian Science practitioner.

Nexi-of kin: The nearest blood relative other than the covered servicemember’s

spouse, domestic partner, parent, son, or daughter, in the following order of

prionty unless the servicemernber has specifically designated in writing another

blood relative as his or her nearest blood relative for purposes of military

caregiver leave under FMLA:

(I)  blood relatives who have been granted legal custody of the covered
servicemember by court decree or statutory provisions;

(Z)  brothers and sisters;

3) grandparents;

4 aunts and uncles; and

(5)  firstcousins.

Parent: The biological, adoptive, step or foster mother or father of an employee

or an individual whoe stands or stood in loco parentis to the employee when the

employee was a child.

Serious health condition:

€8] an illness, wmjury, impairment, or physical or mental condition that
involves one of the following:

* * *

(D)  achronic condition that:
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)] requires visiis at least twice a year for treatment by a health
care proviaci of 0Y a nurse or physician’s assistant under
the direct supervision of 2 health care provider;

i) continues over an.extended period of time (including

o

recurting episodes of a single underlying condition; or
(1)  may cause episodic incapacity rather than a continuing

period of incapacity (e.g., asthma, diabetes, or epilepsy).

k * *

o~
[y
-

The following terms used ia the definition of “serious health condition”

are defined as fellows:

(A) Absence plus treatment: A period of incapacity of more than
3 consecutrve full calendar days, and any subsequent treatment or
period of incapacity relating to the same condition, that also
involves:

)] treatment 2 or more times by a health care provider, by a
nurse, or physician’s assistant under the direct supervision
of a healthrcare provider, or by a provider of health care
services such as a physical therapist under orders of, or on
referral by, a health care provider, within 30 days of the
beginning of the period of incapacity, unless extenuating
circumstances exist, (with the first treatment taking place
within 7 days of the first day of incapacity and the need for
a second treatment being determined by the health care

provider and not the employee or patient); or

< &V
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Y treatment by a health care provider on at least one occasion,
within 7 days of the frst day of incapacity, whichresults in
a regimen of coniinuing treatment under the surervision of
the health care provider.

(B) Continuing treatment by a health care provider:
Treatment 2 or more times within 30 days of the first day of
incapacity, unless extenuating circumstances exist, by a health care
provider or by a provider of hezalth care services under the direct
supervision of a health care provider or treatment by a health care
provider on at least one occasion that results in a regimen of
continuing treatment under the supervision of a health care
provider.

* 23 *

(Fy  Treatment; Includes but is not limited to an in-person visit to a
health care provider for an examination to determine if a serious
health condition exists or evaluation of a condition but does not
include a routine physical, eve; or dental examination.

19-2. Intent under FMLA. 1t is the County’s intent that this section be:
(a) used to implement the FMLA of 1993, as amended; and
% * *
19-3. Eligibility for FMLA leave. An employvee is eligible to use FMLA leéve if the
employee:
(a) has a total of at least 12 months of County employment, if past (going back 7

years) and present County employment are combined;

* * *

s~ (38)
~—
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(d) provides medical certificaton;if requested, as described in Section 19-9(b)(2), or
as described in Section 19-12(b), if apnlicable, and
*® * -
19-4. Amount of FMLA leave.
% * *
(d) A supervisor must not count time that an employee spends performing light duty
worik as FMLA leave.

* *® *

19-6. Authorized reasons for using FMLA leave. An eligible employee may use FMLA

leave for any of the following reasons:
* * *

(d) to care_for, which may inctude providing psychological comfort and reassurance,
or arrange care for, any of the following with a serious health condition: the
employee’s spouse, domestic partner, parent, daughter, or son;

(e}  because of the employee’s serious health condition that makes the employee
unable to perform the essential function of the employee’s position;

(H to-handie an exigency arising from the employee’s spouse;-domestic paﬁner,
parent, daughter, or son serving on active duty under a call or order or being
notified of an impending call or order to active duty in support of a contingency
operation as described i Section 19-11(b); or

(&) to care for the employee’s spouse, domestic partner, parent, daughter, son, or next
of kin on active duty with a serious injury or illness incurred in the line of duty as
described in Section 19-11(a).

