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LEAVE POLICY AND PROCEDURES


1.  PURPOSE

	To establish policy, delegate authority, and outline procedures for administering leave laws, rules, and regulations applicable to all Medical Center employees.

2.  POLICY

	a.  Approval of any type, amount, or length of leave will be based primarily on patient needs and/or work requirements of the Medical Center. Appropriate consideration will also be given for regulatory requirements of leave entitlements under the Family and Medical Leave Act (FMLA) and Uniformed Services Employment and Reemployment Rights Act (USERRA).

	b.  Requests for leave must be submitted by an employee in accordance with procedures outlined in the appropriate appendix and approved by the individuals designated in paragraph 3, or as noted in Appendix A.  Employees who take leave without receiving approval may assume they are Absent Without Leave (AWOL) and may be subject to appropriate corrective action. Note:  For bargaining unit employees, specific procedures are outlined in the Department of Veterans Affairs (DVA) and American Federation of Government Employees (AFGE)/VA Master and Supplemental Agreements, (as well as any service-level policies) that have been implemented.

		c.	  During the workday, an effort will be made to provide full-time employees brief periods to obtain refreshments or for relief from fatigue or constant attendance to duty consistent with workload requirements.  Bargaining unit employees will be provided rest periods as outlined in the AFGE/VA Master and Supplemental Agreements.  Service chiefs are authorized to establish and administer rest period plans deemed most feasible for their particular unit.  Rest periods may not be accumulated, used to extend the lunch period, or used to leave work early.  Absence from work during the rest period will not exceed 15 minutes.  No more than two such periods may be authorized during any single eight-hour period.

 		d.  Emergency Conditions:  Excused absences without charge to leave over one hour, because of severe weather or other emergency, will be determined and authorized only by the Medical Center Director in accordance with applicable guidance. 

		e.  Policies and procedures are outlined in the following appendices:

			  Appendix A		Leave Chart
 			  Appendix B		Annual Leave 
			  Appendix C		Sick Leave 
			  Appendix D		Advanced Annual/Sick Leave
			  Appendix E		Leave Without Pay (LWOP)
			  Appendix F		Military Leave
			  Appendix G		Court Leave
			  Appendix H		Bone Marrow and Organ Donor Leave
			  Appendix I		Funeral Leave
			  Appendix J		Authorized Absence (AA)
			  Appendix K		Voluntary Leave Transfer Program
			  Appendix L		Family Medical Leave Act (FMLA)
			  Appendix M		Observance of Holidays

3.		RESPONSIBILITIES

		a.  The Medical Center Director approves leave for the Associate Director for Operations, Chief of Staff, Associate Director for Patient Care Services, service chiefs, and program managers under his/her supervision, and other leave and absences as indicated in Appendix A.

		b.  The Associate Director for Operations, Chief of Staff, and Associate Director for Patient Care Services approve absences and leave for service chiefs under their supervision as indicated in Appendix A.

		c.	  Human Resources Management Service (HRMS) will  provide technical advice, specific information, and guidance on individual issues relating to the leave program.

		d.  Service chiefs approve absences and leave of the types and amounts indicated in Appendix A for their employees.  Unless otherwise restricted, this responsibility may be re-delegated in writing to not less than the first full supervisory level.  Service chiefs are also responsible for ensuring that employees are notified in writing of internal leave requesting procedures that do not conflict with this policy or the DVA/AFGE Master and Supplemental Agreements.

		e.  Supervisors who have been delegated authority to approve leave are responsible for monitoring the attendance of their employees and for advising their employees on leave matters, including assisting employees with being aware of their leave balances.  They must notify the unit timekeeper(s) of leave approval decisions so that accurate time and leave records are maintained.  They will inform employees promptly of the action taken on requests for leave.  Only in unusual circumstances will a leave request be left pending for an unreasonable period of time, in which case the employee will be notified of the reason for the delay.  Supervisors should take appropriate and timely corrective action (i.e. counseling, disciplinary or adverse action) regarding employees who have been recorded as AWOL.  Supervisors must ensure employees are given an opportunity to schedule or reschedule excess annual leave (red hours).

		f.  Employees are primarily responsible for being aware of their leave balances at all times. Employees must request leave from or through their supervisor.  Failure to properly request leave, or provide medical evidence requested consistent with this policy and the DVA/AFGE Master and Supplemental Agreements, may result in appropriate corrective action.  Employees who will earn leave that will be in excess of the maximum carryover amount (red hours) are responsible for making appropriate plans to use this leave, such as making a written request early in the year.

		g.  Timekeepers are responsible for the following:

           (1)  Consulting with HRMS and/or Fiscal Service, as appropriate, whenever questions arise regarding how to post time and/or regarding retroactive substitution of one category of leave for another;
				2
  				(2)  Keeping accurate time and leave records; and	

			   (3)  Keeping supervisors informed of annual leave that employees might lose if it is not used.

    	h.  Payroll technicians are responsible for advising HRMS regarding employees who will have insufficient pay for health insurance premiums.
															
4.  PROCEDURES

	Procedures for requesting, documenting, approving, and disapproving leave are identified in the appropriate appendices.  Service chiefs (or designees) should issue written internal procedures regarding leave requests.

5.  REFERENCES

	MP-6, Part V, Supplement 2.2 Chapter 1; M-8, Part V, Chapter 3; DVA/AFGE Master Agreement and Supplemental Agreements; VA Directive and Handbook 5011; MCM No. 603-11-00-005, Emergency Management Program; and MCM No. 603-11-05-007, Inclement Weather Leave Policy.

6.  RESCISSION

	Medical Center Memorandum No. 603-13-05-013, Leave Policy and Procedures dated 
July 16, 2013.

7.  EXPIRATION/RESPONSIBILITY

	This policy expires on July 1, 2021 and is the responsibility of HRMS.


/s/
Martin J. Traxler
Medical Center Director

Attachments













                                                                                                                                                   3						
VA MEDICAL CENTER	        APPENDIX A
LOUISVILLE, KENTUCKY	        MEMORANDUM NO. 603-16-05-013
	        July 1, 2016


	Category
	Leave Group
	Creditable Service
	Amount Accrued/ Authorized
	Maximum Leave Carryover
	Approving Authority
	Remarks

	Annual Leave

	FULL TIME

Physician
Dentist
Podiatrist
Optometrist
	

4
	
	

26 days per leave year
	

86 days
	Service Chief –
30 days or less
(may be delegated)



Medical Center Director – Greater than 30 consecutive days



	Vacation requests; personal business; in lieu of LWOP for Family Medical Leave Act


No leave charged for administrative non-duty days

	FULL TIME

Nurse
PA
Nurse Anesthetist
	


3
	
	

8 hours per pay period
	

685 hours
	
	

	FULL TIME



All other employees (GS, WG)
	1
	Less than 3 years
	4 hours per pay period
	



240 hours
	
	

	
	

2
	

3-15 years
	6 hours per pay period (earns 10 hours last pay period of calendar year)
	
	
	

	
	3
	More than 15 years
	8 hours per pay period
	
	
	

	PART TIME

Physician
Dentist
Podiatrist
Optometrist
Nurse
PA
Nurse Anesthetist
	



3
	
	


1 hour for each 10 hours in a pay status
	



240 hours
	
	

	PART TIME




All other employees (GS, WG)
	
1
	
Less than 3 years
	1 hour for each 20 hours in a pay status
	



240 hours
	
	

	
	
2
	
3-15 years
	1 hour for each 13 hours in a pay status
	
	
	

	
	
3
	
More than 15 years
	1 hour for each 10 hours in a pay status
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	Category
	Leave Group
	Creditable Service
	Amount Accrued/ Authorized
	Maximum Leave Carryover
	Approving Authority
	Remarks

	Advanced Annual Leave

	FULL TIME

Physician
Dentist
Podiatrist
Optometrist
	
	
	


NTE 26 days at any time
	
	Medical Center Director
	*If temporary, cannot exceed the amount of leave which can be earned

**Route through the Service Chief to HRMS

	FULL TIME

Nurse
PA
Nurse Anesthetist
	
	
	

NTE 208 hours at any time
	
	
	

	PART TIME

Physician
Dentist
Podiatrist
Optometrist
Nurse
PA
Nurse Anesthetist
	
	
	Pro-rated based on hours worked

240 x FTEE (e.g., .5 = 120 hours)

*see remarks
	
	
	

	All other employees (GS, WG)
	
	
	Cannot exceed amount that can be accumulated by the end of the leave year in which it’s granted
	
	
	

	Sick Leave

	FULL TIME

Physician
Dentist
Podiatrist
Optometrist
	
	
	

13 days per leave year
	
	Service Chief
(may be delegated)
	Medical evidence may be required for absences exceeding three (3) consecutive workdays or any absence of sick leave after placement on sick leave restrictions

	FULL TIME

All other employees 
	
	
	
4 hours per pay period
	
	
	

	PART TIME

All employees
	
	
	1 hour for each 20 hours in a pay status
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	Category
	Leave Group
	Creditable Service
	Amount Accrued/ Authorized
	Maximum Leave Carryover
	Approving Authority
	Remarks

	Sick Leave for Family Care and Bereavement

	FULL TIME

Physician
Dentist
Podiatrist
Optometrist
	
	
	

13 work days
	
	Service Chief
(may be delegated)
	*Pro-rated for part-time employees

	All other employees
	
	
	104  hours
	
	
	

	Advanced Sick Leave

	FULL TIME

Physician
Dentist
Podiatrist
Optometrist
	
	
	

45 calendar days at any one time
	
	Medical Center Director
	*If temporary, cannot exceed amount of leave that can be earned during appointment


*Cannot exceed 240 hours at any time (pro-rated for part time)

	FULL TIME

Nurse
PA
Nurse Anesthetist
	
	
	

NTE 360 hours at any time 
	
	
	

	PART TIME

Physician
Dentist
Podiatrist
Optometrist
Nurse
PA
Nurse Anesthetist
	
	
	
Pro-rated based on hours worked

240 x FTEE (e.g., .5 = 120 hours)
	
	
	

	All other employees (GS, WG)
	
	
	240 hours at any one time
	
	
	

	Leave Without Pay (LWOP)

	All employees

	
	
	30 calendar days or less
	
	Service Chief
	May be used for extended illness, education, pending disability retirement, OWCP, etc. (FMLA request routed thru service chief to HRMS for review)

	
	
	
	Greater than 30 consecutive calendar days
	
	Medical Center Director
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	Category
	Leave Group
	Creditable Service
	Amount Accrued/ Authorized
	Maximum Leave Carryover
	Approving Authority
	Remarks

	Military Leave

	FULL TIME

Physician
Dentist
Podiatrist
Optometrist
	
	
	

15 days per fiscal year
	
May carry over 15 days; max is 30 days
	Service Chief –
30 days or less
(may be delegated)




	If military service is greater than 30 days, employee must submit orders or other acceptable military documentation and request must go through HRMS for review

	All other employees
	
	
	Up to 120 hours per fiscal year 
	May carry over up to 120 unused hours; max is 240 hours
	
	

	Authorized Absence

	Excused Absence
	
	
	Up to 1 hour
	
	Service Chief
(May be delegated)
	For tardiness only. See
Appendix F

	No donations; or  VA supported travel
	
	
	7 calendar days or less
	
	Service Chief
(May be delegated)
	Meeting, conventions, etc.

