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School Closure/Day care Only FMLA Eligible

Request leave
You will select Public Health Emergency under the drop down menu of other reasons.

Request leave [next| [cancet] y

‘What is the reason for the leave? Employee:

# "' Medical (Serious Health Condition, Treatment, or appointments)

"' Medical - Work Related (Illness or Injury, Treatment, or Appointments)
' Pregnancy

‘' Bonding/Adoption/Foster care
= THTaTY ERITeETTy

| Public Health Emerger ¥ |

Select the appropriate relationship to Biological child, enter child name and enter COVID-19 in the Extra
Information section

 Request leave e prvions) () (e
Reason details Employee: NN
Relationship * [Biological child I~
Name *

|Abraham Bravo |

Extra information
COVID-19

Military service ]
Victim of violence =
Victim of crime |




Click next
You need enter the date range for leave.

Note: All leaves should have an effective 04/01/2020 or later.

e

Request leave |Prevlou5] [Next| |cancei| i
Case information Employee:
E Date and time request was received * 01-Apr-2020 |12:ug PM ||E| PDT
First expected date of absence * 01-Apr-2020
Last expected date of absence * 30-Apr-2020
Intermittent leave |

Use accrued paid time off O

Relevant employment profile *
| California == United States ; No ; SEIU Professional ; No ; Human Services Agency ; Community Servi ¥ |

Extra information Insert template
COVID-19

Make sure to check Intermittent leave if they asked for an intermittent leave.

E Request leave Previous| [Next| |Cam:el.

Case information

yjee Date and time request was received * |02-Apr-2020 [10:47 AM_|[+] pOT
5 First expected date of absence * 01-Apr-2020
—astenpesies-date-ofab 2 S6-Agr-2020
Intermittent leave o
——\se-geeruad-paid-time-att —.
Relevant employment profile *
[ California > > United States ; No ; SEIU Professional ; No ; Human Services Agency ; Community Servi ¥ ] go

Extra information Insert template




Make sure that Absence Schedule matches the date range.

‘—

Absence schedule [Next

Z Absence Schedule Employee:
eg Last expected date of absence * || Require a medical release date from a doctor? '
e Anticipated return to work date | | Require employer authorized return to work date?

System suggested return to work [date|01-May-2020 | 1““9; |_| Require employee confirmation of return to work date?
\# Require date employee actually returned to work?

s Intermittent |

Effectivedate [ |

rom To Type urption Planned absence
[01-Apr-2020 |TE] [30-Apr-2020 |[E | Full day v| 2 £

[Add row|

If leave is an intermittent then you should track hours based on schedule. See example below.

e Request leave Previous| |Next I

Absence Schedule
Last expected date of absence * | | | Require a medical release date from a doctor?
Anticipated return to work date 0 |# Require employer authorized return to work date?

System suggested return to work date| | Accept| @ Require employee confirmation of return to work date?
|# Require date employee actually returned to work?

Please enter all your known dates of absence and specify the type of absence.
If an absence will be part of a day (Missed time), then enter the absence duration.

From To Type Duration Planned absence

[Add row

[01-Apr-2020 |[F [30-Apr-2020 [ [ Missed time v [[3h | @ [x]




Please upload any documents you may have that relates to this leave case.

2

hes Previous| [Next| |
nes Request |eave Lm' ext) @] Y
[nbound documentation
Active person * [Morales, Lorena
Correspondence date  [02-apr-2020 | [8:27 AM | PDT
Correspondence mode ~

Correspondence title
Document location
Documentation file i |[ erowse ... |

Click the 'Browse’ button to navigate to where the file has been saved
Details (required if conversation is selected)

Y
|| Do you want to sign correspondence?

Run the entire wizard and submit.

% P i Submi = ]
Request leave revious| |[submit | | [cancer|

Confirmation page Employee:

Please note: You are about to click Submit. When you click Submit, a leave request will be created and submitted for review. Please
verify the accuracy of all information entered here, and click the Previous button to make any corrections.

Leave reason: Public Health Emergency
Relationship: Biological child

Name: Abraham Bravo

Military service: No

Victim of violence: No

Victim of crime: No

Date and time request was 03-Apr-2020 9:39 AM PDT
received:

First expected date of 01-Apr-2020

absence:

Last expected date of 30-Apr-2020

You can click on Case number so that the system can direct you back to that particular leave case.

* Request leave Print| |Close f

Case number Employee:

Request for leave has been recorded.

