MACO HEALTH CARE TRUST
FMLA/LOA FORM

Please use this form for employees/participants that are entering into
Family Medical Leave or a Leave of Absence

A participant can only be in an unpaid status for a cumulative total of 12 weeks during the calendar year prior to

losing eligibility.

Vacation and sick time are considered eligible hours. However, Worker's Compensation leave is not applicable to
eligibility hours. In addition, self-pay for benefits is not an option to retain benefits after the 12 weeks of unpaid
runs out.

Note: MCA code 7-32-2113 - "A deputy sheriff may remain covered as an Employee in Active Service for up to 1
year for a deputy sheriff whose Active Service ceases as a result of Injury in the line of duty and the deputy sheriff is
unable to perform the deputy sheriff's duties as a result of the Injury.”

Please complete the below and return to MACo HCT for monitoring and tracking.

MEMBER GROUP/COUNTY NAME:
GROUP NUMBER: 640-

Employee Full Name:

Date of Birth:

Mailing Address:

Email Address:

First day of FMLA or LOA / /
Anticipated first date of unpaid leave: / /
(This is the date after all vacation, sick, & donated time has been applied)

Anticipated date of return (if known): / /
Date the unpaid leave will expire: ) y

(Cannot exceed a cumulative of 12 weeks unpaid in a calendar year)
If you have any questions, please contact MACo HCT @ 406-443-8102, Pam Walling @ 406-366-6893.

Ll I have reviewed the above details with the member

SIGNATURE: DATE SIGNED:

Please notify MACo HCT of any updates or changes related to the participant’s status

MACo Health Care Trust www.mtcounties.org/hct (406)443-8102



http://www.mtcounties.org/hct

