Family and Medical Leave of Absence (FMLA)

Enclosed you will find the Family and Medical Leave of Absence package you requested.

Included in this package, you will find the following:

1. McDonald’s Family and Medical Leave of Absence Instructions/Checklist

2. Family and Medical Leave Rights and Responsibilities
3. FMLA Definition of a Licensed Health Care Provider

4. Family Medical Leave of Absence Application/Extension Form
5. FMLA Medical Condition Form
6. Return to Work Form

7. What Happens to My Benefit Coverage While on Leave

8. Summary of all McDonald’s Leaves of Absence

To qualify for Family Medical Leave (FMLA), your treatment does not need to be provided by an approved McDonald’s defined Health Care Provider.  To qualify for a Family Medical Leave your treatment has to be performed by a FMLA approved Health Care Provider.  This would include many additional types of providers such as a Certified Nurse Midwife, social Worker and Nurse Practitioners; for the definition of a FMLA approved Health Care Provider see the enclosed document entitled FMLA Definition of a Licensed Health Care Provider, included in your package.
Checklist

( Read Instructions
( Read Family Medical Leave Information

( Notified Supv.

( Notify Service Center

( Supv. Called Service Center
( Completed the form
( Signed and dated the form

( Gave form to my Doctor
( Reviewed for completeness & accuracy.  Mailed or faxed form(s) to the Service Center

( Received insurance letter

McDonald’s Family and Medical Leave Of Absence Instructions/Checklist

Instructions/General Information:

The following are instructions and a checklist, which will guide you through the Family Medical Leave of Absence Process (FMLA). Read through the instructions to familiarize yourself with the entire process.  Then go back and as you complete each required action, check the box on the left.  Each box represents an action you need to take. 

IF YOU NEED ASSISTANCE

Contact McDonald’s Service Center at 1-877-623-1955.  For additional information regarding Leave of Absences, see McDonald’s Helping Balance Your Work and Life.

Si usted tiene preguntas sobre este material, favor de llamar al centro de servicio de

 McDonald’s 1-877-623-1955.

In order for your request to be processed appropriately, it is important that you understand your rights and responsibilities.  Refer to the enclosed “Family and Medical Leave Rights and Responsibilities” sheet, which contains information regarding your rights under the Family and Medical Leave Act of 1993. 

To get your leave started: 

First Step:
· Notify your supervisor of your need for a Family and Medical Leave of Absence.

· When you stop working, you must remind your supervisor to notify the Service Center of your last day worked so that the Service Center can stop your pay to avoid an overpayment.  The leave cannot be approved until your supervisor notifies us of your last day worked, check with your supervisor to be sure he/she has notified the Service Center.
Next Step: Notify the Service Center of your need for a FMLA and to discuss your options/availability. Choose which of the next 3 situations applies to you and follow those instructions:

a) Birth of a child, adoption, or placement of a child with you for foster care b) Serious health condition of employee or c) Care of eligible family member: parent, spouse or child.
A) Birth of a child. Adoption, or Placement of a child with you for foster care:

· If you are requesting a Paid Adoption Leave, request an Adoption Leave of Absence Packet.

· To request a family medical leave of absence due to the birth of a child or adoption, you must complete the Family and Medical Leave Application included in this packet. If you have not previously applied for a leave, you must also complete the medical condition form.

· After reading the Patient Authorization section, sign and date the form.
· Give the signed medical condition form to your physician and have your physician complete the Attending Physician Information.  The physician should retain a copy for their records and return the completed form to you. (This must be a licensed health care provider; we do not accept midwives; assistants; nurse practitioners; etc.) If you have any questions, please contact the Service Center at 1-877-623-1955.
· Once the forms are complete, you must send the Family Medical Leave of Absence Application and the Medical Condition Form to the Service Center after you retain a copy for your file.
· You will receive a letter from the Service Center regarding the costs and process to continue insurance.

( Completed form(s)
( Signed and dated the form
( Gave form to Doctor

( Reviewed for completeness & accuracy. Mailed or faxed the form(s) to the Service Center
( Received Approval/Denial Letter

( Patient Completed form

( Gave form to Doctor
( Reviewed for completeness & accuracy.  Mailed or faxed form(s) to the Service Center
( Received Approval/Denial Letter

B) Serious health condition of employee:

· 1. If you are requesting a leave for your own serious health condition, you may also be eligible for a Medical Leave without Pay or Short Term Disability, contact the Service Center.
· 2. If you need to take a Family Medical Leave of Absence (on a full time basis or on an intermittent basis), for your own serious health condition, you must complete the Family Medical Leave Application Form and Medical Condition Form included in this packet.
· The employee completes the top section of the Medical Condition Form. Review and sign the authorization information.  Once the authorization section is signed, you should give the form to your Attending Physician for them to complete. You may also be required to provide periodic medical information (at your expense) to the company or its consultants.
· Once the forms are complete, you must send the Family Medical Leave of Absence Application and the Medical Condition Form to the Service Center.  Retain a copy of both forms for your records.
· Our medical consultants, will then review the form, contact your physician’s office, recommend approval or denial of the application, and determine the appropriate leave length, if approved.  McDonald’s reserves the right of final approval on all requests.  The Service Center will notify you of your leave approval/denial status and you will receive a letter with information about the costs and procedures for continuing your insurance.