19-7. Application for FMLA leave and notice required of employee.

(a)  Application for leave. An employee must apply for FMLA leave by

completing a County Employee Request for FMLA Leave Form (Appendix U)

el
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and submitting the form to the smployee’s supervisor.
(b) Notice required of employee.
* K 3
(3) if an employee could not foresee the need to use leave for an FMLA
purpose, the employee must give the supervisor notice as soon as possible
and must follow the department’s usual and customary call-in procedures

for reporting an absence, absent unusual circumstances.

19-8. Supervisor’s responsibility for designating leave as FMi_A leave.
(2) Supervisor’s initial designation of feave.
* * *
3) A supervisor must designate ieave as FMLA leave within 5 working days
after an-employee requests leave for an FMLA purpose.
* * *
{cy  Information that a supervisor must give to an employee. Within 5
working days after an employee requests leave for an FMLA purpose, the

supervisor must inform the employee of:

* E S k3
19-8. Use of FMLA leave.

* * %

(b)  FMLA leave taken for a serious health condition.
* * %
(2) A supervisor may require an employee to submit a County Medical
Certification of Employee’s Serious Health Condition Form {Appendix P-
1) or a County Medical Certification of Family Member’s Serious Health
Condition Form (Appendix P-2) to support a request for leave for a

serious health condition.

GO
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3)

4)

& ¥ *

19-11. Use of military family ieave:

i

or Hlness,

An eligible employee whose spouse, domestic partner, parent, somn,

daughter, or next of kin is a current member of the Armed Forces,

Use of FMLA ieave to care for a servicemember with-a serious injury

mcluding a member of the National Guard or Reserves, may use up to 26

workweeks of leave to care for the servicemember, if the servicemember:

(A)  has aserious injury or illness that was incurred in the line of duty
while on active duty; and is

@ © undergoing medical treatment, recuperation, or therapy;
(1Y  otherwise in outpatient status; or
(i)  otherwise on the military temporary disability retired list.

The up to 26 workweeks of leave under Section-19-11£2)(1) must be taken

by the employee during a single 12-month period. The leave period
begins on the first day the employee takes leave to care for a covered
servicernember and-ends 12-months after that date.

If an employee does not take all of the 26 weeks of military caregiver
leave during the applicable single 12-month period, the balance is
forfeited and no-carryover is permitted.

After the single 12-month period expires, the employee is eligible for

another 26 weeks of military caregiver leave during a subsequent single

12-month period to care for a different covered servicemember or to care

for the same covered servicemember if that person incurs a different

serious injury or illness.

Revised 4/96

2 (%
o




the County Executhve = 101 Monroe Street » Rockyills, Maryland 20850

Subject \gjitary Family Leave and Other Family and Medical Leave Amendment] Number
' to the 2001 Montoomery County Personnel Regulations 7-08

0

p . —
Qriginating Department Effective Daie
= WS Office of Human Resources ,
(35) Teave to care for a covered servicemernber with a senous mjury or illness

under Section 19-11{a) may be taken continuously, intermittently, or on 2
reduced schedule basis.

An employee is entitled to a combined total of 26 workweeks of military
caregiver leave and leave for any other FMLA-qualifying reason, provided
that the employee may not take more than 12 workweeks of leave for any

other FMLA-qualifying reason during the calendar year.

Use of FMLA leave to handle exigencies directly related o a close

family member’s active duly status or call to active duty.

&

An eligible employee whose spouse, domestic partner, son, daughter, or
parent has been called or ordered to active duty or has been notified of an
impending order to active duty may use up to 12 workweeks of leave
because of any of the following qualifying reasons:

(A)  to deal with am issue that arises because of a short-notice
deployment when a military member is notified of an order to
active duty with 7 or less calendar days of notice of the
deployment;

(B)  to attend a military event or related activity, such as an official
cererony, program, or event sponsored by the military, a family
support or assistance program, or an informational briefing
sponsored or promoted by the military, military service
organizations, or the American Red Cross;

(C)  to deal with an issue concerning childcare or school activities that
arise from the active duty or call to active duty status of a covered
military member, such as arranging for alternative childcare,
providing childcare on an urgent, immediate need basis (but not on

