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NON-INDUSTRIAL DISABILITY LEAVE
      EMPLOYEE RESPONSIBILITIES







   
· Notify Attendance/Clerk (AC) and Supervisor (Sup) of injury or illness. 

· Request verification from Sup/AC of leave balance and eligibility notice of FMLA/CFRA Leave. 

· Request DE8501 (NDI application) from AC and complete employee portion (part B) with the A/C.  AC will complete part A and submit a copy to the Disability Unit.  
· Retain a copy for your records. 
· Submit original DE8501 to physician or medical provider for completion of part C.  Physician or medical provider will mail the entire form to EDD.  
· Upon receipt of Benefit Options package, review and make a selection to:
1)  enroll in annual leave to receive Enhanced NDI (50%, 75%, 100% income replacement) 
2)  or decline and receive NDI daily rate of $19.29.
· Submit completed Benefit Options package to Sup/AC. 

· Discuss your anticipated time off with your Supervisor or A/C
· Provide the (FMLA) Medical Certification of Health Care Provider (if eligible) to doctor for completion.  Return completed form to Supervisor or A/C within 15 days. 

· Submit “Physician Medical Extension (EDD) to doctor to insure continuation of NDI benefits without interruption. 

· You are responsible for personally contacting your supervisor to inform him/her of your status on a timely basis and in accordance with any written or verbal instructions he/her may have provided to you.  
· Obtain a written medical release from doctor prior to returning to work.
· If you are released to return to work, with or without restrictions, a medical release must be provided to your supervisor upon your return.
· If you are not released to return to work, you must provide your supervisor with appropriate medical substantiation for your extended absence on or before the anticipated date of return.
· It is important that contact be made as soon as possible to not affect the NDI benefit.  Failure to do so may result in loss of coverage as well as your absence reported as AWOL
· Provide a copy of this form to EE.
I hereby acknowledge receipt of my responsibilities during my absence while on NDI
	Employee Signature                                                                                                          Date

                                                                                                                                          Home Phone


 (NOTE:  Regardless of the medical information provided to EDD by you or your doctor for NDI purposes, you are responsible to keep your supervisor informed of your absence, including extensions of medical leave.  You are  required to provide written substantiation from your medical practitioner.  FAILURE TO KEEP YOUR SUPERVISOR INFORMED OF YOUR ABSENCE MAY RESULT IN YOUR BEING MARKED ABSENT WITHOUT LEAVE (AWOL) DURING THE COURSE OF YOUR ABSENCE.   If you are AWOL for five consecutive working days, you may be subject to automatic resignation from State service.)   

 

Benefit Options Package shall include:

DE-8501 (NDI application)
Annual Leave-Sick Leave/Vacation Election Form
Enhanced NDI Supplementation 
List of Leave Aliases to post PAL
STD-634’s (Boards and Commissions)
Notice of Employee’s Responsibility

Written Absence Plan

FMLA/CFRA package

	TO BE COMPLETED BY ATTENDANCE CLERK OR SUPERVISOR

	Leave Credits Available as of:____________ 

Sick Leave____________                                                             Vacation/Annual Leave:____________

Personal Holiday____________                                                    PLP/2003, VPLP____________

CTO ____________                                                                      Excess ____________

Other (Specify)


NON-INDUSTRIAL DISABILITY LEAVE
Supervisor or Attendance Clerk
· Receive notice from employee of an injury or illness requiring absence from work.
· Provide employee with Benefits Option Package as applicable.
· Verify if employee is eligible for NDI or SDI.

· Contact Personnel Specialist to verify leave balance and verify FMLA/CFRA eligibility.
· Verify if employee is eligible for enhanced NDI based on BU (Bargaining Unit). If the employee is eligible for enhanced NDI:
1)  Provide the employee with the option of enrolling in annual leave or to receive traditional NDI. 
2)  Employee must complete Annual Leave – Sick Leave/Vacation Election Form to participate in the Annual Leave Program. 
     (The effective date of the election shall be the first day of the pay period in which the election form is 

     received by the supervisor).                                                                                                                              
· Complete part A and B of NDI application (DE 8501), retain one copy for employee and forward one copy to the Disability Transaction Unit.  
· Complete Notice of FMLA eligibility (appendix D) and provide to employee.  Establish an approximate end date of FMLA.
· Receive absence plan from employee, approved by Supervisor, which may include; (written absence plan, PAL/STD-634,  Enhanced NDI Election, Annual Leave Election, Leave of Absence, CAT-Lv, or FAM-Lv request).
· Verify PAL/634 is posted correctly.
· Forward any CAT/Lv or FAM/Lv donations to Personnel Specialist or DTU.  
· Coordinate (CAT/Lv) or (FAM/Lv) donations with DTU specialist.
· Notify employee of existing leave balance so preparations can be made once the leave balance has been exhausted. 
· Forward any forms requesting changes in health (HBD-12), dental (STD-692) or home address (EAR) to Personnel Specialist.
· Receive FMLA from employee and forward the original to PS/DTU.
· Provide employee with copy of leave credit restoral received from DTU.
· Provide copies of any medical extensions to DTU.
· All warrants or Direct Deposits should be released to the employee unless you have any questions or concerns, contact DTU immediately. 
· Notify DTU when the employee has returned to work and if employee is returning to work with restrictions, modified duty or full release.
Benefit Options Package shall include:
DE-8501 (NDI application)
Annual Leave-Sick Leave/Vacation Election Form
Enhanced NDI Supplementation
Notice of Employee’s Responsibility

List of Leave Aliases to post PAL**

STD-634’s

Absence Plan

FMLA/CFRA (appendix C & D)
The Ziggurat ( 707 Third Street, Suite 7-130 ( PO Box 989052 ( West Sacramento, CA  95798-9052 ( (916) 376-5400