	
	
	
	Greater than 7 calendar days
	
	Medical Center Director
	

	Receipt of non-VA financial donation travel
	
	
	

Any amount
	
	Medical Center Director
	Route to HRMS at least 6 weeks prior to first date of travel

	Union-Sponsored Training
	
	
	
Any amount
	
	HRMS (with recommendation from service chief)
	Route through HRMS
(see Appendix J)

	Court Leave/Jury Duty

	Jury Duty
	
	
	No fixed amount
	
	Service Chief
	Must submit evidence of actual time served on jury

	Court Leave or Official Duty
	
	
	No fixed amount
	
	Service Chief after consultation with HRMS
	Subpoena or summons; route to HRMS for review

	Family Medical Leave Act (FMLA)

	FMLA
	
	
	Up to 12 weeks per 12-month period (16 weeks for maternity/ paternity, if bargaining unit employee)
	
	
	Route through Service Chief to HRMS for review


*Pro-rated for part-time employees

	Service Member FMLA – Care for Family Member
	
	
	

Up to 26 weeks per 12-month period
	
	
	

	Service member FMLA – Qualifying Exigency
	
	
	
Up to 12 weeks per 12-month period
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ANNUAL LEAVE


1.  An employee has the right to request and take annual leave, subject to the right of management to approve/disapprove when annual leave may be taken.  Annual leave may be used for personal business, emergencies, and vacation.  An employee may request annual leave in lieu of sick leave; however, management still has the right to approve/disapprove this type of request in accordance with normal annual leave guidelines, such as if the supervisor determines the employee is needed at work due to workload/staffing purposes.

2.  Annual leave may not be granted for the purpose of extending the date of an employee’s separation from employment or when it is known that an employee will not return to work following the expiration of leave.

3.  Employees are encouraged to take annual leave for at least two consecutive weeks each year for purposes of rest and relaxation and should be afforded reasonable opportunities to use their annual leave to avoid leave forfeitures.  Bargaining unit employees are encouraged to submit requests for annual leave in accordance with the DVA/AFGE Master and Supplemental Agreements (i.e., submit planned annual leave requests during the period October 31 through November 15 for the coming leave year).

4.  Employees are to request leave as far in advance as possible, but not prior to the leave window for the following year, except in rare circumstances.  In the event that annual leave must be requested on an emergency or unplanned basis, the employee must contact an appropriate leave approving official for approval or disapproval of the request.  Failure to follow these procedures may result in a charge of Absence Without Leave (AWOL) and in appropriate corrective action. 

5.  When an employee is charged with AWOL, he/she will be notified of the charge on their first workday thereafter. 

6.  Loss and Carryover of Annual Leave:

     a.  The maximum amount of annual leave that may be carried from one leave year to the next is noted in the table below.  Any leave in excess of these amounts of annual leave are “red hours” and must be used by the end of the leave year or be lost.

	Type of Position
	Maximum Amount of Carryover

	GS, WG, and
Part time Physicians, Dentist & Nurses
	240 hours

	Full time Nurses
	685 hours

	Full time Physicians & Dentists
	86 days



     b.  Carryover of annual leave in excess of these amounts may be authorized only in the case of administrative error, or when the leave was scheduled in advanced and exigencies of the public business or illness interfered with using the annual leave.  It is expected that carryover of annual leave will be extremely rare.

     c.  Supervisors should ensure that employees who will approach the end of the leave year with annual leave that will exceed the maximum carryover balance (“red hours”) have been given an opportunity to schedule and, if necessary, reschedule annual leave that must be used or forfeited.  Employees have primary responsibility for being aware of their leave balances and for taking actions to schedule and, if necessary, reschedule red hours.  This is especially true where it is known in advance that a medical or physical condition will require an absence prior to the end of the leave year.  The key factor is the requirement that the annual leave “red hours” be scheduled and approved for use, in writing, before the start of the third biweekly pay period prior to the end of the leave year.  Regardless of the amount of restored leave an employee has, there is a two-year limitation on its usage; any restored leave that remains two years after it was restored is forfeited.

     d.  Any requests for carryover of red hours must be submitted through HRMS to the Medical Center Director as soon as possible after the leave year has ended, but no later than the end of pay period 2, and must document the following:

          (1)  Dates/hours that leave was requested and approved (must be prior to the start of the third biweekly pay period prior to the end of the leave year);

	 (2)  Date of cancellation of approved leave and reasons for cancellation (e.g., exigency of business); or if unable to reschedule, the reasons why; and

	 (3)  Dates/hours that leave was rescheduled and approved (if applicable); and date/reason of cancellation of rescheduled leave.
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SICK LEAVE


1.  Policy

Sick leave may be used for an employee’s personal medical needs, where such medical needs prevent the employee from performing regularly assigned duties, including pregnancy, and medical, dental, or optical examinations/treatment.  Sick leave may also be used for family care or bereavement, for care of a family member with a serious health condition, or for appropriate adoption-related purposes.  

2.  Employees are to request leave from the designated leave approving official in advance whenever possible, but in the case of unplanned absences, no later than two hours after the normal time of reporting for work on the first day of absence.  The employee must call in each day of absence, unless the absence is expected to be more than one day from the onset and the employee so informs the supervisor.

3.  Except for maternity and retirement due to disability, sick leave may not be granted for the purpose of extending the date of an employee’s separation from employment.

4.  For absences expected to exceed one day, the employee will inform the supervisor of the expected date of return to duty and notify the supervisor of any subsequent changes.  Daily calls will not be required.

5.  If an employee is absent due to illness in excess of three consecutive workdays, the supervisor may require the employee to provide acceptable medical certification, signed by the employee’s personal physician or health care provider, indicating that the employee was incapacitated (medically unable) for work and provide the beginning and ending dates of incapacitation (to include the entire period of absence).

6.  In unusual circumstances, employees not on sick leave restriction may submit their own signed statement in lieu of the medical certification, explaining why a physician was not seen (e.g., remoteness of area, the nature of their illness, or other specific reasons), which may be accepted at the discretion of management, if the illness does not require the services of a physician.

7.  Where there is substantial reason to believe that an employee is abusing the sick leave entitlement, the following steps may be taken:

     a.  The supervisor should inform the employee of the possibility of future medical certification requirements; and/or

      b.  The supervisor may place the employee on formal sick leave restriction and, as a result, the employee will be required to furnish medical certification for each instance of sick leave and/or annual leave/LWOP in lieu of sick leave.

     c.  Cases involving placement on sick leave restriction may be reviewed within three to six months, at which time they may be extended or revoked, at management’s discretion.  Employees shall be informed in writing if the sick leave restriction requirement will be extended or revoked.
 
8.  Absences Related to Maternity and Paternity Reasons:

     a.  Absences for maternity reasons are treated essentially the same as medical illness.  Absences for maternity reasons may consist of any combination of sick leave, annual leave, or leave without pay, as appropriate.  A medical certificate meeting the requirements of this memorandum must support such requests.  The date on which an employee becomes incapacitated for duty by pregnancy and/or confinement will be determined according to the circumstances of each individual case (see Appendix L for absences requested under FMLA).

     b.  A male employee may request annual leave or leave without pay to provide care for, or to bond with, his well minor child(ren).  Sick leave may be taken under provisions of Sick Leave for Family Care, Sick Leave to Care for a Family Member with a Serious Health Condition, or FMLA to care for the mother who is incapacitated due to pregnancy or childbirth.  

9.  Sick Leave for Family Care or Bereavement (CB) Purposes

     a.  An employee may use up to 104 hours (13 days) of sick leave for general CB purposes each leave year to:

          (1)  Provide care for a family member who is incapacitated as a result of physical or mental illness, injury, pregnancy, or childbirth;

          (2)  Attend to a family member receiving medical, dental or optical examination or treatment;

          (3)  Provide care for a family member who would, as determined by the health authorities having jurisdiction or a health care provider, jeopardize the health of others by that family member’s presence in the community because of exposure to a communicable disease; or

          (4)  Make arrangements necessitated by the death of a family member or attend the funeral of a family member.

     b.  Definition of Family Member:

          (1) The definition of family member covers a wide range of relationships, including spouse; parents (including step-parents and foster parents); parents-in-law; children (including step-children and foster children); siblings; grandparents; grandchildren; guardianship relationships; same sex and opposite sex domestic partners (including the children thereof); and spouses or domestic partners of the aforementioned.

10. Sick Leave to Care for a Family Member with a Serious Health Condition

      a.  An employee may use up to 12 weeks (480 hours) of sick leave each leave year to provide care for a family member with a serious health condition, which includes 104 hours 
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(13 days) of sick leave for general CB purposes. Sick leave only may be used; no other types of leave may be substituted.

      b.  The term family member has the same meaning as aforementioned in paragraph 9.b(1).

      c.  The term serious health condition has the same meaning as used in regulations for administering the FMLA.

      d.  If the employee previously has used any portion of the 104 hours of sick leave for general CB purposes in a leave year, that amount must be subtracted from the 12-week entitlement.

      e.  If an employee has already used 12 weeks of sick leave to care for a family member with a serious health condition, he or she cannot use an additional 13 days in the same leave year for general family care purposes.

      f.  An employee must provide acceptable medical documentation within 15 days of the agency’s request.  If the employee is unable to provide such evidence, he or she must provide it within a reasonable period of time, but not later than 30 calendar days after the agency makes the first request.  If the employee fails to provide the required evidence within the specified time period, he or she is not entitled to sick leave. 

      g.  If, after the leave has commenced, the employee fails to provide the requested medical certification, the agency may:

        (1)  Charge the employee as absent without leave (AWOL), including absences that have already occurred that were provisionally approved pending the submission of the acceptable medical documentation; or

        (2)  Allow the employee to request that the provisional leave be charged as leave without pay or charged to the employee's annual leave account (subject to normal rules of approval for LWOP or annual leave).

      h.  Leave under this provision is administered similarly to that granted under the FMLA; however, employees are to use the forms provided at the end of this Appendix to submit the required medical documentation.  This documentation is to be submitted through the employee’s supervisor to HRMS for technical review.  HRMS will determine if the documentation meets administrative requirements and forward notification to the employee and the employee’s supervisor.  If additional information or clarification is needed to determine if the documentation meets administrative requirements, HRMS will notify the employee through the employee’s supervisor.  If documentation fails to meet administrative requirements, the employee and employee’s supervisor will be informed in writing.

      i. Services are responsible for annotating on the employee’s timecard when this type of leave is used. The remark “Sick Leave to Care for a Family Member with a Serious Health Condition” is to be placed in the remarks section of the timecard.
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11. Sick Leave for Adoption-Related Purposes

a.  An employee may use sick leave when he or she must be absent from work for purposes related to the adoption of a child.  This may include appointments with adoption agencies, social workers, attorneys, court proceedings; required travel; and any periods of time the employee is ordered or required by the adoption agency or by the court to take time off from work to care for the adopted child, and other activities necessary to allow the adoption to proceed. There is no limitation on the amount of sick leave that may be used for adoption-related purposes. Sick leave for adoption-related purposes does not count towards the 104-hour (13-day) limit of sick leave each leave year for CB purposes, or the overall limit of 12 weeks of sick leave each leave year for all family care purposes.
       b.  An employee  who voluntarily chooses to be absent from work to bond with or care for a healthy adopted child may not use sick leave for these purposes.  Employees may request annual leave or leave without pay for these purposes.  An employee may be required to provide acceptable evidence for absences related to adoption.  However, employees may not use sick leave under provisions of the FMLA for adoption purposes including to care for and/or bond with the well child.
					
12. Communicable Disease

      a.  An employee may use sick leave if health authorities or a health care provider determine that the employee’s presence on the job, or the employee’s family member’s presence in the community, would jeopardize the health of others because of exposure to a communicable disease.  Supervisors should rely on the expertise of health authorities or a health care provider in determining the period of time for which sick leave should be authorized and may require the employee to submit medical documentation to support the use of sick leave under these circumstances.  The key determination is not whether a particular illness constitutes a “communicable disease”, but whether an employees’ exposure to the illness would jeopardize the health of others.  Illnesses such as chicken pox, smallpox, yellow fever, conjunctivitis, measles, hepatitis, meningitis, mumps, scabies, tuberculosis, typhoid fever, and whooping cough are generally considered to be contagious diseases to which an employee’s exposure would be considered to jeopardize the health of other employees.

      b.  Although other common diseases such as upper respiratory infections, viral outbreaks, and colds, may be contagious conditions, an employee’s exposure to such conditions are not generally considered too seriously jeopardize the health of other employees, and use of sick leave would not be appropriate, unless utilized under conditions and restrictions of Sick Leave for CB purposes.
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ADVANCED ANNUAL/SICK LEAVE


1.  It is a basic expectation that employees will maintain sufficient leave balances to cover their absences, or the absences may not be approved.  An exception to this may be made for exceptional circumstances or for maternity/paternity purposes.  An employee may not be advanced annual or sick leave when it is known (or reasonably expected) that the employee will not return to duty from that leave (i.e., when the employee will retire or separate before the amount advanced can be earned/repaid).  It should not be advanced to employees:  who have not shown themselves to be good stewards of their leave; whose overall conduct and performance do not warrant an exception being made; who have recently been disciplined for a leave-related issue; or if the employee’s ability to pay back the advance is questionable due to the employee’s overall dependability or past leave usage.  Before recommending approval of advanced leave, the recommending official should consider the totality of circumstances, including the above factors. 