PACEY

Revised 4/96

—




Offices of the County Exccutive s 181 Monroe Stre

Subject Military Family Leave and Other Family and Medical Leave Amendmenid
to the 2001 Maoantgomery County Persocnnel Regulations 7-09

MNumbar

Triginating Department

Office of Human Resources

Effective Date

®

®

(G)

)

]

: Tetiine, regular, or everyday basis), enrolling in or transferring to

§

amew school or day care facility, or attending a meeting with staff
at a school or dayeare facility;

tc make a financial or legal arrangement, such as preparing or
executing a financial or heaithcare power of attorney, preparing or
updating a will or living trust, transferring a bank account
signature anthority, or obtaining a military identification card;

to obtain counseling, such as attending a counseling session
provided by someone other than a healthcare provider;

to spend time with a covered military member who is on short term
temporary leave for rest and recuperation while on active duty;

to participate in a post-deployment activity, such as attending an
arrival ceremony, reintegration briefing , or any other official
ceremony orpregram sponsored by the military within a period-of
90 days after the end of the military member’s active duty status;
to address 1ssues that arise from the death of a covered military
member while on active duty status; and-

to deal with any other event that arises out of the covered service
member’s active duty or call to active duty status if the employer
and employee agree:

(1) that the event qualifies as an exigency, and

(11) on both the timing and duration of the leave.

(2)  Anemployee may use leave to deal with an issue arising from a service

member’s short-notice deployment for no more than 7 calendar days after

receiving the notice of deployment.
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(2)

(3)  An employee mayuse leave to spend time with a covered military member
who 1s on short iteimi temporary leave for rest and recuperation while on
active duty for no longer than 5 days for each instance.

(4) A supervisor must count all hours of leave that an employee uses to handle
issues arising from a close family mernber’s being called or ordered to

active duty military service against the employee’s FMLA entitlement of

12 weeks in a leave year.

18-12. Application for military family leave.

Application for Jeave for a gualified exigency. A supervisor may require

an emnployee requesting FMLA leave due to a qualifying military exigency to

submit a County Certification of Qualifying Exigency For Military Family Leave

Form (Appendix S). The certification should include the following information:

(O a statement signed by the employee describing the nature and details of the
specific exigency, the amount of leave needed, and the employee’s
relationship to the military member;

2) a copy of the covered military member’s active duty orders;

(3) a description of the facts supporting the leave request, inclading any
available documentation such as a copy of a meeting announcement or
copy of a bill {e.g., for financial or legal services);

4 the approximate date the qualifying exigency began or will begin;

(5) if the request 1s for a single period of time, the beginning and end dates for
the absence;

(©) if the request is for intermittent or reduced schedule basis, an estimate of

the frequency and duration of exigency;

@

o o A N
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(7)  if the exigeney involves meeting with 2 third party or entity, coniact
information for the third party or entity and a brief description of the
purpose of the meeting.

(t)  Application for military caregiver leave.
(1) A supervisor may require an employee who requests FMLA leave to care
for a servicemember to submit a County Certification for Serious Injury or
Iliness of Covered Servicemember for Military Family Leave Form
(Appendix T) indicating that the servicemember has a serious iliness or
injury incurred in the line of duty on active duty and is undergoing
medical treatment, recuperation, or therapy, is in outpatient status, or is on
the temporary disability retired list for the serious iilness or injury incurred
in the line of duty on active duty.
(2)  Medical certification may be provided by:
(A)  aUnited States Department of Defense {DOD) health care
provider;
(B)  aUnited States Department of Veterans Affairs health care
provider;
(C)  aDOD TRICARE network authorized private health care provider;
or
(D) aDOD non-network TRICARE authorized health care provider.
(3)  The supervisor may require confirmation of the employee’s family
relationship with the servicemember.
4 The supervisor may deny FMLA leave if the employee fails to provide
complete certification as required by these Regulations upon request.

19-13. Limits on the use of sick leave as FMLA leave.

