Your Rights

Under The

Family and Medical Leave Act of 1993

FMLA requires covered employers to provide up to 12
| weeks of unpaid, job-protected leave to eligible employees
for certain family and medical reasons.

Employees are eligible if they have worked for a covered
employer for at least one year, and for 1,250 hours over the
previous 12 months, and if there are at least 50 employees
within 75 miles.

¢ Upon return from FMLA leave, most employees must be restored

Reasons For Taking Leave:

Unpaid leave must be granted for any of the following reasons:

* to care for the employee’s child after birth, or placement for
adoption or foster care;

¢ to care for the employee’s spouse, son or daughter, or parent,
who has a serious health condition; or

¢ for a serious health condition that makes the employee unable
to perform the employee’s job.

At the employee’s or employer’s option, certain kinds of paid
leave may be substituted for unpaid leave.

Advance Notice and Medical

Certification

The employee may be required to provide advance leave notice
and medical certification. Taking of leave may be denied if
requirements are not met.

* The employee ordinarily must provide 30 days advance notice
when the leave is “foreseeable.”

* An employer may require medical certification to support a

to their original or equivalent positions with equivalent pay,
benefits, and other employment terms.

* The use of FMLA leave cannot result in the loss of any

employment benefit that accrued prior to the start of an employee’s
leave.

Unlawful Acts By Employers:

FMLA makes it unlawful for any employer to:

¢ interfere with, restrain, or deny the exercise of any right provided
under FMLA

¢ discharge or discriminate against any person for opposing any

practice made unlawful by FMLA or for involvement in any
proceeding under or relating to FMLA

Enforcement:

¢ The U.S. Department of Labor is authorized to investigate and
resolve complaints of violations

¢ An eligible employee may bring a civil action against an employer
for violations

FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical leave

request for leave because of a serious health condition, and may rights.

require second or third opinions (at the employer’s expense)
and a fitness for duty report to return to work.

Job Benefit and Protection:

* For the duration of FMLA leave, the employer must maintain

the employee’s health coverage under any “group health plan.”

U.S. Department of Labor
Employment Standards Administration
Wage and Hour Division

Washington, D.C. 20210

For Additional Information

Contact the nearest office of the Wage and Hour Division, listed
in most telephone directories under U.S. Government,
Department of Labor.

WH Publication 1420
June 1993

U.S. GOVERNMENT PRINTING OFFICE: 1996 171-169
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LOURDES HEALTH NETWORK
FAMILY MEDICAL LEAVE (FMLA)

Or
LEAVE OF ABSENCE (LOA)

Before an approved leave of absence can be processed, the following steps MUST BE
COMPLETED BY THE EMPLOYEE.

1. IMMEDIATELY notify your immediate supervisor of your request for a leave of
absence.

2. Notify the Benefits Office (Human Resources Department) to:
Obtain and complete Request for Leave (FMLA or LOA) forms.

Immediate Supervisor to review completed request form, approve,
sign, and return to the Benefits Office.

Attending Physician to complete Physician’s Certification Form and
Release form and return to the Benefits Office within 15 days.

PRIOR TO EMPLOYEE RETURNING TO WORK...
1. Return-To-Work Release Form must be completed as follows:

Completed and signed by Employee;

Job Description reviewed and Return-To-Work Release form signed
off by attending physician;

Employee makes an appointment with Employee Health
Representative (546-2222) completion of release to return-to-work.;

Upon release, Employee notifies immediate supervisor, and Benefits
Office;

Reports to immediate Supervisor for final signature on form.

AN EMPLOYEE CANNOT RETURN-TO-WORK UNTIL THE ABOVE STEPS HAVE
BEEN PROPERLY TAKEN. THANK YOU.

HR/Benefits Office Updated 4/18/02
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REQUEST FOR FAMILY MEDICAL LEAVE
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Request for Family or Medical Leave must be made, if practical, at least 30 days prior to the date the leave
requested is to begin.

NAME: DATE:

TITLE: DEPT:

DATE OF HIRE: STATUS Full-time [J Part-time A[] Part-time B []
DATE LEAVE TO START: EXPECTED RETURN DATE:

CHECK IF INTERMITTENT LEAVE IS REQUESTED []

Have you taken FMLA (Family Medical Leave) in the past 12 months? [] yes [] no
All requests for paid or unpaid FMLA Leave of Absence must be accompanied by Physician Certification Form.

| request family or medical leave for one of the following reasons:

0 Birth of my child and to care for him or her

Do You Wish To Add Your Newborn To Your Medical/Dental/Vision Insurance?[] YES [] NO
if yes, family status change and enrollment forms are required to completed with in30 days

of the date of birth.
0 Placement of a child with me for adoption or foster care
0 To care for: [J spouse, [] child, [] parent with a serious health condition.
[0 For a serious health condition that makes me unable to perform my job. Describe:

(for Medical Leaves, please note that Lourdes Medical Insurance will not pay for On the Job Injuries)
[0 Fora On the Job Injury, Describe

[1 For other reasons: Describe:

Employee Signature Date
Department Director Signature Date
Human Resources Signature Date

April 2001
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Lourdes Health Network

Release of Medical Information — for FMLA purposes
To be completed by the Employee or Patient

I (Employee or patient’s name) authorize my physician to
release the following medical information needed for my manager and Human Resources for FMLA
medical certification. Authorization may be revoked in writing by notifying my physician.

