New COVID-19 Leave provisions effective April 1
April 1 is the effective date of the Families First Coronavirus Response Act (FFCRA) approved
by the U.S. Congress in mid-March which among other things grants FMLA protection and
partial compensation to care for children due to school closures and provides up to 80-hours of
paid sick leave over a two-week period to employees quarantined due to COVID-19 exposure
per medical direction.
As a result, eligible Kent County employees need to
promptly inform the Personnel Office of COVID-19
exposure quarantine and care and identify the reason for the
absence on their timesheets. Employee leave banks are not
reduced by use of the FFCRA Paid Sick Leave provision.
Since the paid leave is reimbursable to the employer by the
Federal government, it is expected that some type of
medical documentation will be required. Please request
documentation of any quarantine directive or treatment
request and promptly submit it upon return to work.
The FFCRA also expanded the Family & Medical Leave Act to provide up to 12-weeks
of leave to care for children due to school closure for COVID-19 reasons. Under the provision
the first two weeks after the effective date (April 1) are unpaid and the next ten weeks is paid at
2/3 rate, although employees may use accrued time to pay the remaining 1/3. The child care
time is included within the total 12-weeks of FMLA per rolling calendar year. Since this reason
is now FMLA qualifying, employees taking care of children due to school closure need to submit
a FMLA request and receive notice from the County. The 2/3 pay portion does not reduce
accrued leave and is reimbursable to the County by the Federal government.
The Department of
Labor is developing various
new forms, but in the
meantime, Kent County
employees are requested to
submit the attached form to
the Personnel Office for
FFCRA implementation.
Be sure to wash your
hands, maintain social
distancing, and stay at home
if you are sick. Stay safe &
healthy!

Link and Excerpts from the Department of Labor’s FFCRA Q & A listed below:
https://www.dol.gov/agencies/whd/pandemic/ffcra-questions

Families First Coronavirus Response Act: Questions and Answers
As provided under the legislation, the U.S. Department of Labor will be issuing
implementing regulations. Additionally, as warranted, the Department will continue to provide
compliance assistance to employers and employees on their responsibilities and rights under the
FFCRA.

DEFINITIONS
“Paid sick leave” – means paid leave under the Emergency Paid Sick Leave Act.
“Expanded family and medical leave” – means paid leave under the Emergency Family and
Medical Leave Expansion Act.

QUESTIONS & ANSWERS
52. I am a public sector employee. May I take paid sick leave under the Emergency
Paid Sick Leave Act?
Generally, yes. You are entitled to paid sick leave if you work for a public agency or other
unit of government, with the exceptions below. Therefore, you are probably entitled to paid
sick leave if, for example, you work for the government of the United States, a State, the
District of Columbia, a Territory or possession of the United States, a city, a municipality, a
township, a county, a parish, or a similar government entity subject to the exceptions below.
The Office of Management and Budget (OMB) has the authority to exclude some categories
of U.S. Government Executive Branch employees from taking certain kinds of paid sick
leave. If you are a Federal employee, the Department encourages you to seek guidance from
your respective employers as to your eligibility to take paid sick leave.
Further, health care providers and emergency responders may be excluded by their employer
from being able to take paid sick leave under the Act. See Questions 56-57 below. These
coverage limits also apply to public-sector health care providers and emergency responders.
53. I am a public sector employee. May I take paid family and medical leave under the
Emergency Family and Medical Leave Expansion Act?
It depends. In general, you are entitled to expanded family and medical leave if you are an
employee of a non-federal public agency. Therefore, you are probably entitled to paid sick