C) Care for an eligible family member: Parent, Spouse or Child:

· If you are requesting a family medical leave to care for the serious health condition of an eligible family member, you must complete the Family Medical Leave Application Form and the Medical Condition Form included in this packet. (Same information is required if requesting a leave on an intermittent basis.)
· The employee completes the top section of the Medical Condition Form.  The patient must complete their section and review and sign the authorization information.  Once the authorization section is signed, the patient should give the form to the Attending Physician for them to complete.  The Physician should retain a copy for their file and return the completed form to the patient. You may also be required to provide periodic medical information (at your expense) to the company or its consultants concerning your family member.

· Once the forms are complete, you must send the Medical Condition Form and the Leave of Absence form to the Service Center.  Retain a copy of both forms for your records.

· Our medical consultants will review the form, contact your physician’s office, recommend approval or denial of the application, and determine the appropriate leave length, if approved.  McDonald’s reserves the right of final approval on all requests.  The Service Center will notify you of your leave approval/denial status and you will receive a letter with information about the costs and procedures for continuing your insurance.

Next Steps:

· If you cannot return to work at of the end of your approved leave, refer to the Extension Form instructions below.

· If you do not need to continue your leave, please go to the Return to Work form section.

(Notified Supervisor & Service Center
( Completed the form

(Discussion with your Supervisor
( Supervisor called Service Center

( Completed the form

( Signed & dated form

( Gave form to Doctor

( Reviewed for completeness & accuracy

( Gave form to Supervisor

( Faxed form(s) to the Service Center

EXTENSION FORM:

· If you are out on an approved Family Medical Leave of Absence and are unable to return to work by the expected return to work date, you must notify your supervisor and the Service Center immediately. 

· If your leave is intermittent, then a Medical Condition Form must be completed. An additional copy of the form is available through the Service Center Fax-Back system, which can be accessed by calling 1-877-623-1955. The form number is 3884.

· If your extension exceeds the twelve weeks you are eligible for, you will need to have a discussion with your supervisor regarding the possibility of continuing on a Personal Leave. If it is agreed that you will continue on a personal leave it is your responsibility to have your supervisor call the Service Center with your agreed upon dates.
Next step: Go to Return to Work.

Return to Work Form

· In order for you to return to work, your supervisor MUST call the Service Center with your return to work date. It is your responsibility to remind your supervisor to notify the Service Center of your return to work date and any restriction information. Your pay may be impacted if your return to work date is not called in by your supervisor. You may wish to double check to insure this has occurred.

· If you are on a Family Medical Leave of Absence due to your own serious medical condition, you will be required to submit the return to work form completed by your physician.

· Complete the Employee Information portion of the McDonald’s Return to Work

· After reading the Employee Authorization section, sign and date the form.
· Give the signed form to your physician and have them complete the Attending Physician Information. The physician should retain a copy for their records and return the completed form to you. (This must be a licensed healthcare provider; we do not accept midwives; assistants; nurse practitioners; etc.) 

· Provide the signed release form to your direct supervisor and send a copy to the Service Center.  You will not be allowed to return to active work until a signed release is received.
· Failure to provide the Company with a physician’s return to work release does not extend your Medical Leave of Absence, and may be grounds for termination.

Under the McDonald’s Family and Medical Leave Policy and consistent with the Federal Family and Medical Leave Act (FMLA) and applicable state law rules, you may qualify for up to 12 weeks of unpaid Family Leave within a 12-month period (Calculation Period) for:

1. The birth of your child, or the placement of a child with you for adoption or foster care; or

2. A serious health condition that makes you unable to perform one or more of the essential functions of your job; or

3. A serious health condition affecting your spouse, child or parent, for which you are needed to provide care.

You’re eligible for Family and Medical Leave if you’ve been employed by McDonald’s Corporation at least 12 months and have worked a minimum of 1,250 hours during the 12 months immediately preceding your leave.