Signature/of Patient/Employee Date




























POLICY/PROCEDURE

FACILITY: LHN
DEPT NO: 01.8650
POLICY NO: 5200.13
DEPARTMENT: Human Resources
TITLE: Leave of Absence
Any illness or injury (including an on-the-job injury or illness, see Policy 5200-21
Workers' Compensation) resulting in four (4) or more consecutive missed work
days may be considered a leave of absence subject to Leave of Absence
Rules/Procedures.
e. Notification of Approval
The Department Director/Supervisor must approve all leaves. The associate shall
be notified in writing when their request for leave (or extension) has been approved.
If the associate should miss work prior to approval and the request is denied, the
missed time may be counted against them for attendance purposes.
f. Utilization of Accrued Benefits
If eligible and applicable, EIB, PTO, or if applicable, sick and vacation balances,
must be used before going into an unpaid status, Uses of EIB and Use of Paid Sick
Leave and Policy. Uses of PTO and Use of Earned Vacation Time.
g. Continuing Health Insurance Coverage
Associates on FMLA for his or her own serious health condition may continue
Health Insurance coverage with Lourdes Health Network contributions for up to
twelve (12) weeks while on paid/unpaid FMLA. COBRA will be offered beyond the
12 weeks.
h. Completion of Absent Pay Request

An Absent Pay Record (APR) must be completed for any days scheduled but not
worked, paid or unpaid. If an associate has not returned to work, an associate may
request that the Department Director/Manager/Supervisor submit an APR. This
request should be communicated no later than the last day of the pay period.

Documentation of Education and Requirements

A copy of grades and credits earned are to be submitted to the appropriate
Department Director/Manager/Supervisor and HR Benefits Office each term while
on an education leave. Failure to do so may result in termination of the leave of
absence.

Applying for/Seeking Other Employment and Other Activities
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Lourdes Health Network

POLICY/PROCEDURE
FACILITY: LHN

DEPT NO: 01.8650

POLICY NO: 5200.13
DEPARTMENT: Human Resources
TITLE: Leave of Absence

Vi.
Vii.

viii.

An associate on leave may not seek or accept any employment (including self-
employment) while on leave without obtaining advance written permission from HR.
An associate on FMLA or personal leave due to his/her own serious health
condition (including pregnancy and childbirth) may not engage in any on or off-the-
job activity that violates a physician's restriction or might otherwise result in
delaying the associates return to work. An associate that violates these rules shall
be considered to have voluntarily terminated from Lourdes Health Network.

Release-to-work Medical Statement for Reinstatement

Requests for return to work must be made to the Department Director
/Manager/Supervisor and Human Resources. Associates on FMLA or personal
leave due to his/her own serious health condition (including pregnancy and
childbirth) must have his/her attending physician or practitioner and associate
Health provider read the associate's job description and complete the Release-to-
Work Medical Statement, stating that the associate can perform the essential
functions of the job, with or without accommodation. On or before the day the
associate returns to work, the Release-to-work Medical Statement must be signed
by the Department’s Director/Manager/Supervisor and the original form submitted
to HR Benefits Office. In the event the immediate supervisor is unavailable, the
associate shall contact the Patient Care Supervisor on duty and obtain a signature
and permission to return to work.

Loss of Reinstatement to Work Privileges

An associate will lose reinstatement privileges to the former job and/or will be
terminated when any of the following occurs:

The associate violates any of the disability policies or rules;

The associate fails to make a timely request for reinstatement;

The associate is disabled and cannot perform the essential functions or the
associate 's former job with or without accommodations, and cannot, or is not
qualified to accept any other job;

The associate is discharged for reasons not connected with the leave and for
which others are or would be discharged under similar circumstances;

The associate is subject to such action under federal or state law;

Fraudulent FMLA leave;

The associate would not have been employed if the associate had not taken
the leave; or

The associate was a highly compensated associate under certain conditions.
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Lourdes Health Network

POLICY/PROCEDURE

FACILITY: LHN

DEPT NO: 01.8650

POLICY NO: 5200.13
DEPARTMENT: Human Resources
TITLE: Leave of Absence

An offer of reinstatement may be made orally or in writing. An associate who
unequivocally refuses an offer or does not report to work in the specified date will
be considered a voluntary termination and will lose all employment privileges.
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