leave if, for example, you work for the government of a State, the District of Columbia, a
Territory or possession of the United States, a city, a municipality, a township, a county, a
parish, or a similar entity.
But if you are a Federal employee, you likely are not entitled to expanded family and medical
leave. The Act only amended Title I of the FMLA; most Federal employees are covered
instead by Title II of the FMLA. As a result, only some Federal employees are covered, and
the vast majority are not. In addition, the Office of Management and Budget (OMB) has the
authority to exclude some categories of U.S. Government Executive Branch employees with
respect to expanded and family medical leave. If you are a Federal employee, the Department
encourages you to seek guidance from your respective employers as to your eligibility to take
expanded family and medical leave.
Further, health care providers and emergency responders may be excluded by their employer
from being able to take expanded family and medical leave under the Act. See Questions 5657 below. These coverage limits also apply to public-sector health care providers and
emergency responders.
54. What do I do if my public sector employer, who I believe to be covered, refuses to
provide me paid sick leave or expanded family and medical leave?
If you believe that your public sector employer is covered and is improperly refusing you paid
sick leave under the Emergency Paid Sick Leave Act or expanded family and medical leave
under the Emergency Family and Medical Leave Expansion Act, the Department encourages
you to raise your concerns with your employer in an attempt to resolve them. Regardless
whether you discuss your concerns with your employer, if you believe your employer is
improperly refusing you paid sick leave or expanded family and medical leave, you may call
WHD at 1-866-4US-WAGE (1-866-487-9243) or visit www.dol.gov/agencies/whd. Your call
will be directed to the nearest WHD office for assistance to have your questions answered or
to file a complaint.
In some cases, you may also be able to file a lawsuit against your employer directly without
contacting WHD. Some State and local employees may not be able to pursue direct lawsuits
because their employers are immune from such lawsuits. For additional information, see the
WHD website at: https://www.wagehour.dol.gov and/or call WHD’s toll free information and
help line available 8am–5pm in your time zone, 1-866-4-US-WAGE (1-866-487-9243).
55. Who is a “health care provider” for purposes of determining individuals whose
advice to self-quarantine due to concerns related to COVID-19 can be relied on as a
qualifying reason for paid sick leave?
The term “health care provider,” as used to determine individuals whose advice to selfquarantine due to concerns related to COVID-19 can be relied on as a qualifying reason for
paid sick leave, means a licensed doctor of medicine, nurse practitioner, or other health care
provider permitted to issue a certification for purposes of the FMLA.
56. Who is a “health care provider” who may be excluded by their employer from paid
sick leave and/or expanded family and medical leave?

For the purposes of employees who may be exempted from paid sick leave or expanded
family and medical leave by their employer under the FFCRA, a health care provider is
anyone employed at any doctor’s office, hospital, health care center, clinic, post-secondary
educational institution offering health care instruction, medical school, local health
department or agency, nursing facility, retirement facility, nursing home, home health care
provider, any facility that performs laboratory or medical testing, pharmacy, or any similar
institution, employer, or entity. This includes any permanent or temporary institution, facility,
location, or site where medical services are provided that are similar to such institutions.
This definition includes any individual employed by an entity that contracts with any of the
above institutions, employers, or entities institutions to provide services or to maintain the
operation of the facility. This also includes anyone employed by any entity that provides
medical services, produces medical products, or is otherwise involved in the making of
COVID-19 related medical equipment, tests, drugs, vaccines, diagnostic vehicles, or
treatments. This also includes any individual that the highest official of a state or territory,
including the District of Columbia, determines is a health care provider necessary for that
state’s or territory’s or the District of Columbia’s response to COVID-19.
To minimize the spread of the virus associated with COVID-19, the Department encourages
employers to be judicious when using this definition to exempt health care providers from the
provisions of the FFCRA.
57. Who is an emergency responder?
For the purposes of employees who may be excluded from paid sick leave or expanded family
and medical leave by their employer under the FFCRA, an emergency responder is an
employee who is necessary for the provision of transport, care, health care, comfort, and
nutrition of such patients, or whose services are otherwise needed to limit the spread of
COVID-19. This includes but is not limited to military or national guard, law enforcement
officers, correctional institution personnel, fire fighters, emergency medical services
personnel, physicians, nurses, public health personnel, emergency medical technicians,
paramedics, emergency management personnel, 911 operators, public works personnel, and
persons with skills or training in operating specialized equipment or other skills needed to
provide aid in a declared emergency as well as individuals who work for such facilities
employing these individuals and whose work is necessary to maintain the operation of the
facility. This also includes any individual that the highest official of a state or territory,
including the District of Columbia, determines is an emergency responder necessary for that
state’s or territory’s or the District of Columbia’s response to COVID-19.
To minimize the spread of the virus associated with COVID-19, the Department encourages
employers to be judicious when using this definition to exempt emergency responders from
the provisions of the FFCRA.
(posted 04/01/20)

