Employee requests FMLA
leave or supervisor is aware No Coverage

employee is receving in

SCFC FMLA Flowchart

patient care, or continuing
treatment of a health care

problem lasting more than 3
consecutive days with
necessary follow-up.

No Coverage

Does the employee's request leave involve:
a) The birth of a child, or care of a newborn? OR
b) Placement of a child for adoption or foster care? OR
c) Care for the employee's spouse, child, or parent with
a serious health condition? OR
d) The employee's own serious health condition?

Is the employee eligible for FMLA leave?
Yes Has s/he worked for the employer for 12 months,
AND worked 1,250 hours in the prior year?

No Coverage

For Military Family Leave
Contact Human Resources if
employee is a child, spouse,

parent or next of kin of a covered
service member, may take up to 26
weeks of leave to care for ill or
injured service member. May take
up to 12 weeks to assist with a
qualifying exigency related to
military duty.

A

If a, b, or

dis yes

\ 4

If the requested leave involves a
child, is it a biological, adopted
or foster child, a stepchild, a
legal ward or a child of a person
standing in loco parentis?

[0 ]

! [ |

No Coverage

Y

If the requested leave involves a
child, is that individual under 18,
I_N—o_li or 18 or older an incapable of
self-care because of a physical
Y or mental disability?

No Coverage

[ ]

\ 4

If the requested leave involves a
parent, is that individual a biological
parent or an individual in loco
parentis (other than in-laws)?

Y
No Coverage




If the leave involves certification by a health
care provider:
a) Was that certification provided to the employer
on time?
b) Does the individual qualify as a health care
provider?

c) If the health care provider describes a "serious
health condition," has that condition been
adequately established?

d) Has the original health care provider's
certification survived a second or third opinion of
other providers, if necessary?

Use WH380E or WH380F

No Coverage

Yes

e

Does the employee have remaining

a) Ensure the employee has not

leave rights?

exhausted 12 weeks of FMLA
ntitlement for the time period in
question

[ ]

Y

If the individual has FMLA leave, has
the employer properly designated the
absence as FMLA leave and
communicated that designation and
other policy particulars?

Use WH-382

No Coverage

(o]

No Coverage

at the conclusion of leave?

Is the employee able to return to work

[ ]

Reinstatement may
be delayed

Yes

e

Y

Has the employee complied
with properly applicable
"return to work" medical

certification requirements?

Exhaustion of FMLA
rights, but potential
application of
disability

Y

Y

coverage's restored?

Has the employee been placed in the
same or an "equivalent position" upon
return to work, with status, benefits and

Potential violation

The FMLA process has
been completed




