
MFP COMMITTEE #2 
September 14,2009 

ME-MORANDUM 

September 10, 2009 

TO: 	 Management and Fiscal Policy Committee 

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

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 
entitlements provided under federal law (signed into law by President Bush on January 28, 
2008). The changes also reflect the final rule issued by the U.S. Department of Labor on 
November 17, 2008, which covers the new military family leave, as well as updates and clarifies 
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 patient. For chromc conditions requiring periodic 
visits for treatment, such '.'isits 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. 

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. 

SECTIuN19-9. 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 
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provide certification and not requiring it of others. Committee members may wish to ask 
ORR representatives whether any oversight or other protections exist to help ensure 
uniformity of application. 

SECTION Fi-ll. USE OF MILITARY FAMILY LEAVE 

Tl-,is nel.V 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 ofFMLA 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 Slatus 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-l), 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 Fa.rnily Leave 
(Appendix T), and Employee Request for FMLA (Appendix U). 

This packet contains: circle # 

Transmittal Memorandum 1-3 
Regulation 7-09, bracketed and und.erlined 4-33 
Regulation 7-09, clean copy 34-62 
Fiscal Impact Statement 63 

F:\John\Packets\MFP Comrnittee\Executive Regulation No. 07-09, Military Family Leave and FMLA Amendments.doc 
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OFFICE OF THE COlJNTY EXECUT1VE 
ROCKVILLE, MARYLAND 20850 Isiah Leggett 

County Executi,'e 

lvfEMORAND U 1V1 

., 
, . 

TO. Phil Andrews, President 
Montgomery County Council 

~ 't. c;:;==:;:. 
FROM: Isiah-Leggett, County Executive 

~,) 

l$J 

SUBJECT: 	 Executive Regulation No. 7-09, ~vfi1itary Family Leave and Other Family and 
Medical Leave Amendments to the 2001 Montgomery County Personnel 
Regulations 

I am submitting Executive Regulation No. 7-09 for the Council's review and 
approval. This regulation amends Section 19 of the Personnel Regulations to encompass new 
military family leave entitlements included in amendments to the Family and 11edical Leave Act 
of 1993 (FMLA) enacted as part of the National Defense Authorization Actfor FY 2008 that 
was signed into law by President Bush on January 28,2008. The changes in this regulation also 
reflect the final rule issued by the U.S. Department ofLabor on November 17, 2008, which 
covers the new military family leave aHd also updates and clarifies its FMLA regulations. 

The new law allows workers with a family member serving in the Armed Forces 
to take up to 26 weeks ofleave in a "single 12-month period" to care for a servicemember with a 
serious iHness or injury incurred in the line of duty while on active duty. This 26 week-leave 
entitlement extends FMLAjob-protected leave-beyond thenormai 12 weeks ofFMLA leave. 
This provision extends FMLA protection to additional family members (i.e. next ofkin) beyond 
those who may take FMLA leave-for other' qualifying reasons. The new law also aHows eligible 
employees to use all or part oftheir normal 12 weeks ofFMLA leave per year to handle any 
"qualifying exigency" directly related ta a close family member's active duty status or call to 
active duty. The Labor Department's final rule defines "qualifying exigency" by referring to a 
number·ofbroad 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 ofLabor: 

• 	 Clarifies that for purposes ofFMLA eligibility in determining whether an 
employee has at least 12 months of employmentwith the employer ifpastarui. 
present employment is combined, past employment goes back 7 years . 

.- Clarifies that supervisors must not count time-that an employee spends 
performing light-duty work as FMI....A teave. 

• 	 Clarifies that the scope of"caring for" an eligible family member is broad and 
includes "providing psychofogical cow.fort and rem::sarance." 

• 	 Clarifies that the term health care provider includes "physician assistant." 

• 	 Changes the employee notice requirement for use ofFMLA leave by deleting the 
language "or within 2 working days after the employee begins to use leave" and 
clarifies that an employee must foHow 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 a period of 
incapacity or a chronic condition. The treatment 2 or more times by a health 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 treatment 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. 

• 	 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 ofEmployee's 

Serious Health Condition (Appendix P-1) and Medical Certification ofFamily 

l'v1ember's Serious Health Condition (Appendix P-2). 


• 	 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 
TIALA leave, an employee must apply for F.l\I!LA leave "under the procedures applicable to t.he 
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 



employee needs to provide for the supervisor to detennine 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 
proyjde uniformity and consistency. 

The other significant change relates to Section 19-9(b )(2) and whether a 
supervisor should re~uire an employee to submit a medical certification form. Some of the 
reasons for. requiring a medicaLcer:tillcation listed in the current regulations such as 19
9(b )(2)(D), approval of the requestedleave 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 discreticmon whether to require an employee to submit a medical 
certification form to stIpport a requa.;t for leave for a serious health condition. 

Executive Regulation No. 7-09 was advertised in the Apri12009 issue of the 
Montgomery County 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 
has no objection to it. A fiscal impact statement for the regulation is also included. 

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

contact Stuart Weisberg, the Labor Relations Advisor in the Office ofHuman Resources, at 

(240) 777-5154. 

IL:sw 

Attachments 
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ISubject Military Family Leave-and Other Familyand.MedIcal Leave AmenctmentJ Number 
\ to the 2001 Montgomery.:.Coiinty Personnei. Regulations ~ 7-09 

Originating Department .r<.ffi f HR. 	 !:-Effecthle Date 
'-.II lee 0 uman esources 	 l 

\ 

MiHtaryFamily Leave and Other Family-and rJleiHcal Leave 

Amendments to the 


2001 MontgoIT'~"'Y County PersonneFXegu!aticns 


Executive Regulation No. 7-09 

Issuedby: County Executive 


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


Authoriry: Montgomery County Code, 2004, §33-7(b) 

Council revie\~': Mefuod 1 


Montgomery County 1?.egister Volume 26, Issue 4 

Comment deadline: April 30, 2009 


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 (F1v1LA) enacted as 
pa.."tofthe National Defense Authorization Act for FY 2008 thatwas signed into 
law by PresidentBush on Janua..r.y 28, 2008. The changes in~his regulation also 
reflect .the final rule issued by the U.S. Department of Labor on November 17, 
2008, updating :a.nLlclarifying its Fl'vlLA regUlations. 

Address for Office ofHuman Resources, Executive Office Buiidi1::!.g, 7th Floor 
comments 101 Monroe Street, Rockville, Maryland 20850 

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

Please use the key below when reading this regulation: 
Boldface 	 Heading or defined term. 
Underlining 	 Added to existing regufation by proposed regulation 
[Single boldface brackets] Defeted from existing regulation by proposed regulation. 
Double underlining Added by amendment 

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

., ., * language unchanged by executive regulation 

Revised 4(96 
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[SUbject -Mintary Family Leave and~Oth~r Family and Medica~ Leave Amendmen 

to the 2001 Montgomery county Personnel RegulatIons 

Number 

: 	 7-09 1 
iQriginating Department 	 J Effective Datei 	 OffIce of HI..JITlan Resources 

i l
~ 

SECTION 19. FAMILY AND MEDICAL L~AVE 


19-1. Definitions. 


iE1 	 Active duty or caii to active duty status: lvfilitary dutv 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 ofme United States, or as a retired member of 

the Armed Forces· or the Reserve und~r certain sections ofTitle 10 of the United 

States Code identified and discussed in 29 CFR Sec. 825.126('0)(2). 

W 	 S;ontingency operation: A military operation designated by the S~retjlIY of 

Defense as one in which members of the Armed Forces are or may become 

involved in military actions, operations, or hostilities against an enemy of the 

United States or against an opposing military force, 

[(a)] 

(s.} 	 Dau:f:;..hter o~son: ft_l1 employee's biological, adopted, or foster_child,_ 

step_child, domestic partner's child, legal ward, orcr.ild for whom the employee 

standS in loco parentis and [who is]: 

(1) 	 for purposes of regular family leave: 

.ill who is under 18 years of agec>"..OL 

.ill} 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; 

ill whois of any age for purposes ofmilitary 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 isneeded within the 30-day 

Revised 4/96 



TGOly1ERY _lY 
EXECUTIVE REGULATiON 


\ Subject Military Family Leave and Other Famity and Medical Leave Amendment~ Number I
i to the 2001 Montgomery County Personnel Regulatlons I 7-o9__~--l1 

r:cirlgina~g Department \ Effecti-ve Date -\
I' Office of Human ReS'"'0tlr:.ces, 
L..------'--____________________________...l.-____________---11l

tllli";ng that time period). 

[Cb)] 

hl Hea/tf] care provider: A doctor of medicine or osteopat.'1y who is ::mthorized 

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 

Clli-istian Science practitioner. 

ill Next ofkin: The nearest bloodrelative oHier than the covered servicemember's 

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

priority unless the servieemember has specific~lly designated in writi.ng another 

blood relative as his or her nearest blood relative for purposes ofmilitary 

caregiver leave underBv1LA: 

ill bloodxelatives who have been granted legal custody of the cov_erm 

servicemember by court decree or statutory provisions; 

ill brothers and sisters; 

ill grandparents; 

ill aunts and uncles; and 

ill first cousins. 

