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Posting Requirements

EMPLOYEE RIGHT

* Employee Rights poster

3/31 Posted online at

4/1 Guidelines & Q&A
emailed to UAC

4/2 Email to all employees

Will be added to Employee
Rights bulletin boards as
soon as we return to our
buildings
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PAID SICK LEAVE AND EXPANDED FAMILY AND MEDICAL LEA
UNDER THE FAMILIES FIRST CORONAVIRUS RESPONSE i:

The Familiea First Coronavirus Responss Ack [FFCRA or Act) requines certain employers io provios thelr
employEes Wi peid Siok leave ane expancsd tamily ard medca lsave Tr specined raasons related to COVID-1E.
These provisions will appsy from Apel 1, 2020 through December 31, 2020,
= PAID LEAVE ENTITLEMENTS
Generally, SMpcYars CHversd UNosr the Act must provids smployess:
Up to fwo weeks (B0 hours, xapm-ﬁmen-plcqe!smem:lmt]nrpﬂd sick leave based on the higher of
thelr reguiar rate of pay, of the applicable stats or Faderal minimum wage, pakd
= 100% for qualitying reasons #1-3 below, U to 5511 dally and 35,110 totl;
= 34 for qualifying reasons 74 and 5 below, up bo 5200 daily and 52,000 todal; and
» Up io 12 weeks of pald sick leave and expanded family and medical leave pakd at 3 for qualifying reason #5
Delow for up bo 5200 daily and 512,000 total.
A part-time employee IS ellgibie fof leave Sof M RUMDEr of hours that the ampioyes is nommally schaduled i work
over that period.
* ELIGIBLE EMPLOYEES
In general, employess of private sector employers with fewer than 500 empioyess, and ceriain pubilc secior
empioyars, are eigible for up to two weaks of fully or partaly paid sick leave for COVID-19 related ressons (sa2 below).
Empinyess Who NEVe been empioyen for S iesst 30 0yS Prior 10 thelr lsave request may be siginke for up to an
Fddtonal 10 wesks of partially pald expanded family and medical leave Sr rEEsn 5 Deiow.
= QUALIFYING REASONS FOR LEAVE RELATED TO COVID-18

An empioyes I enfitied 1 ke leave reaiad t9 COVID-19 I the empioyes |5 Unania 10 work, Induding uranis to
teliework, Decause e employee

1. [ sunject o a Federdl, State, of Iocal quarantne of
Isoiation cwtier relatad o COVID-S,

2. has been acvised by 3 heath care provider o

B. |5 £aning for his or her child whiosa sehodl or
place of care Is cosad (or child care provider s
unavallabie) due to COVID-19 relaked reasons; or
SEt-quErantine e o COVID-13; 8. |5 experiencing any ofher susstantally-simiar

condition specifiad by e LS. Department of

3. Is experienging COWID-12 symptoms and ks seeking
2 medical dagnosis: Health and Human Services.

4. s canng for an indvidual subject {0 an onder descrbed
In {1} or seif-guarantine as desorbed In (2

* ENFORCEMENT

The LS. Departmert of Labor's Wage and Hour Division (WHDY) has tha authoetty bo Investigate and enforce compllance
weth e FFCRA. EMployers may not ischarge, mscipiine, of othenise Mscrminate against any employse wha
Iawfuly takes pald sick leave or expandad and medical leave under the FFCRA, fis a complalnt, or Instiutes a
progesding under or reiated tothis Act. Employers In violation of the provisions of e FRCRA wl be subject to penaltes
and enfarcement by WHD.

For addmonal Informaton . .
A WAGE AMD HOUR DIVIFION c:_::':'is-, n:.r:
F - o e OF]
J UNITED STATES DEPARTMENT OF LASOR TTH: 1-577-E35-5527

dol.govagenciesiwhd

]




Eligible Employees

Emergency Paid Sick Leave (EPSL)
All employees

Emergency Family & Medical Leave
Expansion (EFMLA)

All employees employed for at least 30 days prior to leave

Exceptions: health care providers and emergency responders
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Qualifying Reasons

An employee is entitled to take leave related to COVID-19 if
the employee is unable to work, including unable to
telework, because the employee:

1. is subject to a Federal, State, or local 4. is caring for an individual subject ot an
quarantine or isolation order related order described in (1) or self-
to COVID-19; quarantine as described in (2);

2. has been advised by a health care 5. is caring for his or her child whose
provider to self-quarantine related to school or place of care is closed (or
COVID-19; child care provider is unavailable) due

3. is experiencing COVID-19 symptoms to COVID-19 related reasons; or
and is seeking a medical diagnosis; 6. is experiencing any other

substantially-similar condition
specified by the U.S. Department of
Health and Human Services.
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Paid Leave Entitlements

Emergency Paid Sick Leave (EPSL)

e Up to 2 weeks paid leave based on the higher of
regular pay, or minimum wage paid at:
* 100% for qualifying reasons 1-3
* up to $511 daily/$5,110 total
 2/3 for qualifying reasons 4-6
* Up to $200 daily/$2,000 total
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Paid Leave Entitlements

Emergency Family & Medical Leave Expansion (EFMLA)

* Provides up to 12 weeks of leave
e 15t 2 weeks unpaid
* 10 weeks paid at:
* 2/3 pay, Up to $200 daily/$10,000 total
e 15t 2 weeks employees may elect to be paid using:
* Accrued annual or sick leave
* Emergency Paid Sick Leave—2/3 pay
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Qualifying Reasons-EPSL

An employee is entitled to take leave related to COVID-19 if
the employee is unable to work, including unable to
telework, because the employee:

is subject to a Federal, State, or local . is caring for an individual subject to an
quarantine or isolation order related to order described in (1) or self-quarantine
COVID-19; as described in (2);

has been advised by a health care . is caring for his or her child whose
provider to self-quarantine related to school or place of care is closed (or
COVID-19; child care provider is unavailable) due
is experiencing COVID-19 symptoms to COVID-19 related reasons; or

and is seeking a medical diagnosis; . is experiencing any other substantially-

similar condition specified by the U.S.
Department of Health and Human
Services.

