Debbie Downs & Jessica Austin

Leave & Workers’ Comp Specialist & Leave & Workers’ Comp Asst.

Employee and Retiree Service Center (ERSC)
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FMLA LEAVES

=Personal lliness

=|lIness In Immediate Family
\Workers’ Compensation
=Child Care/Adoption
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FMLA LEAVES

= What are the FMLA protections?
= Job security — position held for 12 work weeks (60 duty days)

= Benefit protection — benefit coverage at same cost as active employee for
12 work weeks (60 duty days)

= Is every employee eligible for FMLA protection?

= To be eligible for FMLA protection,an employee must be employed by
MCPS for at least one year and have worked 1250 hours in that year.
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WHAT IS REQUIRED TO TAKE LERVE LESS
THAN 5 DAYS

Personal Sick Leave ) .
IlIness in Family

= 430-1A submitted to your supervisor = 430-1A submitted to your supervisor

If the leave is planned, leave forms If the leave is planned, leave forms

should be submitted at least a week should be submitted at least a week

prior. prior.

Example: Scheduled doctors visit or Example: Scheduled doctors visit or

Dentist appointment for yourself Dentist appointment for your family
member.

* Leave under 5 days does not require a doctors note, unless requested by supervisor
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WHAT IS REQUIRED TO TAKE LEAVE OVER
5 DAYS?

By contract all MCPS employees must submit leave forms for absences that are 5
consecutive duty days or more, except Annual and Personal leave

Child Care Leave

Sick Leave over 5 days _ _ _
( Paid from Available Sick Leave)

= 430-1 Leave Request (Requiring _ i i
ERSC Authorization), signed by 4_300 1t_Leaye Request
Supervisor ptions. _
= 60 Duty Days- only paid for 6-8 weeks
= 440-35 Physicians Certification depending on delivery type/how much
available leave
= 440-40S or 440-40M Return to work = 6-8 Weeks (just for recovery period of
Evaluation the mother)
= Will need to be submitted PRIOR to = Just a few weeks/days
returning

= 440-35 Physicians Certification-

= 440-40S -SEIU members .- -
= Mothers Physician completes the form in
= 440-40M - MCEA members section 3
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430-1 LEAVE REQUEST

Leave Request

(Requiring ERSC Authorization) ML e
To be corr:lete:v.hm an employee 15 requesting leave vty
MCPS of 5 days or more, exc Ep[pzon)‘nml o’ﬁ:a&om May 2012
CLEARFORM. Employee and Retirea Senvice Canter (ERSC)

MONTGOMERY COUNTY PUBLIC SCHODLS

INSTRUCTIONS: Plaase complate form, discuss leave plans with immediate supervisce, obtain signistures, attsch peopar documentstion,

S Forward o ERSC. Yo et suommt pege 2 with appropriate Sgnalures. Ke=p 3 coy for your records. Reler Lo reverse ske for

detalled instructions. Undarstanding of kesva policies &5 8 Gl on oo i Jeur: benefts and costs,

sometimes significantly. Make sure you understand the potential et by reading this form thorougtiy and reviewing the em;i:m

Ganafit Summary for leave mtes. Baraavament leave requasts In excess of the contract allowance should be subrmitted on this form.

SECTION IL_ADDITIONAL MCPS FORMS

» Employess submitting 2 Lenve Request may be required to complets additioral MCPS forms.

+ Employecs receiving hesith benefits ador lfe insurance thraugh MCPS who are sequesting s lang term e cre 60 days must

aubunit MCPS Farm 45520 Emplayee Benefit Plan Enrallment if they wish to discontinue caverage

= Coverage will be cancelled on the first day of the fcllowing menth # ERSC receives Form 45520 by the 20th of e mth by the st
business day before the 20th of the month & the 20th falls on a weskend ar haliday}

B b BACYS Forms AS320 il et gt f ot o, g el el vl i

Tiability for coverage premiums. The cast of plans other than lfe msurance will be approimately 10-20 times higher than current

biweskly berefit deductions, 2 publshed on the ite. Employees will be notified by EASC regarding billing. Faibire to make

payments by the due date will esult in automatic canceliton of cover

Empioyses may need to revise their address andfor telephone numbers while on leave. Employees submiting changes must use MCPS

Form 445-1: Change in Peranal Information, Employees in 3 pai 3 wha change e ate of esidence Mmay expesience ncome tax

imphcations; consult a tax atvsor.