ﬁ'@
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19.14. Transfer of employee on FMLA ieave

18.15. Recording of FMLA ieave.
* * *
19.16. Refation of FMLA leave to other benefits.
* % *

19.17. Reinstatement of an employee after FMLA leave.

*

¥*

*

19.18. Rights under FMLA of an employee after military service

* * *

19.19. Appeal of FMLA leave decision.

% * £
Approved: o, Gt Q Sl jro0q
Isiah Leggett, County Executive @ Date
Approved as to form and legality:
— .

Owne T odbe l 9 e

Office of the County Attorney Date
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Montgomery County Government
Medica! Certification of Health-Care Provider for Employee’s Serious Heaith
Condition Form
(Familv and Medical Leave Act of 1993 as amended)

LN:;;“‘R'UCTE(}NS to the EMPLOYEE- Please complete Section T hefore giving this form to vour medical
provider. The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking
TMLA leave for the employee’s serious bealth condition to submit a timely and complete certification providing
sufficient facts to support the request for leave. Your response 1s required to obtain or retain the benefit of FMILA-

protected leave. Failure to do so may result in a denial of your FMLA request. You have 15 calendar days to return
this form to your_supervisor.

Your name:
First Middle Last

Your department/division

Your job title: Your regular work schedule:

Your Superviser:

Your essential job functions:

Check if job description is attached:

NS to the EEALTH CARE PROVIDER: Your patlcnt has requested leave under the FMLA.
Answer, fully and completely, all applicable parts. Several questions seek a response as to the ﬁ—equency or duration
of a condition, treatinent, etc. Your answer should be your best estimate based upon your medical knowledge,
experience, and examination of the patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or
“indeterminate” may not be sufficient to determine FMLA coverage. Limit your responses to the condition for

which the employee is seeking leave. Page 4 provides space for additional information, should youneed it. Please
be sure to sign the form on the last page.

Provider’s name and business address:

Type of practice / Medical specialty:

Telephone: ( ) Fax :(_ )

1. Approxxmate date condmon commenced:

Probable duration of condition: Py

Medical Certification Form, Page 1 of 4 Qj‘y Montgomery County Office of Human Resources




Mark below as applicable:

‘Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
Yes No. If vyes, dates of admission:

Dately) you treated thenatient for condition:

Will the patient need to have treatment visits at least twice per year due to the condition?  Yes No.

Was modication

o, other than over-the-counter medication, prescribed?  Yes  No.

Was the patient referred to other health care provider{s) for evaluation or freatment (e.g., physical therapist)?
Yes Nao.. If so, state the nature of such treatments and expected duration of treatment

2. 1s the medical condition pregnancy?  Yes MNe. If yes, expected delivery date:

3. Use the information provided in Section I to answer this question.

Is the employee unable to perform any of his/her job functions due to the condition: Yes No.

If 50, identify thejob functions the employee 1s unable o perform:

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave (such

medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of
specialized equipment):

@®
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5. Will the employee be incapacitated for a single vonfinucus period of time due o his/her medical condition,
mcluding any time for treatment and recovery? Yes No.

If 5o, estimate the beginning and ending dates for the period of incapacity:

£, Wil the employee needto attend follow-up treatment appointments or work part-time-or on a reduced schedale
because of the employee’s medical condition?  Yes No.
If so, are the freatments or the reduced number of hours of work medically necessaryv?
Yes No.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time
required Yot each 2ppomiment, mcluding any recovery period:

Estirnate the part-time or reduced work schedule the employee needs, if any:

hour(s) per day; days per week from through

7. Will the condition cause episodic flare-ups periodically preventing the employee from performing his/her job
functions? Yes No.
Is it medically necessary for the employee fo be absent from work during the flare-ups?
Yes No. If yes, explain:

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 davs):

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

Duration: hours or ___ day(s) per episode

Medical Certification Form, Page 3 of 4 Montgomery County Office of Humezn Resources



Signature of Health Care Provider Date

&

Medical Certification Form, Page 4 of 4 Montgomery County Office of Human Resources



Montgomery County Government
Certification ofHealth-Care Providerfor.Family Member’s Serious Health Condition
(Family and Medical Leave Act of 1993)

family member
or his/her medical provider. The Family znd Medical Leave Act (FML A} provides that an employer may require an

employee seeking FMLA leave o care fora covered family member with a serious health condition to submit a
timely, and complete certification providing sufficient facts to support the request for leave. Your response is -
required to obtain or retam thebenefit of FMLA-protected leave. Fajlure to do 5o may result in a denial of vour
FMLA request. You have 15 calendar days toreturn this form to your supervisor.