This request wijlLhaaualuated under all applicable policies.
Case number| Leave-5805

Leave reason: ublic Health Emergency
Relationship: Biological child

Name: Abraham Bravo

Military service: No

Victim of violence: No

Victim of crime: No

Date and time request was  02-Apr-2020 8:24 AM PDT
received:

First expected date of 01-Apr-2020

absence:

Last expected date of 30-Apr-2020



Confirm eligibility & entitlement like any other leave case by launching WLI.

¥ ReTurn To WOorK |NOne)
¥ Worker Comp Claim (None) &

worklist items

Subject

Click on Next.

Worklist Status Due date retorT
Case management I:‘To do 01-Apr-2020 Launch

= Confirm eligibility & entitlement save|| [Next| |[cance]
Review the leave dates being requested Employee:
The dates reflected on this screen are the dates that have been requested e employ
You may choose to change these dates once you have revi d the employee’'s eligibility profile relevant to the original dates
requested.

To change the dates, simply navigate back to this screen.

First expected

absence

Last expected 5

absence

Case manager " &, [Morales, Lorena |54 63

Friendly reminder just like any other leave case. Do not make any changes to the Work schedule.

Continue to click on next.

¥ Confirm eligibility & entitlement |_.Savc| [Previous | |_-Next] |.Cancel.:|

Work Schedule

Employee: Garcia,

u

IWotk schedule

|Suggest| |Revert|

[Rsa day) (Detee]

29-March-2020 Sun
30-March-2020 Mon
31-March-2020 Tue
1-April-2020 Wed  [ghoo |
2-April-2020 Thu
3-April-2020 Fri  [ghoo |
4-April-2020 Sat

if the EE work the same days of the week every week. If yes, go to section 1.
if they have any kind of recurring schedule. If yes, go to section 2.
Ask if they know the average amount of time they are usually scheduled to work every week. If yes,

how much time is usually scheduled for every day on the schedule and populate the time in the
ropriate days.

how many days is in their rotation and create a schedule with that many days.

how much time they were scheduled to work for every day on the schedule, and populate that
time in the appropriate days. For every day the EE reported no scheduled time, ask if the business
was closed for a special reason on that day, and if so how much time they would have been
scheduled had the business not been closed. Enter that time in the appropriate days.

Create a schedule with 7 days.

Hours/week

# Confirmed

if there any days of the week they never get scheduled.

Divide the average amount of time they are usually scheduled to work every week by the number of
days they could be scheduled to work. This value will represent their average work hours per
scheduled day. Populate the days where they could be scheduled to work with their average work
hours per scheduled day. 1




You will go through the wizard like any other leave case.
Once you reach Confirm eligibility & entitlement

you will need to add the following policies Family Medical Leave Act and General Employer Emergency
Pandemic Leave. Make sure to add only those 2 policies.

¢ Confirm eligibility & entitlement i”Save-i |Prev|ou;_| |:Next.i |ICanceI_| _
Summary of qualifications Employee:

First expected absence Last expected absence Add policy

01-Apr-2020 30-Apr=2020/ | .. cieseniaanens
Leave policy Remaining Sta
entitlement

. Emergency Paid Family and Medical Leave Expansion Act
Generate entitlement updates v/

Emergency Paid Sick Leave Act

| Family and Medical Leave Act I
I General Employer Emergency Pandemic Leave

Note this only applies to leaves effective 04/01/2020

General Employer Emergency Pandemic Leave policy will automatically approve. This is ok. No need to make
any changes.

es

Confirm eligibility & entitlement save| [Previous| [Next| [cancel]

Summary of qualifications Employee:

First expected absence Last expected absence Add policy

[ e eiiannns v

Leave pol-icy ﬁemaining Start date End date Status Continuous
entitlement

Family and 12 week(s) [03-apr-2020 || [30-Apr-2020 | 5] Pending v v

Medical Leave (%]

Act

Eligible: Yes Conditions met: No Show

General Unlimited [03-Apr-2020 |[# [30-Apr-2020 | 5] Approved v |

Employer =

Emergency

Pandemic

Leave [j]

Eligible: N/A Conditions met: N/A Show

— GENerate entuenent Upaates ¢



Submit the wizard.

—

& Confirm eligibility & entitlement |save| [Previous|| [submit| |cancel]
Confirmation Employee
First expected absence: 01-Apr-2020
Last expected absence: 30-Apr-2020
Case manager: Morales, Lorena
Extra information: COoVID-19
Average work hours/week: 40.00
Work schedule start date: 29-Mar-2020
Day 1: 0h0O
Day 2: 8h00
Day 3: 8hoo
Day 4: 8hoo
Day 5: 8hoo
Day 6: 8hoo
Day 7: ohoo
Confirmed: Yes

Launch the Review Public Health Emergency Documentation WLI.

