Exhibit 3A  


	Summary of Family Friendly Leave
and the Family Medical Leave Act (FMLA)

(Complete information is located in Personnel Letter 630-1 Chapter 3 and Chapter 8)

	Family Friendly Leave (sick leave used for a family member with a  

non-serious health condition)
	Family Friendly Leave 

(sick leave used for a family member with a serious health condition)
	Family Medical Leave Act (FMLA)

 for a Serious Health Condition               (self or family member)

	Employees are allowed to use a limited amount of sick leave per leave to provide care for family members with a non-serious health condition for reasons such as:

  - incapacitation due to
     physical or mental 
     illness or injury;   

   - medical, dental, or 
    optical examination; or
 -  to make funeral 
    arrangements or attend a 
    funeral.

Eligibility:  Full-time employees can use a maximum of 104 hours per leave year of sick leave to care for a family member with a non-serious health condition.  (This amount is pro-rated for part-time employees).
Notification:  Submission of the OPM-71 (written or electronic) to supervisor for approval with the amount of sick leave requested and "Purpose" box checked that applies.

Override Reason Code-FFLA must be used with
the TRC-SL 

	Additional hours of sick leave can be used per leave year to care for a family member with a serious health condition. (See reverse for definition of a family member and serious health condition).  

Eligibility:  Full-time employees may use a maximum of 480 hours of sick leave to care for a family member with a serious health condition in any leave year.  

Advanced Sick Leave:  Up to 40 hours of advanced sick leave may  be advanced to care for a family member with a serious disability or ailment.  
The total sick leave for both non-serious and serious health conditions for a family member combined cannot exceed 480 hours in any leave year. 

Notification:  Submission of OPM-71 (written or electronic), indicating the number of sick leave hours with the box "Purpose” box that applies.
Must provide BPA Form 3780.02e, Certification of Health Care Provider, stating seriousness, duration, and recommended treatment by physician.  Original to Medical Program Manager, CHM-1; maintain copy in secured files.  
Override Reason Code-FFLAS must be used with TRC’s-SL or ASL

	Leave Entitlement under FMLA: 

FMLA entitles eligible* employees to be absent from work (on LWOP) for 12 weeks for any 12 month period for self or family members with a serious health condition.  This entitlement may be invoked on the FMLA Application (BPA F 3510.04).  Leave is then requested on OPM-71 form indicating FMLA has been invoked. 

*Employees who have completed at least 12 months of  federal service (not required to be 12 recent or consecutive months).An employee is entitled to substitute paid time off for any or all of the period of LWOP.  In accordance with rules governing use of leave, A/L, S/L, approved advanced A/L or S/L, or donated leave, can be substituted.

Notification:  Employees are required to give reasonable notice of leave as soon as it is practical to do so.   For each period of leave taken under FMLA, employees must submit the OPM-71 with FMLA box checked and;

  - must provide BPA Form 3780.02e   
     stating seriousness, duration, and 
     recommended treatment (or birth 
     placement) by physician and must be 
     acceptable by the manager;

  - provide original to Medical Program 
     Manager, CHM-1;

  - maintain copy in secured files.  

FMLA Override Reason Codes: 

FMLAS (Self) or FMLAF (Family) use with TRC’s-LWOP, A/L, AAL, RLU, or DLU.

FMLA Override Reason Codes: 

FMLAS (self) or FFFMF (Family Member) only use with TRC’s-S/L or ALS.


1. DEFINITION OF FAMILY MEMBER (non-FMLA):

1. Spouse and parents thereof;
2. Children, including adopted children and spouses thereof;

3. Parents;

4. Brothers and sisters, and spouses thereof; and 

5. An individual related by blood or affinity whose close association with the employee is the equivalent of a family relationship.

2. DEFINITION OF SERIOUS HEALTH CONDITION 
A serious health condition is an illness, injury, impairment or physical or mental condition that involves (1) hospital care, (2) absence plus treatment, (3) incapacity due to pregnancy or for prenatal care, (4) chronic conditions requiring treatments over an extended period of time, (5) permanent/long-term conditions requiring supervision or (6) multiple treatments.  Examples of serious health conditions include conditions such as cancer, heart attacks, strokes, severe injuries, and Alzheimer’s disease.  This is not intended to cover short-term conditions (e.g., less than 3 days of sick leave) for which treatment and recovery are very brief.  A serious health condition does not include: routine physicals, eye or dental exams; regiment of continuing treatment of over the counter medications, bed rest exercises, etc.; flu, common cold, earaches, upset stomach, headaches, allergies, restorative dental or plastic surgery, unless complications occur.  A more complete definition is located in Personnel Letter 630-1, Chapter 8, or on BPA Form 3780.02e, Certification of Health Care Provider.

3. REASONS FOR INVOKING THE FMLA ENTITLEMENT

Under FMLA, employees are entitled to be absent from work for the following reasons:
1. Birth of a son or daughter of the employee and the care of such son or daughter;

2. Placement of son or daughter with the employee for adoption or foster care;

3. The care of spouse, son, daughter, or parent of the employee who has a serious health condition; or

4. A serious health condition of the employee that makes the employee unable to perform the essential functions of his or her position

4. DEFINITION OF FAMILY MEMBER UNDER THE FMLA:

1.  Spouse

2.  Son or Daughter - a biological, adopted, or foster child; a stepchild, a legal ward; or a child of a person  

     standing in loco parentis who is either under 18 years of age or 18 years of age or older and incapable of  

     self-care because of a mental or physical disability.  A son or daughter incapable of self-care requires active

     assistance or supervision to provide daily self-care in several of the “activities of daily living.”

3.  Foster Care - 24-hour care for children in substitution for, and away from, their parents or guardians, 

     determined by or with the agreement of the State or as a result of a judicial determination.

4.  Parent - a biological parent or an individual who stands or stood in loco parentis to an employee when the   

     employee was a child.  In loco parentis refers to the situation of an individual who has day-to-day 

     responsibility for the care and financial support of a child.  Parent does not include “in-law” parents.
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