2.  Advanced Sick Leave:  GS or WG employees may request up to 240 hours of advanced sick leave at any one time (pro-rated for part-time employees).  Use the following formula to calculate the maximum amount of advanced leave a part-time employee may request:  multiply 240 hours by FTEE (e.g., 40 hours a pay period is .5) of part-time employee.  Employees on time-limited appointments may request up to the amount they will accrue during the current leave year.  Title 38 employees (physicians, dentists, podiatrists, and optometrists) may request a maximum of 45 days advanced sick leave (pro-rated for part-time).  Nurses, nurse practitioners, and nurse anesthetists may request a maximum of 360 hours (pro-rated for part-time) advanced sick leave.  Employees are to submit a completed medical certificate with their Advanced Sick Leave request.

3.  Advanced Annual Leave:  GS or WG employees may request up to the amount that can be earned in the remainder of the leave year in which it is granted (pro-rated for part-time employees).  When an employee is serving under a time-limited appointment that will expire before the end of the leave year, advanced annual leave may be requested up to the amount the employee would otherwise earn during the remainder of the period of employment.  Title 38 employees (physicians, dentists, podiatrists, and optometrists) may request a maximum of 26 days of advanced annual leave (pro-rated for part-time).  Nurses, nurse practitioners, and nurse anesthetists may request a maximum of 208 hours of advanced annual leave (pro-rated for part-time).

4.  Requests for advanced leave must be submitted by the employee to their supervisor as far in advance as possible. When the need for the leave is foreseeable, it should be submitted at least three (3) weeks in advance to allow time for the Agency to make workload coverage arrangements and for processing time.  If an employee fails to submit the request for advanced leave far enough in advance, a decision may not be rendered prior to the employee’s absence. If an employee’s request for advanced leave has not been approved/disapproved prior to the employee’s absence, the employee may have to request other appropriate leave, subject to normal leave granting procedures. If the request is later approved, the service will complete corrected timecards and use the leave being advanced.
5.  The request will be forwarded through the Service Chief and HRMS to the Medical Center Director, and must include an Advanced Leave Request Checklist form, the Advanced Leave Request form, OPM Form 71 (all forms can be found at the end of this appendix), and appropriate documentation to support the advanced leave request. Incomplete requests will be returned to the service/employee for completion prior to technical review by HRMS.

6.  Service Chiefs, or their designee, are required to provide the last three years of leave usage for the employee requesting advanced leave, along with a memorandum, using the attached template memorandum for Advanced Leave Request, providing justification for their approval/disapproval recommendation for the advance.   Approval/disapproval justification must address, at a minimum: how the employee is exemplary; whether the employee has been a good steward of their leave; whether the leave deficit situation was caused by factors outside their control (and if so, what those factors were); whether the employee is on sick leave restriction; whether the employee has been disciplined for leave related issues in the past; and the level of overall performance and conduct of the employee. Consideration factors, other than the above, that impact the approval/disapproval recommendation should be fully explained and justified in the memorandum.

7.  Advanced leave will not generally be approved retroactively.  Any request for retroactive advance of leave must be well documented as to the reason for the delay in the request.

8.  Requests for advanced leave will be given appropriate consideration; however, approval of such requests is at management’s discretion.

9.  Refer to Appendices C and L for advances requested under Sick Leave for CB purposes and FMLA, respectively.

Link to forms:
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LEAVE WITHOUT PAY (LWOP)
	

1.  Leave without pay (LWOP) is a temporary, approved non-pay status (absence from duty).  Approval of LWOP is a matter of administrative discretion.

2.  LWOP is granted at the discretion of management, except in the following cases, with proper documentation:

     a.  When a disabled Veteran requests LWOP for medical treatment associated with the service-connected injury/illness, provides advance notice of days/hours required for the treatment, and presents an official statement from a duly constituted medical authority that medical treatment is required (per Executive Order 5396, dated July 17, 1930).

     b.  When requested by a reservist or National Guard member for military duties in accordance with appropriate military documentation (See Appendix F, Military Leave, for further guidance.). 

     c.  When requested by an employee who has suffered an incapacitating job-related injury or illness and is awaiting adjudication of a claim for employee compensation by the Worker’s Compensation Program.

     d.  When requested under the provisions of the Family and Medical Leave Act (FMLA).
 
3.  LWOP will generally not be granted for annual leave purposes or for sick leave purposes if an employee has annual/sick leave to his/her credit.  Generally, LWOP will not exceed a period of one year.

4.  It is imperative that the service prepare a letter (template can be found at the end of this appendix) and Notice of Health Benefits Options While in a Non-Pay Status (included with letter template at the end of this appendix, if applicable) as soon as LWOP is approved for a period of seven or more calendar days for any period involving insufficient pay to cover health insurance premiums and for any extension of LWOP.  For each period or extension of LWOP, when the employee will not have sufficient funds to cover the costs of their health insurance premiums, the service must ensure that one copy of the letter and Notice of Health Benefits Options While in a Non-Pay Status, if applicable, is forwarded to the employee. 

5.  LWOP requests for periods greater than 30 consecutive calendar days require Medical Center Director (MCD) approval. Refer to the LWOP Checklist (at the end of this appendix) for these requests. Whenever it is anticipated that an employee’s LWOP absence will meet this criteria, the service must prepare a LWOP packet in advance of the 30th day, as it is at the discretion of the Medical Center Director to approve/disapprove the entire LWOP request.

6.  LWOP requests for 30 consecutive calendar days or less are approved at the Service Chief level. A Request for Personnel Action (SF-52) must be submitted via WebHR for:

    a.  LWOP in conjunction with receipt of OWCP compensation benefits, or

    b.  LWOP for military purposes.

7.  Leave Without Pay (LWOP) For Family Support Purposes for Title 5 Employees.

     a.  Title 5 employees may request up to 24 hours of LWOP each year for the following activities:

          (1)  School and Early Childhood Educational Activities:  To allow employees to participate in school activities directly related to the educational advancement of a child.  This would include parent-teacher conferences or meetings with child-care providers.

          (2)  Routine Family Medical Purposes:  To allow parents to accompany children to routine medical or dental appointments, such as annual checkups or vaccinations.

          (3)  Elderly Relatives’ Health or Care Needs:  To allow employees to accompany an elderly relative to routine medical or dental appointments or other professional services related to the care of the elderly relative, such as making arrangements for housing, meals, phones, banking services, and other similar activities.

          (4)  Employees cannot substitute annual and/or sick leave for the 24 hours of LWOP for the above activities.  Additionally, employees cannot use leave donated under the Voluntary Leave Transfer Program for these purposes.

Link to forms:
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MILITARY LEAVE


1.  Any full-time federal civilian employee whose appointment is not limited to one (1) year or less is entitled to military leave.  Military leave under 5 U.S.C. 6323(a) is pro-rated for part-time employees.

2.  Title 5 U.S.C. 6323(a) provides 15 calendar days (120 hours) per fiscal year for active duty, active duty training, and inactive duty training.  An employee can carry over a maximum of 15 days into the next fiscal year.

3.  Title 5 U.S.C. 6323(b) provides 22 workdays per calendar year for emergency duty as ordered by the President, the Secretary of Defense, or a State Governor.  This leave is provided for employees who perform military duties in support of civil authorities in the protection of life and property or who perform full-time military service as a result of a call or order to active duty in support of a contingency operation as defined in section 101(a) (13) of Title 10, United States Code.  This leave is posted as Authorized Absence.

4.  Title 5 U.S.C. 6323(c) provides unlimited military leave to members of the National Guard of the District of Columbia for certain types of duty ordered or authorized under Title 39 of the District of Columbia code.

5.  Title 5 U.S.C. 6323(d) provides that reserve and National Guard technicians only are entitled to 44 workdays of military leave for duties overseas under certain conditions.  Please consult with Human Resources if you feel this would be applicable to you.

6.  Military leave should be credited to a full-time employee on the basis of an 8-hour workday.  The minimum charge to leave is one hour (one day for physicians).  An employee may be charged military leave only for hours that the employee would otherwise have worked and received pay.

7.  Inactive duty training is authorized training performed by a member of a reserve component not on active duty and performed in connection with the prescribed activities for the reserve component.  It consists of regularly scheduled unit training periods, additional training periods and equivalent training.

8.  Employees who request military leave for inactive duty training (which generally is 2, 4, or 6 hours in length) will be charged only the amount of military leave necessary to cover the period of training and necessary travel.  Members of the reserves or a National Guard will not be charged military leave for non-workday weekends and holidays that occur within the period of military service.

9.  Employees who are activated for military service for at least 42 consecutive days of active duty in connection with Operations Noble Eagle, Operation Enduring Freedom, Operation Iraqi Freedom, or any other military operation subsequently established under Executive Order (EO) 
13223 are entitled to use up to five workdays of excused absence, per 12-month period, upon notification of their intent to return to civilian employment.  This leave is posted as Authorized Absence and must be used on the first 5 days of the employee’s return to duty.  It cannot be deferred and is forfeited if not used. This is an entitlement and is not at management’s discretion to revoke.

10.  An employee’s civilian pay remains the same for periods of military leave under 5 U.S.C. 6323(a) (refer to paragraph 2 of this appendix), including any premium pay (except Sunday premium pay) an employee would have received if not on military leave.  For military leave under 5 U.S.C. 6323(b) and (c) (refer to paragraphs 3 and 4 of this appendix), employee’s civilian pay is reduced by the amount of military pay for the days of military leave.  However, an employee may choose not to take military leave and instead take annual leave in order to retain both civilian and military pay.

11.  Employees are responsible for knowing and complying with their obligations under the USERRA (Uniformed Services Employment and Reemployment Rights Act).  Most notable of these responsibilities are the following:

	 a.  Employees must provide as much advance notice as possible of absences for military purposes.  Notice may be either verbal or written.

  	 b.  Although not required to do so, if employees are able to provide documentation prior to the absence, they are expected to do so. However, upon their return, employees must provide acceptable documentation of military service. 

	 c.  Upon request by management, employees must provide contact information for their military commander.  Employees must also provide a copy of their annual “drill” schedule when requested.

	 d.  For extended periods of military absence, employees should provide as much notice as possible of their intended date of return to work.

12.  When a Service is notified that an employee is using LWOP for military duty, it is the responsibility of the Service to notify HRMS and submit an SF-52 for the LWOP. 
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COURT LEAVE


1.  Except as otherwise modified by applicable law, government-wide regulations or other outside authority, an employee summoned or subpoenaed in connection with a judicial proceeding by court or other authority responsible for the conduct of that proceeding shall be authorized to attend the judicial proceeding without charge to leave or loss of VA salary in the following instances:

     a.  For jury duty;

     b.  To appear as witness on behalf of the United States, District of Columbia, state or local government;

     c.  To appear as a witness on behalf of a private party in an official and job-related capacity or to produce official records; or

     d.  To appear as a witness on behalf of a private party in an unofficial capacity, and one of the parties to the proceeding is either the United States, District of Columbia, a state, or local government.

2.  Jury duty will be considered a civic responsibility.  Requests for  employees to be released from jury duty shall be made only in exceptional situations and may only be requested by the Medical Center Director.

