Reynolds School District

531 Reynolds Road, Greenville, PA 16125
Website: www.reynolds.k12.pa.us

Beverly P. Morrison, Business Administrator
BMorrison@reynoldssd.org

Your Information.

Your Rights.
Our Responsibilities.

This notice describes how medical information about
you may be used and disclosed and how you can get
access to this information. Please review it carefully.

You have the right to:

* Get a copy of your health and claims records
e Correct your health and claims records

¢ Request confidential communication

* Ask us to limit the information we share

* Get a list of those with whom we've shared
your information

* Get a copy of this privacy notice
* Choose someone to act for you

* File a complaint if you believe your privacy
rights have been violated

ﬂ

» See page 2 for
more information on
these rights and how
to exercise them

You have some choices in the way that we
use and share information as we:

* Answer coverage questions from your family and friends
» Provide disaster relief
* Market our services and sell your information

» See page 3 for
more information on
these choices and
how to exercise them

B

Our
Uses and
Disclosures

We may use and share your information as we:

» Help manage the health care treatment you receive
* Run our organization

e Pay for your health services

¢ Administer your health plan

e Help with public health and safety issues

* Do research

e Comply with the law

» Respond to organ and tissue donation requests and
work with a medical examiner or funeral director

¢ Address workers' compensation, law enforcement,
and other government requests

e Respond to lawsuits and legal actions

‘\

» See pages 3 and 4
for more information
on these uses and
disclosures
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When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Get a copy of your * You can ask to see or get a copy of your health and claims records and other health
health and claims information we have about you. Ask us how to do this.
records * We will provide a copy or a summary of your health and claims records, usually within

30 days of your request. We may charge a reasonable, cost-based fee.

............................................................................................................

Ask us to correct * You can ask us to correct your health and claims records if you think they are
health and claims incorrect or incomplete. Ask us how to do this.
records « We may say “no” to your request, but we'll tell you why in writing within 60 days.

............................................................................................................

Request confidential ~ « You can ask us to contact you in a specific way (for example, home or office phone)
communications or to send mail to a different address.

¢ We will consider all reasonable requests, and must say “yes” if you tell us you would
be in danger if we do not.

............................................................................................................

Ask us to limit what < You can ask us not to use or share certain health information for treatment,

we use or share payment, or our operations.
* We are not required to agree to your request, and we may say “no” if it would affect
your care,
Get a list of those * You can ask for a list (accounting) of the times we've shared your health information
with whom we've for six years prior to the date you ask, who we shared it with, and why.

shared information | \we will include all the disclosures except for those about treatment, payment, and
health care operations, and certain other disclosures (such as any you asked us to
make). We'll provide one accounting a year for free but will charge a reasonable,
cost-based fee if you ask for another one within 12 months.

............................................................................................................

Get a copy of this * You can ask for a paper copy of this notice at any time, even if you have agreed to
privacy notice receive the notice electronically. We will provide you with a paper copy promptly.
Choose someone * If you have given someone medical power of attorney or if someone is your legal
to act for you guardian, that person can exercise your rights and make choices about your health
information.
* We will make sure the person has this authority and can act for you before we take
any action.
File a complaint if * You can complain if you feel we have violated your rights by contacting us using the
you feel your rights information on page 1.
are violated * You can file a complaint with the U.S. Department of Health and Human Services

Office for Civil Rights by sending a letter to 200 Independence Avenue, SW.,
Washington, D.C. 20201, calling 1-877-696-6775, or visiting www.hhs.gov/oct/
privacy/hipaa/complaints/.

* We will not retaliate against you for filing a complaint.

............................................................................................................
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For certain health information, you can tell us your choices about what
we share. If you have a clear preference for how we share your information in the
situations described below, talk to us. Tell us what you want us to do, and we will follow
your instructions.

J

In these cases, you have * Share information with your family, close friends, or others involved in payment
both the right and choice for your care
to tell us to:

¢ Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you are unconscious,
we may go ahead and share your information if we believe it is in your best interest.
We may also share your information when needed to lessen a serious and imminent
threat to health or safety.
In these cases we never ¢ Marketing purposes
share your information
unless you give us
written permission:
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¢ Sale of your information

Uses and How do we typically use or share your health information?
Disclosures We typically use or share your health information in the following ways.

Help manage * We can use your health information : Example: A doctor sends us information

the health care and share it with professionals who are . about your diagnosis and treatment plan

treatment you treating you. ' S0 we can arrange additional services.

receive :

Run our * We can use and disclose your information Example: We use health information

organization to run our organization and contact you :about you to develop better services
when necessary. . for you.