[(c)] 

[gl 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)] 

ill Serious health condition: 

Revised 4/96 
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EXECUTIVE REGULATION 
Offices of the County Executt'lle .. 101 MOMoe Stieet '" Rochlllel Mary'l.md 20eSO 

IsubJec, Military Family Leave and Other Family and M.;dical Leave Amend-meniJ "Number 
i -to ihe 2001 Montg0r1'lef)' County Personnel Regu!atJons J 
I Originating DepartmentO-ffi-'~-~·~~f-H~-u-m-a-n-R-e-s-o-u-'f-c-es----~-------t-:E:;:·ff:::e-c~tiv:--e-I):::-at-e--------

,-----(": 1,.).\ - an llIriess, lTIJ1Lry, lIDparrment, orphysacal or mental CGrrdltiorr1:i1aL 

involves one of the following: 

* * * 
CD) 	 a chro~c condition thai: 

(i) 	 requITes (periodic} visits at least twice a year for treatment 

by a health care provider or by a nurse or physician's 

assistant lIDder the direct supervision of a health care 

provider; [and] 

(ii) 	 continues over an extended 
.-

period of time [or causesJ 

(including recurring episodes of a single underlYing [the] 

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

(iii) 	 may cause episodic incapacity rather than a continuing 

period of jncapacity (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 tr-eatment: A period of incapacity ofmore than 

3 consecutive full calendar days> [including] and any subsequent 

treatment.m period of incapacity relating to the same condition, 

that also involves: 

Ci) treatment 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 ofhealth care 

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

referral by, a health care provider, within 30 days ofthe 

beginning of the period ofincapacity, unless extenuating 
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EXEC TIVE REGULATI 

ISUblect Military Family Leave and Other Family and Medical Leave Amendmen~ Nttmirer
I to the 2001 MontgomePI County Personnel RegulatIons. J 
IlL 	 \ Effective DateOriginating Department Office of Human Resources 

1\ ~~:~:::so;~: =7o:c:::tyen~~":gn-:~~-:-ac-;-o-r---""1 
a second treatment being determined by the healt.~ c-'aIe \ 

providerand not the employee or patient); or 

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

within 7 days ofthe first day of incapacity, which results in 

a regimen of continuing treatment under the supervisioTl of 

the health care provider. 

(8) 	 Continuing treatment by a health care provider: 

Treatment 2 or more times within 30 days oftbe first day of 

incapacity, unless extenuating circllillstances 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 treatment under.Jhe supervision of a health care

provider. 

* * * 

(F) 	 Treatment: Includes but is not limited to auin-person visit to a 

health carepFG:"yider 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. It is the County's intent that this section be: 

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

* * * 

Revised 4/96 
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EXECU IVE RE ULATI 
OffIces of the COiiiit'-.i Exerutfve e 101 MonrO$! Street ~ Rock:v!llel Maryland 

jSubject ~iI.i.tary Fam!ly L;~ve and_Oth~r ~amily and Medica~ Leave Amendment~ Number 

-lorlginat:gm:e::~::nlgomefY G.ounry Yersonn. elHegu~ations .. ... I. Effective Date 7-09 

j- Office of Human Resources 	 _ 
~ 	 .. ------------------.----~--------------------~ 

;-9-·3.-	 EligibilityTor FMLA leave. An employee IS eligible to use Fl'v1LA leave if theI 

employee~1 	

I 
I 

I (a) has a total of at least 12 months afCounty employment, ifpast (going back 7 

~.$} ana present County empioymenLa.re combined; 

* 	 * * 
(d) 	 provides medical certification, if requested, as described in Section 19-9(b )(2), fif 

requested;] or as described in Section 19-L2(b), if applicable, and 

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

* * * 
@ 	 A supervisor IDllSt not count time that au employee spends performing light duty 

work as FMLA leave. 

* * * 
1-9-6. Authorized reasons for using -FMLA leave. An eligible employee may use Flvfl.,A 

leave for a.l1Y 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, d~llgh.ter> 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[.l; 

ill. 	 to handle an exigency arising from the employee's spouse, domestic partner, 

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

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

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

Revised 4/96 

http:empioymenLa.re


NIT 
EXECUTI ERE L TI 
Offices of the Cm:nty E:xecutr,.re '" 101 Mon.roe Street .. Rockville, Ma..ry!al'ld .20850 
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I~~ 	 &~Military Family Leave and Other Family and Medical Leave Amendment . 
·to the·20Q1·Montgomery County Personnei·Regulations • 7-09I I 

Ior!gin.ati.ngDepartment 	 Effective Date I'.L Offioe of Human Resources 	 ---_______ 

ofkin on active duty with a serious injury or illness in~~rred in the line of dutvas 

described in Sect jon 19:-1 1 (a). 

19~7. Application for FMLA leave and notice required ofempioyee. 

(a) 	 Application for leave. An employee must apply for FMLA leave [under the 

procedures applicable to the particular type ofleave requested] by 

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

and submitting the fonn to the employee's supervisor. 

(b) 	 Notice required of employee. 

* * * 
("\;)) 	 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 

lor 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 circumslallces_ 

19-8. 	 Supervisor's responsibility for designating leave as FMLA leave. 

Ca) 	 Supervisor's initial rJesignation of leave. 

* * * 
(3) 	 A supervisor must designate leave as FMLA leave within 12] 2. working 

days after an employee requests leave for an FMLA purpose. 

* * * 
(c) 	 Information that a supervisor must give to an employee. Within 12] 2. 

working days after an employee requests leave for an FMLA purpose, the 

supervisor must inform the employee of: 

* * * 
19~9. 	 Use of FMLA leave. 

Revised 4/96 
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[ISUbJect Mi~~~~~~il: Leave and("'~~~e:FamilY a~? Med~~:fl'~re~ave AmendmentfNUmber -, 
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(b) 	 J-MLA leave fakt:mfor a serious health condition. 


* * 

(2) 	 A supervisor Ishouldl!:!le:Yrequirea..'1 employee to sub~[Counryl 

County Medical Certification of [Health Care Provider] Employee's 

Serious Health ConditjQn Form (Appendix P:JJ 9ra CountyA1edical 

Certification ofFamily Member's Serious Health Condition Form 

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

condition[, if: 

(A) 	 the supervisor has a reason to suspect the employee ofleave 

misuse or abuse; 

(8') the-supervisor is not familiar with the employee; , 

(C) 	 the employee requests the leave on a holiday or at a time when the 

employee would usually not be able to use leave; or 

CD) approval ofthe requested leave would cause a hardship for the 

work unit or other employees]. 

*' * 
19-11. Use of military family leave. 

D!} Use ofFMLA leave to care for a servicemember with a serious iniurv 

or illness. 

ill 	 An eligible employee whose spouse., domestic partner, parent, son, 

daughter, or next ofkin is a current member of the Anned Forces, 

including a member of the NationalGuard or Reserves, may use upJo 26 

workweeks ofleave to care for the servicemember, if the servicemember: 

fA} has a serious injury or illness that was incurred in the line of duty 

while on active duty; and is 

Revised 4/96 
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EC TIVE RE 
OfflCei Gf the County Exec..:trJe e 

ISubject Military Family Leave and Other Family and Medical Leave Amendment Number
I to the 2001 Montgomery County Personnel-Regulations \ 7-:09 I 
1---.rlWi-_-·--a-tl-ng Department ffi ... _. D Effective Date10	 ii 0 Ice ot Humar4. ~'-e5f::;;urces 	 I 

undergoing mediclil treatment, recuperation, or therapy; 
Inil otherwise in outpatient status; or I 

(iii) 	 ollienvi;,e on the military temporary disability retired iist. 

I 
r 

The up to 26 wor1cweeksofleave U...Tlder Section 19..1l(a)(l) must be taken 

by the employee during a single 12 ..month period. The leave period I 
begins oJ]. the first day the employee takes leave to care for a covered 

servicemember and ends 12 months after thaLciate. 
I If an empl9yee does not take all of the 26 weeks of militarycaregiver 
\ 

leave during the <ipplicable sL'1g1e 12-month period, the balance is 

fOIfeit~9: and no-carryover is permitted. 
\ 

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

I .~'1other 26 wee}::s ofmilitary caregiver leave during a subsequent single 

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

for the same covered senricemember if that person incurs a different 

serious::::mlm-.; Df illness. 

Leave to care for a covered se:rvicemember with a serious injury or illness 

under Section 19-11Ca) maybe taken continuously, intermittently, or on a 

red~ed schedule basis. 

fQl 	 An employee is entitled to a combined total of 26 workweeks ofmilitary 

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-gualifying reason during the calendar year. 

(hl 	 Use of FMLA leave to handle exigencies directly related to a close 

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

ill 	 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 

Revised 4/96 
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Subject 
,~ t0 G ~ 

IOrlgin3.tlngc'Depal i.ment 

impencting order to activedu:-ry maY use up to 12 workweeks ofleave 

because ofany of tht; fol1owillg t[u<rlii\i.iJ.g reasons: 

(A) to dea:1-with an issue that ru-ises because of a short-notice 

deplovment when amilita..'V member isnotified·of·a..TJ. order to 

active duty with 7 or less calendar days ofnotice of the 

deployment; 

ill} to attend a rnilita..-y event or rel?1ed activity, such as an official 

ceremony, 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; 

K1 to deal willi ani-Brut; cDncerning 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, 

provicting chil~care on an urgent, immediate need basis (but not on 

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

a new scho()i or day-cae-facility, orattending a meeting with staff 

at a school or daycare facility; 

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

executing a financial or healthcare power of attorney, preparing or 

updating awill or living trust, transferring a bank account 

signature authority, or obtaining a military identification card; 

ilil to obtain counseling, such as attending a counseling session 

provided by someone other than a bealthcare provider; 

ill to spend time with a covered military member who is on short term 

temporary leave for rest and recuperation while on active duty; 

Revised 



-1 

J 
I 

ERE 
JISUOJ·ect NumberMilitary Family Leave and Other Family and Medical Leave Amendment 
I 2001 Montgo.rnery G0!.!nty Personnel RegulatioTls 7--09 

Effective Date l0rillinating Department "r-<= 
. -	 vl!ice"of Human Resources 
! 

~----------------~--~~~0~}--~to--p-arh~-c~i-p-at~e-in~a--p-o-st~-~d-ep-l~o-ym-_--en-t~a--ctl~v~ity--,-su--ch--as--a-tt-en--din-·--g-a-n--------.\\ 

1 	 3lTIval ceremony, reintegration briefing, or any other official 

1 
1')1I ceremony or program sponsored by the military within a period of 

i 90 days after ili:e--endofthe militar{ member's active duty status; 

II 	 llil :::::S:::::n~~:S:u::a~~;:~h ofa covered rrrilitary 

(n to deal with arry other event that arises out of the covered service 

I 

\ 	 member's active duty or call to active duty status if the employer 

I 
I 

on Doth the ti-rrring and duration of the leave. 