3.  An employee who is granted court leave and is excused or released by the court for any day or substantial portion of a day is expected to return to their regular duties, except when it is determined by the supervisor that it would cause a hardship to the employee.

4.  Even though no compensation is received for serving on jury duty in a federal court, employees may keep expense money received for mileage, parking, or required overnight stay.  Money received for performing jury duty in state or local courts are indicated on the pay voucher or check as either “fees for services rendered” or “expense money.”  The employee may retain “expense money” for dates for which jury duty is paid; however, “fees for services rendered” must be submitted to the Agent Cashier upon his/her return to duty.

5.  Services are encouraged to obtain review by HRMS of subpoenas and recommendations regarding court leave versus official duty, annual leave, or LWOP.

6.  Court leave is posted as Authorized Absence (AA).
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BONE MARROW AND ORGAN DONOR LEAVE


1.  Leave for Bone-Marrow or Organ Donation:  All employees are entitled to up to seven days of paid leave per year to serve as a bone-marrow donor.  All employees are entitled to up to 30 days of paid leave per year to serve as an organ donor, in addition to using any accrued annual and sick leave.  The employee is required to submit appropriate medical documentation pertaining to his/her medical condition/donation.  Employees requesting leave for bone-marrow or organ donation must submit their request through their service chief, through HRMS, to the Medical Center Director for approval/disapproval.  The request must contain appropriate medical documentation, which must address the nature and duration of the absence.

2.  Bone Marrow and Organ Donor leave is posted as Donor Leave.
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FUNERAL LEAVE (FOR MILITARY PURPOSES)

1.  An employee is entitled to up to 3 workdays of funeral leave to make arrangements for or to attend the funeral of an immediate relative who died as a result of wounds, disease, or injury incurred while serving as a member of the Armed Forces in a combat zone. If the employee provides satisfactory reasons, the 3 workdays do not need to be consecutive.  Supervisors may require administratively acceptable supporting documentation for this leave.
2.  Combat zones are areas the President designates by Executive order, in accordance with section 112 of the Internal Revenue Code, as areas in which the Armed Forces are engaging or have engaged in combat.
3.  Immediate relative is defined as spouse, parents (including step and foster parents), parents-in-law, children (including step and foster children), brothers, sisters, grandparents, grandchildren, guardianship relationships, same sex and opposite sex domestic partners, and the children thereof, and spouses or domestic partners of the aforementioned.
4.  Funeral Leave for Veterans Participating in a Funeral Ceremony
     a.  A veteran of a war, or of a campaign or expedition for which a campaign badge has been authorized, or a member of an honor or ceremonial group of an organization of those veterans, may be excused from duty without loss of pay or charge to leave for up to 4 hours of excused absence to serve as a pallbearer, member of a firing squad, or guard of honor in a funeral ceremony for a member of the Armed Forces whose remains are returned from abroad.
5.  Military Leave for Funeral Honors Duty
     a.  An employee who is a member of the National Guard or a Reserve component of the Armed Forces may use military leave to attend to funeral honors duty under 10 U.S.C. 12503 and 32 U.S.C. 115.
6.  Funeral Leave is posted as Authorized Absence (AA).
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AUTHORIZED ABSENCE


1.  Authorized Absence (AA) with no charge to leave may be granted for employees to undertake activities away from the Medical Center, when the activities are determined to be of direct benefit to the Medical Center.  Activities potentially eligible for AA include, but are not limited to: registration to vote; VA required placement interviews or medical examinations; armed forces registration and induction; donating blood to a VA-sponsored or endorsed blood program; employment related licensure/certification examinations, training, meetings, conferences; or transfers at VA expense.

2.  All Medical Center employees who are registered voters are urged to exercise their right and responsibility as citizens to vote.  Locally, polls are generally open from 6:00 a.m. to 6:00 p.m.  With advance request to their supervisor, employees may generally be excused from work, without charge to leave if they do not have non-duty time, up to three hours after polls open or three hours before polls close (whichever involves less time away from work).  For example, employees who work 8:00 a.m. to 4:30 p.m. would be expected to vote in the morning and report to duty by 9:00 a.m.; employees who work 7:00 a.m. to 3:30 p.m. would be expected to vote in the afternoon hours and may be excused at 3:00 p.m.; employees who work 10:00 a.m. to 6:30 p.m. would be expected to vote in the morning and would not be authorized excused absence from work in order to vote.  However, supervisors may permit an alternative arrangement from this guidance if they determine it is necessary to provide coverage during the morning or afternoon hours. Supervisors should contact HRMS for additional guidance on providing alternative arrangements.

3.  Service chiefs have authority to excuse up to one hour for brief, infrequent instances of tardiness, when it is for a good cause.  This authority may be re-delegated to not less than the first supervisory level.  However, such authority is not to be utilized in conjunction with other leave charges and should not be used solely to allow an employee to use less leave.  Granting of this absence is at management’s discretion.  Service Chiefs/supervisors are not authorized to excuse absences of one hour or less for any other purposes, (e.g. leaving early.)

4.  Service chiefs have authority to approve AA for attendance at meetings, seminars, conferences, or other educational opportunities for up to seven calendar days, provided there is no financial donation from a source outside of the VA.  Union issues are addressed in paragraph 6.

5.  Requests of greater than seven calendar days, or any absences which involve acceptance of financial donation from non-VA sources, must be submitted to HRMS for administrative review.  Requests involving acceptance of financial donation from non-VA sources must be electronically submitted via http://vaww.ogc.vaco.portal.va.gov/DonatedTravel/Forms/AllItems.aspx and must include: Advance Review of Offer to Donate Support for Official Travel, VA Form 0893, an agenda of the meeting and/or a letter of invitation (if available and if applicable); complete itinerary of trip; the title of any presentation; and a signed Principles of Ethical Conduct for Federal Employees (at the end of this appendix).  The electronic request is submitted to the Office of General Counsel  to obtain a decision regarding legal and ethical acceptance of financial donation. To determine the address for submission of the Donated Travel form, employees should refer to the following link and locate the appropriate Ethics Region: https://vaww.ogc.vaco.portal.va.gov/Pages/TravelFindOffice.aspx. Requests determined to meet administrative requirements for approval will then be routed from HRMS, through the Education Committee, to the Medical Center Director.  The Education Committee will make a recommendation regarding approval/disapproval of the request to the Medical Center Director.  Requests should be submitted at least six weeks prior to the beginning date of the absence to ensure there is sufficient time for administrative review.  Failure to do so may result in the request not being approved.

6.  Requests involving union-sponsored training are to be submitted to HRMS for processing.  HRMS will review each request to ensure it is appropriate for use of AA, confer with the supervisor to determine if the employee can be released from the work area for the period requested, and submit for approval/disapproval by the Chief, HRMS.  (This paragraph is not intended to apply to the use of Official Time for union officials and stewards.)

7.  Foreign travel requests and required documentation must be submitted at least 60 days in advance of the event’s starting date via http://vaww.ogc.vaco.portal.va.gov/DonatedTravel/Forms/AllItems.aspx.  The electronic request is submitted to the Office of General Counsel to obtain a decision regarding legal and ethical acceptance.  Requests for foreign travel will not be approved unless the employee is presenting a live presentation.

8.  When the employee will be on travel orders, a request for AA is not required.

Link to form:
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VOLUNTARY LEAVE TRANSFER PROGRAM


1.  PURPOSE

    The Voluntary Leave Transfer Program permits federal employees to donate annual leave to other federal employees who are experiencing a medical emergency and who have exhausted his or her available paid leave (i.e., accrued, accumulated, re-credited, and restored annual or sick leave).

2.  POLICY

    a.  The donation of leave is entirely voluntary.  An employee may not donate annual leave to their immediate supervisor.  The minimum amount of leave that can be donated is four (4) hours for an employee who is charged leave in hours or one (1) day for an employee who is charged leave in days.  Employees who are interested in donating annual leave to a specific selected recipient may view a list of approved recipients via the intranet under HRMS’ webpage or by contacting HRMS.  The maximum leave that may be donated in any one leave year is one-half the amount of annual leave the donor would be entitled to accrue during the leave year in which the donation is made.  There are additional stipulations for donating annual leave “red hours” (consult HRMS for questions regarding red hours).

    b.  When the leave recipient’s medical emergency has terminated (generally, when the employee is able to return to duty), the remaining donated annual leave in that person’s account will be re-credited to donors on a pro-rated basis in accordance with Office of Personnel Management regulations and VA policy.  The leave recipient is responsible for notifying, in writing, both the supervisor and HRMS when the medical emergency has terminated.  If an employee does not notify the supervisor and/or HRMS when the medical emergency has terminated, but HRMS becomes aware that the employee has returned to duty, HRMS may terminate the employee from the program after providing the employee with written notice of the intention to terminate him/her from the program. Participation as a recipient in the Leave Transfer Program will terminate at the end of the biweekly pay period in which the leave recipient is no longer affected by the medical emergency.

    c.  While an employee is in a donated leave status, the maximum amount of leave that may be accrued by a full-time employee is 40 hours of annual leave and 40 hours of sick leave (or, in the case of a part-time employee, the average number of hours of work in the employee’s weekly scheduled tour of duty) per medical emergency, which is placed in a “set-aside” leave account.  The leave earned while in a donated leave status may not be transferred to use until the medical emergency terminates or the employee has exhausted all donated leave.

    d.	Employee donations from other federal agencies will be considered if:

	(1)  There are insufficient leave transfers from VA employees to meet the needs of the leave recipient;

	(2)  The employee is a family member of the leave recipient; or
										
	(3)  HRMS determines that the acceptance of such leave would further the purposes of the Leave Transfer Program.

3.  DEFINITIONS

     a.  For the purpose of this program, a medical emergency is defined as a medical condition of an employee, or a family member of an employee, that is likely to require an employee’s absence from duty for a prolonged period of time, which results in a substantial loss of income, (i.e., at least 24 work hours of LWOP), which may be consecutive or intermittent (or pro-rated for a part-time employee).

 4.  PROCEDURES

      a.  Any employee who is experiencing a medical emergency, as described above, must submit their Request to Be a Recipient in Leave Transfer Program form (found at the end of this appendix) to include a brief description of the nature, severity, and anticipated duration of the medical emergency, and if it is a recurring one, the approximate frequency of the medical emergency, as well as proper supporting medical documentation.

      b.  The requested memorandum and medical documentation must be forwarded through HRMS to the Medical Center Director.  Applicants will be notified within 10 days after receipt of their completed request of their eligibility to participate in the program and become leave recipients.  All applications must be approved before the medical emergency has terminated.  Retroactive approvals should be rare and must be documented and justified as to the reason why the request could not be submitted prior to the end of the medical emergency.

      c.  Donations will be made using VA Form 0239, Leave Transfer Authorization (available at the end of this appendix, from HRMS or via the intranet on HRMS’ webpage) and must be submitted through HRMS.

      d.  Annual leave donations will be transferred from the accounts of donors to the leave recipient’s account and will be used for recipient’s current leave charges and to liquidate any advanced leave indebtedness.  Donated leave may also be substituted retroactively for periods of LWOP or be used to liquidate indebtedness for advanced annual and/or sick leave granted to the leave recipient on or after the onset of the medical emergency.