The 12-month period (Calculation Period) is measured backward from the date your FMLA Leave would begin.  This means that for each employee, the 12-month period is a “rolling period” that is not based on the calendar year. (If you and your spouse or domestic partner both work for McDonald’s, you are eligible for a combined 12 weeks off in any 12-month period, except in cases where you need time off because one of you or your child has a serious health condition.)

When you return to work from a Family Leave of Absence, you will be placed into your previous position or another equivalent position without any reduction of pay, benefits, or other terms of employment.  Failure to return to work at the end of the approved leave period may result in the forfeiture of your right to return to your previous position or another position.  Additionally, unless the failure to return to work is due to circumstances beyond your control, you may be required to repay the portion of any health insurance premiums that McDonalds paid during your leave.

Please keep in mind the following information:

1. If you do not provide medical certification of a serious health condition within 15 days after you are notified of this requirement, such failure may delay the commencement of your leave until the certification is submitted;

2. You may be required, but may not elect, to utilize accrued paid leave concurrently with unpaid FMLA leave;

3. If you currently pay a portion of the premiums for your health insurance, you are responsible for making these payments during the period of FMLA Leave.  Arrangements for payment will be communicated to you and you will make premium payments accordingly.  You must make your premium payments within 30 days of the due date.  Otherwise, your group health insurance coverage will cease as of the end of the month for which your last premium payment was made. We will notify you in writing at least 15 days before your insurance coverage will lapse. We will not pay your share of health insurance premiums while you are on leave; refer to What Happens to My Benefits Coverage While on Leave.

4. You will be required to present a written healthcare provider’s approval prior to being restored to employment (a Return to Work Form is included in this packet for your convenience).  If such certification is required but not received, your return to work may be delayed until the certification is provided.

5. While on leave, you will be required to furnish us with reports about your situation and intent to return to work periodically.  If the circumstances of your leave change and you are able to return to work full or part-time earlier than the date you have indicated, you are required to notify us at least two work days prior to the date you intend to report to work;

6. You may be required to furnish additional medical information relating to a serious health condition;

7. If you are approved for intermittent or reduced leave schedule, you understand that your pay will be reduced accordingly to reflect that such leave is unpaid.

(A) The Act defines “health care provider” as:

(1) A doctor of medicine or osteopathy who is authorized to practice medicine or surgery (as appropriate) by the State in which the doctor practices; or

(2) Any other person determined by the Secretary to be capable of providing health care services.

(B) Others “capable of providing health care services” include only:

(1) Podiatrists, dentists, clinical psychologists, optometrists, and chiropractors (limited to treatment consisting of manual manipulation of the spine to correct a subluxation as demonstrated by X-ray to exist) authorized to practice in the State and performing within the scope of their practice as defined under State law;

(2) Nurse practitioners, nurse-midwives and clinical social workers who are authorized to practice under State law and who are performing within the scope of their practice as defined under State law;

(3) Christian Science practitioners listed with the First Church of Christ, Scientist in Boston, Massachusetts. Where an employee or family member is receiving treatment from a Christian Science practitioner, an employee may not object to any requirement from an employer that the employee or family member submit to examination (though not treatment) to obtain a second or third certification from a health care provider other than a Christian Science practitioner except as otherwise provided under applicable State or local law or collective bargaining agreement.

(4) Any health care provider from whom an employer or the employer's group health plan's benefits manager will accept certification of the existence of a serious health condition to substantiate a claim for benefits; and

(5) A health care provider listed above who practices in a country other than the United States, who is authorized to practice in accordance with the law of that country, and who is performing within the scope of his or her practice as defined under such law.

(C) The phrase “authorized to practice in the State” as used in this section means that the provider must be authorized to diagnose and treat physical or mental health conditions without supervision by a doctor or other health care provider.
The following is a list of the most common FMLA approved Health Care Providers:

	CNM
	Certified Nurse Midwife

	DC
	Doctor of Chiropractic

	DDS
	Doctor of Dental Surgery

	DO
	Doctor of Osteopathic

	DPM
	Doctor of Podiatric Medicine

	MD
	Medical Doctor

	MSW
	Master of Social Work

	NP
	Nurse practitioner

	OD
	Optometrist

	PHD
	Doctorate in Psychology


An example of the Health Care Providers the Family Medical Leave Act (FMLA) does not recognize are:  

	APRN
	Advance practice Registered Nurse

	FNP
	Family Nurse Practitioner

	LCSW
	Licensed Clinical Social Worker

	M-ED
	Masters in Education (counselor)

	MSN
	Master in Science in Nursing

	PA-C
	Physician Assistant - Certified  

	RNC
	Registered Nurse Clinician

	WHNP
	Women's Health Nurse Practitioner


If you have any questions, please contact the McDonald’s Service Center

at 1-877-623-1955.

