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l. PURPOSE

The purpose of this policy is to set forth guidelines and procedures to be
Leave Act of 1993 (to be

followed in conplying with the Fam |y and Medica

referred to in this policy as "Act").

. POLI CY

Al'l University enployees are eligible for up to 12 weeks of fanmily |eave

per year for certain fanmly reasons provided they have been enpl oyed by the

State of Texas for at |least 12 nonths prior to the comencenent of the

| eave, and worked at |east 1,250 hours.*

A.  LEAVE REQUI REMENTS

1. The University will grant up to 12 weeks of unpaid leave in a 12-

month period for one or nore of the foll ow ng reasons:

a. Birth of son/daughter and care after such birth;

Pl acenent of son/daughter for adoption or foster care;

c. Serious health condition of spouse,

or

child or

parent of enpl oyee;

d. Serious health condition of enployee (unable to performjob).

Leave for birth or placenent for adoption can be taken prior to the

actual birth or adoption.

*1f the enpl oyee requesting | eave has not been enployed by the State of Texas for 12

nont hs and worked at |east 1,250 hours, he/she nay be eligible for other

absence options described in Section D6.

| eave of
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A.  LEAVE REQUI REMENTS, Conti nued

2. Wen an enployee is taking |leave to care for a fam |y nenber, or due to

hi s/ her own serious health condition, the enployee may be required to

support the | eave request with certification fromthe health care

provider. A sanple certificate is attached to this policy. |If the

institution does not agree with the nedical certification, a second

opi nion at the University's expense nay be obtai ned.

If the two

opi nions disagree, a third opinion my be obtained at the University's

expense, and will be the final deternination. There

is no certificate

requirenent if an enployee is taking | eave for the birth of a child, or

pl acenent of a child.

M. DEFI NI T1 ONS

A.  SPOUSE/ DEPENDENT

For purposes of the Act, spouse is defined in accordance with the

applicable state | aw i ncl udi ng conmon | aw marri ages when recogni zed by the

state. Unmarried domestic partners do not qualify for f
or daughter is defined under the Act to include a child
ol der who is incapable of self care because of a nental

di sability.

B. SERI OQUS HEALTH CONDI TI ON

amly |l eave. Son
under 18 years or

or physi cal

A serious health condition is defined as an injury, inpairnent, or physica

or mental condition that involves either: 1)inpatient care in a hospital

hospice or residential care facility, or 2) continuing t

reatment by a

health care provider. The term“serious health condition” is intended to

cover those conditions which affect one’s health to the
patient care is required or continuing treatnent by a pr
care is necessary on a recurring basis for nore than a f
treatment or recovery. The Act is not intended to cover

conditions for which treatment and recovery are brief.

extent that in-
ovider of health
ew days for

short term
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B. SERI QUS HEALTH CONDI Tl ON, Conti nued

Exanpl es of serious health conditions include heart attacks, heart

condi tions, nobst cancers and back conditions requiring extensive therapy or
surgi cal procedures, strokes, respiratory conditions, appendicitis,
pneunoni a, enphysena, severe nervous di sorder, injuries caused by serious
accidents on or off the job, pregnancy, severe norning sickness, need for
prenatal care, childbirth, and recovery fromchildbirth. A serious health
condition includes treatment for a serious chronic condition which, if left
untreated, would likely result in an absence of work for nore than three

days.

C. SUBSTANCE ABUSE
Treat ment of substance abuse may be included under the Act where a stay at
an in-patient treatment facility is required. However, absences because of
an enpl oyee's use of a substance wi thout treatnent does not qualify for
famly |l eave. The inclusion of substance abuse does not prevent the
enpl oyer from taking any enpl oynment action against an enpl oyee who is
unable to performthe essential functions of the job provided the enpl oyer
conplies with the Arericans with Disabilities Act (ADA) and does not take
action against the enpl oyee sol ely because such enpl oyee exercises his

rights under the Act.

D. PARENTAL LEAVE
An enpl oyee's entitlenment to |l eave for the birth or placenent of a child
expires 12 nmonths after the birth or placenent. |If both parents work for
the University, regardless of whether they work at different work sites or
di fferent conponent institutions, the total ampbunt of |eave cannot exceed
12 weeks. This limtation applies only for those cases involving the birth

or placenent of a child. 1In cases involving sickness, this limtation does

not apply.
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E

| NTERM TTENT LEAVE AND REDUCED SCHEDULE LEAVE
Enpl oyees with a serious health condition or with a spouse, parent or child
with a serious health condition (but not those taking | eave due to the

birth or placenent of a child) are also entitled to take “intermttent” or

“reduced schedul e” leave, if the leave is nedically necessary.

