Calculating FMLA and OFLA Worksheet
Use this worksheet to determine if an employee is eligible and meets purpose requirement for designation to FMLA, OFLA or both. 
Employee’s Name _____________________________________________________________

Date employee wishes leave to begin ______________________________________________

Date worksheet completed ______________________________________________________

Determining Eligibility and Entitlement:  Use the date the employee’s leave will commence as a starting point. Look back in time and count the number of months the employee was employed by Oregon state government (including temp time.) The months can be non-consecutive but there can be no more than a seven year break in service. Then look back one year from the date the leave would commence and count the number of hours worked.  
FEDERAL FAMILY AND MEDICAL LEAVE (FMLA)

Eligibility

_________
Total number of months worked with no more than a seven year separation 


__ yes __ no 

Is the total number of months at least 12 months? 

___________
Total number of hours the employee worked in the past year, looking back from the date the leave would begin
___yes ___no

Is the total number of hours at least 1250 hours?

If the answer is no to either, this employee is not eligible for FMLA. Stop here and proceed to OFLA eligibility.  

If the answer is yes to both, this employee is eligible for FMLA. Continue to determine FMLA entitlement.
Entitlement (See also “Additional Entitlement Under FMLA”)
Weeks____ Hours ___
Total number of weeks and hours the employee used FMLA leave for any purpose in the past one year.  Look back from the date the leave would begin.  
Subtract the number of weeks used from 12. [ 12 - ____(weeks of FMLA used) = ___ ] 
The difference is the number of weeks the employee may use for FMLA qualifying purposes.

Subtract the number of hours used from 480 (for employees who work 40 hours a week.) 

[ 480 –  _____(hours of FMLA used) = ______ ] Prorate for part-time employees. 
The difference is the number of hours the employee may use for FMLA qualifying purposes.
Additional Entitlement FMLA Military Caregiver Leave (up to 26 weeks)
___yes ___no

Is this the first time the employee used FMLA Military Caregiver Leave? 
____________

Start date of the FMLA Military Caregiver Leave  
(mm)(dd)(yyyy)

If this is the first time the employee is using FMLA Military Caregiver Leave, the employee has one-year from this date to use the 26-week entitlement. FMLA used for any other purpose within this one-year time frame reduces the 26-week entitlement. 

If the employee used FMLA Military Caregiver Leave previously, do the following:

____________

Date previous FMLA Military Caregiver Leave began.

___yes ___no
Is this date more than 12 months before the date the currently requested leave to care for a covered servicemember will begin?

If yes, the employee has one year to use 26 weeks of leave. 

___yes ___no
Is the currently requested leave to care for a new injury or illness by the same servicemember?

If yes, the employee has 26 weeks of leave.

If no, the employee cannot use FMLA Military Caregiver Leave for this absence. Other forms of FMLA (serious

health condition of a family member, for example) may apply.

If the previous FMLA Military Caregiver Leave began within the 12 months before the scheduled start date of the

newly requested leave, do the following:

___weeks ___days
Amount of FMLA Military Caregiver Leave used by the employee in 12 months after previous FMLA Military Caregiver Leave began.

____________
Date that is 12 months from the date the previous FMLA Military Caregiver Leave began.

Calculate the number of weeks and hours of any type of FMLA leave the employee has used in the 12-month time period between the date the FMLA Military Caregiver Leave originally began and the date 12 months after that date.  
[26  - ____weeks used = ______]    [1040 - ____ hours used = ______]

The totals are the amount of weeks and hours the employee has remaining in the 26-week entitlement for that 12-month time period. FMLA used for any other purpose within this one-year time frame reduces the 26-week entitlement.
OREGON FAMILY LEAVE (OFLA)
Eligibility
_______

How long has the employee has been employed by the Oregon state government? 
___yes ___no
Has the employee has been employed for 180 days (approximately six months) just prior to the date the leave would begin?  ___yes ___no
If the answer is no, stop here.  The employee is not eligible for OFLA leave.

If the answer is yes, the employee is eligible for parental leave.  Continue.
_______
What is the average number of hours per week the employee worked in the six months just prior to the date the leave would begin?
___yes ___no

Is the average number of hours at least 25 hours per week?  