Link to forms:
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FAMILY AND MEDICAL LEAVE ACT (FMLA)


1.  POLICY

     a.	 An employee is entitled to a total of 12 administrative workweeks (16 administrative workweeks for maternity/paternity leave for bargaining unit employees) of unpaid leave during any 12-month period for one or more of the following reasons:

	 (1)  Birth and care of child of the employee;

 	 (2)  Placement of child with employee for adoption or foster care;

	 (3)  Care of seriously ill spouse, child, or parent of the employee (include in-law parents for bargaining unit employees); or 

	 (4)  Serious illness of the employee that renders the employee unable to perform the essential functions of his/her position.

     b.   “In loco parentis” situations include employees with responsibilities to care for or provide financial support for a child.  This asserts that employees who have no biological or legal relationship with a child may nonetheless stand “in loco parentis” to the child and be entitled to FMLA leave.  In all cases, whether an employee stands “in loco parentis” will depend on the particular facts of the situation.  Per OPM, the following employees qualify for FMLA leave:

	 (1)  An employee who provides day-to-day care for his or her domestic partner’s child with whom there is no legal or biological relationship but does financially support the child;

	 (2)  An employee who will share in the raising of a child with the child’s biological parent to bond with the child within the first 12 months following birth;

 	 (3)  An employee who will share in the raising of an adopted child with a same-sex partner, but who does not have a legal relationship with the child, to bond with the child following placement, or to care for the child if the child has a serious health condition.

     c.  The 12-month period begins on the date an employee first takes leave for a qualifying family or medical need and continues for 12 months.  An employee may not retroactively invoke his or her entitlement to family and medical leave.  An employee may take only the amount of family and medical leave that is necessary to manage the circumstances that prompted the need for leave. Leave for a birth or placement must be concluded within 12 months after the date of birth or placement. 

     d.  If an employee takes leave on an intermittent basis or on a reduced leave schedule, the employee may be placed temporarily in an available position for which the employee is qualified 
and that better accommodates the recurring periods of leave.  Upon returning from the FMLA related leave, the employee shall be entitled to return to his/her permanent position or an equivalent position.

     e.  An employee may elect to substitute paid time off for any or all of the period of leave taken under the FMLA, consistent with current policy for granting and use of annual or sick leave.  An employee must notify their supervisor of his/her intent to substitute paid time off prior to the leave being taken.  Any holidays authorized under 5 U.S.C. 6103 or by Executive order and non-workdays established by Federal statute, Executive order, or administrative order that occur during the period that the employee is on FMLA leave are not counted toward the 12-week entitlement.
    
     f.  Submission of multiple FMLA documentation requests for multiple conditions does not entitle an employee to 12 weeks of leave under FMLA for each request.  An employee is entitled to 12 weeks (480 hours) per 12-month period, regardless of the number of FMLA requests submitted. 

     g.  If the need for leave is foreseeable and the employee fails to give 30 days’ notice, with no reasonable excuse for the delay of notification, the leave may be delayed until at least 30 days after the date the employee provided notice of the need for family and medical leave.  

     h.  If the need for leave is foreseeable based on planned medical treatment, the employee shall consult with the agency and make a reasonable effort to schedule medical treatment so as not to disrupt unduly the operations of the agency, subject to the approval of the health care provider. The agency may, for justifiable cause, request that an employee reschedule medical treatment, subject to the approval of the health care provider.

     i.  If the employee is unable to provide administratively acceptable medical certification before the leave begins, or if the validity of the original certification is questioned, provisional leave will be granted.  An employee must provide the written, administratively acceptable medical certification required, signed by the health care provider, no later than 15 calendar days after the date the employee first invokes their FMLA entitlement.  If it is not practicable for the employee to provide the requested medical certification within that time period, the employee must provide the medical certification within a reasonable period of time, but no later than 30 calendar days after the date the employee first invoked their FMLA entitlement.

     j.  If, after the leave has commenced, the employee fails to provide administratively acceptable medical certification, the agency may:

        (1)  Charge the employee as absent without leave (AWOL), including any absences already incurred which were provisionally approved; or

        (2)  Allow the employee to request that the provisional leave be charged as leave without pay or charged to the employee's annual and/or sick leave account (subject to normal rules of approval for LWOP or annual leave).

     k.  An agency may require subsequent medical recertification if the employee requests that the original leave period be extended, the circumstances described in the original medical certification have changed significantly, or the agency receives information that casts doubt upon the continuing validity of the medical certification.
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     l.  An employee may take leave on an intermittent basis or under a reduced leave schedule when medically necessary to care for a spouse, child, or parent with a serious health condition, or for the employee’s own serious health condition.  An employee must obtain his/her service chief’s approval to take leave on an intermittent basis or under a reduced leave schedule for the birth of a child or for placement for adoption or foster care of a child.

     m.  As a condition of returning to work after taking leave under the FMLA, employees may be required to obtain and submit written medical certification from the health care provider that the employee is able to return to performing the essential functions of his/her position.

     n.  If an employee previously has used any portion of the 13 workdays (104 hours) of sick leave for general family care or bereavement purposes in a leave year, that amount must be subtracted from the 12 weeks (480 hours) entitlement under the FMLA.  If an employee has already used 12 weeks (480 hours) of sick leave to care for a family member with a serious health condition under the FMLA, he or she cannot use an additional 13 workdays (104 hours) in the same leave year for general family care or bereavement purposes.

     o.  The employee and the employee’s service/supervisor are responsible for tracking the number of hours/days of leave taken under the FMLA.  Employees are responsible for identifying to the supervisor, at the time of the leave request, if the leave is being requested under their FMLA entitlement. The employee is also responsible for providing enough information for the supervisor to make a determination if the leave is appropriate under the FMLA. If an employee does not indicate the type of leave to be used under a particular FMLA request, the supervisor shall have the timekeeper post the request as LWOP.  Services are responsible for annotating on the employee’s timecard when leave is used under the FMLA.  The remark “FMLA” is to be placed in the remarks section of the timecard, along with any clarifying remarks needed to discern amongst multiple FMLA conditions.
  
2.  Service Member FMLA

     a.  Under the National Defense Authorization Act of 2008, the FMLA was expanded to allow employees time off from work to care for an ill or injured family service member on active duty in the Armed Forces, National Guard, or Reserves, or 

     b.  For any qualifying exigency to support a service member’s tour of active duty or notification of impending call to duty.

     c.  An employee may take up to 12 weeks of unpaid leave (or substitute paid leave) during any 12-month period for a qualifying exigency, or up to 26 weeks of leave during a single       12-month period to care for the family service member.  Leave to care for an injured or ill family service member, when combined with other FMLA-qualifying leave, may not exceed 26 weeks in a single 12-month period.

3.  DEFINITIONS

     a.  Employee – An individual who has completed at least 12 months of creditable service on a full-time or part-time basis under a permanent appointment, or an individual who has been employed for at least 12 months and has been employed for at least 1,250 hours of service 
L-3

during the 12 month period on a temporary basis greater than one year immediately preceding the commencement of leave under the FMLA.

     b.  Serious Health Condition means an illness, injury, impairment, or physical or mental condition that involves:

         (1)  Any period of incapacity or treatment in connection with INPATIENT care in a medical care facility;

         (2)  A period of incapacity requiring absence from work of more than three calendar days that also involves continuing treatment by (or under the supervision of) a health care provider (e.g., physician, licensed and certified practitioner); or
				
         (3)  Continuing treatment by (or under the supervision of) a health care provider for a chronic or long-term health condition that is incurable or so serious that, if not treated, it would likely result in a period of incapacity of more than three calendar days or for pre-natal care.

     c.  Under FMLA, a family member is defined as:

	  	 (1)  Spouse of the employee

 		 (2)  Child (under 18 years of age or, if older, incapable of self-care because of mental or physical disability) of the employee

		 (3)  Parent of the employee (include in-law parents for bargaining unit employees)

	d.  Qualifying exigency – examples include, but are not limited to, arranging for child care, seeing a service family member off or welcoming home, attending pre-deployment and reintegration briefings, and family support meetings.  Supervisors and employees are encouraged to consult with HRMS regarding what activities may be considered under “qualifying exigency.”

4.  PROCEDURES

	a.	Thirty (30) days prior to the onset of leave, or as soon as possible if not 30 days prior to the onset of leave, an employee who is interested in applying for leave under the FMLA must submit:

		(1)  “FMLA Documentation for Serious Illness of Employee” (WH-380-e form) for serious illness of the employee; or

		(2)  "FMLA Documentation for Serious Illness of Family Member” (WH-380-e form) for serious illness of a spouse, child, or parent, or acceptable proof of birth/adoption/foster placement of child; or

		(3)  “Service Member FMLA” (WH-385 form) to care for an ill or injured family service member on active duty in the Armed Forces, National Guard, or Reserves; or

		(4)  “Qualifying Exigency” (WH-384 form); and
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		(5)  Request type of leave electronically in VistA or complete OPM Form 71 (for extended period of absence) with dates, hours, and type of leave requested, indicating “FMLA Request” in remarks section.

	b.	This documentation is to be submitted through the employee’s supervisor to HRMS for technical review.  Documentation should be submitted for each medical condition/situation for which leave under FMLA is being requested. HRMS will determine if the documentation meets administrative requirements and forward notification to the employee and the employee’s supervisor.  If additional information or clarification is needed to determine if the documentation meets administrative requirements, HRMS will notify the employee through the employee’s supervisor.  If documentation fails to meet administrative requirements, the employee and employee’s supervisor will be informed in writing.
                                                                                                                                            
												
Link to FMLA forms and FMLA Usage Tracker Spreadsheet:

http://www.dol.gov/whd/forms/wh-380-e.pdf
http://www.dol.gov/whd/forms/wh-380-f.pdf
http://www.dol.gov/whd/forms/WH-385.pdf
http://www.dol.gov/whd/forms/WH-384.pdf
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VA MEDICAL CENTER	        APPENDIX M
LOUISVILLE, KENTUCKY	        MEMORANDUM NO. 603-16-05-013
	        July 1, 2016


OBSERVANCE OF HOLIDAYS


1.  POLICY

	a.  All employees, except those required to maintain usual essential services, will be excused from duty on legal holidays.

 	b.	Legal Holidays:  The following days, and any other day designated as a holiday by Federal Statute or Executive Order, will be observed as legal holidays:

	January 1
	New Year’s Day

	Third Monday in January
	Dr. Martin Luther King, Jr.’s Birthday

	Third Monday in February
	President’s Day

	Last Monday in May
	Memorial Day

	July 4
	Independence Day

	First Monday in September
	Labor Day

	Second Monday in October
	Columbus Day

	November 11
	Veteran’s Day

	Fourth Thursday in November
	Thanksgiving Day

	December 25
	Christmas Day




	c.  Religious Holidays:  While there is no official observance of religious holidays, except those which may also be legal holidays, it is the policy of this Medical Center to permit, insofar as practicable, absence from work for those employees who desire to observe religious holidays.  Absence of employees on religious holidays, other than those above, will either be charged to annual leave or leave without pay or the employee may be provided work schedule adjustments, as follows:

 		(1)  An employee may elect to work overtime to earn compensatory time for use in lieu of charge to leave (annual or leave without pay) if personal religious beliefs require abstention from work during a schedule workday or workweek.

		(2)  Compensatory time off in lieu of overtime pay should be granted on an equal hour-for-hour basis EXCEPT when the employee’s absence would significantly interfere with efficient accomplishment of the agency’s mission.  Overtime work to earn compensatory time should be performed within the two-week period either before or after the religious time off.

 		(3)  Overtime hours worked to earn compensatory time off for religious purposes will not be considered hours of duty for overtime pay purposes including Fair Labor Standards Act overtime provisions.



