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Thank you for the opportunity to comment concerning the proposed revision of the information
collection request in accordance with the FMLA.  I work for a large, local government where we
administer FMLA in-house.  I have found the current WH-381, 380-E, 380-F, and 382 forms to
be confusing to medical providers so they ignore many questions or provide answers that do not
make sense with the regard to our employees’ situations.
 
The proposed revisions to these forms are a step in the right direction, but my experience tells me
that more modifications are necessary. In consideration of that, please see my
suggestions/requests below.
 
 

·       WH-381:  Please change opening sentence to “On                  (date), we learned that you
may have a situation that qualifies for FMLA protection.  You may need intermittent time
off or a period of full-time leave for the following reason:”

 
·       For WH-380-E, Section II, Part B (1), ‘end date’ can have two meanings that are

confusing to both patient and employer.  Please change to:
·       “First Day of Absence:” and “Return to Work Date:”

 
·       WH-380-E, Part A (5) requests expected delivery date if condition is pregnancy.  Please

ask how long medical incapacity will last.  Employers who require the substitution of paid
leave (where there is a separation of sick and vacation) may only pay sick leave during the
period of medical incapacity.  Remaining time off for bonding would necessarily be
vacation or unpaid leave.  For WH-380-F, please ask for the duration of medical
incapacity for which the employee’s presence is necessary.  Again, the employee would
only be permitted to use sick time during the period of medical incapacity.

 
·       WH-380-E, Section I (2) “Date:” Should reflect the date the Certification Form is

provided/mailed to the employee.  WH-380-E, Section I (3) should reflect the date the
employee, or the employee’s representative requested a Certification  Form.  And, WH-
380-E, Section I (4) reflects at least 15 days from (2).

 
·       WH-380-E, Section I (6):  What is the expected answer here?  8:00 a.m. to 5:00 p.m., or 40

hours weekly, or Monday through Friday?
 

·       WH-380-E, Section II, Part B (5):  It is unclear whether the physician is indicating the
hours/days that the employee can work or the hours/days that the employee cannot
work.  (See attachment of actual physician response using current WH-380-E) On the
attachment, will the employee be working one hour per day per month; or does the
employee intend to be absent one hour per day per month?

 
·       Please make similar changes to WH-380-F, Section II (4).
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PART B: AMOUNT OF LEAVE NEEDED 
5. Will the employee be incapacitated for a single continuous ~od of time due to his/her medical condition. 


including any time for treatment and recovery? _ No .,UYes. 


If so, estimate the beginning and ending dates for the period of incapacity: '1 It'- 1\ '\ - t e / ~3} 11 
6. Will the employee need to attend follow-up treatment appointmen~ ~work part-time or on a reduced 


schedule because of the employee's medical condition? _No _v_y es. 


If so yare the treatments or the reduced number of hours of work medically necessary? 
_V'fJ_·o o _Yes. 


Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time 
required for each appointment, including any recovery period: 


Estimate the part-time or reduced work schedule th~~ee needs, if any: 


1 hour(s) per day; \ days per ~k from 'i / ~ 1o Jl ~ through \ J '2-fJ. .. tb 


7. Will the conditi~cause episodic flare-ups periodically preventing the employee from performing his/her job 
functions? _V_NNo __ Yes. 


Is it m~icallv necessary for the employee to be absent from work during the flare-ups? 
...::L_ No __ Yes . If so, explain: 


Based upon the patient's medical history and your knowledge of the medical condition, estimate the 
frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6 
months~ I episode every 3 months lasting 1-2 days): 


Frequency : __ times per __ week(s) __ month(s} 


Duration: __ hours or_ day(s) per episode 


ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL 
ANSWER. 
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·       WH-380-E, Section II, Part B (4):  You will likely need to explain to physicians and their
designees to choose only one option under “Duration” and only one option under
“Frequency.” And, provide physicians and their designees the opportunity to indicate a
duration range, such as “4 hours to 3 days.”

 
·       WH-380-E, Section II, Part A instructions to physician:  Please change this sentence as

follows:  “Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate”
may are not be sufficient to determine if the benefits and protections of the FMLA
apply.”

 
·       Please make similar change to WH-380-F, Section III, Part A.

 
·       On forms WH-380-E and WH-380-F the medical provider is asked to give a best estimate

of frequency of absence and duration.  That information can and should  be shared with an
employee’s chain-of-command, but the Designation Notice (WH-382) does not share
frequency and duration information.

 
·       Physicians’ offices primarily use a patient’s name AND date of birth to access records. 

So, on WH-380-F, Section II (2b), please do NOT limit the request for date of birth to
son or daughter.  Please request that the employee supply the date of birth for spouse and
parents as well.

 
·       For WH-380-F, Section II (3b), please provide the same choices the physician has in

Section III, Part B (4).  This will provide the employee with a better understanding of the
information that is being requested.  It should prevent responses like “all year” or
“monthly.”

 
·       WH-382 Section III, “Provided there is no deviation . . .”  Employers and employees

would prefer to see the dates of leave versus 240 hours, 45days, or 3 weeks.  Hours, days,
or weeks does not give any indication of when those hours, days, or weeks will occur.

 
 
 
Carolyn
 
Carolyn A. Wallis, SPHR , SHRM-SCP
Program Compliance Administrator 
513-946-1214 phone and 513-946-1669 fax

Human Resources, A & D Building
222 E. Central Pkwy, 3NW701
Cincinnati, Ohio  45202-1225
 
Portions of this message may be confidential under an exemption to Ohio's public records law or under a legal
privilege. If you have received this message in error or due to an unauthorized transmission or interception,
please delete all copies from your system without disclosing, copying, or transmitting this message.

 


