
AGENDA ITEM #2G 
September 22, 2009 

ACTION 

MEMORANDUM 


Sc;ptember 18, 2009 

TO: County coun~« 

FROM: Justina J. FerBe~egislative Analyst 

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

The Management and Fiscal Policy (MFP) Committee unanimously recommends approval 
of Executive Regulation No.7-09 as submitted, which amends Section 19 of the Personnel 
Regulations. 

The Management and Fiscal Policy (MFP) Committee considered the Executive's 
proposed amendments to Montgomery County Personnel Regulations (MCPR) on September 14, 
2009. Executive Regulation No. 7-09, 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 as part of the National Defense Authorization Act 
of 2008. The changes also reflect the final rule issued by the U.S. Department of Labor in 2008, 
which covers the new military family leave, as well as updates and clarifies Famiiy Medical 
Leave Act (FMLA) regulations. This 26 week leave entitlement extends FMLA job-protected 
leave beyond the current 12 weeks of FMLA leave. 

The Executive's transmittal memorandum notes that the regulation was advertised in the 
April 2009 issue of the Montgomery County Register and advises that no comments were 
received. The Merit System Protection Board reviewed the proposed amendments and has no 
objections (see ©48). 

The Executive's transmittal memorandum is on ©2-4. The bracketed and underlined 
copy of the proposed regulation as submitted by the Executive is included on ©5-18. A clean 
copy is included on © 19-31 and also attaches personnel forms related to the new regulations at 
©32-47. A fiscal impact statement advising of no fiscal impact is on circle ©49. 



Committee member Ervin expressed concern about possible fiscal impacts, 
specifically the cost of temporary assistance to replace employees who are on extended 
leaves of absence. She recommended that OHR do an analysis_oLthepotential number of 
employees who might use the 26 weeks of FMLA and the cost of hiring temporary 
replacements. Representatives of OHR responded that it was difficu.lt to predict which 
employees might have a need to use the extended FMLA. It was noted that employees 
wouid not be receiving additional leave, but would have the ability to use their current 
annual leave, sick leave, and leave with~ut pay for the extended leave. Because there is no 
additional leave granted and no one has inquired or used the extended leave since its 
implementation in early 2008, OMB believes there is no fiscal impact. Councilmember 
Ervin suggested that an estimate of potential users should be included in thefiscai impact 
analysis and information about the lack of inquiries and use should also be included. 

AMENDMENTS 

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

SECTlON 19-1. DEFINITIONS. 

This section amends the definition of a "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 chronic conditions requiring periodic 
visits for treatment, such visits must take place at least twice a year. 

SECTION 19-3. ELIGIBILITY FOR FMLA LEAVE. 

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

SECTION 19-4. AMOUNT OF FMLA LEAVE. 

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

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

This change includes providing psychological comfort and reassurance to a relative. 
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SECTION 19-7. ApPLICATION FOR FMLA LEAVE AND NOTICE REQUIRED OF EMPLOYE~ 

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 all absence, absent unusual circumstances. 
It deletes the requirement that an employee must notify a supervisor within two working days 
after beginning to use leave. 

SECTION 19-9. 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 expressed concerned that giving supervisors this type of discretion may lead to 
inequitable treatment of employees who request leave, requiring some employees to provide 
certification and not requiring it of others. Committee Chair Trachtenberg asked OHR 
representatives whether any oversight or other protections exist to help ensure uniformity 
of application. OHR representatives felt that this was not a concern because supervisors 
currently practice discretion in a number of similar situations and no issues of uneven 
application have arisen. 

SECTION 19-11. USE OF MILITARY FAMILY LEAVE. 

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

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

New forms are included for Medical Certification of Employee's Serious Health 
Condition (Appendix P-I), 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 Iilness of Covered Service member for r"filitary Family Leave 
(Appendix T), and Employee Request fOi FMLA (Appendix U). The forms are at ©32-47. 

This Dacket contains: circle # 

Resolution 1 

Transmittal Memorandum 2-4 

Regulation 7-09, bracketed and underlined 5-18 

Regulation 7-09, clean copy and personnel forms 19-47 

Merit System Protection Board Letter 48 

Fiscal Impact Statement 49 


f:\ferber\ohr\ex reg 07-09 military family leave and fmla amendments cc 9-22-09.doc 
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Resolution No.: 
Introduced: 
Adopted: 

COUNTY COUNCIL 

FOR MONTGOMERY COUNTY, MARYLAND 


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

By: County Council 

Subject: 	 Approval of Executive Regulation 7-09, Military Family Leave and Other Family & 
Medical Leave Amendments to the 2001 Montgomery County Personnel Regulations 

Background 

1. 	 On June 22, 2009, the County Council received Executive Regulation 7-09 to amend Section 
19 of the Personnel Regulations to include military family leave entitlements provided under 
federal law and to reflect the final rules issued by the U.S. Department of Labor which covers 
the new military family leave, as well as updates and clarifies Family Medical Leave Act 
(FMLA) regulations. 

2. 	 Executive Regulation 7-09 is processed under Method 1, and is not adopted until the County 
Council approves it. 

3. 	 The proposed amendments were advertised in the April 2009 Montgomery County Register 
and no comments were received. 1be Merit System Protection Board reviewed the proposed 
amendments and has no objections. 

4. 	 The Management and Fiscal Policy Committee reviewed Executive Regulation 7-09 on 
September 14,2009, and recommended approval as submitted 

Action 

The County Council for Montgomery County, Maryland ap.proves the following 
resolution: 

Executive Regulation 7-09, Military Family Leave and Other Family & Medical Leave 
Amendments to the 2001 Montgomery County Personnel Regulations, is approved. 

This is a correct copy of Council action. 

Linda M. Lauer, Clerk of the Council 

CD 




OFFICE OF THE COUNTY EXECUTIVE 
ROCKVILLE, MARYLAND 20850 Isiah Leggett 

COlillty Executive 
MEMORANDUM 

)y\
June. 22, 2009 

TO: 	 Phil Andrews, President C". 

Montgomery County Council 
~'-tc:;::::==~ 

FROM: 	 IsiahLeggett, County Executive 

l·i.} 

SUBJECT: 	 Executive Regulation No, 7-09, Military 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 Medical Leave Act 
of 1993 (FMLA) enacted as part of the National Defense Authorization Act for FY 2008 that 
was signed into law by President Bush on January 28, 2008, The changes in this regulation also 
reflect the final rule issued by the U,S, Department ofLabor on November 17, 2008, which 
covers the new military family leave and also updates and clarifies its FMLA reguiations. 

The new law allows workers with a family member serving in the Armed Forces 
to take up to 26 weeks of leave in a "single 12-month period" to care for a servicemember with a 
serious illness or injury incurred in the line of duty while OIl active duty. This 26 week leave 
entitlement extends FMLA job-protected leave beyond the normal 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 allows eligible 
employees to use all or part oftheir norma112 Weeks ofFMLA leave per year to handle any 
"qualifying exigency" directly related to a close family member's active duty status or call to 
active duty, The Labor Department's final 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 



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 ofemployment with the employer if past and 
present employment is combined, past employment goes back 7 years. 

