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LEAVE OF ABSENCE PACKET

This packet provides important information to help you through your leave of absence and, where possible, to ensure continuity of your pay and benefits.  

This packet contains:
· Application for Leave of Absence 
· Certification of Health Care Provider 
· Return to Work forms
· FMLA Fact Sheet

· Benefits Information:  What Happens To My Benefits While I Am On FMLA/Disability Leave?

All employees must complete the Application for Leave of Absence if absent more than seven calendar days or as requested.  If possible this form should be signed by your manager before it is returned to Human Resources or Employee Health.  Failure to submit leave of absence paperwork timely may result in termination of employment.

· If you suffer any period of incapacity requiring absence from work of more than seven calendar days, that also involves continuing treatment by (or under the supervision of) a health care provider, complete the Application for Leave of Absence and have your physician complete the Certification of Health Care Provider.  If you will be out of work for 30 days or more contact our short term disability carrier, The Reed Group at 1-866-829-8857
· If you need to miss work due to a serious illness of a family member, complete the Application for Leave of Absence and have the physician complete the Certification of Health Care Provider
· If your leave request involves the birth and care of your newborn child or for the placement for adoption or foster care of your child, complete the Application for Leave of Absence and provide supporting documentation for your leave 

· In addition, when you return to work, you will be required to present a Medical Return to Work Form from your physician (attached) to employee health (Integrated Disability Manager) before your first day back to work.  If the Return to Work Form is not received, your return to work may be delayed until the form is provided.  If your physician places restrictions upon your return, please ensure that they are specified in the Transitional Duty Certification Form (attached) and returned to Employee Health Services, Suite T1R05
If you have any questions regarding your leave, please contact your manager or the Integrated Disability Manager at 410-328-2939.

Please return the fully completed forms to Human Resources, 110 South Paca Street, Suite 101, Baltimore, Maryland  21201 or Employee Health 22 South Greene Street, Suite TIR05, Baltimore, Maryland  21201.
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