An employee 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 ofdep1oyment. 

An employee may 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 for no longer than 5 days for each instance. 

ill 	 A supervisor must count all hours ofleave that an employee uses to handle 

issues arising from a close family member's being called or ordered to 

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

12 weeks in a leave year. 

19-12. Application for military family leave. 

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

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

submit a County Certification ofOualifying Exigency For Military Family Leave 

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

Revised 4/96 
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I EXECUTIVE RE UL TI 

I Offiwsof the Coc::ty E:=::~thre EO HH Mcnrce Street .. RockYille, M<LryI<md 20850 
-------" 

r--------------~. ------.,. . ... 

'ISlibied; Military Family Leave and Other Family and Medicai Leave Amendmen~ NUnIDEL ... 


iOrlginatingt:::::!1tg
cmery County Personnel Regulatiop,s . ~11 £ffect!v..-l>ate 7-09. 


1__ Office of Human Resources. ________L~ __________--.J 

ill 

Tel~tiOnsP.ip to the military member; 

ill 	 a copy DIllie cov.cr-ed military member's active duty orders; 

ill 	 a description of the facts supporting the leave request, including rulY 

available docu...rnentation such as a copy of a meeting-announcement or 

COPy of a b111 (e.g., for financial or legal services); 

ill the approxirrlate date the qualifying exigencyYcgan or wiil begin; 

ill if the request is for a single period of time, the begi.1lIling and end dates fOF 

the ahsenc~ 

f.t::lll! 	 lithe request is for :intermittent or reduced schedule basis, an esti.'"T1ate of 

the-£reguency and duration of exigency; 

ill 	 if the exigency involyes meeting with a third p;;g1:y or ~ntity, contact 

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

.Q!h.rpose of the meeting. 

fi>l 	 Application for military caregiver leave. 

ill 	 A supervisor.:m:av reguire-arr:e.TTlployee who requests FML.i...·....leave to carc

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

fllness ofCovered Servicemember tor Military Family Leave Form 

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

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

medical treatment, recuper<l.tion, 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. 

ill 	 Medical certification may be provided by: 

Revised 4/96 
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!Sub'ect . I NumberI J M.iIi~ary Fam!IY. L~ave and Other Family and Medica~ Leave Amendmenii I 
L to the 20"01 °fIiDTn:gO(Oeryl:ounty Personnel Regulations ------;--------7--0-g---~II. 
IOrilSinating Department Offi f HR. Effective Datel Ice 0 uman. ..esot!fces __________,1.-"__________--!I 

provider; 

nrovlcier; 

or 

relationship with the senicemember. 


ill The sUD~rvisor mav deny FMLA leave if theemployeeJails to provide 


[19-10.] 

19-13. Limits "on· the use of sick leaye as FMLAleave. 

* * * 
l19-11.] 

19.14. Transfer ofemployee on--?iv'iJ·A.·!eave. 

* * * 
[19-12.] 

19.15. Recording of FMLA leave. 

* * * 
[19-13.] 

19.16. Relation of FMLA leave to other benefits. 


* * * 

[19-14.] 

19.17. Reinstatement of an employee after FMLA leave. 

Revised 4/96 



E 
EXECUTIVE REGUL TI N 
Offices ~f the C-o!!!tty Execudve • 101 Monroe Street • RockviDe; Maryland 

·Subject 	 Military Family Leave and OtherFamilyand Medical Leave AmendmenJ~~aiber 
to the 2001 Montgomery County Pers.onnel Regulations 1 ?-09 

I 	 I 

l0riginatlngi:lepa.'1:Ment 	 ! EffeWvl: Pet"C! 
L 	 Office of Human Resources__________--'l__________----l 

[A"" AS."I ~-'i" .. J 

19.18. Rights under FMLA ofmlempi:oyeeaftermtiitary service 

* 
[i"9-15.] 

19.19. Appeal of FMLA leave decision. 

* * * 

/' I (Approved: '- r:;;":~ I Z (;(J f 
lsiah Leggett, County Executive Date 

Approved as to form and legality: 

a"WRJL T W""~ 5IJ~{d1 
Office ofthe County Attorney Date 
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_________________________________________________________________________ __ 

--------------------------------------------------

this form to your 

APPENDIX P-l 

complete Section IbefG:fe t~1S to your medical 

!'.1onjgomerf County Government 

rv1edical Certification-ofHeaUfi Care Provider-for Employee's Serious Health 


C0-BclW-nn Form 

(Ea.T.ilv and Medical Laave Act of:.1J9113=a5 a:-nen:aedl 


pmvider. The Fa:mi1y z.n.d.MedicalLeave Act (FMLt\) provides that~an.employeT may require an 
FMLA leave for employee's serious health carrdition to submita.timely and complete 

request for leave. Your response iSTequirerl to obtain or 
to do so may result in a denial of your Flv1l.AJe.quest. You have 15 cale

p-::-o'.-:ding 
of FMLA

ndar days to retth'Tl 

Your name: 
Middle Last 

Your 

Your j ob tit1 e: ____________________________ Your regular work schedule: ___________....._______ 

Your essential job lUili,-"l.lVl"~ 

-----------------------------------------------------------------------_............_

Check ifjob description is attached: 

·~~_{_~.iliJ1! 

INSTRUCTIONS to the HEALTH CAREPR9VIDER: Your patient has requested leave 
.t\nswer, fully and completely, all applicable parts. Several questions seek~a-response as 
of a condition, treatment, etc. Your answer should be-yOUT best estimate..basedupon your medical knowledge, 
experience, and examination of the patient. Be as specific as you can; terms such as "lifetime," "unknown," or 
"indeterminate" maynot 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, need it. Please 
be sure to sign the on the last page. 

Provider's name and business address: 

Type ofpractice I Medical specialty: _ 

or duration 

Telephone: '---__---" ______________________ Fax 

1. Approximate date condition commenced: 

Probable duration of condition: ________.............______-/=~--------------------_---___ 


Medical Certification Form, Page I of 4 Montgomery Count, Office of Humal1 Resources 



Mark below as applicable: 
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility? 

Yes __No. Ifyes, dates ofadrr.cission: 

-----------~------------------------------- ..--.

Date(s) you treatBd the patientfor condition: 

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


\Vas medication, other than over-the-counter medication, prescribed? No. 


Was the patient referred to other health care provider(:;) evaluation· or treatment (e:g., physical tberap;<:t)? 

~No. If so, state the natme of such treatments and expected duration of treatment 

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

Is the employee unable to perform any ofhis/l1er job functions due to the condition: __ Yes __ No. 

If so, identify the job M""1ctions the employee is unable to perform: 

4. Describe other relevant medical facts, if any, related to the condition for whlch 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 Montgomery County Office of Human Resources 



5. 'NiH 1i\e be a ~i1l6~~ continuous period ohime due to his.lhermedical c.-V'"'-'"Cl 

including any time for treatment and recovery? 


If so, estimate the begir.iJ.ling and ending dates period of incapaciry: 

------------------~------

6. Will the employee need to attend follow-up treatment appointments or work part-time or schedule 
of the employee's medical condition? 

so, are the.lr.eatments 0T the r~d.uced number afhours of workmedic--al)y necessary? 
No. 

treatment..schedule, if any, mcludi'1g dates of any scnedukd appoir.;:tIl1ents-a:rui the time 
for each appointment, -iucluding any LCCovcry period: 

Estimate the part-time or reduced 'Nork schedule the employee needs, if any: 

____hour(s) perday; _____ per week from _______ through _________ 

condition cause episodic flare-ups periodically preventing the employee from job 
No. 

Is it medically necessary for the employee to be absent from work during the 
Yes ____ No. Ifyes, explain: 

Bi:lSed upon the patient's medical history and your knowledge of the medical condition, estimate t.'1e 
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 

Medical Certification Form, Page 3 of4 Montgomery County Office of Human Resources 



.-----------------------------------------------------------------------------

Signature of Health Care Provider Date 
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APPENDIX P-2 


Montgomery County Government 

Certification_of Health Care Provider for-Family Member's Se-r=ions-cHeciItFi:-Condition 


{Family and Medical Leave Actof 1993) 


S,:j[~.il~1i~"1i~:Piiiiim:$&tlf~mr.~i1-:E')!l 
INSTRUC.lIONS to the El\-fPLO"\'EE: Please complete Section I before giving this form to yom: family member 
orhi&/he~ medical provider. The Family and MedIcal Leave ..\ct (FMLA) provides that :h""1 ~:!!ployer may require an 
employee seeking FMLA leave to care for a covered family member with a serious health condition to sllbmita 
timely, and complete certiiil:ation providing sufficient facts to support the request fcr leave. Your response is 
required to obtain or retain the benefit of-P}"1LA~i-'iotccted leave. Failure to do so Ir12:y- re.sultin ade~id OfYDlli 

FMLA request. You have 15 calendar day{; to return fris fonn to your supervisor. 