	      

	EMPLOYEE INFORMATION        Request Type:        FORMCHECKBOX 
 This is an initial  request       FORMCHECKBOX 
 This is an extension request

	            Last                                       first                          middle

Name: 
	Employee #:      

	Street:      
	Unit:      

	City:      
	State:   
	Zip Code:      

	Home 
Telephone#: (            )      FORMTEXT 

   
   -    
	Work 
Telephone#: (           )       -         
	Dept. Name/
Nat’l Store#:      

	Position (Check one):
 FORMCHECKBOX 
 home office Staff
 FORMCHECKBOX 
 Store Mgmt.
 FORMCHECKBOX 
 Primary MAINT.

 FORMCHECKBOX 
 Division /Region Staff
 FORMCHECKBOX 
 Certified Swing


	What is your actual/anticipated last day worked?      
date of birth:      

	have you returned to work?      FORMCHECKBOX 
 Yes    date                       FORMCHECKBOX 
 NO 

region #:      

	(Store employees must have Operations Consultant or Operations Manager name)      
immediate supervisor name:      
phone: (           )       -       

	Continuation of Insurance Coverage Information

	FAMILY AND MEDICAL LEAVE (FMLA):

I understand that I can continue my current benefit coverages by submitting my share of the premium. I understand that if I fail to submit the appropriate premium when my payment is due, my current benefit coverages will cease as of the end of the month for which my last premium payment was made. If I am on a FMLA leave, I understand that I have a 30 day grace period in which to make premium payments, and that I will be notified in writing at least 15 days before the date my health coverage will lapse.  If I am on a Family or Medical Leave (FMLA), I understand that if I do not return to work, I will be asked to reimburse McDonald’s for the employer portion of the premium which was paid on my behalf while on this leave.

RETURN TO WORK:  

I understand that if I am on a FMLA leave, when I return to work, I will be placed in my previous position or an equivalent position without any reduction of pay, benefits, or other terms of employment.  If I am on a non-FMLA leave, I understand that when I return to work, a reasonable effort will be made to place me in the position I held prior to my leave of absence. If that position is not available, a reasonable effort will be made to place me in a comparable position at the same rate of pay.    I also understand the Personal Leaves of Absence are granted at the sole discretion of McDonald’s.  If I am taking a Personal Leave that does not qualify for FMLA leave, and if there is no equivalent position available within my department within a reasonable period of time at the end of the approved leave, I understand that my employment may be terminated.  I may, however, request to be considered for positions that become available in the future.  If my leave qualifies as an FMLA leave, I understand my rights and responsibilities as explained to me on a separate page of this package entitled Family & Medical Rights and Responsibilities.


	E  Employee Signature
I am requesting a Leave of Absence as described above and I have read and understand this information.  I further understand that if my requested leave also qualifies as Family and Medical Leave, then Family and Medical Leave will run concurrently with my requested leave.

Signature:                                                                                                                    Date:


All blanks must be completed to process your request. Return this form to the Service Center upon completion by physician.

	Employee Information

	              Last                                                First                              Middle  

Name:       
       
      
	Employee #:      

	Home 
Telephone#: (      )            -          
	Work 
Telephone#: (      )            -            

	Position (Check one): FORMCHECKBOX 
 home office         FORMCHECKBOX 
 Div/Region Staff         FORMCHECKBOX 
 Store Mgmt.          FORMCHECKBOX 
 Primary MAINT.           FORMCHECKBOX 
 Certified Swing


	Immediate Supervisor       :  

 Supervisor’s phone #: (       )           -        

	Patient Information

	              Last                                                     First                                                         Middle

Name:       

     

                           FORMTEXT 

     

 
	SSN:     -    -      

	Relationship to Employee:      
	Date of Birth:      

	Address

Street:      
	City:      
	State:   
	Zip:           -     

	Patient Authorization

	Until I return to work or my disability/leave has been resolved, I hereby authorize the following 3 conditions:

· The undersigned physician to release to McDonald’s Corporation and/or MedAssist of Illinois, LLC any and all information that they possess which is pertinent to my STD/medical claims/condition. I understand that I may be charged a reasonable fee for the provider’s cost of sending copies of my medical data.
· MedAssist of Illinois, LLC to release to McDonald's Corporation any and all information pertinent to my STD/medical claims/condition which MedAssist of Illinois, LLC may receive from the under signed physician. 
· McDonald's Corporation Welfare Benefit Plan to disclose any and all information permissible under HIPAA pertinent to my medical claims/condition to MedAssist of Illinois, LLC and McDonald’s Corporation. I understand that I have the right to revoke this authorization, which would be effective only after received by McDonald's Corporation, that I may receive a copy of this authorization and that my benefits under the plan are not conditioned on this authorization.   