* We are not allowed to use genetic
information to decide whether we will
give you coverage and the price of that :
coverage. This does not apply to long term

care plans.
Pay for your * We can use and disclose your health : Example: We share information about
health services information as we pay for your health + you with your dental plan to coordinate
services. : payment for your dental work.
Administer * We may disclose your health information . Example: Your company contracts with us
your plan to your health plan sponsor for plan . to provide a health plan, and we provide
administration. + your company with certain statistics to

. explain the premiums we charge.

..........................................................................................................

continued on next page
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How else can we use or share your health information? We are allowed or required to share your

information in other ways — usually in ways that contribute to the public good, such as public health and research.

We have to meet many conditions in the law before we can share your information for these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health
and safety issues

Respond to organ and tissue
donation requests and work
with a medical examiner or
funeral director

Address workers’
compensation, law
enforcement, and other
government requests

Respond to lawsuits and
legal actions

Our Responsibilities

* We can share health information about you for certain situations such as:

* Preventing disease
* Helping with product recalls

* Reporting adverse reactions to medications
* Reporting suspected abuse, neglect, or domestic violence
* Preventing or reducing a serious threat to anyone’s health or safety

* We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to
see that we're complying with federal privacy law.

* We can share health information about you with organ procurement
organizations.

* We can share health information with a coroner, medical examiner, or funeral

director when an individual dies.
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* We can use or share health information about you:

* For workers' compensation claims

* For law enforcement purposes or with a law enforcement official
* With health oversight agencies for activities authorized by law
* For special government functions such as military, national security, and

presidential protective services

* We can share health information about you in response to a court or
administrative order, or in response to a subpaena.
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* We are required by law to maintain the privacy and security of your protected health information.
* We will let you know promptly if a breach occurs that may have compromised the privacy or security

of your information.

* We must follow the duties and privacy practices described in this notice and give you a copy of it.

* We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you

change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you.
The new notice will be available upon request, on our web site, and we will mail a copy to you.

7/1/2019
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HIPPA SPECIAL ENROLLMENT NOTICE

This notice is being provided to make certain that you understand your right to apply for group health insurance
coverage. You should read this notice even if you plan to waive health insurance coverage at this time.

Loss of Other Coverage

If you are declining coverage for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward
your or your dependents’ other coverage). However, you must request enrollment within 30 days after your or
your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

Example: You waived coverage under this plan because you were covered under a plan offered by your
spouse's employer. Your spouse terminates employment. If you notify your employer within 30 days of
the date coverage ends, you and your eligible dependents may apply for coverage under this health plan.

Marriage, Birth, or Adoption

If you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you may be
able to enroll yourself and your dependents. However, you must request enrollment within 30 days after the
marriage, birth, or placement for adoption.

Example: When you were hired, you were single and chose not to elect health insurance benefits. One
year later, you marry. You and your eligible dependents are entitled to enroll in this group health plan.
However, you must apply within 30 days from the date of your marriage.

Medicaid or CHIP

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance
Program (CHIP) or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be
able to enroll yourself and your dependents. You must request enrollment within 60 days of the loss of
Medicaid or CHIP coverage or the determination of eligibility for a premium assistance subsidy.

Example: When you were hired, your children received health coverage under CHIP and you did not enroll
them in this health plan. Because of changes in your income, your children are no longer eligible for CHIP
coverage. You may enroll them in this group health plan if you apply within 60 days of the date of their loss of
CHIP coverage.

For More Information or Assistance

To request special enrollment or obtain more information, please contact:

Name Beverly P. Morrison, Business Administrator
Address 531 Reynolds Road
City, State Greenville, PA 16125

Telephone 724-646-5501, ext 5524



Women’s Health and Cancer Rights Act of 1998 (WHCRA)

Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of
1998, provides benefits for mastectomy-related services including all stages of reconstruction
and surgery to achieve symmetry between the breasts, prostheses, and complications
resulting from a mastectomy, including lymphedema?

If you have had or are going to have a mastectomy, you may be entitled to certain benefits
under the WHCRA. For individuals receiving mastectomy-related benefits, coverage will be
provided in a manner determined in consultation with the attending physician and the patient,
for: ,

. All stages of reconstruction of the breast on which the mastectomy was performed;

. Surgery and reconstruction of the other breast to produce a symmetrical appearance;
. Prostheses; and

. Treatment of physical complications of the mastectomy, including [ymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to
other medical and surgical benefits provided under this plan. For specific information on plan
deductibles and coinsurance, please refer to the benefit summaries that are provided to you
along with this notice.