Your name: 
First Middle Last 

Your department/division ___________________________ 

Your job title: ________________ Your regular work schedule: ____________ 

j{QUrSuRerviso~r~:~================================~--------------_____________ 

Name of family member for whom you will lJrovide care: 
~F~i-rs~t------------~M~i~id~dl~.l~e----------L--a~--t---

Relationship of family member to you: _______________________________ 

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

Describe car-e-ynu will provide to your family member and estimate leave needed to provide care: 

Employee Signature Date 

I\.1ed1cal CertificatDD Form~ Page 1 of 4 :r-~1:ontgomeJj County Office of Hurnan Resources 



-------------------------------------------------

CARE PROVIDER: The employee listed abovt rra&TeL{t.lt;;;td 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 examination of the patient. Be as specific as you can; terms 
such as "lifetime," ''ullilcnoVIll,'' or "indeterminate" may not be sllf"ficient to deteffiline FMLA coverage. Limit your 
respOIl.Ses- to the condition tor which the patient needs 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 ",1"1r1"">["[" 

Tj'pe ofpractice I MedicaLspecialty: ________~ 

Telepnone: '--__--" ______________________ Fax 

PARTA: MEDICAL FACTS 
1. Approximate date condition culuulenced: 

Probable duration of condition: __________________ 

Was the patient admitted for an overnight stay in a hospital, bospice, or residential medical care facility? 
__No. If so, dates of admission: _ ..._~_________________________ 

Date(s) you treated the patient for condition: 

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


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


Was t.~e patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)? 

Yes No. If yes, state the nature of such treatments and expected duration oftreatrnent: 

2. Is the medical condition pregnancy? __Yes ___No. Ifyes, expected delivery 

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs leave (such 
medical facts may include symptOlTIS, di'agnosis, or any regimen of continuing treatment such as the use of 
specialmd equipment): 

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



4. 'NiH the patient be incapacitated for a single continuous including any time for treatment and 
reeo'very? ___~ 


Estimatethe G5"llllHll15 .a;HU'."",'.lU.l..:.~<; da:es for the period of incapacity: _________________ 


During this time, 
 need care? Yes l~o. 

ca:re.:::£e;e(j~ed by the patient and why such medically necessary: 

5. Will the patient require follow-up treatments, including any time for recovery? __Yes __No. 

Estimate treatment "'-" ....... 1·..... if any, including the dates any scheduled appointments and the time required for 
each appointment, any recovery period: 

Explain the care needed by the pa1ient, and why such care is ~U""'-'-LV"'UJ necessary: ____________ 

6. Will the patient require care on an intermittent or reduced "'v.w...,"'-......... v basis, including any time for recovery? 


Yes No. 

Estimate the hours the n"·h".,,t needs care on an intermittent if any: 

____ hour(s) per day; ~. ____ daySoper week from ________ through ________ 

Explain the care needed by the patient, and" why such care is medical1ynecessary: 

Medical Certification Fonn, Page 3 of 4 Montgomery County Office of Human Resources 

http:a;HU'."",'.lU


7. V!ill the condition cause episodic flare-ups periodically Rreventing the: patieflt -f.-"", pl.rtic:ipatinE: -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 
epiwde -every 31110rtLhs lastiilg-1-2 days): 

:F:reqaency: ___ tiu:.c:; per ___ w.eek(s) ___ month(s) 

Duration: ___hours or __ uayCs) per episode 


Does the patientneea cille during these flare-ups? __ Yes __ No_ 


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


Signature of Health Care Provider Date 

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



APPENDIXS 


Montgomery County Govell!!!!ent 

Certificatlon orarraiifying Exigency Military Famil'Y-L£'.ave 


(Family ;mcLMerlicalleave Act of 1993) 


The-Pamily and MedicalLeave Act (2v1:LA) provides that an employer may re..9.uire an employee seelcing military 
leave due to a qualifying exigeDcy te s'i!:nnit a timely, COIDpiete-"aml certification to support the 
for leave. The employee should: complete t1>2S fullym1d_cmnpletely. Several questions in this sec:non 

a response as to the V1 duration of the qualifYing exigency. Be ::.;.::; specific as you can; terms such as 
"urJm.Dwn," or "indeteIIIIinate" may r.otbe :'Jfficient.to detem:rine.F1'v.fLA coverage. Your response is required to 
obtain a benefit. \\rtllle yOU are not required to provide information, failure to do SQ may result in a denial 
your request for FMlA YouJy've 15 calend2rday-s to return tlris form to your supern.s..QL 

your}\lame: __________________________________________________________________ ~ 


1< irst Middle Last 


of covered military-member on active duty or can to active duty status of a contingency operation: 

Relationship ofcovered military member to you: ____________________________________________ 

Period of covered military member's active duty: _____________________ ~______________ 

A complete a...id sru-'I:rcient certification to support a request for FMLA leave due to a qualifying exigency includes 
written documentation confirming a covered military member's active duty or call to active duty status in support 

contingency operation. Please"cneck one of the following: 

o A copy of the covered military member's active duty orders is attached. 

o Other documentation from the military certifYing that the covered rnilrnnymember is 
on active duty (or has been notified of an impending call to active duty) in suppOITofa 
contingency operation is attached. 

Q 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. 

Page 1 of3 Montgomery County Office of Human Resources 
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L 

1. Describe the reason you are requesting FJ\1LA leave due to a qualifying exigency (including the specific 
reason you are reque-stil1.g leave): 

1_ 	 A complete aTId-s-uf:5v1e:nt certification to support a request for FMLA leave due to a qualifying exigency 
includes any available written documentation which supports the need for leave; such documentation may 
indud'e"a -wpy of 0- meeting atu'1ouncementfor informational briefings sponsored by the milita.cry, a 
document confirming an appointment with a counselor or school official, or a copy of a bill for services for 
fuefiandllng ofkgaI or financial affairs. Available written documentation supporting fr..:is request for leave 
is attached. Yes No None Available 

Approximate_date exigency commenced: ______________~_____________ 

Probable duration of exigency: _____________________________ 

Will you need to absent from work for a single continuous period of time due to the qualirying 
exigency? No. 

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

3. Will you need to be absent from work periodically to address this qualifying exigency? __Yes __No. 

Estimate schedule of leave, including the dates oianyscheduled meetings or appointments: 

Estimate the frequency and duration ofeach appoiptment, meeting, or leave event, including any travel 


time 1 deployment-related meeting every month lasting 4 hours): 


Frequency: times per __ weekes) __month(s) 


Duration: bours day( s) per event 
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leave is requested to meet with a third party (such as to arrange for cbildcare, to attend counseling, to attend 
meetings with school or childcare providers, to make financial or legal arrangements, to act as the covered military 
member's representative a federal, state, OT local agency fOT plLrposes of obtaining, arrangi.ng or appeali..l1g 

SCLyiCe benefits~or to at-tend any event the Tniiitary or military ser:.rice·orga...'lizatior...s),.a 
complete and sufficient certification includes me name, address, and appropriate contact infoIliwtion of the 
indiviilual or entity with whom you areweetIDg(i_e., tbe-telepN:ue or fax number or email address 
.~J.dhcidual or entity). ~0rmatiDn-.mayJ;>e used by tbeCoUilty th~ information 
contained an..1bis form is accurate. 

Orgar~zati~J: __________________________________________________________________________________________ 


Address: ___________________________________________________ 


Telephone: (~______~) _______________ 

(--.-------) --~- ------------- 

Describe nature of meeting: _______________________________________________________________~________ _ 

I certify that the information I provided aboveisJrue and correct. 

Signature ofEmployee 

Page 3 oD Montgomery County Office of Human Resources 
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Montgomery County Government 

CertificatIon fOrSeTious Injuryor-niness ofCevered-"S-erncemember for MiiitarJ 


Family Leave 

.- n. .~-~ riO I' _ _ .... • .c .. nn'l)

(>.ra:rrlllYi:;!,!-lU-!.l{.!.f!alCal Leavec j·,:Ci" ell I ;;;-.';!"" 

The Family and Medical Leave Act (FMLA) provides iliat an employer may require an employe;e&ecking military 
leave due to. a seriDt!S :injury Dr illness_ofa..covered servicemember to suomitatiJ.-rrely, and ,",VIlJ".L 

certification provid:ing sufficient facts to support the request for 

The employee or covered servicemember should complete Section! before 
having Section II completed. Your response is required to obtain or retain the benefit ofFMLA-protected leave. 
Failure to do so may-result 1."l a denial of an employee's BvfT A request. You have calendar days to return this 
form to your super,risor,* 

to the HEALTRC.i\RE-PROVIDER: The err:ploy.ee listed onPage 2 has requested leave under the FMLA to 
INSTRUCTIONS 

care for a family member· who is a member oftbe Regular A.t111ed Forces, the NatiDnal Guard, or the Reserves who 
is undergo:ing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on the 
temporary disability retired list for a serious injury or illness . .For purposes ofFMLA 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. 

Acomplete and sufficient certification to support a request for FMLA leave due to a covered servicemember's 
serious injury or illness includes. written doell....mentation confirming thatthe. covered servicemember's injury or 
illness ',vas incurred in-the line of rluty on active duty and thaUhe.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 therrequency or duration of a condition, -treatment, etc. Your answer should 
be your best estimate based upon your mediccl knowledge, experienc.e,.and exalP.ination ofthe patient. Be as 
specific as you can; terrns-suchas "lifetime," "unknowu:;" or "indeterminate" may not be sufficient to determine 
FMLA coverage. Limit your responses to the condition for which the employee is seeking leave. 

http:err:ploy.ee


--- ---

completed by a health care provider.) 

Name-ar~d .ALddress ofEmployer (t.1Us is the _~..... '" > ::;;;f the employ.ee-r:equesting leave to care for covered 
semcemerr:bei): 

Name ofEmpioyee Requesting Leave to C:-rre for Covered Servicemeniber: 

~- ..------------~ 
Last 


Name of Covered Servicemember (for whom employee is requesting leave to care): 


Middle 

Relationship of Employee to_Covered Servicemember RequestingLeave to Care: 
__Spouse Son _~Daughter ofKin 

(1) 	 Is the Covered Servicemember a Current Member of the Regular Armed Forces, the National Guard or 
Reserves? ___No 

Ifyes, please provide the covered servicemember's military branch, rank and unit-currently assigned to: 

Is the covered service~ber assigned to a military medical treatment facilit'.f as an outpatient or to a unit 
established. for the purpose ofproviding command and control of members of the Anned F orees receiving 

_.medical care as outpatients (such as a medical hold or warrior transitio:n::unit)2 ___Yes ___No. If yes, 
please provide the name oft:he..medical treatment facility or unit: _________________ 

(2) Is the Covered Servicemember on the Temporary Disability Retired List (IDRL)? 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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If you are UJIable to make certain of the military-related 
deterTTlinations contained below in Part B, you are permitted to rely upon detertninations from an 
authorized DOD representative (such as a DOD recovery care coordinator). (please ensure that Section I 
above hasbeenccffiI[Yleted completing this section.) Please'be SlITe-to-sign t.h.e-fonn orrfuel~ITpa:ge. 

