 Sample cure deficiency letter


Instructions for the agency for use of this sample form: (The instructions in this box are not intended to be included with the letter to the employee.) When an employee’s Medical Certification Form is incomplete or insufficient you must give the employee an opportunity to obtain more information or “cure the deficiency.” This is a sample of a letter to give to the employee to request more information from the employee’s medical provider. Put the letter on agency letterhead.
DATE:

TO:


FROM:

SUBJECT:
Family and Medical Leave, Insufficient Medical Certification 
The agency received your Medical Certification for family and medical leave on (date) ______________. 
The agency is unable to verify if the leave qualifies under the Federal Family and Medical Leave Act (FMLA) and the Oregon Family Leave Act (OFLA) because (check all that apply):
□ You did not complete all parts of Section I. (List information not provided) _____________________
__________________________________________________________________________________

□ Your health care provider left following parts of Section II blank or provided insufficient information.  (List the item number and what information is needed to make the Medical Certification complete or if the healthcare provider did not sign or date the form) ____________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Attached is your Medical Certification. If you did not complete all parts of Section I, please do so and return the form to the agency within seven days of this notification. 

If your or your family member’s health care provider did not complete all relevant parts of Section II, please take the Medical Certification back to your healthcare provider to complete the form. Return the form to the agency within seven days of this notification. The agency will pay for any uninsured expenses related to this Medical Certification.  Follow the agency’s policy regarding reimbursement and submit receipts for the uninsured medical expenses related to obtaining this certification.
The law requires the agency to inform you that should you fail to provide a sufficient and complete Medical Certification, your FMLA and OFLA leave may be denied. Denied FMLA or OLFA is not protected under the FMLA and OFLA statutes. 
The law also requires the agency to inform you that the agency may recoup any insurance premium payments made on your behalf where you are not entitled to insurance.
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