“Intermttent leave” is defined as |eave taken in separate bl ocks of tine
due to a single illness or injury, rather than for one continuous period of
tinme, and may include |eave for periods fromone hour to several weeks.
Exanpl es i nclude | eave taken on an occasi onal basis for nedical

appoi ntnents, or |eave taken several days at a tine spread over a period of

si x months, such as for chenotherapy.

“Reduced schedul e | eave” is defined as a | eave schedul e that reduces an
enpl oyee’ s usual number of working hours per work week or hours per work
day. This type of |eave night be used, for exanple, when an enpl oyee is
recovering froma serious health condition, but is not strong enough to

work a full-time schedul e.

I f an enpl oyee takes an internmittent or reduced | eave schedule, only the
amount of | eave actually taken may be counted toward the 12 weeks of |eave
to which an enployee is entitled. Were an enployee normally works a part-
time schedul e or variable hours, the anount of |eave to which an enpl oyee
is entitled is determned on a pro rata or proportional basis by conparing

the new schedule with the enpl oyee’s nornal schedul e.

When an enpl oyee has requested intermttent or reduced schedul e | eave, the
University may transfer the enployee to an alternative position with

equi val ent pay and benefits if the enployee is qualified for the position
and if it better accommpdates the recurring periods of |eave nore than the

enpl oyee’ s current job.
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| V. PROCEDURES

A

HOW THE 12- MONTH PERI OD | S CALCULATED
Eligi ble enpl oyees are entitled to take up to 12 work weeks of famly |eave
during any 12-nonth period neasured forward fromthe date the enpl oyee's

first famly | eave begins.

REQUI REMENT OF USI NG Sl CK/ VACATI ON LEAVE

Wth the exception of enployees receiving workers’ conpensation, enployees
are required to utilize all accunmul ated vacation and sick |eave, if
appl i cabl e, when taking | eave under the Act. However, the University is
not permtted to count paid | eave that was not for an Act |eave purpose
agai nst an enployee's famly leave entitlement. For exanple, if an

enpl oyee has taken sick | eave on various occasions for a cough, cold, flu
or condition that is not an extended illness, those may not be counted
towards the 12 week entitlenent under the Act. |If, however, the enployee
is expecting the birth of a child and has taken |l eave prior to the birth
for prenatal care, the enployer may require the enployee to use his or her
sick and vacation leave, and linmit the total amount of time away fromthe
enployment to a total of 12 weeks. The University nust informthe enpl oyee
that paid | eave nust be taken when an individual requests fanmly |leave. It
is the enployer's responsibility to designate whether or not the |eave
(paid or unpaid) will be considered | eave taken pursuant to the Act. The
twel ve (12) week entitlenent may run concurrently with workers’
conpensation | eave, provided the enployee is otherwise eligible for FMLA

Leave.

PREM UM PAYMENTS FOR MEDI CAL | NSURANCE

When an enployee is on unpaid famly | eave, the University will continue to
contribute its share of prem umsharing for nedical/dental insurance as if
the enpl oyee had continued in enployment during the | eave. For exanple, if
the enpl oyee normally has fanmily nedical coverage, the University wll
continue sharing the cost of the premuns with the enployee at the fanmly
rate. The enployee is required to pay his or her share of the premunms in
the sane nmanner required when working. An enployee may pay his or her
share of prem unms of the health plan in any manner custonmarily used by the

Uni versity.




DATE | SSUE REVI SI ON PAGE
6/1/98 D6-155.0.5

ADMINISTRATIVE SUBJECT

POLICIES AND PROCEDURES MANUAL LEAVES OF ABSENCE

SUB- TOPT C
FAM LY AND MEDI CAL LEAVE ACT, Conti nued

D. FAILURE OF EMPLOYEE TO PAY SHARE COF | NSURANCE

1. If the enployee fails to pay a tinely health plan premium a 30 day
grace period will be provided after the agreed upon date for which
paynment is due. |If the enployee does not nmake payment within 30 days,
the University nmay cease to mmintain the health coverage on the date
the grace period ends. Prior to expiration of the grace period, the

University will notify the enployee of the discontinuation of insurance
cover age.

2. If the institution discontinues health coverage as a result of non-
paynment of premiums, the enployee's group health benefits must be
restored to at |east the sane level and terms as were provi ded when
| eave commenced. Therefore, the returning enployee shall not be
required to neet any qualification requirements such as a waiting
period or pre-existing condition requirements, when the enpl oyee has

failed to continue his/her health coverage for non-paynment of prem uns.