If you would like more information on WHCRA benefits, contact the plan administrator at

Reynolds School District, Beverly P. Morrison, Business Administrator, email:
BMorrison@reynoldssd.org.

LIT:570819-2 026433-148611




Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using funds from
their Medicaid or CHIP programs. If you or your children aren't eligible for Medicaid or CHIP, you won't be
eligible for these premium assistance programs but you may be able to buy individual insurance coverage
through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

[f you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact
your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-
877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a
program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under
your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.
This is called a “special enrollment” opportunity, and you must request coverage within 6o days of being
determined eligible for premium assistance. If you have questions about enrolling in your employer plan,
contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health
plan premiums. The following list of states is current as of August 10, 2017. Contact your State for more
information on eligibility -

Website: http: ;
Phone: 1-800-692-7462

To see if any other states have added a premium assistance program since August 10, 2017, or for more
information on special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by
OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a
collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also,
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of
information if the collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue,
N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.



Reynolds School District

Model General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)

** Continuation Coverage Rights Under COBRA**

Introduction

You're getting this notice because you recently gained coverage under a group health plan (the Plan). This notice
has important information about your right to COBRA continuation coverage, which is a temporary extension of
coverage under the Plan. This notice explains COBRA continuation coverage, when it may become available
to you and your family, and what you need to do to protect your right to get it. When you become eligible
for COBRA, you may also become eligible for other coverage options that may cost less than COBRA
continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other
members of your family when group health coverage would otherwise end. For more information about your
rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan
Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may
be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through
the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs.
Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life
event. This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a
qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.”
You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is
lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation
coverage [choose and enter appropriate information: must pay or aren’t required to pay] for COBRA
continuation coverage.

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of
the following qualifying events:

¢ Your hours of employment are reduced, or
e Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:

¢ Yourspouse dies;

¢ Yourspouse’s hours of employment are reduced;

*  Yourspouse’s employment ends for any reason other than his or her gross misconduct;
*  Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
¢ You become divorced or legally separated from your spouse.
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Reynolds School District

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the
following qualifying events:

The parent-employee dies;

The parent-employee’s hours of employment are reduced;

The parent-employee’s employment ends for any reason other than his or her gross misconduct;
¢ The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

o The parents become divorced or legally separated; or

o The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has
been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the
following qualifying events:

e The end of employment or reduction of hours of employment;

o Death of the employee;

e [add if Plan provides retiree health coverage: Commencement of a proceeding in bankruptcy with respect
to the employer;]; or

o The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within
60 days [or enter longer period permitted under the terms of the Plan] after the qualifying event occurs. You
must provide this notice to: [Enter name of appropriate party|. |Add description of any additional Plan
procedures for this notice, including a description of any required information or documentation. |

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage
will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to
clect COBRA continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of
their spouses, and parents may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an
additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would have
to have started at some time before the 60th day of COBRA continuation coverage and must last at least until the
end of the 18-month period of COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event. This
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the
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employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); gets
divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child.
This extension is only available if the second qualifying event would have caused the spouse or dependent child
to lose coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and
your family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options
(such as a spouse’s plan) through what is called a “special enrollment period.” Some of these options may cost
less than COBRA continuation coverage. You can learn more about many of these options at
www.healthcare.gov.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact
or contacts identified below. For more information about your rights under the Employee Retirement Income
Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws
affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s
Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and
phone numbers of Regional and District EBSA Offices are available through EBSA’s website.) For more
information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family
members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information

For the Reynolds School District PPO Blue Qualified High Deductible Health Plan (Teachers & Administrators)
and the Reynolds School District PPO Blue Qualified High Deductible Health Plan (Support Staff), information
about the plan and COBRA continuation can be obtained upon request from Beverly P. Morrison, Business
Administrator, 531 Reynolds Road, Greenville, PA 16125, 724-646-5501, ext 5524
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Pennsylvania Acts 110 & 43 — Continuation of Health Coverage Rights

Two acts of the Pennsylvania State Legislature go beyond COBRA to provide additional coverage
opportunities for eligible retired school employees. Commonly referred to as PA Acts 110/43. Act 110
(1988) requires school employers in Pennsylvania to give retirees and their dependents the right to
continue coverage in the group health plan to which they belonged as employees. The coverage may
continue until they are eligible for Medicare benefits (usually age 65) or until they are covered by another
group health insurance plan. Act 43 (1989) amended Act 110 by defining those retirees eligible for
continuation of group coverage as those who meet one of the following criteria:

¢ took superannuation retirement on or after age 65 (age 62 if hired before July 2011)

o retired with thirty (30) years of service

e are receiving PSERS disability benefits

Most, but not all, retirees find it advantageous to continue in their former employer plans until they
become eligible for Medicare. Your eligibility for this coverage ends when you begin to receive
Medicare benefits.