• Clarifies that supervisors must not count time that an employee spends 
performing light-duty work as FMLA leave. 

• Clarifies that the scope of "caring for" an eligible family member is broad and 
includes "providing psychological comfort and reassurance." 

• 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 follow the [employer's] usual and customary caH
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 ofparent 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 to 5 working days. 

• Provides for use of separate forms for Medical Certification ofEmployee's 
Serious Health Condition (Appendix P-1) and Medical Certification of Family 
)\y1ember's Serious Health Condition (Appendix P-2). 

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

Currently under Section 19-7(a) ofthe Personnel Regulations, Application for 
FMLA leave, an employee must apply for FMLA leave "under the procedures applicable to the 
particular type ofleave requested." There is no FMLA application form. This has resulted in a 
great deal of confusion among County employees and supervisors on what information the 
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employee needs to provide for the supervisor to determine ifthe 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 lJ). Tb.1s will 
provide uniformity and consistency. 

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

Executive Regulation No. 7-09 was advertised in the April 2009 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 fiscai 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 

3 




'--____----'i L;ee of the COi.iiit"j' b:ecl!tr';e '" 

.!MONTGOMERY C UNIT 
I EXECUTIVE REGULATION 

1 (; i 'Mum"va ~~eet .. Rocit'wiiie, H;;;r:;,iand 20950 

fSUbject Military Family Leave and Other Family and Medical Leave AmendmenL Number 
i t::i t'1e200"1-l\t1ontgD1TIeyYoCuuni.y Personnel Regulations I 7-09 
~-------------------------------------------------------~------------------~ 
LOrl-ri...""t';na-DeMrtment- Offi f H R IEffective DateI ~-- .-~- Ice 0 uman esources 
i 

M1ntari~~amily Leave and Other Family and Medical Leave 
Amendments to the 

2001 iViontgom.eryCounty Personnel Regu!aticns 

Executive Regulation No. 7-09 
Issued by: County Executive 

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

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

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

Effective date: _________ 

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

Please use the key below when reading this regulation: 
Boldface Heading or defined term. 
Underlining Added to existing regulation by proposed regulation. 
[Single boldface brackets] Deleted from existing regulation by proposed regulation. 
Double undelllninJl Added by amendment. 
[[Double boldface brackets]] Deleted from existing orproposed regulation by amendment. 
" " " Existing language unchanged by executive regulation. 

Revised 4/96 



TGOo 

Subject 

EXECUTIVE REGULATION 
E 

Military Family Leave and Other Family and Medical Leave Amendment Number 
I to the 20.01 Mc:!:tgomery County Personnel RB;:;:..:!cUons 1 7-09 

l,orlgtnating Department ·\I-Effective Date -~---j
Office-oT i-Iuman Resources 	 _j 

SECTIO"J 19.,. FAMILY AND MEDICAL LEAVE 

19-1. Definitions. 

U!l 	 Activ~ duty or caii to active duty status: Military duty lll1der a call or 

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

as a meIl1ber of the National Guard orstat~.rnjlitia,.,J!.:rnem?er of a reserve 

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

the Armed Forces' or the Reserve lll1der certain sections of Tine 10 of the United 

States Code identifieci and discussed in 29 CFR Sec. 825.126(b)(2). 

ill 	 Contingency operation: A military oneration designated by the Secret!rY.of 

Def~nse as one in which members of the ArrnedYorces are or may become 

involved in milita...y actions, operations~ or hostilities against an enemy ofth~ 

United States or against an opposing military force. 

[(a)J 

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

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

stands in lOGO parentis and [who isJ: 

(1) 	 fOT: purposes of regular fumily leave: 

ill who is under-l 8 years of age, or 

@ 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 who is 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 is needed within the 30-day 

Revised 4(96 
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I 7-09 

I 

TGOM£RY OUN-f)-"V 
EXECUTIVE REGULATION 

J 

!SubJect Military Family Leave and Other Family and Medical Leave Amendment Number 

tothe 2001 Montgomery CO'1....ty-Personnel Regulatk::ns 

Iori..Anating Dertllrtment . 	 \. ·Effectwe..,Ilate. lSI r- Offi~-·-f 1-1" .=-~. o"'~ourc=-c-···L;t: U I li.:ln-ic.t'l·'-I ,\\,;1';:) .c,.,:): 	 ~ 

.~------------~------------~------~ r---	 p~enoa, but the h~a1th care provIder does not have any a-v-al"la'b"l'e-a-p-p-o~m-tm;--e-n--:-t-s-----. 
, 

dmimr that time per....od)~ 


[(b)1 


ill 	 Health care provider: A doctor of medicine or osteopathy who is authorized 

to practice medicine or surgery, as appropriate, by the State in which the doctor 

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

podiatrist, dentist, clinical psychologist, optometrist, chiropractor, nurse 

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

CJ>nstian Science practitioner. 

(n 	 Next ofkin: The nearest blood relative other than the covered servicemember's 

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

priority unless the servicememberhas specifically designated L.'1 v"Titing another 

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

caregiver leave under FMLA: 

ill ploGa relatives who have been grantedJegal custody of the covered 

servicemember by court decree or statutory provisions; 

ill brothers and sisters; 

ill grandpru:ents; 

ffi aunts a..'1d 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)] 

fill 	 Serious health condition: 

3 
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MOt";Y:G"OMERY rUN 
EXECUTIVE REGULATION 


II Offices oi the County Executive • 101 Monroe Street ~ Rtx:niIle, M~ryfand 20850 
'---~------' 

ISubject Military Family Leave and Other Family and Medical Leave Amendment9NUmber I 
I to the 200; Montgomery. c .personn.el Regulations I 7-0~~... ..ounty

r-Ori~R.,.tl=-·"'e...."'rtment . 	 Effective DateI lSI.... LU6--"_" Office·,)f Human Hesources 	 II 
L-..~~____________________________________________~_______ 

ess, mJury, Imparrment, or pI 
involves one ofllie following: 

I 	 * * * 
I 

(D) 	 a chronic condition that: 

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

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

assistant under the direct supervision of a health care 

provider; [and] 

(ii) continues over an extended period or-time [or causes] 

(including recuning episodes of a single underlyipg [the] 

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

t (jii) 	 may cause episodic incapacity rather than a continuing 

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

* * * 
(2) 	 The following terms- used inthe definition of "serious health condition'.' 

are defmed·as-follows: 

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

3 consecutive :full calendar days, [including] and any subsequent 

treatment or period of incapacity relating-to-the same condition, 

that also 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 health care 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 

4 
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~17 ~76. 	 N 
I -&..(1i'n.t.,~~ C-ffices of the COunty ~x~ythre • t01 Monroe Street l!l RockviHel Maryland 20850L"______ L~___________~_________________________________________~~ 

Subject Military Family L?aV~~'nd_Oth~r Family and Medic.a~Leave Amendmen~ Number 
l to the 2001 Momgomery coumy Personnel Regulations- "_____;!________7_-0_19_"____-I 

rOriginating Department _~. 	 Effective DateI 	 iOmce of Human Resources 

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 

provj~erand not the employee or patient); or 

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

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

a regimen of continuing treatment under the supervision of 

the health care provider. 