Your name:

First Middle Last
Your department/division
Your job title: - Your regular work schedule:

Your supervisor;

Name of family member for whom you will provide care:

VAl

First Middle Last
Relationship of family member to youw:

If family mernber is your son or daughter, date of birth:

Describe care you will provide to your family member and estimate leave needed to provide care:

Employee Signatare Date

Medical Certification Form, Page 1 of 4 @ '.l;; Montgomery County Office of Hurnan Resources



g TN s SRR SN HIEN
INSTR CTK)\ “to-the EEALTE CARE D‘(OV]DERL The amplo yee listed abovetas requested leave under-
the FMLA to care for your patient. Answer, fully and completely, all applicable parts below. Several questions seek
a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best estimate
based upon your medical knowledge experience, and exarmination of the patient. Be as specific as you can; terms
such as “lifetime,” “unknowm,” or “indeterminate” may not be sufficient to determine FMLA coverags. Limit your
responsestothe condition for which the patient needs leave: Page 4 provides space for additional information,
should you need it. Please be sure to sign.the form on the last page.

rovider’s name and bugsiness address

Type of practice / Medical specialty:

!

Telephone: ( )] Fa

™

i

-~
S

PART A: MEDICAL FACTY
1. Approximate date condition commmenced:

Probable duration of conditicn:

Was the patient adrnitted for an overnight stay in a hospital, hospice, or residential medical care facility?
Yes No. If so, dates of admission:

Date(s) you treated the patient for condition:

Was medication, other than over-the~counter medication, prescribed? Yes Ho.
Will the patient need to have treatment visits at least twice per year due to the condition? _ Yes No.

Was the patient referred to other heaith care pro‘.fider(s) for evaluation or treatment (e.g., physical therapist)?
_ Yes ___ No.If yes, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? _ Yes  No.If yes, expected delivery date:

3. Describe other relevant medical facts, if any, related to the condition for which the patientneeds leave (such

medical facts may include symptoms, diagnosis, or any regimen of continuing freatrnent such as the use of
specialized equipment):

Medical Certification Form, Page 2 of 4 \—J
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4. Will the patient be incapacitated for a single continuous period of time, inclnding any time for treatment and

recovery? ___Yes _ No.

Estimate the beginning and ending dates for the period of incapacity:

During this time, wiil the patient need care? _ ¥Yes  No.

Explain tire varenesded by the patient and why such care is medicelly necessary:

5. Will the patient require follow-up freatments, including any fime for recovery? _ Yes N

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time reqguired for
each appeintment, including any recovery period:

Explain the-care needed by the patient, and why such care is medically necessary:

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

__Yes  No.
Estimate the hours the-patient needs care on an intermittent basis, 1f any:

hour(s) per day; days per week from through

Explain the care needed by the patient, and why such care is medically necessary:

Medical Certification Form, Page 3 of 4
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7. Willthe condition cause episodic flare-ups periodically preventing the natient from participating in normal daily

activities? Yes No.

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the frequency
of ﬂare_ups and the dnration of related 1~nr‘an';\r‘1hl that the -naﬁp'nf may

ted inc 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) month(s)
Duration: bours or  day(s) per episode

Does the patientneed care during these {lare-ups? _ Yes Mo.

Explain the care needed by the patient, and why such care 1s medically niccessary:

Signature of Health Care Provider Date

iedical Certification Form, Page 4 of 4 C
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Montgomery County Government
Certification of Qualifying Exigency Military Family Leave
(Family and Medical Leave Act of 1993)

The Family and Medical Leave Act (EMT A} provides that an employer may require-as employee seeking military
family leave due to a qualifying exigency to submit a timely, conplete, and sufficient certification to support the
reguestfor leave. The emiployes shouid complete this form fully and completely: Several questions in this section
seek a response as to the frequency or duration of the qualifying exigency. Be as specific as you can; terms such as
“unlmown,” or “indeterminate” may not be sufficient to determine FMLA coverage. Your response is required to
obtain a benefit. While you are not required to provide this information, failure to do so1may result in 2 denial of
vour request for FMLA leave. You have 15 calendar days to return this form to your supervisor.