Return to Retiree Coverage: If you do not elect District retiree health coverage upon retirement or later
drop District coverage to be covered under another employer group plan, you may later enroll in the
District retiree coverage, if you experience a Qualifying Event and provide documentation of continuous
group coverage since retirement.

You must contact the Reynolds School District Business Administrator (724-646-5501)within 30 days
of loss of coverage to request enrollment materials.

A Qualifying Event is your involuntary loss of health care coverage under a non-public school employer’s
health plan (including COBRA continuation coverage).

A change in your family status (including divorce, death of a spouse, addition of a dependent through
birth, adoption, or marriage, or loss of a dependent through loss of eligibility).

Qualifying Events apply to your spouse as well as to you. Dated proof of continuous coverage and
qualifying life event documentation will be required.

Disability Generally, the maximum period of COBRA continuation coverage is 18 months.

If you are granted a Public School Employees’ Retirement System (PSERS) Disability Retirement, you
are entitled to continuation under PA Acts 110/43. NOTE that if you become eligible for Medicare based
on a Social Security Disability, you must contact Business Administrator office as your eligibility for the
SDP coverage ends. You have the option to enroll in Medicare plans through the Health Options
Program (HOP) Medicare plan. Contact the Business Administrator office for more information,

If you do not have a PSERS Disability, but you or a family member becomes disabled at any time either
before becoming eligible for COBRA continuation coverage or within the first 60 days of being covered
by COBRA continuation coverage, you may be able to extend the maximum period of COBRA
continuation coverage of 18 months, by up to an additional 11 months. This could result in a total of 29
months of COBRA continuation coverage. This disability extension will apply to the all family members
who are receiving COBRA continuation coverage due to the same qualifying event as the person disabled.
In order to qualify for the disability extension to COBRA continuation coverage, the Social Security
Administration must find you or an enrolled family member were disabled at some point prior to, or
during the first 60 days of COBRA continuation coverage. Therefore, if you believe you may qualify for
the disability extension, it is important to contact the SSA and apply for disability benefits under the
Social Security ACT. In addition, you must notify the Discovery Benefits of the SSA determination of
your disability before you are entitled to the disability extension.
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Time Away From Work Reynolds School District

Federal Family and Medical Leave

As an employee of Reynolds School District, you may be eligible to take unpaid family and medical leave
under the federal Family and Medical Leave Act (FMLA). This document provides an introduction to the rights
and provisions of the federal FMLA. An FMLA summary that is based on the Department of Labor's (DOL’s)
model notice is attached to our policy and further explains the FMLA. If you have questions regarding our
policy, please contact Central Administration.

Eligibility
To be eligible for leave, you must have been employed by the District for at least 12 months. In the 12
months immediately preceding the beginning of the leave, you must also have worked at least 1,250 hours to

qualify for federal FMLA. In addition, you must work in an office or work-site where 50 or more employees are
employed within 75 miles of that office or work-site.

Amount of Leave Available

Eligible employees may take up to a total of 12 weeks of FMLA leave within a rolling 12-month period,
measured backward from the date an employee uses any FMLA leave, for any combination of the following
reasons:

o The birth of an employee’s newborn child or the placement of a child with the employee for adoption
or foster care

o To care for the employee’s spouse, child or parent with a serious health condition

o The employee has a serious health condition that makes the him or her unable to perform the
functions of their job

o A qualifying exigency that arises because the employee'’s spouse, child or parent is a covered
military member on covered active duty (or has been notified of an impending call or order to covered
active duty)

When leave is taken to care for a covered service member with a serious injury or illness, a spouse, child,
parent or next of kin may take up to 26 weeks of unpaid FMLA leave during a single 12-month period. Eligible
employees are limited to a total of 26 workweeks of FMLA-protected leave during that 12-month period. For
example, an employee cannot take 26 workweeks of FMLA leave to care for a covered service member and
then take 12 more weeks for other FMLA qualifying reasons.

Under the federal FMLA, spouses employed by the District are jointly entitled to a combined total of 12 weeks
of leave for the birth of a newborn child, for the placement of a child for adoption or foster care and to care for
a parent who has a serious health condition. The federal FMLA does not cover care for parents-in-law.
Spouses employed by the District are jointly entitled to a combined total of 26 weeks of leave to care for a
covered service member.