(B) 	 Continuing treatment by a health care provider: 

Treatment 2 or more times Whin 30 days of the first.<i.av of 

incapacity, lli'lless extenuating circumstances exist, by a health care 

provider or by a provider ofhealth 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 lli'1der the superv-ision of a health care-:

provider. 

* * * 
(F) 	 Treatment: Includes butisnotlimited to an in-person visit to~ 

health care provider for an examination to detennine 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 tlllS section be: 

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

* * * 
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M 'MTGOM£RY 
EXECUTIVE REGULATION 

.U 

Offices of the COUGt"j' Executhre e 101 Monroe Street '" Rockvi!!e, Marytand 

Subject Military Family Leave and Other Family an? Medica~ Leave Amendmenti Number 
to the 2001 MontQomery County PersOnTI81'Kegli:atlons ! 

lorliPnating Department . -I' Effective Date 
Office of Htl!T8D Resources

I. 	 i 
19-3. t:itglbility for t-MLA ieave. An employee is eligibie to use FMLA leave if the 

employee: 

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

.,L=:::::..:::.L and present County empioyment are combinea~ 

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

requested;] or as described in Section 19-12CD), if applicable, and 

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


* * * 

@ 	 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 empioyee may use FMLA 

leave for any follow1ng reasons: 

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

or arrange care for, any of the.£ollowing with a serious health condition: the 

employee's spouse, domestic partner, parent, daughter, 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 	 tohandle 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 of an impending call or order to active duty in support of a contingency 

operation as described in Section 19-11 (b); or 
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II MONT Ii~iERY-COU 
EXECUTIVE REGULATION 
Offices of the COUGty EXK'".:ti'le & 101 Mor.roe Street • Rodrni!le, Maryland 20850 

~____..J 1'-_______________ 

ISubject Military Family Leave and Other Family and Medical Leave Amendment Number 
I to the 2001 Montgomery County Personnel Reguiations 1 7 -09 

iOriginating D~ment r 1 Effective Date I Office DT Human Resources 

J 

to care fur the employee's spouse, domestic partner, parent, daughter, son, or next 

ofkin on active duty with a serious injury or illness h'lc'.h'Ted in the line of uuty as 

described in Section 19:-ll(a). 

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

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

procedures applicable to the particular type ofleave requested] Qy 

fompleting a County Employee Requestfor FMLA Leave Form (AppendixJn 

and SUbmitting the form to the employee's supervisor. 

(b) 	 Notice required of employee. 

* * * 
(3) 	 if an employee could not foresee the need to use leave for an FMLA 

purpose, the employee must give the supervisor notice as soon as possible 

[or withln 2 working days after the employee begins to use leave] 

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

for reporting an absence, absent unusual circumstances. 

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

(a) 	 Supervisor's initial designation of leave. 


* * * 

(3) 	 i\-supervisor must designate leave as FMLA leave within [2] ~ working 

days after an employee requests leave for an FMLA purpose. 

* * * 
(c) 	 Information that a supervisor must give to an employee. Withln [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 



!IM- TGO E 	 HlY 
EXECUTIVE REGULATION 
Offices of the CoUiity fxe...--ut.....~ 101 Monroe Street'" Rock:vi!!e, Maryland 20850ill 

!SUbject 	 Military Family Leave and Other Family and Medical Leave Amendment Number 
to the 2001 Montgomery County Personnel Reguiations TUgi 

loriginating Department O·ffi f H R 	 IEffective Date 
Ice o. 	 uman esources 

I 

(b) 	 FMLA leave taken for a serious health condition. 

* * * 
(2) 	 A supervisor [should] may require an ernployeeto S....lOmit a [County] 

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

Serious Health Condition Form (Appendix P.:l).or a County Medical 

Ce7:ti{icationofFamilyMember'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; 

(B) 	 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 

(D) 	 approval ofther.equested leave "lNould cause a hardship for the 

work unit or other employees]. 

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

ill 	 Use of FMLA leave-toO-care for a servicemember with a serious injury 

or illness. 

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

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

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

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

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

while on active duty; and is 
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undergoing medical treatment, recuperation, or merapy;

I 	 ill 
(ii) 	 otherwise in outpatient status: or 

(iii) 	 otherwise on the military temporary disability retired list. 
\, It!! up to 26 workweeks ofleave under Section 19-11fa)(1) must be taken 

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

begins on the first day the employ(;e takes leave to care for a covered 

servicemember andends 12 months after that date. 

If an employee does not take all of the 26 weeks ofmilitary caregiyer 

leaveQ1lIing the appiicable single 12-month Deriod, the balance is 

Iqrfeited and no-carryover is permitted. 

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

another 26 wee1<..s ofmilitarycaregiver 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. 

ill 	 Leave to care for a covered servicemember with a serious injury or iIlnes"

under Section 19-Il(a) may be taken continuously, intermittently, or on a 

reduced schedule basis. 

@ 	 An empJoyeeiKentitled t ..... a-combined total of26 workweeks ofmilitary 

caregiver leave and leave for any other FMLA-guali~g reason, provided 

that the employee may 'Pot 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. 

01 	 An eligible employee whose spouse, domestic partner, son, daughter, or 

parent has been called or orderec:tJo active duty or has been notified of an~ 

~l__________________________~9__________________________~1 
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impending order to active duty may use up to 12 workweeks ofleave 

because oJ any of the following aualifying reasons: 

® to deal with an issue that arises because of a short-notice 

deployment when a military member is notified of a..11 order to 

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

deployment; 

[ill to attend a military event or relatt;d activity, such as an official 

ceremony, prograrI1, or event s~;nsored by the military, a family 

support or assistance program, or an informational briefmg 

sponsored or promoted by the military, military service 

organizations, or the American Red Cross; 

{Q 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, SUChCiS arranging for alternative childcare, 

providing childcare on an Ufl!ent immediate need basis (but not on 

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

a new school or day care facility, or attending a meeting with staff 

at a school or daycare facility; 

illl to make a fina..l1cial or leglll arrangement, such as preparing or 

executing a financial or healthcare power of attorney, preparing or 

updating a will or living trust, transferring a bank account 

signature authority, or obtaining a military identification card; 

.an to obtain counseling, such as attending a counseling session 

provided by someone other than a healthcare provider; 

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

temporary leave for rest and recuperation while on active duty; 
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I 	 to participate in a post-deployment activity, such as attending an 

amval ceremony, reintegrati on briefinQ: . or any other official I 
ceremony or program sponsored by the military within a period ofI 
90 days after the end of the military member's active duty status; 

.ctD. 	 to address issues that arise from the death of a covered military 

member while on active duty status; and 

ill 	 to deal with any other event that arises out of the covered service 

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

and employee agree: 

ill that the event qualifies as an exigency, and 

llil on both the timing and duration of the leave. 

ill 	 An employee may use leave to deal with an issue a..-rising from a service 

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

receiving the notice of deployment. 

ill 	 An employee may use leave to spend time withawvered 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. 