Your Name:

First widdie fast

_ Mame of covered military member on active duty or call to active duty status in support of a contingency operation:

st Middle Last

Relationship of covered military member to you:

Period of covered military member’s active duty:

A complete and sufficient certification to support arequest for FMILA leave due to a gnalifying exigency includes

written documentation confirming a covered military member’s active duty or call to active duty status in support
of a confingency operation. Please check one of the following:

[ ¥ A copy of the-covered military member’s active duty orders-1s attached.

Other documentation from the military certifying that the covered militarv member is
on active duty {or has been nofified of an impending call to active duty) in support of a
contingency operation is attached.

[ ] I have previously provided my employer with sufficient written documentation
confirming the covered military member’s active duty or call to active duty status in
support of a contingency operation. :
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Describe the reason you are requesting FMLA leave due to a qualifying exigency (including the specific
reason you are requesting leave):

A complete and sufficient certification to support a request for FMLA leave dneto a gualifving exigency
includes any available written documentation which supports the need for 1

s the nee ve; such documentation may
include a copy of a meeting announcement for informaticnal briefings sponsored by the military, 2.

document confirming an appointment with a counselor or scheol vificial, or a copy of a bill for services for
the handling of legal or financial affairs. Available written documentation supporting this request for leave
is attached.  Yes  No  None Available

Page 2 0f 3

Approximate date exigency commenced:

Probable duration of exigency:

Will you need to be absent from work for 2 single continuous period of fime due to the gualifying
exigency?  Yes No.

If so, estimate the beginning and ending dates for the period of absence:

Will you need to be absent ffom work periodically to address this qualifying exigency?  Yes  No.

Estimate schednle of leave, including the dates of any scheduled meetings or appointments:

Estimate the frequency and duration of each appointment, meeting, or feave event, including any travel
time (L.e., 1 deployment-related meeting every month lasting 4 hours):
Frequency: times per week(s) monthfs)

Duration: hours __ day(s) per event.

Montgomery County Office of Hurnan Resources



Ifleave 1s requested to meet with a third party {(such as to amrange for childeare, to atiend counseling, to attend
meetmgs with school or childcare providers, to make financial or legal arrangements, to act as the covered military
roember’s representative before a federal, state, or local agency for purposes of obtaining, arranging or appealing
military service benefits, or to attend any event sponsored by the military or military service organizations), a
complete and sufficient certification includes the name, address, and appropriate contact information of the
individual or entity with whom you are meeting (i.e., either the telephone or fax number or email address of the
individual orentity). This information may be vsed by the County Government o verify that the information
contained.on.this form is accurate.

Name of Individual: Title:
Organization:

Address:

Telephone: { ) Fax: ( 3
Email:

Descrnibe nature of meeting:

I certify that the information I provided above is true and correct.

Signature of Employee Date
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APPENDIX T

viontgomery County Government
Certification for Serious Injury or liiness of Covered-Serviceinember for Military
Family Leave
(Family and Medical Leave Actof 18383)

The Family and Medical Leave Act (FMLA) provides that an employer may require an emp.oyee seeking military

farmly leave due to a serious injury or illness of a covered servicemember to-subimit a tirnely, and complete

certification providing sufficient facts to suppoit the request for leave.

havmg Sectmn i1 completa Your response is required to obtain or rctam the bencﬁt of FML A-protected leave

Failure to do so may result in a denial of an employee’s FMLA request. You have 15 calendar days to retumn this
form to your supervisor.

QECTEIWOrke E ‘
to the BEALT H CARE. PROV]])ER, The cmployee hsted on Page 2 has rcquested lcave under ﬂ)t: FMILA fo
care for a family member who is a member of the Regular Armed Forces, the National Guard, or the Reserves who
is undergoing medical freatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on the
ternporary disability retired list for a serious mjury or illness. For purposes of FMLA leave, a serious injury or

illness 1s one that was incurred in the line of duty on active duty that may render the servicemember medically unfit
to perform the.duties of his or her office, grade, rank, or rating.

