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F A M I L Y  &  M E D I C A L  L E A V E  

Employee Eligibility  
This section will help you determine whether you will qualify for FMLA 

lthough FMLA is available and the County of Galveston is subject to the 
provisions of the act, you may or may not be eligible for coverage and 
protection. There are several factors that must first be satisfied before you can 
be considered for coverage under FMLA. 

A 
To be eligible for FMLA benefits, an employee must: 

1. Work for a covered employer; 

2. Have worked for the employer for a total of 12 months (this 12 months can be 
nonconsecutive and accumulated over a period of the past 7 years); 

3. Have worked at least 1,250 hours in the immediately preceding 12 months; 

4. Work at a location in the US where at least 50 employees are employed by the 
employer within 75 miles. 

If you satisfy ALL 4 of these requirements, you are considered eligible for FMLA. 
However, this does not mean that your leave request or absence from work will qualify to 
be designated as FMLA. 

 
Important Note 
FMLA is not a civil rights law. It is a federal leave law. 

Family and Medical Leave Act of 1993. Public Law 103-3 

29 USC §2601 et seq.; 29 CFR Part 825 
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Leave Entitlement 
This section will explain how much time the act will provide to you 

MLA should be considered a limited resource. It is not available to you on a 
continual basis and it does not offer you lifetime protection. It does however, 
offer you a set amount of time each year should you need to handle those difficult 
times in life. 

F 
Amount of Entitlement: 

• 12 work weeks during any 12 month period for family, medical or military 
exigency leave. Up to 26 weeks for military caregiver leave. 

• The typical county employee works 8 hours a day, 5 days a week. This calculates 
to 40 hours a week. Therefore your leave breaks down to 480 working hours. 
This may be taken in one block of time or over several periods. 

“Rolling” 12 month period: 
• Galveston County calculates your 12 month period using the “rolling” 12-month 

period measured backward from the date an employee’s FMLA leave request is 
scheduled to begin. 

• Examples:  

Joe has taken 8 weeks of leave in the past 12 months. He can take an additional 4 
weeks of leave. 

Maria used 4 weeks beginning February 1, 4 weeks beginning May 1, and 4 weeks 
beginning July 1. She is not entitled to any additional leave until February 1. 
Beginning next February 1, Maria is entitled to 4 weeks of leave. Next May 1 she 
is entitled to an additional 4 weeks, etc. 
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Leave Types 
This section will explain the different types of  leave available to you 

MLA allows for different types of leave depending on your situation and medical 
needs or that of a covered family member. Each leave request is different and 
unique and may require different amounts of time away from work. F 

Full / Block Leave: 
FMLA leave taken in a one, continuous block of time due to a single qualifying reason. 

 Examples:  

Joe was recently hospitalized for 1 week with pneumonia and will require an 
additional week at home for recovery.  

Maria has a surgery scheduled next month to correct a serious back issue and will 
require 2 full moths of recovery. 

Intermittent and Reduced Schedule Leave: 
FMLA leave taken in separate blocks of time or on a reduced work schedule due to a 
single qualifying reason. 

Example:  

Caroline is a cancer survivor and has been in remittance for several years. 
Recently she discovered that her cancer has returned and will need several rounds 
of chemotherapy. Her treatments are every Monday and Thursday afternoon 
beginning at 2:00pm. The time that Caroline is out every Monday and Thursday 
afternoon is protected under FMLA as well as any time the Caroline’s condition 
renders her unable to perform the essential functions of her job. 
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Eligible Reasons for Leave 
This section will explain the eligible reasons that fall under the provisions of  FMLA 

ot all reasons are eligible for FMLA. The act allows for a specific core of 
reasons that fall under the protections and provisions of FMLA. Generally, the 
common seasonal cold will not qualify for FMLA designation. N 

Eligible Reasons: 
The birth of a child and to care for the newborn child within one year of birth;  
 
The placement with the employee of a child for adoption or foster care and to care 
for the newly placed child within one year of placement;  
 
To care for the employee’s spouse, child, or parent who has a serious health condition;  
 
A serious health condition that makes the employee unable to perform the essential 
functions of his or her job; 
 
Any qualifying exigency arising out of the fact that the employee’s spouse, son, 
daughter, or parent is a covered military member on “covered active duty.” 

Analysis of Terms: 
“To care for” Includes either physical or psychological care. 

“Spouse” Governed by state law. In Texas, same-sex marriage is not legally 
recognized and same-sex couples do not qualify for FMLA. 

“Child” Means a biological, adopted, or foster child, a stepchild, a legal ward who 
is either under 18 years of age or, 18 years of age or older and incapable 
of self-care because of a mental or physical disability. 

“Parent”  Parent of employee only. At this time, in-laws do not qualify for FMLA.  
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Application & Certification 
This section will explain how to apply and submit the proper documentation for your leave 

ou have determined that you are eligible and your leave falls under one of the 
eligible reasons for leave. Now, you need to complete all of the proper 
paperwork and submit everything to human resources for review and 
designation. 
 Y

Step 1 - Application: 
Complete and submit the application to human resources. County policy requires at least 
30 days advance notice when possible and practical. 

