
From: Connor, Patricia S
To: WHDPRAComments
Subject: FMLA Forms
Date: Saturday, August 17, 2019 8:51:05 AM

On this identifier for chronic conditions, I would add 2 lines and have the provider identify the 2 treatment visits:
 
 

 
 
Thank you kindly,
 
Pat
 
Pat Connor, JD, CLMS
Manager, Integrated Absence Services
BON SECOURS MERCY HEALTH
1701 Mercy Health Place
Cincinnati, Ohio 45237
ofc: 513-952-5263
email: psconnor@mercy.com
 
If you need to start a leave of absence, or need assistance with your leave, please call 1-877-692-7780 and select option #1 for the
Leave of Absence line.  Documentation for your leave can be returned via confidential fax to: 330-480-7130.
 
This e-mail and any attachments may be confidential or legally privileged. If you received this message in error or are not the intended
recipient, you should destroy the e-mail and any attachments or copies.  You are prohibited from retaining, distributing, disclosing or
using any information contained herein. Please inform us of the erroneous delivery by return e-mail. Thank you for your cooperation.
 
 
CONFIDENTIALITY NOTICE: This message, including any attachments, is for the sole use of the intended recipient(s) and may
contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. If you are not
the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original message.
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