Types of Leave Available

Birth or placement for adoption or foster care: FMLA leave is available to eligible male and female employees
for the birth of a child or for the placement of a child with the employee for purposes of adoption or foster
care. FMLA leave must be completed within 12 months of the birth or placement. This type of leave may not
be taken intermittently or on a reduced schedule unless the District agrees to this request. See below for
more details on non-continuous leave.

Serious health condition of employee: If, as an eligible employee, you experience a serious health condition
as defined by the FMLA, you may take medical leave under our policy (see “Definitions” for the definition of
serious health condition). A serious health condition generally occurs when you:

o Receive inpatient care in a hospital, hospice or nursing home

o Suffer a period of incapacity accompanied by continuing outpatient treatment or care by a health
care provider

Federal Family and Medical Leave



Time Away From Work Reynolds School District

o Have a history of a chronic condition that may cause episodes of incapacity
The following provisions apply to leave for the serious health condition of an employee:

o Noncontinuous leave—Medical leave may be taken all at once or, when medically necessary,
intermittently or on a reduced leave schedule (see below).

o Certification process—The need for leave must be documented by your treating health care provider
through our medical certification process (see below).

o Fitness-for-duty statement—A fitness-for-duty statement will be required in order for you to return
from a medical leave. Failure to provide the statement will result in a delay in your return to work.

Serious health condition of immediate family member: If, as an eligible employee, you need family leave in
order to care for your child, spouse or parent who experiences a serious health condition as defined by the
FMLA (see “Definitions” for definitions of child, spouse, parent and serious health condition), you may take a
leave under our policy.

o Noncontinuous leave—Leave may be taken all at once or, when medically necessary, intermittently
or on a reduced leave schedule (see below).

o Certification process—The need for leave must be documented by the family member's treating
health care provider through our medical certification process (see below).

Qualifying exigency because of active duty: If, as an eligible employee, you need family leave because of any
qualifying exigency arising out of the fact that your spouse, son, daughter or parent is on covered active duty

in the armed forces (including the National Guard or Reserves), or has been notified that they will be called or
ordered to covered active duty in the armed forces (including the National Guard or Reserves), you may take
family leave under our policy. (See “Definitions” for a definition of qualifying exigency)

o Noncontinuous leave— Family leave for any qualifying exigency arising out of the covered active
duty of a family member may be taken all at once, intermittently or on a reduced leave schedule (see
below).

o Certification process—The need for leave must be documented through our certification process
(see below).

Service member family leave: If, as an eligible employee, you need family leave to care for a covered service
member who is your spouse, child, parent or next of kin and who is undergoing medical treatment,
recuperation or therapy, is otherwise in outpatient status or is otherwise on the temporary disability retired list
for a serious injury or illness, you may take up to 26 weeks of unpaid leave during a single 12-month period
under our policy. (See “Definitions” for a definition of covered service member and serious injury or illness)

Effective March 8, 2013, an eligible employee may take service member family leave to care for a covered
veteran who is the employee’s spouse, child, parent or next of kin and who is undergoing medical treatment,
recuperation or therapy for a serious injury or iliness. (See “Definitions” for a definition of covered veteran)

o Noncontinuous leave—Service member family leave may be taken all at once or, when medically
necessary, intermittently or on a reduced leave schedule (see below).

o Certification process—The need for leave must be documented by the family member’s treating
health care provider through our medical certification process (see below).

Notifying the District of the Need for Family or Medical Leave

Generally, an application for leave must be completed for all leave taken under FMLA. A nonemergency
leave should generally be requested from Central Administration at least 30 days, or as soon as practical, in
advance of the date the leave is expected to begin. In cases of emergency, you (or your representative, if you
are incapacitated) should give verbal notice as soon as possible, and the application form should be
completed as soon as practical. Failure to provide adequate notice may, in the case of foreseeable leave,
result in a delay or denial of leave. It is your responsibility to notify your manager and Central Administration
of absences that may be covered by the FMLA.
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You must provide sufficient information regarding the reason for an absence for the District to know that
protection may exist under our policy. Failure to provide this information will result in delay or forfeiture of
rights under our policy. This means the absence may then be counted against your record for purposes of
discipline for attendance or similar matters.

Medical Certification Process

In addition to an application for leave, you will be required to complete a medical certification form when leave
is for a family member’s or your own serious health condition. The certification form needs to be signed by
the health care provider. The short-term disability certification may be sufficient where the information
required is duplicative. These forms are available from Central Administration. Second or third certifications
from health care providers and periodic recertification at the District's or your expense may be required under
certain circumstances.

We may also require periodic reports during federal FMLA leave regarding your status and intent to return to
work.

