Unit Professional Family Leave (Medical - Family) Information Sheet
In accordance with Article 19 (FAMILY LEAVE) of the professional staff bargaining agreement (PSU), unit members who have been employed for at least six (6) months are entitled to twenty six (26) weeks of unpaid leave during a calendar year for the care of, or to make arrangements for the care of an employee's spouse, employee's parent, employee's grandchild, employee's grandparent, employee's domestic partner, relative living in the same household, or employee's child, whether or not the child is the natural, adopted, foster, stepchild, or child under legal guardianship of the bargaining unit member, who has a serious health problem; (as defined in Article 19.1 of the professional staff bargaining agreement)
This leave will run concurrent with any state, or federal statutory benefit; such as the Federal Family and Medical Leave Act of 1993 (FMLA). Whenever a statutory leave benefit is greater than a contractual leave benefit, the terms of the statute shall apply.

Employees who need to apply for leave under the Family and Medical Leave Act need to complete a Family and Medical Request Form.  This form should be returned to their department 30 days prior to the start of the leave or within fifteen days of receipt of notification from the University if the leave has already commenced.  Although family and medical leave is normally unpaid leave, University policy does allow for the use of appropriate accrued time during this leave.  At the end of the leave, employees have the right to be reinstated to the same position they had prior to the leave, or to an equivalent position provided that they return to work immediately following the conclusion of the family and medical leave.  

It is the policy of the University to require medical certification to document that the illness of the employee or family member meets the qualifications of a “serious health condition” as outlined by the Family and Medical Leave Act regulations.  The completed certification form should be returned to the Human Resource Office 30 days prior to the start of the leave or within fifteen days of receipt of notification from the University if the leave has already commenced.  

Coverage under your group health plan will be maintained during any portion of your leave covered by FMLA (up to 12 workweeks) to the extent coverage would have been maintained had you been actively at work.  You are responsible for paying your portion of your health insurance premium (15% - 20% of total cost).  While you are using accrued time, this premium will be deducted from your paycheck.  Should you be recorded as leave without pay, the Group Insurance Commission will bill you
If you do not have enough accrued time on the books to cover your absence and would like to request to draw time from the sick leave bank, in accordance with Article 20.2 of your union contract, please complete the sick bank application form and return it to the Human Resource Office.  It will then be forward to the Sick Leave Bank Committee. 
The forms and information pertaining to this benefit can be found on the Human Resources Website (http://www.umb.edu/administration_finance/hr/benefits/fmla/).  Should you have any questions or concerns, please contact Maureen Pelton in Human Resources at 617-287-5161 or via email at maureen.pelton@umb.edu