RealilrCare Provider's Name and-Business Address: 

Type orPractice/Medical Specialty: _______________________________ 

Please state whether you are either: (1) a DOn heaith care provider, (2) a V A health care provider; (3) a DOD 
TRlCARE network authorized private health.care-pLDvid.e:; or (4) a DOD non-networkTR1Cft.RE authorized 
private health care provider: __________________________________ 

Telephone: ( ) Fax: ( ) Email: ______________ 

~~'Ii'I~lt!!l[Qtjj(~ 
(1) Covered Semcemember's medical condition is classified as (Check One of the Appropriate Boxes): 

D(Vsl) Very Seriously DJJInjured - ll1uess/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.) 

D(S1) Seriously llllInjnred - lllness/inju..ry is ofsuch severity that there is cause for ilThJ.1ediate 
concern, but there is no imminent danger to life. F2mily members areTequested at bedside. (please 
note this is an internal DODcasualPy assista."1ce-designation used by DOD healthcare providers.) 

OOTHER llllInjured a serious injury or illness that may render the servicemember medically 
unfit to perform-tl'1.~ duties of the member~s office, grade, rank, or rating. 

[)NONE OF THE ABOv--:E (Note. to Employee: Ifthis-box is checked, yotrmllY 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-pro'Vided form seeking the sa..--ne information.) 

(2) Was the. condition for which the Cover.ed.Se..mce member is-being treated -incurred LTlline of duty on 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 undergo:ing medical treatrnent, 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 fOT 

treatment and recovery? Yes No 
esti_'1late the begi..nning and for this period of time: 

(2) Will the covered servicemember require periodic follow-up treatment appointments? 
No If j'CS, estimate the treatment schedule: _________________________ 

(3) 	 necessity for the covered-senricemember to have periodic care these follow-up treatment 
appointments? __ Yes __No 

(4) Is there a medical necessity forJh.e covered servlcemember to have periodic care for other than schedUled 
follow-up treatment appointments __No.lfyes,flare-ups OfcL'.l<:.:Gl;:.a'i condition)? 

estiIl'.ate the.frequency-aHd 

of Health Care .Pro-vider: 	 Date: 

Page 4 of 4 	 Montgomery County Office of Human Resources 



ll,..PPENDLX U 
MONTGOMERY COUNTY GOVERNMENT 

Employee Request for Family and Medical Leave (FMLA) 

TO: 

FROM: (name.nf.e..rnployee_______________________ 

Departmen-uDivision _____________________ 

SUBJECT: Request lor Family and Medical Leave (FMLA_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 past 12 mon1:hs: 

Yes No Unsure 

I need to ta.lce FMLA leave because of: 
o 	 the birth of a child, or the placement of a child v.rith me for adoption or foster care; 
o 	 a serious health condition that makes me unable to perform the-essential PJIlctions of 

my job; 
o 	 a seQQus health condition affecting my 

o 	 spouse 
o 	 domestic partner 
o 	 minor child 
o 	 adult child incapable of self-care 
o 	 parent; 

o 	 to handle an exigency directly related to active duty status or a canto-active duty of my 
o 	 spouse 
o 	 domestic partner 
o 	 son or daughter 
o 	 parent; or 

[] 	 -t;;-care-fora servicemember with a serious injury or illness incurred in the line duty while 
on active duty who is my 

o 	 spouse 
o 	 domestic partner 
o 	 son or daughter 
o 	 parent 
o 	 nextofkin 

o 	 I need this leave to begin on (date)________ and expect it to continue until 
(date) and want to take this leave using: 

o 	 accrued annual leave 
o 	 accrued sick leave or family sick leave 
o 	 accrued personal leave 
o 	 leave without pay 
o 	 some combination of the above 

o 	 I need to take this FMLA leave on an intemrittent or as needed basis. 

Montgomery County Office of Human Resources 
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E REGUL TI 
Offices of t~t; Con&ty Exea:ti'.:e ~ 10t Monroe Street .. Rockville, 'Maryland 20850 

~bject 	 I Numberl Military Family Leave and Other Family and Medical Leave Amendment~ 
: to the 2Q01 ~jI,n!')tgomery County Personnel Regufations I 7 -09
1Originating Department·· IEffective Date 
\	 Office-of Human Resources
L 	 I 

Nlilitar'jFamily Leave and Other Family and MedicaJLeffi/e 

Amendments to~the 


2004 1Vlontgcmery County-Personnel Regulations 


Executive Regulation No. 7-09 

Issued by: County Erecuiive 


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


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

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

Effecfived~e: ________________ 

Summary: 	 This regulation amends Section 19 of the 200 1 Montgomery County Persnnnel 
Regulations to encompass new military family leave entitlements included in 
amendments to ilieFamily-and Medical Leave Act of 1993 (FMLA).enacted as 
part ofilie National Defense Authorization Act for FY 20081hat was signed into 
law by President Bush on January 28, 2008. The changes in this regulation also 
reflect me :ffiial rule issued by ilie U .8-. Department ofLabor on N oveniber 17,
2008, updating and clarifying its FMLA regulations. 

Address for Office ofHuman 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 iliat shows how it will appear after the amendments are 
incorporated. Use the key below when reading this regulation: 

Boldface Heading or defined term. 
* * "" Existing language unchanged by executive regulation. 

Revised 4/96 
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SECTIGi-f 19, FAMILY AND1ViEDICAL LEAVE 

19·1'. DefiriifionS". 

(-a.) Actiue duty or call to.active-duty status: Milita.ry duty under a call or 

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

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

component cftne }\...rmed Forces of the United States, or as a retired member of 

the AImed Forces or the Reserve 1lllder certain sections of Title 10 of the United 

States Code identified and discussed in 29 CFR Sec. 825. I 26(b)(2). 

(b) Contingency operation: A military operation designated by the Secretary of 

Defense BS one it! which members of the Armed Forces are or may become 

involved in military actions, operations, or hostilities against an enemy of the 

United States or against an opposing military force. 

Ce) Daughter or- son: An employee's biological, adopted, or foster child, 

stepchild, domestic" partner's child, legal ward, or child for whom the employee 

stands in loco parentis and: 

(1) forpurposes ofregod-lar family leave: 

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

(ii) 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 ofmilitary family leave: 

(d) 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). 

Revised 4/96 
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I to the 2001 fviontgomery County Personnel Regulations, 7=-09 

\	 
jll_\Origiii.~-ing Department Offi -+ H _P ---~-~--_- II Effective Date -----i 
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(e) Health care proVIder: A doctor of mecflcme or osteo-patliywho is authonzed 

to practice medicrur:: or surgery, as appropriate, by the State in which the doctor \ 
! practices or another person capable of providing health care~selvi-ces, such as a 
! 

podiatrist, dentist, clInical p.sychologist, optometrist, chir0pTa.ctor~ nurse 

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

Christian Science practitioner. 

(f) 	 Next~of kin: The nearest blood relative other than the covered servicemember's I 
! 	 spouse, domestic partner, parent, son, or daughter, in the following order of 

I 
priority llll1ess the servicemember has specifically designated in writing another 

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

caregiver leave under FMLA: 

(t) 	 blood relatives who have been granted legal custody of the covered 

servicemember by court decree or statutory provisions; 

(2) 	 brothers and sisters;

(3) 	 grandparents; 

(4) 	 aunts and uncles; and 

(5) 	 fust-cousins. 

(g) 	 Parent: The biological.,. adoptive, step or foster mother or father of an employee 

or an individual whostaads or stood in loco parentis to the employee when the 

employee was a child. 

(h) 	 Serious health condition: 

(1) 	 an illness, injury, impairment, or physical or mental condition that 

involves one ofthe following: 

* * * 
(D) 	 a chronic condition that: 

Revised 4/96 



(I) 	 requITes vi",~ls at least twice a year for treatment by a health 

care providc:r vr by a nurse or physician's assistant under 

the Clitcct supervision of a health care provider; 

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

recurring episodes of a single underlying condition; or 

(iii) 	 may cause episodic incapacity rather than a continuing 

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

* 	 * * 
(2) 	 The following terms used in the defu-iltion of "serious health condition" 

are defined as follows: 

(A) 	 Absence plus treatment: A period of incapacity of more than 

3 COfu"ecutive full calendar days, and any subsequent treatment or 

period of incapacity relating to the same condition, that also 

involves: 

(i) 	 treatment 2 or more times by a health care provider, by a 

nurse, or physician's assistant under the direct supervision 

of a heaittrc"'BTe provider, or by a provider ofhealth 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 

Revised 4/96 
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Offices of tbe COUiit'.f ExecutIve .. 101 Monro~ Street" Rockville, Maryi<!nd 20B50 

!Subfett Military Family Leave and Other Family and Medical Leave Amendmend Nilmber .. \'
I to the 2001 Montgomery County Personnel Regulations! 7 -09 
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\ 
I 
I 
l 

treatment by a heahh can:. provider on at least one occasion, 

within 7 days ofthe fi:r;;t Df incapacity, wbich.results in 

a reilIDen ofcontinuing treat.lient under the s!lpervision of 

1 
I 

\ 
(B) 

the healt.~ care provider. 

Continuing treatment by a health care provider: I 
Treatment 2 or more times witllli.i30 days of the first day of 

incapacity, unless extenuating circumstances exist, by a health care 

provider or by a provider of health care services under the direct 

supervision oia 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. 