Military Family Leave Certifications

In addition to an application for leave, you will be required to complete a Certification of Qualifying Exigency
for Military Family Leave form when leave is for a qualifying exigency. A copy of the military member's active
duty orders or other military documentation may also be required to substantiate your need for FMLA leave.

If you request leave to care for a covered service member with a serious injury or illness, you will be required
to complete a medical certification form, which must be signed by the service member’s health care provider.
The certification form will request additional information, such as information regarding the relationship
between you and the covered service member, to substantiate your need for FMLA leave.

Substituting Paid Leave for Unpaid Leave

Federal FMLA leave is unpaid. You may substitute vacation days and also choose to substitute additional
paid or unpaid leave that you have accrued.

You may be paid for all or part of a medical leave to the extent you are eligible for benefits such as short-term
disability. An employee is not required to substitute paid time off for an absence covered under a disability
benefit plan.

Noncontinuous Leave

Intermittent or reduced leave will be permitted only when it is medically necessary or for a qualifying
exigency, as explained above. In all cases, the total amount of leave taken in a calendar year should not
exceed your total allotment as defined earlier in our policy.

Intermittent and reduced schedule leave must be scheduled with minimal disruption to an employee'’s job. To
the extent possible, medical appointments and treatments related to an employee's or family member's
serious health condition should be scheduled outside of working hours or at such times that allow for a
minimal amount of time away from work.

If you request non-continuous federal FMLA leave which is foreseeable based on planned medical treatment
for yourself, a family member or a covered service member, you may be required to transfer temporarily to an
available alternative position offered by the District for which you are qualified and which better
accommodates recurring periods of leave than your regular employment position. You will be entitled to
equivalent pay and benefits, but will not necessarily be assigned the same duties in the alternative position.
This provision may also apply if the District approves a noncontinuous leave for the birth of a child or the
placement of a child for adoption or foster care.

Benefit Continuation During Leave

The District will maintain your group health plan coverage and certain other employment benefits (such as
group life insurance, and health spending accounts) during your FMLA leave on the same terms as if you had
continued to work, if these benefits were provided to you before the leave was taken. You will be required to
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pay your regular portion of any health insurance account advance. Contact Central Administration for an
explanation of your options.

Benefits that are accumulated based upon hours worked will not accumulate during the period of FMLA
leave.

In some instances, the District may recover benefit premiums it paid to maintain health plan coverage for an
employee who fails to return to work from FMLA leave.

Returning to Work

If the reason for FMLA leave is for your own serious health condition, you will be required to present a fitness-
for-duty certification immediately upon return to work.

If you wish to return to work before the scheduled expiration of FMLA leave, you must notify the District of the
change in circumstances as soon as possible, but no later than two working days prior to your desired return
date.

If you exhaust all leave under our policy and are still unable to return to work, you must notify the District as
soon as possible. Your situation will be reviewed to determine what rights and protections might exist under
other District policies.

Rights upon Return from Leave

Upon return from family or medical leave, you will be returned to the position you held immediately prior to the
leave, if the position is vacant. Certain exceptions exist for key employees, as defined by law. If the position is
not vacant, you will be placed in an equivalent employment position with equivalent pay, benefits, and other
terms and conditions of employment.

The law provides that an employee on leave has no greater rights than the employee would have had if the
employee had continued to work. Therefore, you may be affected by a layoff, termination or other job change
if the action would have occurred had you remained actively at work.

Other Types of Leave

If you do not qualify for the types of leave described in our policy, the District may approve a personal leave
of absence, depending on your circumstances. Except where mandated by law, we cannot guarantee that
benefits will continue or that your position will remain open in your absence.

Definitions

Spouse— A husband or wife as defined or recognized under state law for purposes of marriage in the state
in which the marriage was entered into. This definition also includes an individual in a same-sex or common
law marriage that was entered into in a state that recognizes these marriages. An opposite-sex, same-sex or
common law marriage that was entered into outside of any state will be recognized if the marriage is valid in
the place where it was entered into and the marriage could have been entered into in at least one state.

Parent—A biological parent, adoptive parent, stepparent, foster parent or an individual who provides or
provided day-to-day care or financial support to the child. Parent does not include a parent-in-law under this
law.