	Patient or 
Guardian’s Signature: 
	Date:

	Attending Physician Information Please complete all applicable sections and please be specific. Retain photocopy for your files and return completed form to patient.

	Expected date 
of recovery:

	Is patient continuously and totally incapacitated?     Yes     No
	If yes, date:

	If patient will need care only intermittently or on a 
part-time basis, please indicate the probable duration of this need:

	If patient will be absent from work or other daily activities because of treatment on an intermittent or part-time basis, also provide estimate of probable number and interval between such treatments, actual or estimated dates of treatment if known, and period required for recovery if any:



	If the leave is to care for a family member of the employee does the patient require assistance for basic medical or personal needs, safety, or for transportation?     Yes     No

	Period/dates during which employee’s 
presence is necessary to provide assistance to above noted patient:

	Physician’s Name:
	Degree: 

circle one:     MD      DO       DC      DDS      DPM       OD        PHD

	Address

Street:
	City:
	State:
	Zip:

	Telephone#: (         )                           Fax #: (        )
	Office contact:

	Physician’s Signature:
	Date:


	Employee Information

	             Last                                        First                             Middle
Name:      
     
     
	Employee #:      

	Home Telephone#: (        )        -         
	Work Telephone#: (        )       -       

	Patient Authorization

I hereby authorize:

· The undersigned physician to release to McDonald’s Corporation and/or MedAssist of Illinois, LLC any and all information which they possess which is pertinent to my medical claims/condition.  I understand that I may be charged a reasonable fee for the provider’s cost of sending copies of medical data.
· MedAssist of Illinois, LLC to disclose to McDonald’s Corporation any and all information pertinent to my STD/medical claims/condition, which MedAssist of Illinois, LLC may receive, from the undersigned physician.
· McDonald's Corporation Welfare Benefit Plan to disclose any and all information permissible under HIPAA pertinent to my STD/medical claims/condition to MedAssist of Illinois, LLC and McDonald's Corporation. I understand that I have the right to revoke this authorization, which would be effective only after received by McDonald's Corporation, that I may receive a copy of this authorization and that my benefits under the plan are not conditioned for this authorization.    
Patient or Guardian’s Signature:                                                                                                  Date:                                       


Attending Physician Information: Please complete all the applicable sections and please be specific. Retain a photocopy for your files and return completed form to patient.
	(  May resume work with no limitations as of ____________________(date).
(  May resume work with the following limitations as of ___________________ (date).
                                           PLEASE CHECK THE BOX WITH THE APPROPRIATE RESTRICTIONS:

                    (  Patient may NOT LIFT/ CARRY anything GREATER than:  ( 10 LBS     (  25 LBS      (  50 LBS      (  100 LBS

                     (  Patient may NOT PUSH/PULL anything GREATER than:    ( 10 LBS     (  25 LBS      ( 50 LBS       (  100 LBS

                     (  Patient may NOT: (  BEND      (  SQUAT      (  CRAWL      ( REACH OVER SHOULDER LEVEL

                     (  Patient may NOT STAND LONGER than:  _____________________________(Please be specific)

                     (  Patient may NOT WORK MORE than ________________HOURS PER DAY
 (  Any other restrictions, clarification, or comments: _______________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

How long at modified work?___________________________________  Next office visit date to review restrictions (if any):______________________

 Estimated date of return to work without restrictions:_________________________________________________ 

	Physician’s Name:
	Degree: 

circle one:    MD     DO      DC      DDS     DPM      OD      PHD

	street

Address:
	City:
	State:
	Zip:

	Telephone#: (          )                                Fax #: (             )
	Office contact:

	Physician’s Signature:
	Date: 

	


Failure to provide the Company with a Physician’s return to work release does not extend your medical leave of absence, and may be grounds for termination.

	WHAT HAPPENS TO MY BENEFIT COVERAGES WHILE ON LEAVE

(MEDICAL, DENTAL AND VISION SUPPLEMENT BELOW)

(Flexible Spending Account (FSA), Day Care, Life Insurance, Long Term Disability, and Company Car Policy Information On Reverse Side)



	TYPE OF LEAVE


	Medical, Dental and Vision Supplemental Coverage 

	Short Term Disability Leave (STD)


Paid Adoption Leave
	Coverage  continues 

Premiums taken from STD payments

	Unpaid Medical Leave
	
If Elect to Continue (while on leave): Must pay employee portion of premium on an after tax basis either in lump sum up front or on a monthly basis by check. If payments not received within 30 days after leave begins, or within 30 days of the due date, (1st of each month) coverage will terminate as of the end of the month for which last payment made.  Coverage may continue for up to 30 months from the date of disability (including short-term disability leave).