FINL 8Na SEnd: 1NICIS1 LOTTESPONaEnce HINT ana sena I vn noig ULApreZuzu
Review Public Health Emergency documentation Case management 7o do 16-Apr-2020

Please upload one of the following documentations to certify the leave.

= . i

¥ Review certification [save| [Next| [cancel
Select documentation Employee:
Correspondence(s)
Supporting document Public Health Emergency documentation [.................cc........ v]
Document to upload Browse ... |
Are you missing a document? |

e Birth Certificate
e Notice from school/ day care of closure
e Screenshot of dependents from VCHRP

You then select “School Closure due to COVID-19” from the Certifying Authority drop-down menu.
To certify the leave, you enter the date range.
Signature date and most recent date will be the date of the first date of leave.



Review certification Next| [cancel

Certification info Employee:
Certifying authority * |School/Child Care Closure |[+][i]
Signature date * 01-Apr-2020 |75
Certification start date * 01-Apr-2020
Certification end date * 30-Apr-2020
Start of continuous period
End of continuous period

Intermittent ]
Most recent documentation dafe * |01-Apr-2020

Select We accept the certification as complete and sufficient

16 . = ;
® Review certification save| [Previous| [Next| [cancel .

Review certification Employee: Garcia,

Certification status * () Thjs certification form is incomplete or insufficient
./ We require clarification of the provided information

' Authentication of certification source is required
I&' We accept the certification as complete and sufficient I
Condition type | .

O L T |

w

You then select the second box “Might this condition result in an absence of 4 or more consecutive dates?
Click on next.

R I

® Review certification [Save] [Previous| |Next| [cancei| et

Review conditions (check all that apply) Employee: Fernandez

[ consecutive days require 2 or more treatments by a certifying authority?
[}

Might this condition result in an absence of less than 4 consecutive days but require treatment by a health care professional which
requires subsequent supervision by a certifying authority?
| Might this condition require periodic visits for care or treatment by, or under direct supervision of, a certifying authority?

| Might this condition continue over an extended period of time or involve recurring episodes or occurrences?
|| Might this condition result in a period of incapacity, which is Permanent or Long term, for which treatment may not be effective?

fa



Under review certification you select YES.

Review certification

Capture policy coverage Employee
Leave policy Su leave uest
Family and Medical Leave Act Yes v [i

Review this screen and select Next.

Review certification

Employee:

Absence Schedule

13

Last expected date of absence *
Anticipated return to work date
System suggested return to work

30-Apr-2020 | [
ic)|
te[01-May-2020 |

Require a medical release date from a doctor?
«| Require employer authorized return to work date?
|A¢==Pt| # Require employee confirmation of return to work date?

¢ Require date employee actually returned to work?

Please enter all your known dates of absence and specify the type of absence.
If an absence will be part of a day (Missed time), then enter the absence duration.
Enter hours as 4 or 4:15. Enter minutes as 15m.

From To Type Duration Planned absence
[01-Apr-2020 | [30-Apr-2020 |H | Full day v] o []

Go through the wizard like any other leave case and submit.

Review certification

Confirmation page Employee
Document to upload: initialDocumentation.pdf
Are you missing a document?: No
Certifying authority: 2020, School closure due to corona virus
Signature date: 01-Apr-2020
Most recent documentation date: 01-Apr-2020
Certification start date: 01-Apr-2020
Certification end date: 20-Apr-2020
Start of continuous period:
End of continuous period:
Intermittent: No
Certification status: We accept the certification as complete and sufficient \rre
Condition type:




Launch the WLI like any other case

— |

hes peview certification

Workflow status

Due date
01-Apr-2020

Subject

Update leave status

Go through the wizard.

Employee: Fernandez,

Summary of qualifications should appear like the example below.

Click Next.

tes Update leave status

[vext] [cance]

Summary of qualifications Employee
Start date|01-Apr-2020 |

End date [30-apr-2020

Leave poﬁcv Remaining Start date End date Status Continuous

entitlement

Family and 12 week(s)  [01-Apr-2020 | [T [30-Apr-2020 | [5] Approved v
Medical Leave

Act

Eligible: N/A Conditions met: Yes Show

neral Unlimited |01-Apr-2020 |[7F] |30-Apr-2020 | [TE] Approved ¥ v

Employer

Emergency

Pandemic

Leave

Eligible: N/A Conditions met: N/A  Show

Click submit once you reach this screen.