* Members of the Sick Leave Bank must contact their union to apply for a grant.

SECTION H_PERSONAL INFORMATION

Nama ___ 0000
Loz Frst [ Emp. iD 2

school Mame/Location Name
Job Title
Phone{5) (H} - - fa] A =

sC and the Office of

An expected end date does not guarantes retumn to work on that date. snd employees must mnc. with
nd lon agreements, and the

Human Resources and Development (OHAD) to determine thelr actual retumn date. Applicable law;
neads of the schood systemn will govern reassignment upon retur from leave.

Humber of duty days Expected dates of lave i i th
Lst full clay worked [ is this n extenson of a previous lesve? Yes | Mo
560 Duty Days (i on aparved leave for 60 dhaty d2ys or fess, you wil be remszated 1o same positon ) | Over 60 Duty Days
SECTION IV_—TYPE OF LEAVEJée reverse side for explanation, requirements i i i
Berscal lines: Col, Jurar, or Weness Prrfessional mprovement Long-Term Persanal (MCEA
Hiness in Family Mirary Traning i 10 15 days) after cae year of sevice members anly)
Chd Care (kg matemiy, || Mitary Srvice e sy e Bersaverment
paternity, adopuan) Political Acthity Reimiursable Saary Urnsual or Imperatve
Lang-Term Farmily (MCEA Exchange/Overseas Teaching jAcademic Sicly (b} (withoust pay)
memibers only) Appeo 50% [ Unnssuai o Irpnw:fnr Study
otk Compersses Lﬁ:;?f = College o o Coemmer Schodl (withaut pa
Dute of accidernt i

Employees must use all vailable leave when applying for Personal illness or Mliness in the Family leave.

members for birth/adoption:
Iwish touse | Al (up to 10 cslendar weeks) — None | # of Days___ of my avaliable sick leave Immeditaly following
the birth or adoption of my child.
MCAAP/SEIU memibers for birth/ adoption: Al sigibis hours of avallsbie leave 35 parmitted by tha Agreament wil be appliad
Annual Leave Option for 12 Month Employees for birth/adoption:
| request b use Allor— hours’ © days (check one) of my annual leave while on approved leave.

foontinue on revers side)

SECTION V_ADDITIONAL INFORMATION
Atach copies o appropriste documentation 2
submit to your community supesintendent, recton, and
thenuagh your immediate saperusce. For further information
appmpriate agreements:
+ Agrecment between Mantgomery County Ediscation, Azocistion and
Hoard of Education of Manigamery County

y Cannty A
and Principaks and Board of Education of Moragormery cnumy
+ Agreement between SEIll local 500 and Board of Education of
WMantgomery Courty
TYPES OF LEAVE
Academic Study (After 7 Years Of Continuous Service)
Competitie (Note 3) Attach accaptance latter and intended courses/
redis (per semester). (See applicable union sgreemen:
Child Care (inclisding matzmity, pstemity, adoption) Wikhwithout
£ (ol 1. 2. Materniy/Fatemity: Subnt MCFS Fom 440-35
i Care Provider with dus date; Child
Cares submit a copy of the birth certificatr Adoptions: subeit 2 capy
of Ih:leg.ll Pepers.
or Witness Not applicable when empioyes i plainti o
dtodant, tach 3 copy of nbpeer.
Exchange/Overseas Teaching Attach verificatior of amignment
{cormract, offes letter, etc.). Upon retum from leave, must provide leter
f teaching campletion for experience aredit.
et in Family Wir/uatcut poy (Nt 1, 2. You izt st MCPS
crm 440-35: Cerfifcation OF Physioan or Health Care Provider (incude
date of aseree and expaAIR).
Long Term Family Leave Wihou pay (Note 1. MCEA members
ol Subemit copy of the birth certificate.
Long-term Personal Leave (Nore 1) MCEA members ony. Aach
detailed explaration.
Military Training (Up to 15 Days} Actach copy of cificial orders; mist
indicate trainirsg.
Military Service kitach copy o official ceders.
Pirindal Mnces Wit/ifid sy e 1 1. oo ke WCPS
Foren 40-35. Cartifction OF ogeim o Heath Care Provier or ctber
apRmpriate merical decumentation. MCPS Farm PPt ol
Evaluation from your physician indicating ftness for duty and spproved
o OHL may be reyuned refurming from leave. Please revew
the requirementz an MCPS Form 440-40.
Political Activity Request must be in wri
sponsering agencydepartment.
Professional ment Leave Without oy (Nete ). After 3 years
may include benefits with arceptance of Frofemional improvement
Lesve conbract. After | year, mo benefits. Motac: letter of accsptance,
intenced courses with course namber and rumber of cresits per couse,

and writhen explaration of your leave cbjectives and beneditz to you and

MCPs.