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

issues arising from a close family member's bein!! 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. 

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

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

submit a County Certification ofOualifying Exigency For Military Family Leave 

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

11 
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ill 	 a statement signed by the employee describing the nature and details of the 

specific exigency, the amount of leave needed, and the employee's 

relationship to the militery member; 

ill 	 a copy of the covered military member's active duty orders; 

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

available documentation such as a copy of a meeting annoll!!.c:ement 01: 

copy of a bill (e.g., for financial or legal serviceg 

ill 	 the approximate date the qualifying exigency began or will begin; 
I 

if the request is for a single period of time, the beginr,ing and end dates for 

I 

the absence; 


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


l the frequency and duration of exi~£Y; 


ill 	 if the exigency involves meeting with a third party or entity, contact 

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

DUJDOSe of the meeting. 

lhl 	 Application for military caregiver leave. 

ill 	 A supervisor may require an employee who requests FMLA leave to care 

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

Illness ofCovered Servicemember for Military F amilv Le.a.Ye 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 treatmel1t, recuperation, or therapy, is in outpatient status, or is on 

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

in the line of duty on active duty. 

ill Medical certification may be provided by: 
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(A) a United States Department of Defense (DOD) health care 

provider; 

a United States Department of Veterans Affairs health care 

provider~ 

lid 	 a DOD TRlC.AR.P network authorized private health care provider; 

£Ql 	 a DOD non-network TRlCARE authorized health care provider. 

cn 	 The _supervisor may require confirmation of the employee? s family 

relationship with the servicemember. 

The supervisor may deny FMLA leave if the employee fails to provide 

complete certification as required by these R~gulations upon request. 

[19~1 0.] 


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


* * * 

119-11.] 

19.14. Transfer of employee on FMLA leave. 


* * * 

[19-12.] 

19.15. Recording of FMLA leave. 


* * * 

[19-13.] 

19.16. Relation of FMLA leave to other benefits. 


* * * 

[19-14.] 

I 19.17. Reinstatement of an employee after FMLA leave. r;1) 
L____________________________~13~________________________~__~ 
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* * * 
[19~16.] 

19.18. Rights under FMLA of an employee after military service 

* * 
[19~15.] 

19.19.Appeal ofFMLA leave decision. 

* * * 

Approved: C/:n,/-zML 
Isiah Leggett, County Executive Date 

Approved as to form and legality: 

aU/lIJL l.W~ 
Office of the County Attorney 
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Isubject Number 
I Military Family Leave and Other Family and Medical Leave Amendment 

] 
I~rlglnatl~~th:.:::.~orr~,c'iCounrf.pe",cCCe! Regulations IEff!!<tlve Date7-09 

I Office of Human Resources _ 
,--...-------------------------~

i-
I 

M~titary Family Leave and Other Family and Medical Leave 

Amendments to the 


2001 Montgomery County Personnel Regulations
i 
Executive Regulation No. 7-09 

Issued by: County Executive 


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


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

Council review: Method 1 


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


I 

Effective date: 

------.-------~--I 
I rills regulation amends Section 19 of the 2001 Montgomery County Personnel 

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

Address for Of:ficeofHuman Resources, Executive Office Building, 7th Floor 
comments 101 Nlonroe Street, Rockville, Maryland 20850 

Staffcontact: Stuart Weisberg, 240-777-5051, or· stuart. weisberg@montgomerycountymd.gov 

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

Boldface Heading or defined term. 
* * * Existing language unchanged by executive regulation_ 
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SECTION i9. FAMILi AND MEDICAL LEAVE 

19·1. Definitions. 

(a) 	 Active duty or call to active duty status: Military duty under a call or 

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

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

component of the Armed FOTCc1> of the United States, or as a retired member of 

the l\rmed Forces or the Reserve under certain sections ofTit1e 10 of the United 

States Code identified and discussed in 29 Sec. 825.126(b )(2). 

(b) 	 Contingen~y operation: A military operation designated by the Secretary of 

Defense as one in which members 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. 

(c) 	 Daughter or son: An employee's biological, adopted, or foster child, 

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

stands in loco parentis and: 

(1) 	 for purposes ofregular family leave: 

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

(ii) 	 18 ye9Isof 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). 

2 
Revised 4/96 



I L TI 
I Offices of the County 'Executive .. 101 Monroe Stre~t .. Rodwi!!eJ Maryland 20850 I

Iii ",-_~_~.-.J 

(SUbject Mili~ary Family Leave and Other-Family an~ ~edica~ Leave Amendment~ Number "--... 
! to the 20"01 Montgomery' County Personnel KPC;lil8tlons J 7-09 

rn,Origi~..ting Department 	 Effective Date1--	 Offiseof Human-Resources 

(e) Aealtff care provider: A doctor of medIcme or osteopalliy who IS authonzed\ 
I to pracbce ..medicine,or surgery, as appropriate, by Ine State in which the doctor 

\ practices or another person capable ofproviding health care services, such as a 
! 
I 

podiatrist, dentist, clinical psychologist; optometrist, chiropractm, Ilurse 

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

Christian Science practitioner. 

(f) 	 Next of kin: nearest blood relative other the covered servicemember's 

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

priority unless the servicemember has specifically designated in writing another 

blood relative as :Dis or her nearest blood relative for purposes ofmilitary 

caregiver leave under FMLA: 

(1) 	 blood relatives v'!ho have been granted legal custody of the covered 

servicemember by court decree or statutory provisions; 

(2) 	 brothers and sisters; 

(3) 	 t:;.l.andparents; 

(4) 	 aunts and uncles; and 

(5) 	 first cousins. 

(g) 	 Parent-- The biological,. 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. 

(h) 	 Serious health condition: 

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

involves one of the following: 

* * * 
CD) 	 a chronic condition that: 

/'~\

(Cj\) 
3 	 "-./ 
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(i) 	 requires visits at least twice a year for treatment by a health 

care provider or by a nurse or physlciar/s assistant under 

the direct supervision of a health care provider; 

continues over an extended period oftjme (including 

recurring episodes of a single underlying condition; or 

(iii) 	 may cause episodic incapacity rather than a continuing 

period of incapacit-y (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 treatment: A period ofincapacity ofmore than 

3 cons~cutive full calendar- days, and any subsequent treatment or 

period of incapacity relating to the same condition, that also 

involves: 

treatment 2 or more times by a health care provider, by a 

nurse, or physician's assistant under the direct supervision 

of a health care provider, or by a provider ofhealth care 

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

referral by, a health c.areprovider, 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 
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withln 7 days of-the first day of incapacity, which results in 

I a regimen of continuing treatment under the supervision of 

the health care provider. 