I l

Update leave status

Confirmation

Family and Medical Leave Act - Public Health Emergency Leave:

General Employer Emergency Pandemic Leave - Public Health
Emergency:

Estimated entitlement usage starting on:

Generate correspondence

[l’revluu;i [Submlt]

[Cnn:el]

Employee:

from 01-Apr-2020 to 30-Apr-2020, Approved,
Continuous
from 01-Apr-2020 to 30-Apr-2020, Approved,
Continuous

16-Jan-2020

Y



Under Proposed/Approved leave the two leave policies below should be approved.

¥ Proposed/Approved leave (2) 4

licahla_naolicy Statuc Data ind_h End dato
General Employer Emergency Pandemic Leave - Public Health Emergency Approved 01-Apr-2020 30-Apr-2020
Family and Medical Leave Act - Public Health Emergency Leave Approved 01-Apr-2020 30-Apr-2020

L
i
Certification tvne Certificatinon status Certification instance Sinnature date Certifvina authoritv Flare-uns duration Flare-uns duration lin

You will need to send EE any correspondence that the system generates.

Please make sure to follow instructions on how to edit Initial correspondence. Initial correspondence must
be sent out



School Closure/Day care Only not FMLA Eligible

Request leave
You will select Public Health Emergency under the drop down menu of other reasons.

I
Request leave [next| [cancet] y

‘What is the reason for the leave? Employee:

# ' Medical {Serious Health Condition, Treatment, or appointments)
"' Medical - Work Related (Illness or Injury, Treatment, or Appointments)
' Pregnancy
‘' Bonding/Adoption/Foster care
Ty eIy
| Public Health Emerger ¥ |

Next you select Biological child for relationship and enter COVID-19 in the Extra information section.

?.5 Request leave lE| ;..P—rmous| |E' l.._cm“”
Reason details —— N
Relationship * [Biological child I~
Name *

|Abraham Bravo |

Extra information
CovID-19

Military service m|
Victim of violence |
Victim of crime =]

You enter the date range for leave.
All leaves should be effective 04/01/2020.



thes
I Request leave |Previous| |Mext| [cancel] !

Case information Employee:
E Date and time reguest was received * 01-Apr-2020 [12:08 PM_|[»] PDT
First expected date of absence * 01-Apr-2020
Last expected date of absence *
Intermittent leave |

Use accrued paid time off O
Relevant employment profile *
| California == United States ; No ; SEIU Professional ; No ; Human Services Agency ; Community Servi ¥ |

Extra information Insert template
COVID-19

Make sure to check off Intermittent leave if leave is intermittent.

‘J'IE Request leave |Prevlous] Next| |Cancel

Case information

jec Date and time request was received * [02-Apr-2020 |[TF] |10:47 AM |[v] PDT
5 First expected date of absence * 01-Apr-2020
—iastenpee-date-of-abrence S6-Agr-2020
Intermittent leave 7
§ paid-ti . &
Relevant employment profile *
[ California >> United States ; No ; SEIU Professional ; No ; Human Services Agency ; Community Servi ¥ | go
Extra information Insert template




Make sure that Absence Schedule matches the date range.

‘—

Absence schedule [Next

Z Absence Schedule Employee:
eg Last expected date of absence * || Require a medical release date from a doctor? '
e Anticipated return to work date | | Require employer authorized return to work date?

System suggested return to work [date|01-May-2020 | 1““9; |_| Require employee confirmation of return to work date?
\# Require date employee actually returned to work?

s Intermittent |

Effectivedate [ |

rom To Type urption Planned absence
[01-Apr-2020 |TE] [30-Apr-2020 |[E | Full day v| 2 £

[Add row|

If leave is an intermittent then you should track hours based on schedule. See example below.

e Request leave Previous| [Next| I

Absence Schedule
Last expected date of absence * | | | Require a medical release date from a doctor?
Anticipated return to work date 01-May-2020 | [75] |# Require employer authorized return to work date?

System suggested return to work date| | Accept| @ Require employee confirmation of return to work date?
|# Require date employee actually returned to work?

Please enter all your known dates of absence and specify the type of absence.
If an absence will be part of a day (Missed time), then enter the absence duration.

From To Type Duration Planned absence
[Add row|
[01-Apr-2020 |[7E] [30-Apr-2020 |[E] [ Missed time MIED | @ [x]




Please upload any documentation you may have that relates to this leave case.

hes Request leave Previous| [Next| b

.....

Active person * [Morales, Lorena [#
Correspondence date  [02-Apr-2020 | [8:27 AM | PDT
Correspondence mode ~

Correspondence title
Document location
Documentation file | [ Browse... |

Click the "Browse’ button to navigate to where the file has been saved
Details (required if conversation is selected)

Y
|| Do you want to sign correspondence?