If Elect Not to Continue coverage (while on leave): Or your coverage terminates due to non payment or timely payment of premium and you return to McDonald’s in a benefits eligible position: 






You may elect coverage – within 31days of your return to work:



· In same plan year as leave begin, coverage will be same level and plan as before leave

· In a later plan year, you may make a new election. 



Note: If coverage is not elected to continue during unpaid leave, and your employment with McDonald’s terminates, COBRA coverage will not be offered. 



	Personal or Military Leave

(31 days or more)
	
Coverage ceases at the end of the month (after 31 days of leave) and continuation of coverage offered through COBRA.


If COBRA coverage is not elected during leave – within 31 days of your return to work:


· In same plan year as leave began, you can elect to reinstate coverage at same coverage and level as before leave.

· In a later plan year, you may make a new election 


	Family and Medical Leave (FMLA)
	If Elect to Continue (while on leave), you may continue same coverage as when working at the same employee cost only. If you fail to make payments within 30 days of the due date (1st of each month) coverage will cease as of the end of the month for which last payment made.

If coverage stops while on FMLA leave, coverage will be reinstated on the later of the date you return to work from FMLA leave or date you submit an enrollment form (no later than 31 days from return to work date).

If you do not re-enroll within 31 days from return to work, or do not return to work immediately following FMLA leave, you must wait until the next annual enrollment date, unless you qualify for enrollment under other plan rules. 

Note:  If you go from FMLA leave to an unpaid medical leave or personal leave, those insurance rules apply as described above. 




This summary provides highlights of McDonald’s Benefit Coverages while on disability or leave of absence. For complete details, consult the 2005 Summary 
Plan Description Booklet. If there are discrepancies between this form and the official documents governing the leaves, the official Plan documents govern. 
McDonald’s is an at will employer and further reserves the right at its side discretion to amend its policies, programs and/or guidelines, including the contents
 of this summary, at any time without prior notice. This summary does not establish contractual rights. For further information, refer to the 2005 Summary 
Plan Description Booklet.

	WHAT HAPPENS TO MY BENEFIT COVERAGES WHILE ON LEAVE
(FLEXIBLE SPENDING ACCOUNT (FSA), DAY CARE, LIFE INSURANCE, LONG TERM DISABILITY, COMPANY CAR POLICY AND OTHER BENEFITS)
Medical, Dental, And Vision Supplement Information on Reverse Side)

	TYPE OF LEAVE
	FSA Coverage

	Short Term Disability Leave (STD)


Paid Adoption Leave
	Coverage  continues 

Contributions taken from STD payments

	Unpaid Medical Leave

	
If Elect to Continue (while on leave):
Contributions are on after tax basis paid either up front or on a monthly basis by check.  If contributions not received within 30 days after leave begins or within 30 days of due date (1st of each month), coverage will terminate.  Claims reimbursement will only be for expenses incurred prior to coverage term date. 


If Coverage Not Elected To Continue: 

(While on Leave), or fail to make contributions during the Leave, and you return to work from the leave, 







You may elect coverage 

· If you return in same Plan year as leave begins, you cannot participate in the FSA Plan for the rest of the Plan year. Claims reimbursement only for expenses incurred before the leave. 

· If you return in a later Plan year, you may make a new election of coverage, but only within 31 days of your return to work. 

 

	Family and Medical Leave (FMLA)
	
Refer to FMLA Rules on Reverse Side Of This Summary

	Short Term Disability Leave (STD)
	
Coverage continues


Contributions taken from STD payments

	
	Day Care Coverage

	Unpaid Leaves – Medical, Personal, Military
	Contributions will cease.  If money still exits in your Day Care account, continue to submit claims through March 31st of the following year for expenses incurred before the month in which you went on unpaid leave.



If you return to work in an eligible class 

· In same Plan year as leave began, you may elect to resume contributions at your prior rate

· In a later Plan year, you may make a new election.  



Note:  In either of the above cases, you must make your elections to resume contributions within 31 days or your return to work. 



	
	Life Insurance Coverage

	Unpaid Medical Leave and FMLA
	Basic life insurance continues. You can elect to continue optional or universal coverage by continuing to pay the Monthly premiums (due the 1st of each month).  If payment is not received coverage ceases.

	Personal or Military Leave
	Basic Life and Optional Life coverages cease. You may continue coverage by calling MetLife at 1-800-523-2894 and ask about conversion while on a leave of absence.  You have 31 days from the date coverage ends to call or your coverage ceases.