Child—A biological, adopted or foster child, stepchild, legal ward or a child who is receiving day-to-day care
or financial support from the employee and is under the age of 18. Child also includes a person 18 years of
age or older who is incapable of self-care because of a mental or physical disability. For military family leave,
the child does not have to be a minor (under the age of 18) and can be of any age.

o Incapable of self-care—The child requires active assistance or supervision to provide daily self-care
in three or more “activities of daily living,” or “instrumental activities of daily living,” including adaptive
activities such as caring appropriately for one’s grooming and hygiene, bathing, dressing, eating or
instrumental activities such as shopping, taking public transportation or maintaining a residence.

o Physical or mental disability—A physical or mental impairment that substantially limits one or more
major life activity of the individual.
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Covered service member— A member of the armed forces, including a member of the National Guard or
Reserves, who is undergoing medical treatment, recuperation or therapy, is otherwise in outpatient status or
is otherwise on the temporary disability retired list for a serious injury or illness.

Covered veteran—An individual who is undergoing medical treatment, recuperation or therapy for a serious
injury or illness and who was a member of the Armed Forces (including a member of the National Guard or
Reserves), and was discharged or released under conditions other than dishonorable at any time during the
five-year period prior to the first date the eligible employee takes FMLA leave to care for the covered veteran.

Next of kin—Used with respect to an individual, this means the nearest blood relative of that individual, other
than the spouse, parent or child.

Serious health condition—lliness, injury, impairment, or physical or mental condition that involves:
o Inpatient care in a hospital, hospice or residential medical care facility.

o A period of incapacity of more than three consecutive calendar days (including any subsequent
treatment or period of incapacity relating to the same condition) that also involves: 1) treatment two
or more times within 30 days of the first day of incapacity, unless extenuating circumstances exist, by
or under the orders of a health care provider; or 2) treatment by a health care provider on at least
one occasion which results in a regimen of continuing treatment under the supervision of a health
care provider. The first (or only) visit must occur in person within seven days of the first day of
incapacity.

o Anyincapacity due to pregnancy or for prenatal care.

o  Chronic conditions requiring periodic treatment by or under the supervision of a health care provider,
which continue over an extended period of time and may cause an episodic rather than a continuing
period of incapacity (for example, asthma, diabetes and epilepsy).

o Permanent or long-term conditions requiring supervision for which treatment may not be effective (for
example, Alzheimer’s, a severe stroke or the terminal stages of a disease).

o Multiple treatments by or under the supervision of a health care provider either for restorative surgery
after an accident or other injury or for a condition that would likely result in a period of incapacity of
more than three calendar days in the absence of medical intervention or treatment, such as cancer
(chemotherapy), severe arthritis (physical therapy) or kidney disease (dialysis).

Serious Injury or lliness—can be:

o Inthe case of a member of the Armed Forces, including a member of the National Guard or
Reserves, an injury or illness incurred by the member in the line of duty on active duty in the Armed
Forces (or existed before the beginning of the member’s active duty and was aggravated by service
in the line of duty on active duty in the Armed Forces) and that may render the member medically
unfit to perform the duties of the member’s office, grade, rank or rating.

o Inthe case of a veteran who was a member of the Armed Forces, including a member of the
National Guard or Reserves, an injury or iliness incurred by the member in the line of duty on active
duty in the Armed Forces (or existed before the beginning of the member’s active duty and was
aggravated by service in the line of duty on active duty in the Armed Forces) and that manifested
itself before or after the member became a veteran and is:

= A continuation of a serious injury or illness that was incurred or aggravated when the
covered veteran was a member of the Armed Forces and rendered the servicemember
unable to perform the duties of the servicemember's office, grade, rank or rating;

= A physical or mental condition for which the covered veteran has received a U.S.
Department of Veterans Affairs Service-Related Disability Rating (VASRD) of 50 percent or
greater, and such VASRD rating is based, in whole or in part, on the condition precipitating
the need for servicemember family leave;
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= A physical or mental condition that substantially impairs the covered veteran’s ability to
secure or follow a substantially gainful occupation by reason of a disability or disabilities
related to military service, or would do so absent treatment; or

= Aninjury, including a psychological injury, on the basis of which the covered veteran has
been enrolled in the Department of Veterans Affairs Program of Comprehensive Assistance
for Family Caregivers.

Qualifying Exigency—includes:

o Short-notice deployment (seven days or less)

o Military events and related activities

o Child care and school activities

o Financial and legal arrangements

o Counseling

o Rest and recuperation (up to 15 days)

o Post-deployment activities

o Parental care

o Additional activities agreed to by the District and the employee
More Information

Please contact Central Administration for additional information.
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement ,
FMLA requires covered employers to provide up to 12 weeks of unpaid, job-protected leave to eligible
employees for any of the following reasons:

¢ Incapacity due to pregnancy, prenatal medical care or child birth;

» To care for the employee’s child after birth, or placement for adoption or foster care;

» To care for the employee’s spouse, son, daughter or parent, who has a serious health condition;

or
* A serious health condition that makes the employee unable to perform the employee’s job.