Step 2 - Certification: 
This is perhaps the most important step in the entire FMLA process. Galveston County 
uniformly requires that all FMLA leave requests be medically certified and all 
certifications must be submitted directly to human resources within 15 calendar days. 
Certifications that are incomplete and vague will result in a delay of your leave approval. 

WH-380-E  Certification of Health Care Provider for Employee’s Serious Health Condition 

WH-380-F  Certification of Health Care Provider for Family Member’s Serious Health Condition 

WH-384   Certification of Qualifying Exigency for Military Family Leave 

WH-385   Certification for Serious Injury or Illness of Covered Service member for Military Family Leave 

WH-385-V  Certification for Serious Injury or Illness of a Veteran for Military Caregiver Leave 

Important Note 
Never just leave work and assume everything is okay! Communication is key. Always 
coordinate your leave with both your department and human resources. If human 
resources is unaware of your leave and status, there is no way for us to help you. 
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Sick Leave Pool 
This section will explain the use and policies of  the county’s Sick Leave Pool program 

hile you are out on FMLA, county policy requires you to use all of your 
personal, paid leave. This includes sick, vacation and compensatory time. 
Your FMLA leave entitlement runs concurrently with your personal leave. 
FMLA is not a tool only to be used once you run out of paid leave.  
 W

What happens when you run out of paid leave? 
Galveston County has established a Sick Leave Pool program for those that need it. 
However, you must first meet several eligibility requirements. They are as follows: 

• Employee or their immediate family member prevented from performing the 
duties of their position for a minimum period of three (3) weeks 

• You must be a full time or half time employee (not an hourly position) 
• You must have twelve (12) or more months of continuous employment with the 

County as of the date of the onset of your injury or illness 
• You must have ten (10) or more days of vacation and/or sick leave as of the date 

of the onset of your injury or illness 
• You must have contributed a minimum of three (3) sick days to the pool with 

the exception of first year eligible employee, who must have contributed at least 
one (1) day of sick leave to the pool 

 
If you are eligible for an award from the sick leave pool you must first utilize all of 
your own paid, personal leave (sick, vacation and comp.) before hours will be 
awarded from the SLP. Once your hours have been depleted, the sick leave pool 
administrator will review your leave and make the appropriate award. 

Important Note 
FMLA is not paid leave protection. FMLA only provides for up to 12 weeks of unpaid, 
job-protected leave. Do not assume that you will be paid for your entire leave. 
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Maintaining Health Benefits 
This section will review the benefits protection portion of  FMLA 

hile you are out on FMLA, Galveston County will continue to maintain your 
health benefits as mandated by the law. Your health coverage will be 
maintained on the same conditions as coverage would have been provided if 
you had been continuously employed during your entire leave period. 
 W

Employee Responsibilities: 
Should any period of your leave be un-paid and you do not qualify for an award from the 
sick leave pool, you will still be responsible for paying your portion of any insurance 
premiums. In the event that you owe premiums, you will receive an invoice from the 
county auditor’s office for any and all Boon-Chapman products with amounts and 
instructions for submission of payment. Failure to pay could lead to the eventual 
termination of coverage if the matter is not resolved. 

If you are enrolled in any products that are administered by First Financial, you will need 
to contact the company directly to arrange for individual payment of premiums while you 
are on any sort of un-paid status. 

First Financial Group of America   
PO Box 670329 
Houston, TX 77267-0329 
Phone: 800.523.8422 
www.ffga.com 

Employer Responsibilities: 
Galveston County will continue to pay their portion of the medical premium during your 
leave and maintain all benefits as if you were actively working during your leave 
entitlement. 
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Fitness-for-Duty Certificate 
This section will explain what you need to do in order to return to work 

f the reason that you are away from work is due to your own, personal medical 
reasons, you will be required to submit a fitness-for-duty certificate to human 
resources prior to your return to work. I 

Requirements: 
For your convenience, human resources as developed a standardized form for you and 
your doctor to use. However, any note from your doctor will satisfy this requirement. 
During your initial leave approval, human resources will mail you a copy of your official 
job description. This job description will list the physical duties of your job. Please take 
this to your doctor for review. The doctor will release you to work with or without 
restrictions based on your job description. 

Restrictions: 
If your doctor has released you to return to work with restrictions, those restriction must 
be clearly listed as well as the anticipated time frame. 

 

 

Important Note 
Failure to submit proper a doctor’s release to human resources could lead to the delay in 
your restoration of employment. 
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Unlawful Acts & Complaints 
This section explain how to recognize unlawful retaliation for your use of  FMLA 

MLA and your use of your leave entitlement is your right and is guaranteed to you 
by federal law. No one can force you to waive your rights to the protections and 
benefits of FMLA.  F 

No one can: 
• Interfere with, restrain, or deny the exercise of any right provided under FMLA; or 

• 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 

If you feel that you are being unfairly singled out, harassed or treated different in any way 
for your use and exercise of your rights under FMLA, please immediately contact human 
resources to report any violations, either real or perceived, to attempt to resolve any 
conflict. 

Enforcement: 
U.S. Department of Labor, Wage and Hour Division  

1-866-4US-WAGE (1-866-487-9243) 

www.dol.gov/whd 

 
Important Note 
You cannot waive your own FMLA rights nor can your employer request that you waive 
your rights. 
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