* * * 
(F) 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, eye; or dental examination. 

19-2. Intent under FMLA. It is the County's intent that this section be: 

(a) used to implement the FMLA of1993, as amended; and 

* * 
19-3. Eligibility for FMLA leave. An employee is eligible to use I'MLA leave if the 

employee: 

(a) has a total of at least 12 months of County employment, ifpast (going back 7 

years) and present County employment are combined; 

* * * 

~ ~.~~~J______________________~ 
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to ihe 2001 Montgomery County Personnel Regt!fat1ons 
 7-09 
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I 	 prUV10es medical certi:fica:tiD1];:~ifrequested, as described in Section 19-9(b)(2), OT 

as described in Section 19-12('0), IfappJicable, and 

I * -* 

1-9'-4. Amount of FMLAIeave~ 


* * * 

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

work as FMLA leave. 

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

leave far any of the foilowi..:ng reasons: 

* * * 
(3) 	 to CID:e50I; which may include providing psychological comfort and reassurance, 

or arrange care for, any of the following with a serious health condition: !he 

employee's spouse, domestic partner, parent, daughter, or son; 

(e) 	 because of the employee's serious health condition that makes the employee 

unable to perfonn the essential function of the employee's position; 

(f) 	 tuhandle an exigency arising :froI!1~the employee's spouse; domestic pa..-tneT, 

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 in Section 19-1l(b); or 

(g) 	 to care for the employee's spouse, domestic partner, parent, daughter, son, or next 

ofkin 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) 

Revised 4/96 
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(b) 	 Notice required of employee.I 
I 	 * * 

(3) 	 if an employee ccrnldnot foresee llo;d to use leave fur an ThfLAI. 
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 FMLA leave. 

(a) 	 Supervisor's initial designation of leave. 

* * * 
(3) 	 A supervisor must designate leave as Th1LA leave within 5 worl<ing days 

after an-employee requests leave for an By1LA purpose. 

* * * 
(c) 	 Information that a supervisor must giv-e to an employee. Within 5 

worl<ing.d.ays after an employee requests leave for an FMLA purpose, the 

supervisor must inform the employee of: 

* * * 
19-9. Use of FMLAJeave. 


* * * 

(b) 	 FMLA- leave taken for a serious heafth condition. 

* * * 
(2) 	 A supervisor may require an employee to submit a County Medical 

Certification ofEmployee's Serious Health Condition Form (Appendix P_ 

1) or a County Medical Certification ofFamily Member's Serious Health 

Condition Form (Appendix P-2) to support a request for leave for a 

serious health condition. 

Revised 4/96 
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to the 2001 MDlltgomery County Personnel Regulations 7-09 

iOnEin!llr~...O' Departm~nt . 1:"fI&.tlve Date 
-g .office-of Human Resources 

r9-11. Use of mIHtary family leave. 

Ca) Use of-Ffy1tA leave to care for a servicemember lrvlth·a-seriorrs injury 

or if/ness. 

(1) 	 An eligible employee whose spouse, domestic partner, parent, son, 

daughter, or next of1cin is a current member of the Anned Forces, 

L.'1cluding a member of the National Guard or Reserves, may use up to 26 

workweeks oDeave to care for the servicemember, if the servicemember: 

(A) 	 has a serious injiliy or illness that was incurred in the line of duty 

while on active duty, and is 

(B) (i) undergoing medical treatment, recuperation, or therapy; 

(ii) otherwise in outpatient status; or 

(iii) otherwise on the military temporary disability retired list. 

(2) 	 The up to 26 workweeks ofleaveunder Section 19.,..11(c.a)(1) must be taken 

by the employee during a single 12-IDonth period. The leave period 

begins on the first day the employee takes leave to care for a covered 

servicemember and-ends 12-m:onths after that date. 

(3) 	 If an employee does not take all ofthe 26 weeks ofmilitary caregiver 

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

forfeited and no-carryover is permitted. 

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

another 26 weeks ofmilitary 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. 

~e-Y-iS-ed-4-!-96----------------------------------·~~~-+~--~~----·~------------------------------~ 
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Subject Military Family Leave and Other Family and Medical Leave Amendmen~Number 
r to the 20.01 MC~~~0f(lery County Personnel Regulations I 7-09 
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Leave to care for a covered servicememher ,,:vith aserious'injury or i1ber:::: Iunder Section 19-11(a) may be taken continuously, intermittently, or on a 

reduced schedule basis. I 
(6) 	 An employee is entitled to a combined total of 26 work\-veeks ofmilitary I 

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 B,,1LA-qualifYing reason during the calendar year. 

(b) 	 Use of FMLA leave to handle exigencies directly related tq 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 

impending order to active duty may use up to 12 workweeks ofleave 

because of any of the following qualifying reasons: 

(A) 	 to deaT with an issue that arises because of a short-notice 

deploymentwhen..amilitarj member is notified of an order to 

active duty with 7 or less calendar days ofnotice of the 

deployment; 

(B) 	 to attend a militar:y event or related activity, such as an official 

ceremony, 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 

Revised 4/96 
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ECUTI E E ULATI 
Offices of the COunty ~xecuth,e '" tot Monroe Street It RockvlJ!e" Ma.")!'Iand 

~[!bject Military Famiiy Leave and Other Family and Medical Leave Amendment,--NU~:t-
to the 2001 Montgomery County Pe-rsormelRegubtions 

I 
a:re'.:..t::m:, lcgular, or everydayb:asi-s), -cillOlling in or transferr.._llg to 

a new school or day care facility, or atterrdiug a meeting wi.th staff 
r -,.at a sch001-or daycarelac11:ti:y; 

I 	 (D) to make a iinan-:ial or legal arrangement, such as prepar'.ng or 

executing a financial or healthcare power of attorney, preparing or 

updating a will or living trllst, transferring a bank aCc01mt 

signat>Jre authority, or obtaining a !T'ilibry identification card; 

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

provided by someone other tha.."1 a healthcare provider; 

(F) 	 to spend time v,.rith a co'\rered military member who is on short term 

temporary Teave for rest and recuperation wpile on active duty; 

(G) 	 to participate in a post-deployment activity, such as attending an 

arrival ceremony, reintegration briefing, or any other official 

ceremony OT-program sponsored by the military within a period-of 

90 days after the end ofthe military member's active duty status; 

(H) 	 to address issues that arise from the death of a covered military 

member while on active duty statuB; and

(I) 	 to deal with any other event that arises out ofthe covered service 

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

and employee agree: 

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

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

(2) 	 An employee 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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(3) 	 An employee may ilseleave to spend time v.rith a covered milit<hymerrrber I
who is on short tBml temporary ieave for rest and recuperation while on i 
active duty £Jr no longer than 5 days for each instance. 

(4) 	 A supervisor must CDunt all hours of leave that an employee uses to handle I 
issues arising from a close family member's being called or ordered to 

active duty military service against the employee's F:M::LA entitlement 

12 weeks in a leave year

19-12. Application for miiitary family leave. 

(a) 	 Application for leave fur a qualified exigency. 1\. supervisor may require 

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

submit a County Certification ofQualifying Exigency For Military Family Leave 

Form (Appendix .8), The certification should include the following information: 

(l) 	 a statement signed by the employee describing the nature and details of the 

specific exigency, the amount ofleave 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, int::1nding 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) 	 ifthe request is for a single period oftime, the beginning 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; 
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ift..l}e exigency involves meefing~th athird party or ent~ty,c.Qiltart 

infolmation for the third p·at-1:y or entity and a brief description of the 

purpo·se of the meeting. 

(b) 	 AppUcatlon for military caregiv_er leave. 

(1) 	 A supervisor may require an employee who requests R1LA leave to care 

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

Illness ofCovered 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 treatment, recuperation, or therapy, is in outpatient status, or is on 

the temporary disability retired list for the serious iUness or L.TJ.jury incurred 

in the line of duty on active duty. 

(2) 	 Medical certification may be provided by: 

(A) 	 a United States Department ofDefense (DOD) health car~ 

provider; 

(B) 	 a United States Department of Veterans Affairs health care 

provider; 

(C) 	 a DOD 1RICARE network authorized private health care provider; 

or 

(D) 	 a DOD non-network 1RICARE authorized health care-provider. 

(3) 	 The supervisor may require confirmation ofthe 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. 

. , 
[. 
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19.1~4. Transfer of employee on FML4ieave~ 

* *- *

19.15. Recording of FMLA leave. 

* * * 
19.16; Relation of Ftll1LA [eave to other benefits. 

* * *

19.17. Reinstatement of an employee after FMLA leave. 

* *' * 
19.18. Rights under FMLA of an employee after military service 

* * 
1-9.19. Appeal of FMLA leave decision. 

* * * 

~ ~ /.

Approved: 	~ ~~~I4-c:tI';() 

ISIah Leggett, County ExecutIve 

Approved as to form and legality: 

oW)L Tw~ ~lrrJm 
Office of the County Attorney Date 

Date 
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Montgomery County Government 

MediGa! Certification of Health-Care Provider for Employee's-S1::ITousl1-eaiiiJ 


Ccndition Form 

(Famiry and Medica! L-eave·Act ·of 1993 as amended) 


SJriii:GI_1IIf~ 
INSTRUCTIONS to the EMPLOYEE:. Elease complete SectionToefore givmg tbis form to your:.medical 
F0vider. The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking 
n.1LA leave for the employee's 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 retain the benefit of FMLA
protected leave. Failure to do so may result in a denial of your FMLA request. You have 15 calendar days to return 
tris form to your-supervisor. 