2.  PROCEDURES

	a.	Work schedules may require rearranging to provide essential services to patients during a holiday or holiday week.  In the absence of satisfactory explanation or justification, employees scheduled for holiday duty who fail to report may be subject to appropriate corrective action.

     b.  For full-time employees whose work schedule is Monday through Friday, during a holiday week, and the holiday falls on Saturday, Friday will be treated as the holiday.  When the holiday falls on Sunday, Monday will be treated as the holiday.

     c.  For full-time employees whose work schedule is other than Monday through Friday, during a holiday week and the holiday falls on the first scheduled day off, the first workday after the holiday will be treated as the holiday.  When the holiday falls on the last scheduled day off during the week, the last workday before the holiday will be treated as the holiday.  For employees on compressed work schedules, when the holiday falls on the second of three non-duty days in the week, the first workday after the holiday will be treated as the holiday.  Refer to the table below:

	Number of Days Off in a Week (Sunday –Saturday)
	Holiday Falls on Day Off
	Treated as the Holiday

	2
	1st day off
	Next workday

	2
	2nd day off
	Preceding workday

	3
	1st or 2nd day off
	Next workday

	3
	3rd day off
	Preceding workday

	4
	1st or 2nd day off
	Next workday

	4
	3rd or 4th day off
	Preceding workday




     d.  The general provisions of the memorandum apply to Wage System employees only if their appointment is not limited to 90 days or less or they have been employed continuously in excess of 90 days under more than one temporary appointment.

     e.  Part-time employees are entitled to holiday benefits if the actual calendar holiday falls on the employee’s regular workday.  In the case of “in-lieu” holidays granted when the calendar holiday falls on the employee’s day off, a part-time employee can be excused with pay only if their work unit is closed and the employee is prevented from working.  NOTE:  This is posted on the employee’s timecard as Authorized Absence (AA).

     f.  Physicians, Dentists, Podiatrists, and Optometrists who work on a holiday, or a day treated as the holiday, may be granted an in-lieu non-workday.  The in-lieu non-workday, if authorized, must be taken within 90 days from date it was earned.
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Sick Leave to Care for a Family Member with a Serious Health Condition

 (
Page 
CONTINUED ON NEXT PAGE
Form WH-380-F Revised January 2009
)



SECTION I: For Completion by the SUPERVISOR

INSTRUCTIONS to the EMPLOYER:  Please complete Section I before giving this form to your employee. Your response is voluntary.  Employers must generally maintain records and documents relating to medical certifications, recertifications, or medical histories of employees’ family members as confidential medical records in separate files/records from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies.



Service/Supervisor and contact information:  ___________________________________________________________________________________________

_____________________________________________________________________________________________





SECTION II:  For Completion by the EMPLOYEE

INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your family member or his/her medical provider. Please submit a timely, complete, and sufficient medical certification for each medical condition to support a request for Sick Leave to Care for a Family Member with a Serious Health Condition.  Your response is required to obtain or retain the benefit of Sick Leave to Care for a Family Member with a Serious Health Condition.  Failure to provide a complete and sufficient medical certification may result in a denial of your request. You have 15 calendar days to return this form to your supervisor. 

Your name: ________________________________________________________________________________________

                                First	Middle	Last

Name of family member for whom you will provide care: _____________________________________________

  First	Middle	Last

Relationship of family member to you: ____________________________________________________________



Describe the care you will provide to your family member and estimate leave needed to provide care:



 (
Page 
CONTINUED ON NEXT PAGE
Form WH-380-F Revised January 2009
)

 (
Page 
2
CONTINUED ON NEXT PAGE
Form WH-380-F Revised January 2009
)









Employee Signature	Date



 (
Page 
CONTINUED ON NEXT PAGE
Form WH-380-F Revised January 2009
)

 (
Page 
CONTINUED ON NEXT PAGE
Form WH-380-F Revised January 2009
)

SECTION III:  For Completion by the HEALTH CARE PROVIDER

INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has requested leave under the benefit of Sick Leave to Care for a Family Member with a Serious Health Condition to care for your patient. Please answer, fully and completely, all applicable parts below. Several questions seek a response as to the frequency or duration of a condition, treatment, etc.  Your answer should be your best estimate based upon your medical knowledge, experience, and examination of the patient.  Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine Sick Leave to Care for a Family Member with Serious Health Condition coverage.  Limit your responses to the condition for which the employee will need to provide care for the patient.  If there are multiple medical conditions, a separate form for each condition should be completed.  Page 3 provides space for additional information, should you need it.  Please be sure to sign the form on the last page.

Provider’s name and business address:	

Type of practice / Medical specialty: 	

Telephone: (_________)	Fax:(	)_____________________________

PART A:  MEDICAL FACTS

1.  Approximate date condition commenced:____________________________________________________________

 Probable duration of condition:________________________________________________________________

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility? 
___No ___Yes. If so, dates of admission: 	

Date(s) you treated the patient for condition: 	

Was medication, other than over-the-counter medication,  prescribed? ___No ___Yes.

Will the patient need to have treatment visits at least twice per year due to the condition? ___No ____ Yes

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)? ____ No ____Yes. If so, state the nature of such treatments and expected duration of treatment:



2. Is the medical condition pregnancy? ___No ___Yes. If so, expected delivery date:___________________

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such medical facts should include symptoms, diagnosis, or any regimen of continuing treatment such as the use of specialized equipment, physical therapy, etc):





[image: ]PART B:  AMOUNT OF CARE NEEDED: When answering these questions, keep in mind that your patient’s need for care by the employee seeking leave may include assistance with basic medical, hygienic, nutritional, safety or transportation needs, or the provision of physical or psychological care:

4. Will the patient be incapacitated for a single continuous period of time, including any time for treatment and recovery? ___No ___Yes.

Estimate the beginning and ending dates for the period of incapacity:	

During this time, will the patient need care? __ No __ Yes.

Explain the care needed by the patient and why such care is medically necessary:________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

5. Will the patient require follow-up treatments, including any time for recovery?   __ No __ Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for each appointment, including any recovery period:

_______________________________________________________________________________________

Explain the care needed by the patient, and why such care is medically necessary: ______________________

_______________________________________________________________________________________

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery?   __ No __ Yes.

Estimate the hours the patient needs care on an intermittent basis, if any:

	hour(s) per day;	days per week from	through	

Explain the care needed by the patient, and why such care is medically necessary:








7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily activities? ____No ____Yes.

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode every 3 months lasting 1-2 days):

Frequency: _____ times per _____ week(s) _____ month(s)

Duration: _____ hours or ___ day(s) per episode

Does the patient need care during these flare-ups? ____ No ____ Yes.

Explain the care needed by the patient, and why such care is medically necessary: _______________________



ADDITIONAL INFORMATION:  IDENTIFY QUESTION NUMBER ASSOCIATED WITH THE FOLLOWING ADDITIONAL ANSWERS.

	





Signature of Health Care Provider				             Date



















PLEASE RETURN COMPLETED FORMS TO THE PATIENT
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				Sick Leave to Care for a Family Member with a Serious Health Condition Usage Tracker Form

																		January-June				January - June



																																						0

				Directions: Save this form to your computer.																												Jan-Jun Usage										Time Remaining

				The form will self-propagate as hours are																												Hours:				0.0						Hours:				480.0

				entered to enable easier tracking of SL.																												Days:				0.0						Days:				60.0

																																Weeks:				0.0						Weeks:				12.0



				FMLA is tracked on a rolling calendar year measured from the date of 1st usage for the condition.

																																		Date of 1st usage:

				Employee Name:																								Date recertification needed (12 mos.):____________

																																												0

				Jan		FMLA		Hrs				Feb		FMLA		Hrs				Mar		FMLA		Hrs				Apr		FMLA		Hrs				May		FMLA		Hrs				Jun		FMLA		Hrs

				1								1								1								1								1								1

				2								2								2								2								2								2

				3								3								3								3								3								3

				4								4								4								4								4								4

				5								5								5								5								5								5

				6								6								6								6								6								6

				7								7								7								7								7								7

				8								8								8								8								8								8

				9								9								9								9								9								9

				10								10								10								10								10								10

				11								11								11								11								11								11

				12								12								12								12								12								12

				13								13								13								13								13								13

				14								14								14								14								14								14

				15								15								15								15								15								15

				16								16								16								16								16								16

				17								17								17								17								17								17

				18								18								18								18								18								18

				19								19								19								19								19								19

				20								20								20								20								20								20

				21								21								21								21								21								21

				22								22								22								22								22								22

				23								23								23								23								23								23

				24								24								24								24								24								24

				25								25								25								25								25								25

				26								26								26								26								26								26

				27								27								27								27								27								27

				28								28								28								28								28								28

				29								29								29								29								29								29

				30																30								30								30								30

				31																31																31

				Used:		0.0						Used		0.0						Used		0.0						Used		0.0						Used		0.0						Used		0.0

				Sub								Sub								Sub								Sub								Sub								Sub

				Total				0.0				Total				0.0				Total				0.0				Total				0.0				Total				0.0				Total				0.0

																																																This number

																																																will carry

																																																over to the

																																																next page











				Sick Leave to Care for a Family Member with a Serious Health Condition Usage Tracker Form

																		July - December



																																						0

				Directions: Save this form to your computer.																												Jan-Dec Usage										Time Remaining

				The form will self-propagate when hours are																												Hours:				0.0						Hours:				480.0

				 are filled in to enable easier tracking of SL.																												Days:				0.0						Days:				60.0

				Note: Jan-June totals will roll in automatically.																												Weeks:				0.0						Weeks:				12.0



				FMLA is tracked on a rolling calendar year measured from the date of 1st usage for the condition.

																																		Date of 1st usage:								____________

				Employee Name:																								Date recertification needed (12 mos.):____________																__________

																																												ERROR:#VALUE!

				Jul		FMLA		Hrs				Aug		FMLA		Hrs				Sep		FMLA		Hrs				Oct		FMLA		Hrs				Nov		FMLA		Hrs				Dec		FMLA		Hrs

				1								1								1								1								1								1

				2								2								2								2								2								2

				3								3								3								3								3								3

				4								4								4								4								4								4

				5								5								5								5								5								5

				6								6								6								6								6								6

				7								7								7								7								7								7

				8								8								8								8								8								8

				9								9								9								9								9								9

				10								10								10								10								10								10

				11								11								11								11								11								11

				12								12								12								12								12								12

				13								13								13								13								13								13

				14								14								14								14								14								14

				15								15								15								15								15								15

				16								16								16								16								16								16

				17								17								17								17								17								17

				18								18								18								18								18								18

				19								19								19								19								19								19

				20								20								20								20								20								20

				21								21								21								21								21								21

				22								22								22								22								22								22

				23								23								23								23								23								23

				24								24								24								24								24								24

				25								25								25								25								25								25

				26								26								26								26								26								26

				27								27								27								27								27								27

				28								28								28								28								28								28

				29								29								29								29								29								29

				30								30								30								30								30								30

				31								31																31																31

				Used		0.0						Used		0.0						Used		0.0						Used		0.0						Used		0.0						Used		0.0

				Sub								Sub								Sub								Sub								Sub								GRAND

				Total				0				Total				0				Total				0				Total				0				Total				0				TOTAL				0
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Adv Leave Memo Template.doc

DEPARTMENT OF            


     Memorandum



VETERANS AFFAIRS 



Date:
 


From:

Supervisor/Service Chief, Service Title


Subj:


Advanced (Type) Leave Request



  To:

Medical Center Director (00)


Thru:

Chief, HRMS (05)


 Thru:

Chief, Service (Svc Code)


1. (Employee), (Position Title), is requesting advanced (type) leave in the amount of (#) hours/days.

2. Ms./Mr. (Employee) is/is not an exemplary employee because (cite specific reasons why you believe this employee is considered exemplary).

3. Ms./Mr.  (Employee) is/is not a good steward of his/her leave because (cite the specific reasons why you believe the employee has or has not been a good steward). The employee is in a leave deficit situation because (cite the specific reasons why the employee does not have enough leave to cover their absence, what factors led to this situation and whether it was beyond their control. Include any steps the employee took to try and plan for the absence, if it was forseeable.)


4. Mr./Ms. (Employee) is/is not on sick leave restriction. Mr./Mrs. (Employee) has/has not been disciplined for leave related issues (if the employee has been disciplined, what level was the discipline and when was it issued?).


5. Mr./Ms. (Employee)’s overall performance and conduct is (cite what the employee’s last few performance ratings have been as well as their overall conduct).


6. I am recommending approval/disapproval of this request.

Supervisor/Service Chief Signature Block
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Advanced Leave Supporting Documentation.doc
ADVANCED LEAVE REQUEST CHECKLIST

[   ]
OPM Form 71 signed by employee (or supervisor for the employee) in Block 7a 

with Medical Center Director’s signature block in Block 8c.

[   ]
Advanced Leave Request, signed by the employee (or supervisor for the 

employee).

[   ]
A recommendation from the service chief for approval/disapproval and three-year 


leave usage report
.

[   ]
Dates on OPM-71 match dates on Advanced Leave Request Template.