If the answer is no, the employee is not eligible for OFLA leave for a serious health condition or sick child leave.
If the answer is yes and the employee has worked at least 25 hours per week in the past six months, the employee is eligible for OFLA leave for any purpose.  Continue to determine OFLA entitlement.

Entitlement  (See also “Additional Entitlement Under OFLA”)
___weeks ___days
Total number of weeks and hours the employee used OFLA leave in the past one year looking back from the date the leave would begin. 
Subtract the number of weeks used from 12. [ 12 - (weeks of OFLA used) = ___ ] 
The difference is the number of weeks the employee may use for OFLA qualifying purposes.

Subtract the number of hours used from 480 (for employees who work 40 hours a week.) 

[ 480 – (hours of OFLA used) = ___ ] 
The difference is the number of hours the employee may use for OFLA qualifying purposes

Additional Entitlement Under OFLA
Use the next section of the worksheet to calculate any additional OFLA leave entitlement. This may require obtaining information from the employee’s medical file.

___weeks ___hours
Number of weeks and hours designated as OFLA for a serious health condition in the past 12 months.  
___weeks ___hours
Number of weeks and hours designated as parental leave in the past 12 months.
___hours

Number of hours designated as sick child leave in the past 12 months.  
___yes ___no

Did the employee use a full 12 weeks of parental leave?  
If yes, the employee is entitled to an additional 12 weeks of leave for OFLA sick child leave.  The employee is not eligible for OFLA leave for any other OFLA qualifying purpose.

If no, the employee is only entitled the original 12-week designation. The remainder of the unused 12 weeks can be used for any OFLA qualifying purpose.

___yes ___no


Is the employee is female? 
___yes ___no


Did the employee use any amount of OFLA leave for a pregnancy disability or is she now requesting leave for a pregnancy disability?  

If yes, if the employee uses any amount of leave for pregnancy disability leave she has 12 weeks of OFLA leave for any qualifying purpose.  If the employee chooses to use this 12 weeks for parental leave, the employee will be qualified for an additional 12 weeks of sick child leave.
If no, the employee is only entitled to the original 12-week designation for any OFLA qualifying purpose.
DETERMINING IF THE PURPOSE IS QUALIFYING UNDER FMLA OR OFLA An employee eligible to receive FMLA or OFLA must meet purpose requirements. 
What is the employee’s purpose for the leave?  

These are qualified purposes under FMLA and OFLA (Mark all that apply)
___to tend to the employee’s own serious health condition



___to care for a spouse, biological or legal parent or person standing in loco parentis, a biological, adopted, step or foster child with a serious health condition if the child is age 17 or younger or age 18 or older and incapable of self-care because of a mental or physical disability
___ for parental leave to bond with a newborn, newly adopted or newly placed foster child age 17 years or younger or 18 years of age or older and incapable of self-care because of a mental or physical disability

___ none of the above
These are qualified purposes under FMLA only (Mark all that apply)
___ for a qualifying exigency related to their son, daughter, parent or spouse who is a military member called to active duty

___ to care for a son, daughter, parent, spouse or next of kin who is in the military on active duty and is injured or ill as a result of active duty

​​​___ none of the above

These are qualified purposes under OFLA only (Mark all that apply)
___To care for the employee’s biological, adopted, step or foster child age 18 or older with a serious health condition
___ to care for the employee’s same-sex domestic partner with a serious health condition
___to care for the employee’s same-sex domestic partner’s parent, biological, adopted, step or foster child of any age with a serious health condition
___to care for the employee’s parent-in-law, grandparent or grandchild with a serious health condition

___to provide home care for a child with a non-serious health condition (sick child leave.)  The child must be age 17 or younger or age 18 or older and incapable of self-care because of a mental or physical disability.

​​​___ none of the above
WORKERS’ COMPENSATION
___yes ___no 
Is the employee currently off work for a workers’ compensation claim or awaiting a decision of a workers’ compensation claim?
If yes, only FMLA is designated if the employee meets purpose and eligibility requirements for FMLA. OFLA is not designated.  In the event a workers’ compensation claim is denied, OFLA will be designated if the employee meets purpose and eligibility requirements for OFLA.  Should the employee appeal the denial and the denial is reversed, the agency credits any OFLA back to the employee’s entitlement.
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