EMPLOYEE RIGHTS

PAID SICK LEAVE AND EXPANDED FAMILY AND MEDICAL LEAVE
UNDER THE FAMILIES FIRST CORONAVIRUS RESPONSE ACT

The Families First Coronavirus Response Act (FFCRA or Act) requires certain employers to provide their
employees with paid sick leave and expanded family and medical leave for specified reasons related to COVID-19.
These provisions will apply from April 1, 2020 through December 31, 2020.
►

PAID LEAVE ENTITLEMENTS

Generally, employers covered under the Act must provide employees:
Up to two weeks (80 hours, or a part-time employee’s two-week equivalent) of paid sick leave based on the higher of
their regular rate of pay, or the applicable state or Federal minimum wage, paid at:
• 100% for qualifying reasons #1-3 below, up to $511 daily and $5,110 total;
• 2/3 for qualifying reasons #4 and 6 below, up to $200 daily and $2,000 total; and
• Up to 10 weeks more of paid sick leave and expanded family and medical leave paid at 2/3 for qualifying
reason #5 below for up to $200 daily and $12,000 total.
A part-time employee is eligible for leave for the number of hours that the employee is normally scheduled to work
over that period.
►

ELIGIBLE EMPLOYEES

In general, employees of private sector employers with fewer than 500 employees, and certain public sector
employers, are eligible for up to two weeks of fully or partially paid sick leave for COVID-19 related reasons (see below).
Employees who have been employed for at least 30 days prior to their leave request may be eligible for up to an
additional 10 weeks of partially paid expanded family and medical leave for reason #5 below.
►

QUALIFYING REASONS FOR LEAVE RELATED TO COVID-19

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 quarantine or
isolation order related to COVID-19;
2. has been advised by a health care provider to
self-quarantine related to COVID-19;
3. is experiencing COVID-19 symptoms and is seeking
a medical diagnosis;

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
6. is experiencing any other substantially-similar
condition specified by the U.S. Department of
Health and Human Services.

4. is caring for an individual subject to an order described
in (1) or self-quarantine as described in (2);

►

ENFORCEMENT

The U.S. Department of Labor’s Wage and Hour Division (WHD) has the authority to investigate and enforce compliance
with the FFCRA. Employers may not discharge, discipline, or otherwise discriminate against any employee who
lawfully takes paid sick leave or expanded family and medical leave under the FFCRA, files a complaint, or institutes a
proceeding under or related to this Act. Employers in violation of the provisions of the FFCRA will be subject to penalties
and enforcement by WHD.
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EMERGENCY PAID SICK LEAVE
Employee Request Form

NAME

_ JOB TITLE

DEPARTMENT/DIVISION
HOME (cell) PHONE

E-MAIL:

*************************************************************************************************

Requested Leave Start Date:

Estimated End Date:

The amount of Emergency Paid Sick Leave being requested is

hours for the following reason:

1. I am subject to a federal, state, or local quarantine or isolation order related to COVID-19.
2. I have been advised by a health care provider to self-quarantine due to concerns related to COVID-19.
3. I am experiencing symptoms of COVID-19 and seeking a medical diagnosis.
4. I am caring for an eligible individual who is subject to either number 1 or 2 above.
5. I am caring for my eligible child who primary or secondary school or place of care has been closed or my
childcare provider is unavailable fie to COVID-19 precautions.
6. I am experiencing another substantially similar condition specified by the Secretary of Health and Human
Services.
If applicable:
Name of Family Member and Relationship:
Have you taken Family/Medical Leave within the last twelve (12) months?
Is leave accrual to be used to pay first 2 weeks and 1/3 reduction under FMLA expansion?

**************************************************************************************************
Attach any available medical certification or school closing notice.

EMPLOYEE SIGNATURE

DATE

DEPARTMENT HEAD SIGNATURE

DATE

Eligible

Denied/Ineligible

PERSONNEL DIRECTOR SIGNATURE

DATE