[   ]
If absence is for illness/injury, attach medical documentation that supports the 

request and indicates the employee is likely to return to full, unrestricted duty. 


[   ]
If absence is for other than illness/injury, attach supporting documentation.

[   ]
Route packet to HRMS for technical review.

ADVANCED LEAVE REQUEST

Employee’s Name: ____________________________________________________________


I am requesting advanced

[   ]  Annual leave in the amount of __________ hours  /  days (circle one)

      beginning ___________ and ending ___________ .

[   ]  Sick leave in the amount of ____________ hours  /  days (circle one)

       
      beginning ___________ and ending ___________.

The reason I am requesting this leave is


____________________________________________________________________________


____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I believe the requested advanced leave should be granted to me because (must address information referenced in Appendix D, paragraphs 1 and 6):


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I do intend to return to work following the expiration of this leave to pay back the advance.  I understand that advanced leave is a debt to the government, and if I leave federal service prior to the advanced leave being repaid, I will incur indebtedness to the government, which I will be responsible for repaying.

_________________________________________                                     _________________


Employee’s Signature                                                                                    Date


NOTE: If the request is for advanced sick leave, Medical Documentation (page 2) must be included.


NOTE TO EMPLOYEE: The following statement must be submitted with all advanced sick leave requests:

TO: PHYSICIAN


I am asking for an advance of paid leave to cover my absence from work.  The request cannot be considered unless I am expected to be able to return to full duty at the end of the advanced leave period to repay the leave.  Based upon your best medical judgment, please provide the following information concerning my condition:


Patient’s Name:  ______________________________________________________________


What is the nature/diagnosis of the employee’s condition?


____________________________________________________________________________


____________________________________________________________________________


Expected beginning date and ending date the employee will be incapacitated from performing work:


From:  _____________  To:  _____________


Based on the employee’s current condition, what is your best estimate of when the employee might be able to return:


For At Least Limited Duty?  ______________________________________________________


To Regular/Full Duty?  __________________________________________________________


Based on the employee’s current condition, what long-term limitations do you expect might remain following the employee’s current treatment (i.e., what chance is there that the employee will be totally unable to return to work or be permanently limited in the performance of his/her normal duties)?


____________________________________________________________________________


____________________________________________________________________________


_________________________________________


_______________________


Print Physician’s Name





Physician’s Phone Number


_________________________________________




___________


Physician’s Signature








Date

�/This goes to whether this is still required.
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Request for Leave or Approved Absence


1. Name (Last, first, middle)  2. Employee or Social Security Number (Enter only the  
last 4 digits of the Social Security Number (SSN)) 


3. Organization  


4. Type of Leave/Absence 
(Check appropriate box(es) below)


  Date
From To


Accrued Annual Leave


  Time
From To


Total 
Hours


 5. Family and Medical 
     Leave


 If annual leave, sick leave, or 
 leave without pay will be used 
 under the Family and Medical 
 Leave Act of 1993, please provide 
 the following information:


 Contact your supervisor and/or 
 your personnel office to obtain 
 additional information about your 
 entitlements and responsibilities 
 under the Family and Medical 
 Leave Act.  Medical certification of 
 a serious health condition may be 
 required by your agency. 


I hereby invoke my 
entitlement to Family 
and Medical Leave for:


Restored Annual Leave


Advanced Annual Leave


Accrued Sick Leave


Advanced Sick Leave
Birth/Adoption/Foster Care


Serious health condition of 
spouse, son, daughter, or 
parent


Serious health condition of 
self


  
Purpose:


  


  


  


  


Illness/injury/incapacitation of requesting employee


Medical/dental/optical examination of requesting employee


Care of family member, including medical/dental/optical examination of family 
member, or bereavement


Care of family member with a serious health condition


Other


Compensatory Time Off


Other Paid Absence 
(Specify in Remarks)


Leave Without Pay


6. Remarks:


7. Certification:  I hereby request leave/approved absence from duty as indicated above and certify that such leave/absence is 
requested for the purpose(s) indicated. I understand that I must comply with my employing agency's procedures for requesting leave/
approved absence (and provide additional documentation, including medical certification, if required) and that falsification on this form may 
be grounds for disciplinary action, including removal. 


7a. Employee Signature  7b. Date 


8a. Official Action on Request: (If disapproved, give reason. If annual leave, 
initiate action to reschedule.)


8b. Reason for Disapproval: 


8c. Supervisor Signature 8d. Date


PRIVACY ACT STATEMENT 
Section 6311 of Title 5, United States Code, authorizes collection of this information. The primary use of this information is by management and your payroll 
office to approve and record your use of leave. Additional disclosures of the information may be: to the Department of Labor when processing a claim for 
compensation regarding a job connected injury or illness; to a State unemployment compensation office regarding a claim; to Federal Life Insurance or Health 
Benefits carriers regarding a claim; to a Federal, State, or local law enforcement agency when your agency becomes aware of a violation or possible violation of 
civil or criminal law; to a Federal agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the 
General Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in connection with its 
responsibilities for records management. 
  
Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security number or tax identification 
number. This is an amendment to Title 31, Section 7701. Furnishing the social security number, as well as other data, is voluntary, but failure to do so may 
delay or prevent action on the application. If your agency uses the information furnished on this form for purposes other than those indicated above, it may 
provide you with an additional statement reflecting those purposes. 


Approved Disapproved


OPM Form 71 
Rev. September 2009 


Formerly Standard Form (SF) 71 
Previous editions usable 


Local Reproduction AuthorizedOffice of Personnel Management 
5 CFR 630
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LWOP CHECKLIST





[   ]	Standard Form 52 with effective date of first full day of LWOP submitted via WebHR.



[   ]	OPM 71 signed by employee (or supervisor for the employee if employee is unavailable) in Block 7a. with Medical Center Director’s signature block in Block 8c.



[   ]	A recommendation from the service chief for approval or disapproval (recommendation for approval may be made in Block 6 of OPM-71).



[   ]	If recommending disapproval, a memorandum should be prepared providing reasons (service should consider recommending disapproval of LWOP, unless it is requested under provisions of FMLA).



[   ]	One (1) copy of LWOP Notification Letter (Appendix D, Attachment 2), completed with accurate dates, signed by service chief, ready to mail, with employee’s mailing address.  NOTE:  This letter is not needed for LWOP for military purposes.



[   ]	One (1) copy of “Notice of Health Benefits Options While in a Non-pay Status,” (Appendix D, Attachment 3) if employee has health insurance.





[   ]	If absence is for illness/injury, medical documentation included that supports the period of absence requested.



[   ]	If absence is for military service, copy of orders or other acceptable documentation, if available, prior to departure.



[   ]	If absence is for work-related injury, indicate in Block 6 of OPM-71.



[   ]	Route packet to HRMS for technical review, prior to submission to the Medical Center Director.
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Date








            In Reply Refer To: 603/(mail code)

Employee’s Name


Current home address

City, ST Zip Code

SUBJ:  LEAVE WITHOUT PAY (LWOP)


1.  Your request for LWOP has been approved for the period of __________ to _________.


2.  It is your personal responsibility to keep your supervisor informed at all times of where you may be reached during this period of LWOP.


3.  You can usually expect to return to your position.  However, it may become necessary in the interest of the service to reassign you to another position during your absence or upon your return.


4.  In the event of a reduction in force (RIF) during your absence, which affects your position, you will be given the same consideration as employees in a duty status.


5.  If you are reached for an RIF reassignment to a position in another organizational element, your LWOP will be subject to termination if your active services are required by the organizational element.


6.  You should communicate with your supervisor at least two (2) calendar weeks before the expiration of your LWOP to arrange for your return to duty.


7.  You must submit a request to your supervisor before the last day shown in paragraph 1 above if you want to request additional leave.  In addition, if your leave is for medical reasons, you must also furnish a doctor’s statement with your request.


8.  If you have federal health insurance, see attached Notice of Health Benefits Options.


9.  If you have questions, please feel free to contact me at 502-287-XXXX.


Signature of Service Chief


Title

Attachment:  Notice of Health Benefits Options While in a Non-Pay Status (if applicable)


NOTICE OF HEALTH BENEFITS OPTIONS WHILE IN A NON-PAY STATUS


Name of Employee _______________________________________
Date:  ____________


YOU MUST RESPOND WITHIN 31 DAYS OF THIS NOTICE OR YOUR FEDERAL EMPLOYEE HEALTH BENEFITS (FEHB) ENROLLMENT WILL AUTOMATICALLY TERMINATE.


Each pay period you are enrolled in the FEHB Program, you are responsible for payment of the employee share of the premium.  When you are in a non-pay status or your pay is insufficient to cover the premium, you must:



* terminate the enrollment, or



* continue the enrollment and agree to pay the premium or incur a debt.


TERMINATING THE ENROLLMENT

If you elect to terminate your enrollment (or the enrollment automatically terminates), the termination will take effect at the end of the last pay period in which premiums were withheld from pay.  FEHB coverage will continue at no cost to you for an additional 31 days.  During the 31 days, you and your covered family members may convert to a non-group contract.  The termination is not considered a break in the continuous coverage necessary for continuing FEHB coverage into retirement.  However, the period during which the termination is in effect does not count toward satisfying the required 5 years of continuous coverage.  When you return to pay and duty status, or at the end of the first pay period your pay becomes sufficient to cover your premium, you must re-enroll within 31 days if you want FEHB coverage.


CONTINUING THE ENROLLMENT AND AGREEING TO PAY THE PREMIUM

If you elect to continue your coverage, you must elect to pay the premiums directly or to incur a debt in the amount of the unpaid premiums.  If you elect to pay directly, mail a check or money order payable to "VAMC Agent Cashier".  Include on the check your name, social security number, a note that the payment is for "FEHB premium", and the pay period for which the payment is being made.  Mail to:  VAMC (04), ATTN Agent Cashier, 800 Zorn Avenue, Louisville, KY  40206-1499.


If you elect to incur a debt, or if you elect to pay directly but fail to pay the entire amount due, you will receive a notice stating the total amount due.  The notice will be sent when you return to pay status, your pay becomes sufficient, or you separate from employment.  By electing to continue coverage, you agree to pay the resulting debt in full and to allow the debt to be collected by withholdings from any salary payments to you from the Federal Government, up to the full amount of the debt.  If the amount due cannot be withheld in full from salary, it will be recovered from a lump sum payment of accrued leave, income tax refunds, amounts payable under the Civil Service Retirement System or Federal Employees Retirement System, or any other source normally available for the recovery of a debt due the United States.


Please check the appropriate response below, sign, and return this notice of health benefits options while in a non-pay status to the following address:  


VA Medical Center


HRMS (05)


800 Zorn Avenue


Louisville, KY  40206-1499


If you have any questions, please contact HRMS at (502) 287-5871 or x55871.


After reading and understanding the above, I elect to:


□
Continue the enrollment



□  Direct payments

□  Incur a debt


□
 Terminate the enrollment.                        


_____________________________________________  

________________

         


Employee Signature






Date


DEPARTMENT OF VETERANS AFFAIRS







Robley Rex VA Medical Center



800 Zorn Avenue



Louisville, Kentucky  40206
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1. Name (Last, first, middle)


3. Organization


Time


Request for Leave or Approved Absence


Office of Personnel Management
5 CFR 630


OPM Form 71
June  2001


Formerly  Standard Form  (SF) 71


Privacy Act Statement 
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management. 


Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 


8b. Reason for disapproval


8d. Date signed


2. Employee or Social Security Number


4.    Type of Leave/Absence 5. Family and Medical Leave


If annual leave, sick leave, or leave without
pay will be used under the Family and
Medical Leave Act of 1993 (FMLA), please
provide the following information:


I hereby invoke my entitlement
to family and medical leave for:


Birth/Adoption/Foster care


Serious health condition of
spouse, son, daughter, or parent


Contact your supervisor and/or your
personnel office to obtain additional
information about your entitlements and
responsibilities under the FMLA. Medical
certification of a serious health condition
may be required by your agency.