(B) Continuing treatment by a health care provider: 
\ 

Treatment 2 or more times wifbin 30 days of the first day of 

incapacity, unless extenuating circumstances exist, by a health care 

provider or by a provider ofhealth care services under the direct 

supervision of a health care provider or treatment by a health care 

provider on at least one occasion that results in a regimen of 

continuing treatment under the supervision of a healthcarc 

provider. 

* * * 
(F) 	 Treatment: Includes but is not limited to an in-person visit to a 

health- care provider.-£or an examination to determine if a serious 

health condition exists or evaluation of a condition but does not 

include a routine p1!ysical, 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 

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

employee: 

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

years) and present County employment are combined; 

* * * 

Revised 4t96 



---------~--- ---- ---_._--._

![ N -ERY C 
I E ECUTiVE REGULATI 

11I Offices of the COUfity' Exec-uti-....., 10 101 Mor.rolll Street e Rot:k:vi!!e, Mary!and 20650 
--____~I . 	 . 

ISUbJect 	 Military.Fa. mily L.eave and Other F.amily and Medical Leave Amendment~ Number 
to the_2001 Montgomery CountyPersonnel Regulations i 7-Q9 

Originating Department" 	 Effective Date l' 
-- Office 01 Human Resources 	 I ________________________________________ ~____________J~I__ 

(d) provides medical certification, if requested, as desciloed in Seetion----c;-1=9---9:-;(o-b)"""'(=2-:-),-0-r-1 

as described in Section 19-12(b), if applicable, and 

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

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

work as FMLA leave. 

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

leave for any of the following reasons: 

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

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

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

(e) 	 because of the employee's serious health. condition thatmakes the employee 

unable to perform the essential fum::tion of the employee's position; 

(f) 	 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 of an L.'1J.pending call or order to active duty in support of a-contingency 

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

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

of kin on active duty with a serious injury or illness incurred in the line of duty as 

described in Section 19-11(a). 

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

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

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

and submitting the form to tne employee's supervisor. ····-----·····-···~-----.II~···· 
(b) 	 Notice required Df employee. I 

I* * * 
\ 	 I(3) if an employee could not foresee the need to use leave for an FMLA 

purpose, the employee must give the supervisor notice as soon as possible 

and must follow the department's usual and customary cal1-in procedures 

for reporting an absence, absent unusual circumstances. 

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

(a) 	 Supervisors initial designation of feave~ 

* * * 
(3) 	 A supervisor must designate leave as F1v1LA leave within -S working days 

after an-employee requests leave for an F~LA purpose. 

* * * 
(c) 	 Information that a supervisor must give to an employee. Within 5 

workirrg days after an employee requests leave an FMLA purpose, the 

supervisor must inform the employee of: 

* * * 

19-9. Use of FMLA leave. 


* * * 
(b) 	 FMLA leave taken for a serious health condition. 

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

Certification o/Employee's Serious Health Condition Form (Appendix p

I) or a County .:AJedical Certification o/Family Member's Serious Health 

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

serious health condition. 
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19-11. Use of military family leave. 

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

or iIlness. 

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

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

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

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

(A) 	 has a serious injury 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 L11 outpatient status; or 

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

(2) 	 The up to 26 workweeks of leave under Section 19~11 (a)(l) must be taken 

by lqeemployee during a single 12-monL.'1: period. The leave period 

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

servicemember and ends 12 months after that date. 

(3) 	 If an employee does not take all of the 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 of military caregiver leave during a subsequent single 

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

for the same covered servicemember if that person incurs a different 

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

lLl1der Section 19-11 (a) may be taken continuously, intermittently, or on a 

reduced schedule basis. 

(6) 	 An employee is entitled to a combined total of26 workweeks military 

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

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

other FMLA-qualifying reason during the calendar year. 

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

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

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

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

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

because of any of the following qualifying reasons: 

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

deploymrn1 when a militarj member is notified of an erderto 

active duty with 7 or less calendar days of notice oUhe 

deployment; 

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

ce:::emony, program, or event sponsored by the military..., a family 

support or assistance program, or an informational briefmg 

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 
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a routine, regular, 0]" everyday basis), em-oIling in or transrerrirlg to I 
a new school or day care facility, or attending a meeting with staff Iat a school or daycare facility; I

(D) 	 to make a financial or legal arrangement, such as preparing or I 
Iexecuting a financial or healthcare power of attorney, preparing or 

updating a will or living trust, transferring a bank account 

signature authority, or obtaining a military identification card; 

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

provided by someone other than a healthcare provider; 

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

temporary leave for rest and recuperation while on active duty; 

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

arrival ceremony, reintegration briefing, or any other official 

ceremony or program sponsored by the military within a period of 

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

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

member while on active duty status; and 

(1) 	 to deal with any other event that arises out of the covered service 

member's active duty or call to active duty status ifthe 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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I 

(3) An employee may use leave to spend time with a covered military member 

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

I active duty for no longer than 5 days for each instance. 
1 
I (4) A supervisor must count all hours of leave 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 FJvrLA entitlement of 
I 

! 12 weeks in a leave year. 

19-12. Application for military family leave. 

(a) 	 Application for leave for a quaiified exigency_ A supervisor may require 

an employee requesting F11LA leave due to a qualifying military exigency to 

submit a County Certification ofQualifoing Exigency For Militmy Family Leave 

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

(1) 	 a statement signed by the employee describing the nature and details oftbe 

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, including 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 of time, 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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(7) 	 Ifthe exigency involves meetingwith a third: party or entity, contact ,--
I imormation for the third party or entity and a brief description oftne 

purpose of the meeting. 

(b) 	 Application for military caregiver leave. 

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

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

Illness ofCovered Servicemember for 1vfilitmy 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 illness or w~ury incuned 

in the line of duty on active duty. 

(2) 	 Medical certification may be provided by: 

(A) 	 a United States Department of Defense (DOD) health care 

provider; 

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

provider; 

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

or 

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

(3) 	 The supervisor may require confirmation of the employee's family 

relationship with the servicemember. 

(4) 	 The supervisor may deny FMLA leave if the employee fails to provide 

complete certification as required by these Regulations upon request. 

19-13. Limits on the use of sick leave as FMLA leave. 
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* 
19.14. Transfer of employee on FiViLA leave. 

* * * 
19.15. Recording of FMLA leave. 

* * * 
19.16. Relation of FMLA leave to other benefits. 

* * 
19.17. Reinstatement of an employee after FMLA reave. 

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

* * * 
f9.19. Appeal of FMLA leave decision. 

* * * 

Approved:~~ Cl'h:_T,.. 