3. If an enployee fails to return to work after a period of unpaid famly
| eave, and the enployer has paid for mmintaining health coverage, the
enployer is entitled to recover the premunms paid unless the reason
t he enpl oyee does not return to work is due to 1) continuation of a
serious health condition that would entitle the enployee to famly

| eave, or 2) other circunstances beyond the control of the enpl oyee.
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D. FAILURE OF EMPLOYEE TO PAY SHARE OF | NSURANCE ( Conti nued)

An enpl oyee is considered to have returned to work after he or she
has worked for a period of 30 cal endar days. Therefore, an

enpl oyee who returns to work for only one week and then departs is
not considered to have returned to work for purposes of prem um
paynments. The University nay recover health insurance premn um
paynments fromcertain suns due to the non-returning enpl oyee such
as travel reinbursenment, pay checks, etc., provided that prior to
t he deduction of any anpbunts the O fice of General Counsel is

consulted to ensure that such deduction is appropriate.

E. RETURNI NG EMPLOYEE
When an enpl oyee returns to work under the Act, he or she is entitled to be
restored to the sane position held when the | eave started, or to an

equi val ent position wi th equival ent pay. An equivalent position is one

has the sane pay, benefits, and working conditions, and involves the

same or substantially simlar duties and responsibilities and with the

equi valent skill, effort, responsibility and authority.

F. NOTI CE BY EMPLOYER REQUI REMENT
A notice will be posted, a copy of which is attached, to notify enpl oyees
of their rights and responsibilities under the Act. The enployer nust al so
supply to enployees a notice describing the Act which will be issued by the
Depart ment of Labor.
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G NOTI CE BY EMPLOYEE

H

1. Enpl oyees nust give at |east 30 days advance notice to the enpl oyer of

the need to take unpaid famly leave when it is foreseeable for the

birth or adoption of a child or for nedical treatnent. Wen it is not

practicabl e under any circunstances, such as premature birth or nedica

illness, to give such notice, the notice should be given as soon as

practical within one to two busi ness days of when the enpl oyee | earns

of the need for leave. Verbal notice is sufficient to informthe

enpl oyer that the enployee will be needing famly | eave.

2. An enpl oyee who has given notice under the Act and has provided the

certification requirenments, if needed, may not be denied fanily | eave.

Rl GHTS OF EMPLOYEES

1. Enpl oyees who exercise their rights under the Act are entitled to do
wi t hout restraint and shall not be subject to discharge or
di scrimnation by the enployer solely on the basis of exercising his
her rights under the Act. The enployer may not discrimnate agai nst
i ndi vidual for having filed charges, instituted any proceedi ng under
related to the Act, or given any information in connection with any

i nquiry or proceeding regarding the Act.

2. |If an enployee's Act rights have been violated, the Act provides that

SO

or

an

or

the enployee may file a conplaint with the Departnent of Labor or file

a private law suit against the enployer to obtain damages and ot her
relief. There is also an assessnent of penalties for willfully

failing to post the attached notice.
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| . RECORD KEEPI NG REQUI REMENTS

The follow ng records nust be kept by the enployer regarding famly

| eave:

a. Books or records of no less than three years, which contain the
basi ¢ payroll and identifying enpl oyee data, including nane,
address, occupation, rate of pay, terns of conmpensation, hours
wor ked, additions and deductions to the wages, and tota

conpensati on.

b. Dates famly leave is taken by an enpl oyee. The |eave nmust be

designated in the records as fanmly | eave.

c. Docunentation of famly |leave taken in increnents of |ess than one

full day, as well as hours of the |eave.

d. Copies of the enpl oyee notices of |eave furnished to the enpl oyer
under the Act, if in witing, and copies of all general and
specific notices given to enpl oyees under the Act and copies of the

regul ati ons that were issued on June 4, 1993.

e. Any docunents describing enpl oyee benefits or University policies.
This includes witten and electronic records regarding the taking

of paid and unpaid | eave.

f. Prem um paynents of enployee benefits.

g. Records of any dispute between the enpl oyee and the University
regardi ng any designation of |eave as famly |eave, including any
witten statenents fromthe University or enployee and the reasons

for the designation and di sagreenent.
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| . RECORD KEEPI NG REQUI REMENTS, Conti nued

2. It should be noted that records and docurents relating to nedical
certifications, recertifications, and nedical histories of the enployee
or enployee's famly nenbers should be maintained in separate files and
treated as confidential nedical records. Therefore, these records do
not go into the enployee's personnel file. The medical information may
be di scl osed to supervisors and managers, if needed, regardi ng work
restrictions; the first aid and safety personnel if the enployee's
physi cal and nedi cal conditions require nmedical treatnment; and
government officials investigating conpliance with the Act.

