[Drop logo here]
CATAPULT HR TEMPLATE
Letter Designating Leave as FMLA
Customize the highlighted material

HOW TO USE THIS TEMPLATE
1. Replace your logo in the letterhead and every highlighted field, including the ones that repeat.
2. Choose one option where a field offers several, then delete the rest.
3. Delete any pay and benefits line that does not match how leave is handled at your company.

BEFORE YOU SEND
· Enclose the FMLA designation notice referenced in the letter.
· Confirm the leave dates, the designated return date, and the paid time off requirement match the employee’s medical certification and your company’s policies.
· Check whether applicable state leave law provides greater rights than federal FMLA for this employee.
· Confirm the benefit premium and coverage continuation details with your carrier or broker.

QUESTIONS ON THIS TEMPLATE
Unlock unlimited HR Advice and more. Members can have a Catapult HR advisor review the completed document before it goes out. Learn more about membership benefits today.


[Drop logo here]
[COMPANY LETTERHEAD]

[Date]
Dear [Employee Name],
I hope this letter finds you recovering well.
As a follow up to our conversation, as of [DATE] you are on an FMLA approved leave of absence from [date] to [date]. Please see the enclosed FMLA designation notice describing details of this classification.
It is your responsibility to keep us up-to-date as quickly as possible after learning of a change in your need for leave. You should contact the Human Resources Department directly if your leave needs to be extended. If you do not return to work at the expiration of this leave, your employment may be terminated; however, if you have a personal medical condition that is keeping you out of work, we will engage in the interactive process under the ADA to determine if additional leave may be offered as a reasonable accommodation.
If you do not report to work on your designated return date of: [____________________], we will assume that you have resigned your position if we have not been notified by you of a need to extend your leave ahead of that time.
PAY AND BENEFITS DURING LEAVE
Please note the following important information related to pay and benefits:
· Your paycheck will continue to be paid in the same manner/cycle until [____________]
· You will be required to use any available [Paid Time Off/Vacation/Sick] for this period of leave.
· Paycheck benefit deductions will continue to occur unless paid time off funds are not available.
· At the time that deductions are no longer possible, we will notify you of your responsibility to pay your premiums [by check] directly to the company.
· When you no longer have paid time available, your leave will be unpaid.
· The beginning of leave is a qualifying event during which our plan may permit you to change certain plan options (or end coverage). It is important that you contact us as soon as possible and within 30 days of leave to ensure you do not miss any deadlines if you wish to adjust coverage.
· COBRA and other coverage continuation information will be provided to you in the case that your coverage ends due to a qualifying event.

REVIEW FOR YOUR STATE
Some states provide leave rights beyond FMLA, including paid family and medical leave. Confirm which laws apply to this employee, adjust the letter as your advisor directs, and delete this note before sending.

We appreciate your service to the company and wish you well. You can reach me at [contact information] with any questions or to set up an appointment.
Sincerely,
Human Resource Director
DISCLAIMER
This template is provided for general informational purposes only and does not constitute legal advice. Employment laws vary by state and change over time. Consult a qualified attorney or HR advisor before using or relying on this content.
