Response to your Request for Employees Own Medical Leave of Absence 

RESPONSE TO YOUR REQUEST FOR 
A MEDICAL LEAVE OF ABSENCE DUE TO
YOUR OWN SERIOUS HEALTH CONDITION

(For Non-FMLA/CFRA Leave)
Print on Company Letterhead

<Employee Name>


                              <Date>
<Employee Address>
Dear<______>
On_________ you requested a Medical Leave of Absence due to your own serious health condition, as stated on your Leave of Absence Request Form, to begin on___________. 
You may be required to provide sufficient certification to support your request for qualified leave if you have not previously provided a medical certification. 
□ A certification form that sets forth the information necessary to support your request is enclosed. This completed form is to be returned to your manager within 15 calendar days. You may be required to furnish additional certification if you request additional time off due to the continuation of the disability.
As of the _________, we are placing you on a Medical Leave of Absence [pending receipt of the medical certificate].
According to the initial information we received, you should be able to return to work on ________. If you have not been released by your health care provider by that date, you will need to provide us with additional medical documentation of your need for further leave.

During your leave, you are required to exhaust all accrued sick leave available to you. You currently have ______ hours of accrued, unused sick leave available. After sick leave is exhausted, you may use accrued vacation. You currently have ______ hours of accrued vacation available. If you are eligible for state disability insurance (“SDI”) [or Workers’ Compensation (“WC”)  payments] your SDI [WC] benefits and sick leave will be coordinated so that your SDI [WC]/sick leave payments do not exceed your normal pay.
While on leave, you will be required to furnish us with periodic reports of your status and intent to return to work. 

You are not eligible for continued health care benefits during your leave. The Company will continue to pay its portion of medical premium payments until the last calendar day of the first month of your leave of absence. Your health care benefits will end on ________.  At that time, you will be contacted by the HR Manager about continuation of coverage under the provisions of COBRA.
If you choose not to continue your medical coverage during your leave of absence, you must contact the HR Manager.

You will remain 100% responsible for premiums of other benefit plans you are                       participating in (such as life insurance, disability insurance) during your leave, if you continue to participate.  If we fail to receive payment within 30 days for the other benefits you are participating in, we will contact the insuring company advising them of your non-payment.

For a full copy of conditions applicable to a medical leave of absence, please refer to the employee handbook.
You may be eligible for short or long-term disability payments and/or workers’ compensation benefits under those insurance plans. You may use accrued paid time, including sick leave, PTO and vacation during periods when you are not receiving any wage-replacement benefits. In no case may the substitution of paid leave non-worked time result in your receiving more than 100% of your salary. If you do not meet the requirements for taking paid leave, you remain entitled to take unpaid leave.
Information about state disability insurance (“SDI”) [or workers’ compensation benefits (“WC”)] is enclosed with this letter.  It is your responsibility to apply for such benefits through the local office of the Employment Development Department.  Any accrued, unused sick leave, vacation, PTO you use will be coordinated with any SDI or WC benefits you receive so your leave payments do not exceed your normal rate of pay.  

You will be required to submit a health care provider’s verification of your fitness to return to work. If we do not receive that verification, your return to work may be delayed.

If the medical leave of absence expires and you fail to return to work or request an extension of the leave, the Company will assume that you do not plan to return and that you have ended your employment.

Sincerely,

<Name>
<Title>
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