Run the entire wizard and submit.

2
§Request leave Previous| [[submit| | [cancer|

Confirmation page Employee:
Please note: You are about to click Submit. When you click Submit, a leave request will be created and submitted for review. Please
verify the accuracy of all information entered here, and click the Previous button to make any corrections.
Leave reason: Public Health Emergency
Relationship: Biological child
Name: Abraham Bravo
Military service: No
Victim of violence: No
Victim of crime: No
Date and time request was 03-Apr-2020 9:39 AM PDT
received:
First expected date of 01-Apr-2020
absence:
Last expected date of 30-Apr-2020 o




You click on Case number so that the system can direct you back to that particular leave case.

3¢

% Request leave

Case number

Print| [Close| 4

Employee:
Request for leave has been recorded.
This request wj inder all applicable policies.
Case number| Leave-5805
Leave reason: ublic Health Emergency
Relationship: Biological child
Name: Abraham Bravo
Military service: No
Victim of violence: No
Victim of crime: No
Date and time request was 02-Apr-2020 8:24 AM PDT
received:
First expected date of 01-Apr-2020
absence:
Last expected date of 30-Apr-2020
Confirm eligibility & Entitlement like any other leave case by launching WLI.
¥ Heturn to WoOrk (none)
¥ Worker Comp Claim (None) &
worklist items
Subject Worklist Status Due date ey
Confirm eligibility & entitlement Case management e do 01-Apr-2020 Launch

Click Next.

Confirm eligibility & entitlement

Review the leave dates being requested

The dates reflected on this screen are the dates that have been
You may choose to change these dates once you have revi d

requested.

To change the dates, simply navigate back to this screen.
01-Apr-2020
30-Apr-2020

#. [Morales, Lorena

First expected
absence

Last expected
absence

Case manager *

i+

[Save] [Next] [Cn ncel]

Employee:

sted by the .

the

ployee's .ﬁgitroilit'y profile relevant to the original dates



Friendly reminder just like any other leave case. Do not make any changes to the Work schedule.

* Confirm eligibility & entitlement save| [previous| [Next| [cancel|

Work Schedule

Employee: Garcia,

|W'ork schedule
|suggest| |Revert|

| Add dny] __.Delete.:

29-March-2020 Sun
30-March-2020 Mon |8h0o
31-March-2020 Tue

4-April-2020 Sat

0h0o

Ask if the EE work the same days of the week every week. If yes, go to section 1.

if they have any kind of recurring schedule. If yes, go to section 2.

if they know the average amount of time they are usually scheduled to work every week. If yes,
golto section 3.

Gq to section 4

1-|Create a schedule with 7 days.
how much time is usually scheduled for every day on the schedule and populate the time in the

1-April-2020 Wed appropriate days.

2-April-2020 Thu 2-lAsk how many days is in their rotation and create a schedule with that many days.

3-April-2020 Fri how much time they were scheduled to work for every day on the schedule, and populate that
=BG it tilbe in the appropriate days. For every day the EE reported no scheduled time, ask if the business

was closed for a special reason on that day, and if so how much time they would have been
scheduled had the business not been closed. Enter that time in the appropriate days.

Create a schedule with 7 days.

Hours/week

¥ Confirmed

You will go through the wizard like any other leave case. Once you reach Confirm eligibility & entitlement You

if there any days of the week they never get scheduled.

Divide the average amount of time they are usually scheduled to work every week by the number of
days they could be scheduled to work. This value will represent their average work hours per
scheduled day. Populate the days where they could be scheduled to work with their average work
hours per scheduled day.

will select “General Employer Emergency Pandemic Leave”.

i

nes confirm eligibility & entitlement

Summary of qualifications

Employee:

First expected absence Last expected absence Add policy

30-Apr-2020
Leave policy Remaining
entitlement

Generate entitlement updates v

Emergency Paid Family and Medical Leave Expansion Act

Emergency Paid Sick Leave Act

Family and Medical Leave Act

General Employer Emergency Pandemic Leave

[save| |l’rev|nus.j |;0|ext_| (Cancel |



The system will automatically approve like it does to a personal leave.

e ... _________________________________________________________________________\ U]
® Confirm eligibility & entitlement save| [previous| [Next| [cancel
Summary of qualifications Employee:

First expected absence Last expected absence Add policy

01-Apr-2020 30-Apr-2020 [ eennnnnnnns v |
Eond data Statuc LCoontiogoue
entitlement
General Unlimited [01-Apr-2020 |[F] [30-Apr-2020 | [TH] Approved v
Employer %]
Emergency
Pandemic
Leave

Generate entitlement updates v

Go through the entire wizard and submit.
Submit the wizard.