J. COORDI NATI ON W TH OTHER LEAVE ENTI TLEMENT

The Act regul ations state that if an enployer provides nore benefits than
required by the Act, the Act will not restrict those benefits. Therefore,
benefits such as the sick | eave pool and extended disability |eave, when
avai |l abl e, may be used in conjunction with and count towards the 12 weeks
of famly leave. It should also be noted that the Act does not restrict
or nodify any federal or state anti-discrimnation rules or the enployer's
obligation to conmply with the ADA.
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Federal Register/Vol. 58, No. 106/Friday, June 4, 1993,/Rules and Regulations
Appendix B to Part 825--Certification of Physician or Practitioner

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

CERTIFICATION OF PHYSICIAN OR PRACTITIONER
(Family and Medical Leave Act of 1993)

1. Employee’s Name:

2. Patient’s Name (if other than employee):

3. Diagnosis:

4. Date condition commenced: 5. Probable duration of condition:

6. Regimen of treatment to be prescribed (Indicate number of visits, general nature and duration of treatment,

including referral to other provider of health services. Include schedule of visits or treatment if it is medically
necessary for the employee to be off work on an intermittent basis or to work less than the employee’s normal
schedule of hours per day or days per week.):

a. By physician or practitioner:

b. By another provider of health services, if referred by physician or practitioner:

IF THIS CERTIFICATION RELATES TO CARE FOR THE EMPLOYEE'S SERIOUSLY-ILL FAMILY MEMBER,
SKIP ITEMS 7, 8 AND 9 AND PROCEED TO ITEMS 10 THROUGH 14 ON REVERSE SIDE. OTHERWISE,
CONTINUE BELOW.

Check Yes or No in the boxes below, as appropriate.

Yes  No

7. 0O @] Is inpatient hospitalization of the employee required?

8. 0O 0 Is employee able to perform work of any kind? (If "No”, skip Item 9)

9. 0 0 Is employee able to perform the functions of employee’s position? (Answer after reviewing
statement from employer of essential functions of employee's position, or, if none provided, after
discussing with employee.)

15. Signature of physician or practitioner:

16. Date:

17. Type of practice (field of specialization, if any):

(Continucd)
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Federal Register/Vol. 58, No. 106/Friday, June 4, 1993,/Rules and Regulations

Appendix B to Part 825--Certification of Physician or Practitioner

FOR CERTIFICATION RELATING TO CARE FOR THE EMPLOYEE'S SERIOUSLY ILL FAMILY MEMBER,
COMPLETE ITEMS 10 THROUGH 14 BELOW AS THEY APPLY TO THE FAMILY MEMBER AND PROCEED
TO ITEM 15 ON REVERSE SIDE. '

10.

11

12.

13.

14.

Yes No

a O Is inpatient hospitalization of the family member (patient) required?

0 0 Does (or will) the patient require assistance for basic medical, hygiene, nutritional needs, safety or
transportation?

a O After review of the employee’s signed statement (see Item 14 below), is the employee’s presence

necessary or would it be beneficial for the care cf the patient? (This may include psychological

comfort.)

Estimate the period of time care is needed or the employee’s presence would be beneficial:

ITEM 14 IS TO BE COMPLETED BY THE EMPLOYEE NEEDING FAMILY LEAVE.

When Family Leave is needed to care for a seriously ill family member, the employee shall state the care he or she
will provide and an estimate of the time period during which this care will be provided, including a schedule if

leave is to be taken intermittently or on a reduced leave schedule:

Employee signature:

Date:

OPTIONAL Form WH-380

June 1993
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Federal Register/Vol. 58, No. 106/Friday, June 4, 1993/Rules and Regulations
Appendix C 1o Part 825--Notice to Employees of Rights Under FMLA

YOUR RIGHTS
uvnder the
FAMILY AND MEDICAL LEAVE ACT OF 1993

FMLA requires covered employers to provide up to 12 weeks of unpaid, job-protected leave 1o “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. :

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 request for leave because of a serious health condition,
and may require second or third opinions (at the employer’s expense) and a fitness for duty report 1o return to
work.

Job Benefits and Protection:

For the duration of FMLA leave, the employer must maintain the employee’s health coverage under any "group

health plan.”
Upon return from FMLA leave, most employees must be restored to their original or equivalent positions with

equivalent pay, benefits, and other employmcm 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 rights.

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. Department of Labor, Employment Standards Administration
Wage and Hour Division, Washington, D.C. 20210