Military Family Leave Entitlements

Eligible employees whose spouse, son, daughter or parent is on covered active duty or call to covered
active duty status may use their 12-week leave entitlement to address certain qualifying exigencies.
Qualifying exigencies may include attending certain military events, arranging for alternative child care,
addressing certain financial and legal arrangements, attending certain counseling sessions and attending
post-deployment reintegration briefings.

FMLA also includes a special leave entitlement that permits eligible employees to take up to 26 weeks of
leave to care for a covered servicemember during a single 12-month period. A covered servicemember is:
(1) a current member of the armed forces, including a member of the National Guard or Reserves, who is
undergoing medical treatment, recuperation or therapy, is otherwise in outpatient status, or is otherwise
on the temporary disability retired list, for a serious injury or illness*; or (2) a veteran who was discharged
or released under conditions other than dishonorable at any time during the five-year period prior to the
first date the eligible employee takes FMLA leave to care for the covered veteran, and who is undergoing
medical treatment, recuperation, or therapy for a serious injury or illness.*

*The FMLA definitions of “serious injury or illness” for current servicemembers and veterans are
distinct from the FMLA definition of “serious health condition.”

Benefits and Protections

During FMLA leave, the employer must maintain the employee’s health coverage under any group health
plan on the same terms as if the employee had continued to work. Upon return from FMLA leave, most
employees must be restored to their original or equivalent positions with equivalent pay, benefits, and
other employment terms.

Use of FMLA leave cannot result in the loss of any employment benefit
that accrued prior to the start of an employee’s leave.

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at least 12 months, have 1,250
hours of service in the previous 12 months* and if at least 50 employees are employed by the employer
within 75 miles.

*Special hours of service eligibility requirements apply to airline flight crew employees.

Definition of Serious Health Condition

A serious health condition is an iliness, injury, impairment, or physical or mental condition that involves
either an overnight stay in a medical care facility, or continuing treatment by a health care provider for a
condition that either prevents the employee from performing the functions of the employee's job, or
prevents the qualified family member from participating in school or other daily activities.
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Subject to certain conditions, the continuing treatment requirement may be met by a period of incapacity
of more than 3 consecutive calendar days combined with at least two visits to a health care provider or
one visit and a regimen of continuing treatment, or incapacity due to pregnancy, or incapacity due to a
chronic condition. Other conditions may meet the definition of continuing treatment.

Use of Leave

An employee does not need to use this leave entitlement in one block. Leave can be taken intermittently
or on a reduced leave schedule when medically necessary. Employees must make reasonable efforts to
schedule leave for planned medical treatment so as not to unduly disrupt the employer’s operations.
Leave due to qualifying exigencies may also be taken on an intermittent basis.

Substitution of Paid Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid leave while taking FMLA leave. In
order to use paid leave for FMLA leave, employees must comply with the employer's normal paid leave
policies.

Employee Responsibilities

Employees must provide 30 days advance notice of the need to take FMLA leave when the need is
foreseeable. When 30 days notice is not possible, the employee must provide notice as soon as
practicable and generally must comply with an employer's normal call-in procedures.

Employees must provide sufficient information for the employer to determine if the leave may qualify for
FMLA protection and the anticipated timing and duration of the leave. Sufficient information may include
that the employee is unable to perform job functions, the family member is unable to perform daily
activities, the need for hospitalization or continuing treatment by a health care provider, or circumstances
supporting the need for military family leave. Employees also must inform the employer if the requested
leave is for a reason for which FMLA leave was previously taken or certified. Employees also may be
required to provide a certification and periodic recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether they are eligible under FMLA. If
they are, the notice must specify any additional information required as well as the employees'’ rights and
responsibilities. If they are not eligible, the employer must provide a reason for the ineligibility.

Covered employers must inform employees if leave will be designated as FMLA-protected and the
amount of leave counted against the employee's leave entitlement. If the employer determines that the
leave is not

FMLA-protected, the employer must notify the employee.

Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
e Interfere with, restrain, or deny the exercise of any right provided under FMLA; and
» Discharge or discriminate against any person for opposing any practice made unlawful by FMLA
or for involvement in any proceeding under or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of Labor or may bring a private lawsuit
against an employer.

FMLA does not affect any federal or state law prohibiting discrimination, or supersede any state or local
law or collective bargaining agreement which provides greater family or medical leave rights.

FMLA Section 109 (29 U.S.C. § 2619) requires FMLA covered employers to post the text of this
notice. Regulation 29 C.F.R. § 825.300(a) may require additional our policys.
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