& confirm eligibility & entitlement (save| [Previous|| [submit| [cancel|
Confirmation Employee
First expected absence: 01-Apr-2020
Last expected absence: 30-Apr-2020
Case manager: Morales, Lorena
Extra information: COVID-19
Average work hours/week: 40.00
Work schedule start date: 29-Mar-2020
Day 1: 0h0O
Day 2: 8hoo
Day 3: 8hoo
Day 4: 8hoo
Day 5: 8ho0
Day 6: 8hoo
Day 7: 0h0O
Confirmed: Yes

You will need to send EE any correspondence that the system generates.

Please make sure to follow instructions on how to edit Initial correspondence. Initial correspondence must
be sent out.



Medical- Self FMLA Eligible

Request a leave.
Select Medical.

rchet Request leave (Next| [cancel|

What is the reason for the leave? Employee:
= | ® Medical (Serious Health Condition, Treatment, or appointments)
T Medical - Wol ated (1llness or Injury, Treatment, or Appointments)
' Pregnancy

' Bonding/Adoption/Foster care
L Military exigency
| other reasons... v

Select Self/Iliness.

* Request leave Next :

Medical / Non Occupational Employee
Person with medical condition|" [Self 154
Condition type Iliness v l

The condition is the result of:
Military service (@]
Victim of violence @
Victim of crime ]

You enter the date range for leave.
Note: All leaves should have an effective of 04/01/2020 or later.

“hes
7% Request leave |Previous| |Next| |cancel| !

Case information Employee:
E Date and time request was received * 01-Apr-2020 [12:00 PM_|[»] POT
First expected date of absence * 01-Apr-2020
Last expected date of absence * 30-Apr-2020
Intermittent leave |

Use accrued paid time off O

Relevant employment profile *
| California == United States ; No ; SEIU Professional ; No ; Human Services Agency ; Community Servi ¥ |

Extra information Insert template
COvVID-19




Make sure to check Intermittent leave if they asked for an intermittent leave.
N e

thes P
2¢ Request leave Previous| |Next| |Cancel "

Case information

jee Date and time request was received * [02-Apr-2020 | 78] [10:47 AM |[¥] pOT
5 First expected date of absence * 01-Apr-2020
—ast-aupecte-dete-af-absonces 36-Agr-2020
Intermittent leave ! |
—dsemaeerad-paid-time-aff —
Relevant employment profile *
[ California >> United States ; No ; SEIU Professional ; No ; Human Services Agency ; Community Servi ¥ | go
Extra information Insert template

Make sure that Absence Schedule matches the date range.

‘—
Absence schedule [@

: Absence Schedule Employee:
eg Last expected date of absence * || Require a medical release date from a doctor? i
e Anticipated return to work date | | Require employer authorized return to work date?

System suggested return to work date|01-May-2020 | l Accept| || Require employee confirmation of return to work date?
¢ Require date employee actually returned to work?

s Intermittent ||

Effectivedate [ |

rom To Type urption Planned absence
[01-Apr-2020 |TE] [30-Apr-2020 |[E | Full day v| 4 ]

[Add row|




If leave is an intermittent then you should track hours based on schedule. See example below.

e

% Request leave @ !

Absence Schedule

Last expected date of absence * ] || Require a medical release date from a doctor?
Anticipated return to work date g || Require employer authorized return to work date?

System suggested return to work date| | Accept| ¥ Require employee confirmation of return to work date?

|#| Require date employee actually returned to work?

Please enter all your known dates of absence and specify the type of absence.
If an absence will be part of a day (Missed time), then enter the absence duration.

From To Type Duration Planned absence
|Add row |
[01-Apr-2020 |[F]  [30-Apr-2020 |[F] [ Missed time v|[3h | @ ]

Please upload any documentations you may have that relates to this leave case.

9 Request leave
Inbound documentation

Active person * Morales, Lorena E|

Correspondence date [s:27aM_|pOT
Correspondence mode E

Correspondence title
Document location
Documentation file [

|| Browse... |

Click the 'Browse’ button to navigate to where the file has been saved
Details (required if conversation is selected)

y
| Do you want to sign correspondence?




Run the entire wizard in its entirely and submit.

Confirmation page

[Pr:vlous| |.5ubrnu:| ECanch]

Employee:

Please note: You are about to click Submit. When you click Submit, a leave request will be created and submitted for review. Please
verify the accuracy of all information entered here, and click the Previous button to make any corrections.