Your name: 
Fin:t Middle Last 

Your depa,-unen1Jdivision _~._________________________ 

Your job title: ___ ________ Your regular work schedule: ____________ 

Your essential job functions: 

Check ifjob description is attached: __ 

~1__Mi~"lfI 

INSTRUCTIONS to the BEALTH CARE PROVIDER: Your patient has requested leave under the FMLA. 
Answer. fully and completely. all ap2licable pam. 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 examination of the patient. Be as specific as you can; terms such as "lifetime," "unknown," or 
"indeterminate" may not be sufficient todet-er1I'..L.'"le FMLA coverage. Lirnityour resp-onses to the condition for 
'Nhich the employee is seeldng leave.PageA prmddes. 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. Approximate date condition commenced: 

Probable duration of condition: -------/1""::-T-------------------------
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Mark below as applicable: 
Was the patient admitted for an overnight stay In a hospital, hospice, or residential medical care facility? 

No. Ifyes, dates of adIrission: 

.~.-~...----..--

you treated the~atienLfur condition: 

\V:iILthe patient need to have treatment visits at least twice per year due to the condition? __Yes No. 

other than over-the-counter medication, prescribed'! 

Vias the ptient referred to other health care pro-v;'der(s) for ev..alm.tion or treatment (e.g., physical therapist)? 
Yes 1£ so, state the nature of such trea1J:nents a..'1d expected duration of trea1J:nent: 

2. Is the medical condition 

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

Is the employee unable to perform any ofhislher job functions due to the condition: Yes No. 

so, identifyfuejob functions the employee is unable to perform: 

4. Describe other relevant medical fa-cts, 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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------ -------- ----------- ---------

· Will the employee be incapacitated for a single -c:ont'muous of time clue to ills/her medical 

including any time for treatment and recovery? __Yes __No. 


If so, estimate the beg1DIJil1.g and ending dates for the period of incapacity: _____________ 

6. 'Nill the employee needio attend follow-up treatment appointments or work..p.art-time-or on a reduced schedu1e 
because of the employee's medical condition? No. 

so, are the treatments or the reduced. number ofhours of work medically necessary? 
Y-es __No. 

Estimate treatment scneLiule, if any, including the dates ofany scheduled appointments and the time 
--;:;:;, each appointment, induding any re.coveryperiod: 

Esul1'..a.te the part-tLrne or reduced work schedule the employee needs, if <iLly: 


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


7. Will condition cause episodic flare-ups periodically preventing the employee from performing his/her job 
functions? No. 

Is it medically necessarj for the employee to be absent from work during the flare-ups? 

__ Yes __ No. Ifyes, explain: 


Based upon the patient' 5 medical-history and your knowledge of the medical comiition, estimate the 
frequency of flare-ups and the duration of reiated incapacity that the patient may have over the next 6 
r;Jontbs (e.g., 1 episode every 3 montbs.lasting 1-2 days): 

Frequency: __ times per __weekes) month(s) __ 

Duration: __ hours or _ day(s) per episode 

(~ 
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Signature of Health Care Provider Date 
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--------------

-----

Montgomery County Government 

Certification of-Heal-th-Gare Provider-for-Family Member's SerJ.ous Health Condition 


(Family and Medical Leave Act of 1993) 


INSTRUCTIONS to the EIVfPLGYEE: Please complete Section I before giving tills fonn to your family member 
or rus/her medical pro viiler. ·lhe 2.!:d Medical Leave Act (B'ifLA) provides that an employer may require an 
employee F:N1LA leave to care a covered family member willi a serious health condition to subrrit a 
timely, and complete certification providiI'.g slLfficient facts to support the request for leave. Your response is . 
required to obtain orreta.i..i ib:c-knefit of EMLA-protected leave. Failure to do so may result in a denial Df yo_ur 
-P}"1LA request You have 15 calendar days toretum this fonn to your supervisor. 

Your name: 
First Middle 

Your department/division _______.______________~. 

Your.job title: _____ ._____ ____your regular work schedule: ___________ 

Name of family member for whom you will provide 

Relationship of family member to you: 

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

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

Last 

Employee Signature Date 
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----------------------------

---------------------

$E~~i!i~w__~fi~~~ 
INSTKUCT10NS"to-tne HEALTR CARE PROVIDER: The employee listed requested 1eave 
the FlvtLA to care for your patient. Answer, fully and completely, all applicable parts below. Several questions 
a response as to the or duration of a condition, treatment, etc. Your answer should be your best estimate 

upon your medical knowledge, experience, and examination of the Be as specific as you can; terms 
such as t:'lifetime," t:tunkno...,;ryn," OT L£indeterrrili"'1ate" may not be sufficient to F~l.Lj\ co"t/"erage~ LiIr~t your 
responses"tothe condition for which patientnfcf".ds 4 provides space for additional information, 
should you need it. Please be sure to the form on the last 

Provider's name and bU~;11l1;;SS address: 

/ Medical :>LJI:J..!,c.LL'V. 
------------~--------------------

Telephone: \,_______J ____________________________ FE :.(~_______'J _______________________ 

A: MEDICAL FACTS
1. Approximate date conditi<:m CO'..L!Hl~nced: _______________________ 

Probable of condition: -_...... _----------------------

Was the patient admitted for an overnight in a hospital, hospice, or residential medical care facility? 
___No. If so, dates of admission: __________________________________________________ 

Date(S) you treated the patient condition: 

VVas medication, other than over~the-counter medication, prescrihed? ___Yes 

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

Was the referred to other health care pwvider(s) evaluation or treatment (e.g., physical t;-,P'T::ll·W,,·t 

Yes Ifyes, state the nature of such treatments and expected oltreatment: 

2. Is the medical condition pregnancy? _No. Ifyes, expected delivery 

3. Describe other relevant medical facts, if any, related to the condition for wpidu.he patientneeds leave (such 
medical facts may include symptoms, diagnosis, or 31"1Y regimen of continuing treatment such as the use of 
specialized equipment): 
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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 _flo. 

Estimate the beginning and ending dates for the period of incapacity: ___~___.__________.___ 

Du,-ing this tLme, will the patient need care'? _ Yes _ No. 


patient and ~Jl.ch {;,are is medic311;T necessary:
-PC' 1 -
-,-,XPl3JTI 

------- - ----'---' ----------_._---------------- 

5 _ Will the patient require fullow-up treatments, including any time for recovery? __Yes 

Estimate treatment scnedule, any, including dates of any scheduied appointments and the required for 
each app0i.'1tment, :includinga.nyrecovery period: 

ExplEi:in 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. 

Esti..m.a1eJ:he hours. the-patient needs care on an intermittent basis, if <l.TlY: 

____ hour(s) per day; ____ days per week from ________ tirrough ________ 

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

-----------_.....__..._-------------------------------
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---------------------

7. W.ill...the condition cause episodic flare-ups periodically p:-event6.g the- ~?ti~.n.t from participating in normal daily 

activities? Yes No. 

Based upon the patient's medical history and your knowledge ofthe medical condition, estimate the frequency 
of flare-ups and the duration of related incapacity that the patient may ha'le cover the next 6 montt'...s Ce~g., 
episode every 3Jllonths lastir~g 1-2 days): 

Freq'J.eIlCY: ___ times per ___ weel.o:(s) ___ month(s) 

Duration: ___ .hDUTs Dr __ day(s) per episone 

Does the patientneedc-3Ie du..."'ing these flare-ups? __Yes __ lb. 


Explain the car:e needed by the patient, and why SLlCh care is medical1y necessary: 


Signature of Health Care Provider Date 
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Montgomery County Government 

Certification of Qualifying Extgency MiHtary Family Leave 


(FamIly and MediCal Leave Act of 1993) 


Fa!J:1.ily /.LTd Medical Leave Act~!fr.A)provides that an emp10yer may require-au eD:lploy~e seeking military 
[aInily leave due to a qualifying eyjgency to submit a timely, complete, md sufficient certificatiDn to support the 
-requ:e-st-for leave. The-e...uployee should' CG~1ete tr,1s fonn fully and completely: Sev~ral questions this section 
seek a response as to the rreg"p'ncy or duration of the qualifying_eyigency_ Be fl.S specific as30U can; tennssu~h as 
"unknown," or "indeterminate" may not be snfficient to determine FMLA coverage.Your response is required to 
obtain a beneflt.. While you ar-enot required to provide !:bis info:onation, failure to do SD1r:iiiY reslilt a denial of 
your request for FMLA leave. Yeu have 15 calendar days to return this form to your...superviscr. 

YourNarne: ______________________________________________________________~"___________ 


First Middle Last 


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

First Middle Last 

Relationship of covered milit:a...y member to you: ___________________________________ 

Period of covered milita..y member's active duty: 
-----------------------~--------

A complete_and sufficient certification to support arequest for EMLA leave d.u.e to a qualifying exigency includes 
written documentation confIrming a covered military member's active duty or call to active duty status in support 
of a contingency operation. Please£heck one of the following: 

0- A:. copy of the covered military member's activ:e.dutyordeTs"is attached. 

o Other do.cume.ntationfrom the military certifying thaUhe..covered mili.ta..ry.1!1ember is 
on active duty (or has been notified of an impending call to active duty) in support of a 
contingency operation is attached. 

o 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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1. 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 request for FMLA leave.dueto a qualifying exigency 
includes any available written documentation which support": fue need for leave; such documentation may 
include a copy of a. meeting 1L1UlOll..'1Cement for informational briefmgs spo1lS.orerLby the military, a. 

document confmning an appointmentwitha counselor or school-official, or a copy of a bill for for 
the handling oflegal or financial affairs. Available written documentation supporting this request for leave 
is attached. Yes No None Available 

1. 	 Approximate date exigency commenced: ___________________________ 

Probable duration of exigency: _______________________________ 

2. 	 Viill you need to be absent from work for a single continuous period of time due to the qualifying 
exigency? __Yes 

so, estirnate beginning ending for the period of absence: 

3. Will you need to be absent from work periodically to address this qualifying e:rigency? No. 

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

Estimate the frequency and duration of each appointment, meeting, or leave event, including any travel 


time 1 deployment-related meeting every month lastingAhours): 


Frequency: __ times per weekes) month(s) 


Duration: hours ~ day( s) per event 
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-------------------------- -------------------------------------------

leave is requested to meet with a third (such as to arrange for cbildcare, to attend counseling, to attend 
meetings with school or childcare providers, to make fmancial or legal arrangements, to act as the covered military 
member's representative before a federal, or local agency 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 sufficlent...ce:dificatioTl the name, address~ and. appropriate contact information of fur: 
individual or entity with whom you are (i.e., either the telephone or fax number or email address of the 
individual arentity). 1bis inforrn~t1o:rrmay -:.!Sed by the County Govemme:lt infonnation 
contamedcIl.this foun is accurate. 