100% pay A 2/3 pay
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Qualifying Reasons-EFMLA

An employee is entitled to take leave related to COVID-19 if
the employee is unable to work, including unable to
telework, because the employee:

5. is caring for his or her child whose
school or place of care is closed (or
child care provider is unavailable) due
to COVID-19 related reasons; or

2/3 pay
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benefits.nmsu.edu/leave-
holidays/paid-leave-ffcra/
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P NNE New Mexico State University

Benefits

Benefits Enroliment ~ Insurance Benefits ~ Leave & Holidays ~ Retirement Benefits ~ Additional Benefits ~ General Resources ~

NMSU » Benefits » Leave & Holidays » Paid Leave( AnnualLeave
Compassionate Leave

Faculty Leave Types

paid Leave (FFCRA) Family & Medical Leave

Holidays Observed

 Guidelines t (FFCRA) Paid Leave

Families First Coronavirus . .......

-
° I oste rs- E n g I IS h a n d NMSU provides employees with Emergency Paid Sick Leave (El Il e LR AE) H Medical Leave (EFMLA) in accordance with FFCRA for specified reasons related to

COVID-19 effective April 1, 2020 through December 31, 2020. NMSU reserves the right E, modify, amend, or rescind these guidelines in whole or in part at

S a n ish any time without the consent of employees.

FFCRA Guidelines

® Q u estio n s & An swe rs FFCRA Employee Rights Poster-English / FFCRA Employee Rights Poster-Spanish
- Questions and Answers
- Reference Guide T
questing Leave:
e Process Info & Forms A)inform your supervisor ofyour nesd forleave.

* Provide enough information to establish one of the gualifying reasons applies to the leave. FFCRA Guidelines.
o If intermittent leave is requested, your supervisor must agree to the intermittent or reduced schedule.

B) Submit the applicable form(s) to fmla@nmsu.edu

* Emergency Paid Sick Leave Form
* Emergency Family & Medical Leave Form

Benefit Services will review forms and documentation, determine eligibility, applicable leave hours and rate of pay. A Designation Notice will be sent to the employee and
supervisor. The designation notice will include a paper timesheet or leave report. as needed.

Procedure for Reporting Leave:




Reference Guide

Families First Coronavirus Response Act

Emergency Paid Sick Leave (EPSL)

Paid Leave

Emergency Family & Medical Leave Expansion (EFMLA)

Qualifying Reasons for Leave Act |Employee Eligibility* [Duration Pay Rate Pay Maximum

Employee is unable to work (or unable to telework) due to a need for

leave because the employee:

1. is subject to a Federal, State, or local quarantine or isolation order $511/day,

related to COVID-19 EPSL All employees 2 weeks 100% $5,110 aggregate

2. has been advised by a health care provider to self-quarantine related to $511/day,

COVID-19 EPSL All employees 2 weeks 100% 55,110 aggregate
$511/day,

3. is experiencing COVID-19 symptoms and is seeking a medical diagnosis EPSL All employees 2 weeks 100% $5,110 aggregate

4. is caring for an individual subject to an order described in (1) or self- $200/day,

quarantine as described in (2) EPSL All employees 2 weeks 2/3 $2,000 aggregate
5200/day,

5. is caring for a child whose school or place of care is closed (or child care | EPSL All employees 2 weeks 2/3 52,000 aggregate

provider is unavailable) for reasons related to COVID-19 All employees 1st 2 weeks unpaid*** |5200/day,

EFMLA employed 30 days+** up to 12 weeks 10 weeks 2/3 510,000 aggregate
6. is experiencing any other substantially-similar condition specified by 5200/day,
the Secretary of Health & Human Services EPSL All employees 2 weeks 2/3 $2,000 aggregate

2 weeks = Full Time 80 hours; Part Time average hours worked over two-week period

*Exceptions: Healthcare Providers & Emergency Responders

**FMLA & EFMLA leave cannot exceed 12 weeks in 12 month rolling year measured backward from date of leave

**%1st 2 weeks of EFMLA: employees may choose to be paid EPSL, Annual or Sick leave
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Process

To Apply Reporting Leave
*Inform your supervisor asap Nonexempt:
*If requesting intermittent *Timesheet will not be available at
leave, obtain supervisor’s my.nmsu.edu
approval *Submit special paper timesheet to

*Submit form(s) to w/in 2 days of pay

eriod end
fmla@nmsu.edu P

Exempt:

esubmit monthly leave report for
annual & sick leave taken through
my.nmsu.edu

*Submit leave report for EPSL &
EFMLA to w/in 2
days of pay period end
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Questions??
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Contact Information

Human Resource Services

Benefit Services
https://benefits.nmsu.edu/leave-holidays/paid-leave-ffcra/

575-646-8000
fmla@nmsu.edu

Resource:
https://www.dol.gov/agencies/whd/pandemic/ffcra-employer-paid-leave
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