Leave reason:

Medical (Serious Health Condition, Treatment, or appointments)

Person with medical condition:  Self
Condition type: Illness
Military service: No
Victim of violence: No
Victim of crime: No

Date and time request was
received:

02-Apr-2020 10:22 AM PDT

First expected date of absence: 01-Apr-2020
Last expected date of absence:  30-Apr-2020
Intermittent leave: No
llee arrrued naid time nff- Nn

You click on Case number so that the system can direct you back to that particular leave case.

R I

® Request leave

|Pr|nt |_Close.| &

Case number Employee:
Request for leaye has been recorded. ]
This request will be evaluated ufder all applicable policies.

Case numbery Leave-5809
Leave reason: Medical (Serious Health Condition, Treatment, or appointments)
Person with medical condition:  Self
Condition type: Iliness
Military service: No
Victim of violence: No
Victim of crime: No
Date and time request was 02-Apr-2020 10:22 AM PDT
received:
First expected date of absence: 01-Apr-2020
Last expected date of absence:  30-Apr-2020
Confirm eligibility & Entitlement like any other leave case by launching WLI.
¥ Heturn to WoOrk (none)
¥ Worker Comp Claim (None) &
worklist items
Subject Worklist Status Due date = pe——t
Confirm eligibility & entitlement Case management [OTede 01-Apr-2020 Launch

¢ Request leave



Click Next.

* Confirm eligibility & entitlement save|| [Next| |[cance]
Review the leave dates being requested Employee:
The dates reflected on this screen are the dates that have been requested e employ
You may choose to change these dates once you have i d the employee's eligibility profile relevant to the original dates
requested.

To change the dates, simply navigate back to this screen.

First expected (01-Apr-2020 | 7]

absence

Last expected 30-Apr-2020 |[TH]

absence

Case manager " #. [Morales, Lorena |l

Friendly reminder just like any other leave case. Do not make any changes to the Work schedule.

3¢

Work Schedule

* Confirm eligibility & entitlement

Employee: Garcia,

[work schedule

(suggest| [Revert

(n0a goy petece
29-March-2020 Sun
30-March-2020 Mon
31-March-2020 Tue
1-April-2020 Wed
2-April-2020 Thu
3-April-2020 Fri
4-April-2020 Sat

if the EE work the same days of the week every week. If yes, go to section 1.

if they have any kind of recurring schedule. If yes, go to section 2.

if they know the average amount of time they are usually scheduled to work every week. If yes,
to section 3.

to section 4

Create a schedule with 7 days.
how much time is usually scheduled for every day on the schedule and populate the time in the
ropriate days.

how many days is in their rotation and create a schedule with that many days.

how much time they were scheduled to work for every day on the schedule, and populate that
e in the appropriate days. For every day the EE reported no scheduled time, ask if the business
closed for a special reason on that day, and if so how much time they would have been
eduled had the business not been closed. Enter that time in the appropriate days.

Create a schedule with 7 days.

Hours/week

¥l Confirmed

if there any days of the week they never get scheduled.

Divide the average amount of time they are usually scheduled to work every week by the number of
days they could be scheduled to work. This value will represent their average work hours per
scheduled day. Populate the days where they could be scheduled to work with their average work
hours per scheduled day.

3

|_-Savc.| |:Prevlous.| INext] |’Cancel-] ¢

Run through wizard when you reach the following screen make sure to select YES and click on next.

JIRIIDL * JUW DAlIR * REPUILY * adlivvalu

o el mepurss |

rches confirm eligibility & entitlement

Qualifying questions

Employee:

1 - Emergency Paid Sick Leave Act
Is this employee's medical condition a result of COVID-19? ® Yes ' No

2 - General Employer Emergency Pandemic Leave

Is this employee’s medical condition as a result of COVID-197 '* Yes ' No

|_Sue| |__Preulous: |Next| il:anul_i

Cor



Go through wizard once you reach the policy grid you will need to also add “General Employer Emergency
Leave”.

Y
“ches . s - ‘ ——
<hes Confirm eligibility & entitlement save| [Previous| [Next| [cancel B

Summary of qualifications Employee:

= First expected absence Last expected absence Add policy

Leave policy Remaining Start date
entitl t .
Family and 12 week(s) 01-Apr-2020 |0 CA Reasonable Accommodation v
Medical Leave
Act m COV Absence Without Approval policy

Eligible: Yes Conditions met: No Show

COV Medical Modified Schedule
CAFamily 12 week(s) £ v
Rights Act |1| COV Pending Non-service Connected Disability Retirement
Eligible: Yes Conditions met: No  Show

-| COV Personal Leave

Generate entitiement updates v
B L4 Emergency Paid Sick Leave Act

General Employer Emergency Pandemic Leave

Policy grid should appear like example below after adding the “General Employer Emergency Leave”.