Isiah Leggett, County Executive 

Approved as to form and legality: 

QWKL TWcA ~L~ lcf1 
Office ofthe County Attorney Date 
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APPE.l\TDLX P-l 

Montgomery County Government 

Medical Certification of Health Care Provider for Employee~s Serious Health 


Condition Form 

(Familv and Medica! Leave Ac(of t993t;is dlll~nded) 


~P;;~~T~~"fli't'~~i'~~;,:~ft~~;v;
3!,~=-.::..;z;,~;f¥t~t~~P~~!~~-Jl;~'x~~~P~1!! 
INSTRUCTIONS -to the EMI'LOYEE: Please complete Sccti':':l I before gIVing this fonn to yom:' medical 
F;wider. The Familya..T1d IvledicaJ Leave Act CFMLA) provides that an employer may require an. employee seeking 
F1-1LA leave for the employee'.s serious health condition to submit a timely and complete certification providing 
sufficient facts to support the request fodeave. Your response is required to obtain or retain the benefit ofF1viLA
protected leave. Failure to do so JTl2y result in a denial of your FMLA request. You have 15 calendar days to return 
this to your supervisor. 

Your name: 
First Middle 

Your departrnentJdivision __..________~.___ 

Your job title: ____ __________ Your regular work schedule: __.__....__.. 

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

Check ifjob description is attached: 

·~it1r1i~ia~_rmril'lJ;l&_~~"SK(1J~~Il0i3 >=>=i~~~Gl~.m 
INSTRUCTIONS to the BE..A.LTH CARE PROVIDER: Your patient has requested leave under the FMLA. 
AnEwer, fully and completely, all applicable parts. Several questions-seek a.response as to the frequency or duration 
of a condition, treatment, etc. Your ans',ver 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 
"indetenninate" may not be sufficient to determine FMLA coverage. Limit your responses to the condition for 
which the employee is seeking leave. Page 4 provides space for additior..al infonnation, should you need it Please 
be sure to sign the form on the last page. 

Provider's name and business address: 

Type ofpractice / Medical specialty: ___~__~______________________ 

Telephone: '--__--./ ________ ~________ Fax 

1. Approximate date condition commenced: 

Probable duration of condition: 
----------------------------.~.-~------------------
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l\1ark below as applicable: 

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility? 


Yes No. If yres, dates of adnusslon: 

Date(s) you treated the pati.ent for cOIl.nition: 

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

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

Was medication, other than over-the-colL.'lter :m.e.dication, prescribed? __"{e;" 

Was thep.atieJJJ: referred to other health care provider(s) for ortlca::ment (e.g., physical therapist)? 
Yes No. Ii so, state the nature of such treatments and expected duration of treatment: 

------.-----~- .-'--.-"-..--~ 

Yes __No. Ifyes, expected delivery 2. Is medical condition 

3. {}se information provided in Section I to answer this question. 

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

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

.__.._-_. -------  •..- ..-~.--------

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave (such 
medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of 
specialized equipment): 

/~2"'\
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5. Will the employee be incapacitated a single continuous oftirHC due to his/her medical condition, 
including any time for treatment and recovery? 

If so, estimate the beginning and ending dates for the period of incapacity: __.____________...___ 

6. Will the employee need to attend follow-up treatment appointmeni.5 or work part-time or on a reduced schedu1c: 
because of the employee's medical condition? __Yes ....~No. 

If so, are the treatments or the reducednumbeI ofhours ofwork medically necessary? 

Yes No. 


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

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

or reduced work schedule the employee needs, if a..'1.y: 

_____ ....___ houres) per day; __.____ d:oys per week from .. ___.__..___ through _________ 

7. Win tbe coudition C:lUse episodic flare-ups periodical1y preventing the employee from performing his/her job 
functions? No. 

Is it necessa..ry for the employee to be absent from work during the flare-ups? 

Yes __ No. Ifyes, explain: 


the 

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 have over the next 6 
months (e.g., 1 episode every 3 months lasting 1-2 days): 

Frequency: times per weekes) month(s) 

Duration: hours or day(s) per episode 

/< "\ 
.. {2tt \ 

!:;;> ,
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-------------------------_ ..... _-----------_._... _--- ---

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

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

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

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

Signature of Health Care Provider Date 
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i-\.PPENDIX P-2 

Montgomery County Government 

Ceftlfication of Health Care Provider for FamHy Member's Serious-Health Condition 


(Family and Medical Leave Act of 1993) 


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

L~STRUCTIONS to the EMPLOYEE: Please complete Section I before giving this form to your family member 
or his/her medical provider. The Family and lv.lcuical Leave Act (FMLA) pwvides that an employer may require an 
employee seeking FlVlLA 1eave to care for a covered family member with a serious health condition to submit a 
timely, and complete certification providing sufficient facts to support the request for 1eave. Your response is . 
required to obwn oLTctain the benefit of }"]\fLA-protected leave. Failure to do so may reS'oJlt in a denial of your 
FMLA request. You have 15 calendar days toretum this form to your supervisor. 

Your name: 
...--..------

First Middle Last 

Your department/division ..._~_.. __~_~__ ...___~_.._~_._.. ___.___.. __ ..__..___ 

Yourjobtitie:_~_._~_~~~ __~__~____ rC)5'lllar work schedule: _~~_~__~_~__ 

Name of family member for whom you will provide care:~___...__.__..~~_~_.~___...____.____ 
Fin:t Middle Last 

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: 

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

Employee Signature 

Medical Certification Form, Page 1 of 4 Montgomery County Office of Human Resources 
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The employee listed above has 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 medicallmowledge, experience, and examination of the patient. Be as specific as you can; terms 

as " tf.unkno"':ln/' or "indetermLT1ate" may not be sufficient to c1eteITI"liTle Flvil ft.... coverage. Lirrit "your 
responses to the condition for which the patientneeds leave. Page 4 provides space for additional infonr,ation~ 
should you neeQiLPlease-be sure to sign the form on the last page. 

name and business address: _______________________________ 

]--".£,-,-,,-,,.,,,-,,,1 Medical specialty: ________________________________ 

~___~ ____________________ Fax:(~______) _______________ 

VAHUCLCIJ date condition commenced: 

duration of condition: --------------------------------------------

Was the patient admitted for an overnight a hospital, hospice, or residential care facility? 
If so, dates of 

you treated the patient for 

Vias U!CAi.~c.·"'I.!Ul1, other than over-the-c.ounter UlCU.lL,£1 prescribed? __Yes 

Win the patient need to have treatment at least twic!; per year due to the vVJ.IU1L1UH No. 

Was the patient referred to other.heaJth care provider(s) for evaluation or treatment (e.g., physical therapist)? 
No. If yes, state the nature treatments and expected oftreatrnent: 

Ifyes, expected delivery 2. the medical condition pregnancy? 