Name of Individual: Title: 

Organization: 


Address: _________________________________________________________________________________ __ 


Telephone: .~_____-' ______________ Fax:: '--___--' _______________________ 


Email: ___________________________________________________________________________________ 


Describe nature ofmeeting: _ ___________________________________________ 


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

Signature ofEmp!oyee 
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Montgomery COI)nty Government 

Certification for Serious Injury or Illness of CoveTeC-Servh::;""'BlnEttnber for Military 


"Family Leave 

fEro:niiv and Medical Leave- Act-of 1993)

, ~ I 

The Family and Medicru1.e-ave Act (FMLA) provioesthat an employer may require au cillyloyee seeking military 
family leave due to a serious injury or ilfuess of a covered servicemember to subrrit a timely, and complete 
certification prDviding sufficient facts to su-pport the request for 1eaye. 

;~ ~ ); 

The employee or covered servicemember should complete Section I before 
having Section IT completed. Your response is required to obtain or retain the benefit ofF11LA-protected leave_ 
Failure to do so may result in a denial of an employee's FM..LA request. You have 15 calendar days to retl.:!."Tl 
form to your supervisor. 

INSTRUC'TION"'S 
to the-HEA:::EtTH CAREPROVIDER: The employee listed on Page 2 has requested leave under 1:.~e FMLA to 
care for a family member who is a member of the Regular Armed Forces, the National Guard" or the Reserves who 
is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on the 
temporary disability retired list for a serious injury or illness._Yor purposes ofFMLA 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 FMLA leave due to a covered servicemember' s 
serious injury or illnef:SJncludes \¥Fitten documentation confirming thatthe covered servicemember' s-injury or 
illness was ineurred in the line of duty on active duty"and that the covered"servicemembeLis undergoing treatment 
for such injury or illl'less 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 ofthe patient. Be as 
specific as you can; terms such as- "lifetime," "unknown," or "indetenninate" may not be sufficient to detfu-ruine 
FMLA coverage. Limit your responses to the condition for which the employee is seeking leave. 



(This section must be completed fIrst before any of the below sections can be 
completed by a health care provider.) 

Name and Address of Employer (this-is1:he emplDyer ofQ\ee:J.~ployeeT.eq..:esfillgJeave to care for covered 
sernceme.mber): 

NaJ.ile ofErrt.ployee Requesting Leave to Care for Covered Servicemember: 

Covered Servicemember (for whom employee is requesti.ng leave to care)~ 

Relationship of Employee to Covered Serv1cemember Requesting Leave to Care: 
__Spouse Son __Daughter __Next of Kin 

(1) 	 Is the Covered Servicemember a Current Member ofthe Regult3I A..!1Iled Forces, the National Guard OT 

Reserves? 

lfyes, please provide the covered servicemember's military branch, rank: and UIlit currently as.signedtD~ 

Is the covered servicemember assigned to a military medical treatment facility as an outp.atient or to a unit 
established for fue purpose of pro\-ridmg corr..mand and~control of members of the Armed Forces receiving 
medical care as outpatients (such asa medical hold Qf-WarriOf transition unit)? Ifyes, 
please pr-ovide the name of the medical treatment facility or unit: ______________~~__ 

(2) Is the Covered Servicemember on the Temporary Disability Retired List (TDRL)? __Yes __~_ 

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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lfyou are unable to make certain of the military-related 
determinations contained below in Part B, you are permitted to rely upon determinations from an 
authorized DOD representative (such as a DOD recovery care coordinator). (please ensure that Section I 
above-lias been completed before completing this section.) Please-be sure to sign thefOTlJLOn theJast:page. 

of PracticelMedical Specia1ty: ______________________________ 

?lease state whether you are either: (1) a DOD health care provider; (2) a VA health care provider; (3) a DOD 
TRlCARE network authorized private c:m-e provider; or (4) a DOD non-network TRICARE authorized 
private health care provider: ....._______________ 

Telephone: ( ( ) _______ Email: ________________ 

(1) Covered-.Servicemember's medical condition is classified as (Check One of the Appropriate Boxes): 

DevSI) Very Seriously III!L'ljured - lllness/Injury is of such a severity that life is lw..:rninently 
endangered. Family members are requested at bedside LTIlITlediately. (please note tbis is an internal 
DOD casualty assistance designation used by DOD healthcare providers.) 

D(s!) Seriously :rn.rrDljured - illness/injury is of such severit.'y that there is cause for inunediate 
concern, but there is no imminentdEnger to Farr..i1y members are requested at bedside. (Please 
note this is an internal DOD casualt'ra::,'Eistance designation used by DOD healthcare providers.) 

DOTHER llIlInjured - 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. 

ClNONE OF THE..ABOVE(Note to Employee~ If this box is checked, you may; still eligible to 
take leave to care for a covered family member with a "seriou.s-hcalth condition" under § 825.113 of 
the FMLA. If such leave is requested, you may be required to complete DOL FORM WH-380 or fu. 
employer-provided form seeking the same information.) 

(2) Was the condition for whichthe Covered Service member is being treated incurred in line. 0£ rlnty 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 servicemember undergoing medical treatment, recuperation, or therapy? Yes No 

If yes, please describe medical treatment, recuperation or therapy: -- --
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(1) Will 	 covered servicemember need care for a single continuous period of time, including any time for 
treatment and recovery? __ Yes No 
Ifyes, estimate the beginning and ending dates for this period of time: ______ 

(2) Willtbe covere.d...ser:cic.emember require periodic fcHow-up treatmentappointments'? 
__ Yes __ No Ifyes, estimate the treatment schedule: _______________________ 

(3) Is there a medical necessity_for: the covered serviceIlIcLUiJer to have periodic care for these fullow-uptr"eatIDent 
Yes No 

(4)1s there a medicaI- necessity fortlle coveTed servicemember to have periodic care far other-than scheduled 
follow-up treatment appointments (e.g., episodic .flare-ups of medical condition).? __No. If yes, 
please estimate the frequency and dura"tiull of lhe periodic care: 

Signature of Health Care Provider: ________________ Date: ______~_____ 
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APPENDIX 
!v!?}"NTGOMERY COUNTY GOVERNMENT 

Employee Request for Family and Medical Leave (FMLA) 

Date: 
TO: of 

FRDM: (name~of 

Dep-a:rtmentlDivision _____________________~ 

:::>Oli:r.ECT: Requ£>Stfor Family and Medica1:Ceave (FlvILA Leave) 

I runce ,.,or",-!!""" for Montgomery Countyfi..n-a tctalof at least 12 months: 

Yes No UnsllIc 


I have worked for Montgomery for at least 1040 hOUTS, not including hours of paid 
the past 12 months: 

Yes 

I need to take FMLA leave because of: 
o 	 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 PETfOlE the essential functions of 

my job; 
o 	 a serious health c~ndition affecting my 

o spouse 

0 domestic partner 

0 minor child 

0 adult child Llcapable selt""-cE.Te 

0 parent; 


0 	 to .llctUU,lC; an exigency directly related to active duty statnSOI -'LeaH to active duty of my 
0 spouse 
0 domestic partner 
0 son o:r daughter 
o 	 parent; or 

o 	 to care for a servicemember with a: serious injury-oriliness incurreum the-line ofduty while 
on active duty who is. my 

o 	 spouse 
o 	 domestic partner 
o 	 son or daughter 
o 	 parent 
o 	 next of kin 

o 	 I need this leave to begin on and expect it to continue until 
(dare) and want to take this leave using: 

o 	 accrued annual leave 
o 	 accrued sick leave or family sick leave 
o 	 accrued personal leave 
o 	 leave without pay 
o 	 some combination of the above 

o 	 I need to take this FMLA leave on an intermittent or as needed basis_ 
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fsiah Leggett 	 Joseph F. Beacb 
County Executive 	 DirectorlvlRMORANDUM 

March 19,2009 

TO: 	 Joseph F. Beach, Director 

Office ofManagement and Budget 


Alex ESPi~ Management and Budget Manager 

FROM: 	 Lori O'Brieri?~anagement and Budget Specialist 

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

Other and Medical Leave Amendments 


REGULATION SUMl\t1ARy 

The proposed regulation amends Section 19 of the 2001 Montgomerj County Personnel 
Regulations. It encompasses 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. These proposed changes also reflect the final rule issued by the U.S. Department of 
Labor on November 17,2008, updating and clarifying its F1vfLA regulations. 

FISCAL SUMMARY 

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

Stua.It Weisberg of the Department ofHumaa.ResollfCf>.-S contributed to this analysis. 

jfb:lob 

c: 	 Timothy L. Firestine, ChiefAdministrative Officer 
¥ "thleen Boudrcr, Assistant Chief Administrative Officer 
Caroline Darden, Offices ofthe ChiefExecutive 
Brady Goldsmith, Office ofManagement and Budget 
Alex Espinosa, Office of Management and Budget 
Lori O'Brien, Office of Management and Budget 
Stuart Weisberg, Office ofHuman Resources 

OMBREVIEW 

Fiscal Impact Statement approved ~ l. t~ )+ OMB DIrector 

Fiscal Impact Statement not appr~ will contact department to remedy. 

Office ue irector 
---_._-_._.-_. __._------------------------ 

101 Monroe Street, 14th Floor· Rockville, Maryland 20850 • 240-777-2800 
www.montgomerycountymd.gov 
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