Reimbursable Salary Leave A;nn;'m‘: o rebes when

loaned to 3 univessity, gevernmant or MCP

Appropriste verif

transcripts at the conchusion of asmmer schoal,

Teaching at Approved Caliege or University Witkour poy (Note 3

Attach verfication of assignment (cortract, cFier lettes, etc) Upon return

from leave, must peovide letter of t=aching completion for experience

credit

Unusual or Imperative Without pay (Note 1). Attach detaded

explanation of reson for request.

Unusual or Imperative for Study Wittour pay (Notes 7, 3 Atach

letter of acczptance and inkended coures with course number and

number of crecits per course.

Warkers Compensation Note 7. fpert ALL time wsed for Workers

Coempersation Leave. Attach MCPS Form 44015 Cariifcation of Mysican

or Heaitfs Care Frovider f not in the Managed Care Program o if sbsence

is beyand one year from date of incident, leave wil be processed as

Ferscnal Hiness Leave, reducing your vaiable lesve balance

HOTES:

. This leave category without pay s net creditable senvice for saary
scheshibe placement or refirement credit

2. MCPS canfoeres to the requirements of the Family and Medical
At of 1593 {FMILAS. Employees are subject to SMLA defitions ey
criteria, availabile on the EASC weksite, Any and al lzave that & cavered
oy FMLA will be courted against annaal swebe (12) werk week FMLA
leave entitiement.

. Upaan refurn from leave, must submit oéfcial transcripts for experience
cad

nequued. Subrmit grades!

READ CAREFULLY BEFORE SIGNING BELOW
| understand that leave wil be witheast pay unless my aneusl sndfor sick
leave is alowable undes the Agreement and is requested. 1 | we pad
leve that | have ot earmeed, | wil be raqired to remburse MCPS.

| understand that | may not withdraw my conbributions from the MCPS
Emgioyees’ State Teachers Pension or Retirement Systems whie on
lesve. Ta request credit for the qualfying period, ERSC wil submit MD
State Retirement form MSRA 046 for leave over 60 duty days it & my
resporsibility to subemit # taking leave of lexs than 60 duty days without
pay. Faibure to complete these forms may precide me from recesving
retirement cresit, Aeiremment credit for approved leave may not exed
twa (2} years

It & my respansibiity tn immedistely notily ERSC of any changes in the
condition far which leave was granted

I have read and understand the information on this form, Induding the impact my leave may have on my employes benefits.

~Printed Name, PrncipaliDirector

Comments ___

o anndh‘lmn
O o tomem Resoureesan Developmere
andior Communky Supermtendert

Empiayee Signoture

Rewiawred request (for Acadedmic Leava, Profassional Leave snd/for Unisusi or Imperstive Leave for Study):

Sgnature, PoncpalDirector Date

o
O o mon eyt Dot
andlor Commanty aperntendant

ERSC Use Onily
Approved & R
NotApproved o
Tignatore

430-1 Requirements:
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Complete Employee
Information in Section
1, including your
Employee Id#

Beginning and End
date of expected leave,
matching the
physicians certification

Type of leave you are
requesting

Employee Signature
and Supervisors
signature required
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440-35 PHYSICIANS CERTIFICATION

i
Employee and Retiree Service Center -
MONTGOMERY COUNTY PUBLIC SCHOOLS CERTIFICATION OF PHYSICIAN OR
Rockville, Maryland 20855 HEALTH CARE PROVOER
e
PART I: PATIENT INFORMATION—ToO be by empio!
Employes _ _. Employea No. 0000 _ _ Data_
fog First M

PART li: FOR CERTIFICATION RELATING TO THE EMPLOYEE'S OWN SERIOUS HEALTH CONDITION—To be completed
by the physician or health care provider to verity services.

