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ADA Medical Leave Administration Checklist (Employee’s Own Serious Medical Condition)
This checklist will guide you through the requirements and actions you need to perform when an ADA leave of absence is requested. (This leave does not cover standard pregnancy without complications or pregnancy-related disabilities.)
 
☐ Upon a request or identified need for leave, confirm the employee is not eligible for Family and Medical Leave Act (FMLA) leave because:
☐ The company is not covered by the FMLA;
☐ The employee has exhausted FMLA leave; or
☐ The employee does not meet the FMLA eligibility requirements.
☐ If the employer is covered under the FMLA but the employee is not eligible for FMLA leave, provide the employee (within five business days of the leave request) with the Notice of FMLA Eligibility and Rights & Responsibilities form indicating the reason the employee is not eligible.
☐ Employers may request verification of the individual’s disability and functional limitation(s) to determine if the individual has an ADA-covered disability that needs a reasonable accommodation (in this case, leave). Any requested medical information must be job related, consistent with business necessity, and confidentially maintained. This inquiry must be on an ADA-compliant form that the employee brings to their health care provider for review and completion, and returns to the employer generally within 10 business days:
☐ ADA Sample Medical Inquiry Form from the federal Job Accommodation Network (JAN); and
☐ The employee’s job description (to determine if the disability is directly related to the employee’s job and necessary for the employer’s business).
☐ Upon receipt of the medical inquiry request form confirming the ADA disability and the need for leave, provide the employee with the ADA leave letter containing:
☐ Benefit premium payment requirements or date when benefits end.
☐ Explanation of whether the leave will be paid and/or what paid leave is available (vacation, sick, or personal time) and the company’s policy regarding use of paid time during leave.
☐ Expected duration of leave.
☐ How and when the employee is expected to communicate during the leave period. (If the leave is intermittent, explain how the employee should inform their manager or supervisor that leave time is for the disability.)
☐ Whether or not a Fitness for Duty Certification will be required upon return.

☐ When benefits end, notify the insurance carrier and provide the appropriate COBRA notice to the employee.
☐ If employee is unable to return to work at the end of the leave, consider an additional extension of leave as a reasonable accommodation. Request an updated medical inquiry form from the employee’s treating health care provider to determine a revised return-to-work date.
☐ Communicate with the employee prior to their return to make any accommodations, request a release to work, if applicable, and create a plan to reintegrate the employee successfully back into daily work operations.
☐ Reinstate employee benefits upon return to work.



This content is owned and provided by Mineral, Inc. “AS IS,” and is intended for informational purposes only. It does not constitute legal, accounting, or tax advice, nor does it create an attorney-client relationship. Because laws are constantly changing, we do not represent or warranty that the content is comprehensive of all applicable laws and regulations, and/or accurate as of the date of use. You are solely responsible for complying with all applicable laws and regulations. Mineral expressly disclaims any liability associated with your use of the content, and/or your noncompliance with applicable laws and regulations.
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