3. other relevant medical if any, related to the condition for which the patient needs leave (such 
medical facts may include symptoms, diagnosis, or any regimen of treatment such as the use of 

equipment): 

_ ....- -----------------------------------
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4. Will the patient be incapacitated for a single continuous period oftime, including any time for treatment and 
reCOVer)1? __Yes __No. 

Estimate the beginning and ending the period of incapacity: _________________ 

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


Exnlain the care needed L.'-1e patient and 
 necessary: 

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

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

5. Will patient require follow-up treatments, including any time for recovery? No. 

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

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

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

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

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

Yes No. 

Estimate the hours the patient needs care on an inTermitterrtba:sis~ if any: 

_ ...___ hour(s) per day; ____ days per week from ______...._ .. through _________ 

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

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

flore-ups1. Will the condition cause the patient from participating in normal daily 

activities? Yes 

Based upon the s medicallristoIY and your knowledge of the medical condition, estimate the frequency 
of flare-ups and the duration of incapacity that the patient may over the next 6 months 1 
epIsode every 3 months laBting 1-2days): 

week( sJ ___ momh(s) 

Duration: 

need care ;111,.,7',·"" these Hare-ups? __ Yes 

the care needed by the patient, why such, care is medically nece~s?!y: 

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

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

Does the 

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

Signature of Health Care Provider Date 

/~-'" 

(6q)~ 
~/
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APPENDIXS 


Montgomery County Government 

Certification of QuaUfyin9c-Exige~Gy MiHtary Family Leave 


(Family and Medical Leave Act of 1993) 


and Medical LeaB Act (FJVlLA) provides mat a.T1 employer alT elUp!n-);:;e seeking military 
faurily leave due to 2. qualifying exigency to submit a timely, complete, suffici.em.ce!tiiicatmnto 

leave. The employee should' complete fbis fonn fully and completely. Several questions in this "£>r'N'-'.~ 
seek a response as to the frequency or of the qualifying exigency. Be as specific as you r:o>,,: teTInS 
"UTlJcnOVvlJ.," or "indeterminate" may not be to determine Fl'.1LA coverage. YCfu.-r-rcspon:;c is to 
obtain a \Vhile you are not required to this imo:;:mation, to do so may result in a denial of 
your Fttfli\.~ leave, Y GU have 15 caJemt'll days to return this to ,rr',,-rr~"7-d"-'-:,.c 

Your :'-Jarne: 
First Middle Last 

Name covered military member on active or call to active duty status support of a contingency "np,':),1", 

First 

.L'U•• Lo.'LLVHi>JlLlI-' of covered milua..-ry member to you: ____________________________ 


Period covered military member's active duty: 


A and sufficient certification to support a request for FMLA leave due to a qualifying exigency 

\witten documentation confirming a covered military member's active duty or call to active duty status in r'''~~,,__ 


of a contingencyoperatLon. Please.check one ofthe following: 

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

o Other documentation fromih:e certifying that the covered military member is 
on active duty (or has been of an impending call to active duty) in support oLa 
contingency 0peration 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 HvfLA leave due to a-qu:iliiyi:;-:,s ::xigency 
includes any available written documentation which supports the :;::eed :for leave; such documentation may 
include a CODY of Q :neetiDg :!nnouncement for 0..formational briefings sponsDT~d'by:thi:. rrilitary, a 
document confirming an appoh'1tmentwith a counselor or school official, or a copy of a bill for services for 
the handling oflegal or f,nrulcial affairs. Available written documentation supporting this request for leave 
is attached. Yes No None Available 

1. 	 Approximate elate exigency commenced: _____________________________ 

Probable duration of exigency: 

2. 	 Will you need to be absent from work for a single continuous period oftime clue to the qualifying 
exigency? __Yes __No. 

If so, estimate the beginning and eIldiDg 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 ofleave, 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 (i.e., 1 deployu.;ent-rclated meeting every month lasting 4 hours): 


Frequency: ____ times per ______ weekes) ______ month(s) 


Duration: ___ hours _ day(s) per event. 


~ 
.~ 

(; U \) 
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-------- ---------------------------------------------------------------------------- --

[fIeave is requested to meet with a third party (such as to arrange for childcare, to attend counseling, to attend 
meetings with school or childcare providers, to financial or legal arrangements, to act as the covered military 
::nember's representative before a federal, state, 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 sufficient certification includes the name, address, andapproPl;ate C\}i1!:act information of the 
individual or entity with whom you are meeting (i.e., either the telephone or fax number or email address of the 
indi~Y"idllal or entir}). TIlls information may be used by the GoveffilTlentto the information 
contained on this form is ace-urate. 

Name ofIndi',idual: Title: --------------- -------- -~---...... -----

Organization: ____________________________________~ ____________ ~______________________________..__ 

Address: 

Telephone: '--______.../ Fax: ( )------------------------- ~------~ --------------------------- -----~ 

Email: ________________________._________________________________________________________________ 

Describe nature of meeting: ----_....._--- ... 

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

---_..... -----_...--------------------_....~-

-------------------- ..... _----------~---~- .... 

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

Signature of Employee Date 
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APPENDIXT 


Montgomery COi)nty Government 

Certification for Serious Injury or illness of Covered Servicemember for Miiitary 


Family Leave 

rr:~-=;!- .~~_-i i\iieiiic~11 O~HO i\ ~4-~" .., 993}\1 a,I'lli')- C;:(JIU-'YJ. ~. __-u-W"~_-"'::>'~ ......... -11 I 


The Family and Medical Leave Act (FMLA) provides u~i1t anciDployer may require all emp!Dyee seeking mihta..ry 
family leave due to a serious injury or illu;;;ss of a servicemember to submit a timely,andcoIT';,lete 
certification providing sufficient facts to support the request for leave. 

Failure to do so may result in a denial of an employee's FM..LA request. You have 15 calendar days to retlli'Tl this 
form to your supervisor. 

The employee or covered servicemember should complete Section I before 
having Section II completed. Your response is required to obtain or retain the benefit ofFMLA-protected leave. 

to the HEALTH CARE PROVIDER: The employee listed on Page 2 has requested leave under the F1vILA to 
care for a family member who is a member of the Regular Armed Forces, the National Guard, or tt"'Ie R""eserves 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. For purposes of F}"1Li"~ leave, ~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 theiiuties ofhis or her office, grade, rank, or rating. 