Universal Life is portable. Call MetLife 1-800-523-2894 for all your options.  If you 

do nothing, monthly premiums will be deducted from your Accumulation Fund to pay them until funds are exhausted. Then your coverage will end. 




	Other Benefits
	Paid Leaves - Medical and adoption

Unpaid Leaves– Medical and Family Medical Leave FMLA)
	
	Personal Leave

Military Leave

	
	Coverage
	
	
	Coverage
	

	
	Long Term Disability
	Continues Free
	
	Long Term Disability
	Terminates

	
	Company Car
	Eligible to use up to 90 days with approval
	
	Company Car
	Eligible to us up to 90 days with approval.


This summary provides highlights of McDonald’s Benefit Coverages while on disability or leave of absence. For complete details, consult the 2005 Summary 
Plan Description Booklet. If there are discrepancies between this form and the official documents governing the leaves, the official Plan documents govern.

McDonald’s is an at will employer and further reserves the right at its side discretion to amend its policies, programs and/or guidelines, including the contents
of this summary, at any time without prior notice. This summary does not establish contractual rights. For further information, refer to the 2005 Summary 

Plan Description Booklet.

SUMMARY OF ALL MCDONALD’S LEAVES OF ABSENCE

This summary provides highlights of McDonald's leaves of absence/disability program.  For complete details, consult the 2005 Benefits Manual.  If there are discrepancies between this booklet and the official documents governing the leaves, the official Plan documents govern.  

McDonald's is an at will employer and further reserves the right at its sole discretion to amend its policies, programs and/or guidelines, including the contents of this summary, at any time without prior notice.  This summary does not establish contractual rights.  For further information, refer to the 2005 Benefits Manual.

	
	
	
	
	
	
	
	

	Type of Leave
	Eligibility
	Paid or Unpaid
	Vacation
	Holidays
	Sabbatical
	Insurance
	Form Needed to Apply

	Short Term Disability (STD)
	**Full-time Staff employee, benefits-eligible part-time Staff employee (regularly scheduled and working at least 20 hours each week), Restaurant Management, Certified Swing Manager or Primary Maintenance employee                                                                                                                                                                     **MUST be unable to work for more than 10 consecutive workdays because of a disability                                                                                                                            **Must have a performance rating of at least "Some Improvement Required" or "Good"                                                                                                                         ** After working 3 full months (measured from CSD date) in a benefits eligible position, eligible the first of the following month
	Paid if approved and based on service with McDonald's (based on CSD date)
	Considered active employee and will continue to earn vacation (prorated schedule)
	No additional holiday pay for holidays falling in time period
	If eligibility is met, can take sabbatical while on leave, if approved by supervisor.  Note: Must pay back sabbatical if 6 months of work after sabbatical is not complete.
	Refer to enclosed "What Happens to My Benefit Coverages While on Leave"
	Short Term Disability Application/ Extension Form

	Long Term Disability (LTD)
	**Full-time Staff employee, benefits-eligible part-time Staff employee (regularly scheduled and working at least 20 hours each week), Restaurant Management, Certified Swing Manager or Primary Maintenance employee                                                                                                                                                                             **Have been totally disabled for 180 consecutive days                                                                                                                                                                                                                   **MetLife, the insurance carrier for LTD, has determined you are eligible for LTD benefits
	Paid if approved
	No vacation
	No Holidays
	No Sabbatical
	Refer to enclosed "What Happens to My Benefit Coverages While on Leave"
	Long Term Disability Paperwork

	Medical Leave Without Pay (MLWOP)
	**Full-time Staff employee, benefits-eligible part-time Staff employee (regularly scheduled and working at least 20 hours each week), Restaurant Management, Certified Swing Manager or Primary Maintenance employee                                                                                                                                                                                **Off work because of a disability or unable to work for medical reasons                                                                                                                                                                                                                                                  **Not eligible for STD or has exhausted STD benefits                                                                                                                                                            **Must provide medical evidence                                                                                                                                                                                   **30 month maximum from date of disability
	Unpaid
	Accrue up to 6 months
	No additional holiday pay for holidays falling in time period
	If eligibility is met, can take sabbatical while on leave, if approved by supervisor.  Note: Must pay back sabbatical if 6 months of work after sabbatical is not complete.
	Refer to enclosed "What Happens to My Benefit Coverages While on Leave"