A complete and sufficient certification te support a request for FMLA leave due to a covered servicemember’s
serious injury or illness.includes written documentation confirming that the covered servicernernber’s-injury or
iliness was ineurred in the line of duty on active duty.and that the covered-servicemember is undergoing treatment
for such injury or illness by a health care provider listed above. Answer, fully and completely, all applicable parts.
Several questions seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should
be your best estimate based upen your medical knowledge, experience, and examination of the patient. Be as
specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine
FMLA coverage. Limit your responses to the condition for which the employee is seeking leave.

@
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Name and Address of Employer (this isthe employer of the employee requesting leave to care for covered:
servicemember):

Narme of Emplovee Requesting Leave to Care for Covered Servicemember:

First Middle Last

MName-of Covered Servicemember (for whom employee is reguesting leave to care):

First Middle Last

Relationship of Employee to Covered Servicemember Requesting Leave to Care:
Spouse Parent Son Daughter Next of Kin

)] 1s the Covered Servicemember a Current Member of the Regular Armed Forces, the National Guard or
Reserves? Yes No

If yes, please provide the covered servicemember’s military branch, rank and unit currently assigned tor

Is the covered servicemember assigned to a military medical treatment facility as an outpatient or to a unit
established for the purpose of providing command and control of members of the Armed Forces receiving
medical care as outpatients (such as a medical hold er-warrior transition unit)? Yes. No. If yes,
please provide the name of the medical treatment facility or unit: A

(2) Is the Covered Servicemember on the Temporary Disability Retired List (TDRL)? Yes No

Describe the Care to Be Provided to the Covered Servicemember and an Estimate of the Leave Needed to Provide
the Care:
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determmatlons contamed below in Part B, you are penmtted to rely upon determinations from an

movrd by S ey

TS o

authorized DOD ¢ eprebentawfe {Su """""

zbove has been completed before completing this section.) Pleasebe sure to sign the form on the Iast pa

Health

Care Prov;dcr s \Iaf‘ and B

¢h a5 a2 DOD recovery care coordinator). (Please ensure that Section 1

.t’““b"

A T

DeSs z‘x.adl' [N

Type of Practice/Medical Specialty:

M ry

If yau are unable to make certaim of thelhtary—reiated.

Please state whether you are either: (1) a DOD health care provider; (2) a VA health care provider; (3) a DOD
TRICARE network authorized private health care provi
orivate heaith care provider:

geREog ¥

ider; or (4) 2 DOD non-network TRICARE authorized

Telephone: { ) Fax: () Email:

(1) CoveredServmemember s ‘mf‘dmal condition is classified as (Check One of the Appropriate Boxes):

[_I(VST) Very Seriously Il/Injured — Olness/Injury is of such a severity that life is imminently
endangered. Family members are requested at bedside immediately. (Please note this is an internal
DOD casualty assistance designation used by DOD healthcare providers.)

_KSD) Seriously I/njured — Hlness/injury is of such severity that there is cause for immediate

concern, but there is no imminent danger to life. Family members are requested at bedside. (Please
note this is an internal DOD casuaifyzssistance designation used by DOD healthcare providers.)

[ FOTHER IW/Injured — a serious injury or illness that may render the servicemember medically
unfit to perform the duties of the member’s office, grade, rank, or rating.

@\IONE OF THE ABOYE (Note to Employee: If this box 1s checked, you may still ba eligible to
take leave to care for a covered family member with a “serfoushealth condition” under § 825.113 of
the FMLA. If such leave is requested, you may be required to complete DOL FORM WH-380 or an
emplover-provided form seeking the same information.)

(2) Was the condition for which the. Covered Service member is being treated incurred in line of duty on active duty

-in the armed forces? Yes No

(3) Approximate date condition commenced:

(4) Probable duration of condition and/or need for care:

(5) Is the covered servicernember undergoing medical treatment, recuperation, or therapy?