A complete and sufficient certification to support a request for FMLA leave due to a coveredservicemember's 
serious injury or illness includes written documentation confirming thaUhe covered servicemember's injury or 
illness was incurred in the line of duty on active duty and that the covered servicemember is undergoing treatrnent 
for such injury or illness by a health care provider listed above. Answer, fully and completely, all applicable parts. 
Several questions seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should 
be your best estimate based upon Y0ur medical knowledge, experience, and- examination of the patient. Be as 
specific as you can; terms such as "lifetime," "lL'1k!lown," or "indeterminate" may not be sufficient to determine 
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 (tris is the employer of ~he employee requesting leave to care for coverea 
~ervicemember): 

Name of Employee Requesting Leave to Care for CoveredServicemember: 

First Middle Lest 


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


First 	 Middle Last 

Relationship of Employee to Covered Servicemember Requesting Le,we to Care: 
___Spouse Parent Son ___Daughter Next of Kin 

(l) 	 Is the Covered Servicemember a Cll.'Tent Member ofthe Regular Armed Forces, the National Guard or 
Reserves? Yes No 

If yes, please provide the covered servicerr:ember's military branch, rank and wilt currently assigned to: 

Is the covered servicemember assigned to a military medical treatment facility as an outpatient or to a unit 
established for the purpose of providing command and control ofmembers of the Armed Forces receiving 
medical care as outpatients (such asa medical hold or warrior transition unit)? ___Yes ___No. Ifyes, 
please provide the name of the medical treatment faciiity orunit: __________________ 

(2) Is the Covered Servic.ernember on the Temporary Disability Retired List (TDRL)? __Yes __No 

Describe the Care to Be Provided to the Covered Servicemember and an Estimate of the Leave Needed to Provide 
the Care: 
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If you 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).. ensure that Section I 
above has been completed before completing t1:o1s Please be sure-to the form on-the last page. 

and Business Address: 

Type of Practicel1\1edical Specialty: _______________________...._.__.________~ 

Please state whether you are either: (1) a DOD health care pTOvider; (2) a VA health care provider; (3) a DOD 
TRICARE network authorized private health care or (4) a DOD TRlC.A3F authorized 
private heaith care 

Telephone: ( ) _ ...._._......_~~~_Fax: ( ) ________ Email: ______._______._______ 

medical condition is as (Check One oftne Appropriate Boxes): 

DevsI) Very Seriously fl.l/Injured Dlnessiinjury is of such a that life is ilT'..minently 
'.H'~~.L~~. Family members are at bedside immediately. Tiotc tbis is all intenlal 

assistance designation by DOD healthcare , ...-r(","'rlIPr,· 

DeSI) Seriously IllIInjured is of such that there is cause for immediate 
concern, but there is no im..'l1.inentdanger to life. Fa.c'11ily members are requested at bedside. 
note is an internal DOD casualty assistance designation healthcare-providers.) 

DOTfIER llllInjured - a serious injury or illness that may render the servicemember medically 
unfit to the duties of the s office, grade, rank, or 

QNONE OF THE ABOVE (Note to Employee: If this box is you may still be to 
take leave to carefor a covered family member with a "serious health condition" under § 825.113 of 
the FMLA If such leave is requested, you maybe required to DOL FOPl'A: WtI-380 or im 
employer-provided form seeking the same information.) 

(2) Was the condition for which_the Covered Service member is being treated line o£duty on active duty 
in the armed forces? Yes No 

(3) Approximate date condition commenced: _______________________ 

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

(5) Is the covered servicemember undergoing medical treatment, recuperation, or therapy? Yes No 

Ifyes, please describe medical treatment, recuperation or therapy: -- - 

,/""--\ 

(L-j'S; 
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----

(1) V/ill the covered servicemember need care for a single continuous period of time, including any time for 
lTeatment and recovery? __ Yes __ No 
Ifyes, estimate the beginning and ending dates for this period of time: _____ 

Will the covered servicemember require periodic follow'-up treatment appointments? 

Yes No yes, estimate the treatment schedule: __________ 


(3) Is there a medical necessity focthe covered servicemember to have periodic care for tEese follow-up treaUHcnt 
. Yes No 

(4) Is there a medical necessity for the covered servicememberto bz-ve care for other than scheduled 
follow-up treatment appointments episodic flare-ups ofmedical condition}? If yes, 
please ec;timate the frequency and duration offue periodic care: 

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

Signature ofilealth Care Provider: ____ Date: 
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APPENDIXD 
rvi0NTGOMERY COUNTY GOVERNMENT 

Employee Request for Family and Medical Leave (FMLA) 

Date: 
---~----~......... --------------- 

TO: (name-of 

FROM: (name of employee_____ 

Department'Division ___________________________________ 

SlJBJECT: Request for Family and Medical Leave (FIVILA Leave) 

I have worked for Montgomery County for a total of at least 12 

Yes 


I have worked for Montgomery County at least 1040 not h'1c1uding hours of paid 
during the past 12 months: 

No Unsure 

I need to take FMLA leave because of: 
the birth of a child, or the placement a child with me adoption or care; 

o 	 a serious health condition that makes me unable to ",,"r"Yr.rrn the essential functions of 
my Job; 

o 	 a serious health condition my 

spouse 


o domestic 
o minor child 
o adult child incapable self~care 

o 
o to handle an eyjgency directly related to active dl:.ty status or a to active duty my 

o spouse 
o domestic partner 
o son or daughter 

o or 


o toeare for a servicemember with a serious or illness the line 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 and expect it to continue until 
(dale) and want to take this leave using: 

o accrued annual leave 
o accrued sick leave or family sick leave 

D 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. 



MERIT SYSTEM PROTECTION BO}'LRD 

MEMORANDUlVl 

April 16,2009 

TO: 	 Joseph Adler, Director 
Office of Human Resources 

FROM: 	 Bruce Ervin \Vood, chairfi:ur
11erit System Protection Board 

SUBJECT: 	 Military Famjly Leave and Other Family and Medical Leave Amendments 
to tbe 2001 Montgomery County Personnel Regulations 

This is in response to your memorandum, dated April 9, 2009, subject as above. 
The Board has carefully reviewed the proposed changes to the Personnel Regulations and 
has no objection to their adoption. 

cc: Board Members 

100 Maryland Avenue. Suite 113 • Rockville, Malyland 20850-2419 • 240n77-6620, FAX 240nT7-6624 



OFFICE OF MANAGEMENT AND BUDGET 
F. Beach 

DirectorMEMORANDUlv1 

March 19, 2009 

TO: Joseph Beach, Director 
of Management and Budget 

VIA: ESPi~, Management and Budget Manager 

FROM: Lori O'Briel~YiGanagement and Budget Specialist 

Regulation No. 7-09, Military Family Leave and 
and Medical Leave Amendments 

The proposed regulation amends Section 19 of the 2001 Montgomery County Personnel 
It encompasses new military family leave entitlements included in amendments to the 

Family and Medical Act of 1993 (FlV1LA) enacted as part of the National Defense Authorization 
Act FY 2008. proposed changes also reflect the final rule issued by the U.S. Department of 
Labor on November 17,2008, updating and clarifying its FMLA regulations. 

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

Stuart Weisberg of the Department of Human Resources contributed to this analysis. 

jfb:lob 

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

OMBREVIEW 

Fiscal Impact Statement approved ~ it--. t~ ) 
~ OMB DIrector 

Fiscal Impact Statement not approved, Ol'vfB will contact department to remedy. 

Office of the Director 

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

http:www.montgomerycountymd.gov