Estimated dafes of bsence:From __/___ | Thru___ | |

(Beginning and end dates must ba specified and must coincids Wil days of lsave of absance. i an end date can not bs spectlied,
pleszs state tnls and enter date of next appoiniment |

Regimen of Treatment to be Prescribed: (Indicate number of visits, general nature and duration of traatment, Including referal io
oiner providsr of nealth services. Include schieduls of visits or treatmeant 1 1t is medically necessary for the smpioyes 1o ba off work
on &n Inermittent Dasis o bo work |ess than the employes's nomal schadule of NOUS per day or days per waek.)
INFORMATION RELATING TO THE EMPLOYEE'S OWN SERIOUS HEALTH CONDITIONS.

Date condition commenced:
State diagnosis end regimen of trestment 10 be prescried:

Yes No

1. L1 LI Izinpatient hospiaiization of the smpioyes required?

2 [1 [ s the ampioyss abie to partorm work of any KInd? (if “No.” Skip tem 2.}

2. L1 LI 1sthe empicyes anle to perform the functions of the employee’s posifon? [Answer after reviewing stalament from
employer of essential funclions of employes's posttion, o, If none providad, afer dscussing with employes. |

It ansance Is ralaled to pregnancy, give estimated delivery date:

PART Il FOR CERTIFICATION RELATING TO CARE FOR THE EMPLOYEE'S SERIDUSLY ILL FAMILY MEMBER—To be
completad by physician or haaith care provider 1o varly sarvicas.

Empioyee's tamily memaer: b Relationship to employes: .
Last Firg

Empioyse's estimated dates of absence: From . Thru.
Yes Mo
4[] [ 15 inpatient hospitaization of the tamily member (patient) requirad?
5. L1 Ll Does (orwil) fe patient require essistance for basic medical, hyplene, or nuirfional neads, or for safety or Fansporaton?
) mrs :m':qﬁs's Presance nacessary of would It be banaficial for e care of the patent? (This may Inciude peychological
comfort.} If *¥es™:

Dezcribe care nesded:

Estmate tha pariod of time care |s needsd of the smployes's presenca woukd be benafical Including & scheduls If l2ave |5 to
be taken Infermittantty or on a reducad-ieave schedule.

PART IV: AUTHORIZATION—T0 be by p or_health care provider to verlly services.
Print Nama of Prysican or Health Care Prowder " PhonaNumber
Sgnatum, Physiaan or Heallh Cars Frovider Date Type of Prcboefoid of Specimton

It quastion I required concaming this case: . E
Prnt Name of Contad Pamson Phone Number

MCPS Form 440-35, Rev. S04

440-35 Requirements:

Complete Employee
Information in Section 1

Physician completed section 2,
with beginning and end dates
and diagnosis

If lliness in Family leave is
requested, family members
physician will complete
section 3, with beginning and
end dates and diagnosis

Physicians signature is
required
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Dos & Don'ts:

Employees
should not
complete this
form

ERSC cannot
accept this form
with any cross-
outs, whiteout or
alterations
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440-405 RETURN T0 WORK EVALUATION

Return to Work Evaluatlon SEIU Employees

MCPS Retin
MHN'IGOMERY C SlIC SIC-.DEI:S

e et For ERSC use Only
MCPS Form 440-405  ERSC, 45 West Gude D Rockville, Maryland 20850 ] Over 60 Days
April 2013 elephone: 301-517 8100+ Fax: 301-279-3651 or 301-279-3642
qul_awpln,mn- emplayes cormplte Pt f s fob demctption Wa g imorigameny; p i Fthe

valabiz, the emy 3

?Jr‘ ployee N'.vre Emaloyes ID Date f ’
Work Location job Posttion _
Tedephone Number - - Cell Phone Mumber.

PART ll—Physician or Health Care Practitioner: The ppachan or heith care provider shodd mview 'berpl:mz e Job desiption, compiets Fart 1
and l of this form, and reurm the foem 10 the empioyes. T-unkwb'm; ' cur effots 1o retum ouF employes tn work 1 3 s and by manne:

n— r-u-wm;l]‘ee‘nplcy-t curment job descripon:
The patent 1 returm to work with no medical nstrictions and 15 abie to perform the el fimctions of the postion. Full duty reease date

This paten, witsthe resrictions indicated n ort I, may o consderedfor e 1o werk on
This patent is reot releaserd bo weori In 2ny capacity.