	Medical Leave Without Pay Application/ Extension Form and Medical Condition Form

	Family and Medical Leave (FMLA)
	**All employees who have been employed at least 12 months                                                                                                                                                             **Worked a minimum of 1,250 hours during the preceding 12 months with McDonald's Corporation                                                                                                                                                                                                                                                                                                                                  **You have not exhausted your 12 weeks within the 12 month rolling period                                                                                                                                           ** It must be for your own Serious Health Condition or if you are a primary care giver to a spouse, child or parent with a serious health condition                                                                                                                ** To bond with a new born child, adopted child, or placement of a child

with you for foster care

** An employee on FMLA has no greater rights than any other full-time/part-time employee within your store/department
	Unpaid
	Accrue up to 6 months
	No additional holiday pay for holidays falling in time period
	If eligibility is met, can take sabbatical while on leave, if approved by supervisor.  Note: Must pay back sabbatical if 6 months of work after sabbatical is not complete.
	Refer to enclosed "What Happens to My Benefit Coverages While on Leave"
	Family Medical Leave of Absence Application/ Extension Form and Medical Condition Form
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	Type of Leave
	Eligibility
	Paid or Unpaid
	Vacation
	Holidays
	Sabbatical
	Insurance
	Form Needed to Apply

	Personal Leave
	**Full-time Staff employee, benefits-eligible part-time Staff employee (regularly scheduled and working at least 20 hours each week), Restaurant Management, Certified Swing Manager or Primary Maintenance employee                                                                                                                                                                   **Approved by Supervisor                                                                                                                                                                           **CSD Less than a year- 30 days maximum leave                                                                                                                                                                                                         **CSD 1 year or more- 30 days or more                                                                                                                                                                           **Maximum personal leave - 1 year
	Unpaid
	Accrue up to 3 months
	No additional holiday pay for holidays falling in time period
	If eligibility is met, can take sabbatical while on leave, if approved by supervisor.  Note: Must pay back sabbatical if 6 months of work after sabbatical is not complete.
	Refer to enclosed "What Happens to My Benefit Coverages While on Leave"
	Verbal approval from Sup/Ops

	Adoption Leave
	**Full-time Staff employee, benefits-eligible part-time Staff employee (regularly scheduled and working at least 20 hours each week), Restaurant Management, Certified Swing Manager or Primary Maintenance employee

**Must have a performance rating of at least "Some Improvement Required" or "Good" 

**CSD 1 year or more

**MUST be the PRIMARY CAREGIVER                                                                                                                                                                                                                 **You MUST be approved

**Eligible for adoption for a minor child (under age 18 at the time of adoption), child can not be blood related or by marriage

**4 week maximum leave

**May be granted immediately after a child for whom you started adoption proceedings is placed in your home
	Paid if approved
	Considered active employee and will continue to earn vacation (prorated schedule)
	No additional holiday pay for holidays falling in time period
	If eligibility is met, can take sabbatical while on leave, if approved by supervisor.  Note: Must pay back sabbatical if 6 months of work after sabbatical is not complete.
	Refer to enclosed "What Happens to My Benefit Coverages While on Leave"
	Adoption Leave of Absence Application Form and Adoption Paperwork

	Military Leave
	**Full-time Staff employee, benefits-eligible part-time Staff employee (regularly scheduled and working at least 20 hours each week), Restaurant Management, Certified Swing Manager or Primary Maintenance employee                                                                                                                                                                       **Crew eligibility should be directed to the McDonald's Service Center                                                                                                                                                      **Anyone who has enlisted or are drafted in any branch of the U.S. Armed Forces
	Unpaid
	No accrued vacation, however, if re-employed, time spent on leave will be applied toward accrual years
	No additional holiday pay for holidays falling in time period
	An employee will be given credit toward sabbatical for time while on military leave if the employee is eligible for sabbitical, serves in uniformed service, and is eligible for reemployment and becomes reemployed.
	Refer to enclosed "What Happens to My Benefit Coverages While on Leave"
	Military Leave of Absence Application/ Extension Form

	Jury Duty Leave
	**Full-time Staff employee, benefits-eligible part-time Staff employee (regularly scheduled and working at least 20 hours each week), Restaurant Management, Certified Swing Manager or Primary Maintenance employee
	Sign the Jury check over to McDonald's and keep regular pay
	May use your vacation time
	No additional holiday pay for holidays falling in time period
	No Effect
	Refer to enclosed "What Happens to My Benefit Coverages While on Leave"
	None

	Funeral Leave
	**Full-time Staff employee, benefits-eligible part-time Staff employee (regularly scheduled and working at least 20 hours each week), Restaurant Management, Certified Swing Manager or Primary Maintenance employee                                                                                                                                                                                                         **Must be for immediate family (spouse, child, grandchild, brother, sister, grandparents, parents or parents-in-law)
	3 days paid
	Considered active employee and will continue to earn vacation (prorated schedule)
	No additional holiday pay for holidays falling in time period
	No Effect
	Refer to enclosed "What Happens to My Benefit Coverages While on Leave"
	None
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