Yes No

If yes, please describe medical treatment, recuperation or therapy:
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(1) Will the covered servicemember need care for a single continuous period of time, including any time for
freatment and recovery? Yes No

If ves, estimate the beginning and_a(_ﬁng dates for this period of time:

o -

{2) Wiil the covered.sericemember require periodic follow-up freatment appointments?
Yes No If yes, estimate the treatinent schedule:

(3) Is there a medical necessity for the covered serviceruciver to have periodic care for these follow-up-treatment
-appomiments? Yes No

(4} 1s there a medical necessity forthe covered servicemember o have periodic care for other-than scheduled

follow-up treatment appointments (e.z., episodic flare-ups of medical condition)? Yes_  No. Ifyes,
please estimate the frequency and duration of ihe periodic care:

Signature of Health Care Provider: Date:
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APPENDIX U
WOMNTGOMERY COUNTY GOVERNMERNT
Employee Request for Family and Medical Leave (FMLA)

o

ate:

TO: (name of superdser)-

FROM: (name of employee

Pepartorent/Division

SUBJECT: Reqguest for Family and Medical Teave (FvILA Leave)

I have worked for Montgomery County forz totzl of at least 12 months:
__Yes __No ___VUnsure

1 have worked for Montgomery County for at least 1040 hours, not including hours of paid

during the past 12 months:

Yes No

L o __Unsure

Tanyre
Al ¥ oy

I need to take FMLA leave because of:

0  the birth of a child, or the placement of a child with me for adoption or foster care;
03 aserious health condition that makes me unable to perform the essential functions of

my job;
O asericus health condition affecting my
1  spouse

3 domestic partner
0 rmminor chald
0 adult child incapable of self-care

1 parent;
0 tohandle an exigency directly related to-active duty status or 2 call to active duty of my
{1 spouse
(0 domestic partner
O son or daughtfer
{1 parent; or
4

to care for a servicemember with a serious injury orillness incurred in the-line of duty while
on active duty who is my

0O spouse
0  domestic partner
O son or daughter
O parent
0 mnextofkin
0O Ineed this leave to begin on (date)
{date)
O accrued annual leave
O accmed sick leave or family sick leave
[0 accrued personal leave
O leave without pay
{0 some combination of the above
3 Ineed to take this FMLA leave on an intermittent or as needed basis.

i ; é) Montgomery County Office of Human Resources

and expect it to continue until
and want to take this leave using:
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OFFICE OF MANAGEMENT AND BUDGET

[siah Leggett Joseph F. Beach

County Executive MEMORANDUM Director

March 19,2009

TO: Joseph F. Beach, Director
Office of Management and Budget

VIA: Alex Espinosa, Management and Budget Manager
FROM:  Lor O’Brieﬁ;’%&nagemem and Budget Specialist

SUBJECT: Executive Regulation No. 7-09, Military Family Leave and
Other Family and Medical Leave Amendments

REGULATION SUMMARY

The proposed regulation amends Section 19 of the 2001 Montgomery County Personnel
Regulations. It encompasses new military family leave entitlements included in amendments to the
Family and Medical Leave Act of 1993 (FMILA) enacted as part of the National Defense Authorization
Act for FY 2008. These proposed changes also reflect the final rule issued by the U.S. Department of
Labor on November 17, 2008, updating and clarifying its FMLA regulations.

FISCAL SUMMARY

There is no fiscal impact to the County resuiting from the proposed regulation.

Stuart Weisberg of the Department of Human-Resources contributed to this analysis.
jfb:lob

c: Timothy L. Firestine, Chief Administrative Oificer
Kathleen Boucher, Assistant Chief Administrative Qfficer
Caroline Darden, Offices of the Chief Executive
Brady Goldsmith, Office of Management and Budget
Alex Espinosa, Office of Management and Budget
Lori O’Brien, Office of Management and Budget
Stuart Weisberg, Office of Human Resources

OMB REVIEW

i Fiscal Impact Statement approved BUL\Q/ L_ FAMM

V%Q)L OMB Dlrector

Fiscal Impact Statement not approv, MB will contact department to remedy.

Office e Divector

101 Mounroe Street, 14th Floor » Rockville, Maryland 20850 - 240-777-2800
www.montgomerycountymd. gov
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