Signature, Physician Print Nome, Physican
Telhans Namber N Soecialy; Py
PART ll—Physician or Health Cars Practitiner
WORK ACTIVITIES TABLE

le omrmlﬂetheblbwhgtdl e for restrictions related ooy to the patient’s |nbdcxr|pucm

.. T T SERTAN |
1 1

In an B-hour work day, the patient can:
ICFT

10 pourds

1120 pounds

21-50 pounds

S1-100 pounds

Controls (indicate dght or left)

[osher, gl s =xplain

PART IV_—Employer: MCPS will determine the emplayes’s abilty to stum to work hased upon the job description and lsted restrictions.
Approved Mot Approved
Printed Name
Signature At

440-40S Requirements:

This form is for SEIU members

Complete Employee information
in section 1, including employee
id number

Physician completes section 2
stating if you are cleared full duty,
with restrictions or not a all

If being cleared with restrictions,
activity table in Part 3 must be
completed by physician.

Employee should submit to ERSC
prior to returning to position- if
possible 3 days prior to return
date
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Dos & Don'ts:

Employees
should not
complete this
form

ERSC cannot
accept this form
with any cross-
outs, whiteout or
alterations
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440-40M RETURN TO WORK EVALUATION

= 440-40M Requirements:

Return to Work Evaluation: MCEA Employees
MCPS .
CL1AB TOR MO bbb S For ERSC use Only

MCPS Form 440.40M  ERSC, 45 West Gude Drive, Sulte 1200, Rockville, Maryland 20850 | ©] over 60 Days

ril 2013 T 1 1-2 279-3642

B, e o e s A L | « This form is for MCEA members

« Complete Employee information in section 1,
including employee id number

- Physician completes section 2 stating if you are
cleared full duty, with restrictions or not'a all

PART Hi—Physician or Health Care Practitioner: Compiets T secon onfy  you huve mdkcatid The ampioyee fs work restrctian

- If being cleared with restrictions, activity table in
Part 3 must be completed by physician.

- Employee should submit to ERSC prior to returning
to position- if possible 3 days prior to return date
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CHILD CARE LEAVE POSTING
INSTRUCTIONS

= SEIU & MCCAP/MBOA members

= Report CCP (Child Care with pay) for
the 6-8 weeks recovery period, 6 weeks
regular delivery; 8 weeks C-section.

= Report CCN (Child Care without pay)
starting after the 6-8 weeks recovery
period.

= Employees cannot be paid more than the
6-8 weeks recovery period even if they
have the available leave.

= 12-month employees may use their
Annual leave after the recovery.

= Child Care leave does not require a
Return to Work Evaluation form if the
employee has been out past the 6-8
weeks recovery period.

MCEA members

Report CCP (Child Care with pay) for 6-8
weeks recovery period, 6 weeks regular
delivery; 8 weeks C-section.

MCEA member are allowed to extend their
paid leave up to 10 weeks if they have the
available sick leave.

Report CCN (Child Care without pay) for
the remaining time of their leave.

Child Care leave does not require a Return
to Work Evaluation if the employee has been
out past the 6-8 weeks recovery period.

Verify dates on the Leave Request matches
dates on Long-Term Teacher Substitute

Assignment form 455-17. @
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AN EMPLOYEE HAS REPORTED AN INJURY
10 YOU

= An employee comes into the office claiming they are injured. Get the following
information from the employee. Call Corvel ASAP.

Complete name (include middle initial, Jr., Sr., etc.)

Home address, city, state, zip code, county, and telephone number
Date of birth and social security number

Date of hire, job title, full time/part time, wage information

Union member

Name and address of supervisor

Date, time, location, and nature of the injury (be specific)

Name of medical treatment provider

Type of safeguards or safety equipment provided. (Could this injury have been
prevented)
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WHY DOES THE CLAIM HAVE TO BE
CALLED INTO CORVEL ASAP?

= Early reporting allows the claims professional to investigate the incident and make
a proper compensability decision as soon as possible

= Late reporting creates “red flags™” and causes potential issues with timely
investigation

= Delays in reporting cause delays in medical treatment for the injured employee

= Early reporting allows the claims professional to determine what type of physician
is most appropriate for the injured employee to receive treatment with (i.e.,
occupational health, orthopedic physician, neurologist, etc)

= The claims professional is able to assist the injured employee in locating a
physician if the claim is reported early. The benefits of treating in-network vs. out-
of-network (treating in-network allows salary continuation at 100% and out-of-
network receives 66 2/3) can be thoroughly explained so the employee can make a
decision who they would like to treat with. (The network status of the physician
does not impact medical treatment, only indemnity benefits.) @
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HOW T0 REPORT A FIRST NOTICE OF LOSS
(FNOL)?