¢ Confirm eligibility & entitlement @

Summary of qualifications Employee:

First expected absence Last expected absence Add policy

01-Apr-2020 [ i v |

Leave policy Remaining Start date End date Status Continuous
entitlement

Familyand 12 week(s)  [01-apr-2020 | [T [30-Apr-2020 | [TH] Pending v

Medical Leave

Act

Eligible: Yes Conditions met: No  Show

CA Family 12 week(s)  [01-Apr-2020 |5 [30-Apr-2020 | [F] Pending v |

Rights Act

Eligible: Yes Conditions met: No  Show

General Unlimited [01-Apr-2020 |[T8] [30-aApr-2020 | [TE] Approved v ¥

Employer

Emergency

Pandemic

Leave

Eligible: N/A Conditions met: N/A  Show

—Gremerste-entitterment-updates



Run the wizard and submit.

Confirm eligibility & entitlement save| |Previous| [Submit| |dancel]
Confirmation Employee: Garcia, Francine Case: Leave-5809
First expected absence: 01-Apr-2020
Last expected absence: 30-Apr-2020
Case manager: Morales, Lorena

Certifying authority (if known):
Extra information:

Average work hours/week: 40.00

Work schedule start date: 29-Mar-2020
Day 1: ohoO

Day 2: 8hoo

Day 3: 8hoo

Day 4: 8hoo

Day 5: 8hoo

Day 6: 8h0o

Day 7: ohoo
Confirmed: Yes

You will need to provide EE with any correspondence that the system generates

Please make sure to follow instructions on how to edit Initial correspondence. Initial correspondence must
be sent out.

WUTKIISL ILEMS
ubject Workhst Status ue date & Achon
Print and send: Initial Correspondence Print and send 7o do 02-Apr-2020 Launch
Case management |:| To do 17-Apr-2020

You will need to certify this leave like any regular FMLA/CFRA leave. Make sure to obtain a medical note from
EE.

WUTKIISL ILEMS

Subject Worklist Status Due date A& Action
Print and send: Initial Correspondence Print and send [0 do 02-Apr-2020 Launch
Review CA HCP medical certification for Self Case management (7o do 17-Apr-2020 Launch |

You will need to upload Drs note or an FEHC cert.

_

' Review certification [save| [Next| [cancei]

Select documentation Employee:

Correspondence(s)
Supporting document Public Health Emergency documentation |

Document to upload [ Browse ... J
Are you missing a document? :




You select the Dr from the Certifying Authority drop-down menu.
To certify the leave, you enter the date range.
Signature date and most recent date will be the signature date of the Drs note.

& Review certification lsave\ [PrewlonsJ ,'Nex(] l(anul}
Certification info Employee:

Certifying authority * [Antonio-Frias, Carlos ]

Signature date * 01-Apr-2020

Certification start date * 01-Apr-2020 |[T5]

Certification end date * 30-Apr-2020

Start of continuous periog |

End of continuous period |

Intermittent )

Most recent documentatidn date * |

Select We accept the certification as complete and sufficient.

¥ Review certification :Sa_ve |_.Prevlous_], _:Next._] [_Cancei_] 2
Review certification Employee: ¢

Certification status * () This certification form is incomplete or insufficient
' We require clarification of the provided information
' Authentication of certification source is required
l"?" We accept the certification as complete and suf_ﬁcient]
Condition type | Hliness v

You select the second box “Might this condition result in an absence of 4 or more consecutive dates? Click on
next.

nes

Review certification |'Smnej| [Prevluus| \Next| [cancel| -

Review conditions (check all that apply) Employee: Fernandez

| | _Might this condition require hospital or inpatient care?
I ¥ Might this condition result in an absence of 4 or more consecutive days? |
1 Migl is condition result in an absence of less than 4 consecutive days but require 2 or more treatments by a certifying authority?

|| Might this condition result in an absence of less than 4 consecutive days but require treatment by a health care professional which
requires subsequent supervision by a certifying authority?
| Might this condition require periodic visits for care or treatment by, or under direct supervision of, a certifying authority?

[ | Might this condition continue over an extended period of time or involve recurring episodes or occurrences?
|1 Might this condition result in a period of incapacity, which is Permanent or Long term, for which treatment may not be effective?




Under review certification you select YES.

chet Review certification

Save| |Previous Ne:t] |ca