Serious health condition of self


Total HoursDate


Other


Approved Disapproved (If disapproved, give reason. If annual leave,
initiate action to reschedule.)


8c. Signature


8a. Official action on request


Accrued annual leave


Restored annual leave


Advance annual leave


Accrued sick leave
Advance sick leave


ToFrom From


Purpose: Illness/injury/incapacitation of requesting employee


Medical/dental/optical examination of requesting employee


Care of family member, including medical/dental/optical examination of family  member, or
bereavement


Care of family member with a serious health condition


To


Compensatory time off


Other paid absence
(specify in remarks)


Leave without pay
6. Remarks


7a. Employee signature


7. Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
 employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical
 certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.


7b. Date signed


Check appropriate box(es) and
enter date and time below)


Local Reproduction Authorized





		Name: 

		Accured Annual: Off

		Organization: 

		Restored annual: Off

		Advanced Annual: Off

		Restored - Date From: 

		Restored Date - To: 

		Restored - Time From: 

		Restored - Date To: 

		Restored annual total hours: 

		Accrued Sick: Off

		Accrued Sick Date From: 

		Accrued Sick Date - To: 

		Accrued Sick Time From: 

		Accrued Sick- Date To: 

		Accured sick total hours: 

		Advanced- Date From: 

		Advanced Sick- Date From: 

		Advanced sick: Off

		Advanced Date - To: 

		Advanced Sick Date - To: 

		Advanced- Time From: 

		Advanced Sick - Time From: 

		Advanced - Date To: 

		Advanced Sick - Date To: 

		Advanced annual total hours: 

		Advanced sick total hours: 

		Illnes/injury: Off

		Appointment: Off

		Family member: Off

		Care family member: Off

		Other: Off

		Other detail: 

		Compensatory: Off

		Accrued - Date From: 

		Accrued Date - To: 

		Accrued - Time From: 

		Accrued - Date To: 

		Accured annual total hours: 

		Other leave: Off

		Comp - Date From: 

		Comp Date - To: 

		Comp - Time From: 

		Comp - Date To: 

		Comp total hours: 

		LWOP: Off

		Other - Date From: 

		LWOP - Date From: 

		Other Date - To: 

		LWOP Date - To: 

		Other - Time From: 

		LWOP - Time From: 

		Other - Date To: 

		LWOP - Date To: 

		Other total hours: 

		LWOP total hours: 

		FMLA: Off

		Remarks: 

		Date signed: 

		Print Form: 

		Clear Form: 

		Save Form: 

		Birth: Off

		Serious health-family: Off

		Serious health - self: Off

		Employee or SSN: 
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FOURTEEN PRINCIPLES OF ETHICAL CONDUCT FOR FEDERAL EMPLOYEES





1.  Public service is a public trust, requiring employees to place loyalty to the Constitution, the laws and ethical principle above private gain.



2.  Employees shall not hold financial interests that conflict with the conscientious performance of duty.



3.  Employees shall not engage in financial transactions using non-public Government information or allow the improper use of such information to further any private interest.



4.  An employee shall not, except as permitted by the Standards of ethical Conduct, solicit or accept any gift or other item of monetary value from any person or entity seeking official action from, doing business with, or conducting activities regulated by the employee’s agency, or whose interests may be substantially affected by the performance or non-performance of the employee’s duties.



5.  Employees shall put forth honest effort in the performance of their duties.



6.  Employees shall not knowingly make unauthorized commitments or promises of any kind purporting to bind the Government.



7.  Employees shall not use public office for private gain.



8.  Employees shall act impartially and not give preferential treatment to any private organization or individual.



9.  Employees shall protect and conserve federal property and shall not use it for other than authorized activities.



10.  Employees shall not engage in outside employment or activities, including seeking or negotiating for reemployment, that conflicts with official Government duties and responsibilities.



11.  Employees shall disclose waste, fraud, abuse, and corruption to appropriate authorities.



12.  Employees shall satisfy in good faith their obligations as citizens, including all financial obligations, especially those – such as federal, state, or local taxes – that are imposed by law.



13.  Employees shall adhere to all laws and regulations that provide equal opportunity for, and prohibit discrimination against, all Americans regardless of race, color, religion, sex, national origin, sexual orientation, age, disability or retaliation for opposing discriminatory practices or participating in the discrimination complaint process.



14.  Employees shall endeavor to avoid any actions creating the appearance that they are violating the law or the ethical standards set forth in the Standards of Ethical Conduct.  Whether particular circumstances create an appearance that the law or these standards have been violated shall be determined from the perspective of a reasonable person with knowledge of the relevant facts.







_______________________________________				________________

Employee Signature								Date
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DEPARTMENT OF            


Memorandum


VETERANS AFFAIRS 



Date:




From:




Subj:


Voluntary Leave Transfer Program Request



  To:

Medical Center Director (00)

Thru:

Chief, HRMS (05)

1.  I am a____________________________________, experiencing a medical emergency.





(position title / grade)

Explain below (including brief description of the nature, severity, and anticipated duration, and if recurring the approximate frequency):

2.
I expect to use more than 24 hours of LWOP, as I do not have enough sick or annual leave available.

3.
Due to my circumstances, I am requesting approval to be a recipient in the leave transfer program.  Your consideration of this request is appreciated.


4.
I authorize release of my participation as a recipient in the Voluntary Leave Transfer Program, for publication in The Messenger and on the Electronic Bulletin Board.

______________________________


Employee's signature (legible)

Attachment


Medical Statement
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LEAVE TRANSFER AUTHORIZATION
INSTRUCTIONS:  Complete Part I and submit the form to your Human Resources Management Office.


AUTHORIZATION - I authorize transfer of 
leave to the above-named recipient.


I have reviewed the leave record of the above-named donor and certify that the annual leave in the amount shown below meets the criteria of the leave transfer program.  
This leave is transferred on the date indicated below.


I have reviewed the current positions and the grade pay levels of the above-named donor and leave recipient and certify that this request


PART I - TO BE COMPLETED BY LEAVE DONOR


PART II - ACTION BY HUMAN RESOURCES MANAGEMENT OFFICE


PART III - ACTION BY PAYROLL OFFICE


PART IV - ACTION BY PAYROLL OFFICE AT TERMINATION OF THE PERSONAL EMERGENCY


NAME OF DONOR (Last, First, M.I.)


ORGANIZATION UNIT GRADE (Include step) SALARY RATE


$


AMOUNT OF DONATED LEAVE


HOURS/DAYS OF REGULAR ANNUAL 
LEAVE


HOURS/DAYS OF RESTORED ANNUAL 
LEAVE


DATE SIGNEDSIGNATURE OF DONOR


COMMENTS


SIGNATURE TITLE DATE SIGNED


EFFECTIVE DATEAMOUNT OF LEAVE


HOURS/DAYS


COMMENTS


SIGNATURE TITLE


DATE PERSONAL EMERGENCY ENDED HOURS/DAYS OF ANNUAL LEAVE
RESTORED TO DONOR


DATE RESTORED INITIALS OF PAYROLL CLERK


AdobeFormsDesignerVA FORM
APR 2000 (R) 0239


PRIVACY ACT STATEMENT: Participation in this program is voluntary; however, solicitation of this information is authorized by P.L. 100-566 (October 31, 1988.) 
This information furnished will be used to identify records properly associated with the leave donation.  It may also be disclosed to a national, State, or local law 
enforcement agency where there is an indication of a violation or potential violation of civil or criminal law, rule, or regulation; or to another agency or court  when the 
Government is party to a suit. Furnishing the Social Security Number, as well as other data, is voluntary, but failure to do so may delay or prevent action on the request 
to donate leave.


SOCIAL SECURITY NUMBER


does not meet the administrative requirement for leave transfer.meets


DATE SIGNED


DATE SIGNED


NAME OF RECIPIENT OF DONATED LEAVE
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Sheet1





																		FMLA Usage Tracking Form

																		January-June				January - June



																																						0

				Directions: Save this form to your computer.																												Jan-Jun Usage										Time Remaining

				The form will self-propagate as hours are																												Hours:				0.0						Hours:				480.0

				entered to enable easier tracking of FMLA.																												Days:				0.0						Days:				60.0

																																Weeks:				0.0						Weeks:				12.0



				FMLA is tracked on a rolling calendar year measured from the date of 1st usage for the condition.

																																		Date of 1st usage:

				Employee Name:																								Date recertification needed (12 mos.):____________

																																												0

				Jan		FMLA		Hrs				Feb		FMLA		Hrs				Mar		FMLA		Hrs				Apr		FMLA		Hrs				May		FMLA		Hrs				Jun		FMLA		Hrs

				1								1								1								1								1								1

				2								2								2								2								2								2

				3								3								3								3								3								3

				4								4								4								4								4								4

				5								5								5								5								5								5

				6								6								6								6								6								6

				7								7								7								7								7								7

				8								8								8								8								8								8

				9								9								9								9								9								9

				10								10								10								10								10								10

				11								11								11								11								11								11

				12								12								12								12								12								12

				13								13								13								13								13								13

				14								14								14								14								14								14

				15								15								15								15								15								15

				16								16								16								16								16								16

				17								17								17								17								17								17

				18								18								18								18								18								18

				19								19								19								19								19								19

				20								20								20								20								20								20

				21								21								21								21								21								21

				22								22								22								22								22								22

				23								23								23								23								23								23

				24								24								24								24								24								24

				25								25								25								25								25								25

				26								26								26								26								26								26

				27								27								27								27								27								27

				28								28								28								28								28								28

				29								29								29								29								29								29

				30																30								30								30								30

				31																31																31

				Used:		0.0						Used		0.0						Used		0.0						Used		0.0						Used		0.0						Used		0.0

				Sub								Sub								Sub								Sub								Sub								Sub

				Total				0.0				Total				0.0				Total				0.0				Total				0.0				Total				0.0				Total				0.0

																																																This number

																																																will carry

																																																over to the

																																																next page











																		FMLA Usage Tracking Form

																		July - December



																																						0

				Directions: Save this form to your computer.																												Jan-Dec Usage										Time Remaining

				The form will self-propagate when hours are																												Hours:				0.0						Hours:				480.0

				 are filled in to enable easier tracking of FMLA.																												Days:				0.0						Days:				60.0

				Note: Jan-June totals will roll in automatically.																												Weeks:				0.0						Weeks:				12.0



				FMLA is tracked on a rolling calendar year measured from the date of 1st usage for the condition.

																																		Date of 1st usage:								____________

				Employee Name:																								Date recertification needed (12 mos.):____________																__________

																																												ERROR:#VALUE!

				Jul		FMLA		Hrs				Aug		FMLA		Hrs				Sep		FMLA		Hrs				Oct		FMLA		Hrs				Nov		FMLA		Hrs				Dec		FMLA		Hrs

				1								1								1								1								1								1

				2								2								2								2								2								2

				3								3								3								3								3								3

				4								4								4								4								4								4

				5								5								5								5								5								5

				6								6								6								6								6								6

				7								7								7								7								7								7

				8								8								8								8								8								8

				9								9								9								9								9								9

				10								10								10								10								10								10

				11								11								11								11								11								11

				12								12								12								12								12								12

				13								13								13								13								13								13

				14								14								14								14								14								14

				15								15								15								15								15								15

				16								16								16								16								16								16

				17								17								17								17								17								17

				18								18								18								18								18								18

				19								19								19								19								19								19

				20								20								20								20								20								20

				21								21								21								21								21								21

				22								22								22								22								22								22

				23								23								23								23								23								23

				24								24								24								24								24								24

				25								25								25								25								25								25

				26								26								26								26								26								26

				27								27								27								27								27								27

				28								28								28								28								28								28

				29								29								29								29								29								29

				30								30								30								30								30								30

				31								31																31																31

				Used		0.0						Used		0.0						Used		0.0						Used		0.0						Used		0.0						Used		0.0

				Sub								Sub								Sub								Sub								Sub								GRAND

				Total				0				Total				0				Total				0				Total				0				Total				0				TOTAL				0
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