= Call Corvel to report the injury. You can report it on the Web site at
(password required) or call 888-606-2562.

= To obtain a password contact Pearl Monroe at

= Please report the claim ASAP (the same day or within 24 hours at the latest).
Reporting claims late results in delays.

= Give the injured employee the claim number so they can give the claim number to
the medical provider.

= [f 911 is called contact the Leave Department at 301-517-8100 with the employee’s
name and details of the injury.
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GIVE THE EMPLOYEE R LIST OF IN-NETWORK IMMEDIATE
CARE FACILITY AND THE RX FIRST FILL INFORMATION.

r—— = Initial medical treatment does not have to be
PRESCRIPTION PROGRAM FOR WORK-RELATED INJURIES approved FirSt Visit Only

No Cost chion balow
st along with the prescnptons for you

S = |f the employee needs to see a Specialist they
can access the list of in-network doctors on:

No Delay Mont
senvic

Multiple
Pharmacies

ban benefts. through CorVel are valid only for medicaions prescribed 1o
related mnpury

Pharmacy Instructions
Monw o«mﬁ Montgomary County Self Insurance Program participate
m x;u.g Plasauwplu(essuu information provi

s 1 Cor

g informaton to process all workers' compensation prescnpbons onlne
nformation, the Claimant will be permitted 10 get up to a 14.day
supply of medication(s) related to their work related injury.

BIN NUMBER: 004336
Date of Injury PCN: ADV

RX GROUP: RXFFWCT59
SSN

Name

Agency Name

At rhormation 5 be compreied by e wrker or appervescr
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DIFFERENCE BETWEEN IN-NETWORK &
0UT-0F-NETWORK PHYSICIANS

In- Network Out-of-Network

= Physician participates with CorVel’s Physician does NOT participate with
network CorVel’s network

= |f claim is approved, Employee would « If claim is approved, Employee would be
receive 100% net pay of lost time, up reported as sick until all available sick
to 1 year from date of injury leave has been exhausted

I i = Empl I Il sick |
= Employees sick leave is NOT used, mployee would use all sick leave

until after 1 year from date of injury* = Employees who do not have any available
_ sick leave, would be paid directly by
= Employees benefits would NOT be CorVel at the 66 2/3 % rate.
affected

= Employees benefits could be affected
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HOW DO I REPORT PAYROLL FOR EMPLOYEES
ON LEAVE?

= Report the injured employee as SCK unless you have received an email from ERSC
instructing you to report WCP.

= If you do receive an email from ERSC instructing you to report WCP, this means the
claim has been accepted by Corvel. Submit PACS corrections to the Leave
Department for past payrolls that were reported as SCK-WCP.

= If you have an employee who is out on Child Care leave, please contact the Leave
Department to confirm how to report the employee’s leave.

= |If an injured employee or employee out on medical leave is out for 60 duty days or
longer, ERSC will be placing the employee on long-term leave. The employee will
no longer show on your payroll screen.

= If an employee is out on medical leave you will report them as SCK for the leave of
absence. Attach a copy of the Leave Request 430-1 with the timesheet.
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CONTACT INFORMATION FOR ERSC

> Contact information for ERSC

Title Phone
Number
Jackie Butt Leave Administration & Jackie E_Butt@mcpsmd.org 301-517-8100

Workers' Compensation
Senior Specialist

Debbie Downs Leave Administration & Debbie L Downs@mcpsmd.org 301-517-8100
Workers’ Compensation
Specialist

Jessica Austin Leave Administration & Jessica R_Austin@mcpsmd.org 301-517-8100
Workers' Compensation
Assistant
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INFORMATION ON LEAVE WEBPAGE

= Links to your union contract for information about your annual, personal, and sick
leave

= SEIU- Leave at a Glance document and sick leave bank information

= Leave of Absence- academic, bereavement, child care, professional, and workers’
compensation.

= Health Plan rates when on unpaid leave
= Information about returning from leave

= Workers’ Compensation Leave Policies and Procedures and link to MCSIP
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